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ACRONYMS AND FOREIGN TERMS

ARI
AFP
BASICS
CA
CAIDP
CAR
CDC
CDD
DOTS
DPT,DT
ENI/DGSR/

HRHA
EPI
FAP
FDA
H(M)IS
IEC
IICC
IMCI
IMIS
MCH
MMWR
MOHMI
MOD
NIS
Oblast
PASA
PATH
Pnkazi
R4
RalOn
REACH
RPM
SCSES
STD
Td
UNICEF
USAID
WHO

Acute Resprratory InfectIon
Acute FlaccId ParalysIs
BaSIC Support for InstItutIonallZmg Child SurvIVal
CooperatIve Agreement
Central ASIa InfectIous DIsease Program
Central ASIan Repubhcs
Centers for DIsease Control and PreventIon
Control of Diarrheal DIsease
DIrectly Observed Therapy, Short Course
Combmed diphthena/pertussis/tetanus or diphthena/tetanus vaccme
Bureau tor Europe and the Newly Independent States/Office of Democracy,

Governance and SocIal Reform/Health Reform and Humamtarian AssIstance
Expanded Programme on ImmUnIZatIon
Feldsher-Accoucheuse Post (MedIcal attendant/mIdwIfe facilIty)
Food and Drug AdmllllstratIOn
Health (Management) Information System
Information, EducatIon, and CommumcatIons
Interagency ImmUnIZatIon Coordmatmg COmmlttee
Integrated Management of Childhood Illness
Immunoprophyiaxis Management InformatIon System
Maternal and Child Health
MorbIdIty and MOrtalIty Weekly Report
Mllllstry ot Health and MedIcal Industry
Memorandum of Understandmg
Newly Independent States
Provmce
Partlclpatmg Agency ServIce Agreement
Program for Appropnate Technology m Health
Government regulatIon
Results ReVIew and Resource Request
DIStrICt
Resources for ChIld Health
Rational PharmaceutIcals Management
State Committee for Samtary-EpidemlOlogy ServIce
Sexually TransmItted DIsease
Combmed tetanus/dlphthena vaccme (reduced dose for adults)
Uruted Natlons Chlldren s Fund
Uruted States Agency tor InternatIOnal Development
World Health OrgarnzatIon

•

..

Note on Orthography It should be noted that many terms and names have alternauve spellmgs when transposed
from Cyrilllc to Latm spellmg (e grawn rayon) Other spellmgs have been changed smce the NIS gamed
mdependence from the SOVIet Dmon The Latm spellmgs now used by the countnes VISIted especla1ly where the
countly has declared a preference (e g Kazakstan rnstead of Kazakhstan Kyrgyz Repubhc rnstead of Kyrgyzstan)
are what IS used ill tlns report
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Herbert Koudry, Ph D InformatIon SCiences

Dr Koudry a natIve RUSSian speaker, has more than 25 years experIence m desIgnmg,
managmg, and evaluatmg projects, programs, and orgamzations m the Umted States and
overseas As an mformation management expert, he has proVIded expertIse on how to
best collect, dIstrIbute, and use mformatIon for Improvmg project/program effectIveness

RUSSIa, Ukrame, and Moldova

Alam Lefevre, MD., MPH EpldennologISt, Health Pohcy Analyst

Dr Lefevre has worked m the field of health pollcy analySIS for approxImately 20 years
Tramed as an epIdemIOlogIst, he has served as a MedIcal OffIcer m the Ivory Coast and
Immumzation OffIcer m Madagascar He has served as a consultant on several health
projects for the World Bank, CIDA, USAID, PATH, and CARE

KOIIStantm Pop, M.D , M Sc . Health EconoIDISt

Dr Pop, a native RUSSian speaker has speCial traInIng In InfectIOUS dIsease prevention
and health economICS OrigInally traIned withIn the SOVIet medIcal system he now
regularly consults with Eastern European governments on health care fInanCIng and the
redeSIgn of health care delIvery mstItutIOns for free market economIes
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EXECUTIVE SUMMARY

ThIS report summanzes the findmgs of a regIOnal assessment of the Umted States Agency
for International Development's (USAID) support for mfectious dIsease control m the newly
mdependent states (NIS) smce the collapse of the SOVIet Umon EXIstmg documentatIOn was
reVIewed and SIte VISIts were conducted to five of the NIS countnes mvolved The assessment
team members met WIth pubhc health offiCials to dISCUSS activitIes WhIch have been carrIed
out to date, dIfferences that have occurred as a result of these actIvltles, where momentum has
developed, and Issues and opportumtIes WhICh currently confront USAID

USAID has fmanced the mfectIous dIsease work of three prmcipal orgamzatIons BasIC
Support for InstItutionahzmg ChIld SurvIval (BASICS) project, Program for Appropnate
Technology m Health (PATH), VIa a cooperative agreement concentratmg on the Ukrame,
and, Centers for DIsease Control and PreventIOn (CDC), through partICIpatmg agency servIce
agreements (PASAs) to strengthen surveIllance, reVIse dIsease control polICIes, and
dIssemInate up-to-date SCIentific mformatIon Grant fundmg to the World Health OrgamzatIon
(WHO) and the Umted Nations ChIldren's Fund (UNICEF) m the countrIes m question were
exammed and three other grants that were deSIgned to restore vaccme productIon m RUSSIa
were summarIzed

Although the ongms of the programs m the vanous countnes were SImIlar-the need to
control a growmg dIphtherIa epIdemIC and a humamtarIan need to strengthen faltermg pubhc
health capabIhties to preserve pubhc health-the programs that evolved m speCIfIC countnes
dIffered because of dIvergent resources, opportumtIes, partner orgamzations, and perceIved
needs The actiVItIes carned out m each country are best understood m the context of that
country and the mIX of mterventIons that occurred, therefore, the fmdmgs are presented by
country rather than by program, mcludmg the major contnbutions of each collaborator m each
country The general lessons reported relate only to the fIve countrIes VIsited-RUSSia
Ukrame, Moldova, Kazakstan, and the Kyrgyz Repubhc (Information avaIlable at the tIme
of the SIte VISIts concernmg those NIS countrIes not VISIted lacked the nchness of the opmIons
gathered from host country collaborators m the countrIes actually VIsited, rendermg any
analySIS of actiVIties m those countnes of uncertam vahdlty )

A 2-person team traveled to RUSSIa, the Ukrame, and Moldova for 3 weeks III November­
December 1997 A second team VISIted Kazakstan and the Kyrgyz Republic for 2 weeks m
December In each country, the team encountered dedIcated health workers and public health
offiCials strugglmg to re-estabhsh workable systems to momtor and control communIcable
dIseases m an unstable enVIronment which has altered all aspects of dIsease preventIOn and
control Begmnmg WIth the urgent need to control the diphthena epIdemIC that ravaged the
tormer SOVIet Umon between 1990 and 1996, the USAID programs gradually broadened their

f
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focus from targeted diSeases to the strengthenmg of local capacIty to manage the full spectrum
of mfectlous dIseases m an effectIve and sustamable way

RUSSIA

RUSSIan SCIentIsts and other health offICIals welcomed collaboration WIth the USAID
program staff to study urgent health problems and fmd SolutIons Together, dIsease control
POlICIes have been revIsed and new methods tested In general, however, RUSSIans prefer to
Implement theIr own mterventIons and remam sensItIve to any suggestIOn that they reqUIre any
outSIde assistance The full contrIbutIon of USAID programs IS dIfficult to determme, but
vaccme productIon and dIstrIbutIon has been restored BASICS aCtIVIties are closmg CDC
contmues to asSISt m addressmg mfectlous dIseases m general, dIabetes, and tuberculosIs
USAID mterest focuses broadly on health sector reform

BASICS m RUSSIa proVIded technIcal aSSIstance for dlphthena control and demonstrated
modern mformatIon, educatIOn, and commUnIcatIons (lEC) approaches m Moscow and three
oblasts The project collaborated WIth CDC and others on polIcy changes to Improve the
effectIveness and decrease the costs of dIphtherIa vaccmatIon Examples mclude a revIsed
calendar of vaccmatIons and tbe removal of SCIentIfIcally unsupported contramdICatIOnS to
vaccmatIOn

CDC proVided technIcal assistance through a varIety of channels to help RUSSIan
counterparts carry out epidemIOlogIc assessments of the dlphthena epIdemIC and develop
approprIate response strategIes More broadly, methods for surveIllance, trammg m applIed
epIdemIOlogy, and emergency response were demonstrated, and an epidemIOlogiC bulletm
focusmg on mfectIOus dIseases was started

USAID proVIded focused grants to help restore vaccme productIon m the RUSSIan
FederatIon A grant to Amencan-Cyanamld/Lederle-Praxls proVIded support to the RUSSIan
PolIomyelItIs InstItute and Blomed to restore the productIon of polIo and dlphtherIa/pertussls/
tetanus (DPT) vaccmes as well as commOdItIes and observatIonal VISIt trammg A grant to
Merck and Company proVIded commodItIes and observatIonal trammg to the D Mazal Stock
Company and to N P 0 Vector to restore measles vaccme productIOn The Food and Drug
AdmInIstratIOn (FDA), through a PASA, proVIded mformatIon and trammg m vaccme qualIty
control and good manufactUrIng practIces to personnel from the Tarasevltch InstItute, the
PolIomyelItIs InstItute, D Mazal, and Blamed

11



•

<\.SSOClATES

UKRAINE

The PATH program has been the major USAID-supported partiCIpant m the Ukrame
Begmnmg WIth humanItarIan aSSIstance m May 1994, the program expanded to address three
pnorIty health problems-the dIphthena epIdemIC, chIldhood dIabetes, and the transmISSIon
of bloodborne mfectIOns among health workers

WIth CDC asSIstance, dIphthena vaccme coverage was broadened and surveIllance
strengthened WIth aSSIstance from Japan, vaccme supply, storage, and dIstnbutIon were
addressed, antItoxm was obtamed for acute cases, and antibIOtics were proVIded for contacts
Laboratones were supplIed Trammg was proVIded m the Expanded Programme on
ImmunIzation (EPI) methods, mformatIon, education, and commUnICatIons (lEC), and,
laboratory methods By the end of 1997, more than 85 percent of the Ukrame's population
had been fully vaccmated agamst diphthena, the epIdemIC had subSIded, new control and
surveIllance measures were m place, and the capabIlItIes of the vaccmatIon program were
strengthened m all respects

To address the transmISSIon of bloodborne mfections among health workers (espeCIally
hepatitis B), PATH used hospItal-based research to test barner methods of control and used
the fmdmgs to mfluence hospital polIcy, trammg, and procurement/production of phySIcal
barners to the nosocomIal transmISSion of mfectIon

PATH contmues to contnbute to the development of an Improved Ukrame health
management mformatlon system (HMIS) through collaboratIon WIth the Ukrame Samtary­
EpIdemIology ServIce (SES), CDC, and BASICS m USAID/KYIV'S new Ukrame InfectIous
DIsease Program

CDC m the Ukrame aSSIsted m early studIes of the dIphthena epidemiC that prompted
studIes of vaccme efficacy, development of new control strategIes, epIdemiologIC trammg, and
Improved surveillance

MOLDOVA

Begmnmg WIth the Resources for ChIld Health (REACH) project and contmumg under
BASICS a major portIon of USAID support for mfectIous dIsease control m Moldova has
focused on developmg a sustamable EPI program The cold cham has been strengthened WIth
Japan supplymg much of the eqUIpment needed A speCIal USAID grant to UNICEF that
targeted dIphthena control proVided vaccme, supplIes, and antItoxm AddItIonal efforts
Improved program polICies, strategIC planmng, vaccme procurement, awareness of cost­
effectIveness, health worker trammg, IEC, program mOnItonng, and mfectIous disease

III
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surveIllance The diphthena epIdemIc subsIded as near umversal vaccmatIon was
Implemented

The major focus of CDC efforts m Moldova has been controllIng the spread of hepatItIs
B Moldovan SCIentists were traIned to carry out transmIssIon studIes and assIsted to mtroduce
Improved control strategies

KAZAKSTAN

USAID-supported InfectIous dIsease actIvItIeS m Kazakstan began WIth a focus on the
vaccme preventable dIseases, dlphthena at first and more recently, polIo and tuberculosIs
The efforts of the two USAID InterventIons, BASICS and CDC, were largely complementary
WhIle BASICS concentrated on strengthenmg the management of sustamable servIce delIvery
systems, CDC concentrated on polIcy reform backed by applIed epidemIOlogy Those two
themes were brought together m USAID/Central ASIan RepublIcs (CAR)'s Central ASIa
InfectIous DIsease Program (CAIDP) and can stIll be traced m the current health sector
program that also mcludes ZdravReform actIVItIes Another element brought mto current
programs IS Project HOPE's groundbreakmg demonstration of dIrectly observed therapy, short
course (DOTS) effectIveness for tuberculOSIS control m western Kazakstan

ActIvltIes carned out by BASICS m Kazakstan have been orgamzed and managed as two
complementary packages The fIrst was asSIStance to support, strengthen, and reform the EPI
program as a measure to counter diphthena, then other EPI dIseases It addressed almost all
aspects of the EPI system WIth a natIonal focus Its gUIdmg/facllItatmg functIon WIll be
contInued by WHO, UNICEF, and others m the future The second package, as part of the
CAIDP program, mcluded other chIld survIval mterventIOns, pnnclpally control of dIarrheal
dIsease (CDD) and acute respIratory mfectIon (ARI) Concentratmg ItS efforts m Zhambul
oblast as a pIlot area, It was able not only to mtroduce WHO programs for ARI and CDD, but
to mstItutIonalIze Improved trammg and project management methods as well The latter WIll
have a permanent Impact on publIc health programs m the country The use of hIghly
acceSSIble natlOnal techmcal staff by BASICS made Its programs partIcularly effectIve
Support for trammg programs mltIated by BASICS IS mcluded m the new MISSIon program
package

CDC posted two expatrIate personnel m Almaty and many of theIr Central ASia efforts
have been concentrated there CDC/CAR has been particularly effective m promptmg changes
m mfectIous dIsease control polICIes, mcludmg the vaccmatIon calendar, acceptable
contramdicatIons to vaccmatIon, adoptIon of standard WHO protocols for CDD and ARI, the
end of mandatory hospItalIzatIon for hepatItIs A, the cessatlOn of mandated termmal
dIsmfectlon of houses, and the deCISIon to adopt the DOTS strategy for tuberculOSIS control

IV
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These changes wIll not only Improve the effectIveness of InfectIouS dIsease control, but WIll
result In sIgmficant cost savIngs

In the area of Infectious dIsease surveIllance, CDC helped establIsh new surveIllance
protocols, a POlIO eradicatlon mdex laboratory m Almaty, an mfectlous dIsease bulletm
modeled on the MorbIdIty and MortalIty Weekly Report (MMWR), and a CAIDP study m
Zhambul oblast to IdentIfy mterventIOn pomts to prevent mfant mortalIty Efforts to
computerIZe surveIllance activIties through the IntroductIOn of CDC-developed programs such
as EPI-INFO and EPI-MAP are contInUIng WIth noted successful usage In Zhambul oblast
m Kazakstan and Ferghana oblast In UzbekIstan CDC has establIshed support for contmued
CDC surveIllance activIties as mcorporated In the new USAID/CAR program As In RussIa,
CDC IS tramIng MOH experts m the role of applIed epIdemIology WIth the eventual goal of
mstItutIonalIzIng the approach m the publIc health systems throughout the CAR

KYRGYZ REPUBLIC

OrganIZed around the broad health sector strategy of the World Bank MANAS program,
and benefItIng from a greater readmess to reform than In most NIS countrIes, USAID's
IntectIous dIsease activIties m the Kyrgyz RepublIc have encountered lIttle reSIstance to
InstitutIOnalIzatIon The package of USAID programs has been SImIlar to that In Kazakstan
(1 e , CDC, BASICS, and ZdIavReform) The new USAID program resembles that of
Kazakstan, but WIthout the extra support for tuberculosIs from Project HOPE

BASICS actIVIties have been orgamzed mto EPI and ARI/CDD components ARI/CDD
has concentrated ItS CAIDP pIlot efforts In Osh oblast where ItS mnovatIons m partICIpatory
hands-on traInIng, supervIsIon, and program management are becomIng InstItutIonalIzed The
EPI component, expanded from an early focus on dlphthena, has been particularly effectIve
In IntrodUCIng changes to EPI's HMIS that permIts managers to momtor two Important
mdicators-regular progress on coverage and mInImIZIng contraIndicatIOns-m a contInuous
fasluon The new mdicators were developed In Alamadun raIOn on the outskIrts of Bishkek
The MOH was so Impressed that It mstItuted the changes nationally, and the pOSSIbIlIty of
modlfymg the HMIS for other program management purposes IS now establIshed ContInued
support tor traInIng and surveIllance functions IS Included In the current USAID health sector
package

The major achIevements of CDC m the Kyrgyz Repubhc are EPI pohcy changes
(SImplIfIed calendar of vacunatlOns, fewer contramdiCatIOnS, expanded vaccmatIon tor
dlphthena) and the successful mtroductIon of an MMWR-hke epIdemIOlogIC bulletm CDC
IS contmumg to deVIse Improved surveIllance for reportmg tuberculoSIS and the mCIdence of
acute flaCCId paralySIS (AFP) aSSOCIated WIth polio Efforts to expand computer technology
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and epIdemIOlogIc software are contInuIng consIstent WIth avaIlable resources and Interest at
the local level CDC remaInS part of the contInuIng USAID health sector InterventIOn team

OTHER CENTRAL ASIAN REPUBLICS (CAR) AND THE CAUCASUS

The overall Impact of USAID support for InfectIous dIsease control In UzbekIstan,
TajIkIstan, and Turkmemstan as well as the Caucasus could not be dIrectly assessed
However, aVailable reports and USAID offiCIals and project staff In Almaty IndIcate that
SImIlar efforts have strengthened vaCCInatIon servIces In all three CAR countnes, and the
dlphthena epIdemIC has receded All of these countrIes have also establIshed epIdemIologIc
bulletInS modeled on the MMWR

UzbekIstan contrIbuted the thrrd pIlot zone for CAIDP actIVItIes CDC InfectIOUS dIsease
efforts have varIed accordmg to dIsease pnontles WhIle health servIces In Taj ikistan contInue
to be disrupted by Widespread unrest, malarIa and a severe typhOid epIdemiC In the capital
(Dushanbe) have been successfully addressed In Turkmemstan and elsewhere, hepatItIs B
outbreaks have been sigmficant PrelImInary USAID/CAR plans are to support lImIted
traInIng (InItIated by BASICS) and contInued epidemIOlogIc survel1lance asSIstance by CDC
with reSIdent adVisers The USAID-supported emergency programs to address severe
outbreaks of typhOld, dlphthena, tuberculOSIS, and measles were successful In the Caucasus
VaccIne secunty systems are now m place and ImmumzatIon efforts are contInuIng by the
MOHs In each country

FINDINGS AND LESSONS LEARNED

The three maIn programs reVIewed contrIbuted sigmflcantly to the control of dlphthena,
as well as to the strengthemng of publIc health systems to momtor and respond to InfectIous
diseases However, httle new mformatIon was gleaned regardIng the focused grants, support
for WHO and UNICEF was hard to disentangle from the ongoIng programs of those
orgamzatIons

The publIc health culture of the NIS differs sIgmfIcantly from that of the West The
dIphtherIa epIdemIC is under control and USAID-supported health programs have evolved
from theIr ongInal functions to playa broader role The Improvement of health program
management IS now the focus of most USAID health sector actIvItIes m the regIOn A process
of actIve polIcy reVIew and reVISIon has been mtroduced wIthm these countnes Programs are
developmg separately m NIS countries, only one type of mterventIon IS not approprIate for all
of the countrIes NIS countrIes have had lImited expenence dealIng With mternatIonal donors,
and speCIal gUIdance may be reqUIred

Vi
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RECOMMENDATIONS

The prmcipal recommendations are lIsted here m the order m whIch they appear m the
fmal report They are presented wIth further explanation m sectIon IV

• USAID should support the ongomg translation and dIstnbution of major documents of
publIc health Importance mto RUSSIan for use m the NIS

• USAID should support CDC efforts to InstitutIOnalIze trammg m applIed epIdemIOlogy for
assessmg and momtormg health problems, mcludmg mfectious dIseases, m the RUSSian
FederatIon

• USAID should encourage key RUSSIan health officials to VISIt mtegrated health systems and
should promote greater partiCIpation of RUSSIan SCIentists at mternatIOnal publIc health
meetmgs

• USAID should be senSItive to the RUSSian fear of the aId reCIpIent stIgma and should
structure future health-sector actiVItIes as collaboration WIth RUSSian counterparts, not as
aSSIstance

• Grants should be aVOided as a mechamsm for fundmg health mterventions unless clear
evaluatIon and reportmg reqUIrements are enforced

• USAID should support the reVIew and reVISIon of the Ukrame's vaccme procurement and
management system

• USAID should support the Ukrame health mformation system and management reform
actIVIty that bUIlds on preVIOUS USAID-sponsored work and should gUIde program
managers m makmg effectIve and effICIent deCISIons

• USAID should accelerate the mtroductIon of hepatItIS B vaccmation m Moldova

• USAID should offer to aSSIst Moldova m the reorgamzation of health servIces and
fInanCIng

• USAID should momtor the success of the Kazakstan health system In sustaInmg and
extendIng the EPI, CDD, and ARI InnovatIons already Introduced

• USAID should develop and Implement a short-term strategy to smooth the transltlon from
BASICS to new sources of 'iupport m Kazakstan

VB
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• USAID should support the development of a comprehensIve HMIS

• USAID should contInue to structure ItS InterventIOns In the Kyrgyz RepublIc wIthIn the
framework of the MANAS program

• USAID should develop and Implement a short-term strategy for the close-out of BASICS
support In the Kyrgyz RepublIc and the transfer of support for key elements to other
orgamzatIons

• Reform of health Information systems m the Kyrgyz RepublIc, along WIth computerIzation
when It can be supported effectively, should be a USAID ObjectIve

SUMMARY

The efforts of USAID to address a range of Issues for eradIcatIng and controllmg Infectious
dIseases throughout the NIS represent a true success story EpIdemIC outbreaks of dlphthena,
malaria, and typhOId were successfully addressed Each of these epIdemICS, through a varIety
of mtervention strategIes, were reduced to manageable levels comparable to those of the SOVIet
penod In fact, ongoIng epIdemIOlogIc surveIllance mdicates that these dIseases are fallmg
to levels comparable to other eastern European nations Techmcal aSSIstance was proVIded by
USAID-supported efforts (e g CDC, FDA, UNICEF, and PATH) to prevent further
outbreaks by provIdmg publIc health trammg and establIshmg detectIon surveIllance systems

Each country m the NIS IS contInumg to Improve and expand Its health surveIllance
aCtIvltles to aVOld any new outbreaks of dIsease Moreover, the NIS IS also mvolved m
developIng health care fmance reforms conSIstent WIth theIr nascent democratIC SOCial
structures

In addItion, USAID accomplIshed seven other ObjectIves WhICh are the foundation of
successful health programs coordmatlon among donors partnershIps WIth host countrIes, a
long-term publIc health focus, capacity-bUIldmg, publIc/pnvate Imtiatives, cross-fertIlIzatiOn
among donors and host countrIes, and generatIng data for decision-makmg at both the
commumty and national levels

Vlll
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I INTRODUCTION

Begmnmg WIth emergency rellef m response to an expandmg dIphtherIa epIdemIc m 1992,
the Umted States Agency for InternatIOnal Development (USAID) has provIded health sector
aSSIstance to the countrIes of Central ASIa through several channels The goal of thIS
assessment was to examme those mterventlons, collect InfOrmatIOn by WhICh the results can
be assessed, and present that InfOrmatIon In a way that helps program planners and managers
of USAID and host country InstitutIons to bUIld on what has been accompllshed to date

OBJECTIVES

The objectives of thIS assessment, specIfIed In the scope of work Issued In May 1997, are
the follOWIng (see annex A)

• IdentIfy, descrIbe and quantify to the extent possIble, the results of
USAID-funded InfectIous dIsease asSIstance In the Newly Independent States
(NIS) to date, IncludIng success stones and lessons learned

• ProVIde recommendations for the dIrection of future USAID-funded asSIstance,
If any Present the experIence, findmgs, conclUSIons, and recommendatIons to
mfectIous dIsease specialIsts and deCISIon-makers In the NIS, so that they may
repllcate the successes elsewhere

• To the extent pOSSIble, Involve and/or enable concerned NIS offiCIals and
Infectious dIsease experts to asSIst In IdentIfyIng and analyZIng lessons learned
(problems, successes) whIch mIght be applIed to future InfectIOUS dIsease
actiVItIes In the area (whether or not USAID-funded)

SCOPE OF THE ASSESSlMENT

GeographIcally, the assessment focused on countnes of the former SOVIet Umon Due to
lImIted time and resources, It was not feasIble to VISIt all the NIS countnes that have benefIted
from USAID Infectious dIsease program aSSIstance The countrIes selected for field VISIts
were the RUSSIan Federation, UkraIne Moldova, Kazakstan, and the Kyrgyz RepublIc The
sections discussmg the remaInIng Central ASian RepublIcs (CAR) and the Caucasus rely on
secondary InfOrmatIon WIthout fIeld confIrmation

Programmatically, the assessment exammed USAID-funded actiVItieS that had the potential
to bUIld capaCIty In ways that Included helpIng RUSSian vaCCIne producers to return to
production, helpmg to strengthen ImmumzatIon plannmg and management (mcludIng
dIphtherIa control and polIo eradIcation), fInanCIng techmcal aSSIstance and commodItIes to
combat dIphthena and eradIcate pOlIO, and helpIng the World Health Orgamzation (WHO)
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mobIhze and coordmate donor actIvItIes relatmg to Immumzatlon Three long-term
Implementers constItuted the major focus of the assessment

• BasIC Support for InstItutIonahzmg ChIld SurvIval (BASICS),
• Centers for DIsease Control and PreventIon (CDC), and
• Program for Appropnate Technology m Health (PATH)

In addItIon, the assessment mcluded preparmg bnef reVIews summarIzmg fIve grants

• AmerIcan Cyanamld/Lederle-Praxls support to restore vaccme productIon by
the PohomyelItIs and VIral EncephalItIs InstItute and Blomed Stock Company,

• Merck and Company assIstance to the D Mazal Jomt Stock Company to
restore measles vaccme productIon,

• Food and Drug AdmmIStratIon (FDA) assIstance to the Tarasevlch InstItute and
local vaccme manufacturers,

• Umted NatIons ChIldren's Fund (UNICEF), for the combmed tetanus/
dlphthena (Td) vaccme, cOmmodItIes, and expenses for dlphthena control,
and,

• World Health OrgamzatIOn (WHO), for support of the Interagency
ImmumzatIon Coordmatmg Committee (lICC)

ASSESSMENT PRODUCTS

The followmg types of summarIes were prepared and shared wIth USAID MISSIOns m the
NIS at the end of the fIeld VISIts

• results to date and projected actIVitIes, by NIS country, of BASICS, CDC, and
PATH,

• a syntheSIS of diphthena control efforts m the NIS (WIthout duplIcatmg CDC
efforts),

• an overvIew of Issues and problems facmg mfectIous disease control m the
area, notmg systemIC hmitations that mhlblt progress,

• an overvIew of collaboratIon WIth WHO, UNICEF, and other donors m the
regIOn, and,
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• recommendatIOns, based on lessons learned from these USAID-funded
activIties, that relate to future USAID and donor efforts m the NIS for
mfectlous disease control and other health mterventlons

METHODOLOGY

The assessment was carned out m several steps TvT project staff revIewed available
documentation at USAID and prepared a notebook of background documents, copies of which
were gIven to USAID and the team members A work plan prepared at that time Included
IntervIew gUIdes (see annex B) for meetmgs With the Bureau for Europe and the Newly
Independent States/Office of Democracy, Governance and SOCIal Reform/Health Reform and
HumanItarIan ASSistance (ENI/DGSR/HRHA) managers as well as health program managers
LISts of IndIVIduals to contact were obtamed from USAID and BASICS InItIal contacts WIth
mdlvlduals m the countnes to be VISIted were InItiated to secure lOgIStIC support and to
schedule mtervlews

Team Meetmg

The four team members met m November 1997 to review the documents collected, meet
with USAID and project staff m the UnIted States, complete lOgiStICS arrangements, and
prepare an outlme for data collectIon dunng site ViSitS The outhne, to be used WIth each
program m each country, conSisted of fIve major questIons

1 Why dId USAID undertake thiS actIVIty?
2 When? Where? At what cost?
3 What were the obJectives, IndIcators, and results?
4 What current momentum eXIsts m these aCtIVIties?
5 What lessons were learned, conclUSions can be drawn, and recommendatIOns

can be made?

SIte VISIts

Two teams, each mcludmg one native RUSSIan speaker, VISIted separate countnes and for
the most part, worked on separate Issues germane to the countrIes they VISited The two teams
were

• RUSSIa, Ukrame, Moldova Dr Alam Lefevre and Dr Konstantm Pop
(11120-12/10/97) and
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• Kazakstan, Kyrgyz RepublIc Dr James Sonnemann and Dr Herbert Koudry
(12/4-21/97)

The CAR team was delayed by dIffIcultIes m obtammg MIssIon approval and VIsas
Itmeranes for the two tnps are provIded m annex C, and persons contacted by each team are
lIsted m annex 0

4
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ll. BACKGROUND

ConfuSIon and disonentatIon followed the collapse of the SovIet Umon Systems that had
always eXIsted were no longer functionIng, IncludIng the publIc health system There was no
larger framework WIthIn WhIch to look for solutIons except for the outsIde world One of the
responses from the outsIde world was support for the control of InfectIOUS dIseases whIch, m
addItion to affectmg the former SOVIet world, posed a threat to the rest of the world as well

The mfectIous dIsease programs supported smce 1992 by USAID m the Newly
Independent States (NIS) developed m an orgamc fashIon, respondmg to changmg needs
perceptions, and opportumtIes The major current programs, BaSIC Support for
InstItutIonahzmg ChIld SurvIval (BASICS), the Centers for DIsease Control and Prevention
(CDC), and the Program for Appropnate Technology In Health (PATH), began In response
to urgent needs and expanded to strengthen the local systems they encountered The USAID
response has been complemented consIstently by the efforts of the World Health OrgamzatIon
(WHO) and the UnIted Nations Children's Fund (UNICEF) Although USAID grants to these
mternatiOnal organIzations and to speCIfIC local vacCIne-prodUCIng InstitutiOns responded
SImilarly to urgent needs, they dId not expand as broadly to strengthen general pubhc health
system capaCIty

An early mamfestatIon of the collapse of preVIously adequate systems was a nse In
dlphthena mCIdence that was recognIzed by the stIll functionmg statIstical surveIllance system
When the alarm spread to mternatIonal OffiCIalS at USAID/Moscow, they requested Immediate
actIon to control the SItuatIon Other than humamtanan aSSIstance, the fIrst NIS pubhc health
efforts of U S agenCIes m the early 1990's, notably CDC and USAID, were In response to
a totally unexpected dlphthena epidemIC and constItute the startmg pomt for the mfectlous
dIsease programs exammed m thiS assessment To understand how USAID came to support
the range of programs that developed In the NIS, It IS Important to appreCIate the sense of
emergency of that tIme

THE IMMUNIZATION PROGRAM INHERITED FROM THE SOVIET ERA

USAID support for ImmunIZatIon grew from two mam sources One was the recogmtion,
m 1992 and 1993, that the monolithiC centralized program of chIldhood ImmUnIZation of the
former SOVIet Umon was m danger of collapsmg as the vaccme supply and lOgIStiCS systems
faIled Stocks of vaccme were exhausted, and mfant vaccmatIon coverage rates plummeted
m many areas In addltlon to a new reqUIrement to pay for vaccmes and supplIes-vaccmes
had always arnved penodlcally, from the few SItes of vaccme production In the SOVIet Umon,
accordIng to needs determIned centrally In Moscow-there eXIsted no establIshed methods for
procurement The report from a November 1993 WHO/UNICEF meetIng on vaCCIne supply
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and child ImmurnzatIon polIcies for the CAR noted that vaccme pnces had mcreased as much
as tenfold over two years, and that mterbank payment transfers were troublesome 1 Health
offiCials had httle or no expenence m proJectmg their own needs, ordenng and paymg for
vaccmes and theIr shIpment from mternatlonal sources, or stormg them untIl dIstnbutIon and
use When publIc health personnel from REACH, a precursor to the BASICS project,
assessed the SItuation for a USAID response, It was ObVIOUS that more than Just an emergency
dehvery of vaccmes was needed 2

There IS such umformlty m the Expanded Programme on Immumzation (EPn throughout
the world m 1998 that It IS Important to pomt out that the model developed by the former
Soviet Umon differs from the WHO standard m several Important respects

It IS the responslblhty of local health personnel,
not the family or the commumty to ensure that
chIldren are vaccmated Therefore, lIttle health
commumcatIOn or promotion was carned out, and
no vaccmatIon cards or other patIent-retamed
records were needed

No child may be vaccmated unless exammed
first by a phySICian and determmed to have no
contramdlcatIon to vaccmatIon Those found to
have a contramdlcatIOn are not vaccmated and, m
the past, were removed from the denomInator of
persons to be vaccmated ThiS resulted In fewer
persons beIng protected and coverage figures that
obscured the fact that a slgmflcant proportion of
the populatIon had no Immune protectIon

Coverage has tradltlonally been determIned by
comparIng vaccmatIon records with records of
population cohorts rather than by survey The
absence of vaCCInation cards (to be mtroduced soon
m Kazakstan) renders such surveys very dIfficult

ExhibIt 1
Kyrgyz RepublIc ImmuDizatIon Scbedule

( WHO EPI recommendations m bold)

BeG day 3-4, 7 yrs

Hepatitis B day 3-4, 6wks,14wks

Pobo(OPV) day 3-4, 6 wks, 10 wks,
14 wks, 1-2 yrs 7-8 yrs

DPT 6wks,10wks,14wks,
1Yz-2 yrs later

DT 6 yrs 11 yrs 16 yrs

Measles 12111OS,6 yrs

Mumps 18mos

TyphOId >7 yrs 2 yrs later

BmcelloSIs >18 yrs

Slbenan Hemorrhagic
Fever >14 yrs 1 yr later

Encephahtts >4 yrs annually for 3-4 yrs

Plague >14 yrs

SOURCES MOR Kyrgyz Repubhc WHO

'Executive Summary Report of the SiXth Meetmg of the Interagency Immumzation Coordmatmg Comnnttee
(lICC) Oslo May 1997

2Robert Stemglass personal commumcatlon former technIcal drrector, REACH now With BASICS See also
Robert Stemglass Reflectlons on REACH Immumzatlon Program Asslstance to the Former SOVlet Unwn, 1992-93
January 1994
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The schedule of vaccmatlons mcluded m the SovIet calendar IS far more extensIve than that
recommended as standard by WHO The calendar reproduced IS the current schedule for the
Kyrgyz RepublIc after reVISion m collaboratIon WIth WHO, UNICEF, BASICS, and CDC

THE DIPHTHERIA EPIDEMIC

The second Impetus for ImmUniZatIon program support was a diphtheria epIdemiC, of a
SIze unknown In recent decades that grew gradually throughout the NIS The mCIdence of
diphtherIa reported In RUSSia began to mcrease after 1990, mcreasmg by about 13 tImes to a
maximum of 26 9 cases per 100,000 populatIon by 1994 By 1993, an epIdemIC had been
declared as the number of cases exceeded 15,000 and the dIsease had spread to other parts of
the former SOVIet Union The epIdemiC peaked m 1994-95 and has smce declIned to preVIOUS
endemiC levels

Western SCIentIsts and RUSSian offICials questIOned durmg the assessment Cited a number
of factors that contributed to the epIdemiC The most CritIcal was that vaccmatIon coverage
rates had declIned along WIth public health servIces m general, particularly m chIldren
AddItional reasons Cited by the chief state sanitary Inspector of the RUSSian FederatIon were
housmg and other envIronmental condItions were declmmg for almost the entIre population
the mass media CIrculated unsubstantiated rumors of dangerous substances m RUSSian
diphtheria and pertUSSIS vaccmes that dIscouraged complIance, migratIon from areas WIth
endemIC diphtheria mcreased, and, local health offiCials delayed announcmg an epIdemIC for
fear of beIng penalIzed for a negative health result Over a period of five years, more than
200,000 cases of dIphtheria occurred m the RUSSian FederatIon, an epIdemiC that WHO
charactenzed as "the bIggest publIc health threat m Europe smce World War II" As the
fIgures m table 1 Illustrate, the other NIS countnes expenenced SImIlar epidemICS

Table 1
DIPHTHERIA IN SELECTED NIS COUNTRIES. 1991-1996

(Yearly InCIdence per 100000 PopulatIon)

1991 1992 1993 1994 1995 1996
Country

RUSSIa 12 26 101 266 238 9 I

Ukrame 21 30 57 57 150 75

Moldova 03 05 08 85 96 22

Kazakstan 02 03 05 28 63 26

Kyrgyzstan 02 01 01 64 150 88

SOURCE Interagency ImmUnIzatIon Coordmabng Commtttee 1997
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It IS noteworthy that the diphthena epIdemIC hardly affected other parts of the world, although
there was certamly fear that that could happen Why was It confined to the NIS'" The
epIdemIc was a reflection of the declIne of general vaccmatIon already noted However,
assessment of the epIdemIc (m whIch CDC assIsted) found that eXlstmg vaccmatIon polIcIes
had excluded a surpnsmgly large proportIOn of chIldren (see exhIbIt 2), and that mfants were
bemg vaccmated wIth reduced potency vaccme mtended for older children or adults ThIS
fmdmg led, Via several USAID support mechamsms, to contmumg assIstance for dIsease
surveIllance m the regIon and to reVIew and reVISIon of Immumzatlon polIcIes and schedules
m general

ExhIbrt 2
The Vaccme Contramdtcattons Problem

The fanner SOVIet system of medIcal SCIence that underltes preventIon and treatment practIces m the NIS
gIves much greater recogrntIon to unmunOIOglC vanatIon and ItS potentlal sIgmficance than does Western
medIcal SCIence Un1lke Western medICIne whIch assumes a relatIvely umfonn unmune sy<;tem among healthy
mdIviduals, so that almost everyone can be sately vaccmated followmg standard schedules and dosages the NIS
system recogrnzes much more lffiffiunologiC vanablltty and uses thts to explam dIfferences m well-bemg and
sU'>ceptibIltty to Illness Both systems recogrnze the potentIal danger of gIVmg hve vaccme to an
lffiffiunocomproffilsed mdlVldual but the NIS system consIders that to be much more likely than the Western
system As a result a long ltst of contramdlCatIons to vaccmatlon evolved and NIS tramed health workers
turned away slgmficant numbers of candIdates tor vaccmatIon That the "herd unmumty" that protects the
relatIvely few unprotected mdtviduais m a populatIon no longer functIoned was demonstrated by the dtphthena
epideffilc that ensued

It was only through careful sClentlfic dIsCUS<;lon and wntrnued cautlon that health OffiCIalS m the NIS agreed
to reduce the contrammcatIons itst but It IS <;Igmficam that a doctor s permtssion still IS requrred precedmg
every moculatIon The generally accepted contrammcatIons as recogrnzed by WHO and the NIS
contramdtcatlons are as follows

WHO Contrazndlcatwns

• Senous reactIOn to preVIOUS vaccmatIOn
• Acute febnle Illness cr~38°C)

• Imtnunodeficiency

Addltlonal NIS System Contrazndlcatwns

• DIarrhea
• HIstOry of allergy
• Famtly htstory of allergy

Although diphthena InCIdence and cases contInue to be momtored In the countrIes of the
regIOn, the epIdemIC of the mId-1990's has essentially abated USAID-supported efforts
played a major role In regaInIng control Personnel from CDC and the Interagency
ImmumzatIon CoordInatIng CommIttee (nCC) (a multInatIonal entIty that USAID helped to
establish and maIntaIn) have collaborated WIth InfectIous dIsease authOrItIes In the countnes
Involved to prepare a speCial supplement to the Journal of InfectlOus Dlseases that recounts
the story The 24-page supplement IS scheduled for submIssIon m the sprIng of 1998, With

8
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publIcatIon expected by the end of the year 3 Annex E IS a 1996 summary of the CDC
response to the diphthena epIdemIc The results of the diphthena control efforts were noted
durmg thIS assessment, but the effort was concentrated pnmarIly on the other results of
USAID support for mfectious dIsease control

The hurrIed early mternational responses to the alarm over the mfectious dIsease control
system m the former SOVIet Umon are no longer occurrmg The diphthena epIdemIc dId not
spread beyond the borders of the area, and the dIsease appears to be once agam under
reasonable control USAID programs have evolved to address broader, more systemIc
concerns than the vaccmatIOn program ThIS assessment represents one attempt to understand
that evolutIOn and to descnbe some of the options and opportumties faced by USAID at the
end of 1997

USAID mterests have evolved, expanded, and matured over the years smce the first
mfectIous dIsease InItiated m the NIS Table 2 on the followmg page mdicates current USAID
strategIC plan packages that can proVIde contmued support for mfectious dIsease control

3Coordmated by Melmda Wharton, NatIonal ImmunIzatIon Program, CDC
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Table 2
SUMMARY OF CONTINUING HEALTH CARE EFFORTS IN THE NEWLY INDEPENDENT STATES
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RUSSIA $241 5 • • • V' Improved effectiveness of social benefits/services health care financmg reform

UKRAINE $2255 • • • V' Improved SOC1<tl benefits contmued support for ImmUnization efforts

MOLDOVA $32 8 • V' Ongomg dlphthena ImmUnization program

KAZAKSTAN $52 0 • • • V' Development of new ImmUniZation polIcies/schedules effective efficient, cost-
etfectlve surveillance measures for mfectlou~ disease programs

KYRGYZ $365 • V' • • Improved surveillance measures tor mfectlous diseases health reform program

UZBEKISTAN $325 • • • V' Health l-are reform Improved mfectlous disease surveillance and reportmg system

TAJIKISTAN $154 • • • V' Improved methods for Identlflcatlonlreportmg of malana cases modern
epldemlolog1l-al methods tor mfectlous disease surveillance

TURKMENISTAN $60 • • • V' Fully eqUIpped reproductive health cliniCS which can tram chnlclans throughout the
nation

ARMENIA $800 • • • V' Improvement ot health mOnltormg system expanded ImmUniZation efforts
provldmg medical Sl-IVlces to women and children

GEORGIA $41 9 • • • V' Plovldmg medical services to mternally displaced persons and women and children
10 Tblhsl

AZERBAUAN $31 5 • • • V' Trammg programs mdude pnmary health care contmumg ImmUniZatIOn efforts
agamst dlphthena

PRIMARY SOURCE U~AlD Congres~lonal Presentations FIscal Year 1998 V' = The health efforts lIsted are part ot thl~ strategic objective
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III FINDINGS BY COUNTRY AND PROGRAM

ThIS sectIOn summarIZes the findmgs regardmg USAID-supported mfectlous dIsease
control actIvItIes In the five countrIes VIsIted, actIvItIes are reported as descnbed by natIOnal
and nudlevel publIc health counterparts and remammg project staff m those countrIes (see
annex D) Because CIrcumstances dId not permIt extensIve exanunatlon of eXlstmg
documentation wlthm each country, thIS IS first and foremost a summary of the observations
of key persons who partICIpated m or wItnessed USAID's actIVItIes at Implementation level
Levels of fundmg from Implementmg umts or from USAID m the countrIes VISIted could not
be venfied or analyzed

The fmdmgs for the three large, ongomg mterventlons are grouped by country rather than
by program because differences m recogmzed health sector pnontles and m the readmess of
dIfferent countrIes to adopt new or reformed methods resulted m somewhat dIfferent programs
and results The fmdmgs concermng the three CAR countrIes (Uzbekistan, Turkmemstan and
TajIkIstan) and the three Caucasus countrIes (Armema, AzerbaIjan, and GeorgIa) not VISIted
are necessanly lImIted smce they lack corroboration by host country counterparts Fmdmgs
regardmg the small grants to restore vaccme productIon are found at the end of the sectIon on
RUSSIa because that IS where the reCipient orgarnzatlons were concentrated Fmdmgs relatmg
to grants to WHO and UNICEF, mternatIOnal orgamzatIOns provldmg WIdespread aSSIstance
to programs that mc1uded dlphthena control and vaccmatlon, are dIscussed m the findmgs for
each country and summanzed after the country-specIfic fmdmgs

RUSSIA

WIth the development of the dlphthena epldenuc m RUSSIa and the cnpplmg of the publIc
health structures responsIble for ItS control, USAID recognIZed an explosIve health care
SItuatIon, partIcularly m the area of vaccme preventable dIseases USAID therefore undertook
a number of actIOns to support publIc health actIOns Among these were the BASICS and CDC
mterventlons, three focused grants to help restore vaccme production, and support for
mternatIOnal aSSIstance VIa WHO and UNICEF

The BASICS Program III RUSSIa

Smce September 1994, the BASICS project has prOVIded $1 468 rntlhon worth of support
for vaccme secunty, dIsease control, and ImmurnzatlOn pohcy development m RUSSIa 12

lBnefmg Memorandum for the Admlffistrator "USAID Response to the Dlphthena EpidemiC m the
NIS " June 2 1995 Thomas A Dme AA/ENI, and Ann Van Dusen, A-AA/G

2Memorandum of Understandmg, 'Cooperative ActiVity on Dlphthena PreventIOn and Control m
Russia"
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Approxunately half was used to fmance mformatIon, educatIOn, and commumcatIOns (IEC)
efforts to promote a mass dIphthena Immumzatlon campaIgn throughout the RUSSIan
FederatIOn The other half provIded techmcal assIstance for dIphthena control

The ObjectIves of the BASICS program In RUSSIa were 1) to strengthen local capacIty to
plan, Implement, and evaluate publIc health commumcatIOns at the natIOnal level and In
selected oblasts and 2) to assIst In the control of dIphthena, pallo, and other vaCCIne
preventable dIseases at both the natIOnal level and m selected oblasts BASICS actIvItIes were
carned out m collaboratIon WIth health offiCIals from the MImstry of Health and MedIcal
Industry (MOHMI), the State CommIttee for Sarntary-EpIdemIOlogy SerVIce (SCSES), the
Federal Research InstItute for Health EducatIon and Health PromotIOn, "MedIcme for You,"
and three oblasts selected as pIlot areas for USAID-sponsored actIvItIes-Novgorod,
Voronezh, and Yekatermburg The proJect's pnncIpal legacy IS unproved capabIlIty m IEC

Exhibit 3
BASICS ActiVities m the RUSSian Federation

• US-Russian Jomt Conference on PublIc Health CommUnICatIons Moscow October 1995
• Jomt diphthena control assessment With CDC, Moscow, Voronezh, Novgorod, October 1995
• 3-week health commUnIcations planmng semmar for 9 RUSSian speCIalIsts Washmgton March 1996
• ASSIstance to televlSlon and SOCIal mobIhzatIon Support for national polIo ImmurnzatIon days,

Moscow Apnl/May 1996
• 3-week qualItative research exerCIse for teams from oblast and federal levels Moscow Voronezh,

Novgorod May 1996
• I-week strategy development workshop for oblast and federal teams Moscow, July 1996
• TeleVISIon production for diphthena control campaigns Moscow, August 1996
• NatIOnallmmUnIzatlOn semmar, Balancmg SCIence and Practice for ChIld ImmumzatIon m RUSSIa

and the Umted States Novgorod September 199634

• DeSIgn of a World Wide Web site With Medlcme for You" Moscow, September-December 1996
• Study of the lffipact of the CommUnIcations program, Novgorod November/December 1996

The achIevements of the BASICS work m the RUSSIan FederatIOn mclude demonstratmg
the effectIveness of modem methods of publIc health commurncatlons,;' strengthenmg

3" Assessment and Planmng for the Development of a RUSSian Mlllistry of Health 'Medlcme for You
Information DlssemmatlOn System on the Internet ' BASICS Project

4, Semmar on Balancmg SCIence and PractIce for Chtld Immurnzatton m RUSSIa and the USA BASICS
PrOject

5U S -Russlan Collaboranon m Publlc Health CommumcatLOn, 1995-1997 Overvlew ofAchlevements,
Mark Rasmuson, BASICS Project, January 1998
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partnershIps between medIcal mstitutions and the medIa to carry out IEC ,6 and asslstmg the
dIphtherIa IEC program 7 Partly as a result, RUSSIa has achIeved hIgh rates of vaccmatlon
coverage among both chIldren and adults By the end of 1995, RUSSIa began reportmg
decreases m dIphtherIa mCIdence

BASICS support contrIbuted to changes m vaccmatlon polIcy Meetmgs organIZed m
collaboratIon WIth experts from CDC, WHO, and UNICEF helped to convmce RUSSIan
officIals to adopt very hIgh coverage (90-95 percent) WIth the pnmary serIes of diphtherIal
pertuSSIs/tetanus (DPT) vaccme before 6 months of age as a target for vaccmatlon It was
deCIded that low-potency dlphthena vaccme would no longer be used m the pnmary senes for
chIldren Boosters could be gIven at 16-36 months of age (DPT), at school entry,
dlphthena/tetanus (DT) vaccme, and at school eXIt, a reduced dose of tetanus/dlphthena (Td)
DUrIng epIdemICS, boosters for chIldren of mIddle school years and for adults should be
consIdered as well RUSSIan publIc health offiCIals also receIved help m revlewmg the lIst of
contramdicatIons that prevented a SIZable proportIon of mdlvlduals from bemg vaccmated, and
the lIst of contramdiCatIons was reduced to that of WHO These changes mcreased the
effiCIency as well as the effectIveness of dlphthena control

The changes m diphthena vaccmatIon and control pohcles have been sIgmficant
EpIdemIOlogIC prOjectIons based on dIphtherIa mCIdence m RUSSIa between 1990 and 1996
suggest that If the current measures had been InstItuted m the early 1990's, more than 270,000
cases of diphthena and 7,000 deaths could have been prevented

CDC ActiVIties In RUSSia

In early 1992, shortly after the collapse of the SOVIet Uruon, CDC was mVIted to help
ascertam the urgent publIc health needs of the RUSSIan FederatIon (see annex E)
ApprOXImately one dozen CDC offiCIals traveled to RUSSIa at that tIme and collaborated closely
WIth the SCSES to determme ImmedIate needs CDC had begun to collaborate WIth RUSSIan
counterparts to study the dlphthena orgarusms responsIble for the outbreak and to evaluate the
efficacy of the vaccme An early set of actIons focused on dIphthena USAID subsequently
asked CDC to establIsh a publIc health surveIllance system m three republIcs to guIde USAID
and other donors to the mterventIOns most urgently needed These actIVItIes were funded
under two separate NIS-wlde partIcIpatmg agency serVIce agreements (PASAs) the first
covered the penod from October 1992 through May 1993 ($924,813), the second extended

6U S -Russzan Cooperatzon wUh Health Commumcatzon Campazgns In Three Russzan Oblasts
1995-1997 PaulOlkhovsky BASICS Project

7"DIphthena Control III the RUSSIan Federation Lessons Learned and Current Issues,» Conference,
Novgorod, June 4-6, 1997
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from July 1994 through July 1996, and then was later extended through December 1997
($6,760,609, of WhICh $1,743,040 was for RussIa)

FIrst CDC PASA, 1992-1993

The fIrst CDC PASA provIded technIcal aSSIstance over a penod of 7 months to assess and
aSSIst eXIstIng surveIllance systems In three republIcs (RUSSia, Kyrgyzstan, and UzbekIstan)
to IdentIfy emergIng publIc health problems and ImtIate responses CDC efforts focused on
three actIVItIes FIrst, the eXIstIng epIdemIologIC surveIllance system was evaluated,
recommendatIOns to strengthen It were formulated, and the EPI-INFO software package was
translated Into RussIan Second, a monthly epIdemIOlogIC bulletm was maugurated, WIth
computers and software prOVIded for ItS productIon ThIrd, an mtemational conference,
"Pubhc Health SurveIllance and InformatIon," was orgaruzed In Moscow In May 1993 for 150
health offiCIals from RUSSIa and four other NIS countrIes The conference Introduced methods
used for epIdemIOlogIC surveIllance In the Uruted States The notIon that local health workers
could be traIned m field epIdemIology as In the Uruted States was accepted by the central
health authonties

Between the first and second PASAs, there was no formal agreement WIth CDC, but
negotIatIOns WIth SCSES contInued, and CDC personnel collaborated on an almost weekly
baSIS WIth theIr RUSSian colleagues An example IS the preparatIon of a comparatIve analYSIS
of baselIne health StatIStICS entItled, Vaal and Health Statlstzcs Russzan Federatzon and Unzted
States, Selected Years 1980-1993

Second CDC PASA, 1994-1997

One of the four components of the second USAlD/CDC PASA, as amended In October
1994, targeted the RUSSIan FederatIon It proVIded CDC aSSIstance for the preventIon and
control of commurucable dIseases and the strengthenmg of the publIc health surveIllance
system The five ObjectIves speCIfied were to 1) evaluate and morutor eXIstIng surveIllance
systems WIth partIcular attentIOn to key mdicators, 2) mtroduce modem epIdemIOlogy and
surveIllance methods for dIsease morutonng, InVestIgatiOn, and control, 3) traIn a group of
natIOnal epIdemIOlogISts to contInue the process of moderruzmg surveIllance systems, 4) tram
a team of publIc health offiCIals m the regular productIon and dlstnbutIon of health bulletInS,
and, 5) estabhsh warrung systems that bnng an appropnate response to emergency health
problems

A Memorandum of Understandmg SIgned In October 1995 by the MOHMI and USAlDI
Moscow speCIfically addressed the reductIOn of diphthena morbIdIty and mortalIty In RUSSia
It armed to rmprove eXIstIng diphthena control and prevention strategIes by means of case
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studIes and epidemlOlogic mveStIgation as well as lTIlproved vaccmatIOn coverage through
campaIgns to educate the publIc m general and health servIce provIders m partIcular

CDC efforts to strengthen natIOnal and local epIdemIOlogIc surveIllance capabIlIty were
concentrated m the areas of trammg m applIed epIdemIOlogy, data collectIon and analySIS, and
control and preventIon of dIseases of pubhc health lTIlportance, such as dlphthena In addItIOn
to workmg at the natIOnal level, CDC worked at oblast and ralon levels to concentrate ItS
efforts where the mfectIOus dIsease problem was developmg and where the mformatIOn
collected could be used most effectively to make appropnate decIsIons concernmg local
mterventIOns Although resIdent CDC advIsers were eventually placed m the Caucasus and
the CAR, USAID/Moscow determmed that an advIser was neIther necessary nor affordable
m RussIa CDC therefore used short-term VISItS to work there

CDC activIties m RussIa m the area of mfectIOus dIseases can be grouped mto the
followmg five categones

1 evaluatIon and support for surveIllance systems,
2 mtroductIOn of epIdemIOlogIc and surveIllance technIques,
3 trammg of natIOnal epIdemIOlogIsts,
4 trammg of pubhc health personnel m the productIOn and dIstributIOn of a health

bulletm, and,
5 estabhshment of emergency response systems

SpecIfic actIVItIes earned out m each area are summarIZed m exhIbIt 4 on the followmg page

In response to the mcrease of NIS dlphthena cases from 839 m 1989 to 50,000 five years
later, a natIOnal dlphthena control program was estabhshed m collaboratIOn WIth WHO,
UNICEF, the European commumty, and CDC 8 At ItS first meetmg, a program was adopted
to mclude the followmg

• target 95 percent vaccmatIOn coverage WIth four doses of DPT for chIldren
under 2 years of age at dlstnct level m each country concerned,

• target 95 percent vaccmatIon coverage WIth a booster dose of DT for all
chIldren aged 2-6 years and not already rrnmurnzed WIth three doses of DPT,

• fmd and revaCCInate all chIldren who had receIved Td rather than DPT or DT
m theIr prlTIlary vaccmatIon senes, and,
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ExhIbIt 4
Summary of CDC InfectIous DIsease ActIVItIes In RUSSIa, 1993-1997

• Efficacy of epidemIOlogic trammg of 30 RUSSIans traIned at CDC (Atlanta) was evaluated m the field
m order to reVise the courses offered use of these courses at oblast level was proposed

•

•

Evaluate and support
surveillance systems

Introduce epidemiologic and
surveillance techmques

Tram natIOnal epidemiologists

Tram to produce and distribute
health publIcations

EstablISh emergency
reponse systems

• CDC worked WIth epidelUlologISts at oblast and central levels (MOHMI SCSES Gabnchevsky
InstItute) to analyze the dIphthena epidelUlc and vaccmatIon coverage m 3 oblasts

• AnalYSIS of data collected m 3 puot oblasts confirmed RUSSians fmdmgs of susceptIble adults and the
hIgh degree of protectIon prOVIded by one booster to adults and a complete senes to chIldren One lab
expert was tramed m CDC diphthena labs for 6 months Computers and lab eqUIpment were donated
to Gabnchevsky InstItute

• EPI-INFO and EPI-MAP were translated mto RUSSIan With Wide dIstnbutIon

• Surveillance and epidemIOlogy trammg matenals mcIudmg CDC s pnncipal epIdetnlology tramIng
document Prmclples and Practices of PubliC Health Surveillance Teutsch and ChurchIll eds as
well as amcIes on nosocolUlal mfectIons were translated and distnbuted to SCSES epldelUlologists

• Ten new computers With accessones were prOVIded to SCSES for use at the natIonal level and for
trammg m 3 ptlot oblasts

• RUSSIan tratrung seSSIOns were conducted on "EpIdelUlology BIOStatIStICS and SCIentIfic
CommurucatIon" for 48 epidetnlologIsts from SCSES the MOHMI and trammg InstItutIons Courses
covered 1) descnptIve/analytIc epidelUlology and preventIon programs 2) mtroductIon to
computenzed methods 3) observatIon VISit to a stale health department and 4) development of
mstIlUtIonal lInkages

• Trammg was conducted of oblast level epidelUlologists m Moscow (May 1996) and Penn (June 1996)
m applIed epidelUlology and bIOStatIStICS by RUSSians prevIOusly tramed at CDC

• Trammg was conducted m Almaty m 1995 of 1 RUSSian among approximately 60 NIS publIc health
profeSSionals at an "lnfonnatIon for Action Workshop on Case-Based Surveillance" and mcluded
practIce With EPI-INFO and EPI-MAP

• Trammg of MOHMl traIners In nosocotnlal infectIons was dehvered m St Petersburg January 1997

• Traimng was conducted m general SCientIfic commurucatIon and pubhcatIons

• ASSIStance was proVided In pubhshmg and dIStnbuttng health bulletIns Now pubhshed regularly by
RUSSia the first edmon of the new "Health and PopulatIon and the EnVIronment" bulletm was
pubhshed m Apnl 1993 and discussed the role of health commurucatIons and the subject of dIphthena
SIX RUSSian sCIentIsts e'{anuned subjects such as vaccme efficacy Two courses m the management
of publIcatIon were prOVIded to SCSES as well

• Smce 1993 commumcatIons modules have been an mtegral part of CDC s "EpidelUlology
BiostatIStICS and SCientIfic CommurucatIons" course for practIcmg epIdelUlologlsts In addItIon NIS
publIc health offiCials With an mterest m health commurucatIons were tramed 10 publIcatIons
management

• "A Profile of infectIous DIseases RUSSIa and the Umted States" (1994) was produced 10 RUSSIan and
EnglIsh and distnbuted at the January 1996 Gore-Chemomyrdm COffilUlsslon meeung as well as
generally

• Wltlun the context of the Gore-Chemomyrdm Coffitn1sslOn CDC S DIVISion of TuberculOSIS
ElImmation has worked WIth RUSSian authontIes TuberculOSIS lOcldence has lOcreased 40 percent
over the past 3 years and multIdrug resistance has begun to appear CollaboratIon With RUSSIan
authonnes has demonstrated the feaslbtllty of short-eourse ambulatory treaunent whIch IS bemg pIloted
10 dlspensanes of Moscow and 3 oblasts under the SUperviSion of the RUSSian Research InstItute of
PhthlSlopulmonology SCientIfic exchange VISits and dtscUSSiOns between that instItute and CDC have
opened the pOSSibilIty of collaboranon 10 tuberculOSiS control partly withm the context of USAID
support for CDC

• Three offiCials of CDC s NatIonal Center for EnVironmental Health have collaborated With their
RUSSian counterparts 10 planmng studies of water contammanon
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• nnmuruze WIth a smgle Td booster all school chIldren, adolescents, and adults
to age 60 lIvmg m hlgh-nsk areas

CDC engaged mother mfectlOus dIsease work m RussIa outsIde the PASA wIth USAID'S
ENI Bureau Under the terms of the Gore-Chemomyrdm CommIssIon, a health commIttee
was created m 1994, and CDC was gIven responsIbIlIty for three of the eIght techmcal
areas-dIabetes, preventIon and control of mfectlous dIseases, and tuberculosIS Under thIS
fmancmg, CDC evaluated the tuberculosIS SItuatIon m RUSSIa It has also been actIve m
envIronmental health and health promotIon In all areas where CDC has been actIve, It has
attempted to expand ItS scope from narrowly defined mfectIous dIsease control to the
applIcatIon of epIdemIologIc methods to the management of other programs, mcludmg chromc
dIseases and envIronmental health

AddItIonal USAID Responses to Support ImmUnIzatIon

In early 1992 members of a WHO/UNICEF reVIew team reported that the mCIdence of
vaccme preventable dIseases such as dlphthena, measles, and pertuSSIS was on the nse and
dIrectly assocIated WIth the breakup of the former SovIet Umon ProductIon of vaccmes was
dIsrupted, qualIty control was compromIsed, overall costs mcreased m a free market settmg,
and, the timely dlstnbutlon of vaccmes suffered Nearly all vaccmes used m the NIS had been
produced m RUSSia, wIth some raw matenals Imported from surroundmg natIons Lackmg
foreIgn exchange to purchase raw matenals, RUSSIan manufacturers were unable to proVIde the
quantItIes of vaccme needed by the NIS Because the vaccme testmg standards employed by
RUSSIan vaccme producers dIffer markedly from those of the West, the qualIty of the vaccme
produced was also m questIon All these condItIOns led to a decrease m vaccmatlOn coverage
and antIbody levels m the commumty, leadmg to concerns that severe outbreaks of vaccme
preventable dIseases could be antICIpated m the 1990's

USAID/Food and Drug AdmInIstratIon (FDA) PASA (March 1992-1996)

As a result of a USAID-sponsored assessment VISIt to the NIS m 1992, the need for
substantial Improvement m vaccme qualIty control and manufacturmg standards was IdentIfied
as a key Issue Through a PASA between USAID and the PublIc Health SerVIces, the FDA
prOVIded trammg m regulatIOn, quahty control, and morutonng of vaCCIne productIOn
Intended to create an orgaruzation to functIOn as a counterpart to the FDA, the IrutIaI 2-year
program (WIth fundIng of $900 000) proVIded three types of support-workshops on regulatory
reform speCIfic aSSIstance to the TarasevItch InstItute (RUSSia'S pnncIpal vaccme testIng
authonty), and speCIfic aSSIstance to the PolIomyelItIs InstItute, BlOmed, and the D Mazal
Jomt Stock Company Subsequent amendments to the PASA In 1995 and 1996 proVIded
additlOnal fundmg ($300,000 and $1 6 mIllIon, respectIvely) to ensure vaccme production and
contmued qualIty The terms of the agreement appear to have been fulfIlled and no additlOnal
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mformatIOn was acqUired durmg the sIte VISItS except to confirm that vaccme productIOn
contmues The FDA perceptIon IS that the PASA worked out well m provIdmg mformatIOn
to RUSSIan medIcal counterparts on adoptmg market health practices as well as traImng FDA
staff to be senSItIve to regulation dIfferences between the two systems 9

FDA Techmcal AssIstance Trammg

Three workshops were held 1) a regulatory reform workshop m Moscow presented the
role of a government regulatory authonty m a market economy, 2) a "Good Manufactunng
Practices" workshop was held at the Tarasevitch Institute to cover vaccme batch control
momtonng, and 3) a "Good Cllmcal PractIces" workshop, conducted WIth the help of U S
mdustry and nongovernmental cllmcal research orgamzatIOns and attended by regulators and
clImcal mvestigators, addressed drug development, clImcal trials, the role of government, the
role of the company, the role of the mvestigator, and the nghts of the patIent

The Tarasevitch InstItute was proVIded WIth the SCIentIfic Journals, supplIes, and eqUipment
needed to mamtam vaccme qualIty control testmg Twenty-three SCIentIsts receIved FDA
trammg m the Umted States, m subjects that mcluded vaccme and bIOlogIcal products,
manufacturer SIte VISItS, mock mspections, adverse reactIOn momtonng, test kit safety, punty,
and potency, and, other qualIty control tests ThIS effort was dIrected towards upgradmg the
capabIlItIes of the TaraseVItch Institute to ensure that vaccmes produced m the NIS meet
mternatIOnal standards for safety and efficacy In addItIOn, offiCials (one from each) of the
three vaccme manufacturers (the PohomyelItIs InstItute for polIo vaccme, D Mazal for
measles vaccme, and BIOmed for DPT vaccme) were provIded with 3 months of observatIOn
and trammg m vaccme qualIty control at FDA headquarters

FDA-Sponsored InformatIOn Exchange on Drugs and BIOlogIcal Products

The FDA, the MlIDstry of PublIc Health, the AdmmlstratIon for the IntroductIOn of New
Drugs and PharmaceutIcal QualIty, and other agencIes, WIth the cooperatIon of agencies
throughout the NIS (WIth the exceptIon of Kazakstan whIch was deleted as the result of a
reSCISSion) reached an agreement on the Issue of mformatIon exchange on drugs and bIOlogIcal
products WIth the followmg goals

• exchange mfonnatIOn on regulatory practIces mcludmg drug development,
manufactunng quallty control, product regIstratIon for drug and bIOlogIcal
products, and related publlc health Issues, and,

"Phil Budashewltz. personal commurncatlon, March 16, 1998, FDA, TechnIcal ASSistance to RUSSia and
the Ukrame Program
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• facIlItate the development of the health sector by establIshmg a streamlmed
regIstration procedure for drugs and bIOlogIcal products that are produced m
the Uruted States and that the FDA permIts to be marketed withm the NIS

The FDA-RussIa Drug and BIOlogIcal Memorandum of Understandmg (MOU) was sIgned m
June 1994, and the MOU for the Ukrame was sIgned m August 1994 Both activIties were
expected to be completed by May 1995 Two pharmaceutIcal comparues
(Amencan-CyanamId/Lederle-Praxis and Merck and Company) were awarded grants to
provIde the trammg and the commodltles needed by the RussIan and Ukralruan governments

Amencan-Cyanmmd/Lederle-Praxls

EXIstmg documentatIOn at USAID/Washmgton mdicates that Lederle-Praxis BIOlogIcals
receIved a grant of $818,880 from USAID (October 1992-November 1994) to provIde raw
matenals, supplIes, eqUIpment, and trammg to the RussIan PolIomyelItIs InstItute and BIOmed
InstItute to restore production of polIo and DPT vaccmes It was reported by RUSSian offiCials
that a portIon of the commodltles expected m July 1993, was not receIved until 5 months
later, and a sigruficant proportIOn of the commodIties was mappropnate and unusable A
February 1994 audIt found that Lederle-Praxis had not prOVIded the tralrung anticIpated,
however, It was later determmed that Lederle-funded busmess VISIts to U S vaccme producers
by four dIrectors from the PolIomyelItIs InstItute and the Immunology InstItute could be
construed as meetmg the reqUIrement for tralrung m U S good manufactunng practIces
Dunng thIS assessment, RUSSIan offiCIals of the Institutes were mterviewed It was ascertamed
that vaccme productIon contmues (Further detaIls of the grant m questIon were not prOVIded
and InstItute offiCials were unwl1lmg to dISCUSS the detaIls) A final report on these actiVIties
was completed m December 1993 and was submItted to USAID/Washmgton 10

Merck and Company

A grant agreement between Merck and Company (October 1992-March 1994) supported
the prOVISIon of commodItIes, eqUIpment, and tralillng to help restore vaccme production Of
the $770,745 oblIgated, $571,947 was spent to prOVIde the promIsed commodIties and to
support observatIOnal trammg m U S good manufactunng practices for five executives from
the D Mazal Jomt Stock Company (Moscow) and N P 0 Vector (NOVOSIbIrsk) AvaIlable
documentatIon demonstrates that the reqUIrements of the agreement were fulfilled
CommOdItIes and Improved trammg assured that vaccme productIOn dId contmue The overall

!ON/S Feasibility Study Manufactunng Facillt) for Dzphthena, Tetanus and Penussis (DPT) Vaccme
and Oral Pallo Vaccme (OPV) Lederle-PraxiS BIologIcals, December 1993
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feaSIbIlIty and costs of nnprovIng and expandIng vaCCIne productIon were documented In
Merck's final grant report to USAID 11

World Health OrgarnzatIon (WHO)

The World Health OrgamzatIon, servIng the NIS through Its European office, has come
to playa central role In standardIZIng publIc health polICIes In many, If not all, NIS countrIes
In RUSSIa, thIs role was not clear Elsewhere, however, InternatIOnal programs such as the
Expanded Programme on Immumzation (EPI), control of diarrheal dIsease (CDD), acute
respIratory InfectIon (ARI), and now tuberculosIS control, are measured agaInst WHO
standards and many employ WHO IndIcators, targets, and teachIng modules

USAID and the government of Japan were Instrumental In establIshmg the Interagency
Immumzation CoordmatIng COmmIttee (IICC) to coordInate donor agency support dUrIng the
years of the diphthena epIdemIC WHO prOVIded the SecretarIat staff and a coordInatIng
functIon The IICC contInues to coordInate Immumzation program support haVIng expanded
ItS ongInal focus to mclude measles and polIo vaccmatIon as well Current tOpICS of mterest
at IICC meetmgs, whIch take place three or four tnnes a year, mclude vaccme self-suffiCIency
and the effects of pnvatIzatIon and health sector reform

LIttle awareness of IICC at operatIOnal levels was found withm the NIS countnes From
theIr perspectIve, mternatIonal coordmatIon happens smoothly m the background, and they are
able to address more ImmedIate operatIOnal Issues The clearmghouse functIon was also not
VISIble and seems to have played a mmor role

The InternatIonal effort to ensure adequate vaccme supplIes has been successful In fact,
the orgamzatIon was discussmg a "maSSIve oversupply of prnnary vaccmes" by 1996 12

ConfIrmmg the nnpact of greatly nnproved diphthena vaccmatIOn coverage rates, the
COmmIttee reported that diphthena mCIdence decreased by 60 percent from 1995 to 1996 and
by another 60 percent m early 1997 PolIo surveIllance suggests that natural transmISSIOn m
the area has ceased and that countrIes are workmg to document theIr transmISSlOn-free status
In the CAR, for example, WHO IS supportmg thIs effort by coordmatIng enhanced surveIllance
of acute flaCCId paralySIS (AFP) through a combmation of actIve surveIllance, case
InVestIgatIOn, laboratory confirmatIon trammg, and commurucatIons

llRussza Vaccme ProductIOn Feaslbllzty Study ProJect, Merck and Company March 1993 reVIsed
February 1994

Pncc, Executlve Summary, Repon of the SIXth Meetlng of the IICC
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UKRAINE

Followmg early humamtanan assIstance, USAID mfectious dIsease actIvItIes m the Ukrame
have been largely m response to the rIse of diphthena followmg the collapse of the SovIet
Urnon In 1990, 109 cases were reported-an mcrease of 33 percent over the average of the
four prevIous years By 1994, there were 2,990 reported cases for the year, m 1995, the
numbers rose agam In response to thIS sItuation, USAID mVIted CDC assIstance and SIgned
a cooperatIve agreement WIth the Program for Appropnate Technology m Health (PATH) to
strengthen the vaccmation system BASICS dId not partICIpate m USAID actIVItIes m the
Ukrame until the current health mitIative In 1998, USAID/KyIV contmues to target support
for mfectious dIsease control as part of ItS strategIc objectIve 3 1 "Reduce human suffenng
and negatIve consequences of cnses" A 3-year program, outlmed m exlubit 5, WIll combIne
the efforts of CDC, BASICS, and PATH In health InformatIon systems and management
reform

Exhibit 5
USAID/KYlv Ukrame Infectious Disease Program

Health InformatIOn Systems (IDS) and Management Reform

"[The Program] wtll prOVIde asSIstance to the GOU to strengthen ItS management of mfectIOus dIsease
prevention and control efforts by Improvmg access to and UtilIzatIon of accurate appropnate and timely
health and management mformation The program WIll focus on mfectIOus dIsease pnontIes as determmed
by the oblasts However, to address the major defiCIency of vaccme supply management revealed dunng
USAID s asSIstance to the GOU durmg the diphthena epidenuc and to address the MISSIOn s concern about
a re-emergence of vaccme preventable dIseases owmg to the GOU s weakened capaCIty for fundmg dIsease
preventIon and control actIVItIes, the program will mclude the management of vaccme preventable dIseases
Changes WIll be developed through a model process mvolvmg local assessment of needs and pnontIes
followed by methods development techrucal trammg and local mtroduction of reforms Because the
program will address mformation qUalIty and mformatIon-based management practices the strategy focuses
on these areas, rather than the mtroductIon of computer-based data processmg, WhICh IS also frequently
assocIated WIth HIS reform In fact the need to focus on reforms that are mdependent of computenzation
IS a central strategIc deCISIon of USAID m consultation WIth the program deSIgn team "

SOURCE Executive Summary

CDC ActIVItIes In the Ukrame

CDC actIVIties In the UkraIne began In response to the country's request for emergency
vaCCIne supplIes In 1993 A rapId assessment of the groWIng diphthena epIdemIc
demonstrated the need for a study of vaCCIne efficacy, the results from WhICh were reported
m July 1993 In St Petersburg Techrucal aSSIstance was subsequently proVIded In diphthena
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surveIllance and control methods FIve UkraIruan epidemlOlogists were tramed m September
1993 WIth fundmg from the NIS Exchanges and Trallling PrOject CDC assIstance smce then
has focused on eIther surveIllance and control of diphthena or on epidemlOlogic trammg

In 1994, CDC assIsted the Mirustry of Health to adopt a diphthena control strategy that
proposed to vaccmate all adults aged 16-59 WIth a smgle dose of Td When follow-up studIes
demonstrated that a sigruficant proportIon of adults, partIcularly those over 40 years of age,
were faIlmg to develop an adequate Immune response, CDC offiCials assIsted the MOH m
desigrung a national mass vaCCInation strategy that added a second and third dose of Td to the
adult senes After mtroductlOn of the mass strategy, diphthena mCIdence began to drop m
1996 The rate contmues to declIne, and the epIdemIC appears to be under control

To Improve health program management m the Ukrame and other NIS countnes, CDC
developed a US-based RussIan-language course m applIed epidemlOlogy entItled,
"EpidemlOlogy, BIOStatiStiCS, and SCIentific CommurucatIon" Courses are conducted for 2-6
weeks and focus on the management of high-pnonty, publIc-health programs, such as vaccme
preventable dIseases Currently the course forms part of a USAID/KYlV-sponsored health
mformatIOn systems and management reform program Twenty-one Ukralllian health offiCials
were tramed maNovember 1997 course

CDC IS also collaboratmg WIth the RepublIc Sarutary-EpidemIOlogy SerVIce (SES),
BASICS, and PATH to develop a strategy and program framework to Improve surveIllance
of mfectIous dIseases through the Improvement of the HIS For example, CDC assessed the
cost of termmal dIsInfeCtion of homes and workplaces and found that 30 percent of the budget
of the SES reportedly IS used to support the practIce of termmal dISInfectIOn 13 Tills
mformatIOn should be valuable to MOH offiCials as they seek to maXImIZe the use of scarce
resources

PATH ActiVIties m the Ukrame

PATH was a partICIpant m USAID's Ukrame Humarutanan Health ASSIstance ACtIVIty of
the NIS SpeCIal lrutIatives ProJect, authOrIzed m January 1992 In May 1994, a cooperatIve
agreement (CA) was SIgned WIth USAID to prOVIde additIOnal humarutanan aSSIstance to the
Ukrame III addressmg three Important health problems-the diphthena epIdemIC, chIldhood
diabetes, and traosffilSSIon of hepatitIS B among health workers The completIOn date of the
ongmal Memorandum of Understandmg WIth the MOR (Apnl 30, 1996) was later amended
to October 31, 1997 The ongmal CA was funded with an award of $11 3 mIlhon, WIth two
cost extensIOns one for $1 965 nnlhon for mcreased doses of diphthena vaccme (July 1, 1995

13Terry Chorba, personal commumcatIon, CDC, DIVISIon of InternatIOnal Health, EpIdemIOlogIc
Programs, Atlanta, GeorgIa
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to October 31, 1996), and the second for $95,270 for techrucal trammg m vaccme procurement
(September 30 1996 through October 31, 1997) Total fundmg for the CA was $13 4 IllillIon
PATH has been the prmcipalImplementmg agency for USAID Infectious disease mterventlons
m the Ukrame

The goal of the dlphthena control component was to assIst the Ukrame m arrestIng the
epideIllic then m progress To accomplIsh thIs goal, PATH developed a partnership With the
MOH and worked closely With CDC to provide techrucal assistance for epIdemIOlogic
surveillance PATH also developed ties With WHO, the Canadian government, and the
European commumty Via the FInmsh Red Cross The followmg four objectives were Identified
for PATH's dlphthena control elements

1 To delIver, dlstnbute, and evaluate the prOVISIon of Td vaCCIne and diphthena
antitoXIn to the Ukrame, and to support cold cham mamtenance and SOCial
mobIlIzatIOn,

2 To encourage the adoptIOn of standardIZed methods to diagnose and treat
dlphthena, follOWIng WHO gUidelInes,

3 To Improve patient treatment through the supply of dlphthena antitOXIn for
treatment of cases and antibIOtICS for the prophylactic treatment of case
contacts, and,

4 To strengthen surveillance systems and detefIllille the Impact of vaccmatIOn on
the epIdemiC

The MOH dlphthena vaccmatlon strategy, Influenced by contInuIng dlphthena and the
recommendatIOns of WHO UNICEF, and CDC consultants, evolved dunng the penod of
PATH aCtiVity m the UkraIne OngInally targetIng complete vaCCInation of children and
adults at nsk, the strategy by March 1995 mc1uded all adults aged 17-59, regardless of
vaccmatIOn hIstory, With an additIOnal dose for those aged 30-49 ThIs strategy, umque to the
Ukrame, proved difficult to Implement

To meet these objectIves, 22 mIllIon doses of Td vaccme were procured by December
1995, and an addItIOnal 10 mIllIon were obtamed by May 1996 for mass campaIgn use 14 The
doses were mventoned and theIr dlstnbutIOn morutored A system to morutor vaccme
temperature was establIshed, workers mall 27 oblasts were traIned dunng 1994 to morutor
temperatures and send the recordmgs once a month to Ukrvaccma QuantItative research

I~ Dav1d Mercer, personal commurucatlon, PATH Ukrame Humarutanan Health Ass1stance Project Fmal
Report, December 1997
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methods were mtroduced to officIals responsible for IEC and social moblllzatlOn through a
senes of four conferences m 1996 Laboratory protocols followmg mtematlOnal standards
were wrItten, and laboratory supplIes were IdentIfied, ordered, and delIvered Laboratory
workers were tramed and antltoxm was procured The request for antlblOtlcs was withdrawn
and ItS funds were reallocated to the mass campaign Reports on mvestlgatlOns, surveIllance,
vaccmatlon coverage, and case control studIes were produced Smce September 1995, 16
surveIllance meetmgs have been held wIth the MOH, 10 oblasts were VISited to recommend
operational changes, and mteragency meetmgs were orgaruzed WIth the MOH at Pushcha
Vodytsa (March 1995) and Pushcha Ozemaya (March 1996)

A second Infectious disease component that was mcluded m the PATH cooperative
agreement was alffied at reducmg the exposure of Ukrame health care workers to bloodbome
mfectlons Because provldmg vaccme was not feaSIble, PATH prOVided assIstance to lffiprove
control of all bloodbome InfectIons m the health care settmg by usmg a comprehensIve
approach to lessen exposure to dIseases for whIch there are no vaccmes To mtroduce research
methods for morutormg blood exposure among health workers, four studIes were carned out
m two hospItal demonstration SItes and theIr results presented at meetmgs To lffiprove health
worker trammg m thiS area, PATH produced a monograph, a brochure, a poster, and slIde
presentations To address the problem of the availabilIty of barner matenals to Ilffilt
bloodbome mfectlon transmisslOn, supply systems were studied, addltlOnal sources were
Identified, busmess plans were prepared for local productlOn of barner matenals, costmg
methods were demonstrated and production was maugurated Fabnc and sewmg eqUIpment
were proVided for the demonstration areas A final report summanzmg the effort was the
subject of conferences that suggested that the MOH replIcate these practIces m other hospitals

PATH dIrected other efforts toward strengtherung the sustamabllIty of Ukralruan publIc
health capaCity, mcludmg conductmg IEC reglOnal semmars (which mtroduced a curnculum
translated mto Ukralruan and was used to tram more than 75 tramers and health educators),
provIdmg dlphthena dIagnostIC laboratory supplIes for toxigerucity testmg, provldmg cold
cham morutormg electroruc eqUIpment to the central and all oblast vaccme cold stores,
assessmg a vaccme facIlIty m KharkIv, and, provldmg vaccme procurement tralrung for 63
central and oblast procurement managers and 13 vaccme speCIalIsts

An evaluatIon of the PATH cooperatIve agreement found that Its roles and responSIbIlItIes
had expanded well beyond those ongmally envlSloned In general, It found that PATH had
met or exceeded the expectations of the CA 15 USAID, over the lIfe of the proJect, has
receIved complete reports, both technIcal and finanCIal, on a regular basIs

""Humamtanan ASsIstance m Ukrame A MId-Course RevIew, ' USAID/ENIIHRlHP, August 1995
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Results from RespondIng to the DIphtherIa EpIdemIc

The acceleratmg nse m the numbers of diphthena cases was halted by the mass vaccmatIOn
campaIgns, the epiderruc at Its peak never reached the level of the RussIan epiderruc The mass
campaIgns to vaccmate adults agamst diphthena, a novel approach to diphthena control,
succeeded m reachmg approxImately 85 percent of the adult populatIOn wIth at least three
doses of vaccme ThIs was the only time that urnversal adult mnnurnzatIOn had been used to
contam an epiderruc already m progress Over an 18-month penod, campaIgns were conducted
m all 27 oblasts and adffiffilstrative regIOns of the country In all but one oblast, the mCIdence
of diphthena decreased from 1995 to 1996 across all age groups Tills trend contmued m
1997 16 However, problems m vaccme stock management remam To aVOId vaccme
shortages, some oblast program managers are requestmg tWIce theIr actual needs or are
underreportmg by half theIr stock on hand Some oblast officials have no Idea how much
vaccme may be m stock at the raIOn level m the oblast

MOLDOVA

USAID support for InfectIOUS dIsease programs m Moldova began m 1993 when the
REACH project (precursor to BASICS) sent a speCIalIst m cold cham eqUIpment and stock
control to the country to coordmate the dIstnbutIOn and mstallatIon of maSSIve emergency
supplles proVIded by the U S and Japanese governments (see annex F) ThIS effort was
followed by contmumg techrncal aSSIstance m mfant and chIld mmmrnzatIon pollcy reVIew,
strategIC planmng, and lffiplementatIOn A $600,000 USAID grant was prOVIded to UNICEF
to support the 1995 natIOnal campaIgn agamst diphthena as well

Smce the summer of 1995, the maJonty of USAID support has been through the BASICS
project It has focused on the development and strengthernng of a sustamable lITlffiurnzatIOn
program, mcludmg eqUIpment, program management systems, morntormg and evaluatIon of
resource use, polIcy reVIew, and dIsease surveillance and control A speCIal effort addressed
control of the diphthena epIdemIC that reached Moldova m 1994 Many of the BASICS
actIVIties were deSIgned to contrIbute to the dual objectives of diphthena control and
development of an effective, sustamable mnnurnzatIon program The effectIveness of the
diPhthena control measures selected IS reflected m the rapIdIty WIth WhIch the epIdemIC was
brought under control, largely durmg 1995, by a polIcy of vaccmatmg all elIgIble persons (not
Just hIgh fIsk mdividuals) and treatmg prlffiary contacts prophylactically WIth antibIotics

16PATH PrOject Fma! Report, p 11
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The BASICS Program III Moldova

Begmnmg wIth the delIvery, storage, and
dIstnbutIOn of emergency vaccme supplIes m 1993,
the REACH/BASICS program has expanded to
mclude almost all elements of the vaccmatIon program
m Moldova The local partners mvolved m bUIldmg
health capacIty m the publIc and pnvate sectors are
lIsted m exhibIt 6 The program IS dIscussed m the
followmg five categones

1 Local and mtematIOnal program coordmatIOn
2 Emergency response
3 PolIcy reVIew and development
4 CapacIty bUIldmg
5 Response to the diphthena epIdemIc

(ExhIbIt 7 on the followmg page presents a
chronology of USAID' s pnmary mfectious dIsease
mterventIOns carned out and projected m Moldova)

Program CoordmatIon

AssIstance to Moldova's NatIOnal Immurnzation
Program has come from numerous sources, most
notably USAID, the government of Japan, and
UNICEF CollaboratIon among these orgarnzatIons
appears to have been effectIve and IS contmumg An
early REACH aCtiVIty m 1993-1994 was to
coordmate the prOVIsIon and dIstnbution of vaccmes
and cold cham eqUIpment (financed mamly by the
Japanese government) In 1993, project staff helped
to coordmate the tImely arnval of appropnate
vaccmes when the preVIOUS vaccmatIon system had
largely collapsed In 1995-96, BASICS collaborated
WIth UNICEF, WHO, and the government of Japan m
the procurement and dIstnbution of vaccme and
eqUIpment for dIsease control An lffiffiuruzatIOn cost­
effectIveness study (Summer 1996) carned out WIth
Moldova epIdemIOlogIsts and pedIatnCIans proVIdes
mformatlon to guide polIcy reView and reViSion
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ExhIbit 6
BASICS Partners lD Moldova

• MllliStry of Health
• RepublIc Samtary-EpldemlOlogy ServIce
• UNICEF
• Centers for DIsease Control and Prevention
• World Bank
• TACIS
• Government of Japan
• Cantas
• HospIce Fund
• Save the ChIldren
• Arson-Injured ChIldren S ASSIstance Fund
• ASSOCIatiOn Narcoiogia
• 'Help the Elderly, SolItary, Poor, and SIck
• "VIta-M'
• ASSOCiation AgaInSt EpIleptic DIseases
• ASSOCiatIOn of Morphopathoiogists
• Volunteers of Moldova for the Protection of

the RIghts of the Elderly and invalIds'
• AssociatIOn of KIdney DIseases
• ASSOCIation of MedIcal Workers N I Pirogov
• Bulganan Fund of the RepublIc of Moldova for

Chanty and Health
• FamIly Planmng SOCIety (Beltsy)
• Fund for the ProteCtion of HandIcapped

ChIldren
• Fund for ASSIstance to People WIth Heart

DIsease
• Medical Fund of Moldova
• Moldova SOCiety Chornobyl"
• Moldova SOCIety of Traumatoiogists and

OrthopedIsts
• Red Cross of the RepublIc of Moldova
• RepublIc of Moldova Foundation for ASSIstance

to ChIldren
• RepublIc SOCiety 'AKME
• Repubhc Health of Mother and ChIld Fund
• SOCIety of People SIck WIth DIabetes (Beltsy)
• SOCIety of the RepublIc of Moldova for

Bioelectromc Therapy and DIagnOSIS
• Trade Umon of Pubhc Health Workers
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Exlnbit 7
Chronology of USAID's Major Infectious DIsease InterventIOns lD Moldova

1993 (REACH)

• Conducted rapId assessment of vaccme and cold cham needs and coordmatlOn of mternattonal emergency
donattons

• Orgaruzed semmar on unmurnzation norms that reduced contramdtcations and set new, WHO-type schedule
• ASSIsted Moldova health officers to create a plan of operatIons and first nattonal unmumzatton plan

1994 (REACH)

• ASSIsted m the receIpt and dIstnbutIon of cold cham eqUIpment m Moldova

1995 (BASICS)

• Developed vaccme stock management system (stock control cards software trammg)
• ASSIsted m management of diphthena control efforts (surveIllance computers mass campaIgn 10gIstlcs

momtormg)
• Developed health commurucattons sktlls and matenals for diphthena control mounted mass-media campatgn
• Held first dISCUSSIOns WIth Ktshmev refngerator factory regardmg manufacture of EPI cold cham eqUIpment

1996 (BASICS)

• Contmued unprovmg vaccme stock control (trammg, new forms trackillg systems, vaccme Vial momtors)
• Imttated field research on unmumzation program costs
• PrOVIded extended trammg m vaccme fmance and procurement, leadmg to first mternattonal tender

produced manual
• PrOVIded techntcal aSSIstance m Implementatton of Natlonal ImmunizatlOn Days (for poho)
• StudIed cost-effectlveness of the ImmumzatlOn program WIth asSIstance of Moldova health offiCIals
• Sponsored participatton of Cruef PedIatncian m Novgorod semmar resultmg m medIcal curnculum changes

1997 (BASICS)

• ASSIsted m analyzmg diphthena control prepared a Journal artIcle on the Moldova expenence
• ReVIewed system of vaccme stock management and cold cham eqUIpment mamtenance contmued dtSCUSSIOns

WIth Kishmev refngerator factory
• Platmed WIth other donors for program sustamabIhty when BASICS support ends
• Identlfied poho eradicatlon diphthena contamment as future mfectlOus dIsease targets

1998 (BASICS)-proJected

• Introduce and tram for stock card use at central and dIstnct levels
• Complete mstallatlOn of new cold room at central level (government of Japan fundmg)
• Hold semmar to use fmdmgs of cost-effectlveness of unmumzatlon study to reVIew plan of operatlons
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In addItIon to Its ongomg collaboration WIth health officIals, BASICS fmanced a serIes of
meetmgs and studIes wIth officIals of the Kishmev refngerator factory to explore the
pOSSIbIlIty of producmg cold cham eqUIpment The factory has the estImated capaCity to
produce 240,000 refrIgerators and freezers per year, but ItS current productIon is only about
2,000 uruts per year 17 FmancIaI and techrucal feasIbIlIty studIes were carned out by BASICS
and PATH Although the sample freezer tested by WHO's vaccmation eqUIpment testmg
program faIled to meet certam standards, the factory IS wIllmg to make the necessary
modIfIcatIons, however, ItS busmess VIabIlIty IS m doubt because of hIgh debts and the lack
of aSSIstance m debt relIef from the government of Moldova

Emergency Response

REACH proVIded emergency aSSIstance from 1993 through 1994, whIch mc1uded
emergency vaccme supplIes to permIt the contmued vaccmatIOn of chIldren, the replacement
of approxImately 20 percent of health faCIlIty vaccme refrIgerators and freezers, the prOVISIon
of vaccme carrIers and transport boxes, and traInIng m the use of new eqUIpment An
addItIonal emergency response was the proVISIon of diphthena vaccme durmg the epIdemIC

PolIcy ReVIew and Development

REACH and BASICS asSIsted m a number of studIes and meetmgs that resulted m polIcy
and operatIOnal changes m the Moldovan vaCCInatIOn program A REACH staff member
contnbuted to the elaboratIon of a plan of operatIOns for the natIOnal EPI m 1993 The cost­
effectIveness study carrIed out m mId-1996 IS expected to contnbute to ItS reVISIon when the
results are reVIewed m 1998 The study IdentIfied operatIOnal practIces whIch can reduce
program costs whIle ImproVIng ImmuruzatIon coverage and program performance A separate
study focused on wmter vaccme storage problems TranslatIon mto RUSSIan of SCIentIfic
documents from WHO, CDC, and elsewhere relatIng to vaccme preventable dIseases, polIcy
development, and program management permItted Moldovan offiCIals to reVIew and reVIse
theIr own program The lIst of contramdications was reduced from that of the complIcated
former Immuruzation polIcy so that fewer doses were reqUIred, resultmg m substantIal cost
saVIngs Annual savIngs that could be realIzed by revIsmg the vaccmatIon schedule were
estImated at 33 percent

CapaCIty Buddmg

In addItIOn to ItS ongmal focus on vaCCIne supply, cold storage, and delIvery, BASICS
contrIbuted to capaCIty bUIldIng of Moldova's NatIonallmmuruzation Program m the areas of
skIll development, management mformatIon systems, and IEC A large proportIon of the

17Techmcal ASSIstance for Strengthenmg EPI m Moldova S Spanner, BASICS 1997
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BASICS effort m Moldova has addressed the need for a relIable system for the procurement,
storage, transport, and use of vaccmes and related eqUipment and supplIes ThIS began wIth
the replacement and prOVIsIon of cold cham eqUipment (descnbed under the sectIon on
emergency response) and culmmated m the lilStallatIOn of a modem cold room m the National
Vaccme Stores, scheduled for completIOn m January 1998 A cold cham survey produced an
mventory of current eqUipment and needs m 1996

Managers at varIOUS levels of the lffiffiuruzatlon system have been tramed m the use of the
new eqUipment and m vaccme handlmg A stock control and management system has been
mtroduced for vaccmes supplIes, and eqUipment, and personnel have been tramed m the use
of that system as well A model for vaccme quantity estimatIon reqUirement forecastmg,
budgetmg, and procurement was developed to assIst mlmstry offiCials to prepare theIr first
mternatIOnal tender for vaccmes m 1996 The manual produced for that exerCIse has
subsequently been used mother NIS countnes

In addItion to the mformatlon systems developed for vaccme management, Improved
lffiffiuruzatIOn reportmg forms were developed FIve computers were prOVIded for use at the
natIOnal level and m pIlot dIStrICts RUSSIan-language EPI-INFO and EPI-MAP software were
mtroduced along wIth prelImmary traImng The Commodltles LOgIStiCS Management
software package (m RUSSIan WIth a manual m RUSSian as well) was mtroduced for managmg
the vaccme stock

In the area of health commumcatlons, actIVItIes to promote publIc acceptance of vaCCInation
were developed to support control of the diphthena epIdemIc, and Moldovan offiCIals were
tramed m modem methods of health commurucatlons

Response to Dlphthena EpIdemIc

Many of the actIVIties descnbed above were prompted largely by a dlphthena epIdemIc that
ravaged Moldova between 1993 and 1997, and for whIch the health authonties had no prepared
response Workmg wIth other donor orgaruzatIOns, BASICS assIsted the MiruStry of Health
m rrnplementmg a mass rrnmuruzatIOn campaIgn supplemented by SOCIal mobIlIzatIon, outbreak
surveIllance, and the IdentificatIOn and treatment of both cases and contacts CoordInation
wIth other donors secured vaccmes and supplIes, antIbIOtICS, and diphthena antItoxm
BASICS worked WIth dIstrIct doctors and epIdemIOlogIsts to demonstrate the effectiveness of
reducmg transmISSIon by treatIng pnmary contacts The result was a much more rapId
decrease In diphthena mCldence than that seen In surroundmg areas, such as the Ukrame
Moldova now boasts diphthena vaccmatIon coverage of approxrrnately 98 percent m chIldren
and 95 percent m adults
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CDC ActIVItIes III Moldova

Alarmed by findmg that 10 percent of the populatIon of Moldova are carners of the
hepatItIs B VIruS, the Mlmstry of Health appealed to mternatIOnal orgarnzatIOns m 1992 and
1993 for techmcal assIstance to react to thIS senous publIc health problem CDC responded
by sendmg an officIal who drew up protocols for a hepatItIs B study Three Moldovan
offICIals were provIded WIth 2 weeks of traImng m vaccme preventable dIseases at CDC
Upon theIr return, they ImtIated the hepatItIs B transmIssIOn studIes

Durmg 1994 and 1995, blood samples were collected to study nosocomIal hepatItIs B
transmIssIOn (nz 600) Samples from 340 newborns and 1,100 pregnant women were also
collected InformatIon concermng pOSSIble modes of transmIssIon was collected from cases
and controls The samples were sent to CDC for analysIs, m 1997, one of the Moldovan
researchers returned to CDC to help analyze the findmgs The results were presented at a
professIonal meetmg m San FranCISCO and m Moldova dunng the Fourth Congress on
EpIdemIOlogy, held m September 1997, m Chlsanau As of November 1997 the Moldovan
researchers were planmng to publIsh the results m theIr local medIcal Journal, mcludmg
recommended procedures for local health workers and laboratones

Grant to the Umted NatIOns ChIldren's Fund (UNICEF)

UNICEF was the reCIpIent of a USAID contnbutlon of $600,000 for the 1995 natIOnal
campaIgn agamst dlphthena WhIch aImed to mcrease Immumty levels m the populatIOn,
prevent transmISSIon by tracmg and treatmg contacts, and prevent complIcatIOns and deaths
by ensunng early dIagnosIs and treatment The grant was used to proVIde dlphthena vaccme,
syrmges, needles, and antItoxm A course for ralon epIdemIOlogIsts Improved theIr SkIlls m
cold cham, storage and use of vaccmes, planmng, and deCISIon-makIng IntensIfied lEe and
speCIal efforts to reach the entIre populatIon were Implemented late m 1995, and the dIphthena
mCIdence began to fall

KAZAKSTAN

As mother NIS countnes, health serVIces and mdIcators of InfectIOUS dIsease morbIdIty
and mortalIty have declIned m Kazakstan smce the collapse of the SOVIet system of publIc
health Numerous efforts have been launched (USAID programs among them) to reverse the
declme and to address Infant and maternal deaths, most of WhICh are preventable Other
InfectIous dIseases that have been Inadequately addressed to date are tuberculosIS and sexually
transmItted dIseases At present, Kazakstan publIc health offiCials are partIcularly concerned
about hepatItIS A and tuberculosIs
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The health system mherIted from the SOvIet era IS mtact but deterIoratmg A worrIsome
sIgn to health personnel IS the recent mcorporatIon of the M1illstry of Health mto the M1illstry
of EducatIOn Culture, and Health, m WhICh health IS merely a commIttee ASIde from focused
efforts such as ZdravRejorm, the system contmues much as before and IS characterIzed by a
top-heavy, duphcatlve hospItal system, nearly umversal access to large numbers of health
workers who are llffilted by specialty and wIdely dIspersed, IdIOsyncratIc treatment pohcles
WIth costly, excess hospitalIzatIOn, madequate drugs, eqUIpment, and supphes, and,
underutIlIzation of the well-dIstrIbuted prImary health care system Pohcy reVIew to
rationalIZe treatment approaches has begun for a lImited range of condItionS, mcludmg some
InfectIOUS dIseases

Health care polIcy is centrally dIrected, as under the SOVIet system, leavmg httle
opportumty for pohcy dialogue or local adaptation Treatment reglffiens are often costly and
unsupported SCIentIfically (e g , tuberculosIS control and hospltahzatlon, excess use of
antibIOtICS, excess contramdicatIOns to vaCCInatIOn) ResponSIbIlIty for health rests With
medical personnel, It IS only begmnmg to be shared WIth the famIly and the mdlvldual A SIgn
of change IS EPI's plan to begm Issumg patIent-retaIned vaccmatIon cards m 1998

Despite resource hmitatIOns and InsecurIty, the baSIC system of perIpheral feldsher­
accoucheuse posts (FAP) supported by polyclImcs and hospItals contmues to functIon The
system of samtary and epIdemIOlogy servIces (SES) oversees mfectlous dIsease preventIOn and
control It rehes on a labOrIOUS, manual health statistics system-as dlstmgUIshed from an
automated health mformatIOn system (HIS)-that functions WIth mlmmal computerIZatiOn
Most Kazakstan health authOrIties contmue to VIew health data not as mformatIOn dIrectly
avaIlable to program managers at dIfferent levels that can help them make appropnate
deCISIOns, but as mformatIon for epIdemIologISts (present at ralon, oblast, and natIOnal levels)
to process and analyze so that complete statiStICS are avaIlable and errors and defiCIenCIes can
be corrected

SurveIllance IS based on the collectIon and analySIS of maSSIve quantities of routme data,
supplemented by lrnrnedmte notificatIOn to hIgher authontles of every case of publIc health
lffiportance, such as commumcable dIseases InvestIgatiOn of the mdlvldual cases follows
USAID-supported surveIllance and HIS ImtIatIves have only begun to suggest alternative
approaches

USAID III Kazakstan

Begmrnng from concern for the dlphthena epIdemIC, USAID's mfectIous dIsease programs
m Kazakstan have concentrated on controlhng and momtorIng the vaccme preventable dIseases
and more recently, the control of dIarrheal dIsease (COD) and acute lower respIratory
mfectIons (ARl) In chIldren There has also been support for reVIew of tuberculosIS control
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pollcies and help to COmmIt to a dIrectly observed therapy, short course (DOTS) program An
rrnportant parallel USAID program, targetmg reform of health care dellvery and finanCIng, IS
the ZdravRefonn project The present programs are currently bemg combmed to mcorporate
reform elements, contmued surveIllance, support for selected chIld survIval elements, and the
development of an effective new tuberculoSIS program It has been deCIded that the current
BASICS project WIll be allowed to termmate, and selected elements WIll be contmued by the
new omrubus program Plans for future USAID programs can be seen m annex G

The tuberculosIS control elements of the new program WIll buIld on the pollcy changes that
resulted from an Interagency conference on tuberculosIs, at WhICh CDC and other U S
agenCIes played key roles, as well as the ImpressIve groundwork of Project HOPE m Atyrau
oblast of western Kazakstan (see annex H) FInanced prIncIpally by Chevron Munalgas, the
local Chevron affillate, Project HOPE was able to demonstrate the efficacy of the modem
DOTS treatment approach Because of the ImpreSSIVe results, Project HOPE was permItted
to expand the InItial effort withm the past year by operatmg a mobIle tuberculosIS clImc and
traInIng umt m Almaty oblast and CIty and opemng an office m the natIOnal headquarters of
the NatIOnal TuberculosIs InstItute The Lutheran Mimstnes WIll upgrade the Institute's
laboratones, m addItiOn, the InstItute IS now testmg whether the WHO approach WIll work
elsewhere m the country

ExhIbit 8
Project HOPE In Kazakstan

USAID's new support for tuberculOSiS control m Kazakstan illustrates how policy change can come from
varIOUS sources The program began when Chevron Oil Company, m collaboration With itS local partner
deCided to proVide SOCIal sector asSistance to the local population m the area of itS operations on the eastern
shore of the Caspian Sea When tuberculosiS was identified as a senous local problem that was not bemg
addressed Project HOPE was engaged to develop a modern tuberculosis program based on current WHO
recommendatIons mc1udmg diagnOSiS and follow up by laboratory sputum exammation and treatment With
a four-drug combmation as speCified by the protocol for DOTS

PermiSSion to use the WHO approach was mitially refused by the NatiOnal Tuberculosis Institute a
powerful orgaruzation largely mdependent of the rest of health services that is responsible for tuberculosis
and the general health care of people With the disease When Chevron mSisted that DOTS was the only
approach to be used or it would not contnbute to tuberculOSiS control it was agreed that Project HOPE could
demonstrate the new protocol on a selected list of patients most of whom had proved refractory to preViOUS
care Surpnsed by the effectiveness of DOTS m curmg" a high proportiOn of these chromc patients
addItional patients were aUthonzed for DOTS treatment More than 90 percent responded withm the 6
months of treatment by convertmg from sputum posltlve to negative meanmg that they were no longer a
source of tuberculosis transmiSSion to others DOTS became the standard treatment m the Atyrau oblast
Early m 1997 Project HOPE was mVited to try to demonstrate the same effect m the Almaty area and an
office was established at the National TuberculOSiS InstItute to tram personnel m the approach
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ExhIbit 9
CAIDP Health FaCIlIty Assessments

The Rational Pharmaceuticals Management
Project collaborated on drug aVallablhty questions
Survey mstruments were developed for use m RUSSian
and local languages The fmdmgs present a nchly
te'nured view of health care for children family and
health worker knowledge and behaVIOr supervisIOn
and support and areas of lIDIDedlate need Based on
the fmdmgs offiCials requested help to develop
checkhsts to momtor and supervise CDD and ARI
case management As the author of the BASICS
report pomts out 'ThiS survey prOVides the oblast
governments With a low cost tool to qUIckly assess
their health facilltles for major problems and deCide
on how to address them and momtor Improvement "

As part of the CAIDP program, BASICS carned
out a rapid mtegrated health faCIlIty assessment m
three targeted oblasts-Osh m the Kyrgyz Repubhc,
Zhambul m Kazakstan and Ferghana m Uzbelastan
The objective was to prOVide health offiCials With a
method by which they could assess penodlcally
current maternal and child health lalOwledge and
practices trammg and SUperviSion, and eqUIpment and
supply of front lme health care workers and facllItles

The second area of BASICS
concentratIon m Kazakstan IS the
strengthernng of ARI and CDD m
Zhambul oblast, one of the three oblasts
m CAR that were selected for the Central
ASIa InfectIous DIsease Program (CAIDP)
(see annex I), a program Implemented
Jomtly by BASICS, CDC, and the RatIOnal
PharmaceutIcals Management (RPM)
project 18 CAIDP m Kazakstan was mtended to focus on CDD, ARI, and tuberculoSIS Work
m Zhambul has concentrated on polIcy reVIew followed by extenSIve health worker trammg
m CDD dunng the summer months and ARI dunng the wmter ExhIbIt 9 hIghlIghts a
partIcularly mterestmg aCtIVIty 19

BASICS mamtams a regIOnal office for
CAR m Almaty and hIred an expatnate
regIOnal adVIser dunng 1996-97
Currently, Its Kazakstan actiVIties fall mto
two categones, each managed by a
national techrncal officer The longer
runnIng program, support for EPI, grew
out of diphthena control efforts and IS
natIOnal m scope Major actIVItIes m 1997
mcluded a regIOnal semmar on vaccme
procurement and qualIty assurance and a
semmar revIewmg diphthena control and
EPI morntonng and reportmg

BASICS III Kazakstan

PartIcularly as part of CAIDP, BASICS has mtroduced Improved methods to tram and
supervIse midievel and penpheral health personnel These methods have been recogrnzed by
natIonal authontIes as revolutIOnary, and as a model to be Implemented WIdely One of the
most respected professors of pedIatncs m Kazakstan, Dr Apuyova partICIpated m these
trammg seSSIOns Mirnstry offiCIals have requested aSSIstance from BASICS m obtammg

lsnus prOject appears to have carned out an early assessment IS no longer active ill Kazakstan and was
not mcluded m the current assessment

19"Health FaCility Assessment Zhambul-Kazakhstan Osh-Kyrgyzstan Ferghana Uzbelastan " Paul lela.
BASICS, November 1996
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vIdeotapes of her partIcIpatiOn m the sessIOns for use m health worker trammg throughout the
country

BASICS work m Kazakstan has been carned out m collaboratIOn WIth other orgaruzations,
begmnmg WIth Jomt efforts to control diphthena Interventions employed mc1uded mass
vaccmatIOn, reVISIon of the hst of acceptable contramdications, and mtensified case
surveIllance Diphthena has now receded to ItS former level of endeffilcity and IS under routme
surveIllance

Recent examples of collaboratIOn mc1ude semmars and workshops that convmced natIOnal
authonties to questIon and ultimately replace eXIstmg vaccmatIOn pohcles that reqUired that
exceSSIve unmuruzatIOn be gIven to most people whl1e too many others were exempted by
reason of unfounded contramdiCatIonS In 1997, BASICS, PATH, CDC, Abt ASSOCiates
(ZdravRejorm), WHO, and UNICEF worked together to arrange a semmar on vaccme
procurement to demonstrate m a practIcal way how to organIZe and carry out that process
ThIS exerCIse led to the preparatIOn of the country's first tender for vaccmes, a major
achIevement for EPI m Kazakstan

Among the health offiCials encountered dunng the assessment, the hIghest profile USAID
health program m Kazakstan has been BASICS WhIle there IS some uncertamty m theIr
mmds about what USAID IS, they were clear about BASICS and the role It has had m
advancmg theIr EPI, CDD, and ARI programs BASICS estabhshed Itself very securely
withm maternal and chl1d health (MCH) serVIces at the national level and m those dIstncts
where Its programs were Implemented For the most part, ItS program strategIes are Identified
WIth WHO, now recogruzed as the mternatIonal arbIter of appropnate programs BASICS IS
VIewed as a source of mvaluable aSSIstance m mtroducmg and lffiplementmg the changes
reqUired

The effectiveness of EPI actIVIties IS reflected m the mcrease m vaccmatIOn coverage by
age 2, an mdicator selected for morutonng progress on strategIC ObjectIve 4 1, USAID's
Infectious dIsease earmark Table 3 on the followmg page shows that progress through 1996

CDC III Kazakstan

CDC has posted personnel to Almaty to serve the CAR regIOn The largest share of the
work has been m Kazakstan, where a speCIal adVISOry relatIOnshIp WIth USAID has developed
As noted above, CDC contrIbuted to convmcmg the nation's offiCIals to mstItute vaccmation
pohcy changes that eventually brought the diphthena epIdemIC under control In assIstmg
health offiCials to reVIse publIc health polICIes most notably as a result of a June 1997 semmar
featunng presentations by natIve RUSSIan speakers, CDC has facIhtated Important cost savmgs
for the health sector Removmg the prevIOUS reqUirement that all cases of hepatItIS A be
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hOspItalIzed, usually for 2-4 weeks, resulted m savmgs estImated at $2 6 mIllIon per year
Other cost-savmg reVISIons mcluded the outpatIent DOTS as the preferred approach to
tuberculosIS treatment and the cessatIon of termmal dIsInfectIon by SES squads (formerly about
30 percent of the SES operatmg budget) of the homes of mfectIous dIsease patIents

Table 3
IMMUNIZATION COVERAGE REPORTED BY MOH/KAZAKSTAN

(Percent of chIldren fully rrnmurnzed by 2 years of age)

1993 1994 1995 1996

BCG (llnmuruzatlon for TB) 93 86 90 98

DIphtherIa 92 85 93 95

Measles 91 72 95 966

PertuSSIS 76 80 91 94 1

PolIomyelItls 69 75 94 978

Tetanus 92 85 93 95

SOURCE BASICS

Other pollcy changes facilltated by CDC m Kazakstan mclude a deCISIon to mtroduce
hepatItIs B vaccmation (albeit WIth a less costly vaccme than that ordered by the government),
the adoptIon of WHO protocols for CDD and ARI, the reduction of BCG vaccmation from
four to two doses, and cessation of annual Mantoux testmg of chIldren aged 3-12 CDC IS
collaboratmg WIth WHO and the Kazakstan health authonties m the surveIllance of acute
flaCCId paralySIS (AFP), reqUIred to be certIfied as havmg eradIcated pollo, a Kazakstan goal
for the year 2000 CDC coordmated the establlshment of an mdex laboratory for pollo
eradIcatIOn m Almaty to serve Kazakstan and the Kyrgyz RepublIc The laboratory collects
stool samples and serum from AFP patIents, tests for POlIO antIbodIes, cultures stool for VIruS
IdentIficatIon, and sends any VIruses found to Moscow for typmg

In a demonstratIon of focused surveIllance withm the context of the CAIDP program, CDC
supported a year-long study of all deaths occurnng m chIldren under the age of 5 years m
Zhambul oblast ThIs IdentIfied pomts at whIch procedural mterventIons could prevent deaths
The study collected ItS final field data and the results have been presented to the respectIve
Mmistnes of Health m Kazakstan and the Kyrgyz Republlc, the USAID Global Bureau, and
the USAID Central ASian MISSIOn In fact, the survey has served as a health mterventIOn WIth
the MOH and oblast health mfrastructure mobIllzmg around these Issues There appears to
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be a sIgmficant reductIon m mfant deaths m Zhambul oblast when one compares the months
of November 1997 to March 1998 WIth the same 5-month tlffieframes m each of the precedmg
three years 20

WIth assIstance from CDC, Kazakstan developed a bulletm of mfectl0us dIseases and
control that IS modeled on the MorbIdIty and MortalIty Weekly Report (MMWR) To date,
It IS appearIng Irregularly, but contmues to be publIshed WIthout outsIde support Surplus
computers were donated by CDC EPI-INFO and EPI-MAP locally tend to be used only for
the applIcatIons that were created and taught as part of the vaccme preventable dIseases
workshops m Kazakstan and UzbekIstan, that IS, for dIphtherIa and AFP surveIllance

Health Management InformatIOn Systems (HMIS) m Kazakstan

GIven the lffiportance to publIc health management of surveIllance and operatIOnal data and
the mterest on the part of USAID-supported programs m these areas, a speCial effort was
made to assess current systems, both manual and automated, for the collectIOn and use of
health data The systems of both the SES and the MOH were revIewed CollectIOn forms
were exammed, data paths were traced, and the use of data at dIfferent levels and
computerIZatIon efforts and desIres were explored

The old Information collectIng, recordIng, and reportIng system perSIsts VIrtually
unchanged except that the data are sent to headquarters In Almaty rather than Mosco\\­
Because the system IS almost entirely manual at present, sigruficant redundancy of collectIon,
recordmg, transCrIptIon, storage, and reportmg threatens Its operatIon, cost-effectIveness, and
vIabIlIty Much of the labOrIously hand-copIed InformatIon IS never used A system USIng
computers to support the natIOnal HIS eXISts, however, the system IS dIsconnected and, more
sigruficantly, essentIally follows the SOVIet model-It IS charactenzed by redundancy, overlap,
and duplIcatIon of data collectIOn proceSSmg, and reportIng On the programmatIc level,
computer use m Kazakstan IS fragmented and has mlrumal support

2~mdmgs of tlus survey mdicate that the maJonty of mfant deaths among chIldren older than 7 days of
age are due to dIarrheal dIsease not 15 percent as commonly belIeved based on death certIficate data Many of
the deaths occur after the thIrd day of hOSpitalIZatIOn suggestmg that rehydration mterventIons ment emphaSIS
The true Infant mortalIty rate at least doubles the 26 per 1 000 reported from death certIficates far exceedmg the
40 per I 000 estunated ill the DemographIc and Health Survey ThIs reflects the fact that the local case definItIon
for a lIve bIrth ill tlus regIOn generally excludes all chIldren born weIghmg less than I 000 g, clnldren born pnor
to 28 weeks of gestatIon and chIldren born who are not breathmg unless the chtld lIves past day 7 (Terry
Chorba, personal commurncatlon, June 1998)
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Other Infectious DIsease ActIvIties III Kazakstan

UNICEF supports a wIde range of programs relatmg to maternal and ChIld health m
Kazakstan Its major mterventlon IS now the "Aral Sea Project for EnVIronmental and
RegIOnal ASSIstance," WhICh helps famlhes m that area cope WIth the mcreasmg health nsks
stemmmg from the mcreasmg deSSIcatIon and pollutIOn of the lake area To date, UNICEF
actIVItIes m Kazakstan and Central ASIa have been coordmated by the regIOnal office m
Islamabad, Pakistan In 1998, however, the regIOnal office IS scheduled to relocate to Almaty
ThIS WIll Improve access to UNICEF aSSIstance throughout the CAR

Kazakstan has been selected as a plIot country for mtroducmg and testmg WHO's new
Integrated Management of ChIldhood Illness (IMCI) protocols, Important parts of which
BASICS developed The program WIll have to be adapted to local condItIOns, for example,
by reducmg the sectIon on malana, because that IS not a real problem m Kazakstan Inasmuch
as the trammg efforts already mtroduced m Zhambul use trammg modules that WIll be part of
the IMCI trammg package, they take on added sIgrnficance

KYRGYZ REPUBLIC

The health system of the Kyrgyz Repubhc shares the problem of the other former SOVIet
countnes health mdlcators are dechrnng, mfectlous dIseases are mcreasmg, and most mfant
and maternal deaths are due to preventable causes The health system of the SOVIet era IS
detenoratmg, but reform IS occurnng UntIl USAID's projects aSSIsted EPI m revlewmg and
revlSlng ItS pohcles, WIdespread coverage was sIgrnficantly mhlblted by IdIOsyncratic
contramdlcatlons pohcles

The system of sarntary-epidemIOlogy surveIllance contmues to oversee mfectlous dIseases,
momtonng dIsease patterns WIth the labonous, old manual system of statistICS that are
analyzed by epIdemIOlogISts at central levels to correct "errors" Health systems InformatIOn
IS not deSIgned for program managers to morntor and gUIde theIr deCISIons SurveIllance
COnsIStS of analyzmg large quantItIes of routme data and Immediate notIficatIOn for follow up
of mdlvldual cases of targeted dIseases SpeCial surveys or other research methods are not
generally used at the local commurnty/oblast level

Perhaps because of ItS relative poverty, combmed WIth a greater wIllmgness to collaborate
WIth mternatlOnal donors, the Kyrgyz RepublIc has attracted more mternatlonal aSSIstance than
most of ItS neIghbors Most sigruficant has been World Bank aSSIstance WhIch culmmated m
the MANAS program that began WIth a thorough assessment of the health system and IS
lffiplementmg a three-phase development program The findmgs and conclusIOns of the needs
assessment and IdentificatIOn of pnontles are contamed m the document, MANAS Natzonal
Programme on Health Care Reforms (1996-2006), publIshed III Blshkek III 1996, WhICh
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constItutes an excellent framework for reform mto whIch the actIvItIes of USAID and other
mternatIOnal donors can be fitted For the short term, the emphasIs IS on reform and
revItalIzatIon of serVIces concerned WIth the health of women and cruldren, the control of
mfectlous dIseases, and the preventIon of cardIOvascular dIsease Improvement of these
programs reqUIres drugs and supplIes, mserVIce tralmng of health personnel, and health
educatIon of the publIc

USAID III the Kyrgyz RepublIc

USAID support to date has emphasIZed mfectIous dIseases (lffiffiunoprophylaxls of vaccme
preventable dIseases, lffiproved treatment of dIarrhea and ARI, and surveIllance of dlphthena,
polIo, and chIldhood mortalIty), reVIew and redefimtIon of health polIcIes and practIces
(vaccmatIon polIcy, ZdravReform m Issyk-kul oblast), and the retrammg of health personnel
USAID/CAR plans to contmue to support ZdravReform, strengthen dIsease surveIllance, and
provIde trammg for chIld surVIVal mterventlons As m Kazakstan, there IS consIderable
concern among publIc health offiCIals about the lffipendmg loss of BASICS and lIttle
understandmg of future USAID mterests or programs

BASICS III the Kyrgyz RepublIc

As m Kazakstan, BASICS m the Kyrgyz RepublIc has provIded long-term aSSIstance to EPI
and more recent CAIDP aSSIstance to a pIlot oblast EPI efforts have been tested m Alamadun
ralon, on the outskIrts of Blshkek, where changes m the mformatlon system were pIloted ARI
and CDD mterventIons have been concentrated m Osh oblast (Both pIlot areas were VISIted
durmg thIS assessment)

The programs mtroduced and supported by BASICS are the best known and best mtegrated
of the USAID-supported mfectIous dIsease actIVItIes It IS generally conSIdered that the
project follows the WHO recommendatIons that are now bemg mcorporated mto the Kyrgyz
health system BASICS IS credIted WIth havmg added these speCIal elements supenor trammg
and superVIsIon methods, support for reVIew and reVISIOn of EPI mdlcators, prOVISIon of
mIscellaneous fundmg and resources for the programs WIth whIch they work, and umts on
supervlSlon and breastfeedmg to the chIld survIval trammg program

BASICS actiVIties m the Kyrgyz RepublIc have been managed by mcountry staff who
report drrectly to BASICS headquarters personnel WIth lIttle mvolvement of USAID eIther m
Blshkek or from the reglOnal MisslOn m Almaty Because of thIS situatlOn, there has been
relatIvely lIttle dIrect commumcatlon WIth USAID by eIther local BASICS personnel or by
theIr counterparts m the Mlmstry of Health
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Exhibit 10
Monthly Progress on Coverage
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Immunoprophyiaxis Management InformatIOn System QMIS) RevlSlons

In response to the need among EPI program
managers to morutor progress on vaccmation
coverage by local area, BASICS assIsted m the
development of a new form, adaptable for use at all
levels, to plot the cumulatIve numbers of
vaccmations gIven each month agamst the expected
target Excellent eXIstmg data on dates of brrth and
where each child should be vaccmated permit qUite
accurate defirution of the monthly targets When
graphed, month by month and quarterly, program
managers at the health facIlity, raIOn, oblast, and
natIOnal level can easIly see whIch areas are
meetIng therr targets and which are not Areas ill which
coverage IS faltenng can then be VISIted by
superVIsors to help solve local problems The
dmgonallme m exhIbIt 10 represents the coverage target (actually 96 percent) In the system,
the hOflzontal axIS IS labeled WIth the months and the vertIcal axIS IS labeled WIth the
cumulatIve number of vaccmatIons gIven

A second problem for program managers was knowmg whether the dIrectIve to remove
unnecessary contramdications was bemg respected It was deCIded that the proportIon of
chIldren presentmg at each faCIlity dunng a gIven month who are turned away because of
contramdications should be momtored LocatIons where thIS proportIOn exceeds a threshold
of 5 percent can then be contacted or VIsited to remforce the need to vaccmate as many
chIldren as pOSSIble

BASICS worked WIth health personnel of Alamadun ralon to test these two mdlcators
NatIOnal offiCIals were so lffipressed by theIr utIlity that they were added to the program
throughout the country It IS actually a modIficatIOn of the old system that lffiproves
management through decentralizatIon of coverage mformatIOn and a warrung system WhICh
SIgnals when the expected target or range IS not beIng achIeved and superVISOry aSSIstance or
further InvestIgation may be needed Perhaps most Importantly, It demonstrates that
ImmUnIZatIOn offiCials can now develop theIr own management tools OffiCIals from
Uzbekistan and Kazakstan have come to observe the new system and have shown Interest In
developIng slffillar tools for therr programs A slffillar coverage graph has been developed by
EPI offiCials m Kazakstan Table 4 demonstrates the effectIveness of EPI efforts to Improve
vaccmatIon coverage of chIldren
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Table 4
IMMUNIZATION COVERAGE REPORTED BY MOH/KYRGYZ REPUBLIC

(Percent of chIldren fully unmumzed by 2 years of age)

1993 1994 1995 1996

BCG (llumumzatIOn agamst TB) 95 98 96 973

Dlphthena 64 85 93 977

Measles 93 89 97 98

PertuSSlS 60 83 92 972

PohomyehtIs 69 85 96 942

Tetanus 64 85 93 977

SOURCE BASICS

InserVIce TraInIng for Control of DIarrheal DIsease (CDD) and Acute RespIratory InfectIOn
(ARl)

In Osh oblast, the most populous provInce m the Kyrgyz RepublIc, BASICS has developed
an ongomg mservlce traInIng program for front-lIne health workers on CDD durIng the
summer months, when dIarrhea tends to be a problem, and on ARI durIng the WInter months
Two such traInmg seSSIOns of feldshers were conducted by theIr superVIsors m RUSSian and
local languages were observed Each student had ills or her own wntten matenals and
reported on the clImcal case he or she had managed In the mormng Tills effectIve,
partiCIpatory, clImcally onented tralmng model IS credIted to BASICS by local authontles
The trammg modules used were developed by WHO, BASICS has reportedly added a sectIOn
on breastfeedIng to the CDD module

CDC In the Kyrgyz RepublIc

As ill Kazakstan, CDC ill the Kyrgyz RepublIc has contnbuted frequently to polIcy reVIew
and reVlSlon The less COnspICUOUS role of CDC ill the Kyrgyz RepublIc than m Kazakstan can
be explamed by the relatively greater presence of InternatIOnal donors and the fact that CDC
has no permanent representatIOn m the country CDC IS VIewed as an orgamzatlon that
penodlcally has helped to prOVIde tralmng In polIcy change as well as techmcal aSSIstance
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concermng specIfic dIsease control problems 21 CDC has recently receIved a request from the
MOR to help establIsh sentmel surveIllance for hepatitis and wIll assIst m thIS effort
throughout the next fiscal year CDC has had llffilted fundmg for work m the Kyrgyz RepublIc
but has conducted extensIve tralll1ng m cultunng and IdentIficatIOn of resprratory tract
pathogens for surveIllance purposes and has computenzed Issyk-kul oblast down to the raIOn
level In addltlon, CDC has proVIded the MOR WIth the appropnate wordmg for cost­
effectIve pnkazi for hepatitis, ARI, dIarrheal dIsease, dlphthena, and polIo surveIllance CDC
also has been workmg WIth the TuberculosIs InstItute m Bishkek to lffiprove the mIcroscopIC
IdentIficatIon of aCId-fast bacIllus for surveIllance for tuberculOSIS, contmued work m thIS area
and m the computenzatIOn of data WIth respect to the diagnOSIS and treatment of mdividual
cases of tuberculOSIS wIll occur m the next fiscal year As elsewhere, an epIdemIOlogIc
bulletm modeled on the MMWR and concentratmg on mfectious dIseases has been lll1tIated and
IS pubhshed monthly Accordmg to the offiCials m charge, It IS now publIshed WIthout outsIde
aSSIstance

The computers proVIded to the health servIces through USAID and dlstnbuted on the baSIS
of dIscrete tasks rather than as part of an mtegrated system are essentially moperable at thIS
time Local mamtenance has not been possIble Although there IS senous mterest m
computenzation as eVIdenced by prellffimary plans for the central SES to use an "Asia Info"
electroruc mall system to transmIt data and mformatIOn regardmg mfectIous dIseases, use of
CDC's EPI-INFO and EPI-MAP software programs was not apparent at the time of thIS
assessment

ComputerIZatIOn and Health Management InformatIOn Systems In the Kyrgyz RepublIc

As part of ItS reVIew of the RMIS functIon m the CAR, computer applIcatIons m the
Kyrgyz system were assessed In general, It was found to be poorly supported and used m a
fragmented fasruon As dIscussed above, the IMIS IS a procedural lffiprovement wruch results
m the reportmg of addItIOnal data of a segment of the ImmuruzatIon reportmg system
Although It IS sigruficant as an effort pIOneenng the mtroductIOn of change from the prevIOUS
system, It has much potential for Improvement from the mformation systems perspectIve The
"Asia-Info" electroruc mall system IS used to transmIt mfectlous dIsease InformatIOn by the
SES whIch demonstrates the potential for system lffiprovement

Other InfectIOUS DIsease ActIVItIes In the Kyrgyz RepublIc

The Kyrgyz Repubhc has attracted consIderable donor aSSIstance The WorId Bank plays
a dommant role through ItS fundmg of the broadly focused MANAS program WHO IS a

liAs mKazakstan CDC has emphasIZed m ItS trammg the Importance of applIed epIdemIOlogy, stressmg
the need to adopt the approach as polIcy AFP IS now bemg reported as a routme statistic
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resource for technIcal expertIse and for tested publIc health programs and protocols UNICEF
provIdes nnmedlate support for a varIety of programs affectIng ChIld health WIth a partIcular
focus In Naryn and Talas oblasts where It provIdes support for CDD and ARI programs slffillar
to that provIded by BASICS ill ash oblast Other donors are present and eager to partIcIpate
In key programs, often workIng m a defined geographIc area The MaR consIders donor
coordillatIOn to be ItS responsIbIlIty UncertaInty about sources of future assIstance, however,
was expressed by numerous officials

UZBEKISTAN, TURKMENISTAN, AND TAJIKISTAN

The countrIes of Uzbekistan, Turkmemstan, and TajikIstan were not vISIted because of a
lack of tIme and MIsSIon clearance Inasmuch as USAID-supported InfectIOus dIsease
programs have been coordillated by USAID and CDC personnel In Almaty, InfOrmatIOn was
obtaIned about some of the actIVItIes carned out In these countnes Because national health
offiCials were not mterviewed, however, IS was not pOSSIble to determme the results of
USAID-supported mterventIons on local publIc health serVIces Annex J proVIdes a bnef
overVIew, based on secondary mformatIon, of some of the actiVIties carned out In these
countnes

BASICS and CDC have undertaken actIVIties In Uzbekistan, Tajoostan, and Turkmemstan
that resemble those of Kazakstan and the Kyrgyz RepublIc EPI programs have been
strengthened ill all countrIes and epIdemIOlogIc bulletms have been establIshed Ferghana
oblast m Uzbekistan has served as the thIrd pIlot SIte for CAIDP actiVIties that Included CDD
and ARI

CDC surveIllance efforts have addressed dIfferent problems m these countnes because of
dIsslffil1ar patterns of mfectIOus dIsease Malana, WhICh rebounded followmg the relaxatIOn
of vector control programs and the return of soldIers from Afghamstan, was studIed In
Tajoostan 22 More lffipOrtant m Tajoostan IS Dushanbe's typhOId outbreak which began m the
wmter of 1996-97, It was the largest typhOId outbreak ever IdentIfied m a modem CIty-more
than 6,000 cases occurred m a 3-month penod A team of experts from CDC (sent by USAID)
traced the cause of the outbreak to contammated mumcIpal water as It was carrIed through the
dIstnbutIon network, WhICh resulted from a lack of chlonne ill the dnnkIng water, frequent
leaks III the pIpes, and a lack of water pressure brought on by a hIgh level of water wastage
To address the problem, USAID funded the FederatIOn of the Red Cross and Red Crescent
SOCIeties to aSSIst local offiCials to follow CDC recommendatIOns to prevent typhOId These
efforts have been hIghly successful and the InCIdence of typhOId thIS year has decreased by
more than 90 percent In the year followIllg the IllltIal CDC assessment, the water
conservation campaIgn has cut water wastage In half WhICh has permItted a large portIOn of

02"EpidemiC Malana-TaJIlustan, 1995 MorbIdIty and MortalIty Weekly Report, 1996,45513-515
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the populatIOn to be provIded WIth water from the cleaner and safer groundwater sources 23

In Turkmernstan and elsewhere, hepatitIs A outbreaks constItute another senous problem that
IS the subject of ongomg studIes by the CDC

The new health program of USAID/CAR mcludes contmued support for surveIllance and
applIed epIdemIOlogy throughout these countnes, but the focus of each country WIll depend
on local epIdemIOlogIc patterns In Kazakstan, the Kyrgyz RepublIc, and UzbekIstan,
tuberculosIS IS expected to be the focus, based upon the demonstrated success of dIrectly
observed therapy approaches to the control and eradIcatIOn of this dIsease In TajikIstan,
typhOId IS the pnonty, WhICh reflects the conCOmItant concern of the MOH regardmg the
qualIty of water supplIes and envIronmental health and sarntatIOn In Turkmemstan,
developmg hIghly effective programs for dealIng WIth water-borne dIseases IS the pnmary
publIc health Issue

THE CAUCASUS

TIus regIOn, named after the Caucasus Mountams, represents a geographIc and hlstoncal
crossroads between South ASia and Eastern Europe Three former SovIet republIcs now are
the mdependent nations of Armema, AzerbaIjan, and Georgia USAID began provldmg
emergency techmcal support for crnldhood lffiffiuruzatIons throughout Central ASia through ItS
REACH program from 1992-93 Smce 1994 BASICS has worked m the regIOn to develop
vaccme secunty, lffiffiumzatlon polIcy, and IEC efforts m support of mass dlphthena
lffiffiumzatIOn campaIgns

As the dlsmtegratIOn of the SOVIet Umon began, ethruc COnflIctS emerged The econOmIC
dIsruptIon caused by mternal warfare and mdependence from the SOVIets m December 1991
was rmrrored by the collapse of the eXlstmg health systems m Armema, AzerbaIjan, and to a
lesser extent, GeorgIa Exacerbated by the ravages of war and the mtemal movement of
refugees, the Caucasus began expenencmg severe outbreaks of typhOId, dlphthena,
tuberculosIS, and measles by the end of 1991 ThIS was an early mdlcatlon of how qUIckly
publIc health systems could become dysfunctIOnal, as each newly mdependent republIc had to
create Its own health system

Pnor to mdependence, the SOVIet Umon had mamtamed a relIable publIc health system,
WIth hIgh levels of ImmuruzatIOn for children as well as adults from a relIable vaccme supply
produced m RUSSIan and dlstnbuted to the republIcs VIrtually overrught, mdependence forced
the advent of new bankIng and fmancIaI systems, currency shortages, and shortages of Imports
based on hard currency exchanges mcludmg vaccmes In recogmtlon of the overall threat to

'3 Water ConservatIOn m Dushanbe, TajIkIstan Averts TyphOId EpIdemIC
Weekly-FY Week 30, For the Week of Apnl 26 1998
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health and regIOnal destabIlIzatIon posed by the lack of vaccmes, USAID launched an
emergency support program m early 1992 Diphthena vaccme and cold cham eqUipment were
delIvered to admmister 1ITIITIuruzatIOn for an estImated 1 mIllIon chIldren 24 It was eVIdent,
however, that such aId was a short-term solutIOn to a long-term endemIc problem

USAID, m concert wIth CDC, sent assessment teams m 1992 to determme how to desIgn
and provIde humarutanan assIstance m a timely fashIOn 25 The team also urged the
ImplementatIon of an emergency surveIllance system VIa a long-term agreement for USAIDI
CDC cooperation to develop a sustamable health mformatIon system REACH also conducted
rapId assessments m the begmrung of 1993 of vaccme needs m four CAR countnes, Moldova,
and GeorgIa-notmg that the vaccme stocks m GeorgIa were very precanous 26 To control the
diphthena epIdemIC m the three Caucasus countnes, USAID contnbuted $3 mIllIon through
UNICEF for vaccmes, needles, syrmges, antibIOtICS, antItoxm, cold cham eqUipment, and
logIStical support (see annex J) In July 1994, USAID entered mto a PASA wIth CDC for
provIdmg techrucal assIstance m developmg morutormg and surveIllance health systems m the
NIS, notmg the conSIderable needs of the Caucasus and the CAR ResIdent CDC advIsers
were posted m Yerevan (Annerua), TbilIsi (Georgia), and Almaty (Kazakstan) These adVIsers
have been mstrumental m assIstmg the respectIve MOHs III Armerua and GeorgIa to develop
theIr health surveIllance systems 27

A reVIew of UNICEF, CDC, and nongovernmental orgaruzatlOns to control the diphthena
epIdemIC m the Caucasus determmed that the efforts of these agenCIes had been largely
successful m controllmg the epIdemIc The reVIew also concluded that each country m the
Caucasus faces long-term obstacles for Implementmg diphthena control methods, ongomg
potential polItical unrest, lImIted resources to proVIde adequate health care, and the need for
tralrung health workers Mass polIo nnmuruzation campaIgns m 1995 demonstrated that, at
least m the short term, national health campaIgns can be carned out successfully 28 DespIte
many obstacles, effectIve publIc health surveIllance systems are now m place m Annerua and

'4REACH, "Reflectlons on REACH Immurnzatlon Program ASSIstance to the Former SOVIet Dmon
1992-93 January 1994 Robert Stemglass

'5SCOtl McNabb personal commumcatIon CDC ChIef of CapaCIty Development DIVISIOn of
InternatIonal Health EpIdemIOlogy Programs Atlanla GeorgIa

'6REACH, Emergency ImmumzatIon Support Program Assessment of 1993 Vaccme Needs m SIX
Newly Independent States, (February 22-March 20 1993) P 10

'7SCOtl McNabb personal commumcatlOn

'8BASICS "Dlphthena Control m Armema, AzerbaIJan, and GeorgIa, August 1995, Techmcal
DIrectIve OOONS 01021 (Mark Weeks)
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GeorgIa They are mamtamed by the MORs Without external support and are now capable of
detectmg new disease outbreaks 29

29Scott McNabb, personal commumcatlon
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IV CONCLUSIONS AND RECOMMENDATIONS, BY COUNTRY

RUSSIA

USAID should support the ongomg translatIOn and dIstnbutIOn of major documents of
publIc health lIDportance 000 RUSSian for use m the NIS

USAID programs have contnbuted slgmficantly to the vaccmatIOn programs CDC
and BASICS have collaborated well In dlphthena preventIOn and control In the RUSSian
FederatIon, demonstratIng Important lessons m vaccmatlon polIcy, outbreak response strategy,
refresher trammg of health workers, and publIc awareness To control epidemiC diphthena,
the strategy to re-lmmUnIze In the shortest pOSSible tIme all pre-school chIldren, school
chIldren, adolescents, and adults regardless of ImmUnIzatIon history (usually not known m
adults) proved effective m RUSSia RUSSia has made SignIficant strIdes In the ImmUnIZatIon of
children as well as adults Important changes In vaCCInation polIcy have been put Into place
With USAID-supported activities contnbutmg to that achievement

Modern mformatIOn, educatIOn, and commumcatIOns (IEC) methods were
demonstrated BASICS demonstrated the effIcacy of modern health commUnICatIons
approaches and strengthened the capacity of RUSSian health servIces to carry them out at
central and penpheral levels At thiS time, "MediCIne for You" appears to have the lead role
In prodUCIng media programs for the MOHMI and SCSES and IS ready to work with the
emergIng health Insurance system In disease prevention and health promotion In addItion
"MedICIne for You" may become a pnmary condUIt for provldmg health Information to the
publIc

Inadequate fundmg remams a problem The RUSSian health Institutes have been
senously weakened by the lack of fundIng The expertIse they retaIn WIll dImInIsh If fmancIaI
support IS not forthcomIng CertaIn of the USAID-supported Interventions reflect thiS
problem For example, the "BulletIn of EnVironment and Health PopulatIOn" was Intended
to be publIshed weekly, but for reasons of fundmg, It has become monthly and WIll eventually
become a quarterly publIcatIon Although Increased fundmg support IS recommended, thIS IS
not a role for USAID

There IS a need for mternatIonal health lIterature Currently, there IS a great need m
RUSSia for access to technIcal lIterature, the purchase of which had been stopped because of
MOH fmancIaI constraInts RUSSian health sector leaders need to be brought up to date on
many subjects to faCIlItate the dlssemmatIon of new InformatIon to health workers at all levels
Up-to-date SCientifIC lIterature In RUSSian IS scanty, much of It datmg from the 1960's The
MOHMI has not been able to produce any new books or operatIonal gUIdelInes Itself, and the
language barner IS a major problem CDC has translated ItS "Pnncipies of EpIdemiology"
lecture notes, exerCises, and Its EPI-INFO and EPI-MAP software packages, but the qualIty
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of translation has not always been fIrst rate and much more mformation IS needed FmancIaI
constramts and antIquated computer eqUIpment make internatIOnal commumcatIOn concerning
surveIllance problematic Access to mternational conferences for young SCIentists and
Improved access to mternatIonal SCIentific mformatIon would strengthen the RUSSian mfectious
dIsease mfrastructure RUSSian offICIals also need addItIOnal Internet connectIOns to Improve
access to mternatIonal health mformatIon and dISCUSSIOns GIven the poor qualIty of telephone
hnes m some areas, not all oblasts could be connected at thIS pomt, but the major centers
could certamly be served

USAID should support CDC efforts to mstItutIOnalIze trammg m applIed epldelllIology
for assessmg and momtormg health problems, mcludmg mfectlous diseases, m the
RUSSian FederatIOn

infectIOUS dIseases remam a publIc health threat m RUSSia Control efforts are CrItical
Current mfectIous dISeases of concern to authorIties In the RUSSian Federation mclude hepatitis
B, STDs (mcludmg AIDS), tuberculOSIS, nosocomial (m-hospital) mfections, and newly
emergmg dIseases TuberculOSIS IS already a problem, and hepatItiS Band C are growmg
Surveillance IS needed of newly emergmg and re-emergmg dIseases to protect the RUSSian
population from unexpected developments, but recently the country has not been able to afford
to partiCIpate m such efforts DIseases of an unhealthy hfe style such as drug addIctIon and
alcoholIsm are also hIgh prIOrIty health problems m RUSSIa In addItion, dIffIculties WIth
domestic food productIon may be threatemng general nutrItIOn, particularly vitamm and
mineral levels A determInatiOn IS needed of whIch health problems take precedence RUSSian
epIdemIologIsts would welcome USAID support to the development of theIr own programs
to analyze and follow dIsease patterns and epIdemICS EPI-INFO IS bemg used untIl theIr own
system, whIch has been developmg for years but has not been mtroduced for fmancIaI reasons,
can be put mto effect

USAID should encourage key RUSSian health offiCials to VISit mtegrated health systems
and should promote greater partiCipatIOn of RUSSian SCientISts at mternatIOnal publIc
health meetmgs.

A trammg program resemblIng the Field EpldelllIology Trammg Program would be
useful One mechamsm that deserves conSIderatIon IS the establIshment m the RUSSIan
FederatIon of an applIed epIdemIology and publIc health program management tramIng course
such as the FIeld EpIdemIOlogy TramIng Program that CDC operates In several other
countrIes The program should be operated largely m RUSSIan, WIth at least half the staff from
the NIS EpIdemIOlogIsts and program managers would come from all countrIes of the NIS
To take advantage of the natural leadershIp role of RUSSian publIc health offICials m the NIS,
the program should be located, If at all pOSSIble, wIthm RUSSia
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The RussIan health sector IS hampered by excessIve segmentatIOn To aSSIst Russian
health officials, It IS essentIal to develop a broader VISIon than they now have of public health
The StrIct separatIon of curatIve and preventIve servIces m the past has created confUSIOn and
mefficiencies EffectIve mterventIons requIre the efforts not only of the MOH, but of the full
range of InstItutions concerned WIth health, not only at central levels ClImcIans focused on
hOSpItal care m the old SOVIet model need to be convmced of the Importance of preventIon and
theIr role PublIc health concepts need to be mtroduced mto the medIcal curncula A major
lesson learned from the June 1997 diphthena conference IS the need to brmg together academIC
professors and operational offiCials to develop a common, concrete understandmg of publIc
health and ItS strategIes

USAID should be sensItIve to the RUSSIan fear of the aId reCIpIent stigma and should
structure future health sector actIVItIes as collaboratIOn WIth RUSSIan counterparts, not
as asSIStance

RUSSia IS uncomfortable as a USAID reCIpIent The state of publIc health servIces IS a
sensItIve Issue m RUSSIa Opponents of the current regIme are trymg to explOIt the health care
SItuatIon as a polItIcal Issue However, health offICIals do not want to receIve aId from the
Umted States, they want to collaborate as equals m fmdmg public health solutIons The
RUSSIan offICIals encountered durmg the assessment were aware that most USAID actiVItIes
are m developmg countnes, and they resent beIng conSIdered In that category Moreover,
many USAID program profeSSIOnals obtamed much of theIr expenence m Afnca, expenence
whIch RUSSIans do not consIder relevant to the umque needs of RUSSIa Collaboration between
CDC and RUSSian health offICIals WIll only be pOSSIble If approached In the SpIrIt of
partnershIp If such a partnershIp can be established, a major area for collaboration IS the
retramIng of health workers RUSSIan offiCIalS would prefer that thIS be accomplIshed through
a traInIng of RUSSIan traIners (perhaps 10-15 tramed In the Umted States for up to a year)
rather than through the use of foreIgn traIners PIlot oblasts (a concept WhICh the RUSSians do
not lIke) such as the three selected for dlphthena control m 1994 and subsequent BASICS
work would not be necessary If the stIgma of beIng an aId reCIpIent cannot be aVOIded, It IS
questionable whether USAID actIVIties are the proper vehIcle for InfectIOUS dIseases actIVIties

Grants should be aVOided as a mechanISm for fundIng health mterventIons unless clear
evaluatIOn and reportmg reqUIrements are enforced.

DIscrete USAID grants are difficult to trace m the field Funds granted for speCIfic
purposes m the early years of USAID support for Infectious dIsease control In RUSSia could
not be explaIned InformatIon avaIlable from USAID IS lImIted, and local offICials proved
eIther unable or unwIllIng to proVIde useful InformatIon There were suggestIOns that the
chemIcals and bIOlogIcals proVIded were not always what was needed, but thIS was not
documented It could not be determmed If such grants, released WIth lIttle control m a
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constantly changmg, unstable envIronment, provIded any sIgmficant assIstance to the
vaccmatIon system USAID should not waste further resources accountmg for small grants
m the past

UKRAINE

USAID should support the reVIew and reVISion of Ukrame's vaccme procurement and
management system

Diphtheria control, mcludmg adult mass vaccmatIon, was effectIve m the Ukrame
EpIdemIologIc data demonstrate that the mass vacc1OatIon campaIgns agamst dlphthena that
USAID supported 10 the Ukrame were effectIve WhIle the natural course of a dlphthena
epIdemIc can only be estImated, It IS apparent that the epIdemIc declmed most rapIdly 10 those
regIons where mass vaccmatIOn was carned out, and mCIdence rates never reached those of
neighbor1Og Russia Vacc1OatIon coverage of adults WIth three doses reached 85 percent, the
other 15 percent 10cluded those WIth contramdicatIons

PATH was effectIve, but problems of vaccme dIStributIon persISt Based on the
excellent documentatIOn of PATH's work m the Ukrame, combmed WIth observatIons of
offICIals there, It IS concluded that the expectatIons of the USAID/PATH cooperative
agreement were fully met The success of the work to date constitutes a good foundation for
additional actIvIties, some areas appear to deserve attention, such as the vaccme procurement
and dIstrIbutIon system It was reported that oblast health budgets have decreased by 40
percent over the past fIve years, and that some health offiCIals have begun to double theIr
actual vacc10e demands or to underreport theIr actual stocks As long as the sense of vaccme
shortage persIsts and no better plannmg method eXIsts, meqUItable dIstrIbution is likely

USAID should support the Ukrame health mformatlOn system and management reform
activity that bUIlds on previolIS USAID-sponsored work and should gUIde program
managers m makmg effectIve and efficient decISIOns.

The cost-effectIveness of adult mass vaccmatIOn needs to be demonstrated Mass
vaccmatIon of mfants has been shown to be cost-etfectIve Although mass vaccmatIon of
adults proved to be effectIve m the Ukrame Its cost-effectIveness has never been documented
It IS suggested that the epIdemIologIc data collected m the course of the aCtIVItIes be
supplemented WIth cost studIes to determme the economIC ImplIcatIons of thIS strategy WhIle
not the hIghest pnonty, such an addItIOnal study would nevertheless be useful

HMIS and surveillance reform are needed For the Ukrame MOH, vaccme preventable
dIseases remam a prIOrIty, partIcularly tuberculOSIS, hepatItIS B, and nosocomial mfectlons
The success of dIphtherIa control presents an opportumty to develop an effective HIS and
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epIdemIologIC surveIllance system The usefulness of a good surveIllance system has been
demonstrated, even If some national offIcIals are not yet conVInced ThIS momentum should
not be lost The new CDC/BASICS/ PATH project targetIng InfOrmatIon systems and
management reform wIll correspond perfectly wIth the current needs of the country for
Infectious dIsease control It also fits WIth USAID/KYIv's strategIC ObjectIve 3 1 WhICh seeks

to reduce human suffermg and the negatIve consequences of CrIses VIa mterventions to protect
the populatIon from emergency health problems, IncludIng epIdemICS, and through

strengthenmg of management and surveIllance systems

MOLDOVA

USAID should accelerate the mtroductlOn of hepatitIS B vaccmatlOn m Moldova.

Moldova needs contmumg EPI assIStance USAID has contnbuted In a major way to
the rehabIlItatIon of the vaCCInatIon system In Moldova through the BASICS project Some
of the contInuIng needs are clear Accordmg to offiCIals, nearly 60 percent of agIng cold cham
eqUIpment needs to be replaced The plan of operatIons WIll need to be reVIewed and reVIsed
m 1998 m lIght of the cost-effectIveness study USAID support In that area IS well targeted
If BASICS were to contmue ItS operations In Moldova, clearly defined results would be
needed The results package IS too vague for plannIng and mOnItorIng purposes In addItIon
to clearly defined IndIcators, sources of data as well as frequency, methods, and responSIbIlIty
for data collection are needed

HepatitIS B IS a speCial concern m Moldova CDC's role In Moldova has been limIted
to occasIonal mdividual contacts and support for hepatitIS B studIes, but more work could be
done The 400,000 hepatItIS B carners In Moldova (an estimated 10 percent of the populatIOn)
constitute a senous publIc health nsk Strengthened surveIllance and laboratory dIagnOSIS are
both needed In particular, a reference laboratory and a network of sentInel laboratones are
needed to mOnItor the epIdemIC The early IntroductIon of hepatItIS B vaCCInatIon, vaCCInatIng
a new cohort every year, IS an Important potential InterventIon Because of the Importance
of nosocomIal transmIssIon, medIcal personnel should be vaCCInated the first year and the
chIldren of chromc carners should be vaCCInated next

USAID should offer to asSISt Moldova m the reorgamzatlOn of health services and
fmancmg

The Moldova HMIS needs reVISion Other current needs concern the HIS system and
brmgmg the knowledge and skIlls up to date through the proVISIon of tramlllg and new
mformatIon All partIes agree that the HIS should be SImplIfied computenzed as feasIble, and
rendered eaSIer to use and more appropnate than It now IS PartIcularly at dIstnct and
perIpheral levels, thIS would reduce redundant recordIng and reportIng and result In cost

50



lID
-\.SSOCIATES

savmgs There IS also a need for addltlonal translated materIals relatmg to mfectIous diseases
and theIr control m medIcal currIcula, health worker trammg, and mservlce trammg To the
extent that It has the capacIty to respond to some of these needs, USAID assIstance would be
approprIate

Moldova health offiCials are mterested m management and fmanclal reform
Although Moldova health offICials are concerned about mfectious diseases, theIr greatest
expressed need IS to develop a financially sustamable system that does not rely so heavIly on
donor assistance Areas of future USAID support m Moldova were not clear Also, It was not
clear to what extent health systems reform has been considered On the part of health
offiCials, however, questions of how to restructure and fmance health services appeared to be
of the highest prIonty The followmg questions were noted durmg the assessment

• Which health services should be publIcly funded, and which should be pnvate?

• What IS the approprIate level of fundmg for the natIOnal health care system?

• How should the necessary ratIonmg of health care services be managed m hght
of the current combmatIon of health care reform and fmancIaI restramt?

• At what pomt does the eXistence of parallel, pnvately funded servIces affect the
mtegnty of pubhcly funded health care?

• Should mdividuais have the chOice of purchasmg health servIces m a pnvate
system rather than relymg exclUSIvely on the pubhc system?

KAZAKSTAN

USAID should momtor the success of the Kazakstan health system m sustammg and
extendmg the EPI, eDD, and ARI mnovatlOllS already mtroduced.

USAID programs have mproved health servIces m Kazakstan The mfectIous disease
programs sponsored to date by USAID m Kazakstan have been responsIve both to health needs
and to the program prIontIes of the health authontIes BUIldmg on the foundation mhented
from the REACH project, BASICS has had a dramatIC Impact on mIdlevel and penpheral
health worker trammg and supervISIon m the areas of chl1d survIval and MCH The emphasIs
on partICIpatory, hands-on traInmg has changed the way key tramers conduct mservice trammg
m Zhambul oblast, and slml1ar changes are bemg mtroduced elsewhere CDC has had a major
Impact on mfectIouS disease control polICIes and commUnIcation of those pohcles to dispersed
health workers CDC IS recognIZed as a contrIbutor to surveillance, as a force behmd medical
conferences and workshops, and for ItS Interest m upgradmg laboratory capabIlIties
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New USAID programs will combme successful approaches USAID-supported
techmcal assIstance has contnbuted to the reform debate and related planmng efforts In
Kazakstan-pnmanly through the Abt ASSOCIates ZdravRiform project ThIs IS an essentIal
contInuIng contrIbutIOn An Important health sector InnOvatIon that started In the prIvate
sector IS the tuberculosIS ImtIatIve undertaken by Project HOPE It constItutes a promIsmg
entry pomt for the development of a new DOTS strategy for tuberculOSIS control In Kazakstan
and IS a model for all of central ASia The USAIDIAlmaty decIsIon to use thIS approach as
part of Its contInuIng support for InfectIous dIsease control WIll take advantage of a good
opportumty

Donor coordInatIon remams uncertam m Kazakstan AccordIng to USAIDIAlmaty,
the chIld SurvIVal InterventIons have been successfully Introduced, It IS tIme for publtc health
authorItIes to Implement them everywhere, WIth reduced USAID assIstance WIth UNICEF
WHO, and others watchIng over those programs, USAID can refocus on neglected areas,
partIcularly control of tuberculOSIS and STDs ThIS IS a useful strategy, as long as current
momentum IS not lost It IS recommended that Increased attentIon be paId to donor
coordInatIon, a system that seems rather dIffuse at present

Kazakstan IS becommg a demonstratIOn site for clnId surVival programs WHO has
come to be recogmzed as settIng the standards for effectIve dIsease control strategIes In
Kazakstan It has supplanted the health authOrItIes In Moscow who have lIttle VISIble role at
present The selectIon of Kazakstan as the Central ASIan SIte for testIng the Integrated
Management of ChIldhood Illness (lMCI) IS a sIgn of confIdence In the current dIreCtIon of
chIld survIval programs In Kazakstan For thIS, USAID, and BASICS In partIcular, can be
proud to have establIshed a foundatIon WIthIn Zhambul oblast and WIth the natIonal authontIes
UntIl IMCI becomes operatIonal, It IS Important to maIntaIn the momentum generated WIth
BASICS support In Zhambul When UNICEF relocates ItS regIonal offIce to Almaty, the
Importance of Kazakstan In demonstratIng new approaches WIll Increase

USAID should develop and Implement a short-term strategy to smooth the transitIOn
from BASICS to new soun.es of support m Kazakstan

Health offiCials are worned about the departure of BASICS The transItIon from the
current BASICS program to future USAID dIreCtIOns, WIth proVISIon for contInued support
where needed-such as traInIng-has not been commumcated well to health offICials In
Kazakstan Alarm that BASICS support IS endIng IS combIned WIth uncertaInty about where
such support wIll come from In the future It should be pOSSIble to clear up the confUSIon and
allay the mISCOnCeptIons Support functIons cntIcal to the InstItutIOnalIzatIon and growth of
child survIval servIces (e g , supportive supervISIon and partICIpatory trammg) should be
IdentIfIed, along WIth sources for that support from withm the offiCial health system or
elsewhere (UNICEF, WHO, other donors) Areas In WhICh USAID WIll contmue to proVIde
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support through new program vehIcles should be clarIfIed and be accompanIed by an
explanatIOn of the evolution of USAID mfectIous dIsease support from ChIld survIval to
broader areas WIth a descnptIon of the new program as well as procedures for mOnItormg the
contmUIty of changes mtroduced and to ensure theIr sustamabilIty The short-term strategy
should mclude a plan for dissemmatmg thIS mformation and a means to check that It has been
communIcated effectively to key MOH collaborators

BASICS has employed natIOnal professIonal staff wIth great effectIveness The
mcountry offIce establIshed by BASICS and the employment of extremely capable natIonal
profeSSIonal staff have resulted m hIgh recognItIon, hIgh Impact, and accessibilIty-m terms
of language as much as logIstIcs-that has been greatly valued by Kazakstan health offiCIals
Perhaps the strategy to use full-time local employees, supported Via penodic VISits by technIcal
staff, can explam the close relations that are eVIdent between BASICS and the mmlstry
offiCIalS Key USAID programs m the future should consIder estabhshmg, whenever pOSSIble,
sImilar mcountry offIces staffed by host country profeSSIOnals to facIlItate program
mtroductlon and mtegratlon

USAID should support the development of a comprehensIve HMIS

The HMIS IS resIStant to change In spIte of a professed mterest m surveIllance and
mformatIOn systems, USAID-supported projects have made few mroads m these areas m
Kazakstan The current system was desIgned for an organIzatIOnal and management
envIronment that no longer eXists, wIth the result that SIgnIfIcant resources are dedIcated to
collectmg data and performmg procedures for functions and actIVIties whIch became monbund
WIth the collapse of the SOVIet structure Unfortunately, the ngldity of the former structure
tends to support contmuation of the now obsolete procedures

Automation of mformabon systems has been margmal Except where they have
become part of an ongomg aCtiVIty supervIsed by Amencan staff (as, for example, m the
chIldhood mortality survey supervIsed by CDC m Zhambul oblast), the proVISIon of computers
has not been effective Trammg has not been followed by contmumg access to expertIse that
can encourage computer famIlIarIty and applIcation to new uses New users have been heSItant
to try anythmg new and have been frustrated by theIr unfamIlIarIty WIth the technology

ComputerIzatIOn IS deSirable While the mtroductIon of computer technology mto the
Kazakstan health system could Improve Its effICiency enormously efforts to date have been
madequate and generally meffectIve m the absence of a support system Greater attentIon to
hardware setup and mamtenance and to computer famIlIarIty and use IS clearly needed There
IS mterest and wIllmgness on the reCIpIent SIde, but a systemIC mtroductIon of computer
technology IS needed EffiCIenCIes could be realIzed If the eXlstmg system were reVIewed and
streamlmed through a redeSIgn and OptImIzatIOn process It IS apparent that a superfiCIal
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automatIon Will only produce mmor gams An mdepth study of the system IS needed as well
as a redesIgn at the functIOnal, or procedural, level In the context of this analysIs and where
appropnate, computerIzatIon should be mtroduced to Improve the effIciency of the HIS
However, the pnnclpal mcrease m effIcIency, productIvIty, and cost aVOIdance wIll accrue
from the system redesIgn to elImmate the unneeded overhead apparatus WIth whIch It IS
burdened Although computenzatIon of thiS system would benefIt programs at all levels, It
IS not cntical to the process

New tuberculosIS programs will reqUIre HMIS reVISIon Reform of the tuberculOSIS
program m Kazakstan WIll necessitate sIgmficant new data sets and momtormg capacIty ThIS
IS already reported to be withm the responsIbIlItIes of CDC m the new program, CDC IS
reportedly developmg software tor the purpose USAID/CAR's commitment to gIve hIgh
pnonty to the development and ImplementatIon of a tuberculOSIs-specIfIc, computer-based
momtormg and reportmg system IS supported The system should mitIally serve the pIlot area
of Almaty oblast and connect It WIth the National TuberculOSIS Research InstItute It Will have
cost savIngs over the current tuberculOSIS reportmg system and WIll serve to demonstrate that
DOTS IS effectIve

US software has had a very lumted unpact USAID-supported efforts have resulted
In the development or Improvement of a few HIS forms These have been mtegrated Into the
eXIstmg system and are generally regarded as functIOnal, albeIt labOrIOUS and redundant
Although the mnovatIons of recent U S programs are appreCIated as addItIons to the system,
a deSIre for new methods of surveIllance or reported mformatIon does not appear to be
present The old systems are extremely detaIled and usable, even If they are conSIdered to be
exceSSIve and tIme-wastmg Even CDC's very useful EPI-INFO and EPI-MAP software
programs, translated mto RUSSian, do not seem to have captured much mterest among health
OffiCIalS In general, Kazakstan offiCials would lIke to see theIr own software developed, the
CDC programs are a short-term solution untIl that can be accomplIshed UntIl local offiCIals
are convmced that a streamlIned system IS not only feasible but needed, however, these are
unlIkely to be promIsmg areas for USAID support

A comprehensIve effort to rationahze the natIOnal IDS on a sustamable, cost-effectIve
basIS IS needed ThIS should mclude an analysIs of the eXlstmg system and the development
of a natIonal strategy to support evolutIonary system development Although the goal would
be an mtegrated HIS rather than a fragmented system assembled pIecemeal from random
mterventIons, the system could be developed m stages Among the fIrst sectors addressed
should be Immunoprophylaxis and mfectIous dIseases (mcludmg tuberculosIs) The process
should begm WIth a reqUirements analySIS and system deSIgn study begmnmg at the
feldsher-accoucheuse post (FAP) and progressmg towards the center of the reportmg system
Subsequent IteratIons would mclude other aspects of the HIS A strategy for HMIS redeSIgn
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and Implementation IS presented for Kazakstan m annex K A sImIlar approach would be
recommended for the Kyrgyz RepublIc

KYRGYZ REPUBLIC

USAID should contInue to structure Its mterventlOns m the Kyrgyz RepublIc WIthm the
framework of the MANAS program

There IS a clImate of reform m the Kyrgyz RepublIc Kyrgyz health offIcials are
senous about reformmg theIr system, both to realIze cost savmgs and to Implement
InternatIOnally recogmzed program strategies WHO programs have replaced those of
Moscow as the standard, and health officials are eager to Implement them Examples Include
polIo eradICatIOn by the year 2000, readmess to adopt a WHO-recommended DOTS program
for tuberculOSIS treatment, and preparations for WHO's new IMCI program

USAID programs are on target The aCtiVIties supported by USAID to date In the area
of Infectious dIsease control In the Kyrgyz RepublIc have been appropnate from a publIc
health perspective and the pnorItIes of the national health system The new package of
programs of USAID/CAR IS reasonably on target With respect to the need for reform ot
medIcal practIce and fInanCIng as well as for control of tuberculOSIS and STDs The USAID
program's mtentIons WIth respect to surveIllance and health Information systems remam to be
defIned for the Kyrgyz RepublIc USAID IS encouraged to proceed cautIously m thIS area,
to be sure there IS WillIngness to replace a functionIng, If clumsy, eXIstIng system

USAID should develop and lIllplement a short-term strategy for the close-out of BASICS
support III the Kyrgyz RepublIc and the transfer of support for key elements to other
orgamzatlOns

BASICS has become a key player and WIll be IDlSsed BASICS has had a dramatIC
Impact on midlevel and penpheral-Ievel health worker traInIng and superviSIon Its
partiCIpatory, hands-on traInmg has changed trammg methods In Osh oblast, and national
leaders WIll mtroduce SimIlar methods elsewhere BASICS assistance In revlsmg the EPI HIS
resulted In two new mdicators that faCIlitate decentralized management In more general
terms, BASICS has helped health managers to begm to use reported data as a management tool
and to desIgn theIr own modIficatIOns accordmg to theIr management needs The recogmtIon
that such tools can be redeSIgned to meet management needs IS an Important advance m a
system where directIon has always come from the top levels There IS confuSIOn, however
concermng the close-out of BASICS aCtIVItIes m the Kyrgyz Republic and the contmuatIon of
certam functIons through the new project

55



ASSOCIATES

The transItion from BASICS IS not clear FunctIOns cntIcal to the mstItutIOnalIzatIon
of chIld survIval servIces should be Identified, along wIth specIfic sources of contmumg
support Areas whIch USAID will contmue to support should be specIfied and commumcated
to the MOH and other orgamzatIons mvolved m chIld survIval programs ThIS should be
accompanied by an explanatIOn of the evolution of USAID mfectlous dIsease programs from
child SurvIVal to a broader focus, a descnptIon of the new program, and methods to momtor
and promote the sustamabllity of changes mtroduced Because of uncertamty and confusIOn
about the end of BASICS support m the near future, the short-term strategy should also
mclude a plan for dissemmatIon of thIS mformatIon and a means to confIrm that It has been
understood by MOH collaborators

Reform of health mformatlOD systems m the Kyrgyz Repubhc, along WIth
computerIzatIOn when It can be supported effectIvely, should be a USAID ObjectIve

The current HMIS IS mefficient and needs to be reformed The SOVIet-era system for
collectmg, processmg, stormg, and reportmg Immumzatlon mformatlon starts at the FAP level
m the fIeld, contmues to the polyclimc levels and secondary faCIlities, and termmates WIth
summary and detailed reports to the MOH and SES headquarters EssentIally SImIlar systems
are m place throughout the CAR Based on a cursory reVIew of the system It appears to be
charactenzed by duplIcation, redundancy, and overlap of functIons and data collection and
processmg on a sIgmficant scale

Efforts to date to Improve the HMIS of the Kyrgyz EPI have resulted m a new 1MIS
which, whIle an Improvement on the old system, reVIses only a small portIon of the manual
HIS When national public health offiCIals are ready, a comprehensIve effort should be
undertaken The goal would be an mtegrated HIS rather than a system pIeced together from
fragmentary mnovatlons The system could be developed m stages, WIth the fIrst areas to be
addressed to be ImmunoprophylaxIs and mfectIous dIseases (mcludmg tuberculOSIS)

The Kyrgyz Repubbc IS an appropnate SIte for HMIS redeSIgn A project to redeSIgn
completely one subsystem of the HIS would serve as a model for other parts of the system as
well as for other countrIes m the regIon In thIS context, the Immumzatlon data collectIon and
reportmg system of the Kyrgyz Republic IS an appropnate test SIte for three reasons the
responsive generally forward-Iookmg perspectIve of Kyrgyz health offICIals proVides the
essential pOSItive management clImate for undertakmg an MIS study, the new IMIS effort IS
a posltIve fIrst step that can be mcorporated mto the new system, and, the personnel of the
Kyrgyz MOH have already been exposed to a systems study WIth posltIve results

A redeSIgned HIS could mItlally serve pIlot areas such as Issyk-kul oblast where Abt
ASSOCIates WIll be responsIble for the development of the new -program Later IteratIons could
mvolve other aspects of the HIS Efforts to mtroduce computer technology to date have been
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hampered by the absence of dn effective support system for mamtenance and contmued
trammg These deficIencIes should be corrected when addItIOnal efforts to mtroduce computer
technology are attempted
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V LESSONS LEARNED

ThIS assessment was, on the surface, a reVIew of a number of mfectIous dIsease ImtIatIVes
and support programs camed out WIth USAID support m a homogeneous regIOn of the world
In fact, the NIS programs were complex, presentmg umque problems and opportumtles ThIS
sectIon deSCrIbes some of these complexItIes, reflects on the extent to WhICh USAID programs
to date have worked WIth them, and makes some general recommendatIons

The pubbc health culture of the NIS dIffers from that of the West

Because of the wealth and general technologIcal development of the NIS area, It IS easy
to overlook the great dIfferences between the SOViet era and the modern mternatIonal publIc
health world and the difficulties mvolved m the tranSItion from one to the other Largely
isolated from the rest of the world for decades, the SOVIet system developed itS own
approaches to organlzmg and managmg publIc health care The SOVIet system operated very
distmct preventIve and curatIve servIces Large numbers of profeSSIOnals ~ere tramed and
WIdely dIstrIbuted to carry out qUIte narrow functIons Targets were set centrally, and a
complex mformatIon system served to ensure that the system functIOned The State took
senously the responsIbilIty to proVIde for the health of every mdlvldual, and little was reqUIred
or expected ot the mdlvldual except to comply Health care was guaranteed and not subject
to questions of affordabIlIty , and great mefficiencies were tolerated m the name of public
health These approaches were Inhented by the countnes of the NIS when the SOVIet Umon
collapsed, and they contmue to form the foundatIon of health servIces Moreover, m spite of
the general acceptance of WHO polIcy leadership, the health mlmsters of the NIS countnes
contmue to meet peno{hcally They remam very mterested m each other's reform expenences
and are heSItant about reforms that have not been demonstrated m the NIS enVironment

The evolution of NIS health servIces durmg thIS decade has been complIcated not only by
senously reduced fmancmg ImpedIments to workmg together are more than Just differmg
systems and languages-serIous problems m themselves, as the programs assessed have
demonstrated The health system has had to adjust to an entIrely dIfferent set of
expectatIons-the modern mternatIOnal health culture From the current mternatIonal publIc
health perspective, the rIght to health servIces IS no longer taken for granted, and the effiCIent
use of resources is a concern PreventIve and curatIve servIces are complementary and often
combmed Health workers are expected to have a WIder perspectIve that embraces the entIre
health of the mdlvidual, not Just a speCIfIC aspect Program management is most effective If
the people for whom the health servIces are deSIgned partICIpate m deCISIons that concern
them The mdlvldual IS responsIble for hiS or her own well-bemg These notIons, central to
the thmkmg of Western health profeSSionals and Western SOCiety, mfluence one's Views of
how to orgamze and manage publIc health servIces Now the peoples of the NIS are bemg
asked to accept those Views and to adjust theIr health servIces accordmgly Whether or not
It IS correct, and whether or not It IS Wise, thIS evolution IS occurnng and forms a backdrop
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to USAID health sector mterventIons m the region An appreciatIon of thIS cultural divIde and
transitIon IS essential to effectIve programmmg and development/reform work m the NIS to
help explam some of the anomalIes and systems

The dlphthena epldennc IS under control and USAID health programs are evolvmg

Most of the aCtIvIties reviewed durmg thIS assessment were mitIated when the dIphtherIa
epIdemic was ragmg, and they reflected concern for that emergency The epidemIc occurred
when, WIth endemIC cases stIll present to seed transmissIon, Immumty levels m the populatIon
declmed for a varIety of reasons mcludmg vaccme shortages, meffectlve vaccmes used for
chIldren, and exceSSIve contramdications lImItmg populatIon coverage The programs
mstltuted m the varIOUS NIS countrIes dIffered from country to country, but they were
effective Now, diphthena has returned to endemiC levels It was dIffICUlt to dIsentangle the
efforts to control that epIdemIC from the management of ongomg health servIces InstItutIons
and mterventions establIshed m the face of the epIdemIC, such as the lIce and strengthened
surveillance, are now lookmg at addItIonal concerns, such as polIo eradICatIOn

CDC and WHO experts belIeve that diphthena outbreaks WIll be controlled by normal EPI
programs accompamed by surveIllance that permIts rapId mtervention If localIzed epIdemICS
recur USAID IS therefore encouraged to support the broad programs The summary of the
NIS diphthena expenence that has been prepared for publIcatIon m the Journal of Infectlous
Dlseases should be WIdely dlstnbuted so that ItS lessons learned are not forgotten

The actIVIties reVIewed reflect condItIons at the tIme of start-up much better than they do
the condItIons of today As the dlphthena epIdemIC was brought under control and vaccmatIon
supplIes replemshed, the major actIvItIes began to address the management of a varIety of
pnonty programs EPI IS now just one aspect of the programs whIch address methods of
polIcy reVIew, health worker responsIbIlItIes and trammg, decentralIzed management,
commumty partICIpatIOn, surveIllance and mformatIon systems, and performance momtorIng
and evaluation The ongmal, proxImate objectIves have been largely met and attentIon IS
now addressed to the Improvement and sustamabilIty of long-term publIc health servIces ThIS
IS reflected m the latest USAID programs m the regIOn Although thIS evolutIon IS
commended, It may be too early to assume that changes have been mstitutIonalIzed USAID
should contmue to momtor progress m areas such as vaccmatIon even as the major focus ShIfts
to surveIllance and other mfectIous dIseases

NIS unmumzatlOn polICies are bemg reVISed, country by country

The scope of work for thiS assessment noted that there has been contmumg debate over
vaccmatIon polIcy Issues ThIS IS one reflectIon of the separate cultures mentIoned above
The vaccmatIon program of the SOVIet system dIffered m many ways from generally agreed-
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upon mternatIOnal polICIes Some of these lImIted Its effectIveness, others were merely
dIfferent There IS now general agreement that too many Irrelevant contramdicatIOns were
recognized m the past UnlIke most EPI programs, It IS stIll necessary for vaccmatlons to be
speCIfIcally prescnbed by a doctor Active mterest m revlewmg and revlsmg such polIcy
Issues was noted WHO IS accepted as provldmg general gUIdelmes, and the EPI programs
of the NIS are movmg, polIcy by polIcy, m that dIreCtIon

SImIlar polIcy revIew/revISIon IS occurrmg m other areas of mfectlous dIsease control
The pOSSIbIlIty of treatmg tuberculosIs patIents on an outpatIent basIs wIth DOTS therapy IS
now bemg tested, If not fully accepted Too many patients are stIll hOspItalIzed for exceSSIve
lengths of tIme, but these polIcIes are bemg reVIsed, also

CDC and other mternatIonal experts (WHO, UNICEF) on mfectIous dIsease control polIcy
have made great progress m establIshmg mechanisms to reVIew polICIes so that they can be
revIsed If needed USAID IS urged to contmue to support that reVIew process by supportIng
expert technical asSIstance, conference partICIpatIOn, and the translation and diSSemmatIon of
cntical mternatIonal SCIentIfIC lIterature

Improved, decentrahzed health program management IS now the mfectlOus dISease
program focus

USAID's ongOIng mfectIous dIsease programs m the NIS are evolVIng from respondmg
to specIfic dIsease entItles to strengthemng publIc health systems so that they can mOnitor and
control InfectIOUS dIseases on a sustaInable baSIS Many changes are needed to conserve
resources, human as well as matenal and fmanclal Health authOrItIes need to have accurate
carefully analyzed mformatlon at the decentralIzed as well as at the natIOnal level Spendmg
on pubhc health WIll compete WIth other pubhc goods and servIces at every level, and prIvate
spendmg IS mcreasmg as well

The decentralIzatIOn of responsIbIlIty for health care servIces takes many forms Moscow
no longer gIves orders Each country makes Its own polIcy and fundmg deCISIons and oblast
and raIOn resources are Important to sustammg publIc servIces Wlthm these servIces, the
tormerly large numbers of health workers cannot be supported, and attntIOn IS accompamed
by fewer workers broadenmg their skills and responSibilIties The eXlstmg
preventIve/curative dichotomy m health servIces IS mefficient The need to retram health
workers IS clear, as IS the need to prOVide them WIth effectIve supervision and support

The most Important contrlbutJOns that USAID mterventIons have made to publIc health m
the NIS are Improvements m program management PolIcy reVIew has resulted In cost
effiCIenCIes In EPI and other programs Support for surveIllance, a contInumg USAID
commItment, IS fundamentally a management mterventIon to ensure that deCISIon-makers have
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the best mformatIOn on hand when they need to decIde how to use the lImIted resources
avaIlable Gradual computenzatlon of the mformatIon functIon WIll eventually facIlItate access
to data for decIsion-makmg Improved methods of trammg and supervIsIon are a management
effort to Improve the functIomng ot the front-lIne health workers at the penphery of the
system New methods of lEC share responsIbIlIty wIth the famIly, the mdIvidual, and the
commumty for behaVIors that can prevent dIsease and promote health Careful management
of vaccme stocks and systematIc procurement methods have resulted m fmancIaI savmgs and
aVOIded mterruptlons of ongomg ImmumzatIon programs In all of these areas, USAID
contmues to make Important contnbutIons

As the tranSItIOn contmues, needs may change, and repeated reVIew and reVISIon WIll be
essentIal to ensure that publIc health programs, mcludmg those targetmg mfectlous dIseases,
contmue to be both effectIve and effIcIent USAID IS now well placed to contnbute to that
process by supportmg a varIety of actIvltles that buIld management capaCIty

Country-specIfic programs are more appropriate than regIonal programs

WIth the evolutIOn of the vanous programs of the countnes VIsIted, dIfferences are
begmmng to appear m needs (both perceIved and documented), resources, and sources of
support (mternatIonal as well as domestIc) Programs are begmnmg to dIffer m consequence
ThIS IS natural and healthy as young natIons, proud of theIr new mdependence want to mold
programs to theIr umque CIrcumstances They want to deSIgn theIr own program mnovatIons
USAID programmmg should be country-specific m the NIS regIon Managenal effICIenCIes
result from regIonal programmmg, but the need for mdividual countnes to defme theIr own
actiVIties should take pnonty What IS gamed through mstItutIOnalIzatIon of sustamable,
locally appropnate programs more than makes up for the costs m effiCIency However,
certam program elements, such as mfectIous control polICIes and surveIllance methodologIes,
can often be standardIzed TranslatIon of mformatIon can serve a number of countnes
LImIted resources such as CDC expertIse WIll probably have to contmue to be shared, but
USAID should make efforts to fmd mechamsms that keep them readIly avaIlable to each
country

The NIS countries are still learmng to work WIth donor orgamzatlODS

Many of the mechamsms of collaboration WIth mternatIonal donor orgamzatIons such as
USAID are very new to NIS health offICIals ThIS IS lIkely to be theIr fIrst expenence WIth
USAID, Its polICIes, and Its deCIsion-makmg mechamsms They do not know what to expect
when a project IS scheduled to end or be rebId They are accustomed to programs that rarely
change They are not necessarIly famIlIar WIth standard mternatIOnal health polICIes, and they
have not had access, m RUSSIan, to mformatIon concernmg those polICIes
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In the CAR, an unfortunate situatIon that IS probably due to a simple cultural
mlsunderstandmg occurred DespIte a remarkably effective presence at the MInIstry and m
local areas, BASICS operatIOns were seen as dIstant and standoffish by the local USAID
offIce ThIS was reportedly one of the reasons for dlscontmumg BASICS programs at thIS
pomt USAID personnel fault BASICS for operatmg mdependently, WIthout duly
acknowledgmg USAID support Local BASICS personnel, hIred locally and followmg
tradItIOnal NIS bureaucratic rules, belIeved dIrect mteractIon WIth USAID was Improper and
let therr supervIsors m Washmgton, DC, mteract WIth USAID The result was lImited local
commUnICatIons and lIttle sense of workmg together Relations WIth projects havmg local
Amencan staff are reportedly good

USAID IS encouraged to mcrease Its efforts to aVOid mlsunderstandmgs that result from
cultural dIfferences, language, or lack of expenence with the mternatIonal donor milIeu
Local staff can be particularly effective m provldmg cultural and ImgUIstic lIaIson WIth the
health servIces and the local bureaucratic culture Other measures to bndge thiS gap mclude
provIdmg translation mto RUSSIan of Important documents, arrangmg for partICIpatiOn of
natIonal health offiCIals m mternatIonal conferences, and trammg m EnglIsh, the mternatIonal
language for SCIentifIC publIcation

SUMMARY

The efforts of USAID to address a range of Issues for eradlcatmg and controllmg mfectlous
dIseases throughout the NIS represent a true success story EpIdemIC outbreaks of dlphthena,
malaria, and typhOId were successfully addressed Each of these epIdemICS, through a varIety
of mterventlon strategies, were reduced to manageable levels comparable to those of the SOVIet
penod In fact, ongomg epidemiologIC surveIllance mdlcates that these diseases are fallIng
to levels comparable to other eastern European natIons TechnIcal assistance was proVIded by
US AID-supported efforts (e g , CDC, FDA, UNICEF, and PATH) to prevent further
outbreaks by provldmg publIc health trammg and establIshmg detectIOn surveillance systems

There IS eVIdence suggestmg new publIc health programs m the NIS wIll be capable of
sustammg themselves Based on the numerous mtervlews conducted WIth techmcal aSSIstance
prOVIders and the reCIpIents of thIS aSSIstance m the countrIes VIsited, most of the changes
promoted by the health care Improvement efforts of USAID should contmue unabated although
shifts m emphaSIS and direction are lIkely m dIfferent national settmgs For example, III

TajIkistan and GeorgIa, contmued and expanded emphaSIS IS bemg focused on combattmg
malarIa In the Ukrame, Moldova, and AzerbaiJan, the MOHs contmue to ImmUnIZe theIr
populatIOns agamst the spread of dIphtherIa Health programs, deSigned to IdentIfy and
control tuberculOSIS, are bemg expanded m Kazakstan Notwlthstandmg the lack of relIable
baselme data and tIme-senes data collectIon procedures health experts (from the Umted States
and the NIS) belIeve that the delIvery of health servIces In thIS regIon IS now more effICIent
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and effective than before USAID-supported mterventIons Each country m the NIS IS
contmumg to Improve and expand Its health surveillance aCtiVItIes to aVOId any new outbreaks
of disease Moreover, the NIS IS also mvolved m developmg health care finance reforms
consistent With their nascent democratic SOCIal structures

In addition, USAID accomplIshed seven other objectives whIch are the foundation of
successful health programs coordmatIon among donors, partnershIps wIth host countnes, a
long-term publIc health focus, capacIty-bUIldIng, publIc/pnvate mitIatIVeS, cross-fertilIzation
among donors and host countrIes, and generatIng data for decision-makmg at both the
communIty and natIOnal levels

CoordInatIon among Donors

To confront the diphthena epidemIc, conSiderable coordmation was reqUIred wIth other
mternatIonal agenCIes The emergence of the lICC to coordInate avaIlable resources and
health polIcy IS an example of the cooperation needed to confront a WIdespread health
problem

PartnershIps wIth Host CountrIes

USAID worked at all governmental levels, from national to regIonal to oblast, WIth both
public and pnvate organIzations USAID developed dIfferent strategIes and subsequently
vaned partnerships to address the needs of IndIVIdual countnes In RUSSIa, the emphasIS was
on provIdmg technIcal assistance to Improve and expand vaccme production whereas m the
Ukrame, PATH worked wIth all phases of diphthena control through national and local health
departments to national MOHs as well as to local health offIcIals at the oblast level FDA
developed workshops on regulatory reform and proVIded speCIfic SkIlls to RUSSian vaccme
testmg and production orgamzatIons, both publIc and pnvate (e g , TarasevItch Institute,
PolIomyelItIs InstItute, Biomed, and D Mazai Jomt Stock Company) Pnvate firms such as
Merck and Company and Lederie-Praxis worked closely WIth RUSSian counterparts to Improve
vaccme production through the mtroductIon of good management practices In RUSSIa, CDC
worked WIth epidemIologists at oblast and central levels (MOH, SCSES, Gabnchevsky
InstItute) to analyze the diphthena epIdemIC and vaccmatIon coverage m three oblasts Three
offiCIals ot CDC's NatIOnal Center for EnVIronmental Health have collaborated With theIr
RUSSian counterparts m planmng studIes of water contammatIon CDC worked WIth the
TuberculOSIS InstItute m Bishkek m the Kyrgyz RepublIc, to improve mIcroscopiC
identIficatIon of aCId-fast bacillus for surveillance for tuberculOSIS REACH asSIsted Moldova
Health offICIals to create a plan of operations and a first national ImmumzatIon plan
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A Long-term PublIc Health Focus

The Implementation of modern EPI and HMIS was a pnmary concern of USAID, CDC,
and UNICEF WhIle the Immediate Impetus for USAID's Involvement was to fIght short-term
epidemICS of diphthena, malaria, and typhOId In the NIS, the overarchmg strategy was to
develop and Improve the public health systems of each NIS country

Capaclty-bmldmg

In addressmg the ImmedIate problems, USAID also assIsted the MOHs to evolve to the
pomt where they had the capaCIty to contmue the efforts of the provldmg partner Many of
the management changes mtroduced to Kazakstan by BASICS have now been mstItutIOnalIzed
mto the MOH Moreover, the mtroductIon of applIed epIdemIOlogy techmques by CDC m
Kazakstan and the Kyrgyz RepublIc are now bemg emulated m many oblasts through each
country CAIDP and ZdravReform pilot efforts are bemg expanded throughout the CAR

PublIclPrIvate Imtiatives

Successful mitIatives were deVIsed by USAID to address both the qualIty and quantity ot
the vaccme supply m RUSSIa through grants proVIded to pnvate pharmaceUtical compames
In Kazakstan, Project HOPE, WIth fundmg from Chevron, has been workmg with the
Tuberculosis Institute to mtroduce DOTS protocols and tramIng m Atyrau and Almaty oblasts

Cross-fertilization among donors and host countries

As noted above, many of the health care management techmques mtroduced by BASICS
have dIffused to the other CAR MOHs Improved health surveIllance efforts supported by
CDC and enhanced WIth mIcrocomputer programs are becommg common throughout the NIS
The DOTS efforts, as supported by WHO and USAID, are currently bemg adopted m the NIS
where senous problems WIth tuberculosIs are m eVIdence

Generatmg data for deCISIon-makIng at both the commumty and national levels

One of the fundamental changes occurrmg m the NIS publIc health systems IS the extent
to whIch data are now not only bemg collected at the oblast level but are also bemg used to
address local health ISSUes Formerly, under the SOVIet system, all data were forwarded to the
central MOH m Moscow where deCISIons were made regardmg health polIcy and actIons to
be taken As local pubhc health surveIllance systems are bemg improved, local offiCials are
becommg more mvolved m health policy, plannmg, and action programs WhICh are mfluencmg
deCiSIons made at the oblast and national levels
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Health status ~n the New Independent States (NIS) presents a complex
pattern wh~ch var~es accord~ng to country and reg~on Unl~ke almost any other
area of the world, ~mpress~ve ga~ns ~~ health through most of the 1960s and
1970s have been followed by stagnat~on and even decl~ne ~n the 1980s and
1990s Commun~cable d~sease patterns are comparable to those ~n advanced
develop~ng countr~es, although the pattern ~s far worse ~n such areas as the
Central As~an Republ~cs (CAR), ~n war-affected reg~ons and ~n certa~n

commun~t~es ser~ously affected by env~ronmental contam~nat~on Alarm~ngly,

there has been a resurgence of vacc~ne preventable d~sease , ~nclud~ng

measles, tuberculos~s, pol~o and d~phther~a and an ~ncrease ~n other
~nfect~ous d~sease such as sexually transm~tted d~seases (STDs) and HIV/AIDS

Poor health cond~t~ons ~mpede the ab~l~ty of adults to produce and
part~c~pate ~n soc~ety Healthy NIS populat~ons are cr~t~cal to the
susta~nabl~ty of democrat~c soc~et~es and free-market econom~es

Consequently, the U S Government ~s comm~tted to carefully mon~torlng health
~ssues and to help~ng to susta~n healthy populat~ons dur~ng the trans~t~on

per~od

As part of ltS overall ass~stance to the health sector, Slnce late
1992, USAID has supported a range of lnfect~ous d~sease-related programs ~n

the NIS Many of these have been "human~tarlanlt programs focus~ng s~mply on
procurement and dellvery of cr~tlcally needed vaCClnes and pharmaceutlcals
Techn~cal asslstance has been a cornerstone of USAID vacc~ne secur~ty and
lnfectlous d~sease control and preventlon actlvltles ~n the NIS The maJor
lmplementors have been BaS1C Support for Instltutlonallzlng Ch~ld Surv~val

(BASICS), the Center for D~sease Control and Preventlon (CDC), and the Program
for Appropr~ate Technology ~n Health (PATH) Other USAID-supported act~v~t~es

have promoted the local product~on trade, procurement, management and
ut~l~zat~on of vaCClnes and pharmaceutlcals, the essentlal armaments In any
battle aga~nst ~nfectlous dlsease, but these actlvltles wlll not be lncluded
~n the assessment

The maJor act~vltles covered by th~s assessment embrace slgn~f~cant

capac~ty-bulldlng components whlch have promoted such obJectlves as
RUSSlan vacc~ne producers to get back lnto product lon,

Helplng

Helplng to strengthen lmmun~zatlon plannlng and management to assure that
chlldren recelve thelr bas~c ~mmun~zatlon ser~es, especlally to control the
d~phther~a ep~dem~c, and erad~cate POllO

F~nanc~ng techn~cal ass~stance and commodltles ass~stlng several
countr~es ~n the reg~on to combat the d~phtherla epldem~c and to erad~cate

pol~o, and

Help~ng the World Health Organ~zatlon (WHO) mobll~ze and coord~nate the
lmmunlzatlon related resources of other donors

As lllustrated In Attachment 1, from the NIS Health Care Improvement ProJect
(110-0004) approxlmately $30 mllllon dollars has been obllgated to date for
actlvltles wlth those Ob]ectlves Addltlonal obllgatlons for lnfectlous
dlsease related actlvltles are currently belng programmed for FY97 As
necessary and
effectlve as these the ~mplementatlon of the programs also have suggested to
NIS offlclals, USAID and ltS collaborators a number of systemlc llmltatlons
resultlng In a growlng awareness that sustalnable progress In some of the
actlvltles may be unllkely untll those llmltatlons are addressed
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The system~c l~m~tat~ons may ~nclude preventat~ve care out-of-date,
~neff~c~ent, ~neffect~ve, costly and d~ff~cult to susta~n w~th~n the new­
econom~c env~ronment

1 2 TITLE

T~tle Infect~ous D~sease Evaluat~on

1 3 OBJECTIVE

The overall obJect~ves of the assessment w~ll seek to

Ident~fy, descr~be and quant~fy to the extent poss~ble, the results of
USAID-funded ~nfect~ous d~sease ass~stance ~n the NIS to date, ~nclud~ng

success stor~es and lessons learned,

Prov~de recommendat~ons for the d~rect~on of future USAID-funded
ass~stance, ~f any,

Present the exper~ence, f~nd~ngs, conclus~ons, and recommendat~ons to
~nfect~ous d~sease spec~al~sts and dec~s~on makers ~n the NIS, so that they
may repl~cate the successes elsewhere,

To the extent poss~ble, ~nvolve and/or enable concerned NIS off~c~als and
~nfect~ous d~sease experts to ass~st ~n ~dent~fy~ng and analyz~ng lessons
learned (problems, successes) wh~ch m~ght be appl~ed to future ~nfect~ous

d~sease act~v~t~es ~n the area (whether or not USAID-funded) ,

The products expected from th~s work ~nclude an assessment of results to
date, a synthes~s of lessons learned, a synthes~s/summary of the d~phther~a

efforts ~n Russ~a, Ukra~ne, Moldova, and the f~ve Central As~an Republ~cs

(th~s component may summar~ze, but should not dupl~cate act~v~t~es and reports
already planned by CDC), a summary of system~c ~nfect~ous d~sease

~ssues/problems fac~ng the reg~on, and a set of recommendat~ons for the NIS
countr~es and donor commun~ty, spec~f~cally based on the exper~ence of
~mplement~ng these USAID-funded act~v~t~es

It ~s germane to note at the outset that many of the grants or
contracts to be exam~ned through th~s task order were s~gned at a t~me when
the magn~tude scope of the health s~tuat~on ~n the NIS was beg~nn~ng to be
recogn~zed and when the problems, pr~or~t~es, ~nst~tut~onal capab~l~t~es or
comm~tment to remed~at~on st~ll needed clar~f~cat~on USAID was ~n fact
d~scouraged from undertak~ng the deta~led analyses upon wh~ch USAID proJects
are trad~t~onally des~gned Some of the act~v~t~es were ~ntended to be demand
dr~ven and respons~ve and ~n~t~ally may have lacked clear statements of
~ntended obJect~ves or results

In add~t~on, several separate efforts are already underway to exam~ne certa1n
aspects of 1nd~v~dual act~v~t1es These may 1nclude a CDC/BASICS workshop on
d1phther1a, planned for RUSS1a ~n May 1997,

a Global bureau management rev~ew of the worldw~de BASICS contract (CAR
and Russ~a were countr~es v~s~ted by an evaluat10n team) ,

a CDC retrospect~ve on the NIS d~phther~a ep~dem~c to oe subm1tted 1n
Summer 1997 for publ~cat~on as a supplement to the Journal of Infect~ous

D~sease, and
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a BASICS reg~onal sem~nar on "Lessons Learned ~n F~ve Years Immun~zat~on

Ass~stance ~n Central As~a" scheduled for summer 1997, and other proposed
act~v~t~es The contractor ~s encouraged to max~m~ze ~ts use of these
act~v~t~es ~n carry~ng out th~s assessment

1 4 STATEMENT OF WORK

INFECTIOUS DISEASE REGIONAL ASSESSMENT
STATEMENT OF WORK

The assessment w~ll represent a rev~ew of USAID funded act~v~t~es focused on
~nfect~ous d~sease control and prevent~on ~n the NIS It w~ll ~nclude a
summary rev~ew of f~ve grants and a more deta~led rev~ew of the act~v~t~es of
three pr~nc~pal ~mplementors

A Summary Rev~ews

F~ve grants wh~ch had l~ttle techn~cal ass~stance assoc~ated w~th them w~ll be
rev~ewed ~n a summary manner, to ascerta~n and/or conf~rm the results of the
act~v~t~es, to assure appropr~ate accountab~l~ty for USAID fund~ng, and to
prepare br~ef "end of act~v~ty" reports The contractor w~ll ~dent~fy and
rev~ew the grant agreements and any per~od~c or spec~al reports ava~lable ~n

Wash~ngton or from the M~ss~ons ~n Moscow or K~ev and prepare br~ef

"close-out" or progress reports cover~ng the follow~ng ~nformat~on Should
the contractor d~scover that adequate reports already ex~st, thee ~s no need
to dupl~cate them Such reports can merely be appended to the assessment or
~dent~f~ed ~n the text of the assessment These act~v~t~es ~nclude

1 Amer~can-Cyanam~d/Lederle-Prax~s Except for October 1993 "NIS
Feas~b~l~ty Study" by Lederle-Prax~s B~olog~cals, ENI/DGSR/HRHA has no f~nal

report for th~s grant The "NIS Feas~b~l~ty Study" restr~cts ~tself

exclus~vely to the prospects for future ~nvestment and product~on ~n Russ~a,

but also states

"In add~t~on, Lederle-Prax~s B~olog~cals rece~ved a grant of $818,880
from AID to support vacc~ne product~on programs The short and med~um term
needs are to prov~de essent~al suppl~es and equ~pment to susta~n the current
manufacture of vacc~nes ~n ex~st~ng ~nst~tutes and prov~de programs for
Russ~an sc~ent~sts

The raw mater~als, suppl~es, and equ~pment were sh~pped to the Russ~an

Inst~tutes late July 1993 " (pg ~v)

What was the f~na1 account~ng of raw mater~als del~vered to the
Pol~o-Inst~tute and B~omed ~n order to restore product~on of Pol~o and DPT
vacc~nes? What techn~ca1 ass~stance and tra~n~ng was prov~ded? What were the
results of th~s ass~stance (~e was product~on restored? Is ~t cont~nu~ng?)

2 Merck & Co ENI/DGSR/HRHA has no f~nal report for th~s grant What was
the f~nal account~ng of raw mater~als del~vered to the D Maza~ Jo~nt Stock
Company ~n order to restore product~on of measles vacc~nes? What techn~cal

ass~stance and tra~n~ng ~n Good Manufactur~ng Pract1ces (GMP) was prov~ded?

What were the results of th~s ass~stance (~e was product~on restored? Is ~t

cont~nu~ng')
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3 FDA Rev1ew act1v1t1es assoc1ated w1th the Part1c1pat1ng Agency Serv1ces
Agreement (PASA) w1th the Food and Drug Adm1n1strat10n (FDA) 1n the NIS wh1ch
most d1rectly related to 1nfect1ous d1sease Spec1f1cally, these 1nclude the
tra1n1ng techn1cal ass1stance, equ1pment and supp11es prov1ded to the
Tarasev1ch Inst1tute and local vaCC1ne manufacturers, What was the f1nal
account1ng of equ1pment and mater1als de11vered to the Tarasev1ch Inst1tute
(and others)? What techn1cal ass1stance and tra1n1ng was prov1ded? What were
the results of th1s ass1stance?

4 UNICEF ReV1ew the grants to UNICEF for Td vaCC1ne, related cornrnod1t1es
and expenses for several countr1es 1n the NIS What was the f1nal account1ng
vaCC1ne and related supp11es de11vered for the d1phther1a control program
those countr1es rece1v1ng these UNICEF-prov1ded commod1t1es? What were the
results of th1s ass1stance?

5 WHO-Donor Coord1nat10n - Immun1zat10n Interagency Coord1nat1ng Cornrn1ttee
(IICC) Rev1ew two grants to the World Health Organ1zat1on (WHO) for donor
coord1nat10n related to 1mmun1zat10ns 1n the NIS - the Irnrnun1zat1on
Interagency Coord1nat1ng Comm1ttee On the bas1s of the secondary 1nforrnat10n
ava1lable, assess WHO's progress 1n meet1ng the obJect1ves of 1tS grant
agreements, and offer suggest10ns for 1ncreas1ng 1tS effect1veness over the
rema1n1ng l1fe of the current grant

B Deta1led ReV1ews

The three act1v1t1es wh1ch are the pr1mary focus of th1s assessment are

Act1v1t1es assoc1ated w1th BaS1C Support for Inst1tut10na11z1ng Ch1ld
Surv1val (BASICS) 1n the NIS,

Act1v1t1es assoc1ated w1th the Part1c1pat1ng Agency Serv1ces Agreement
(PASA) w1th Center for D1sease Control and Prevent10n (CDC) dea11ng w1th
health mon1tor1ng and surve1llance 1n the NIS, and

Act1v1t1es assoc1ated w1th the Program for Appropr1ate Technology 1n
Health (PATH) efforts to combat d1phther1a 1n Ukra1ne

In collaborat10n w1th ENI/DGSR/HRHA, G/PHN, appropr1ate ENI M1SS10ns and
appropr1ate NIS organ1zat1ons, spec1f1c tasks of the deta1led reV1ew of the
act1v1t1es of the above named 1mplementors 1nclude

1 Collect and reV1ew the contract, PASA and cooperat1ve agreement noted
above

2 BU1ld1ng upon Lotus table U \HRPUB\123DATA\IDEVAL WK4, Attachment I,
wh1ch summar1zes 1nformat10n conta1ned 1n the bullets below Conf1rm the
ob11gated, Spec1fy the ob]ect1ves and 1nd1cators conta1ned 1n the contract,
CA or PASA to the extent poss1ble Why d1d USAID undertake each act1v1ty?
(note documents and page numbers) In some cases, the contractor may f1nd an
absence of 1nd1cators, or that there has been l1ttle system1c performance
mon1tor1ng In such s1tuat1ons, obJect1ves and 1nd1cators may need to be
determ1ned retroact1vely by the assessment team on the bas1s of documentat10n
and 1nterv1ews, Spec1fy the NIS countr1es where proJect act1v1t1es have been
1mplemented, Was an evaluat10n/rev1ew requ1red? (note documents, page numbers
and deta1ls), Conf1rm expend1tures to date, Note any follow-on act1v1t1es
currently planned,
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3 Locate and rev~ew the "R4 Strateg~c ObJect~ves (SOs) for Russ~a, Ukra~ne,

Moldova, and the f~ve Central As~an Republ~cs For each country, spec~fy the
SO, ~ntermed~ate obJect~ves, and ~nd~cators wh~ch are most closely related to
~nfect~ous d~sease Please note that some countr~es d~d not create results,
targets and ~nd~cators for ~nfect~ous d~sease act~v~t~es, s~nce

extens~ons were not ant~clpated

4 Collect and rev~ew the maJor per~od and spec~al reports, act~on plans,
etc prepared by BASICS, CDC, PATH, the M~ss~ons and USAID/Wash~ngton

5 Carry out the f~eld work ~n collaborat~on w~th BASICS, CDC, PATH and
USAID M~ss~ons Th~s w~ll ~nvolve

Ident~fy~ng (h~r~ng ~f necessary) and coord~nat~ng w1th NIS part~c~pate

profess~onals part~c~pat~ng ~n the assessment,

Collect the names and conduct ~nformat~on on stakeholders who w~ll

part~c~pate 1n ~nformal 1nterv1ews and/or focus groups Th~s group should
1nclude USAID bureaus and f~eld m~ss~ons, counterparts 1n the NIS (host
country and NGO off1c1als), part1c1pants and tra~nees, and other key
benef~c~ar1es and stakeholders,

Develop/f1na11ze key quest10ns and gu~de11nes for 1nterv1ews and/or focus
groups and 1dent1fy any add1t10nal 1nformat~on wh~ch may be needed to ach1eve
the obJect~ves of th~s assessment,

Schedule and conduct s~te V1S1tS, ~nterv1ews and/or focus groups 1n the
3-4 des1gnated countr1es Th~s 1ncludes f~nanc1ng and prov1d~ng the
log~st1cs for the s~te V1S1tS, 1nterv1ews and/or focus groups, attend~ng

prev~ously planned workshops or conferences on the "pr~mary focus" act~v~t~es,

6 Analyze the ~nformat1on collected, ~nclud~ng the development of clear and
spec1f~c f~nd~ngs, conclus~ons lessons learned and recommendat~ons,

7 Wr~te the draft and f~nal assessment reports

8 As appropr1ate, and cons1stent w~th the ~nterest of NIS countr1es and
organ1zat10ns, help NIS profess~onals 1dent~f1ed as key stakeholders to
organ1ze and present a workshop/sympos~um 1n the NIS for concerned NIS
off1c~als and 1nfect1ous d~sease experts Such a workshop/sympos~um would
present the exper1ence, f~nd1ngs, conclus1ons, lessons learned and assessment
(G1ven that related workshops and conferences are already planned, the
contractor should undertake th~s add1t~onal component, only ~f there 1S
demonstrated ~nterest and 1f the stakeholders can agree on a clear set of
worthwh1le and atta1nable obJect~ves )

To the extent poss1ble, the contractor w1ll 1nclude as a part of the team, the
part1c1pat10n of NIS profess10nals who may be 1n a pos1t1on to 1nfluence and
susta1n future 1nfect1ous d1sease related act1v1t1es 1n the NIS

The contractor 1S respons1ble for the results of th1s assessment 1nclud1ng any
need to mod1fy the assessment des1gn wh1ch may emerge once the task order has
begun The contractor w~ll assure that USAID/Wash1ngton and f1eld m1SS10ns
agree w1th any s~gn~f~cant changes ~n th1s scope of work Of course no change
1n the overall level of effort or task order total ~s poss1ble w1thout the
wr~tten concurrence of the Contract1ng Off~cer
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Key pr~nc~ples ut~l~zat~on of ex~st~ng (secondary) documentat~on,

max~m~z~ng use of local NIS people (to promote collaborat~on,

part~c~pat~on/ownersh~pby NIS profess~onals and other stakeholders)

Data Source and Methodology secondary proJect ~nformat~on, data,
stud~es, proJect documents, spec~al ~nterv~ews of key proJect and USAID
~nterv~ews of NIS part~c~pants/tra~nees/benef~c~ar~es It ~s assumed that the
contractor w~ll use E-ma~l and phone conversat~ons whenever they can
subst~tute for travel It ~s further assumed that a local h~re agent w~ll be
used ~n place of a U S contractor wherever feas~ble For example, on the
summary rev~ews the contractor w~ll engage a local h~re agent ~n Moscow to
d~scuss results and ~mpact w~th Pol~o-Inst~tute, B~omed, etc

D Maza~ and the Tarasev~tch Inst~tute Pr~mary aud~ence Host country
off~c~als and dec~s~on makers, program ~mplementors, USAID M~ss~ons and AID/W
Secondary aud~ence ~mplement~ng organ~zat~ons, Congress, other dono~s

The contractor w~ll be fully self-suff~c~ent for all log~st~cal or
support serv~ces, such as travel, commun~cat~ons, translat~on or ~nterpret~ng

serv~ces, schedul~ng, etc USAID off~cer w~ll of course cooperate fully w~th

the assessment and ass~st ~n ~dent~fy~ng and prov~d~ng appropr~ate

documentat~on

II TIME FRAME It ~s suggested to h~re a U S based fac~l~tator as
soon as poss~ble to beg~n the summary rev~ews and document search, and plan
and organ~ze s~te v~s~ts, ~nterv~ews and focus groups Hopefully those tasks
can be completed and s~te v~s~ts/~nterv~ews/focusgroup plans ~n place w~thIn

suggested that the s~te v~s~ts ~nterv~ews and focus group work would run from
late-September through m~d-November and that draft reports would be ava~lable

o/a December 15, 1997 The NIS ~nfect~ous d~sease conference, ~f fund~ng

allows, would be held ~n spr~ng 1998

III REPORTS

The contractor w~ll be requ~red to ma~nta~n regular contact w~th f~eld

M~ss~ons, USAID/Wash~ngton, and PATH, BASICS and CDC dur~ng the plann~ng and
execut~on of the assessment Before beg~nn~ng the f~eld v~s~ts and
~nterv~ews, ~t w~ll prepare and subm~t on progress update wh~ch w~ll ~nclude

the full f~eld schedule and a prel~m~nary report outl~ne Two cop~es of the
draft assessment w~ll be subm~tted to ENI/DGSR/HRHA w~th~n two weeks of
rece~v~ng comments from USAID and other stakeholders Ten cop~es of the fInal
report WIll be submItted to ENI/DGSR/HRHA (together WIth a d~skette ~n

Wordperfect 5 1 or 5 2) The fInal report w~ll ~nclude a conc~se execut~ve

summary and w~ll not exceed 50 pages In add~t~on cop~es of pr~or or
ex~st~ng eva1uat~ons may be subm~tted w~th the draft and f~nal reports

IV QUALIFICATIONS

U S Team Leaders MD, MPH or other spec~alty related to ~nfect~ous d~sease

Exper~ence w~th des~gn~ng and ~mplement~ng complex evaluatIons and w~th team
fac~l~tat~on Some fam~l~ar~ty w~th the reg~on Good Russ~an language
sk~lls

Others The contractor WIll prov~de such other people as necessary to carry
out th~s assessment They WIll have appropr~ate tra~n~ng, background and
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exper~ence dlrectly related to ~nfect1ous d~sease, e 9 ep~dem~ology,

lmmunlzat10n programs, vaCC1ne product~on or qual1ty control, ~nformat1on and
commun~cat1ons,evaluat~ons,etc Such people need to demonstrate a
w1ll1ngness and ab~l~ty to work as team members and w1th other nat~onallt1es

VI OTHER

The team w1ll conduct 1tS assessment under the technlcal guldance of
ENI/DGSR/HRHA, and 1S requested to keep ENI/DGSR/HRRA fully appra1sed of
progress The contractor also needs to be sens1tlve to the range of
stakeholders 1n th1S assessment ~nclud1ng host country m1nlstr1es and
1nstltut1ons, USAID M1SS10ns and other USAID bureaus or off1ces, the
contractor and part1c1pat1ng agenc1es ThlS assessment lS ~ntended to be
forward thlnklng, construct~ve and collaborat~ve Wh~le assur1ng
confldent1al1ty when approprlate, the contractor lS requested to keep the
llnes of commun1cat1on open and cand1d

PATH, BASICS and CDC may be plann1ng summat10n or reV1ew conferences or
meet1ngs Wh1Ch dlrectly touch on the Ob]ect1ves of th1S assessment The
contractor 1S expected to coord~nate closely w1th PATH, BASICS and CDC on any
and all such meet1ngs

ANNEX
ILLUSTRATIVE QUESTIONS AND INDICATORS

Why d1d USAID undertake these act1v1t1es? To change pol1c~es? To
enhance capac1ty? To respond to spec1f1c urgent needs?

How many and how well? D1d the act1v1t1es accompl1sh what they expected
to accompl1sh? The answer may ~nclude process 1nformat~on such as numbers
tra~ned, vacc1nated, exchanged, produced, etc Wh1le the assessment lS not a
wanagement rev~ew, comments and/or recommendat1ons regard~ng program
~mplementat~on are apprec1ated These process questlons are of general
~nterest, but not the focus of the evaluat10n

What 1ndlv~dual or organ1zatlonal behav1ors/pol1c~es ~n the NIS have
changed, In part due to USAID supported ~nterventlons? What 1S dlfferent?
What ~s the eV1dence? How sustalnable are the changes? Why or why not? How
m1ght the susta~nab1l1ty be enhanced?

G1ven ant~c~pated cont~nu1ng decl~nes for USAID fundlng for ~nfect1ous

d~sease related act~v~t1es 1n the NIS, what are the contractor's
recommendat10ns for the most cost-effectlve ways to pursue program Ob]ectlves?

What sort of 1ssues and problems have emerged over the course of program
1mplementat1on?

Are there certaln types of act1v~t~es wh~ch could be more reasonably
attacked from a reg10nal (or b1lateral basls)?

Throughout, the lmplementatl0n of these actlvltles has been surrounded by
controversy regardlng such tOplCS as contralndlcatlons, lmrnun1zatlon calendar,
slmultaneous admlnlstratlon of vaCClnes, vaCClne efflcacy, vaCClne
contamlnat10n, and herd lmrnunlty To what extent have PATH, CDC BASICS, WHO,
etc made progress In puttlng some of these concerns to rest?

ILLUSTRATIVE RESULTS

*Reduced lnc1dence of X by Y date

*Selected systems (name) 1n place by _

*Reduced llSt of contra1nd1catlons to
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*Mod~f~ed treatment protocols

*Improved surve~llance and/or response system w~th capab~11t~es (e 9
report1ng common or unusual cl~n1cal events, spec~men collect10n, d~agnos~s,

ep~dem1olog~cal 1nvest~gat1on, analys1s, 1nst~tut~ng control mechan1sms,
feedback, etc)

*Improved laboratory capab~l1t~es 1n _

*Improved l1nkages to reg10nal "reference" laboratory and other reg~onal_

ep~dem1olog~cal serv~ces (network1ng and shar~ng of serv1ces)

*Strengthened reg~onal d1sease surve1llance and response networks

*Strengthened capab1l1t1es for plann~ng and management, procurement,
d~str1but~on and cold cha~n, other log~st~cs, IE&C and
mob~l1zat1on, report~ng and commun1cat~ons

*Documentat~on/1nformat1ond1str~buted, t1mely, used, etc

*Increased self-suff1c~ency for product~on, QA, procurement and d1str1but1on
of -------

1 5 ACCOUNTING AND APPROPRIATION DATA

Organ1zat10n
Request ID
Resource Code

Act1v~ty

Account
Amount Obl~gated

Act1v~ty

Account
Amount Obl1gated

10211
00000398

251390

Infect~ous D~sease Evaluat~on

NI96/97WNI697
$91,500

Infect10us D~sease Evaluat~on

NI97/98WNI797
$41,435

Total Amount Obl1gated $132,935 00

1 6 TECHNICAL DIRECTIONS

Techn1cal D1rect1ons dur~ng the performance of th1S del1very order
shall be prov1ded by the Techn1cal Off1cer as stated 1n Block 5 of
the cover page pursuant to Sect~on F of the contract

1 7 TERM OF PERFORMANCE

a Work shall commence on the date noted ~n Block 7 of the cover
page The est1mated complet1on date 15 reflected 1n Block 8 of
the cover page

b SubJect to the ce1l~ng pr~ce of th1S del1very order and the
pr~or wr1tten approval of the Techn1cal Off1cer (see Block No
5 on the Cover Page), the contractor may extend the est1mated
complet1on date, prov~ded that the exten510n does not cause
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the elapsed t~me for complet~on of the work, ~nclud~ng the
furn~sh~ng of all del~verables, to extend beyond 30 calendar
days from the or~g~nal est~mated complet10n date Pr10r to
the or1g1nal est1mated complet10n date, the contractor shall
prov1de a copy of the Techn~cal Off~cer's wr1tten approval for
any extens~on of the term of th1s del~very order to the
Contract~ng Off~cer, ~n add~t~on, the contractor shall attach
a copy of the Techn~cal Off~cer's approval to the f~nal

voucher subm~tted for payment

c It 1S the contractor's respons1b~11ty to ensure that the
Techn~cal Off~cer-approved adJustments to the or~g1nal

est1mated complet~on date do not result ~n costs 1ncurred that
exceed the ce11~ng pr~ce of th1s de11very order Under no
C1rcumstances shall such adJustments author1ze the contractor
to be pa1d any sum 1n excess of the del1very order

d AdJustments that w~ll cause the elapsed t1me for complet~on of
the work to exceed the or~g~nal est~mated complet10n date by
more than 30 calendar days must be approved ~n advance by
the Contract~ng Off~cer

1 8 WORKDAYS ORDERED

a Funct~onal Labor Workdays Burdened F~xed

Category & Spec1al~st Ordered Da1ly Rate Total

Performance Management 35 0 $686 00 $24,010 00
M~d-Level

Dr Vlad~m~r SuVorov
Performance Management 30 0 $923 00 $27,690 00

Sen~or Level
Dr Ala~n Lafevre
MIS & Informat1on SC1ence 30 0 $703 00 $21,090 00

Sen~or Level
Dr Herb Koudry
Program & Pol~cy Analys1s 30 0 $829 00 $24,870 00

Sen10r Level
Dr D1aa Hammamy

Total 125 0 $97,660 00

b The 1nd~v1duals 1dent~f~ed above are des~gnated as key
personnel pursuant to Sect~on F 11 of the contract

c SubJect to the ce~11ng pr1ce estab11shed 1n th~s del~very

order and the pr10r wr1tten approval of the Techn~cal Off~cer,

the contractor may adJust the number of workdays actually
employed 1n the performance of the work by each pos1t10n
spec1f1ed 1n th1s order The contractor shall attach a copy
of the Techn1cal Off1cer's approval to the f1nal voucher
subm1tted for payment

d It 1S the contractor's respons1b1l1ty to ensure that the
Techn1cal Off1cer-approved adJustments to the workdays ordered
for each funct~onal labor spec~al1st do not result ~n costs
1ncurred wh1ch exceed the ce~11ng pr~ce of th1s del~very

order Under no C1rcumstances shall such adJustments
author1ze the contractor to be pa1d any sum 1n excess of the
ce11~ng pr1ce
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Ce~ll.ng Pr~ce
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$97,660 00
$35,275 00

$132,935 00

1 10

1 11

1 12

1 13

1 14

1 15

The contractor w~ll not be pa~d any sum ~n excess of the ce~l~ng

pr~ce

USE OF GOVERNMENT FACILITIES AND PERSONNEL

(a) The contractor and any employee or consultant of the
contractor ~s proh~b~ted from us~ng U S Government fac~l~t~es

(such as off~ce space or equ~pment), or U S Government
cler~cal or techn~cal personnel ~n the performance of the
serv~ces spec~f~ed ~n the del~very order, unless the use
of Government fac~l~t~es or personnel ~s author~zed ~n

advance, ~n wr~t~ng, by the Contract~ng Off~cer

(b) If at any t~me ~t ~s determ~ned that the contractor, or any of
~ts employees or consultants, have used U S Government
fac~l~t~es or personnel e~ther ~n performance of the contract
~tself, or ~n advance, w~thout author~zat~on ~n ~n wr~t~ng

by the Contract~ng Off~cer, then the amount payable under the
contract shall be reduced by an amount equal to the value of
the U S Government fac~l~t~es or personnel used by the
contractor, as determ~ned by the contract~ng off~cer

(c) If the part~es fa~l to agree on an aaJustment made pursuant to
th~s clause ~t shall be cons~dered a "d~sputen and shall be
dealt w~th under the terms of the nD~sputes" clauses of the
contract

DUTY POST

The Duty Post for th~s del~very order ~s New Independent States

ACCESS TO CLASSIFIED INFORMATION

The contractor w~ll not have access to class~f~ed

~nformat~on

LOGISTIC SUPPORT

The contractor shall be respons~ble for all log~st~c support
needed to successfully complete the contract

WORKWEEK

The contractor ~s author~zed up to a s~x-day workweek ~n the
f~eld w~th no prem~um pay

AUTHORIZED GEOGRAPHIC CODE

The author~zed geograph~c code for procurement of goods and
5ervlce5 under th15 order 15 000

Page 11 of 11



ASSOCIATES

ANNEXB

INTERVIEW GUIDE



l1li
ASSOCIATES

ANNEXB

INTERVIEW GUIDE

ENIIDGSR/HRHA MANAGEMENT TEAM

1 How does this effort (i e , the mfectIous disease regiOnal assessment) fIt wIth USAID's
ongomg strategic plannmg for the NIS')

2 What does USAID consIder to be the most crItIcal questIons that the assessment team
should mvestIgate durmg the site ViSits')

3 How are the assessment outcomes expected to fIt mto USAID's "results framework"')

4 It would be useful to hear the managers' thoughts about the current and pendmg status of
the health programs throughout the NIS How are they currently bemg sorted m terms of
closeout, contmuatIon, and/or expanSion')

5 To what extent does the proposed effort fit With other evaluatIon and planmng actIvities
of USAID') Does thIS effort complement or even duphcate separate evaluatIon efforts
already carned out on other health programs m the regiOn')

6 As managers, what topical areas do you consIder most Important to be covered m the fmal
report') Who are the mtended reCIpIents of the report') How does your offIce expect to
use thiS report')

HEALTH PROGRAM MANAGERS

(Each mtervzew wzlllast 50-60 mmutes )

Background Issues

1 DeSCrIbe the background 01 the health program you are managmg or m WhICh you are
partlcipatmg

a What was the name of the program and your role mit')
b What were the goals and ObjectIves of the program')

2 Cite the actiVItIes carned out under the auspices of the program and the expectations
associated With these actIVItIeS



11II
-\.SSOCIATES

3 Why dId USAID undertake these actIvIties? What IdentIfIed or perceIved Issues motivated
the undertakmg of thIS program?

4 Descnbe the current status of the program

Program DesIgn and bnplementatIon

1 How was the program deSIgned?

a Who are the pnmary and secondary stakeholders of the program?
b To what extent were the mtended beneficIarIes mvolved m the desIgn process?

2 Were any major problems encountered durmg ImplementatIOn?

3 If so, what steps were taken to mItlgate or overcome these problems?

Performance and Outcomes

1 What performance mdicators or measures of success were used to assess program
effectiveness?

a Descnbe the nature of these mdicators
b Who collected these data and how frequently?
c Were these data consIdered relIable?

2 Was (IS) the program consIdered successful?

a Can "successful" be valIdated by quantItatIve data as well as qualItatIve VIews on the
program?

b What polIcIes or behaVIors were changed as a result of the program?
c Can these changes be attrIbuted to the program mterventIon(s)?

3 Is there local support to replIcate the successes of thIS program?

4 Is thIS program sustamable once outsIde resources are depleted?

ConclusIOns and RecommendatIons

Probes What worked best m thIS program? What was less successful? What dId the
program teach USAID? Could t~e program have been deSIgned or Implemented dIfferently?
What "next steps" are suggested for future endeavors of thIS type?
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TRAVEL ITINERARIES

Team 1 RussIa, Ukrame, Moldova (Lefevre and Pop)

Washmgton, D C

Moscow, RussIa

St Petersburg, RUSSIa

Novgorod, Russia

St Petersburg, RUSSIa

KylV, Ukrame

Chismau, Moldova

Moscow, RUSSIa

November 12-19, 1997

November 20-27, 1997

November 27-28, 1997

November 28-29, 1997

November 29-30, 1997

November 30-December 3, 1997

December 3-6, 1997

December 6-18, 1997

Team 2 Kazakstan and Kyrgyz Repubhc (Sonnemann and Koudry)

Washmgton, D C November 12-17, 1997

Almaty, Kazakstan December 4-10, 1997

Taraz, Kazakstan December 10-12, 1997

Bishkek, Kyrgyz RepublIc December 14-18, 1997

Osh, Kyrgyz RepublIc December 17, 1997

Almaty, Kazakstan December 18-21 1997
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RUSSIA

MIlmaIl S Balayan, M D , Deputy DIrector, InstItute of PolIomyelItIs and VIral
EncephalItIs, RUSSIan Academy of MedIcal SCIences (RAMS), Moscow

Tagu A Bektmnrov, Correspondmg Member of PANS, Professor, D SCI (Med),
Deputy DIrector, L A Tarasevlch State Research InstItute for StandardIzatIOn and Control
of MedIcal BIOlogIcal PreparatIons, Moscow

E N Belyaev, ChIef Inspector, Deputy ChIef Samtary Inspector of the RUSSian
FederatIon, D SCI (Med), Mmlstry of Health (MOH) of the RUSSian FederatIOn, State
Federal Centre for Samtary and EpidemiC Control, Moscow

VIctor Boguslavsky, M D , RegIOnal Director RUSSia, Georgia, Armema, Amencan
InternatIonal Health AllIance, Inc , Moscow

FatIma Dzhatdoyeva, Federal Research InstItute for Health EducatIon and Health
PromotIon

Alexander Gmsburg, Deputy DIrector, Gamaleya InstItute of EpIdemIology and
MIcrobIOlogy, RAMS, Moscow

AvtandIl llydzhIev, Deputy of General DIrector for ProductIOn, Blomed Stock Company,
Moscow RegIOn

Yurt I E Jakushevlch, General Manager, Blomed Stock Company, Moscow

Solotnnkova Lanssa, Oblast MedIcal Doctor, EpIdemIOlogIst, Novgorod

NIColaI V Medumtsm, DIrector, L A TarasevIch State Research InstItute for
StandardizatIon and Control of MedIcal BIOlogIcal PreparatIOns, Moscow

LudmIla T Melmkova, Department of InternatIOnal SCIentIfic RelatIons, RAMS,
Moscow

MIkhaIl I MIkhaIlov, M D., Ph D., Professor, Gamaleya Instltute of EpIdemIology and
MICrobIOlogy, RAMS, Moscow
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Dnmtry A Orlov, M D , Ph.D, ChIef, Department of InternatIOnal SCIentIfic RelatIOns,
RAMS, Moscow

George Oswald, USAID/Moscow, MedIcal Technology Transfer Program

Valentm I Pokrovsky, Professor, PresIdent, Full Member of RAMS, Moscow

Vladnmr A. Polessky, Ph.D, M D , DIrector, Federal InstItute for Health EducatIOn and
Health PromotIon, MOH

Ludnulla Prodonova, Deputy ChIef State Samtary Inspector of RUSSIan FederatIon,
Moscow

AleXl Savmykh, Deputy DIrector, PublIc Health Research InstItute of MedIcal SOCIOlogy

Sadovmkova Valentma, M D , ChIef, Umt EpIdemIOlogIcal SurveIllance

Dr Irena VIlessova, ChIef of QualIty Control Department, Mechmkov BIOmed Stock
Company, Moscow RegIon

NatalIa V. Vozuanova, Project Management SpeCialIst, Health DIVISIon, USAID, RUSSia

Dr DaVId Wu, MedIcal AffaIre;, Lederle-Praxls Laboratones

Dagobert A ZakgelID, Cand Sc. (Med ), ChIef TechnologIst, Blomed Stock Company,
Moscow

Alexander ZhIlJakov, Oblast ChIef EpIdemIOlogIst, Novgorod

UKRAINE

Dr Nma BOrIsenko, EpIdemIOlogIcal DIVISIon, Ukrvaccma, KylV

GeOrgty F BrIll, General DIrector, MOH of Ukrame State Enterpnse Ukrvaccma KylV

Prof ChudnaJa, ChIef SCIentIst, The L V Gromachevskyl SCIentifIC and Research
InstItute of EpIdemIOlogy and Infectious DIseases, KylV

Katherme Fischer, MPH, Health Program AdvIser, U S Embassy, USAID/Ukrame,
Moldova, and Belarus, Kylv

D-2
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TatJana Gluskovna, ChIef, MIcrobIOlogIcal Laboratory, Ukrame Centre, Samtary
EpIdemIology ServIce (SES)

Podchenko GregonVitch, Deputy ChIef State Samtary Inspector of the Ukrame

Oxana Homenka, ChiefInspector, Human Resources, Ukrvaccma, KylV

Elena Kononova, OffIce Manager , PATH, Kylv

Anton P Luclntsky, M D , FIeld Coordmator, Program for Appropnate Technology m
Health (PATH), Kylv

VIctor F ManevskyI, M D, Deputy DIrector of SCIentific Research, The L V
Gromachevskyl SCIentific and Re-search InstItute of EpIdemIOlogy and Infectious DIseases,
KylV

Victor Olnscuk, Laboratory of ChIldren's InfectIOns, KyIv EpIdemIOlogIcal Institute

Elena PolJaschuk, ChIef SCIentIst, MIcrobIOlogIcal Laboratory, L V Gromachevskyl
SCIentIfIc and Research InstItute of EpIdemIology and InfectIOUS DIseases, KylV

Aleksel Savchenko, Deputy General DIrector, Ukrvaccma, MOH of Ukrame State
Enterpnse, KyIV

Olga P Selmkova, D SCI (Med), ChIef of the CommIttee of ImmunobIOlogical Drugs
Control MOH, KyIV

Dmytro K Tyshchenko, M D , Executlve OperatIOns Officer, PATH, KylV

Alexander A Volkov, Fmance OffIcer, PATH

MOLDOVA

Dr. Oleg Benesh, MedIcal EpIdemIologist, National Center of SCientifIC and ApplIed
HygIene and Epidemiology, MOH, Chlsmau

OctavIan BlVol, Health Officer, Umted Nations ChIldren's Fund (UNICEF), Moldova

Dr Valenu Clncu, Deputy MInIster of Health, State Samtary Inspector, MOH, Chlsmau

D-3
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Jan Drobemuc, M D , Ph D , NatIOnal Center for SCIentIfic and ApplIed HygIene and
EpIdemIOlogy, Laboratory EPI VIral Hepatitis, Chlsmau

Valentma Ebseeva, Deputy ChIef of the Department of Women's MedIcal Health, MOH,
Moldova

Vassm FIlatov, Program ASSIstant, USAID/KIshmev

Dr Anatole Melmk, National Center for SCIentific and ApplIed HygIene and
EpIdemIOlogy, Chismau

Stefan Carlos Toma, ReSIdent Programme Officer, UNICEF, Chlsmau

Mana Zrruch, Deputy Mlmster of Health Moldova

KAZAKSTAN

indIra A Altmagambetova, M.D, Program Management SpeCialIst (Health and
Humamtanan ASSIstance), USAID/CAR, OffIce of Social TranSItIOn, Almaty

Blblgul Alunbekova, Ph D, EPI RegIOnal Techmcal OffIcer, BasIC Support for
InstItutIonalIzmg ChIld SurvIval (BASICS), Almaty

Albert M. Askarov, ChIef of the Central Board of the SCSES, Deputy ChIef State
Samtary Doctor of the Republic of Kazakstan, Almaty
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Response to the Diphtheria Epidemic In the New Independent States

The Issue

The diphthena epIdemIc, which the World Health Orgamzation (WHO) considers an
mternational health emergency began m 1990 m the Russian Federation spread to UkraIne In

1991 and has now spread to all of the "few Independent States (NlS) of the former Soviet Umon
The pnmary reason for the epldenuc IS thought to be remtroductlOn of tmagemc strams of
Corynebactenum dlphthenae Into a populatIon WIth many susceptible IndiVIduals, especIally
adults Large-scale population movements, Includmg persons displaced by CIVIl disturbances have
contnbuted to the epidenuc's contmumg spread Neither low chIldhood vaccmatlon coverage nor
reduced efficacv ofdlphthena toxOId appear to be major causatIve factors In most affected
countnes the InCIdence rate of reported dlphthena has Increased twofold to 10-fold each year In
1994 alone a total of 1746 persons died In the NIS and case-fatahty rates ranged from 2 8%
(RussIan FederatIOn) to 23 0% (Turkmerustan)

StudIes of preVIOUS epidemiCS show the potential for contInued Increases In the magrutude
of the epidenuc The potential also eXIsts for the epldenuc to spread to nelghbonng countnes In
1994 at least 20 Imported cases of dlphthena were reponed In countnes In Europe, including
Bulgana Fmland, Germany, Norway and Poland Although no cases have been drrectly Imponed
mto the Uruted States, two cases of dlphthena among U S CitIZens who bve In or who traveled to
the NIS have been reponed, and the Centers for Disease Control and Prevention (CDC)
considers the epidemiC a nsk for Importation Into the Uruted States

CDC's Response

From 1992 through 1994 CDC 5 "fational ImmumzatIOn Program (NIP), With funding
from the U S Agency for International Development (USAID) and CDC (NIP), conducted a
senes of emergency assessments and studIes, resulting In speCific recommendatIons for increasing
and targeting diphthena control effons In 1993 the 7\J'ational Center for InfectIOUS DIseases
(NCill) Imtiated laboratory studies of the molecular epidenuology of the diphthena epIdemIC

Since 1994, CDC's InternatIOnal Health Program Office (IHPO) has collaborated on
diphthena control WIth CDC's NIP, Epiderruology Program Office (EPO), and NCill, With
funding prOVIded through IHPO's Participatmg Agency SerVIces Agreement (PASA) With
USAID CDC has also collaborated With other U S Government-funded orgamzatlons and
pnvate partners including BasiC Support for InstltutlonalLzmg Cluld SUrvIval (BASICS) and
Program for Appropnate Technology In Health (PATH) and InternatIOnal governmental and
nongovernmental orgamzatIOns such as WHO and UNICEF

CDC has used three major strategIes m workIng With host country counterparts to
Improve local dlphthena surveIllance and strengthen outbreak response capaCIty among local NlS
health offiCIals

• NIP epidenuoiogists have helped strengthen host country capaCIty through collaboranon
on epidenuoiogic research (mcludmg studIes to assess vaccme efficacy, mmmnogemClty,



and coverage and to Identify hIgh-nsk target groups for mterventlon) and on the
development ofdlphthena control plans NIP has perfonned epldenuologIc assessments m
Georgia, RussIa, TaJIklstan and Ukratne Vaccme efficacy studies m Ukratne and
Moscow prOVided strong eVidence that three or more doses of diphthena toxOld were
hIghly effecttve m preventton of dIsease m chIldren Immunogeruclty studies perfonned m
Ukrame demonstrated that most adults developed protective levels of diphthena antlbodv
m response to a smgle dose of dlphthena toxOld These studies were cntIcal m
development of the WHO dlphthena control strategy NIP perfonned coverage surveys
after a mass vaCCInatIOn campaign m Ukrame Currently a case-control study ofnsk
factors for dlphthena IS under way m GeorgIa NIP also particIpated m and proVIded
techrucal assistance m the development of dlphthena control plans m GeorgIa, Kazakstan
Kyrgystan Turkmerustan and UzbekIstan Efforts to develop and Implement optImal
dlphthena control strategies at the state level are ongomg m the RUSSian Federation

The Dlphthena Laboratory NCID m collaboration wIth mICrobIOlogIStS m the NlS, has
developed molecular epIdemiologIc methods that have allowed IdentIficatIOn of specIfic
epldermc clones m RUSSia and Ukrame Although studIes are sttll m progress on Isolates
from other countnes m the NIS It appears that different epidemIc strainS have emerged m
different geographic areas suggestmg that the epldenuc IS not due to the emergence ofa
smgle, hIghly transmIssIble stram of C dlphthertae

• lliPO posted four reSident adVisors m Armenia GeorgIa, and Kazakstan to prOVIde on­
site technIcal assistance with preventIon and control ofhIgh-pnonty diseases, including
dlphthena The adVisors With close gUidance from CDCIAtlanta techrucal and
management staff have supported local production of publIc health bulletms to
dlssermnate cntIcal surveillance data on dlphthena and other diseases

• Staff of IHPO EPO NIP and other CDC Units conducted SIX multI-week courses (five m
Atlanta, one m Yerevan Armenia) to tram public health staff m basiC applIed
epidemiology biostatistics and SCientific commUniCatIOn, with a strong emphaSIS on
dlphthena and other vaccme-preventable diseases In additIOn a workshop, held In

Almaty, Kazakstan tramed over 60 partICipants (from the republIcs of Armema, Georgia,
Kazakstan Kyrgystan RUSSian Federation TajikIstan Turkmerustan, Ukraine, and
UzbekIstan) m dlphthena and polIo survetllance and case management The workshop
prOVIded practical hands-on tralmng m effective surveIllance methods (including the use of
the software package EPI Info), techrucal updates on control efforts, and planmng
strategies for effective dlphthena control throughout the NIS

Proposed Next Steps

IHPO wIll contInue Its collaboratIOn With other CDC umts, mternatIonal orgamzatlons,
and host countnes to Improve local responses to the diphthena epldenuc CDC epidenuologIsts
supported through the PASA Will contmue a vanety of studies m the Caucasus and RUSSIan

Federation to further charactenze the epldermc and recommend and help Implement preventIon



and control measures IHPO staffwill coordinate addItIOnal epldenuology and survetllance
traInmg courses In Atlanta and UzbekIstaI\ proVIde follow-up "mentorsmp" to course graduates
conductmg thetr own dlphthena-control research, and explore ways to dtssenunate research
findings and recommendatIons through conferences and meetings WIth USAID PASA funding
ending In August 1996, IHPO WIll actIvely seek new partnershtps to support CDC's dtphthena
control assistance 10 the NIS
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ANNEX F
USAID-SUPPORTED INFECTIOUS DISEASE RELATED ACTIVITIES IN THE NEWLY INDEPENDENT STATES

ACTIVITY Cost m Begmmng/ Unspent Target Country*
US Dollars Endmg Dates Balance

RS KZ KG UZ TK TJ UK MD AM GA AZ NIS

Early Efforts FY1992
A Children s Vaccme Initiative $ 2 000 000 3/92- 6/93 0 X X X X
B CDC (PASA) $ 924813 10/92- 5/93 0 X X X X

Health Care Imllrovement Prorect FYI 993
C Food dnd Drug Admlmstratlon (PASA)I $ 2800000 10/92- 4/98 200002 X
D Merck and Company $ 770745 10/92- 3/94 0 X
E Amerlcan-Cyndmld/Lederle-Praxls $ 818 880 10/92-11/94 -0 X X
F US-Japan ImmunizatIOn Imtlatlve3 $ 2 250 000 6/93- 3/94 O- X X X X

Health Care Imllrovement Prolect FY1994
G BASICS ProJelt4 $ 7858000 10/93- 6/98 0 X X X X X X X X X
H CDC (PASA) $ 6 760 609 7/94- 7/97 0 X X X X X X X X X
I World Health OrganizatIOn (IICC) $ 700000 1lI94-11 /96 o-
J PATH/PVO HumanitarIan Asslstance5 $13 400270 5/94-10/97 6707 X X

Health Care Imllrovement Prolect FY1995
K BASICS Project (RUSSIa) $ 1 468000 6/95- 6/96 o- X
L UNICEF Interagency Appeal6 $3180000 6/95- 5/96 0 X X X X
M UNICEF DiphtherIa Effort (Moldova) $ 600000 5/95- 5/96 0 X

Health Care Imllrovement Prolect FY1996
N CDC (PASA) $1 108475 8/97- 6/98 0 X X X X X X

TOTAL $44639792

*Target CountrIes RS = RussIa KZ =Kdzakstan KG = Kyrgyz Repubhl UZ = Uzbekistan TK = Turkmemstan TJ = TajIkistan UK = Ukrame MD= Moldova AM = Armema
GA =GeorgIa AZ = Azel balJan NIS = NIS RegIOn

'FDA under ItS PASA InitIatIves receIved $900 000 wIth supplemental mcreases of $300 000 (1995) and $1 6 mtllJon (1996)

2Less final mVOlces whIch are stili pendmg

3U S -Japan Immumzatlon Initiative ThIS represented a Jomt US-Japan collaboratIve effort m which the Japanese government proVIded approxImately $2 mtllJon for the purchase of vaccmes
and cold cham eqUIpment

4Total fundmg $ 9326000 less RUSSia $1468 mtllJon = $7 858 000 Program categorIes ImmUnizatIon $6 mlllJon CAIDP $1 438 mlllJon Moldova DIsease Control $100000 Armenia
$30 000 and Ukrame $668 752

5PATH received $11 3 mllhon 10 the ongmal cooperative agreement (5/94-4/96) and supplemental Increases of $1 965 mlllJon (7/95-10/96) and $95270 (9/96-10/97)

6UNICEF Consohdated Interagency Appeal In response to the UNICEF Appeal USAID IS supportmg dlphthena control efforts m Tajikistan ($180 000) Armenta ($700 000) Georgia
($1 100 000) and AzerbaIjan ($1 200 000)
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USAID-SUPPORTED INFECTIOUS DISEASE RELATED ACTIVITIES IN THE NEWLY INDEPENDENT STATES (contmued)

Fundmg Mechamsm EvaluatIOn Report(s)
PRIMARY OBJECTIVES OF THE PASA, COOPERATIVE AGREEMENT OR CONTRACT Plan? Available

GRANT CA* PASA CONTRACT

Early Eftorts FY1992
A Provide vaccmes and cold cham support and technical assistance through the USAID REACH project X No Yes l

B Implement emergency public health surveillance ~y~tems X No Yes2

Health Care Improvement ProJect FY 1993
C ProvIde trammg to Improve good management practIces and quality control at Tarasevltch Instllute X No Yes3

D Restore measles vaccme productIOn and trammg conduct feasibility study X No Yes4

E Restore DPT and polio vaccme producllon and trammg conduct feasibility ~tudy X No Yess

F ProvIde technical assistance and limited cold cham through the USAID REACH project X No N06

Health Care Improvement ProJect FY 1994
G PIovIde technical assIstance to develop sustamable ImmUnlzalJon system~ X Yes Many7

H ProvIde techmcal aSMMance to Improve health surveIllance and dIsease control X No ManyS

I Support for donor coordmat IOn aclJvllles of the Secretat lat of the IICC (WHO) X No No

J FacIlitate U S expOl t of FDA-approved vaccmes and pharmaceutlcab and provide vaccme and X Yes Yes9

commodIty SUppOl t for dlphthena contlOl throughout the Ukrame

Health Care Improvement ProJect FY1995
K Techmcal assistance 10 social mobilization and ImmUnization delivery systems X X No Yes10

L/M Support vaccme commodity and technical assIstance for dlphthella control X No Yesll

Health Care ImplOvement ProJect FY 1996
N TechnKal assistance to Improve health surveillance etc (mcremental fundmg) X No Yes l2

* CA = Cooperative Agreement
I ReflectIons on REACH Immumzatlon Program ASSistance to the [Olmer Soviet Union 1992-93 REACH January 1994
2 EvolutIOn of CDC ActiVities 10 the New Independent States CDC Atlanta GA Apnl 1994
1 Technical ASSistance to RUSSia and Uklame Program FDA Washmgton DC March 1998 Fmal report pendmg
4 RUSSia Vaccme Producllon Feasibility Study Project Merck and Company March 1993 ReVIsed Apnl 1994
5 NIS Fea~IbllttyStudy Manutacturmg Faclltty tOI Dlphthena Tetanus and PertussIs (DPT) Vaccme and Oral Polto Vaccme (OPV) Lederle-PraxIs BIOlogicals December 1993
6 Dlphthena Control 10 Armema Azerbaijan and Georgia BASIC~ August 1995
7 Fmal report pendmg submiSSion November/December 1998
8 See List ot NIS-Related Publicallons Authored or Co authored by CDC Staff CDC Atlanta GA Aplll 1996 Fmal report expected August/September 1998
9 UkraIne Humamtanan Health ASSistance FInal RepOlt PATH December 1997

10 Intenm Evaluation of the BASICS Project HTS Project No 9366006 Apnl 1997 and US-Russian Collaborallon In Public Health CommUnlCallOn 1995-97 OverVIew of
Achievements BASICS January 1998

II Grant leports were completed on applicable countnes
12 Fmal repOl t pendmg submISSIOn August/September 1998
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USAID/Almaty FY97-98 InfectIous Disease Prog~l:ul1

Scope of Work Draft Apnl17. 1997

I INTRODUCTION

The economic upheaval of the transItion from a centrally planned to a market economy In
Central ASIa has hlghhghts sIgmficant hardships, especially among the most vulnerable groups whose
health and welfare have been negatIvely affected GIven thIS sItuatIon, a key deterrmnant of the overall
success of the economIC and polItIcal lIberahzatIOn process m the Central ASIan RepublIcs (CAR), Wlll
be the abIlIty of the government (NGOs and the pnvate commercIal sectors) to develop effiCIent
delIvery systems of baSIC SOCIal servIces, and to cushIon the negatIve short term efforts of economIC
transHlon on mcome and employment levels

The major emphaSIS of the MISSIon's program m the CAR IS to demonstrate that health
servIces can be made avaIlable on a cost-effectIve baSIS Wlthm a market-onented economy To do so,
the miSSIon supports alternatIve health financmg schemes that contnbute to long term sustamabilIty,
aSSIsts m restructunng servIce prOVIders m the government m pnvatIzmg the health servIces and
strengthemng pnmary and preventIve health care, and helps Improve the effiCIency of health faCIlItIes
Speclfi::ally m mfectIOus dIseases, USAID/CAR's actIVItIes have focused on the preventIon and control
of vaccme preventable dIsease, Increasmg capaCIty and reformmg clImcal practices of heath care
prOVIders to Improve case management of the two mam contnbutors to chIld mortalIty (pneumoma and
dIarrheal diseases), bUIldmg capaCIty to Improve prevention, treatment and control measures of
tuberculOSIS, and Improvmg disease survetllance svstems and the use of data for deCISIOn makmg,
throug: the dissemmatIOn of health mformatIOn

Contmumg these efforts, m F\ 97-98, the strategy underlymg the infectIOUS disease earmark IS
to focu on tuberculOSIS and other pnontv mfectlous dIseases such as STD's, and to contmue support
for cas base surveIllance and dIsseminatIOn of health mformation The mfectIous dIsease earmarJ...
totalm!, $1 350,000 WIll be programmed to Implement the above strategy In additIon there IS
addltlO al $1,418,430 of "parkmg fines whIch are for Turkmemstand and TajIkistan and Wlll focus
on pre\ entlOn and control of mfectIOus dIsease epidemiCS such as typhOId, dlphthena, malana, and
others

The folloWlng bnefly hIghhghts the accomplIshments under the current mfectlous dIsease
program, outlInes the proposed objeCTIves and actIVIties to be supported by FY97 funding, and
prOVIdes suggestIons for follow-on actIVItIes to be supported by FY98 fundmg, should It be avaIlable
Smce there are multIple Implementmg partners, each WIll be responsIble for developmg a detatled
work plan wIthm the framework and fundmg levels descnbed below These mdivIdual worJ... plans
WIll calltam further background mformation and JustIficatIOn, a detaIled scope of work mcludmg tlme­
hnes and budgets, and an evaluatIOn plan and WIll be mcluded as an addendum to thIS document upon
theIr completIOn

I BACKGROUND

The actIVItIes Implemented under the FY 1996 mfectIOus disease earmarks were mtegrated
withm the MISSIon s StrategIc ObjectIve 3 2 Improved sustamablhty of SOCIal benefits related to health,
housmg and the needs of selec~ed vulnerable groups' However, the results for the mfectIous dIsease
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program for the 1997 WIll be reported under SO 4 1 specIal ImtIatIves The Central AsIa InfectIous
DIsease Program (CAIDP) currently beIng Implemented by BASICS and CDC has two maIn
ObjectIves (1) to Increase capacIty and reform the ClInICal practIces of practItIoners and other he~
care provIders to Improve case management of the two maIn contnbutors to chIld mortahty ­
pneumoma and dIarrheal dIsease, and (2) to Increase capacIty and reform the management and control
of tuberculOSIS, another health pnonty, through polIcy reVISions, strengthemng laboratory diagnostIcs
and ImprOVIng surveIllance and the use of data for dec1S1on-makIng The current program IS beIng
Implemented In three target oblasts of Zhambyl - Kazakstan, Osh - Kyrgyzstan, and Fergana ­
UzbekIstan

Many lessons have been learned from ongoIng InfectIOUS dIsease programs under dIfferent
mechamsms whIch are relevant to the development of future actIVIties

... an analySIS was conducted to show that potentIal savIngs between the current tradItional ARI
treatment ($5 OO/chIld) as compared to WHO standard protocols ($ 11/chlld) shoNs that
IllustratIng a tremendous potential for saVIngs,

BASICS has assessed the current knowledge and practices of health care workers and
IdentIfied bamers to effectIve chmcal practIces, all whIch have been used to adapt traInIng
matenals,

BASICS has establIshed ARIldiarrheal dIsease traInIng "umts" WIthIn hospItals and other
health care faCIlIties and to date, a total of 179 health care profeSSionals have receIVed
traInIng, With an addItional 200 scheduled to be traIned thiS summer,

CDC has conducted a cost companson of current tuberculOSIS treatment practIces ($500 /
patIent cured) and WHO's TB-DOTS regImen ($220/patlent cured) IllustratIng a potentIal cost­
savIngs of greater than 50% per treatment,

CDC and BASICS have held several dISCUSSIOns WIth polIcy makers at the natIonal level to
Illustrate potentIal cost savIngs of more than $2 ml1hon annually by reVISIng natIonal polICIes
to ehmmate unnecessary annual Mantoux testIng and reduce the number of annual vaccmatIOns
gIven to chIldren,

In addItion, USAID-funded reSIdent adVisors under the ENIICDC PASA are workmg to
Improve health surveIllance and mtroduce more effectIve, effiCient and less costly health surveIllance
measures BASICS has strengthened national Immumzatlon systems through the reVlSlon of natIonal
poliCIes WhICh now support ImmumzatlOn schedules conSIstent to WHO recommendatIOns and the
reductIon of contramdicatlOns, Improved cold cham management and vaccme lOgiStICS, created systems
to Improve the management and use of mformatIOn In programmg resources and aSSisted MOHs WIth
the control of dIphthena, a problem of epidemiC proportlOns after the fall of the SOVIet Umon, and the
eradicatIOn of polIo BASICS IS In the process of conducting a vaccme procurement workshop aImed
at bUlle ng capaCIty to ensure a sustainable supply of vaCCines essentlal to sUl.cessful prevention
efforts

ComplImentmg these USAID/CAR-supported actIVIties, UNICEF, WHO and the World Bank
have bl n Implementmg related actIVIties to reduce morbidity and mortalIty due to ARI and dIarrheal
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dIseases WHO has set up tuberculOSIS treatment demonstratIon projects tn two rayons tn Issykul­
Oblast and Kygyzstan IS currently conSIderIng expandmg thIs program to a natIonal level through the
World Bank More recently Project Hope has tntroduced the WHO tuberculOSIS treatment program In

Atyrau Oblast of Kazakstan cunng over 93% of TB patIents and has begun to Implement a sImIlar
program m Almaty Oblast through a pnvate-publIc partnershIp WIth Chevron Munalgas, Inc

II FY97-98 INFECTIOUS DISEASE PROGRAM OBJECTIVES & ACTIVITIES

The FY97-98 mfectlous dIsease program WIll have two components The first component,
funded by an FY97 InfectIOUS DIsease Earmark of $1,350,000, WIll bUIld upon the accomplIshments
and lessons learned from the current tnfectIOus dIsease actIVIties and ShIft emphaSIS to tuberculOSIS
where major saVIngs can be achIeved by tntroduCIng new methods of treatment USAID/CAR
proposes to mcrease It'S efforts In tuberculOSIS preventIOn, treatment and control by coordtnatIng WIth
and le"eragmg other donor partner actiVitIes wIthm the CAR regIon, assessmg the Impact of the
ARIld Lrrheal dIsease clInICal practIces reform and mtegrate these efforts Into the Abt ASSOCIates
health ystems reform actIVItIes, and contmue to strengthen case-based dIsease survel1lance systems
ThIS 1 t component mvolves multIple ImplementIng partners and each WIll be responSIble for
deve\.., tng a speCIfic work plan WIth n the framework and fundIng levels descnbed below At the
directl, .1 of the USAID/CAR, mdIV1dual work plans WIll contam further background mformatIOn and
JustIfiL tlOn, a detaIled scope of work mcludmg mdlcators, tIme-lines, budgets, and an evaluatIOn plan

Objective 1 To reduce costs of treatment of tuberculOSIS by IntrodUCIng short course therapy
and Improved laboratory diagnostics ThiS will result an budgetary savIngs to the amount of

BuddIng upon the achIevements and lessons learned from prevIOUS CAIDP and other related
actIVItIes, under thIS ObjectIve, USAID/CAR proposes to focus on three actiVIties (1) strengthemng
laboratory dIagnostICS, (2) ImproVIng clImcal practIces of practItIOners and other health care prOVIders
In the appropnate treatment of tuberculOSIS, and (3) carry-out cost effectiveness analySIS to
demonstrate actual saVIngs It IS proposed that the actIVItIes under thIS objective would be carned out
JOIntly by Project Hope, CDC and ABT ASSOCIates as follows - the program WIll be deSIgned for two
years 'WIth Incremental fundIng

~ CDC WIll focus on actIVItIes related to Improvmg laboratory diagnOStICS and cost-effectIveness
analySIS

Project Hope WIll focus on reform of clInIcal practIces In the treatment of tuberculOSIS m
addItIOn to leveragmg funds from the pnvate sector to procure drugs and other needed lab
eqUIpment and supplIes not able to be covered by the FY97 funds

Abt wlll work WIth both CDC and Project Hope to mtegrate actIvlties mto eXIstIng health
reform actIVItIes aSSIst With the collectIOn and evaluatIOn of data and prOVide logIstical
>upport

Dunng FY97-98, actlVlt1eS under thiS objective Will be Implemented first In Zhezkazgan ­
Kazaks m and pendmg avaIlable FY98 funds, activIties WIll be e"<tended to Semlpalatmsk -
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Kazakstan TB actIVItIes In Kyrgyzstan WIll be coordInated WIth the TB actIVItIes of the World Bank
As addItIonal funds are avaIlable In FY1998, the products WIll be shared WIth UzbekIstan and
TurkmenIstan AddItIonal FY98-supported actIVItIes should Include reInforcIng preVIously
Implemented preventIon measures, such as national polICIes redUCIng unnecessary BCG vaCCInatIOn
and elImmatIOn of Mantoux testmg In chIldren Most Importantly, It IS recogmzed that a sustaInable
drug supply IS necessary to achIeve true sustaInabIlIty of any TB preventIon and control program,
therefore, FY98-funded actIVIties should most defimtely focus on developmg capacIty to ensure a
sustalI"able drug supply

ObjectIve 2 Strengthenmg case - based surveillance systems - to Improve natIOnal level
reportmg on all dIseases

USAID proposes to augment ItS surveillance efforts to date by workmg closely WIth the
respec. Ive Mmlstnes of Health and Sanitary and EpidemiologIcal Services (at RepublIcan and Oblast­
levels to determIne the obstacles m WIde-spread adoption m the use of analytIcal software and the
compt enzation and representational technIques The focus m 1997 work plan WIll be on tuberculOSIS
The fl lOWIng actIVItIes are to be carned out by CDC In all five Central ASian RepublIcs

.. remOVIng barners to WIde-spread use, more trammg and hands-on exposure for the computer
operators and epidemIologIst mvolved

mtroductIOn of new case-based surveIllance data-entry screens (hke those used for diphthena
and polIo) WIll serve as a teachmg tool and partICIpants WIll be asked to create others as part
of the trammg expenence throughout Central ASia

efforts WIll be made to cease reportmg aggregate data m numencal formats seekIng mstead to
use graphIcal (pIe charts, bar graphs and trend lInes) to Improve the use of these data by
deCISIon-makers

It IS antiCIpated that there may be remammg funds m the CDC/Global PASA at the end of
FY97 Therefore, It has been agreed upon between USAID/CAR and Global that any remammg funds
WIll be carned over mto the next year and be used (untIl depleted) to fund some of these CDC disease
survetllance actIVItIes and productIOn and dissemmatIOn of the health bulletInS

Objective 3 Increase effiCiency and cost savmgs 10 health reform oblasts through IDtroducmg
modern protocols for prevention and treatment of IDfectious disease As a result a larger
percentage of health prOViders Will be USIDg new treatments regimens

BUlldmg upon the achievements and lessons learned from prevIOus CAIDP and other related
actIVItI s, under thiS obJectlVe, USAID/CAR proposes to focus on three actIVIties (1) dlssemmatlon of
tramm~ matenals to health reform and other oblasts (as requested by MOHs) and mtegratmg the
ARlIdt rrheal dIsease clImcal practtces traInIng mto those oblasts that currently have heath systems
reform lcttvttles, and (2) conduct a follow-up health faclltty survey to asses~ the Impact on child
mortallry due to Improved performance of praCtItIOner and other health care prOVIders m ARI/dlarrheal
disease case management, and (3) conduct a cost-effectIveness analySIS based on the Impact of the
ARVdl ...rrheal disease trammg It IS proposed that the act1V1tIes under thiS objectIVe would be carned
out JOintly by CDC, BASICS and ABT ASSOCIates as follows
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~ Abt ASSOcIates, usmg matenals developed under the current CAIDP, WIll mtegrate chmca1
practIces trammg matenals mto the folloWIng health refonn oblasts Zhezkazgan - Kazakstan,
SemIpalatmsk - Kazakstan, and Issy-ku1-Kygyzstan,

~ CDC m collaboratIOn WIth Abt AssocIates WIll conduct the cost-effectIveness analysIs,

~ If funds are avaIlable, BASICS wIll conduct the follow-on health faCIlIty m the spnng of 1998
usmg the locally tramed staff (currently carrymg out the trammg) m the current CAIDP target
oblasts (Zhambyl - Kazakstan, ash - Kyrgyzstan, and Fergana - Uzbekistan) As discussed tms
IS a "one shot" actIVIty to assess Impact of clImcal trammg on child mortahty

In all of these actIVItIes, an emphaSIS WIll be placed on usmg the local staff already tramed
under CAIDP (1 e NatIonal Trammg Officers, and Master Tramers) as well as the local staff hIred by
Abt ASSOCIates who partICIpated m thIS trammg

The second component of the FY97-98 InfectIous DIsease Program WIll address the current
typhOid outbreaks m TajIkistan and Turkmemstan and those mother repubhcs (although the 1997
funds are only avaIlable for TajIkIstan and TurkmenIstan) as well as combat other mfectIous dIsease
epiden ICS such as hepatItIS, diphthena, tuberculOSIS, malana, and others TajIkistan has have the
weake'it mstltutIOnal capabIlItIes to prevent and control mfectIOus dIsease epIdemiCS Shortages of
tramed staff, medicmes, and eqUIpment have senously hampered the abIhty on the part of these two
govern nents to have a survel1lance system m place whIch prOVIdes the data for momtonng and
deCISI( I-making purposes, nor do they have adequate technology and staff to control epIdemICS
TaJIki. an alone has had three mfectIOus dIsease epIdemiCS of major proportIOn ActlvItles under thIS
last obJectIVe WIll be focus on preventlon measures and emergency epIdemIC aSSIstance ActIV1t1es WIll
be fun ed by $1,418,430 of "parkmg fines' money ($1,000,000 for TajIkistan and $418,430 for
Turkm mstan) and allocated to SO 4 I 'SpecIal InItIatIves'

Objective 4 Budd capacity to Improve mfectlous disease control and prevention measures and
prOVide emergency epidemIC assistance As a result of thIS capacltv wIll eXist m TajikIstan to
dlagnose'and momtor and treat disease mCldences more effectively

... strengthen eXIstmg surveIllance systems and laboratory diagnostIC through trammg aImed at
bUIldmg local capaCIty to prevent, control and respond appropnately to epidemiCS related to
mfectlOus dIseases such as TyphOId Hepatltls Dlphthena, TuberculOSIS, Malana, and others

... prOVide techmcal aSSIstance and commodltles as needed, m response to emergency epIdemiCS

Techmcal assistance for the prevention-focused achvities WIll be Implemented by CDC, and
emergency aSSIstance actIVItIes WIll be programmed separately through another mechanIsm whIch
penmts qUick response for controlhng of epidemiC
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VI Management MechaOlsms / Field Staffing

A Management MechaOlsms

FY97 fundmg and the "Parkmg Fmes" fundmg WIll need to be oblIgated pnor to June 30, 1997 The
follow1l1g mechamsms wIll be used or establIshed to manage the activitIes proposed m this document

A ne'" ENIlCDC PL\SA WIll be estabhshed by the ENI Bureau to manage all of the proposed
acttvI 1 s to be earned out by the CDC The mechamsm should be for a mmlmum of 3 years and put
mto pi e pnor to the June 30, 1997 expiration of the eXlstmg CDC/ENI Should the establIshment of
a ne\'. NlICDC PASA not be possible, an altemattve mechamsm to use may be the Inter-Agency
Agree, .nt (IAA) between the ENI Bureau and HHS BonnIe 000, ENI Bureau Project Officer for
the cu, nt ENlICDC PASA, will be responsIble for mvestIgatmg these optIOns and establIshmg a
mechm Ism Management responsibilIties will be shared between the US AID/CAR and the ENI
Bureau

An agreement WIth PrOject Hope, eIther a letter grant, sole-source agreement or other mechanism,
wtll be establtshed between the ENI Bureau and Project Hope Bonme 000 ENI Bureau Project
Officer WIth assIstance from Paul Holmes, ENI Heatlh AdVisor, wIll be responsible for mvestlgatmg
these optIOns and establIshmg the most appropnate mechamsm Management responsibilIties will be
shared between USAID/CAR and the ENI Bureau

ActIVItIes to be camed-out by Abt ASSOCiates wIll funded through the eXIstIng Abt ASSOCIates two­
year contract e"'<.tenslOn Tma Cleland, ENI Bureau Project Officer for the Abt ASSOCIates contract, WIll
be responsible for oblIgatmg the funds Into thiS mechanism Management responsibilIties Will be
shared between USAID/CAR and the ENI Bureau

The remaInmg BASICS actIvIties to be funded by FY97 funds Will be oblIgated by Murray Trostle,
Global Bureau Senior Health and Chdd SurvlVal Technical AdVisor, Into the BASICS contract
Management responsibilIties WIll be under Murray Trostle WIth mput from USAID/CAR As of
Septemoer 30, 1997, any remamIng funds m the CDC/Global PASA wtll be earned over mto the new
CDC/Global 'PASA mechanism and wdl be used (until depleted) to fund the proposed dIsease
surveIl} ,nce actIVItIes by CDC wIthm thiS scope of work

B Flell Staffing

fa carry out the actIVIties proposed In thIS work plan we are requestIng to ha\e In the field
two CC ~ reSIdent adVIsors (a PublIc Health AdVIsor and a Techmcal AdVIsor) who WIll mamtam the
current ':DC office and local hIres to coordmate aCtiVItIes on the ground Although we recognIze that
Project lope has an estabhshed office here In Almaty, fundIng for Project Hope '\111 be used pnmanly
to fund he programmatIc actIVItIes descnbed m thIS scope of work As of June 30, 1997, BASICS
wtll no longer have a reSIdent adVIsor m Almaty and actIVItIes WIll be coordmated out of BASICS
office In the WashIngton DC BASICS Involvement In these InfectIOUS dIsease actIVIties after
September 1997 wtll be mInimal and wIll only mvolve the remaInmg CAIDP actIvItIes proposed m
thiS scope of work as well as the remammg ImmUnIzatIon actIVitIes
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KazakhstanlKyrgyzstan

Grace Hafner
Abt ASSOcIates Inc

I ACUTE RESPIRATORY INFECTION (ARI) and CHILDHOOD
DIARRHEAL DISEASES (CDD) PROGRAM

Purpose
The fonnatlOn of farmly group practIces m Zhezkazgan, Kazakstan, and Issyk-kul

oblast Kyrgyzstan has created the OPPOrtunIty to mtroduce modem clImcal practIces for
the treatment of mfectious dIseases m an mtegrated settmg of comprehensIve pnmary
care InfeCtious dIseases m chIldren, partIcularly acute respiratorv mfectlOns (ARl) and
dIarrheal dIseases (CDD), are responsIble for a sIgmficant proportlOn m the overall
burden of dIseases and are the pnmarv causes of death m chIldren under the age of five
Modem treatment protocols have been developed for ART/COD m Zhambul Oblast and
Will be rolledQl.lJ to Zhezkazgan reglOnlKaraganda oblast, and to Issyk-Kul oblast

The trammg Will be dIrected pnmanly towards far:!!lly group pract1..0ners, thus
movmg from a vertIcal program to a comprehensIve program of pnmary care
Decreasmg referrals to the hospItals WIll generate cost savmgs ThIs trammg can result In
further cost effiCIencIes by usmg clImcallv based dIagnosIs based on an mexpensive
phySIcal assessment of the patlent, compared to the more expenSIve traditlonal
fluoroscopv method There IS also cost savmgs whIch can be achIeved by properly
prescnbmg SImple basIC antIbIotIcs and oral rehydratIOn salts In contrast the current
tendencv IS to use of expenSIve broad spectrum antIbIOtICS and to prescnbe multIple
antlblOtics often at conSIderable unnecessary cost

The trammg Will use master tramers who have been tramed through the BASICS ,
proJect The BASICS program has the followmg major components a)Tram USIng small \
group, b)GIve partICIpant manual to take home c) ProVIde appropnate leaflets to
mother, d)Provide adequate supervIsIon of workers by supervIsors, e)ProVlde
assessment of faCIlIty, f)Have commItment by Department of Health, g)EmphasIs on )
ClImcal trammg

ConsideratlOns whIch need to be taken mto account are the seasonalIty of these
mfectlOus dIseases which Will affect the tIme of the trammgs COD season generally IS
from July through September ARI season generally IS from October through March

PartIcular attention Will be placed on close collaboratIOn with the MlruStry of
Health's V1atemal Child Health Department, the National Coordmators, and the local
Department of Health which need to be the responsIble for the sustamabllIty of the
A..RI/CDD program Other donor/collaborators mclude UNICEF WHO CDC BASICS,
World Bank and the Manas Project

ZdravReform WIll prOVIde support bv helpmg select and set-up trammg SItes, and
m supportmg the trammg of a 'v1aster Tramer for each oblast Further asSIstance In..
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desIgrnng the tralrnng roll-out and m financIal support for the roll-out semmars wIll be
provIded as funding permIt~

IndIcators, Goals StrategIes

IR Modern management technIques and clInIcal practIces mtroduced
IndIcator 1.; Increase m number of provIders usmg modern management technIques
an c InIcal practIces
DefinItIon ProvIders usmg modern treatment protocols for mfectlous dIseases,
defined as Kazakstan Number of famIly doctors tramedrrotal number of famIly
doctors m Zhezkazgan CIty and Satpaeva, Kygyzstan Number of famIly doctors
tramedrrotal number of famll doctors mIss k-Kul oblasts
Output goal 20% by March 1998----

The ZdravReform Program Plan for ARI/CDD
(note same tramers WIll be used for both ARIlCDD)

Kar~andaOblast, (which mcludes Zhezkazgan rayon)
C=ActlVC7· Deslgnatwn and Trammg ofDb/ast 1'4.aster Tramer

NatalIa Ivanovna Dyusembaeva was deSIgnated as Tramer of Tramers and coordmator of
the Karaganda trammg program She IS a pedIatrIcIan has been workmg at the Oral
RehvdratlOn Center IS enthUSIastIC and motIvated The ChIef Pedlatnclan, Nadezhda
DaIS WIll provIde support and asSIstance as needed Dr Dyusembaeva WIll go to the
BASICS Trammg of Masters m DIarrheal Case Management program m Fergana,
UzbekIstan, July 23-July 31, 1997 She Will then be certIfied She Will also attend the
TraIrnng for SupervIsors workshop whIch WIll llnmedIately follow Abt's role IS
selectIOn of tramer, In cOnjunctlOn WIth local authontIes, and lOgIStICS and finanCIal
support for the Master Tramer

-----------=--C Actl~ 2: Se/ectwn and outfittmg ofTrammg Slte
A trammg SIte WIll be set up at the Oblast ClIrncal InfectIOUS DIseases HospItal
At the trammg SIte, the followmg program WIll take place Room WIll be deSIgnated and
outfitted WIth SImple trammg supplIes (slIde projector, flIp chart, trrornng lIterature from
BASICS, VIdeo and TV) Local polychrncs WIll be used as for the clIrncal part of the
trammg Abt's role IS selectIOn of trammg SIte, m cOnjunctIOn With local authontIes, and
tinancIal support for tralrung SIte

CA~ Detazled traznzn scheme
etmled trammg scheme WIll be deSigned m coUaboratlOn With the MlillStry of Health's

Dr Ivasef, the NatlOnal Trmillng Coordmator for ARI/CDD, Svetlana Zhaklsheva, the
new ARI/CDD coordmator for Karaganda oblast Natlva Dvusembaeva, Chief
Pedlatnclan Nadezhda DaIS, and WIth mput from Grace Hafner, Abt ASSOCIates, Inc
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ActzvIty.J. Procurement ofTraznzng materzals,
Abt wIll ensure that the trammg sIte IS equIpped With FacIlItator (Master Tramer)
manuals, slIdes, vIdeos, and partIcIpant manuals from BASICS, wluch wIll be reproduced
for dIstnbutIOn to the tramees Tlus matenal WIll be the same as used by BASICS, WHO
and UNICEF

CAdlVlLy5J Roll-out oftraznzngs

RegIonal master trainers WIll be trained Four doctors, representmg 4 dIfferent regIOns
Will be InvIted to Karaganda CIty Zhezkazgan CIty Will be Included m the first trammg of
regIOnal master tramers, th~ ensunng that the famIly doctors from that area Will be
tramed These steps Will contmue untIl there are suffiCIent traIners for all aVailable
outlyIng areas

/ 4al~ TraImng ofall famIly doctors
RegIOnal master tramers Will train m the outlymg regIOns, ensunng total coverage
Note ThIS step Will become the responsIbIlIty of the Mimstry of Health

SupervzslOn of the entIre project Will be under Natalya Dyusembaeva, and Svetlana
Zhakisheva (Oblast and NatIonal Coordmators for ARIlCDD)

ARI Season ThiS program Will be duplIcated durmg ARI season, usmg the above
baSIC program

Karakol/lssyk Kul
BaSIC Program format
(note same tramers Will be used for both ARI/CDD)

(jctIVlLy 1JDesignatlOn ofDblas! }das!er Tramer
PedIatTIc Trainer at the Center of Excellence m Karakol Will be selected as Oblast Master
Tramer, (pendmg approval by Cluef PedIatnclan of Oblast, and NatIonal TraImng
Coordmator) ASSistance Will be prOVided by Dr Nazar Usupallev Abt's role IS selectIon
oftramer, m cOnjunctIon With local authontles, and lOgIStiCS and finanCial support for the
Master Tramer

4ctZVlLy 2 SelectlOn and outfittzng ofTraInIng SUe
A trammg SIte WI be set up at the Karakol Center of Excellence At the trammg SIte, the
follOWIng program Will take place Room Will be deSignated and outfitted With sunple
trammg supphes (shde proJector, flIp chart, trammg lIterature from BASICS VIdeo and
TV) Local polyclImcs Will be used as part of the trammg Abt's role IS selectIOn of
trammg SIte, In cOnjunctIOn With local authontIes, and finanCIal support for trammg SIte

~ DetaIled traznzng scheme _
DetaIled trammg scheme Will be deSIgned In collaboratIOn With the Mlmstry of Health's,
NatIonal TraInmg Coordmator for ARI/CDD Dr Ludnlllla Zemlyanukluna, the traImng
coordmator for the FamIly PractIce ASSOCIatIOn of IssykKul, Dr UsupalIev, the Cluef
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Pedratncran of Oblast, the desIgnated Oblast tramer, WIth mput from Grace Hafner, Abt
Associates, Inc ThIS trammg scheme WIll be top-down, WIth the Master tramer trammg a
cadre of regIonal tramers

ActIVIty +I Procurement afTralnlng matenals,
t WI ensure at t e trammg SI e IS eqUipped WIth Faclhtator (Master Tramer)

manuals, slides, vIdeos, and partIcIpant manuals from BASICS, whIch WIll be reproduced
for dIstnbutIOn to the tramees Tlus matenal WIll be the same as used by BASICS, WHO
and UNICEF

~ Roll-autoftrazmngs
Master RegIOnal tramers WIll be tramed Four doctors, representmg 4 dIfferent regIOns
WIll be mVIted to Karakol CIty These steps WIll contmue untIl there are sufficIent tramers
for all aVaIlable outlymg areas

~ Tramlng ofall famIly doctors
Master regIonal tramers WIll tram m the outlymg regIOns, ensunng total coverage
Note thIS step WIll be the responsIbIlIty of the Mmmstry of Health

BaSIC program format. I\cute Respiratory InfectIon
Tills program wIll be duplIcated dunng ARI season, usmg the above basIC program
Tramer oftramers WIll cover both ARI and CDD Same tralmng SItes WIll be used

II. TUBERCULOSIS PROGRAM
Purpose

TuberculOSIS (TB) IS on the mcrease m Kazakstan and Kyrgyzstan, WIth tlus
growmg epIdemIC bemg a threat to the publIc health m the regIOn The current structure
tor TB dIagnosIs and treatment IS based on costly and mefficlent SOVIet protocols, based
on long hospitalIzation (often one or two years) and a costly and mefficlent
dIspensanzation system for outpatIent follow-up

In collaboratIOn WIth Project HOPE , CDC and WHO, Abt ASSOCIates'
ZdravReform program IS workmg WIth the leadmg Kazakstam and Kyrgyz mfectlous
dIsease authonues, on mcreasmg use and acceptance of the modern treatment method, the
World Health OrgamzatIon's DIrectly Observed Therapy Protocol (DOTS)

The DOTS program IS pnmanly an outpatIent program, whIch WIll decrease
expenSIVe hOSpItalIzatIons from one to two years down to two months A short outpatIent
component of four to SIX months, of DIrectly Observed therapy follows ThIS could
Ideally occur m the pnmary care sector, rather than the current dlspensanes

In addItIOn more cost effiCIent dIagnOSIS methods based on laboratory technIques
can decrease the current dependence on expenSIve and mefficient fluoroscopy methods
The result WIll be downslzmg of the tuberculOSIS dispensanes and hospitals, and overall
cost-savmgs for the health sector
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ZdravReform Wlll work With the CDC to refine the cost-effectiveness analysIs of
I2.0TS_ The analysIs-will be-used to Illustra-t~ to-the g~~mne-nt- that the new treatm~nt

protocol IS not only more efficacIous, but results In overall saVIngs In the health sector
The second goal IS to_~ntegrat~_tuQetculQ~!s_ tre~tI!J.ent W}.th pnmary care After the
patient's new-reduced mandatory hospItallzatlOn (approxImately two months, usmg the
DOTS therapy), the patIent should be returned to the care of the pnmary care prOVider
who WIll continue to momtor the outpatient therapy ZdravReform Will work WIth Project
HOP E and CDC in integrating DOT therapy With pnmary care prOVIders

Indicators/Goals and StrategIes
3 2 2 1 2 Modern management techmques and clInIcal practIces mtroduced

~ndlcator1>- Increase m number of factlltles usmg modern management techmques
and clImcal practIces
DefimtIOn PrOVIders usmg modern treatment protocols for mfectIous dIseases

ActlVlty summary
Based on the plan developed bv USAID and CDC, zncorporate work on mfectious
dIseases znto the comprehensIve health reform model, provrde logIstIcal support for
znjectzous dzsease reform prlots, and collect and evaluate data zn Almaty Czty Dblast

ActiVIties
I Purchase computer and pnnter for use In TuberculOSIS Momtonng Center to be located

_-:-'--:--::--,-....:--

at the Republican TuberculOSIS InstItute In !-azakstan and a deSignated site In
Kvrgyzstan_
1. ProVide computer technIcal support In deslgmng a data base for collectlOn of reqUIred
data for CDClProJect HOPE work The data base WIll be used to prOVIde detailed dat;fa
needed to Carry out a cost-effectiveness analySIS ofDOTS )
3 In collaboratlOn WIth CDC carry out a cost-effectIveness analysIs of DOTS versus
current long-term hospltahzatlOnJdIspensary system(one to two years) ZdravReform Will
carry out step-down cost accountmg of the demonstration tuberculOSIS dlspensanes wInch
WIll prOVIde InformatlOn on the current cost per case
4 PrOVIde support In fostenng open procurement polICies for antI-tuberculoSIS
medicatlOns

III OTHER WORK IN INFECTIOUS DISEASE.

Abt Assoclates/ZdravReform participates With other donors In InfectlOus dIsease
Issues that have apphcablhty to pnrnary health care and economIC reform Procurement
of vaccIne~andIssues m managmg the lOgIstICS of drug supply are areas of overlap

ZdravReform wIll lend support to other mfectIOus dIsease work done by other
donors whIch leads to Improvements m health care m Kazakstan, Kyrgyzstan and
uzbekIstan
CollaboratIOn 1

5
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InternatIOnal Practices of Vaccme Procurement and OrgarnzatIon of Quality Assurance
Semmar, June 30, - July 2, 1997, Almaty Kazakstan
sponsored by USAIDIBASICS, m cooperatIon WIth the MOWKazakstan, and technIcal
support from WHO, UNICEF, and Abt AsSOCiates
"Pharmaceutzcal Management Conszderatzons zn Vacczne Procurement"
Presented by Grace Hafner, B S Pharm, MPH

6
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IntroductIon

AccordIng to the World Health OrgarnzatIon (WHO), approxunately one thrrd of the world's populatIon IS

Infected. WIth tuberculosIs (TB) Although TB IS a curable dIsease, world health officIals predtct that 30
rmllIon people could dIe from It over the next decade due to Inadequate TB treatment programs

In the fonner SOVIet Umon, TB rates have mcreased dramat1cally over the past five years, m part due to
worsemng lIvmg condItIons and WIdespread malnutntlon, as well as mterrupted supphes of anti­
tuberculOSIS drugs The sItuatIon m Central AsIa IS partIcularly senous

AccordIng to the National TuberculosIs InstItute In Kazakhstan, over 13,000 new cases of TB were
reported m the country tlns year In addItIOn to these newly Identified cases, there are another 50,000 cases
wrnch have been identIfied m the past, but have not been cured The mCldence rate of TB m Kazakhstan IS
currently estunated at 82 5 cases per 100,000 population (ten times rngher than that m the Umted States),
and the mortalIty rate from tuberculOSIS contmues to nse each year

The detenoratlOn of the health care system contnbutes to the mcreasmg problem TB poses to the general
pubhc The mtefffilttent drug supply has led to patIents recelVmg only partIal treatment, and as a
consequence, developmg drug-reSIstant strams of TB wrnch are even more expensIve and dIfficult to treat
InsuffiCIent and outmoded lab facIlitIes make the accurate dIagnOSIS of TB extremely chfficult In addItion,
the structure through whIch TB IS currently managed relIes on SOVIet protocols wrnch are much more
costly than those used m the West By mtroducmg short course drug therapy and Improved laboratory
procedures, more patients can be Identified and completely cured, at a lower per patient cost than the
current system allows Only by lowenng costs can a new TB program have a chance ofbemg sustaIned by
local health mstItutlOns mto the future

Project HOPE's Program In Atyrau Oblast

In 1994, Project HOPE, WIth fundIng from the Tengtzchevroll Bonus Fund, began to mtroduce to the
Atvrau Oblast the WHO's DIrectly Observed Therapy, Short Course (DOTS) treatment protocol for TB
and new dIagnostIC techmques, as recommended by the Umted States Centers for DIsease Control and
PreventIon (CDC) Local doctors were tramed m the DOTS protocol and the laboratory at the Atyrau
Oblast TB HospItal was supplIed WIth trammg as well as new eqUIpment and supplIes to Improve local
capabulties to perfonn concentratIon and dIgestIon of sputum samples, dtrect smear mIcroscopy, cultures,
and drug sensItiVIty testmg As a result of these efforts, more than 2,000 TB patIents m the oblast have
been Identl:fied and treated accorchng to DOTS, WIth a cure rate of over 90% All patIents diagnosed WIth
TB m the Atyrau Oblast (populatIon 400,000) are currently covered by Project HOPE's program
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PrOJect HOPE's Program In Almaty Oblast

FolloWIng on the success of the Atyrau program, Chevron Mumugas, Inc donated funds to Project HOPE
In late 1996 to address the grOWIng problem of tuberculosIs In eastern Kazakhstan through the use of a new
mobile chrnc and trammg programs for Kazakhstam health care proVIders In unproved dIagnOSIS and
treatment ofTB

WIth the overall goal to reduce the InCIdence of actIve TB In Kazakhstan, the prmcIpal objecttves of thts
program are to

• Operate the mobile TB chrnc In the Almaty oblast to dIagnose patIents WIth TB
• Tram local health professIonals to treat new patIents accordIng to WHO DOTS
• ProVIde patIent and commumty educatIon

The mobIle chmc WIll serve Imttally In the Almaty Oblast, and perhaps In other oblasts In subsequent years
Project HOPE staff and consultants WIll tram Kazakhstam doctors In new laboratory teehmques and the
WHO DOTS treatment program, and purchase approxunately $25,000 worth of antt-TB drugs each year
for patIents dIagnosed through the mobl1e chrnc In addItton, Project HOPE will work WIth local
counterparts to develop general health educatton matenals for TB pattents and the general publIc on the
consequences of tuberculOSIS, Its modes of transmISSIOn, and how It IS treated The mobile clImc WIll be
used as a vehtcle to dIstnbute these matenals throughout targeted oblasts Implementmg partners for thIs
program are the Kazakh Mmtstry of EducatIOn, Culture and Health, the Almaty Oblast Health Department
and the NatIOnal TuberculosIs Instttute In Almaty It IS antiCIpated that the mobile clImc dIagnOSIS,
treatment and tratmng program WIll continue for three to five years, after whtch It WIll be turned over to
local health mstttutIons

The Lutheran MImstnes have also donated funds through Project HOPE to asSIst m unprovmg laboratory
capabilitIes at the National TuberculosIs Instttute by prOVIding new eqUIpment and tratmng lab personnel In
smear mIcroscopy, culture tecbmques and drug sensItiVIty testmg More accurate laboratory work will help
ensure that patIents receIve appropnate treatment

Future Plans

Project HOPE has recently receIved fundIng from the U S Agency for InternatIonal Development to
conduct a Jomt demonstration project m cooperatIon WIth the U S Centers for DIsease Control and
Prevention and Abt AsSOCIates Thts project IS deSIgned to prOVIde tratmng to medIcal personnel In

WHO-recommended laboratory and treatment technIques and expand the use ofthese protocols to
more patients In Almaty City and Almaty Oblast In addItIOn, a cost-effectIveness analySIS wtll be
conducted to compare WHO methods WIth tradItIonal ones It IS antiCIpated that thIs project will
demonstrate the cost savmgs whtch can be effected by followmg WHO guldeimes and Inform future polIcy
deCISIOns about TB reform throughout Central AsIa

December 1997
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Central ASian InfectIous Diseases Program (CAIDP) Follow-on Efforts, 1997-98
Reducing Chlldhood MortalIty In the RepublIcs of Kazakhstan, UzbekIstan and Kvrgystan

Back~round The goal of the Central ASian InfectIOus Disease Program (CArDP),
Implemented by CDC, the BASICS Program, and RatIOnal PharmaceutIcal Management (RPM),
has been to reduce chIldhood mortallty due to the most common cluldhood InfectIous dIseases In
Kazakhstan, Kyrgystan and UzbekIstan by ImproVIng the effiCIency and qualIty WIth whIch
these dIseases are managed withIn the health system and In the home

The project followed two strategIes the first based on what IS known from expenences of other
countnes (case management) and a second based on gathenng oflocal data (surveys and studIes)
to learn about local determmants of chtld health The first strategy aimed at ImprOVIng the
capacItv of caretakers and health workers to prevent and treat chIldhood dIarrheal dIsease (CDD)
and acute respIratory InfectIOns (ARl), whIch are the two most common causes of chtldhood
mortalIty In thIS regIOn The project has been assIstmg the MimstrIes of Health In Kazakhstan,
Kyrgystan and UzbekIstan develop and Implement appropnate natIonal CDD/ARl polICIes,
Improve the qualIty of care at the pnmary health care and referral levels VIa traInIng of health
workers In the World Health OrganIzatIOn (WHO) ARI and CDD case management algOrithms,
Improve the abIlity of parents to manage SIck chtldren appropnately, and Improve the reportIng
and dissemmatIOn of SCIentIfic mformatIOn

The second strategy, to produce local data for pollcy-makIng, was essentIal because of I) the
lack of hard data In thIS regIOn undergOIng major tranSItIOns, 2) the lack of data on the
effectlveness of case management In reducmg cluldhood mortalIty m an area where mfant
mortalIty rate IS below 40,3) the dIfferences In SCIence and practIce of medICIne In the NIS
compared to western countrIes, and 4) the belIef of the medIcal commumty that theIr chIldren are
dIfferent such as m theIr Immune make-up as compared to chIldren elsewhere whIch had
Impeded acceptance oflessons learned In other SOCIetIes (western lIterature) Public health
praCtltIOners use factors descnbed genencally as determmants to dIrect publIc health pollcy and
pnOrItize mterventIOns based on economIC constraints The process Involved In thIS second
strategy ultImately leads to data-based deCISIon makmg (mcludmg health polIcy development,
health servIces planmng, health worker training, communIty outreach and follow-up, and referral
system Improvements) usmg these sCIentIfically obtained determmants

Much has been accomplIshed In this regard IncludIng a health faCIlIty survey (health worker
practIces), antIbIotIC reSIstance studIes (help choose effectIve antIbIOtICS), qualItatIve study of
maternal belIefs and practIces (devIse communIty educatIOn), mortalIty surveIllance evaluatIon
(deVIse sustamable momtonng mstrument) and eXaminatIOn of death certIficate reportmg (for
accurate assessment of burden of dIsease) The major CDC effort m tlus regard has been the
ChIldhood Death Survey (CDS) ThIs IS a comprehenSIve (encompassmg all chIldhood dIseases)
survey examInmg all chIldren who dIed dunng one year period m Zhambyl Oblast, Kazakhstan
The objectIves of CDS are 1) to determine the soclo-cultural and care-related predIctors whIch
contnbute to mortahty at home, among hospltallzed chl1dren and dunng the pennata! penod, 2)



to Improve the eXIstmg chIld mortalIty surveIllance system and, 3) to valIdate the concordance
between bIOlogical cause(s) of chl1dhood deaths and death certIficate reportmg

A.nother goal ofCAIDP has also been to Improve the cost-effectIveness of the management of
CDO and ARI These two diseases are the leadmg reasons for outpatIent VISIts and
hospltahzatIOns m the Central ASIan RepublIcs (CAR) Treatment methods based on outmoded
Soviet models whIch mclude polvpharmacv, exceSSIve cultunng and prolonged hospItalIzatIOn
are grosslY mefficlent A stud" by RPM under CAIDP showed that current medicatIOn costs for
ARl m the CAR IS $5 00 per case versus the WHO standard regimen whIch costs $1 11 In
Kazakhstan alone usmg the WHO regImen would save an estImated $11,695,000 Just In reduced
medIcatIOn costs

II Proposed CAIDP Follow-on ActiVItIes

-\) Implement a low-cost evaluatIon of the effectIveness ofCAIDP In mortalIty reductIon
and Improved case management 1 Health FacilEty Survey To demonstrate the results of
CAIOP's etforts measurement of the appropnate mdicators WIll rely heavl1y on a health facIlItIes
assessment or survev (HFS) the first IteratIOn of whIch was Implemented by BASICS at the
begmnlng of (he CAIDP program There IS Still a need for a planned follow-up of the health
facIlttles assessment (see USAIDIBASICS Central ASIa InfectIOUS DIsease Program FY98
Workplan) to be conducted by BASICS In March 1998, focusmg on assessmg the overall
changes m treatment practices and cost-of-treatment Teams compnsed of CDD/ARI NatIonal
Coordmators, semor oblast-Ievel tramers and CAIDP National Trammg Officers Will plan and
coordinate evaluation actIVltles In Kazakhstan, Kyrgystan and Uzbekistan, supervIsed by
BASICS with collaboratIve Input from CDC, to obtam results and Impact IndIcators allOWIng
USAID to evaluate the efforts of CAIDP actIVItIes These actIVItIes currently fall under the
USAID/CAR S 0 4 0 "SpeCial Imtiatives " however these efforts also support the MISSIon S 0
IR 3 2 2 1 3 "Modern management techruques and chnIcal practIces Introduced"

2 EvaluatIOn o/the effectIveness o/CAIDP In mortalzty reductIOn The cost-effectIveness
evaluatIOn WIll Include an evaluatIon of the effectIveness of the CAIDP InterventIOns, evaluatmg
changes In mortahty and hospItalIzatIOn rates, compared With changes In bIrth rates, and usmg
the follow-up health faCIlItIes assessment planned by BASICS to evaluate the Impact of the
reVIsed case-management trammg CDC Will do a low-cost evaluatIOn of the cost-effectIveness
of reVIsed ART and COD case management protocols to demonstrate to the respectIve MInIstnes
of Health the value of purSUIng the WHO regImen, and to supply an Important Impact mdIcator
of these USAID-funded efforts OptImally, the evaluatIOn Will be conducted by assessmg the
case management performance of three groups of health-care workers 1) workers who have not
been tramed by BASICS, 2) workers who have been tramed for a smgle season/sessIOn by
BASICS and 3) workers who have been traIned by BASICS, WIth subsequent tramIng remforced
through follow-on trammg and supervISIOn As stated m the PASA, for CDC to be able to
conduct thIS evaluatIOn, It Will be necessary for CDC to have full partICIpatIOn In the deSIgn
phase of the follow-up health faCIlItIes assessment beIng planned by BASICS

B) Strengthen laboratory capacIty CDC Will perform an assessment of the laboratones In
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Zhambyl and Osh Oblasts to detemune If the laboratory practIces and specunen trackmg
procedures taught m the laboratory consultancy(s) of the CAIDP have been Implemented CDC
wl1l provIde laboratory trammg at the natlOnallevel m Uzbeklstan Wlth respect to the IsolatlOn
and Identlficatlon of dIarrheal dIsease pathogens and m assaymg entenc cultures for antIbIotIc
resIstance

C) CommUnicate the results of the CDC, BASICS and RPM actIvItIes and develop wIth
counterparts and assist In ImplementatIOn of comprehensIve locally sound InterventIons on
child health 1 The May Conference On ChIld Health CDC wIll assemble a compendIUm of
results from CAIDP actiVItles, translate them mto RUSSIan, and conduct a conference m
May/June, m conjUnctIOn WIth BASICS The Conference wIll take place m Zhambyl Oblast Wlth
two observers per the other CAR countnes attendmg It Wlll have Wlde array of representatIves
(mothers, chIldren, health workers from all levels), basIcally chIld health declslOn makers of the
oblast By presentmg all the facts and lessons learned to counterparts, the aIm IS to force
counterparts to develop, by the end of the conference, locally-sound comprehensIve mterventIOns
to reduce chIldhood mortalIty to whIch they WIll commIt resources to InformatIon from the
ChIldhood Death Survey and BASICS's, RPM's and CDC's work on ARI/CDD mcludmg
pnkazi developments, antImIcrobIal reSIstance data, cost-effectIveness data especIally m regard
to antIbIOtICS prescnbmg and hospItalIzatIon practIces, data on trammg and supervIsIon WIll be
presented at the multI-country conference The preparatIon of the commumty, health workers
and medical establIshment IS CruCIal for the conference to succeed The process (preparatIon)
culmmatmg m the Conference mclude I) completmg data collectIOn (end of December), 2)
analyzmg data and IdentIfy predIctors of chIldhood mortalIty, 3) orgamzmg local panel of experts
and/or CommIttee on ChIld Health whIch mcludes communIty members to reVIew currently
avaIlable data, to partICIpate m analySIS and to develop mterventlOns, 4) obtammg project reports
from mterviewers and supervIsors (from theIr expenences workmg Wlth mothers, feldschers and
other health workers) regardmg problems leadmg to and solutIons to prevent chIldhood mortalIty

2 The Book on Chzld Health Puttmg together data from CAIDP actIVItIes and lessons learned,
the aIm IS to serve publIc health professlOnal worklng In the NIS by provIdmg an overvIew of
cultural polItIcal, and histoncal factors affectmg cluld health, current baselme data on chIldhood
morbIdIty and mortalIty and an epIdemIOlogIc approach to publIc health problems and polIcy
makmg The book WIll, therefore, contam InformatlOn on epIdemIologIc methods [needs
assessment, hypotheses generatIOn, qualItatIve and quantItatIve (case-control) studIes, EPI Info,
SAS, regreSSIon modelmg], hard facts (caretakers' belIefs and practIces, nsk factors related
home, hospItal and pennatal deaths, modern and tradItIonal medIcal care, mortalIty surveIllance,
death certIficate reportmg, the economICS of care, orgamsm reSIstance and chOIces of antIbIotICS]
recommendatIOns and appendIces (pnkazts, mortalIty surveIllance Instruments) The efforts
expended In analyzmg and wntmg up of data, the May conference and final CAIDP reports WIll
all feed mto the makIng of the book

D) ASSist the MlOlstry of Health 10 formulatIOn and ImplementatIon of publIc health
poliCies CDC w111 asSISt the MInIstry of Health m formulatIon ofpublIc health polICIes
subsequent to the conference, WIth development ofcommunIcatlon strategIes IncludIng
commumty health educatIOn and In developIng ways In whIch to mOnItor and evaluate the



mterventions Most of the mvestment (financIal, manpower) needed to advocate for changes m
chIld care has already been made We have, however, to contInue these types ofmamtenance
actIVItIes In order to make sure that the transformatIOn occurs EstablIshment of communIty
organizations around chl1d survIval actIVItIes headed by the mterviewers and supervIsors of the
ChIldhood Death Survey should be conSIdered These mdividuals are maternal figures who
reSIde In the dIfferent raIOns where they conducted mterviews of mothers

E) Enhance the usefulness, specificity, and senSItIVIty of the eXIsting chIld mortalIty case­
based surveillance systems Contmuous IdentIficatlOn of the determznants of deaths (factors
that contnbute and lead to the development of Illnesses and deaths respectIvely) VIa mortalIty
surveIllance help Identify the biologIcal, socio-cultural and medical care-related predIctors,
ascertam the extent of preventable deaths dIrect data-based health polIcy makIng and document
progress In chIldhood survIval ImtIatives SurveIllance IS partIcularly Important m these oblasts
because of the need to pnontize health InterventIOns resultmg from economIC constraints Based
on mformatlon obtamed from evaluatIon of the eXIstmg mortalIty surveIllance and chIldhood
death InvestlgatIon systems death certIficate valIdatIOn study and nsk factors IdentIfied from the
ChIldhood Death Survey, a reform strategy WIll be proposed for dISCUSSIon and adaptatIon at the
May conference The process mvolves 1) evaluatmg the eXIstIng mortalIty surveIllance system
(done), 2) IdentIfymg the blOlogical, socIO-cultural and medIcal care-related predIctors of
chIldhood deaths, 3) presentmg the findmgs and adaptmg mtervention strategIes at multi-country
conference In May, 4) developmg a SImple surveIllance tool to be used for on-gomg mortalIty
surveIllance based on the result of the evaluatIon, IdentIfied predIctors and adapted mtervention
strategIes

F) Enhance the accuracy of death certIficate reportmg Inaccurate reportmg of causes-of­
death Impedes the assessment of the burden of dIsease and thus development of appropnate
publIc health mterventIOns Improvmg death certIficate reportmg Will mVOlve 1) collecting
Informatlon on chIldhood deaths from maternal intervIews and medical records abstractIons, 2)
abstracting death certIficate data for chIldren In the ChIldhood Death Survey (done), 3) aSSIgning
diagnOSIS to records collected 4) comparmg diagnoses arnved VIa exammatIOn of maternal
intervIews and medical records abstractIons WIth death certificate dIagnoses, 5) based on the
result of companson, IdentIfymg areas for system reform, 6) presentmg findmgs at the May
conference and developmg strategIes for reform, 7) assIstmg In mstrtutmg changes In the
surveillance system

G) Contmue developmg local manpower capacity Every encounter With counterparts has
been used to transfer knowledge, Ie, to empower local health practItIoner so they WIll gradually
take over and run CAIDP-types ofmItlatives and actiVItIes For mstance, dunng the upcommg
December consultancy, counterparts WIll be taught basIC descnptlve epIdemIOlogy and how to
use the EpIlnfo software m performmg basiC analyses The Head of Maternal and ChIld Health
at the MIniStry of Health, the local CDC techmcal asSIstant worklng at CDC Almaty office and
the coordmator of the Cluldhood Death Survey who IS also the CluefPedlatnclan ofZhambyl
Oblast Will receIve SIX weeks of epidemIOlogy trammg at CDC In Atlanta These transfers are
essentIal to make all outSIde efforts sustamable
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H) ContInue the role of Zhambyl Oblast as a pIlot oblast Zhambyl Oblast IS the oblast
where we have learned the most and have the most pohtlcal support and thus the easIest to
transform It could potentIally continue to serve as a pdot oblast where health reforms could be
Instituted and changes could be evaluated It IS hoped that once an oblast IS transformed, the
country and then the regIon WIll follow

Budget The estImated overall budget wlll be $275,000 to cover the 3 countnes

The projected budget - tIme line IS as follows

FY 98 - $175,000 to mclude logIstical support (orgaruzatlOn and financIal payments) to
perform the cost-effectiveness evaluatIon In 3 countnes ($60,000), two SIte VISIts from
CDCIAtlanta staff to morutor laboratory surveIllance progress and to conduct trammg In
Tashkent WIth respect to dIarrheal dIsease pathogens ($100,000), advocacy and follow-up In
adoptIOn of ARI/CDD case-management matenals and methodologIes, mcludIng costs of the
May conference ($100,000) and of negOtiatIOns WIth WHO, UNICEF, or other donors to assure
adoptlOn occurs Much of these costs WIll be covered by momes remammg In the Global PASA

SummarY of needs

1) Support for a statistICIan ($5 - 10,000) to help analyze the huge amount of data, 2) Support to
put on the conference, 3) Three facIhtators from CDC for the conference x 3-4 weeks each, 4)
One communicatlOn expert to help m the development of the communIcatIOn strategy x 3 weeks,
5) A CDC surveillancelICD coding expert to help instItute changes In mortalIty surveIllance and
the recommendatIOns to death certIficate reporting x 3 weeks, 6) ConSIder supportmg a SOCIal
SCIentIst to help organIze communIty orgamzatIOn around chIld SurvIval x 3 weeks 5) A
computer/data management expert to InstItute the mortalIty surveIllance system X 2 weeks, 6) A
CDC expert to do follow-up on the recommended mterventlOns, Institute a morutonng system
and evaluate effectiveness of interventIons x 3 weeks
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ANNEXJ

USAID EFFORTS COMBATTING INFECTIOUS DISEASES
IN CENTRAL ASIA AND THE CAUCASUS

OVERVIEW

The dIssolutIon of the SOVIet UnIon In the late 1980's greatly affected the polItIcal
landscape of Eastern Europe and Central ASIa, InitIatmg unantIcIpated consequences m areas
far removed from pOhtICS, especIally m the area of publIc health PrIor to the collapse of
SOVIet authonty, the central MInIstry of Health (MOH) was responsIble for health care,
respondmg to health emergencIes, and mamtammg a relIable surveIllance system capable of
detectmg threats to the health of Its InhabItants Democratic and economIC reforms meant that
each newly mdependent state (NIS) had to develop Its own publIc health system

The SOVIet SOCIoeconomIC system had operated as a centrally controlled command structure
assIgnmg each SOVIet republIc speCIalIzed functions (e g , provIdmg raw matenals for
medIcmes, medIcal eqUIpment and/or vaccme manufacture, SCIentIfIC research) whIle creatmg
dependency among the republIcs Many of these former republIcs depended upon substantial
SubSIdIes from the central government to mamtam health and safety programs After
mdependence, the health status of the NIS populations was adversely affected durmg the
transItIon to democratIc capItalIsm Dunng thIS penod of chaotic economIC reform, even the
health system of the RUSSIan FederatIon expenenced senous declmes m terms of readmess for
respondmg to health emergenCIes

By the early 1990's, a regIOn-WIde health emergency was m eVIdence for most of the NIS
RUSSian health experts (as well as theIr Western counterparts) had notIced sudden mcreases m
the reported mCIdence of dIphtherIa by the end of the 1980's Descnbed as an epIdemIC,
dlphthena re-emerged In the NIS to become an mternatlonal health emergencyl and contInued
to spread In the NIS In the fIrst four years of the decade-afflIctmg adults as well as chIldren
The hIghest InCIdence rates occurred m RUSSIa and the Ukrame (probably due to large urban
populations) The Caucasus reglOn2 and the Central ASIan RepublIcs (CAR) also showed

lNor was thIs lmnted to JUSt dlpbthena The NlS regIOn expenenced outbreaks of measles and pollo as well
as mcreased rates of hepatttIs and tuberculosls The first three dIseases were associated Wlth a dechne m the
availability of rellable lffiffiUllOloglCal procedures (e g surveillance and vaccmatton) whtle the latter two were
correlated dtrectly WIth degradmg environmental health condItIons and mcreasmg poverty levels

1be Caucasus refers to a regIon ot the former SOVIet Umon adjacent to the Caucasus MOUlltams between
the Black Sea and the Caspl311 Sea Three newly mdependent republlcs are now recogrnzed m thts reglOn-Armema
Azerbaljan and Georgia

>rIle CAR consISts of five nattons, all fonner Sovlet republlcs They are Kazakstan the Kyrgyz Republlc
Uzbektstan Turkmemstan and Tajoostan



1m
ASSOCIATES

dramatIc Increases The map at the end of this annex dIsplays the reported incIdence rate of
dIphthena In the NIS as of 1994

The resurgence of diphthena In the NIS was attnbuted to a variety of reasons

• low immumzatIOn coverage rates for mfants and chIldren (a legacy of SovIet
medIcal practices),

• failure to maintain Immumty In the adult populatIon WIth booster
ImmUnIZations,

• vaccme shortages due to a breakdown m productIOn, dIstnbutIon, and payment
mechamsms, and,

• poor publIc health surveIllance technIques and publIc mformatIOn campaIgns

To address these and other health Issues, a regIonal strategy was needed Meetmg m
Berlin m 1994, a group of mternatIonal agencies-the World Health OrganIzation (WHO), the
UnIted NatIons ChIldren's Fund (UNICEF), the Red Cross, the UnIted States Agency for
InternatIonal Development (USAID), and the Centers for DIsease Control and PreventIon
(CDC)-devised a plan for controllIng the epidemiC The plan called for mass ImmUnIzatIon
all IndiVIduals between the ages of 7 and 50 would receive 1 dose of dIphthena vaCCIne all
children by the age of 2 years would receive 4 doses of combmed diphthena/pertussIsltetanus
(DPT) vaCCIne, and all chIldren by 6 years of age would receIve a booster of dIphthenaltetanus
(DT) vaCCIne It was further agreed that efforts be made to rapidly IdentIfy cases for
proViding prompt treatment of all suspected diphthena caseS-In essence, re-establishmg
effectIve public health surveIllance systems

DONOR RESPONSE STRATEGY

Because the mCIdence of diphthena cases m the NIS mcreased from 839 In 1989 to 50,000
In only five years, a natIonal dIphthena control program was prepared In 1994 WIth technIcal
aSSIstance from UNICEF, WHO, CDC, and European countnes The benefICIary countnes
adopted a program strategy to help reduce the InCIdence of dIphthena In their countnes The
goals were to ImmUnIZe 95 percent of the chIldren In each country up to 2 years of age WIth
4 doses of DPT, ImmunIZe 95 percent of the chIldren 2-6 years of age WIth one booster of DT
(ummmumzed chIldren WIth 3 doses), actIvely trace and re-immUnIZe chIldren who receIved
Td vaCCInes Instead of DPT or DT In the pnmary senes, and, ImmUnIZe school chIldren,
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adolescents and adults up to 60 years of age, hvmg m areas at nsk, WIth one booster of Td 4

It was left to each benefIcIary country to deVIse a dIphthena strategy through Its respectIve
Mmlstry of Health (MOH)

USAID's RESPONSE

USAID was mvolved from the onset of the epIdemIc m attemptmg to control the outbreaks
m the NIS As early as 1992, emergency funds had been authonzed for ImmUnIZmg chIldren
m the most affected countnes (e g , the Caucasus and TajIkIstan) The Resources for ChIld
Health (REACH) project and CDC experts assessed the overall ImmUnIZatIon needs m these
countnes By 1994, an mtegrated and coordmated strategy had evolved to combat the
dlphthena epIdemIcs now spreadmg to other countnes m the NIS (e g RussIa, Ukrame,
Moldova)

In October of 1993, the BaSIC Support for InstItutIonahzmg ChIld SurvIval (BASICS)
project, the successor of REACH, had the broad mandate of developmg natIonal ImmUnIZatIon
plans for most of the NIS countnes along WIth devlsmg vaccmatlon schedules and
contramdicatIons polIcy A jomt program, the Central ASIa InfectIous DIsease Program
(CAIDP), WIth CDC also was developed to coordmate mfectlous dIsease efforts throughout
the CAR USAID also proVIded dIrect grants to UNICEF m 1995 to supply vaccme and
commodIty support to the Caucasus and other countnes most severely affected by the
dIphthena epIdemIc

In July 1994, CDC entered mto a two-year PartICIpatmg Agency ServIce Agreement
(PASA) WIth USAID through the Bureau for Europe and the NIS (ENI) to promote and
Improve publIc health surveIllance actIVItIes m the NIS 5 ThIS agreement called for dIrectmg
CDC techmcal asSIstance to brmg about sustamable Improvements to publIc health surveIllance
systems, epIdemIologIcal practIces, and dIsease preventIon and control to the regIon The
general ObjectIves of the CDC PASA were as follows

• Assess and mOnItor the eXIstmg surveIllance systems WIth partIcular attentIon
to Important health mdlcators,

• Introduce up-to-date epIdemIology and surveIllance techmques for dIsease
momtormg, mvestlgatmg, and control,

4U S -Russzan Cooperatlon Wlth Health Communlcatwn Campmgns In Three Russzan Oblasts 1995-1997
Paul Olkhovsky, BASICS project

>nus was the second rnteragency agreement WIth CDC for deahng WIth InfectIous dIsease outbreaks ill the
NIS An earlIer PASA ill 1992 was proVIded on an emergency baSIS to aSSIst the Caucasus and parts of the CAR
to confront outbreaks of dIpbthena
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• Tram a core cadre of mcountry epIdemIOlogIsts to contmue the process of
modernIzmg the surveIllance systems,

• Tram appropnate public health staff to regularly produce and dissemmate
bulletms, and,

• EstablIsh systems and mechamsms for alertmg the publIc of health emergencIes
and approprIate responses

CENTRAL ASIAN REPUBLICS (CAR)

BASICS and CDC conducted health mtervention activItIes m all of the CAR-rangmg from
Improvmg health management procedures, mtroducmg applIed epIdemIOlogy technIques, and
provIdmg the necessary expertIse to confront SItuations unIque to each country Moreover,
EPI programs have been strengthened m all countnes and epidemIologic bulletms establIshed
CDC surveIllance efforts have addressed dIfferent problems m the varIOUS countrIes because
of differmg patterns of mfectious dIsease MalarIa, WhICh rebounded followmg the relaxatIon
of vector control programs and the return of soldIers from AfghanIstan, was studIed m
TajIkistan SerIous outbreaks of typhOId were m eVIdence m the capItal CIty of Dushanbe
In TurkmenIstan and elsewhere, hepatItIs A outbreaks, a senous problem, are the subject of
ongoIng studIes by CDC

The new health program of IJ SAID/CAR Includes contmued support for surveIllance and
applIed epIdemIOlogy throughout these countnes, but the focus m each country WIll depend
on local epIdemIOlogIc patterns In Kazakstan, the Kyrgyz RepublIc, and UzbekIstan,
tuberculOSIS IS expected to be the pnmary health focus-drawIng upon the demonstrated
success of dIrectly observed therapy, short course (DOTS) approaches to the control and
eradIcatIon of thIS dIsease

THE CAUCASUS

Exacerbated by the ravages of Internal conflIct and the movement of refugees the
Caucasus began expenenCIng severe outbreaks of typhOId, dlphthena, tuberculosIS, and
measles by late 1991 In recognItIOn of the overall threat to health and regIOnal destabIlIzation
posed by the lack of vaCCInes, USAID launched an emergency support program In early 1992
to ImmUnIZe 50,000 chIldren In the NIS startIng m the areas of greatest need-Armema and
Georgia In 1992 and 1993, USAID also InitIated emergency techmcal support for childhood
ImmUnIZatIOns throughout Central ASia through REACH In 1994, BASICS contmued
workIng In the regIOn to develop vaccme secunty and ImmUnIZatIon polICIes for supportmg
diphthena ImmumzatIon campaIgns CDC also sent teams m late 1992 to assess need and to
deSIgn a plan and proVIde humanItarian aSSIstance m a timely fashIon
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In July 1994, USAID entered mto a PASA wIth CDC for provIdmg techmcal assIstance
m developmg momtonng and surveIllance health systems m the NIS wIth partIcular emphaSIS
on the consIderable needs of the Caucasus and the CAR ResIdent CDC advIsers were posted
m Yerevan (Armema), Tbl1ISI (Georgia), and Almaty (Kazakstan) To further address the
diphthena epIdemIc m the three Caucasus countnes, USAID contnbuted $3 ml1llon through
UNICEF for vaccmes, needles and synnges, antIbIOtiCS, antItoxm, cold cham eqUIpment, and
logIStical support

lNTERVENTION RESULTS BY COUNTRY

A reVIew of BASICS, CDC, and UNICEF reports determmed that the efforts of these
agenCIes had been largely successful m controlhng the diphthena epIdemIc as well as
addressmg other health Issues 6 'iummaries of the major results achIeved are prOVIded m the
followmg sectIOns for each country

Armema

• A diphthena eradication plan was developed by the MOH and experts from UNICEF and
CDC (along wIth other chIldhood diseases)

• Two and a half mIllIon doses of diphthena toxm were delIvered, 2 2 millIon children and
adults were vaccmated agamst dlphthena, and, a cold cham system was rebUIlt to sustam
vaccmatIon coverage for children

• Support was proVided by two CDC adVisers who rendered techmcal assistance throughout
the regIOn, computers were proVided to the MOH to Improve disease surveillance and
control efforts

• Comprehensive and persuasive prmt and audIOVisual matenal on dlphthena were produced
and dlstnbuted to medical authontIes, health personnel, and the general pubhc

• Effective publIc health surveillance systems are now m place m Armema and Georgia, are
mamtamed by the MOHs WIthout external support, and are now capable of detectmg new
dIsease outbreaks

~esuJ.ts were denved from UNICEF final wuntry reports (1996) and mtenmJIDldterm reports for BASICS
and CDC
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AzerbaIjan

• A national ImmumzatIon campaIgn was carned out by the MOH wIth UNICEF and Red
Cross asSIStance, trammg m cold cham management was proVIded to MOH personnel, and,
mformation leaflets on dIphtherIa preventIOn were developed and dIstrIbuted throughout
the country as well as to mternally dIsplaced persons

• The campaIgn enabled adults throughout the country to receIve one dose of Td vaccme for
the fIrst tIme, school chIldren aged 7 to 16 were gIven a second dose

• FIve and a half mIllIon people aged 2 months to 55 years receIved the diphthena vaccme,
a 95 percent vaccmatIon coverage rate was achIeved

• Trammg actiVItIes for pediatncians on immumzatIon and diphthena control were carned
out m all areas of the country

GeorgIa

• A national diphthena control program was prepared by the MOH WIth techmcal aSSIstance
from UNICEF, WHO, CDC, and REACH

• A 95 percent vaccmatIon coverage rate was achIeved

• Cold cham management trammg was proVIded and mformatIonal pamphlets were
dIstnbuted to publIc health personnel

• Workmg relationshIps were establIshed WIth local medIcal nongovernmental orgamzatIons
to contmue momtormg ImmumzatIon actiVItIes WhIch WIll also be coordmated WIth CDC
adVIsers, a diphthena prevention gUIde was also developed by CDC for use m clImcal
settmgs

• CDC completed a diphthena senoiogic survey to asSISt m gUIdmg GeorgIan natIonal
vaccme polIcy on Immumzation frequency and dIstnbutIon, BASICS adVIsers contmued
assIstmg on SOCial mobIlIzation Issues

Kazakstan

• Initially through the auspIces of REACH emergency ImmUniZation aSSIstance was
prOVIded for procurmg vaccmes, later, BASICS proVIded program deSign and plannmg
support to the MOH to develop natiOnal immumzatIon plans mcludmg vaccmatIon
schedules, contramdicatIonS polIcy, and trammg m ImmumzatIon practIces, resultmg m
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~ an extenslvely revIsed ImmumzatIon polIcy,
~ an assessment of cold cham needs and provIsIon of trammg m vaccme

procurement,
~ a planmng conference for natIonal ImmumzatIon day, and,
.. a fIeld gUIde for polIo ImmUnIZation WhIch was dIstnbuted to 19 oblasts

• AssIstance was provIded by CDC to the MOH for assessmg the health survelllance systems
m place and whlch elements reqUlre attentIon

• A CDC advIser contmues efforts to assIst the MOH m the development of modern
epIdemIologIc techmques and m the regular publIcatIon of publIc health StatIStICS by the
MOH

• Computers were proVIded by CDC to asslst m health survelllance and data management

Kyrgyz Repubbc

• AssIstance was proVIded by CDC to the MOH for assessIng the health survelllance systems
m place and whlch elements reqUlre attention

• REACH provlded emergency lmmumzatIon asslstance for procunng vaccmes, later,
BASICS provlded program deslgn and plannmg support to the MOH to develop natlOnal
ImmumzatIon plans Includmg vaccmatIon schedules, contramdIcatlons polIcy, and trammg
In lmmUnIZatlOn practices, resultIng In

~ an lmmumzatIon center (lmmunoprophylaxIS) beIng establIshed along WIth the
MIS,

~ ImmumzatIon efforts to arrest the spread of dIphthena and pollO, and,
~ an expanded mformatIon, educatIon, and commumcatlons (lEC) program m

place to mform the publIc on lmmumzatlOn efforts

• A CDC advlser contmues efforts to asslst the MOH m the development of modern
epIdemlOlogIc techmque<; and m the regular publIcatIon of publIc health StatIStiCS by the
MOH

• Surplus computers were proVIded by CDC to asSISt m health surveIllance and data
management at the oblast level
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TajIkIstan

• The MOH deSIgned a diphthena control program workmg wIth UNICEF, REACH,
BASICS, and CDC personnel, attentIon was also gIVen to the cholera outbreak m 1993

• BASICS provIded program deSIgn and plannmg support to the MOH to develop natIOnal
ImmunIZatIon plans mcludmg vaccmation schedules, contramdicatIons polIcy, and trammg
m ImmumzatIon practIces Results to date mclude

.. a natIonal ImmumzatIOn plan bemg developed and adopted,

.. expanded capacIty for IEC programs (especially agamst dIphtherIa), and

.. successful campaIgns agaInst dIphtherIa and polIo were Implemented

• A dlphthena Immumzatlon mass campaIgn targeted at people 3-50 years of age (4 4
mIllIon people) In 1995-96 was Implemented, hIgh vaccmatIon rates were demonstrated
In the fIrst three dIstncts targeted (e g , Dushanbe 99 percent, dependent dIstrIcts 92
percent, and Khatlon 74 percent)

• The MOH adopted a cnsls management style for managmg and sharmg all aspects of
health InfOrmatIon affectIng the natIon, a CDC advIser contmues efforts to asSISt the MOH
In the development of modern epidemIologIc techmques, and, computers were provIded
by CDC to assIst m health surveIllance and data management

• Efforts by the MOH to momtor EPI contInued, along wIth Improvmg access to vaCCInes
VIa Tashkent and dIstnbutIon to remote regIons of the natIon

• A CDC advIser contmues efforts to asSISt the MOH m the development of modern
epIdemIOlogIc techmques, attentIon has been addressed to documentmg malaria In the
southern regIon of the country, and, efforts contmue on provldmg regular publIcatIon of
publIc health StatIStICS by the MOH

• The typhOId outbreak m Dushanbe has been arrested followmg CDC recommendatIons

Turkmemstan

• REACH proVIded emergency ImmUnIZatIon assistance for procurmg vaccmes BASICS
assIsted the MOH m deslgnmg programs to ensure that

.. a natIonal Immumzation plan was developed and adopted,

.. vaccme procurement tramIng was proVIded as well as mventory control,
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.. cold cham eqUIpment from REACH was stIll m place and operatIOnal, and
II> polIo/dIphtherIa ImmumzatIon was extended to 95 percent of the populatIon

• CDC assIsted the MOH m assessmg the health surveIllance systems m place and whIch
elements reqUIre attentIOn

• CDC has worked hard at developmg Improved dIsease preventIOn and control actIVItIes
WIth respect to dIphtherIa, polIo, and hepatItIS B

• A CDC advIser contmues efforts to asSISt the MOH m the development of modern
epIdemIOlogIc techmques and m the regular publIcatIon of publIc health StatIStICS by the
MOH, computers were proVided by CDC to aSSIst m health surveIllance and data
management

UzbekIstan

• Techmcal asSIstance was proVIded by CDC to the MOH for Improvmg EPI programs and
establIshmg epIdemIOlogIc bulletms

• When the dlphthena epIdemiC developed, REACH proVIded emergency ImmumzatIOn
aSSIstance for procurmg vaccmes, BASICS has proVIded techmcal assistance In program
deSign and plannmg support to the MOH which has resulted m

II> a national ImmUnIZation plan bemg developed,
.. WIdespread dlphthena ImmumzatIons WIth a declme m dIphtherIa mCldence,
.. a natIOnal program bemg establIshed to proVIde polIo ImmumzatIon, and
.. cold cham equipment mamtenance and repair trammg bemg prOVIded

• The Ferghana oblast was bemg used as the third sIte to pIlot test CAIDP actIvltIes

• A CDC adVIser contmues efforts to asSISt the MOH m the development of modern
epIdemIOlogIc techmques and the regular publIcatIon of publIc health statIstics by the
MOH
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ANNEXK

HEALTH MANAGEMENT INFORMATION SYSTEM (HMIS) REDESIGN
IN CENTRAL ASIA

RATIONALE

As a component of the assessment of the Central ASIan RepublIcs (CAR) publIc health
programs supported by the Umted States Agency for InternatIOnal Development (USAID), the
health mformation systems (HIS), both manual and automated, were mvestigated dUrIng thIS
assessment WhIle tIme constraInts precluded an In-depth study, general conclUSIOns and
reqUirements were developed In the course of the overvIew or systems servIng the Samtary
EpIdemIOlogy ServIce (SES) as well as the Mimstry of Health (MOH) The assessment
mdicated that the potentIal eXISts for the development of more effectIve HISs on a hIghly cost­
effectIve basIS

It IS recommended that USAID consIder a project to redesIgn one subsystem of the HIS
WhICh can also serve as a model for other countrIes WIthIn the CAR In thIS context, the
Immumzation data collectIon and reportmg system of the Kyrgyz RepublIc IS recommended
as the testIng SIte for such a project

WORK PLAN

A semor profeSSIonal, withm a 6-month tImeframe, should be able to document, analyze,
and syntheSIze a new system for collectIng, processIng, and reportIng Immumzation
InformatIon The development of computer programs or adaptatIon of packages to further
mcrease the effICIency of the new system would probably reqUire another 6 months ThIS
requIrement can be more specIfically defined when the new system desIgn has been completed
Because the process IS sequentIal, the programmer would begm work only after the new
system has been deSIgned and specIfICatIOnS prepared The tendency to sImply automate the
manual system should be aVOided

METHODOLOGY

The chOice of CASE, 4GL languages, structured analySIS, or prototypmg IS
mconsequentIal The key underlymg reqUirement IS for a methodIcal study WhICh mcludes
documentatIon and analYSIS of data collectIon, data processmg, and reportmg actIVItIes relatmg
to ImmunIZatIons, begmmng at the feldsher level It IS CrItIcal that health workers partICIpate
actIvely m the study and that the new system be accepted by the chent as It IS bemg developed
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PROCEDURE

1 ImtIally, a prelImmary study of 3-4 weeks duratIon would be undertaken to determme key
elements of the study and to prepare a project plan ThIS plan should mclude a schedule,
scope of work, constramts, level of effort estImate, and a general defInItIOn of the system
that IS the subject of the study

2 RevIew and approval of the plan by project management would ImtIate the next phase, the
detaIl study

3 Regardless of the methodologIcal tools used for carrymg out the detaIl study, the result
should be a detaIled, systematIc documentatIOn, analYSIS, and redesIgn of the eXIstmg
system Based on the fmdmgs and conclUSIOns of the analySIS, and m conjunctIOn WIth
counterpart personnel and program management, the system should be reconfigured Into
a functIOnal entIty that meets current reqUIrements

4 ReVIew and approval of the deSIgn WIll lead Into the development stage, both III terms of
procedural deSIgn and ImplementatIon as well as computenzatIon

5 Computer programs WIll be developed, tested, and corrected for support functIons
IndIcated for automatIon III the system deSIgn

6 Computer eqUIpment reqUIrements WIll be determIned as a result of the study

7 User manuals and program documentatIon WIll be prepared

8 Follow-up reVIews WIll be conducted subsequent to ImplementatIon
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