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THE ROLE OF TIMELY VACCINATION IN THE SUCCESS
OF IMMUNIZATION PROGRAMS AND
REDUCTION OF INEQUALITIES

Fatima Cengié

UNICEF Regional Office for Europe and Central Asia

Introduction

Timely vaccination is essential for the success of
immunization programs and for reducing health
inequalities. Over the past five decades, immuni-
zation has saved more than 154 million lives, con-
tributing to a 40% reduction in child mortality.
Today, more children than ever are reaching their

fifth birthday.

Objectives

To analyze the impact of timely vaccination on the
success of immunization programs and its role in
reducing inequalities across Europe and Central

Asia.

Results

+ Coverage: the 2023 coverage rates for DTP1
(diphtheria, tetanus, and pertussis vaccine)
and DTP3 highlight the need for an integrat-
ed approach that combines coverage, equity, and
timeliness.

* Challenges: globally, 20-30% of children receive
vaccines later than recommended; in some coun-
tries, 1 in 3 children are delayed.

* Community impact: high rates of timely vacci-
nation contribute to herd immunity and reduce the
risk of outbreaks, while delays increase community
vulnerability.

Benefits of Timely Vaccination

* Optimal protection: ensures immunity during
critical age periods and reduces disease risk.

* Trust: strengthens confidence in the health sys-
tem and encourages regular medical visits.

* Adherence: following the vaccination schedule
from the start increases the likelihood of complet-
ing the full vaccine series; delays in the first dose
raise the risk of incomplete immunization.

* Efficiency: reduces the need for costly catch-up
campaigns.

Barriers to Timely Vaccination

* Socioeconomic factors: inequities, limited access
to health services, insufficient professional knowl-
edge, and parental perceptions.

* Systemic issues: lack of institutional support and
inefficient monitoring systems.

Financial Implications

* Economic efficiency: timely vaccination is more
cost-effective than catch-up campaigns, which in-
volve substantial logistical, personnel, and commu-
nication costs.

Strategies for Improvement

1. Equity: ensure equal access to vaccination
for all children, especially in remote or vulnerable
areas.

2. Education:
myths through educational programs that build
public trust.

counter misinformation and

3. System resilience: strengthen health systems
to make them more accessible and responsive to
community needs.

Conclusions

1. Timely vaccination is essential for achieving
high coverage and reducing inequalities.

2. Delays increase the risk of outbreaks and re-
duce the effectiveness of immunization programs.

3. Strengthening health systems and addressing
socioeconomic barriers are key to improving timely
vaccination.

Keywords: timely vaccination, immunization cov-
erage, health equity, child health, herd immunity,

system resilience, cost-effectiveness, public health

© 2025 THE MOLDAVIAN SOCIETY OF PEDIATRICS / 8
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ROLUL VACCINARII LA TIMP IN SUCCESUL
PROGRAMELOR DE IMUNIZARE $I
REDUCEREA INEGALITATILOR

Fatima Cengié

Oficiul Regional UNICEF pentru Europa si Asia Centrald

Introducere

Vaccinarea la timp este esentiald pentru succesul
imunizirii si reducerea inegalititilor. In ultimele 5
decenii, imunizarea a salvat peste 154 de milioane
de vieti, contribuind la reducerea mortalititii in-
fantile cu 40%. Astizi, mai multi copii ca oricind
ajung si-si sirbitoreascd a cincea aniversare.

Obiective

Analiza impactului vaccindrii la timp asupra succe-
sului imunizirii si a rolului sdu in reducerea inega-
litatilor in Europa si Asia Centrali.

Rezultate

* Acoperire: rata de acoperire cu vaccinurile DTP1
(vaccinul impotriva difteriei, tetanosului si tusei
convulsive) si DTP3 in 2023 subliniazi necesitatea
unei abordiri integrate care s includid acoperirea,
echitatea si respectarea termenilor de vaccinare

* Provociri: la nivel global, 20-30% dintre copii
primesc vaccinurile mai tarziu decit este recoman-
dat, in unele tiri chiar 1 din 3 copii este intarziat.
* Impact comunitar: ratele ridicate de vaccinare
la timp contribuie la imunitatea colectivi si reduc
riscul aparitiei epidemiilor, in timp ce intarzierile
sporesc vulnerabilitatea.

Beneficiile vaccinarii la timp

* Protectie optimi: asiguri protectie in perioadele
critice de varstd si reduce riscul de imbolnivire.

» Incredere: vaccinarea la timp intireste increde-
rea in sistemul de sdnitate si incurajeaza vizitele
regulate la medic.

* Aderenti: respectarea calendarului de vaccina-
re de la inceput creste probabilitatea completarii
schemei vaccinale. Intirzierea primei doze creste
riscul de vaccinare incompleti.

* Eficientid: reduce nevoia de campanii costisitoa-
re de recuperare.

Bariere in calea vaccinarii la timp

* Factori socio-economici: inechititi, acces limitat
la servicii, cunostinte insuficiente ale profesionisti-
lor si perceptii ale périntilor.

* Probleme de sistem: lipsa suportului institutio-
nal si a sistemelor eficiente de monitorizare.

Implicatii financiare

Eficientd economici: vaccinarea la timp
este mai rentabild decit campaniile de
recuperare, care implici costuri mari
logistice, de personal si comunicare.

Strategii de imbunatatire

1. Echitate: asigurarea accesului egal la vaccina-
re pentru toti copiii, mai ales in zone izolate sau
vulnerabile.

2. Educatie: combaterea miturilor si dezin-
formirii prin programe educationale care sporesc
increderea.

3. Rezilienta sistemului: consolidarea sisteme-
lor de sinitate pentru a fi mai accesibile si mai
adaptate nevoilor populatiei.

Concluzii

1. Vaccinarea la timp este esentiald pentru atin-
gerea unei acoperiri ridicate si pentru reducerea
inegalititilor.

2. Intarzierile cresc riscul epidemiilor si reduc
eficacitatea programelor de imunizare.

3. Consolidarea sistemelor de sinitate si abor-
darea barierelor socio-economice sunt cruciale
pentru imbunititirea vaccindrii la timp.

Cuvinte-cheie: vaccinare la timp, acoperire vacci-
nald, echitate in sinitate, sinitatea copilului, imu-
nitate colectivi, rezilienta sistemului, cost-eficien-
td, sdnitate publicd

© 2025 SOCIETATEA DE PEDIATRIE DIN REPUBLICA MOLDOVA / 9
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THE IMPORTANT ROLE OF IMMUNIZATION:
THE EXPECTED AND UNEXPECTED

BENEFITS OF VACCINES

Federico Martinon-Torres

WHO Collaborating Centre for Vaccine Safety, Santiago de Compostela, Spain

Infectious Diseases and Vaccines Unit, Hospital Clinico Universitario de Santiago
Genetics, Vaccines, Infections and Pediatrics Research Group (GENVIP)

Healthcare Research Institute of Santiago, Spain

Introduction
the

achievements of modern medicine. Since 1974,

Vaccination represents one of greatest
with the launch of the Expanded Programme
on Immunization (EPI) by the World Health
Organization, vaccines have significantly contrib-
uted to reducing infant mortality and increasing

life expectancy.

Global impact of vaccination

Over the past five decades, immunization cam-
paigns have saved approximately 154 million lives.
The benefits go beyond preventing deaths and also
include additional years of healthy and functional

life:

* the measles vaccine is responsible for about 60%
of lives saved;

* globally, 40% of the reduction in infant mortali-
ty is directly attributable to vaccination, exceeding
50% in the African Region;

* vaccination has resulted in 10.2 billion DALY
(disability-adjusted life years) gained.

Direct benefits of vaccines

Vaccines provide direct protection against target
diseases, reducing the incidence of serious infectious
conditions such as poliomyelitis, measles, diphthe-
ria, and pneumococcal disease. Epidemiological
data show a marked decline in invasive diseases
following the introduction of specific vaccines.

Indirect benefits: herd immunity
A major advantage of vaccination is the indirect
protection of unvaccinated individuals, known

as herd immunity. Notable examples include
the reduction in meningococcal C disease and
Haemaophilus influenzae type B infections due to
widespread vaccination coverage.

Unexpected and heterologous benefits

Recent research has shown that vaccines may pro-
vide benefits beyond protection against target dis-
eases. These include:

* reduced incidence and severity of acute respira-
tory infections through pneumococcal vaccination;
* potential beneficial effects of BCG vaccination
in reducing hospitalizations for respiratory infec-
tions and sepsis;

* evidence of BCG training the innate immune
system, improving nonspecific antigen recognition,
and possible therapeutic benefits in autoimmune
diseases such as type 1 diabetes;

* the measles vaccine prevents post-measles “im-
mune amnesia,” thereby reducing vulnerability to
other infections;

* rotavirus vaccination has been associated with a
decreased risk of seizures and possibly with a re-
duced incidence of type 1 diabetes.

Current challenges

Although global vaccination coverage has grown
remarkably over the last decades, several challenges
remain:

* re-emergence of measles in Europe due to de-
clining vaccination rates;

* increasing diphtheria cases in certain European
countries;

© 2025 THE MOLDAVIAN SOCIETY OF PEDIATRICS / 10
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* persistent vaccine hesitancy, undermining pub-
lic trust and reducing the impact of immunization
programs;

* rising numbers of “zero-dose” children (com-
pletely unvaccinated), estimated at 14.5 million in

2023, higher than before the pandemic.

'The value of vaccines

Vaccines save approximately 2.5 million lives world-
wide every year, equivalent to five lives every min-
ute. However, their effectiveness depends directly
on proper use and widespread implementation.

Conclusions

Vaccines are not only more effective than initially
expected but also indispensable for global health.
'Their benefits extend from direct protection against
target diseases to unexpected and heterologous ef-
fects that impact overall morbidity and mortality.
Nevertheless, the success of vaccination depends
on maintaining high coverage rates and addressing
vaccine hesitancy.

Keywords: vaccination, heterologous
effects, vaccine safety, public health,
vaccination coverage, mortality reduction,
cost-effectiveness, global health

© 2025 THE MOLDAVIAN SOCIETY OF PEDIATRICS / 11
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ROLUL IMPORTANT AL IMUNIZARII:
BENEFICIILE ASTEPTATE $I NEASTEPTATE

ALE VACCINURILOR

Federico Martinon-Torres

Centrul Colaborator OMS pentru Siguranta Vaccinurilor, Santiago de Compostela, Spania

Departamentul de Boli Infectioase si Vaccinuri, Spitalul Clinic Universitar din Santiago
Grupul de Cercetare in Geneticd, Vaccinuri, Infectii si Pediatrie (GENVIP)

Institutul de Cercetare in Sanatate din Santiago, Spania

Introducere

Vaccinarea reprezintd una dintre cele mai mari re-
aliziri ale medicinei moderne. Din 1974, odati cu
lansarea Programului Extins de Imunizare (EPI)
de citre Organizatia Mondiald a Sanatitii, vacci-
nurile au contribuit semnificativ la reducerea mor-
talititii infantile si la cresterea sperantei de viata.

Impactul global al vaccinarii

In ultimele cinci decenii, campaniile de imuniza-
re au salvat aproximativ 154 de milioane de vieti.
Beneficiile depisesc prevenirea deceselor, in-
cluzind si ani suplimentari de viatd sinitoasd si
functionala:

* vaccinul impotriva rujeolei este responsabil pen-
tru aproximativ 60% dintre vietile salvate;

* la nivel global, 40% din reducerea mortalitatii
infantile se datoreazid direct vaccinirii, depisind
50% in regiunea african;

* vaccinarea a dus la 10,2 miliarde de DALY (ani

de viatd ajustati pentru dizabilitate) castigati.

Beneficiile directe ale vaccinurilor

Vaccinurile oferd protectie directd impotriva bo-
lilor tintd, reducand incidenta unor infectii grave
precum poliomielita, rujeola, difteria si boala pneu-
mococicd. Datele epidemiologice arati o scidere
accentuatd a bolilor invazive dupi introducerea
vaccinurilor specifice.

Beneficii indirecte: imunitatea colectiva
Un avantaj major al vaccindrii este protectia in-
directd a persoanelor nevaccinate, cunoscuti sub

denumirea de imunitate de grup (herd immunity).
Exemple notabile includ reducerea cazurilor de
meningiti meningococicd de tip C si infectii cu
Haemophilus influenzae tip B datoritd unei acope-
riri vaccinale extinse.

Beneficii neasteptate si heterologe

Cercetirile recente au aritat cd vaccinurile pot oferi
beneficii dincolo de protectia impotriva bolilor tin-
td, printre care:

* reducerea incidentei si severititii infectiilor res-
piratorii acute prin vaccinarea antipneumococicd;

* efecte potential benefice ale vaccinirii BCG in
reducerea spitalizirilor pentru infectii respiratorii
si sepsis;

* dovezi ci BCG antreneazi sistemul imunitar
inndscut, imbunititind recunoasterea nespecificd a
antigenilor si avind posibile beneficii terapeutice
in boli autoimune precum diabetul zaharat de tip 1;
* vaccinul antirujeolic previne ,amnezia imund’
post-rujeolicd, reducind astfel vulnerabilitatea la
alte infectii;

* vaccinarea antirotavirali a fost asociatd cu un
risc mai mic de convulsii si posibil cu o incidentd
redusi a diabetului de tip 1.

Provociri actuale

Desi acoperirea vaccinald globald a crescut sem-
nificativ in ultimele decenii, persisti mai multe
provocari:

* reaparitia rujeolei in Europa din cauza sciderii
ratelor de vaccinare;
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* cresterea cazurilor de difterie in unele tiri
europene;

* reticenta fatd de vaccinuri, care submineazi in-
crederea publicului si reduce impactul programelor
de imunizare;

* cresterea numirului de copii ,zero-dozd” (com-
plet nevaccinati), estimat la 14,5 milioane in 2023,
mai mult decit inainte de pandemie.

Valoarea vaccinurilor

Vaccinurile salveazd anual aproximativ 2,5 mili-
oane de vieti in intreaga lume, echivalentul a cinci
vieti pe minut. Totusi, eficacitatea lor depinde di-
rect de utilizarea corectd si de implementarea pe
scard largi.

Concluzii

Vaccinurile nu sunt doar mai eficiente decit s-a
crezut initial, ci si indispensabile pentru sinitatea
globald. Beneficiile lor se extind de la protectia di-
rectd impotriva bolilor tintd pani la efecte neastep-
tate si heterologe care influenteazd morbiditatea si
mortalitatea generald. Succesul vaccinidrii depinde
insd de mentinerea unei acoperiri vaccinale ridicate
si de combaterea reticentei fatd de vaccinuri.

Cuvinte-cheie: vaccinare, efecte heterologe,
siguranta vaccinurilor, sindtate publici,
acoperire vaccinald, reducerea mortalititii,
cost-eficientd, sinitate globald
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NATIONAL IMMUNISATION PROGRAMME
FOR THE YEARS 2023-2027:
ACHIEVEMENTS AND PERSPECTIVES

Veaceslav Gutu

National Agency for Public Health
Chisinau, Republic of Moldova

Introduction

'The National Immunisation Programme (NIP)
for 2023-2027 aims to reduce the burden of vac-
cine-preventable diseases by supporting a high vac-
cination rate and ensuring universal and equitable
access to vaccines for all population groups, regard-
less of age, geographical location, economic status,
ethnicity or religion.

Materials and methods

'The information presented in this summary comes
from the analysis of the implementation pro-
cess of the 2023-2027 National Immunisation
Programme, including official data on vaccination
coverage and studies to assess the effectiveness of
the programme. Programme developments during
the 5 years of implementation are also monitored.

Results and Discussions

The NIP 2023-2027 demonstrated significant
achievements in improving vaccination coverage.
According to recent data, In 2024, vaccination cov-
erage at the age of 1 year was 87.4% for the DTP
vaccine, 87.8% for Polio and 84.1% for MMR,
reflecting continued progress despite some obsta-
cles. As for the HPV vaccine, a vaccine essential
for preventing cervical cancer, in 2024, coverage
for girls 9-15 years old was around 56%, while for
boys it was below 2%. However, the challenges of
the NIP persist, in particular related to the hesi-
tancy of the population to vaccination, especially
among some ethnic and religious groups, and the

lack of sufficient human resources to implement
the programme.

'The strengths of the NIP include free vaccination
for all citizens, which ensures universal and equi-
table access, and the efficient distribution system
of vaccines. Immunization information system,
which allows real-time monitoring and coordina-
tion of vaccination. Efficient distribution system,
ensuring vaccines are continuously and seamlessly
available through international partnerships with
UNICEEF. The integration of a well-equipped cold
chain also ensured that vaccines were kept to inter-
national standards. The programme aligns with the
European targets for immunisation by 2030, pro-
moting not only routine vaccination, but also the
extension of access to vaccines throughout the life
course, as well as the promotion of new vaccines.

Conclusions

The NIP 2023-2027 is a programme with positive
results in terms of vaccination coverage and pre-
vention of communicable diseases. However, in or-
der to reach 95% vaccination coverage, educational
and awareness-raising measures need to be stepped
up, especially among groups with a low vaccination
rate. Tackling vaccine hesitancy and addressing hu-
man resources issues will be essential for the suc-
cess of the continuation of this programme.

Keywords: immunization, vaccination,
vaccination coverage
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PROGRAMUL NATIONAL DE IMUNIZARE PENTRU
ANII 2023-2027: REALIZARI S| PERSPECTIVE

Veaceslav Gutu

Agentia Nationald pentru Sandtate Publica
Chisindu, Republica Moldova

Introducere

Programul National de Imunizare (PNI) pentru
perioada 2023-2027 are drept scop reducerea po-
verii bolilor prevenibile prin vaccinare prin sustine-
rea unei rate de vaccinare inalte si asigurarea acce-
sului universal si echitabil la vaccinuri pentru toate
categoriile de populatie, indiferent de vérsti, locatie
geograficid, statut economic, etnie sau religie.

Materiale si metode

Informatiile prezentate in acest rezumat provin din
analiza procesului de implementare a Programului
National de Imunizare 2023-2027, inclusiv datele
oficiale privind acoperirea vaccinali si din studiile
de evaluare a eficientei programului. De asemenea,
sunt monitorizate evolutiile programului pe par-
cursul celor 5 ani de implementare.

Rezultate si discutii

PNI 2023-2027 a demonstrat realiziri semnifica-
tive in imbunititirea acoperirii vaccinale. Conform
datelor recente, In 2024, acoperirea vaccinald la
vérsta de 1 an a fost de 87,4% pentru vaccinul DTP,
87,8% - Poliomieliti si 84,1% -ROR, ceea ce re-
flectd un progres continuu in ciuda unor obstacole.
In ceea ce priveste vaccinul HPV, un vaccin esen-
tial pentru prevenirea cancerului de col uterin, in
2024, acoperirea pentru fetele de 9-15 ani a fost de
aproximativ 56%, in timp ce pentru biieti a fost sub
2%. Totusi, provocirile PNI persistd, in special le-
gate de ezitarea populatiei la vaccinare, mai ales in
randul unor grupuri etnice si religioase, si de lipsa

unor resurse umane suficiente pentru implementa-
rea programului.

Punctele forte ale PNI includ vaccinarea gratuita
pentru toti cetdtenii, ceea ce asigurd un acces uni-
versal si echitabil, si sistemul de distribuire eficient
al vaccinurilor. Sistemul informational de imuni-
zare, care permite monitorizarea si coordonarea
vaccindrii in timp real. Sistemul de distribuire efi-
cient, asigurdndu-se cd vaccinurile sunt disponibile
continuu, fird intreruperi, prin intermediul parte-
neriatelor internationale cu UNICEF. De aseme-
nea, integrarea unui lant frig bine echipat a asigurat
pastrarea vaccinurilor la standardele internationale.
Programul se aliniazi cu obiectivele europene pen-
tru imunizare pand in 2030, promovind nu doar
vaccinarea de rutini, dar si extinderea accesului la
vaccinuri pe parcursul intregii vieti, precum si pro-
movarea vaccinurilor noi.

Concluzii

PNI pentru perioada 2023-2027 este un program
cu rezultate pozitive in ceea ce priveste acoperirea
vaccinald si prevenirea bolilor transmisibile. Cu
toate acestea, pentru a atinge o acoperire vaccina-
13 de 95%, trebuie intensificate misurile educati-
onale si de sensibilizare a populatiei, mai ales in
rindul grupurilor cu o rati scizuti de vaccinare.
Combaterea ezitirii la vaccinare si solutionarea
problemelor legate de resursele umane vor fi esen-
tiale pentru succesul continudrii acestui program.

Cuvinte cheie: imunizare, vaccinare,
acoperire vaccinald
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SOME PRINCIPLES FOR INTRODUCING NEW VACCINES
INTO THE NATIONAL IMMUNIZATION PROGRAM

Victoria Bucov, Laura Turcan, Liuba Anghel

National Agency for Public Health
Chisinau, Republic of Moldova

The WHO Immunization Agenda 2020-2030
(IA2030), endorsed globally, establishes a compre-
hensive strategy for immunization policies for the
decade 2021-2030. This document outlines the re-
quirements related to the introduction of new vac-
cines into the National Immunization Programme
(NIP). When implementing a new vaccine, it is
essential to determine whether it aims to prevent a
disease considered a public health priority.

The magnitude and public health importance of
vaccine-preventable diseases represent one of the
key arguments for defining national health prior-
ities. In the decision-making process, the follow-
ing factors must be considered: the existence of an
evidence-based immunization policy, the technical
teasibility of vaccine introduction, the severity of
the targeted disease, comparison with alternative
interventions (including quality and safety aspects),
economic and financial criteria, performance of the
vaccination program, vaccine availability, public
health priorities, disease burden, and the charac-
teristics and accessibility of the vaccine.

'The key aspects to be analyzed include the burden
of disease, vaccine eflicacy, and the cost of each in-
tervention. The decision should be based on con-
crete evidence, addressing the question: Does the
proposed wvaccine represent the most appropriate in-
tervention for disease control? Comparisons should
take into account efficacy, safety, cost, utility, fea-
sibility, potential microbiological and epidemio-
logical changes over time, and post-immunization
adverse events. It is also important to consider
vaccines that are expected to become available in
the near future. If another control measure or an
already available vaccine proves to be more benefi-
cial, the introduction of a new vaccine may not be

justified.

Currently, the National Immunization Programme
(NIP) of the Republic of Moldova could be expand-
ed to include two additional vaccines, following a
detailed evaluation based on WHO-recommended
criteria. It is worth noting that, according to WHO
objectives for 2030, there is a global commitment
to reduce the incidence and mortality caused by
vaccine-preventable bacterial meningitis. The most
frequently used vaccines include:

* the meningococcal conjugate vaccine, which
provides immunity against Neisseria meningitidis
serogroups A, C, W-135, and Y;

* the meningococcal B vaccine, which ofters pro-
tection against serogroup B.

In the Republic of Moldova, the number of report-
ed cases of meningococcal meningitis has gradually
decreased: morbidity was 2.57 per 100,000 popu-
lation in 2000, compared to 0.46 per 100,000 in
2024. However, carriers are not fully identified,
and the circulating serogroup of N. meningitidis
remains insufficiently characterized. Each year, an
average of 7,000-11,000 cases of varicella are re-
ported in the Republic of Moldova, predominantly
among children aged 3—6 years. The estimated an-
nual number of herpes zoster cases among indi-
viduals aged 20 years and older ranges from 3,400
to 11,200, representing an additional source of
infection.

The introduction of the live attenuated varicella
vaccine would significantly contribute to reducing
the burden of this common and potentially serious
disease.

Keywords: meningococcal infection, varicella,
morbidity, immunization
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UNELE PRINCIPII DE INTRODUCERE VACCINURILOR NOI
N PROGRAMUL NATIONAL DE IMUNIZARI

Victoria Bucov, Laura Turcan, Liuba Anghel

Agentia Nationald pentru Sandtate Publica
Chisindu, Republica Moldova

Agenda de Imunizare 2020-2030 a OMS, apro-
batd la nivel mondial, stabileste o strategie globa-
13 privind politicile de imunizare pentru deceniul
2021-2030. Acest document include cerintele le-
gate de introducerea noilor vaccinuri in Programul
National de Imuniziri (PNI). La implementarea
unui nou vaccin, este necesari evaluarea daci acesta
contribuie la prevenirea unei boli considerate prio-
ritare pentru sinitatea publici.

Amploarea si importanta bolilor prevenibile prin
vaccinare reprezinti unul dintre principalele ar-
gumente pentru stabilirea priorititilor nationale
de sinitate. In procesul decizional trebuie luati in
considerare urmitorii factori: existenta unei politici
de imunizare bazate pe dovezi, fezabilitatea tehnicd
a introducerii vaccinului, gravitatea bolii preveni-
te, comparatia cu alte interventii posibile (inclu-
siv calitatea si siguranta), criteriile economice si
financiare, performanta programului de vaccinare,
disponibilitatea vaccinului, priorititile de sinitate
publicd, povara bolii, caracteristicile vaccinului si
accesibilitatea acestuia.

Aspectele-cheie care trebuie analizate includ po-
vara bolii, eficacitatea si costul fiecirei interventii.
Decizia trebuie luatd pe baza unor argumente con-
crete, raspunzand la intrebarea: reprezinta vaccinul
propus cea mai adecvatd interventie pentru controlul
bolii? Comparatiile se bazeazi pe eficacitate, sigu-
rantd, cost, utilitate, fezabilitate, posibile modificiri
microbiologice si epidemiologice in timp, precum
si pe efectele adverse postimunizare. De asemenea,
este important s fie luate in considerare vaccinu-
rile care vor deveni disponibile in viitorul apropiat.
Daci o altd interventie de control sau un vaccin

deja existent se dovedeste mai benefic, introducerea
unui nou vaccin nu este justificati.

In prezent, PNI al Republicii Moldova poate fi ex-
tins prin introducerea a doud noi vaccinuri, dupi
o evaluare minutioasi conform criteriilor reco-
mandate de OMS. Este de mentionat cd, potrivit
obiectivelor OMS pentru anul 2030, se preconi-
zeazd reducerea incidentei si mortalititii cauzate
de meningita bacteriana prevenibild prin vaccinare.
Cele mai frecvent utilizate vaccinuri sunt:

* vaccinul meningococic conjugat, care oferd imu-
nitate impotriva serogrupurilor A, C, W-135 si Y
ale bacteriei Neisseria meningitidis,

* vaccinul meningococic de tip B, care asigurid
protectie fatd de serogrupul B.

In Republica Moldova, numirul cazurilor de me-
ningitd meningococici este in scidere: morbiditatea
a fost de 2,57 1a 100.000 de locuitori in anul 2000,
iar in 2024 — 0,46 1a 100.000 de locuitori. Totusi,
purtitorii nu sunt identificati complet, iar serogru-
pul circulant al V. meningitidis nu este pe deplin
cunoscut. De asemenea, in Republica Moldova
se inregistreazd anual, in medie, 7.000-11.000 de
cazuri de variceld, preponderent la copiii cu vérsta
intre 3 si 6 ani. Numairul estimat de cazuri posibile
de herpes zoster la persoanele cu vérsta peste 20
de ani este de 3.400-11.200 anual, reprezentind o
sursd suplimentari de infectie.

Introducerea vaccinului viu atenuat impotriva
varicelei ar contribui semnificativ la reducerea
acestei boli frecvente si potential grave.

Cuvinte cheie: infectia meningococici,
varicela, morbiditate, imunizare
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MEASLES IN THE ELIMINATION PERIOD AND
THE LEVEL OF MMR VACCINATION COVERAGE
IN THE REPUBLIC OF MOLDOVA

Laura Turcan, Nicolae Furtuna, Victoria Bucov

National Agency for Public Health, Chisinau, Republic of Moldova

To date, measles remains a widespread infection
globally, representing a major public health con-
cern. Each year, tens of millions of cases are re-
ported worldwide, resulting in approximately one
million deaths and hundreds of thousands of severe
complications, despite a global average vaccination
coverage of around 80%.

Measles surveillance and case reporting in the
Republic of Moldova began in 1950. Measles vac-
cination was introduced in 1961-1962, initially us-
ing a single-dose monovalent vaccine. According
to the national immunization schedule, vaccination
is performed at 12 months of age, with booster
doses at 6~7 and 15-16 years. Since January 2002,
the MMR vaccine (measles—mumps—rubella) has
been used. Currently, 68 age cohorts in the general
population have been vaccinated against measles.

Between 2008 and 2011, no cases of measles were
registered, and the country maintained elimination
status. In 2012-2014, 40 cases were reported, while
between 2015 and 2017, no cases occurred. During
2018-2020, 457 cases were recorded across two ep-
idemic outbreaks, with the first cases being import-
ed.In 2021-2022, no cases were registered; in 2023,
three cases were confirmed, including two import-
ed. In 2024, 216 cases were recorded, of which 17
were imported. Most cases occurred among unvac-
cinated Roma communities. The increase in 2024
began in March, primarily among residents of a
placement center in Chisindu Municipality, fol-
lowed by cases in Striseni and Séngerei districts,
and in religious communities with strong anti-vac-
cination beliefs. The age range of patients varied
from 4 months to 55 years. National MMR cov-
erage at the target age of 12-15 months does not
reach the 95% threshold recommended by WHO,
although this rate is achieved after 24 months of

age. Maintaining moderate vaccination coverage
has contributed to limiting the spread of the mea-
sles virus, with cases reported only in unvaccinated
groups, predominantly within religious and Roma
communities.

The main factors contributing to the 2024 out-
break included:

* Importation of the virus into unvaccinated com-
munities whose members traveled between regions,
used public transportation, or attended public
events;

* Failure to seek medical care by patients with
measles, leading to underdiagnosis;

* Clinical challenges in recognizing early symp-
toms of measles.

Among reported cases, 87% were unvaccinated,
while 5% had received two doses of the MMR

vaccine.

The measles surveillance system in Moldova
includes:

* Monthly analysis of vaccination coverage;

* Weekly reporting of suspected measles and ru-
bella cases;

* Immediate laboratory testing and IgM antibody
determination for suspected cases.

According to WHO classification, the Republic
of Moldova has maintained the status of measles
virus elimination since 2008, continuing through
2023. Currently, despite systematic immunization
activities, measles remains a potentially endemic
disease, with a risk of re-emergence in unvaccinat-
ed populations.

Keywords: measles, morbidity, elimination, MMR
vaccination coverage, epidemiological surveillance,

outbreak, Republic of Moldova
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RUJEOLA iN PERIOADA DE ELIMINARE SI NIVELUL DE
ACOPERIRE CU VACCINUL ROR iN REPUBLICA MOLDOVA

Laura Turcan, Nicolae Furtuna, Victoria Bucov

Agentia Nationald pentru Sandtate Publica
Chisindu, Republica Moldova

Pani in prezent, rujeola riméne o infectie raspan-
ditd la nivel global, reprezentind o problemi ma-
jord de sinitate publici. Anual se inregistreazi zeci
de milioane de cazuri de boali, aproximativ un mi-
lion de decese si sute de mii de complicatii grave,
in pofida faptului ci acoperirea vaccinali globald
medie este de aproximativ 80%.

Supravegherea rujeolei si inregistrarea cazurilor
in Republica Moldova au inceput in anul 1950.
Vaccinarea impotriva rujeolei a fost introdusi in
anii 1961-1962, utilizind initial o dozd de mono-
vaccin. Conform calendarului national de imuni-
ziri, vaccinarea se efectueazi la varsta de 12 luni, cu
revaccindri la 6-7 si 15-16 ani. Din ianuarie 2002,
in Republica Moldova se utilizeazi vaccinul com-
binat ROR (rujeoli—oreion—rubeoli). In prezent,
in populatia generali existd 68 de cohorte de virsti
vaccinate impotriva rujeolei.

In perioada 2008-2011, nu a fost inregistrat niciun
caz de rujeold, tara detinidnd statutul de eliminare.
In anii 2012-2014 au fost raportate 40 de cazuri, iar
in 2015-2017 — niciun caz. In perioada 2018-2020
s-au inregistrat 457 de cazuri de rujeold, in cadrul
a doud eruptii epidemice, primele cazuri fiind im-
portate. In 2021-2022 nu au fost raportate cazuri;
in 2023 au fost confirmate 3 cazuri, dintre care 2
importate. In 2024 au fost inregistrate 216 cazuri
de rujeold, inclusiv 17 de import. Majoritatea au
survenit in rindul persoanelor de etnie roma nevac-
cinate. Cresterea numirului de imbolniviri a fost
observatd incepand cu luna martie 2024, in special
printre beneficiarii unui centru de plasament din
municipiul Chisindu, dar si in raioanele Straseni
si Séngerei, precum si in comunititi religioase cu
convingeri anti-vaccinare. Spectrul de vérsta al per-
soanelor afectate a variat intre 4 luni si 55 de ani.

Acoperirea vaccinali cu ROR la virsta tintd de
12-15 luni nu atinge pragul de 95% recomandat de
OMS, insi aceastd ratd este atinsd dupd varsta de
24 luni. Nivelul de acoperire vaccinali a contribuit
la limitarea raspandirii virusului rujeolic pe terito-
riul tirii, cazurile fiind raportate doar in comunitati
nevaccinate (de obicei de confesiune religioasd sau
etnie rom3).

Cauzele declansirii ultimei epidemii includ:

* importul virusului in colectivititi nevaccinate, ai
caror membri s-au deplasat frecvent si au participat
la evenimente publice;

* neadresarea la asistentd medicald a bolnavilor,
ducind la subdiagnosticarea cazurilor;

* diagnosticul clinic dificil in fazele incipiente ale
bolii.

Proportia persoanelor nevaccinate a fost de 87%,
iar a celor vaccinate cu doud doze — de 5%.

Sistemul de supraveghere a rujeolei in Republica
Moldova include:

* analiza lunari a acoperirii vaccinale,

* raportarea siptimdnald a cazurilor suspecte de
rujeold si rubeold,

* testarea serologicd imediatd pentru determina-
rea anticorpilor IgM in cazurile suspecte.

Conform clasificirii OMS, Republica Moldova
este consideratd teritoriu cu virus eliminat din
2008 pana in 2023, statut mentinut pe toatd aceastd
perioada. In prezent, chiar si in conditiile imunizi-
rilor sistematice, rujeola riméne o boald endemici
cu risc de reemergentd in grupurile nevaccinate.

Cuvinte-cheie: rujeold, morbiditate, eliminare,
acoperire vaccinald, vaccin ROR, supraveghere
epidemiologici
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MAINTAINING THE STATUS OF THE REPUBLIC
OF MOLDOVA AS A POLIO-FREE COUNTRY

Laura Turcan?, Mariana Apostol*, Luminita Gutu?

'National Agency for Public Health

2Nicolae Testemitanu State University of Medicine and Pharmacy

Chisinau, Republic of Moldova

Introduction

In 2002, together with other countries in the
WHO European Region, the Republic of Moldova
was certified as a polio-free country. To maintain
this achievement, it is essential to continue epi-
demiological surveillance measures and sustain
immunization efforts. Given that there are still
two countries worldwide where poliomyelitis re-
mains endemic, and wild poliovirus (WPV)cases
are reported annually, the risk of virus importation
persists.

According to WHO recommendations and the ob-
jectives of the Global Polio Eradication Initiative
(GPEI), monitoring of acute flaccid paralysis
(AFP) cases is required through the detection,
reporting, registration, and investigation of every
identified case.

Materials and Methods

Within the framework of epidemiological surveil-
lance for poliomyelitis, 300 stool samples were an-
alyzed to identify viral strains. Virus isolation was
performed in RD and L20B cell cultures, supplied
by WHO. In the National Reference Laboratory of
the National Agency for Public Health (NAPH),
poliovirus strains were identified using the neutral-
ization test, with standardized immune sera specif-
ic to polioviruses and enteroviruses.

Results

Between 2002 and 2024, a total of 147 cases of
acute flaccid paralysis (AFP) were reported in the
Republic of Moldova. The geographical distribu-
tion of cases was relatively uniform, including ad-
ministrative territories in the eastern regionof the

country. The average AFP incidence among chil-
dren under 15 years of age was 0.96 per 100,000
population, ranging from a minimum of 0.31%o in

2017 to a maximum of 2.2%o in 2010.

To isolate and identify viral strains, stool samples
collected from AFP cases were virologically exam-
ined. Among the samples, polioviruses were isolat-
ed in 14 children, as follows:

* 2 cases — Polio 1,

* 1 case — Polio 2,

* 3 cases — Polio 3,

* 1case—Polio1 +2,

* 5cases—Polio 1 + 3,

* 2 cases—Polio 1 +2 + 3.

In addition, six children were found to be infected
with other enteroviruses, including:

* 4 cases of ECHO viruses (types 3, 6, 30),
* 1 case of Coxsackie B1-6,

* 1 case of NPEV (non-polio enterovirus).

Determination and confirmation of the origin
of the isolated poliovirus strains were performed
at the WHO Regional Reference Laboratory
(Robert Koch Institute, Berlin) using molecular
biology techniques for intratypic differentiation
(ITD). The results confirmed that all poliovirus
strains were vaccine-derived, isolated from vacci-
nated children. Among the 147 children with AFP,
93% were vaccinated according to age. Following
final case classification by the National Committee
for the Evaluation and Certification of Suspected
Poliomyelitis Cases, no cases compatible with po-
liomyelitis were identified.

© 2025 THE MOLDAVIAN SOCIETY OF PEDIATRICS / 20



NATIONAL CONFERENCE "ACHIEVEMENTS, CHALLENGES AND PROSPECTS IN VACCINOLOGY”

Conclusion

The findings demonstrate that the Republic of
Moldova continues to maintain a robust and func-
tional surveillance system for poliomyelitis, which
ensures the timely detection, reporting, and inves-
tigation of AFP cases. This system plays a crucial
role in maintaining the country’s polio-free status

and contributes to the global efforts to eradicate

poliomyelitis.

Keywords: acute flaccid paralysis
(AFP), poliomyelitis, surveillance,
poliovirus strains, immunization, vaccine-

derived poliovirus (VDPV)
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REPUBLICA MOLDOVA - TARA LIBERA DE POLIOMIELITA

Laura Turcan?, Mariana Apostol*, Luminita Gutu?

"Agentia Nationald pentru Sandtate Publica

*Universitatea de Stat de Medicind si Farmacie ,Nicolae Testemitanu’, Chisindu, Republica Moldova

Introducere

In anul 2002, alituri de alte state din Regiunea
Europeani a OMS, Republica Moldova a fost
certificatd ca tard liberd de poliomielitd. Pentru
mentinerea acestui succes, este necesard continu-
area misurilor de supraveghere epidemiologica si
consolidarea activititilor de imunizare. Deoarece
in lume mai existd doud tiri endemice pentru po-
liomielitd, in care anual sunt inregistrate cazuri de
poliovirus silbatic, riscul de import al virusului ri-
mane prezent.

Conform recomandirilor Organizatiei Mondiale
a Sinatitii (OMS) si obiectivelor Programului
Global de Eradicare a Poliomielitei, este necesa-
rid monitorizarea cazurilor de paralizie acuti flasci
(PAF), prin depistarea, declararea, inregistrarea si
investigarea fiecdrui caz raportat.

Material si metode

In cadrul supravegherii epidemiologice a poliomie-
litei, pentru identificarea tulpinilor virale, au fost
analizate 300 de probe de materii fecale. Izolarea
tulpinilor a fost efectuatd in culturi celulare RD si
L-20B, furnizate de OMS. In Laboratorul National
de Referintd al ANSP, tulpinile poliovirale au fost
identificate prin reactia de neutralizare, utilizand
seruri imune standardizate, specifice pentru viru-
surile polio si enterovirale.

Rezultate

In perioada 20022024, in Republica Moldova au
tost raportate 147 de cazuri de paralizie acuti flas-
ci (PAF). Repartizarea geografici a cazurilor a fost
uniformi, incluzind si teritoriile administrative din
zona de est a tirii. Incidenta medie a PAF la copiii
sub 15 ani a fost de 0,96 1a 100.000 populatie, vari-
ind intre 0,31%o (in 2017) si 2,2%o (in 2010).

Pentru izolarea si identificarea tulpinilor virale, au
fost examinate probele biologice prelevate de la

copiii diagnosticati cu PAF. Din totalul de 300 de

probe, la 14 copii au fost izolate virusuri poliomie-
litice, distribuite astfel:

* in 2 cazuri — Polio 1,

* in 1 caz — Polio 2,

* in 3 cazuri — Polio 3,

* inlcaz—Polio1 + 2,

* in 5 cazuri — Polio 1 + 3,

* in 2 cazuri— Polio 1 + 2 + 3.

La alti 6 copii au fost identificate serotipuri de en-
terovirusuri, dintre care:

* in 4 cazuri — ECHO (tipurile 3, 6, 30),
* in 1 caz — Coxsackie B1-6,
* in 1 caz — NPEV (non-polio enterovirus).

Determinarea si confirmarea originii tulpinilor
poliovirale izolate au fost efectuate in Laboratorul
Regional de Referinti al OMS (Institutul Robert
Koch, Berlin), utilizand tehnici de biologie mole-
culard pentru diferentierea intratipici. Rezultatele
au demonstrat ci toate tulpinile poliovirale erau
de origine vaccinald, izolate de la copii vaccinati.
Dintre cei 147 de copii cu sindrom PAF, 93% au
fost vaccinati conform vérstei. In urma clasificirii
definitive efectuate de Comisia nationald de evalu-
are a cazurilor suspecte de poliomielitd, nu au fost
identificate cazuri compatibile cu poliomielita.

Concluzie

Rezultatele studiului confirmd ci in Republica
Moldova este mentinut un sistem viabil de su-
praveghere a poliomielitei, care asigurd detectarea,
raportarea si investigarea eficientd a cazurilor de
paralizie acutd flascd, contribuind la mentinerea
statutului de tard liberd de poliomielita.

Cuvinte-cheie: paralizie acuti flasci,
poliomielitd, supraveghere epidemiologici,
tulpini poliovirale, imunizare
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VACCINATION OF CHILDREN WITH
NEUROLOGICAL DISORDERS

Svetlana Hadjiut, Cornelia Calciit?

' Nicolae Testemitanu State University of Medicine and Pharmacy

*Institute of Mother and Child Healthcare
Chisinau, Republic of Moldova

Infectious diseases for which vaccines are available
in children are frequently associated with signif-
icant neurological manifestations. This highlights
the importance of vaccination as a preventive strat-
egy against severe complications. Scientific evi-
dence confirms that immunization protects against
diseases which, in the absence of vaccines, can cause
permanent neurological disabilities or even death.

One of the critical aspects concerns the relation-
ship between vaccination, fever, and febrile seizures
(FS). These can occur in the context of any febrile
illness, and their incidence following vaccination is
extremely low. In most cases, F'S represent a benign
defensive reaction of the organism. Moreover, by
preventing infectious diseases, vaccines indirectly
reduce the risk of seizures. Although vaccines may
cause adverse reactions, their benefits far outweigh
the risks. Studies show no solid scientific evidence
of an increased risk of seizures following modern
vaccines such as D'TPa, Hib, hepatitis B, or varicel-
la. Only the whole-cell pertussis vaccine (DTPw)
has been associated with a slightly increased risk of
FS, particularly within the first day after admin-
istration. True contraindications to vaccination are
tew and limited to situations with a significant risk
of severe adverse reactions. In cases where only pre-
cautions exist, vaccination may be postponed but
not contraindicated.

Recent data indicate that vaccination of children
with epilepsy or movement disorders is both safe
and necessary. Lack of immunization exposes these
patients to additional risks caused by infections
that may exacerbate neurological symptoms. A
persistent myth is the association between vacci-
nation and autism. Large-scale cohort studies have

demonstrated no link between MMR vaccination
and the development of autism. The etiology of au-
tism is multifactorial, involving genetic, epigenetic,
and environmental factors, without any causal rela-
tionship with vaccination.

The literature has investigated potential associ-
ations between vaccination and Guillain-Barré
syndrome, inflammatory demyelinating polyneu-
ropathies, acute mononeuropathies, optic neuritis,
or myasthenia gravis. To date, no causal relation-
ship has been established. Moreover, there are no
reports suggesting worsening of genetic neuro-
muscular disorders, such as Duchenne muscular
dystrophy (DMD) or spinal muscular atrophy
(SMA), following vaccination. In children with
immune-mediated autoimmune disorders, vacci-
nation is generally permitted and recommended.
Practical considerations include administering
live vaccines before initiating long-term immu-
nosuppressive therapy, and avoiding them during
treatment with high-dose corticosteroids or other
immunosuppressants. Additional vaccinesare often
recommended in this population to ensure ade-
quate protection levels. Hypotonic-hyporesponsive
episode (HHE), characterized by transient loss of
muscle tone and consciousness, occurs rarely after
pertussis-containing vaccines. It is considered a be-
nign, self-limiting event without long-term com-
plications and does not constitute a contraindica-
tion to completing the vaccination schedule.

The precise determination of neurological com-
plications potentially attributed to vaccination
remains challenging, particularly due to temporal
coincidences and comorbidities. Further research
is needed to identify genetic and immunological
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factors that may increase susceptibility to adverse
events. Epidemiological studies, experimental
models, and clinical trials could enhance under-
standing of immunopathogenesis and contribute
to the development of even safer vaccines. Children
with stable neurological conditions do not require
vaccination delays. They should be immunized ac-
cording to the national vaccination schedule, as the
benefits of immunization far outweigh the poten-
tial risks.

Conclusions
Vaccines are an essential tool in preventing infec-
tious diseases and their associated neurological

complications. Although adverse reactions can oc-
cur, they are rare and generally mild. For children
with neurological disorders, vaccination should be
regarded as a protective measure rather than an ad-
ditional risk. Balancing benefits against risks, vac-
cination remains one of the most effective public
health interventions available.

Keywords: vaccination, neurological
disorders, vaccine safety
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VACCINAREA COPIILOR CU AFECTIUNI NEUROLOGICE

Svetlana Hadjiut, Cornelia Calcii?

YUniwversitatea de Stat de Medicina si Farmacie ,Nicolae Testemitanu”

*IMSP Institutul Mamei si Copilului
Chisinau, Republica Moldova

Bolile infectioase pentru care existd vaccinuri dis-
ponibile la copii sunt asociate frecvent cu mani-
festiri neurologice majore. Acest fapt subliniazi
importanta vaccindrii ca strategie de prevenire a
complicatiilor severe. Datele stiintifice confirmi ci
imunizarea protejeazd impotriva unor boli care, in
absenta vaccinurilor, pot cauza dizabilititi neurolo-
gice permanente sau chiar deces.

Unul dintre aspectele critice este relatia dintre vac-
cinare, febri si convulsiile febrile (CF). Acestea pot
apirea In contextul oricirei boli febrile, iar dupi
vaccinare incidenta lor este extrem de redusi. In
majoritatea cazurilor, CF se prezinti ca o reactie
benigni de apirare a organismului. Mai mult, prin
prevenirea bolilor infectioase, vaccinurile reduc in-
direct riscul convulsiilor. Desi vaccinurile pot pro-
voca reactii adverse, beneficiile lor depasesc cu mult
riscurile. Studiile aratd cd nu existd dovezi stiintifi-
ce solide care si confirme un risc crescut de convul-
sii dupd vaccinurile moderne, precum DTPa, Hib,
vaccinul hepatitic B sau variceld. Doar vaccinul cu
pertussis celular (DTPc) a fost asociat cu un risc
usor de CF, in special in ziua urmitoare adminis-
tririi. Contraindicatiile reale pentru vaccinare sunt
putine si se referd doar la situatii in care existd un
risc semnificativ de reactie adversi gravi. In cazu-
rile in care existd doar precautii, vaccinarea poate fi
amanati, dar nu este contraindicati.

Date recente arati ci vaccinarea copiilor cu epilep-
sie sau tulburiri de miscare este sigurd si necesara.
Lipsa imunizarii expune acesti pacienti unor ris-
curi suplimentare generate de infectii, care pot exa-
cerba simptomele neurologice. Un mit persistent
este asocierea intre vaccinare si autism. Studiile
de cohortd, desfisurate la scard largi, au demon-
strat lipsa oricirei legituri intre vaccinurile ROR
si dezvoltarea autismului. Etiologia autismului este

multifactoriald, incluzdnd cauze genetice, epigene-
tice si factori de mediu, fird o legiturd cauzald cu
vaccinarea.

Literatura de specialitate a investigat potentia-
la asociere intre vaccinare si sindromul Guillain-
Barré, polineuropatii demielinizante inflamatorii,
mononeuropatii acute, nevrita optica sau miastenia
gravis. Pani in prezent, nu a fost stabilitd o cauza-
litate clard. Mai mult, nu existd rapoarte care si su-
gereze agravarea bolilor neuromusculare genetice,
precum distrofia musculard Duchenne (DMD) sau
atrofia musculard spinald (SMA), in urma vaccini-
rii. La copiii cu tulburiri autoimune mediate imun,
vaccinarea este in general permisa si recomandati.
Reperele practice includ administrarea vaccinurilor
vii Inaintea instituirii tratamentelor imunosupre-
soare pe termen lung si evitarea acestora in tim-
pul dozelor mari de corticosteroizi sau alte terapii
imunosupresoare. Vaccinurile suplimentare sunt
recomandate In aceastd categorie de pacienti, pen-
tru a asigura un nivel adecvat de protectie. EHH,
caracterizat prin pierderea tonusului muscular si a
constientei pe termen scurt, apare rar dupd vacci-
narea cu componente pertussis. Este considerat un
eveniment benign, fard complicatii pe termen lung,
si nu constituie o contraindicatie pentru continua-
rea schemei de vaccinare.

Determinarea exactd a complicatiilor neurologice
atribuite vaccindrii riméne o provocare, in special
din cauza coincidentelor temporale si a multiple-
lor comorbidititi. Este necesard intensificarea cer-
cetdrilor pentru identificarea factorilor genetici si
imunologici care ar putea creste susceptibilitatea la
reactii adverse. Studii epidemiologice, modele ex-
perimentale si cercetiri clinice ar putea contribui
la o mai buni intelegere a imunopatogenezei si la
dezvoltarea unor vaccinuri si mai sigure. Pacientii
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cu afectiuni neurologice stabile nu necesiti ama-
narea vaccindrii. Acestia trebuie vaccinati conform
calendarului national, intrucit beneficiile imunizi-
rii depdsesc cu mult eventualele riscuri.

Concluzii

Vaccinurile constituie un instrument esential in
prevenirea bolilor infectioase si a complicatiilor ne-
urologice asociate acestora. Desi pot apirea reactii

adverse, acestea sunt rare si, de cele mai multe ori,
minore. Pentru copiii cu afectiuni neurologice, vac-
cinarea trebuie privitd ca o misurd de protectie si
nu ca un risc suplimentar. In balanta beneficiilor
si riscurilor, vaccinarea rimane una dintre cele mai
eficiente interventii de sidndtate publici.

Cuvinte-cheie: vaccinare, afectiuni
neurologice, siguranta vaccinurilor
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INVASIVE MENINGOCOCCAL DISEASE:
FROM DIAGNOSIS AND MANAGEMENT TO PREVENTION

Federico Martinon-Torres

WHO Collaborating Centre for Vaccine Safety, Santiago de Compostela, Spain

Infectious Diseases and Vaccines Unit, Hospital Clinico Universitario de Santiago

Genetics, Vaccines, Infections and Pediatrics Research Group (GENVIP)

Healthcare Research Institute of Santiago, Spain

Burden of the disease, long-term

sequelae and risk factors

Meningococcal disease is not only lethal but also
rapidly fatal. Data from Spain (2009-2018) show a
stable lethality rate of about 12-13%, with 65% of
deaths occurring within the first 24 hours of onset.
Even with treatment, mortality remains between
8-15%. Approximately one in five survivors is left
with severe long-term sequelae such as neurologi-
cal deficits, amputations, functional disabilities, or
psychological disorders. Beyond mortality and se-
quelae, invasive meningococcal disease (IMD) car-
ries a hidden burden: cognitive impairment, family
stress, adaptation difficulties, legal issues, and social
crises. Symptoms may overlap with influenza, RSV,

or COVID-19, potentially delaying diagnosis.
Epidemiology

Neisseria meningitidis is a gram-negative encap-
sulated bacterium. Twelve serogroups have been
identified, of which six (A, B, C, W, X, Y) are
responsible for the majority of cases. The disease
mainly affects infants, adolescents, and the elderly.
Meningococcus is the leading cause of sepsis and
septic shock in children under five hospitalized
across Europe. The epidemiology of IMD is unpre-
dictable, with outbreaks occurring at any time and
in any place. Most cases occur in previously healthy
individuals. However, susceptibility may be influ-
enced by family history, anatomical or functional
asplenia, treatment with eculizumab, or comple-
ment deficiencies. Still, more than 95% of cases
arise in people with no identifiable risk factors.

Clinical presentation, diagnosis and treatment

Clinical manifestations include meningococcemia
(acute septicemia with fever, rash, hypotension,
and shock) and meningitis (severe headache, neck
stiffness, photophobia, and altered consciousness).
Combined presentations are common, and the pro-
gression is extremely rapid. Clinical suspicion must
be high in febrile illness with petechial or purpuric
rash. Diagnosis relies on blood cultures and CSF
cultures (the gold standard). PCR assays enable
rapid pathogen detection, while CSF analysis typ-
ically shows gram-negative diplococci, elevated
neutrophils, high protein, and low glucose levels.

Immediate treatment is essential and must begin
before etiological confirmation. Recommended
empirical therapy:

* Neonates and infants: ampicillin plus cefotax-
ime or gentamicin.

* Children (1 month-50 years): intravenous cef-
triaxone or cefotaxime, plus vancomycin.

* Adults over 50 or immunocompromised pa-
tients: ceftriaxone or cefotaxime with vancomycin
and ampicillin (for Listeria monocytogenes)

The first steps in suspected IMD include rapid
stabilization: airway management, oxygen admin-
istration, fluid resuscitation, and securing intrave-
nous access. Immediate antibiotic administration
is critical and should not be delayed by diagnostic
procedures. Early use of intravenous dexameth-
asone in meningitis cases is recommended to re-
duce neurological complications such as hearing
loss. Patients often require intensive care measures:
hemodynamic

support, respiratory assistance,
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correction of metabolic disturbances, and manage-
ment of septic shock.

Post-Exposure Prophylaxis (PEP)

Close contacts of confirmed IMD cases must re-
ceive post-exposure prophylaxis. Household mem-
bers, daycare peers, and healthcare workers exposed
to respiratory secretions are considered at risk.
Recommended Prophylaxis Regimens:

* Rifampin: twice daily for two days.
* Ciprofloxacin: single oral dose (adults).
» Ceftriaxone: intramuscular

single injection

(pregnant women and children).

PEP should be administered as soon as possible,
ideally within 24 hours of case confirmation.

Vaccination as Prevention

IMD is a vaccine-preventable disease. Conjugate
vaccines against MenC and MenACWY reduce
incidence and transmission by lowering carriage.
MenB vaccines are highly effective in preventing
cases in infants and adolescents, although their ef-
fect on carriage is less pronounced. Data from the
UK, Spain, and Canada show a marked reduction
in IMD incidence following MenC, MenB, and
MenACWY vaccination campaigns. Beyond di-
rect protection, vaccines confer herd immunity by
reducing meningococcal carriage, thus protecting
unvaccinated individuals. Emerging evidence also

suggests cross-protection against gonorrhea from
MenB vaccines. New pentavalent formulations
(MenABCWY) and Men5CV (covering sero-
group X as well) are being developed. These offer
broader protection and could play a key role in
eliminating IMD epidemics in high-burden re-
gions like the African meningitis belt.

Challenges Ahead

Despite progress, challenges remain:

* ensuring equitable global access to vaccines

* overcoming vaccine hesitancy

* monitoring impact on asymptomatic carriage

* implementing large-scale immunization pro-
grams sustainably.

Conclusions. Invasive meningococcal disease is
unpredictable, rapidly progressive, and associated
with high mortality and long-term sequelae. Early
recognition, prompt treatment, and, above all, pre-
vention through vaccination are crucial. Safe and
effective vaccines are already available, and vacci-
nation remains the only reliable way to defeat me-
ningococcal disease.

invasive disease,

Keywords:

Neisseria meningitidis, meningitis, sepsis, diagnosis,

meningococcal

antibiotic therapy, post-exposure prophylaxis, vac-
cination, MenB, MenACWY
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Povara bolii, sechele pe termen

lung si factori de risc

Boala meningococici nu este doar letald, ci si rapid
fatali. Datele din Spania (2009-2018) arati o ratd
de letalitate stabild de aproximativ 12-13%, cu 65%
din decese survenind in primele 24 de ore de la
debut. Chiar si cu tratament, mortalitatea rimane
intre 8-15%. Aproximativ unul din cinci supravie-
tuitori riméne cu sechele severe pe termen lung,
cum ar fi deficite neurologice, amputatii, dizabili-
titi functionale sau tulburiri psihologice. Dincolo
de mortalitate si sechele, boala meningococici in-
vazivi (BMI) are o povari ascunsi: tulburiri cogni-
tive, stres familial, dificultiti de adaptare, probleme
juridice si crize sociale. Simptomele se pot supra-
pune cu cele ale gripei, RSV sau COVID-19, ceea

ce poate intarzia diagnosticul.

Epidemiologie

Neisseria meningitidis este o bacterie gram-ne-
gativd incapsulati. Au fost identificate doudspre-
zece serogrupuri, dintre care sase (A, B, C, W, X,
Y) sunt responsabile pentru majoritatea cazurilor.
Boala afecteazi in principal sugarii, adolescentii si
persoanele in varstd. Meningococul este principala
cauzi de sepsis si soc septic la copiii sub cinci ani
internati in spitalele din Europa. Epidemiologia
BMI este imprevizibild, focare apirand in orice
moment si in orice loc. Majoritatea cazurilor apar
la persoane anterior sinitoase. Cu toate acestea,
susceptibilitatea poate fi influentati de istoricul
familial, asplenia anatomici sau functionald, tra-
tamentul cu eculizumab sau deficientele comple-
mentului. Totusi, peste 95% din cazuri apar la per-
soane fird factori de risc identificabili.

Prezentare clinici, diagnostic si tratament
Manifestidrile clinice includ meningococcemie
(septicemie acutd cu febrd, eruptii cutanate, hipo-
tensiune si soc) si meningitd (cefalee severd, rigi-
ditate a gatului, fotofobie si alterarea stirii de con-
stientd). Prezentirile combinate sunt frecvente, iar
progresia este extrem de rapidi. Suspiciunea clinicd
trebuie si fie ridicatd in cazul bolilor febrile cu erup-
tii cutanate petechiale sau purpurice. Diagnosticul
se bazeazid pe culturi de singe si culturi de LCR
(standardul de aur). Testele PCR permit detectarea
rapidi a agentilor patogeni, in timp ce analiza LCR
aratd de obicei diplococi gram-negativi, neutrofi-
le crescute, proteine ridicate si niveluri scazute de
glucoza.

Tratamentul imediat este esential si trebuie inceput
inainte de confirmarea etiologici. Terapia empiricd
recomandati:

* Nou-niscuti si sugari: ampicilina plus cefotaxi-
mai sau gentamicind.

*+ Copii (1 luni—50 ani): ceftriaxond sau cefotaxi-
mi intravenoas, plus vancomicina.

* Adulti peste 50 de ani sau pacienti imunocom-
promisi: ceftriaxond sau cefotaxima cu vancomici-
ni si ampicilini (pentru Listeria monorytogenes)

Primii pasi in cazul suspiciunii de BMI includ
stabilizarea rapida: gestionarea ciilor respirato-
rii, administrarea de oxigen, resuscitarea cu fluide
si asigurarea accesului intravenos. Administrarea
imediatd de antibiotice este esentiald si nu trebuie
intirziatd de procedurile de diagnostic. Se reco-
mandai utilizarea timpurie a dexametazonei intra-
venoase in cazurile de meningitd pentru a reduce
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complicatiile neurologice, cum ar fi pierderea au-
zului. Pacientii necesitd adesea misuri de terapie
intensivi: suport hemodinamic, asistenta respirato-
rie, corectarea tulburirilor metabolice si gestiona-
rea socului septic.

Profilaxia post-expunere (PPE)

Persoanele care au intrat in contact strans cu cazuri
confirmate de BMI trebuie si primeasci profilaxie
post-expunere. Membrii familiei, colegii de la cresa
si personalul medical expus la secretii respiratorii
sunt considerati expusi riscului. Regimuri de profi-
laxie recomandate:

* Rifampicini: de doui ori pe zi, timp de doui zile.
* Ciprofloxacini: dozi orald unicid (adulti).

* Ceftriaxond: o singuri injectie intramusculard
(femei insircinate si copii).

PEP trebuie administratd cit mai curdnd posibil,
ideal in termen de 24 de ore de la confirmarea
cazului.

Vaccinarea ca masura de prevenire

BMI este o boali care poate fi preveniti prin vac-
cinare. Vaccinurile conjugate impotriva MenC si
MenACWY reduc incidenta si transmiterea prin
sciderea purtirii. Vaccinurile MenB sunt foarte
eficiente in prevenirea cazurilor la sugari si adoles-
centi, desi efectul lor asupra purtirii este mai putin
pronuntat. Datele din Marea Britanie, Spania si
Canada arati o reducere semnificativid a incidentei
BMI in urma campaniilor de vaccinare cu MenC,
MenB si MenACWY. Dincolo de protectia di-

rectd, vaccinurile conferd imunitate colectivd prin
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reducerea purtirii meningococice, protejand astfel
persoanele nevaccinate. Dovezi recente sugereazi,
de asemenea, protectie incrucisati impotriva gono-
reei din vaccinurile MenB. Se dezvolti noi formu-
liri pentavalente (MenABCWY) si Men5CV (care
acoperi si serogrupul X). Acestea oferd o protectie
mai largi si ar putea juca un rol cheie in eliminarea
epidemiilor de BMI in regiunile cu incidenti ridi-
catd, cum ar fi centura meningitei din Africa.

Provociri viitoare
In ciuda progreselor inregistrate, provocarile riman:

* asigurarea accesului echitabil la vaccinuri la nivel
global

* depisirea reticentei fatd de vaccinuri

* monitorizarea impactului asupra purtitorilor
asimptomatici

* implementarea durabild a programelor de imu-
nizare la scard largi.

Concluzii. Boala meningococicd invazivi este
imprevizibild, progreseaza rapid si este asociatd cu
o mortalitate ridicatd si sechele pe termen lung.
Recunoasterea timpurie, tratamentul prompt si,
mai presus de toate, prevenirea prin vaccinare sunt
cruciale. Vaccinurile sigure si eficiente sunt deja dis-
ponibile, iar vaccinarea ramdne singura modalitate
fiabild de a invinge boala meningococicd.

Cuvinte-cheie: boali meningococici invazivi,
Neisseria meningitidis, meningita, sepsis, diagnostic,
tratament antibiotic, profilaxie post-expunere, vac-

cinare, MenB, MenACWY

30



NATIONAL CONFERENCE "ACHIEVEMENTS, CHALLENGES AND PROSPECTS IN VACCINOLOGY”

INVASIVE MENINGOCOCCAL DISEASE CAUSED BY
SEROGROUP B: EPIDEMIOLOGY, VACCINATION

STRATEGIES, AND

THE IMPACT OF IMMUNIZATION PROGRAMS

Elena Dolapciut®, Ludmila Birca'?, Ninel Revenco'?

' Nicolae Testemitanu State University of Medicine and Pharmacy
ZMunz'cipal Clinical Hospital of Infectious Diseases for Children

3Institute of Mother and Child Healthcare
Chisinau, Republic of Moldova

Introduction

Invasive meningococcal disease (IMD), character-
ized by rapid progression and a high risk of mortal-
ity and sequelae, primarily affects infants and young
children. Serogroup B accounts for the majority of
cases in Europe, and recombinant vaccines against
IMD represent an effective preventive measure.
Evaluating vaccination strategies and their impact
is essential for optimizing public health policies.

Objective

To assess the current epidemiological situation of
invasive meningococcal disease, with emphasis on
serogroup B, and to analyze MenB recombinant
vaccination strategies (Bexsero and Trumenba),
including efficacy, safety profile, and international
immunization recommendations, in the context of
implementation across different countries, includ-

ing the Republic of Moldova.

Materials and Methods

The study is based on the analysis of data published
by international organizations (ECDC, WHO),
meta-analyses, multicenter studies, and post-mar-
keting reports on the efficacy and safety of MenB

vaccines.

Results and Discussion

Invasive meningococcal disease remains a major
public health concern due to its acute onset, rapid
course, and high risk of mortality and severe sequel-
ae. In 2019, more than 400,000 cases of meningo-
coccal meningitis were reported globally, resulting

in approximately 32,000 deaths. According to
ECDC (2022), nearly half of IMD cases with
known clinical presentation manifested as severe
non-meningitic forms, suggesting that the true
global burden could have exceeded 700,000 cases
that year.

In the European Union (30 countries), 3,233 con-
firmed cases and 324 deaths were reported in 2018.
The average case fatality rate for IMD is approxi-
mately 10%, and 10-20% of survivors are left with
permanent sequelae such as hearing loss, neurolog-
ical impairment, or amputations. In the Republic
of Moldova, between 2018 and 2024, 8-20 cases
of IMD were reported annually, most of them gen-
eralized forms (incidence: 0.20-0.49 per 100,000).
About 60% of cases occurred in children under 2
years of age. Between 2021 and 2024, 8-13 cas-
es were registered annually among children (in-
cidence: 0.20-0.43 per 100,000). In the first two
months of 2025, five cases were reported among
children aged 1-9 years, compared with two cases
in the same period of 2024.

A meta-analysis of studies (2000-2017) showed
that serogroup B accounted for 48.5% of global
IMD cases. Between 2010 and 2018, this was the
predominant serogroup in non-African regions,
including Europe, the USA, Argentina, Israel,
Australia, and New Zealand. In Europe (2018),

serogroup B was identified in 51% of confirmed
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IMD cases and in 71% of cases among children
under five.

To prevent infection with Neisseria meningitidis se-
rogroup B, two recombinant protein-based vaccines
were developed: Bexsero (4CMenB, GSK) and
Trumenba (Pfizer). Bexsero, approved by the EMA
in 2013, is the only vaccine indicated for infants,
whereas Trumenba is intended for adolescents and
adults. Strain coverage of MenB by Bexsero varies
between 66% and 87% (Canada — 66%, Germany
— 68%, United Kingdom — 73%, Australia — 75%,
Italy — 87%). By 2021, both vaccines had been ap-
proved in 58 countries, the majority in Europe.

Vaccination Strategies and

National Recommendations

In countries that have included Bexsero in uni-
versal immunization programs, the first dose is
usually administered at 2-3 months of age, as per
manufacturer guidance. Some flexibility regarding
the start time is accepted, provided that minimum
intervals between doses are maintained. The 2+1
schedule (two doses two months apart and a boost-
er before 12 months) is supported by robust clinical
evidence. No additional doses are recommended
after one year of age.

For unvaccinated children under 5 years, two dos-
es between 12-23 months are recommended, fol-
lowed by a boosterat the same interval after the
second dose. For children over 2 years, two doses at
least one month apart are indicated. According to
STIKO (Germany), routine vaccination after the
age of 5 is not recommended due to the low inci-
dence in the 5-14 and 15-19 age groups.

In parallel with universal immunization, 21 of 24
countries with MenB policies recommend selective
vaccination for high-risk groups, including:

* Anatomic or functional asplenia (21 countries);
* Complement inhibitor therapy (e.g., eculizum-
ab, 18 countries);

* Primary or acquired immunodeficiencies, es-
pecially complement pathway deficiencies (17
countries);

* Post-hematopoietic stem cell transplant pa-
tients (11 countries);

* Individuals with HIV/AIDS, regardless of im-

mune status (6 countries).

These strategies reflect a targeted prophylactic ap-
proach designed to protect vulnerable populations
at high risk of severe IMD outcomes.

Efhicacy and Safety of MenB Vaccination
Beyond immunological risk groups, some countries
also recommend MenB vaccination for oncology
patients undergoing chemotherapy and solid organ
transplant recipients. Additionally, more than 50%
of countries include occupational risk groups (e.g.,
laboratory personnel exposed to Neisseria menin-
gitidis) in their recommendations.

Post-implementation evaluations confirmed the
effectiveness of Bexsero. In the United Kingdom,
inclusion of the vaccine in the national program
resulted in 83% effectiveness against MenB and
a 75% reduction in disease incidence among vac-
cinated cohorts within five years. Across Europe,
effectiveness ranged from 59% to 100%, depend-
ing on age, circulating strains, and epidemiological
context. According to STIKO, estimated eftective-
ness is 81% in children under six and 89% in ad-
olescents; for severe cases, including those requir-
ing ICU admission, effectiveness is approximately
70%. It is important to note that Bexsero does not
reduce nasopharyngeal carriage of meningococci,
meaning it provides individual protection without
inducing significant herd immunity.

Safety and Tolerability Profile

In infants and children under two years, Bexsero
is frequently associated with local reactions (pain,
erythema) and systemic reactions (fever, irritabili-
ty), generally mild to moderate in intensity. Post-
marketing surveillance studies from Australia,
Germany, the UK, Italy, and the USA, evaluating
over 6.6 million doses, confirmed a favorable safety
profile, with serious adverse events reported rarely
(<0.1%) or extremely rarely (<0.01%). Due to in-
creased reactogenicity observed immediately after
vaccination, STIKO recommends prophylactic
administration of paracetamol to reduce fever and
discomfort, either concurrently with vaccination
or immediately afterward, for 24 hours (up to 48
hours in cases of fever or severe pain). After the
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age of two years, prophylactic antipyretic use is no
longer necessary.

Conclusions

* Invasive meningococcal disease caused by sero-
group B remains a significant public health issue,
particularly among young children.

* 'The introduction of Bexsero into immunization
programs has been associated with a marked de-
crease in IMD incidence, and its effectiveness is
confirmed by real-world evidence.

* Targeted vaccination of high-risk groups, along-
side universal programs, represents a key preven-
tion strategy.

* Continuous surveillance of circulating strains
and updating of national recommendations are es-
sential for optimizing IMD control.

invasive disease,

Keywords:

Neisseria meningitidis serogroup B, Bexsero,

meningococcal

Trumenba, vaccination, efficacy, safety, children,

public health
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Introducere

Boala meningococici invazivd (BMI), caracterizati
prin evolutie rapidi si risc crescut de mortalitate
si sechele, afecteazid cu precidere sugarii si copiii
mici. Serogrupul B este responsabil pentru majo-
ritatea cazurilor din Europa, iar vaccinurile recom-
binante impotriva infectiei meningococice invazive
(IMD) reprezinti o solutie eficientd de preventie.
Evaluarea strategiilor de vaccinare si a impactului
acestora este esentiald pentru optimizarea politici-
lor de sinitate publici.

Scopul

Evaluarea situatiei epidemiologice actuale a bolii
meningococice invazive, cu accent pe serogrupul B,
precum si analiza strategiilor de vaccinare cu vacci-
nuri recombinante MenB (Bexsero si Trumenba),
a eficacititii, profilului de siguranti si a recoman-
dirilor internationale de imunizare, in contextul
implementirii acestora in diverse state, inclusiv in

Republica Moldova.

Material si metode

Studiul se bazeazi pe analiza datelor publicate de
organizatii internationale (ECDC, OMS), metaa-
nalize, studii multicentrice si rapoarte postcomer-
cializare privind eficacitatea si siguranta vaccinuri-

lor MenB.

Rezultate si discutii

Boala meningococicd invazivd continuid si re-
prezinte o problemd majord de sdndtate pu-
blicd, avind un debut acut, o evolutie rapida si
un risc ridicat de mortalitate si sechele severe.

In 2019, la nivel global, au fost raportate peste
400.000 de cazuri de meningitd meningococici,
soldate cu aproximativ 32.000 de decese. Conform
ECDC (2022), aproape jumitate dintre cazurile de
IMD cu prezentare clinicd cunoscutd au manifes-
tat forme nonmeningitice severe, ceea ce sugerea-
zd cd povara globali reald a bolii ar fi putut depasi
700.000 de cazuri.

In Uniunea Europeani (30 de tiri), in 2018 au
fost inregistrate 3.233 de cazuri confirmate si 324
de decese. Mortalitatea medie asociati IMD este
estimatd la aproximativ 10%, iar 10-20% dintre
supravietuitori rimin cu sechele permanente —
hipoacuzie, tulburiri neurologice sau amputatii.
In Republica Moldova, intre 2018-2024, au fost ra-
portate anual 8-20 de cazuri de IMD, majoritatea
forme generalizate (incidenti: 0,20-0,49/100.000).
Aproximativ 60% dintre cazuri au fost diagnostica-
te la copii sub 2 ani. In perioada 2021-2024, s-au
inregistrat 8—13 cazuri anual la copii, cu o inciden-
ta de 0,20-0,43/100.000. In primele doud luni ale
anului 2025, au fost notificate 5 cazuri la copii intre
151 9 ani, in crestere fatd de perioada similard din

2024 (2 cazuri).

O metaanalizd a studiilor publicate intre 2000—
2017 a evidentiat ci serogrupul B a fost responsa-
bil pentru 48,5% dintre cazurile globale de IMD.
In perioada 2010-2018, acesta a fost serogrupul
predominant in regiunile non-africane — Europa,
SUA, Argentina, Israel, Australia si Noua Zeelanda.
In Europa, in 2018, serogrupul B a fost identificat
in 51% dintre cazurile confirmate de IMD si in
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71% dintre cazurile la copiii sub 5 ani. Pentru pre-
ventia infectiei cu Neisseria meningitidis serogrup
B, au fost dezvoltate doud vaccinuri pe bazi de
proteine recombinante: Bexsero (4CMenB, GSK)
si Trumenba (Pfizer). Bexsero, aprobat de EMA
in 2013, este singurul vaccin indicat la sugari, in
timp ce Trumenba este destinat adolescentilor si
adultilor. Acoperirea tulpinilor MenB de citre
Bexsero variazd intre 66% si 87% (Canada — 66%,
Germania — 68%, Regatul Unit — 73%, Australia —
75%, Italia — 87%). Pani in 2021, ambele vaccinuri

au fost aprobate in 58 de tiri, majoritatea europene.

Strategii de vaccinare si recomandiri nationale
In tirile care au inclus Bexsero in programele uni-
versale de imunizare, prima dozi se administreaza,
de reguli, la 2-3 luni, conform indicatiilor produ-
citorului. Se acceptd o anumiti flexibilitate privind
momentul initierii, cu respectarea schemelor si in-
tervalelor minime intre doze. Regimul 2+1 (doui
doze la interval de doud luni si un rapel inainte
de vérsta de un an) este sustinut de dovezi clinice
solide. Nu se recomandi doze suplimentare dupi
varsta de un an.

Pentru copiii nevaccinati sub 5 ani, se adminis-
treazi doud doze intre 12-23 luni, urmate de un
rapel la acelasi interval dupi a doua dozi. Pentru
copiii peste 2 ani, se recomandd doud doze la >1
luni distanti. Conform STIKO (Germania), nu se
recomandi vaccinarea de rutind dupi varsta de 5
ani, din cauza incidentei scizute in grupele 5-14

si 15-19 ani.

In paralel cu imunizarea universald, 21 din 24 de
tari cu politici privind MenB recomandi vacci-
narea selectivdi pentru grupurile cu risc crescut.
Indicatiile includ:

* asplenie anatomici sau functionalid (21 tiri);

* tratament cu inhibitori ai complementului (ex.
eculizumab, 18 tiri);

* imunodeficiente primare sau dobindite, in spe-
cial deficiente ale ciii complementului (17 tiri);

* pacienti post-transplant de celule stem hemato-
poietice (11 tiri);

* persoane infectate cu HIV/SIDA, indiferent de

statusul imun (6 tari).

Aceste strategii reflectd o abordare profilactici di-
rectionatd, menita s protejeze categoriile vulnera-
bile cu risc crescut de evolutie severd a IMD.

Eficacitatea si siguranta vaccinarii MenB

Pe langi categoriile cu risc imunologic, in unele tiri
vaccinarea MenB este recomandati si pacientilor
oncologici aflati in curs de chimioterapie, precum
si beneficiarilor de transplant de organe solide. De
asemenea, peste 50% dintre tiri includ in recoman-
diri grupurile cu risc profesional, in special perso-
nalul de laborator expus la Neisseria meningitidis.
Evaluirile post-implementare au confirmat efica-
citatea vaccinului Bexsero. In Regatul Unit, inclu-
derea acestuia in programul national a determinat
o eficientd de 83% impotriva MenB si o reducere
cu 75% a incidentei bolii in rdndul cohortelor vac-
cinate in decurs de cinci ani. La nivel european, efi-
cacitatea a variat intre 59-100%, in functie de var-
std, tulpinile circulante si contextul epidemiologic.
Potrivit STIKO, eficacitatea estimati este de 81%
la copiii sub 6 ani si 89% la adolescenti; in cazurile
severe, inclusiv cele internate in AT, eficacitatea
este de aproximativ 70%.

Este important de subliniat ci Bexsero nu reduce
portajul nazofaringian al meningococului, ceea ce
inseamni cd nu induce imunitate colectivd semni-
ficativd, oferind in principal protectie individual.

Profilul de siguranta si tolerabilitate

La sugari si copiii sub 2 ani, Bexsero este aso-
ciat frecvent cu reactii locale (durere, eri-
(febrd, iritabilita-
te), de intensitate usoard pani la moderati.
Studiile din
Germania, Regatul Unit, Italia si SUA, care au

tem) si reactii sistemice

postcomercializare Australia,
evaluat peste 6,6 milioane de doze, au confirmat
un profil de siguranti favorabil, cu evenimente ad-
verse grave raportate rar (<0,1%) sau extrem de rar
(<0,01%). Datoritd reactogenicititii crescute ob-
servate imediat postvaccinal, STIKO recomandi
administrarea profilactici de paracetamol pentru
reducerea febrei si a disconfortului, concomitent
cu vaccinarea sau imediat dupa aceasta, timp de 24
de ore (pani la 48 de ore in caz de febrd sau du-
rere intensd). Dupd vérsta de 2 ani, administrarea
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profilacticd de antipiretice nu mai este considerati

necesara.

Concluzii:

* Boala meningococici invazivi de serogrup B ri-
mane o problemd semnificativi de sinitate publici,
in special in rindul copiilor mici.

* Introducerea vaccinului Bexsero in programele
de imunizare s-a asociat cu o scidere semnificativi
aincidentei IMD, iar eficacitatea acestuia este con-
firmati de date din viata reala.

* Vaccinarea directionati a grupurilor cu risc cres-
cut, aldturi de programele universale, reprezinti o
strategie esentiald de preventie.

* Monitorizarea continud a tulpinilor circulante si
adaptarea recomandirilor nationale sunt necesare
pentru optimizarea controlului bolii meningococi-
ce invazive.

Cuvinte-cheie: boald inva-

zivd, Neisseria meningitidis serogrup B, Bexsero,

meningococicd

Trumenba, vaccinare, eficacitate, sigurantd, copii,
sinitate publici.
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Clinical stages, manifestations and

diagnosis of whooping cough

Pertussis is described as a severe illness in new-
borns and infants, highly contagious, and not
leaving lasting immunity. Vaccines are very ef-
tective and safe, but their protection is of limited
duration and they do not prevent colonization or
transmission. High vaccination coverage is there-
fore essential. Treatment and prophylaxis rely on
macrolides and checking vaccination status. There
are three classical stages: catarrhal, paroxysmal, and
convalescent, highlighting the prolonged course of
disease. Symptoms include atypical cough, rhinor-
rhea, apnea, cyanosis, vomiting whoops, post-tus-
sive emesis, nocturnal worsening, and minimal
tever. Laboratory confirmation relies primarily on
PCR and detection of specific antibodies against
pertussis toxin (PT). For epidemiological accuracy,
specific diagnosis is required. PCR is widely used
in high-income countries but is a Bordetella test,
not strictly B. pertussis specific. Serology measures
anti-PT antibodies but other antibody tests lack
sensitivity or specificity.

Epidemiology

Pertussis kills infants primarily. Data from the U.S.
(1991-2008) show that fatal cases and case-fatality
rates are concentrated in the youngest age groups.
ECDC data show a resurgence: after low circu-
lation during the COVID-19 pandemic, >25,000
cases were reported in 2023 and >32,000 cases in
the first quarter of 2024. Pertussis remains endem-
ic globally, with epidemic peaks every 3-5 years,

even where vaccine coverage is high. Social aware-
ness and vaccine shortages are factors influencing
current trends. Pertussis is four to five times more
contagious than SARS-CoV-2, ranking among the
most transmissible infectious diseases, comparable
to measles. High vaccine coverage is required to in-
terrupt transmission. Once coverage declines, dis-
eases such as measles resurge first, followed closely
by pertussis. The COVID-19 pandemic disrupted
routine vaccination programs, with unforeseen
consequences for pertussis control.

Impact of vaccination

Vaccine pressure influences the evolution of
Bordetella pertussis, including pertactin (PRN)-
deficient strains. Surveillance and laboratory di-
agnostics are essential to detect changes and com-
pare data across countries. Both whole-cell (wP)
and acellular (aP) vaccines protect effectively, but
efficacy varies with vaccine type, schedule, circu-
lating strains, and definitions of disease. wP induc-
es stronger Th1/Th17 responses, while aP induces
'Th2/Th17 immunity. Vaccination, particularly with
wDP, has limited effect on colonization, allowing si-
lent transmission. This complicates control efforts
despite high coverage. Pertussis shows natural epi-
demic cycles every 3-5 years, with or without vac-
cines, highlighting the need for sustained vigilance.

Prevention strategies

Protection starts after the primary series (2, 3, 4
months) and requires boosters (e.g., at 16-18
months). The duration of immunity varies and
wanes over time, making booster strategies
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essential. Maternal immunization with Tdap
during pregnancy provides strong protection:
69-91% efficacy against disease, 91-94% against
hospitalization, and 95% against death. It reduc-
es pertussis incidence in infants <2 months by up
to 70%. Adolescents and adults are vulnerable due
to waning immunity. Many European countries
recommend booster doses, although some do not.
Arguments include reducing outbreaks, school and
workplace absences, and direct/indirect healthcare
costs. Several hexavalent vaccines are licensed in
Europe, combining DTPa with other antigens. All
produce good antibody responses, whether in 2+1
or 3+1 schedules. The main components are pertus-
sis toxoid (PT), filamentous hemagglutinin (FHA),
pertactin (PRN), and fimbriae (FIM). PRN muta-
tions have led to resistant strains, while FIM anti-
bodies may help sustain longer immunity. Research
focuses on new acellular vaccines with additional
antigens or novel adjuvants, improved whole-cell
vaccines with lower endotoxin, and live-attenu-
ated intranasal vaccines (e.g., BPZE1) that show
promising results in reducing colonization. BCG

vaccination may improve immune responses to
DTaP and lower pertussis incidence. Universal and
frequent vaccination across all age groups is needed
for herd immunity.

Take-Home Messages and Conclusions

* Infant pertussis vaccination works, but protec-
tion is limited and boosters are required.

* Maternal immunization is key to protecting
newborns.

* Timely and complete infant series is critical.

* High coverage must be maintained.

» New-generation vaccines are in development.

* A comprehensive prevention strategy must in-
clude accurate diagnosis, surveillance, maternal
immunization, adherence to primary schedules,
boosters in children and adolescents, cocooning
strategies, and adult/healthcare worker vaccination.

Keywords: whooping cough, Bordetella pertussis,
clinical stages, diagnosis, PCR, vaccination, mater-
nal immunization, boosters, acellular and whole-
cell vaccines, public health prevention
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Stadiile evolutive ale bolii, manifestirile

clinice si diagnosticul tusei convulsive

Pertussis este descrisd ca o boald gravi la nou-nis-
cuti si sugari, foarte contagioasa si care nu lasd
imunitate durabild. Vaccinurile sunt foarte eficien-
te si sigure, dar protectia lor are o durati limitatd
si nu previn colonizarea sau transmiterea. Prin ur-
mare, este esentiald o acoperire vaccinald ridicati.
Tratamentul si profilaxia se bazeazi pe macrolide
si verificarea statutului de vaccinare. Existd trei sta-
dii clasice: cataral, paroxistic si convalescent, care
evidentiazi evolutia prelungiti a bolii. Simptomele
includ tuse atipici, rinoree, apnee, cianozi, virsi-
turi, emesis post-tussiv, agravare nocturnd si febri
minimi. Confirmarea de laborator se bazeazi in
principal pe PCR si detectarea anticorpilor speci-
fici impotriva toxinei pertussis (PT). Pentru acu-
ratetea epidemiologici, este necesar un diagnostic
specific. PCR este utilizat pe scard largi in térile
cu venituri ridicate, dar este un test Bordetella, nu
strict specific pentru B. pertussis. Serologia misoa-
rd anticorpii anti-P'T, dar alte teste de anticorpi nu
au sensibilitate sau specificitate.

Epidemiologie

Se subliniaza faptul ci pertussis ucide in primul
rind sugarii. Datele din SUA (1991-2008) arati cd
cazurile fatale si ratele de mortalitate sunt concen-
trate in grupele de virstd cele mai tinere. Datele
ECDC arati o recrudescenti: dupi o circulatie re-
dusi in timpul pandemiei de COVID-19, au fost
raportate peste 25 000 de cazuri in 2023 si peste 32

000 de cazuri in primul trimestru al anului 2024.

Pertussis riméane endemic la nivel global, cu varfuri
epidemice la fiecare 3-5 ani, chiar si in cazul in care
acoperirea vaccinald este ridicatd. Constientizarea
sociald si penuria de vaccinuri sunt factori care
influenteazi tendintele actuale. Pertussis este de
patru pani la cinci ori mai contagios decit SARS-
CoV-2, clasindu-se printre cele mai transmisibile
boli infectioase, comparabil cu rujeola. Este necesa-
rd o acoperire vaccinald ridicatd pentru a intrerupe
transmiterea. Odata ce acoperirea scade, bolile pre-
cum rujeola reapar mai intai, urmate indeaproape
de pertussis. Pandemia de COVID-19 a perturbat
programele de vaccinare de rutind, cu consecinte
neprevizute pentru controlul pertussis.

Impactul vaccinarii

Presiunea  vaccinului  influenteazd  evolutia
Bordetella pertussis, inclusiv tulpinile cu deficit
de pertactind (PRN). Supravegherea si diagnosti-
carea de laborator sunt esentiale pentru detectarea
schimbirilor si compararea datelor intre tiri. Atat
vaccinurile cu celule intregi (wP), cit si cele ace-
lulare (aP) protejeazd in mod eficient, dar eficaci-
tatea variazd in functie de tipul de vaccin, progra-
mul de vaccinare, tulpinile circulante si definitiile
bolii. wP induce rispunsuri Th1/Th17 mai puter-
nice, in timp ce aP induce imunitatea Th2/Th17.
Vaccinarea, in special cu wP, are un efect limitat
asupra colonizirii, permitind transmiterea silen-
tioasd. Acest lucru complici eforturile de control,
in ciuda acoperirii ridicate. Pertussis prezinti ci-

cluri epidemice naturale la fiecare 3-5 ani, cu sau
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fard vaccinuri, subliniind necesitatea unei vigilente
sustinute.

Strategii de prevenire

Protectia incepe dupi seria primari (2, 3, 4 luni)
si necesitd doze de rapel (de exemplu, la 16-18
luni). Durata imunititii variazd si scade in timp,
ceea ce face ca strategiile de rapel si fie esentia-
le. Imunizarea maternd cu Tdap in timpul sarcinii
oferd o protectie puternici: eficacitate de 69-91%
impotriva bolii, 91-94% impotriva spitalizirii si
95% impotriva decesului. Aceasta reduce inci-
denta pertussis la sugarii cu vérsta sub 2 luni cu
pand la 70%. Adolescentii si adultii sunt vulne-
rabili din cauza imunititii in scidere. Multe tiri
europene recomandi doze de rapel, desi unele nu
o fac. Argumentele includ reducerea focarelor, a
absentelor de la scoali si de la locul de munci si
a costurilor directe/indirecte cu asistenta medica-
1a. In Europa sunt autorizate mai multe vaccinuri
hexavalente, care combind DTPa cu alti antigeni.
Toate produc raspunsuri bune ale anticorpilor, fie
in scheme 2+1, fie 3+1. Componentele principa-
le sunt toxoidul pertussis (PT), hemaglutinina fi-
lamentoasi (FHA), pertactina (PRN) si fimbriae
(FIM). Mutatiile PRN au dus la tulpini rezistente,
in timp ce anticorpii FIM pot ajuta la mentine-
rea imunititii pe termen mai lung. Cercetirile se
concentreazi pe noi vaccinuri acelulare cu antigeni
suplimentari sau adjuvanti noi, vaccinuri cu celu-
le intregi imbunatitite cu endotoxind mai scazutd

si vaccinuri intranazale vii atenuate (de exemplu,
BPZE1) care arati rezultate promititoare in redu-
cerea colonizirii. Vaccinarea BCG poate imbuna-
titi rispunsurile imune la DTaP si poate reduce in-
cidenta pertussis. Pentru imunitatea colectivd este
necesard vaccinarea universald si frecventd a tuturor
grupelor de varsta.

Mesaje de luat acasa si concluzii

* Vaccinarea impotriva tusei convulsive la sugari
functioneazi, dar protectia este limitatd si sunt ne-
cesare doze de rapel.

* Imunizarea materni este esentiald pentru prote-
jarea nou-niscutilor.

* Este esential ca seria de vaccinuri pentru sugari
s fie completd si administratd la timp.

* 'Trebuie mentinuti o acoperire ridicati.

* Sunt in curs de dezvoltare vaccinuri de noui
generatie.

* strategie cuprinzitoare de prevenire trebuie
sd includd diagnosticarea precisd, supravegherea,
imunizarea maternd, respectarea programelor pri-
mare, doze de rapel la copii si adolescenti, strategii
de cocooning si vaccinarea adultilor/personalului
medical.

Cuvinte-cheie: tuse convulsivi, Bordetella pertussis,
stadii clinice, diagnostic, PCR, vaccinare, imuniza-
re maternd, doze de rapel, vaccinuri acelulare si cu
celule intregi, preventie in sinitatea publicd
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WHOOPING COUGH IN CHILDREN -
CLINICAL AND DEVELOPMENTAL FEATURES,
DEPENDING ON VACCINATION STATUS

Viorica Hemei'?, Ludmila Birca'?, Gheorghe Placinta?

1Munz'cipal Clinical Hospital of Infectious Diseases for Children

2Nicolae Testemitanu State University of Medicine and Pharmacy

Chisinau, Republic of Moldova

Introduction

Pertussis is among the top ten causes of morbid-
ity from vaccine-preventable infections globally.
Recently, the incidence of the disease has been on
an increasing trend in some regions and countries,
a phenomenon known as the ,re-emergence of
pertussis”. Whooping cough aftects all age groups,
but infants show a more severe course of the dis-
ease, with a high rate of severity and need for
hospitalization.

Objectives
To analyze the clinical and developmental features
of whooping cough, depending on the vaccination

status in children hospitalized in the SCMBCC.
Materials and Methods

Descriptive observational study, which includ-
ed 322 children aged 0-18 years treated at the
SCMBCC, between 2023-2024.

Results

A total of 322 children with pertussis were includ-
ed in the study, most of whom were hospitalized
during the epidemic peak (November 2023-April
2024), including 165 (51.2%) infants. The distri-
bution according to vaccination status revealed,
that 50% of the children were unvaccinated, most
of them were infants, 18% - were incompletely/
delayedly vaccinated, and 32% (predominantly

aged 5-18 years) - had a complete vaccination sta-
tus. Unvaccinated children had more severe forms
of illness with longer duration of hospitalization
compared to fully vaccinated children. More than
half (58.9%) of them required hospitalization in
intensive care. Complications were significant-
ly more common, including pneumonia with re-
spiratory failure, toxoinfectious encephalopathy.
Unvaccinated infants had more frequent severe
forms with more prolonged symptoms, aggravat-
ed by febrile convulsions and apneic episodes (11
infants).

Conclusions:

1. There has been an exponential increase in
pertussis morbidity over the last 2 years, particu-
larly in unvaccinated or incompletely vaccinated
infants.

2. Unvaccinated/incompletely/delayedly vacci-
nated infants have more frequently suffered from
severe forms of the disease, with risk of compli-
cations and requiring hospitalization in intensive
care unit.

3. Hospitalization of children older than 7
years with complete vaccination schedule suggests
decreased vaccine protection over time.

Key words: pertussis, child, vaccination
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TUSEA CONVULSIVA LA COPII -
PARTICULARITATI CLINICO-EVOLUTIVE,
IN DEPENDENTA DE STATUTUL VACCINAL

Viorica Hemei'?, Ludmila Birca'?, Gheorghe Placinta?

1Spitalului Clinic Municipal Boli Contagioase de Copii

2Universitatea de Stat de Medicing si Farmacie ,Nicolae Testemitany”

Chisindu, Republica Moldova

Introducere

Tusea convulsivi se afld printre primele zece cau-
ze de morbiditate provocate de infectii prevenibile
prin vaccinare la nivel global. In ultima perioadi,
incidenta maladiei prezinti o tendintid de crestere
in anumite regiuni si tiri, fenomen cunoscut sub
denumirea de ,reemergenta pertussis”. Tusea con-
vulsivi afecteazi toate grupele de vérstd, insd suga-
rii manifestd o evolutie mai severd a bolii, cu o rata
mare de severitate si necesitate de spitalizare.

Obiective
Analiza particularititilor clinico - evolutive ale tu-
sei convulsive, in dependenti de statutul vaccinal la

copiii internati in cadrul SCMBCC.

Materiale si metode
Studiu observational descriptiv, care a inclus 322
copii cu varsta intre 0-18 ani tratati in cadrul

SCMBCC, in perioada anilor 2023-2024.

Rezultate

In studiu au fost inclusi 322 de copii cu tusea con-
vulsivi, majoritatea fiind internati in perioada de
crestere epidemicd (noiembrie 2023- aprilie 2024),
inclusiv 165 (51,2%) sugari. Distributia in functie
de statutul vaccinal a relevat, ci 50% dintre copii
erau nevaccinati, majoritatea fiind sugari, 18% -
erau vaccinati incomplet/cu intarziere, iar 32%

(preponderent cu varsti 5-18 ani) - aveau un statut
vaccinal complet. Copiii nevaccinati au prezentat
forme mai severe de boali, cu o durata mai mare
de spitalizare, comparativ cu cei vaccinati complet.
Mai mult de jumitate (58,9%) din ei au necesi-
tat spitalizare in terapie intensivi. Complicatiile au
fost semnificativ mai frecvente, inclusiv pneumo-
nie cu insuficientd respiratorie, encefalopatie toxi-
infectioasd. Copiii nevaccinati au ficut forme mai
frecvent severe cu simptomatologie mai prelungiti,
agravate prin convulsii febrile si episoade de apnee

(11 sugari).

Concluzii:

1. In ultimii 2 ani s-a inregistrat o crestere
exponentiald a morbidititii prin tusea convulsi-
vd, in special la sugarii nevaccinati sau incomplet
vaccinati.

2. Copiii nevaccinati/vaccinati  incomplet/cu
intdrziere au suportat boala in forme mai frecvent
severe, cu risc de complicatii si cu necesitate de spi-
talizare in sectie de terapie intensivi.

3. Spitalizarea copiilor mai mari de 7 ani cu
schemi completd de vaccinare sugereazi sciderea
protectiei vaccinale in timp.

Cuvinte cheie: tuse convulsivi, copil, vaccinare
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ACHIEVEMENT OF INFLUENZA VACCINATION
IN THE REPUBLIC OF MOLDOVA

Alina Druc, Anna Punga, Stefan Gheorghita

National Agency for Public Health
Chisinau, Republic of Moldova

Introduction

Influenza vaccination is one of the most effective
measures to prevent illnesses caused by the influen-
za virus, reducing the risk of severe complications
and associated mortality. Annual administration
of the vaccine helps maintain an optimal level of
immunity and offers protection against circulat-
ing viral strains. In the Republic of Moldova, in-
fluenza vaccination is integrated into the National
Immunization Program, aiming to protect vulner-
able groups and reduce the epidemiological impact
of influenza.

Materials and Methods

'The assessment of the influenza vaccination pro-
cess was conducted using mixed methods, based on
statistical data provided by the National Agency
for Public Health over the last three seasons. In
addition, a cross-sectional study was carried out to
examine key aspects of influenza vaccination, such
as: regulation, planning and coordination, financ-
ing, logistics, waste management, human resourc-
es and training activities, vaccine delivery, vaccine
safety, and population demand. The study was con-
ducted at national, district, and institutional levels
through field surveys, collection of informational
materials, and document review of existing poli-
cies. Key informant interviews were also conduct-
ed, and structured questionnaires with both open
and closed questions were applied.

Results and Discussion
Influenza vaccination is a public health priority
in the Republic of Moldova. However, the overall

vaccination rate remains below the optimal level
recommended by the World Health Organization.
Over the past three seasons, inactivated quadriva-
lent vaccines were used and provided free of charge
to high-risk groups. On average, around 200,000
doses of influenza vaccine are administered each
season. The cold chain is well maintained, with
no reported issues related to transport or deliv-
ery. Healthcare workers are well trained. Vaccine
acceptance is high among medical personnel but
remains low among pregnant women and parents.
Communication efforts are carried out through
multiple channels. The adverse events following
immunization (AEFI) surveillance system op-
erates effectively, with no serious cases reported.
Although the system is well established, further
efforts are needed to improve vaccine acceptance

among high-risk groups.

Conclusions

In the Republic of Moldova, progress has been
made in influenza vaccination; however, achiev-
ing optimal coverage requires sustained efforts.
Strengthening information and education cam-
paigns, increasing the number of vaccine doses, and
enhancing public confidence in vaccine safety are
essential steps toward improving outcomes. In an
ever-evolving epidemiological context, influenza
vaccination remains a fundamental pillar of public
health protection.

Keywords: influenza, vaccination,

high-risk groups
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REALIZAREA VACCINARII ANTIGRIPALE

IN REPUBLICA MOLDOVA

Alina Druc, Anna Punga, Stefan Gheorghita

Agentia Nationald pentru Sandtate Publica
Chisindu, Republica Moldova

Introducere

Vaccinarea antigripald constituie una dintre cele
mai eficiente misuri de prevenire a imbolnévirilor
cauzate de virus gripal, reducand riscul de compli-
catii severe si mortalitatea asociatid. Administrarea
anuali a vaccinului contribuie la mentinerea unui
nivel optim de imunitate si protejeazd impotriva
variantelor virale circulante. In Republica Moldova,
vaccinarea antigripald este integratd in Programul
National de Imunizare, vizand protectia grupurilor
vulnerabile si reducerea impactului epidemiologic

al gripei.

Material si metode

Evaluarea procesului de vaccinare antigripald a
fost realizatd prin metode mixte, bazate pe anali-
za datelor statistice furnizate de Agentia Nationald
pentru Sinitate Publici pe ultimele 3 sezoane.
Complementar, a fost efectuat un studiu transver-
sal care a vizat aspecte esentiale ale vaccindrii an-
tigripale, cum ar fi: reglementarea, planificarea si
coordonarea, finantarea, logistica, gestionarea de-
seurilor, resursele umane si activititile de formare,
turnizarea serviciilor de vaccinare, siguranta vacci-
nurilor si cererea populationald. Studiul a fost rea-
lizat la nivel national, raional si institutional, prin
sondaje de teren, colectarea de materiale informa-
tive si analiza documentard a politicilor existente.
De asemenea, au fost efectuate interviuri cu infor-
matori-cheie si s-au aplicat chestionare cu intrebiri
deschise si inchise.

Rezultate si discutii

Vaccinarea antigripali este o prioritate in Republica
Moldova, cu toate acestea, rata generali de vac-
cinare rimane sub nivelul optim recomandat de
Organizatia Mondiali a Sinititii. In ultimele 3
sezoane, vaccinurile utilizate au fost de tip inacti-
vat tetravalent, asigurate gratuit pentru grupurile
de risc. In fiecare sezon se administreazi, in medie,
circa 200.000 de doze de vaccin antigripal. Lantul
frig este bine gestionat, fird probleme raporta-
te privind transportul sau livrarea vaccinurilor.
Personalul medical este bine instruit. Acceptarea
vaccinului este ridicatd in rdndul lucritorilor me-
dicali, dar riméine scizuti in rindul femeilor gra-
vide si al parintilor. Comunicarea se realizeaza prin
multiple canale. Sistemul de supraveghere a eve-
nimentelor adverse post-imunizare functioneazi
eficient, fird raportarea unor cazuri grave. Desi
sistemul este bine consolidat, este necesari imbu-
nitdtirea acceptirii vaccindrii in grupurile de risc.

Concluzii

In Republica Moldova, vaccinarea antigripali a
inregistrat progrese, insd atingerea unei acoperiri
optime necesitd eforturi sustinute. Consolidarea
campaniilor de informare si educare, cresterea nu-
mirului de doze de vaccin si cresterea nivelului de
incredere a populatiei in siguranta vaccindrii sunt
elemente esentiale pentru optimizarea rezultatelor.
Intr-un context epidemiologic in continui schim-
bare, vaccinarea antigripald rimine un pilon fun-
damental al protectiei sianitatii publice.

Cuvinte cheie: gripa, vaccinare, grupe de risc
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REGIONAL PERSPECTIVES ON EFFECTIVE STRATEGIES
FOR INCREASING VACCINATION COVERAGE

Viviane Melo Bianco

Oficiul Regional UNICEF pentru Europa si Asia Centrald

Introduction

Immunization continues to be a key public health
priority in the Republic of Moldova and in the
broader region of Europe and Central Asia.
However, challenges related to vaccination de-
mand, vaccine supply, and health system perfor-
mancecontinue to hinder the timely vaccination
of eligible children. To address these challenges,
UNICEF conducted a detailed behavioral assess-
ment and developed evidence-based strategies to
enhance vaccination coverage through more effec-
tive promotion of demand.

Findings

Caregivers and parents who perceive vaccines
as safe, who have high-quality interactions with
healthcare workers, who feel that reliable informa-
tion on vaccination is available, and who frequently
consult the family or child’s doctor as their main
source of information are more likely to vaccinate
their children on time.

Conversely, healthcare workers often show lenien-
cy toward delaying vaccinations and demonstrate
inconsistent knowledge and recommendations re-
garding vaccines. Secondary and tertiary healthcare
providers are generally less likely to recommend
vaccination, and nurses are less likely to promote
timely vaccination and more inclined to tolerate
delays. The perception of insufficient institutional
support further exacerbates these issues.

Recommendations
Three strategic pillars have been proposed to
strengthen immunization demand:

1. Parent- and Caregiver-Focused Strategies:
use tailored communication methods such as auto-
mated reminders and engagement of local leaders
to discuss vaccination with hesitant parents and
caregivers.

2. Healthcare

standardize and monitor vaccine recommendation

Worker-Focused ~ Strategies:

behaviors and implement digital alerts in health
information systems to reduce unjustified vaccina-
tion delays.

3. Social Norms and Trust-Building: dissemi-
nate accessible, evidence-based information, em-
phasize vaccine safety measures, and adapt com-
munication efforts to different audience groups.

Conclusions

Strengthening immunization in the Republic of
Moldova and across the Europe and Central Asia
region requires a multidimensional and sustain-
able approach. This includes integrating demand
generation into national immunization programs,
investing in coordination and evidence generation,
and leveraging behavioral science insights to de-
sign effective interventions. A successful example
is Georgia, where HPV vaccination coverage in-
creased by 58% following the use of SMS remind-
ers developed based on behavior change techniques,
illustrating the strong potential of this approach.

Keywords: immunization, vaccination demand,
vaccination coverage, health behavior, health-
care workers, parental perception, evidence-based
communication, vaccine confidence, Republic of

Moldova, UNICEF strategies
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PERSPECTIVELE REGIONALE PRIVIND
STRATEGIILE EFICIENTE PENTRU
CRESTEREA ACOPERIRII VACCINALE

Viviane Melo Bianco

UNICEF Regional Office for Europe and Central Asia

Imunizarea rimane a fi in continuare o prioritate
esentiald de sinitate publicd in Republica Moldova
si in regiunea extinsi a Europei si Asiei Centrale.
Cu toate acestea, provocirile legate de cererea de
vaccinare, aprovizionare cu vaccinuri si functionarea
sistemului de sanitate continui si impiedice vacci-
narea la timp a copiilor eligibili pentru vaccinare.
Pentru a rispunde acestor provociri, UNICEF a
realizat o evaluare detaliati a factorilor comporta-
mentali, oferind strategii bazate pe dovezi pentru a
spori acoperirea vaccinald, printr-o promovare mai
eficientd a cererii.

Constatari

Ingrijitorii/Parintii care percep vaccinurile ca fiind
sigure, care au avut interactiuni de calitate inaltd cu
lucritorii medicali, care considerd ci informatiile
despre vaccinare sunt disponibile pentru ei si care
apeleazid mai frecvent la medicul copilului/familiei
ca sursd de informare privind vaccinarea sunt mai
predispusi sd isi vaccineze copiii la timp.

Pe de alti parte, lucritorii medicali manifesti adesea
indulgenti in aménarea vaccindrilor si demonstrea-
zd cunostinte si recomandiri incosecvente privind
vaccinurile. Lucritorii medicali de nivel secundar/
tertiar sunt, in general, mai putin predispusi sa re-
comande vaccinarea, iar asistentele medicale sunt
mai putin predispuse si recomande vaccinarea la
timp si mai inclinate si tolereze améanarea acesteia.
Perceptia unui sprijin insuficient din partea siste-
mului agraveazi si mai mult aceste probleme.

Recomandari
Au fost propuse trei piloni strategici pentru creste-
rea cererii de imunizare:

1. Strategii axate pe pirinti si ingrijitori:
Utilizarea unor metode de informare adaptate,
cum ar fi mementouri automate si implicarea lide-
rilor locali pentru a discuta cu parintii si ingrijitorii
ezitanti.

2. Strategii axate pe lucritorii medicali:
Standardizarea si monitorizarea comportamente-
lor de recomandare a vaccinurilor si aplicarea de
atentiondri digitale in sistemul informational pen-
tru a reduce intarzierile nejustificate ale vaccinarii.

3. Norme sociale si consolidarea increderii:
Difuzarea de informatii accesibile si bazate pe do-
vezi, evidentierea masurilor de siguranti si adapta-
rea eforturilor de comunicare pentru diferite cate-

gorii de public.

Concluzii

Consolidarea imunizirii in Republica Moldova si
in intreaga regiune a Europei si Asiei Centrale ne-
cesitd o abordare multidimensionali si sustenabila.
Aceasta include integrarea promovirii cererii in ca-
drul programelor nationale de imunizare, investitii
in coordonarea si generarea de dovezi, precum si
valorificarea cunostintelor din domeniul stiintelor
comportamentale pentru elaborarea unor inter-
ventii eficiente. Un exemplu de succes este cazul
Georgiei, unde rata de vaccinare impotriva HPV a
inregistrat o crestere relativi de 58% datoritd me-
mentourilor SMS, concepute pe baza tehnicilor de
schimbare a comportamentului, ceea ce ilustreazi
potentialul acestei abordari.

Cuvinte-cheie: imunizare, cererea de vaccinare,
acoperire vaccinald, comportamente de sdnitate,
lucritori medicali, perceptia parintilor, comunicare
bazatd pe dovezi, incredere in vaccinuri, Republica

Moldova, strategii UNICEF
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FROM COMMUNICATION TO BEHAVIORAL SCIENCE:
BEHAVIOR CHANGE INTERVENTIONS TO INCREASE
VACCINE DEMAND IN THE REPUBLIC OF MOLDOVA

Cristina Stratulat

Social & Behavior Change Officer, UNICEF Moldova

Introduction

In the context of declining vaccination cover-
age in the Republic of Moldova, the develop-
ment of a Social and Behavior Change Plan for
Immunization (SBCI 2027) has become a strategic
necessity. We live in a reality where parents and so-
ciety as a whole are exposed to an overwhelming
amount of information, including misinformation,
and vaccination decisions are deeply personal and
emotional. The SBCI 2027 Plan responds to the
urgent need to promote vaccine demand through
actions tailored to the real behaviors of parents
and healthcare workers, grounded in Behavioral
Science.

Findings
The in the
Republic of Moldova revealed multiple barriers

behavioral assessment conducted

that hinder the timely vaccination of children:

* At the parent/caregiver level: lack of accurate in-
formation, fear of adverse effects, misconceptions
about vaccine quality, and limited maternal auton-
omy in vaccination decisions.

* At the healthcare worker level: tolerance toward
unjustified delays, lack of continuous training in
interpersonal communication, and limited institu-
tional support.

* At the structural and social level: absence of a
unified system for tracking medical recommenda-
tions, weak professional consensus, and widespread
misinformation, including within vulnerable com-
munities such as Roma and refugee populations.

Recommendations
The SBCI 2027 Plan proposes the following stra-

tegic directions for action:

* Increasing vaccine demand through needs-based
communication, engagement of local leaders, and
proactive reminder mechanisms (e.g., SMS).

* Enhancing healthcare worker capacity through
standardized recommendations, counseling train-
ing, and implementation of the “Every Contact
Counts” initiative.

* Creating an enabling environment for vaccine
demand by promoting positive social norms, clear
policies, and community mobilization activities,
including in schools and kindergartens.

* Reducing inequities through targeted interven-
tions for vulnerable groups.

Conclusions

'The Social and Behaviour Change Plan, developed
and approved by health authorities and integrated
into the National Immunization Program, pro-
vides a systematic and intersectoral approach with
real potential to restore confidence in vaccination
and improve equity in access to immunization.
Its success will depend on coherent implementa-
tion, continuous monitoring, and evidence-based
adaptation.

Keywords: immunization, social and behav-
ior change, vaccine demand, vaccine confidence,
misinformation, healthcare workers, behavior-
al science, equity, interpersonal communication,

Republic of Moldova
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DE LA COMUNICARE LA STIINTA COMPORTAMENTALA:
INTERVENTII DE SCHIMBARE DE

COMPORTAMENTE PENTRU CRESTEREA CERERII

DE VACCINARE IN REPUBLICA MOLDOVA

Cristina Stratulat

Ofiter Programe de schimbare sociald si comportamentald, UNICEF Moldova

Introducere

In contextul sciderii acoperirii vaccinale in
Republica Moldova, elaborarea unui Plan de
Schimbare Sociald si Comportamentald in imu-
nizare (SSCI2027) devine o necesitate strategici.
Triim intr-o realitate unde pirintii si societatea per
ansamblu sunt expusi la un volum urias de informa-
tii, inclusiv dezinformiri, iar deciziile privind vacci-
narea sunt profund personale si emotionale. Planul
SSCI 2027 raspunde nevoii urgente de a promo-
va cererea pentru imunizare prin actiuni adaptate
comportamentului real al parintilor si cadrelor me-
dicale, avand la bazid Stiinta Comportamental.

Constatari

Evaluarea comportamentald in Republica Moldova
a evidentiat multiple bariere care impiedicd vacci-
narea la timp a copiilor:

* La nivelul parintilor/ingrijitorilor: lipsi de in-
formatii corecte, fricd de efecte adverse, perceptii
eronate despre calitatea vaccinurilor si autonomie
redusid a mamelor in decizia de vaccinare.

* La nivelul lucritorilor medicali: tolerantd fatd de
amandrile nejustificate, lipsa formdrii continue in
comunicare interpersonald si sprijin limitat din
partea sistemului.

* Lanivel structural si social: lipsa unui sistem unifi-
cat de urmirire a recomandirilor medicale, consens
slab intre specialisti, dezinformare larg rispandita,
inclusiv in comunititile vulnerabile precum cele de
romi si refugiati.

Recomandari
Planul SSCI 2027 propune urmitoarele directii de

actiune:

* Cresterea cererii pentru vaccinare prin informa-
re adaptatd necesititilor, implicarea liderilor locali
si mecanisme proactive de reamintire (ex. SMS);

» Imbunititirea capacititii cadrelor medicale prin
standardizarea recomandirilor, instruiri in consi-
liere si implementarea initiativei ,Fiecare contact
conteazi’;

* Crearea unui mediu favorabil de cerere de vac-
cinare prin promovarea normelor sociale pozitive,
politici clare si actiuni de mobilizare comunitari,
inclusiv in scoli si gradinite;

* Reducerea inechititilor prin interventii specifice
pentru grupurile vulnerabile.

Concluzii

Planul de schimbare sociali si comportamentald
elaborat si aprobat de autorititile in sinitate, inte-
grat in Programul National de Vaccinare, oferd o
abordare sistematici si intersectoriald, cu potential
real de a restabili increderea in vaccinare si de a im-
bunititi echitatea in accesul la imunizare. Succesul
siu va depinde de implementarea coerenti, moni-
torizarea constantd si adaptarea pe baza dovezilor
generate.

Cuvinte-cheie: imunizare, schimbare sociald si
comportamentald, cererea de vaccinare, incredere
in vaccinuri, dezinformare, lucritori medicali, sti-
inta comportamentald, echitate, comunicare inter-

personald, Republica Moldova
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INTERPERSONAL COMMUNICATION
IN IMMUNIZATION FOR HEALTHCARE WORKERS -
FROM THEORY TO PRACTICE

Angela Paraschiv?,2, Diana Spataru?, Olga Cirstea®3, Rodica Ignat?

1State Secretary, Ministry of Health

2Nicolae Testemitanu State University of Medicine and Pharmacy
3Institute of Mother and Child Healthcare, Chisinau, Republic of Moldova

Context and Relevance

Vaccine hesitancy is considered by WHO and
UNICEF to be one of the ten greatest threats to
global public health. In the Republic of Moldova,
this phenomenon is amplified by factors such as
misinformation, overly technical language in med-
ical communication, lack of sufficient time during
consultations, limited specialized training, and
poor communication between healthcare workers
and patients. These factors contribute to maintain-
ing vaccination rates below desired levels and, in
some cases, to outright vaccine refusal, despite the
availability of services.

In this context, empathetic, clear, and tailored com-
munication to the needs of beneficiaries becomes
a central tool for increasing vaccine acceptance.
Health professionals, regarded as the most trusted
source of information on immunization, often feel
insufficiently prepared to effectively address ques-
tions and concerns about vaccines. Therefore, train-
ing in interpersonal communication techniques
applied to immunization is crucial for strengthen-
ing confidence in both vaccines and the healthcare
system.

The UNICEF & Johns Hopkins

Training Package

To address these challenges, the UNICEF
Regional Office for Europe and Central Asia
(ECARO) and the Johns Hopkins Center for
Communication Programs developed, in 2018, a
training package on Interpersonal Communication
(IPC) in immunization. This package focuses on
gradually developing empathetic communication

skills, understanding and addressing biases, and
increasing healthcare workers’ confidence in their
own abilities.

In 2021, UNICEF organized regional Training
of Trainers (ToT) workshops, and ten Moldovan
specialists, representing Nicolae Testemitanu
University and the National Agency for Public
Health, adapted the content to the national context.

General Training Objectives
'The training program aims to:

* Develop communication competencies for vac-
cine counseling;

* Support healthcare workers in identifying and
managing vaccine hesitancy;

* Strengthen their ability to formulate clear, evi-
dence-based, and persuasive recommendations;

* Promote open, empathetic, and evidence-based
dialogue with patients.

Impact and Importance

'The IPC in Immunization course enhances health-
care professionals’ ability to understand parental
concerns, address myths about vaccines, and build
respectful, trust-based relationships. Effective
communication with parents and vaccine benefi-
ciaries directly influences vaccine acceptance and

reduces immunization dropout rates.

The course’s impact also stems from the central
role of healthcare workers as the main source of
information for the population. Their communi-
cation style strongly shapes vaccination decisions.
Participants gain skills in active listening, empathy,
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motivational interviewing, and formulating firm
yet patient-centered recommendations.

Need for Training

Healthcare workers face daily challenges such as
time constraints, professional pressure, patient re-
luctance, stigma,and limited access to continuous
communication training. These realities underscore
the urgency and importance of specialized IPC
courses.

Beneficiaries and Pilot Implementation
Training sessions have already benefited various
categories of healthcare professionals, including
doctors and nurses from the Bilti region, educators
from medical excellence centers, university pro-
tessors from Nicolae Testemitanu University, and
medical staff from schools and kindergartens.

A pilot session held at IMSP AMP Bilti trained
66 doctors and 176 nurses across 14 sessions. In
January 2024, 24 educators from medical and
pharmacy excellence centers participated in ToT
training, followed by 19 faculty membersfrom
the Department of Family Medicine, Pediatrics
Division, in April 2024. Between April-June 2025,
nearly 600 healthcare professionals from educa-
tional institutions were trained using this module.

Course Structure
The training content includes two main
components:

1. Interpersonal Communication in the Context
of Immunization — covering communication goals
within immunization programs, patient-centered

approaches, communication skills, barriers, and il-
lustrated case studies.

2. Basics of Immunization — addressing vaccine
mechanisms, types, preventable diseases, vaccine
safety, risk assessment, indications and contrain-
dications, and common myths, complemented by
practical exercises.

Integration into Academic Curriculum

A key aspect of sustainability lies in integrat-
ing the
Immunization” module into academic curricula.
At Nicolae Testemitanu University, it is included
within the Department of Preventive Medicine

“Interpersonal Communication in

(Epidemiology) and the Department of Family
Medicine (Pediatrics Division). It has also been
introduced in medical and pharmacy excellence
centers.

Alignment with National and

International Policies

Incorporating interpersonal communication train-
ing into initial and continuous medical education
aligns with both the National Immunization Plan
of the Republic of Moldova and the recommen-
dations of WHO and UNICEF. This ensures the
preparation of healthcare professionals who can
communicate effectively with the public, build
trust, and actively contribute to increasing vaccine
demand.

Keywords: vaccine hesitancy, interpersonal com-

munication, immunization, medical training,
empathy, vaccine confidence, motivational inter-

viewing, UNICEF, Johns Hopkins, Republic of
Moldova
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COMUNICAREA INTERPERSONALA iN
IMUNIZARE PENTRU LUCRATORII MEDICALI -

DE LA TEORIE LA PRACTICA
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1Secretar de Stat, Ministerul Sandtatii

2Universitatea de Stat de Medicing si Farmacie ,Nicolae Testemitany”
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Context si relevanta

Ezitarea fatd de vaccinuri este considerati de citre
OMS si UNICEF una dintre cele mai mari zece
amenintiri la adresa sinititii publice globale. In
Republica Moldova, fenomenul este amplificat de
factori precum dezinformarea, utilizarea unui lim-
baj excesiv de tehnic in comunicarea medicali, lipsa
timpului suficient in consultatii, absenta instruirii
specifice in domeniu si dificultitile de comunicare
dintre lucritorii medicali si pacienti. Toate aces-
te aspecte contribuie la mentinerea unor rate de
vaccinare sub nivelul dorit si, uneori, chiar la refu-
zul imunizirii, in ciuda faptului ci serviciile sunt

disponibile.

In acest context, comunicarea empaticd, clard si
adaptatd nevoilor beneficiarilor devine un instru-
ment central pentru cresterea acceptirii vaccinu-
rilor. Profesionistii din sdnitate, perceputi drept
principala sursd de incredere in materie de imuni-
zare, au insi adesea sentimentul ci nu sunt sufici-
ent pregititi pentru a rispunde eficient intrebirilor
si ingrijordrilor legate de vaccinuri. Prin urmare,
instruirea acestora in tehnici de comunicare inter-
personald aplicate imunizirii este cruciald pentru
consolidarea increderii atit in vaccinuri, cat si in
sistemul medical.

Pachetul de instruire UNICEF &

Johns Hopkins

Pentru a rispunde acestor provociri, Biroul
Regional UNICEF ECARO si Centrul Johns
Hopkins au elaborat, in 2018, un pachet de in-
struire in comunicarea interpersonali (CIP) in
imunizare. Acesta vizeazd dezvoltarea treptatd a

abilititilor de comunicare empatici, intelegerea si
adresarea prejudecitilor, precum si cresterea incre-
derii lucritorilor medicali in propriile competente.
In 2021, UNICEF a organizat ateliere regionale
pentru formarea de formatori, iar zece specialisti
din Republica Moldova, reprezentind USMF
»Nicolae Testemitanu”si Agentia Nationald pentru
Sanitate Publicd, au adaptat continutul la realitd-
tile nationale.

Obiectivele generale ale instruirii

Programul de instruire urmireste dezvoltarea com-
petentelor de comunicare in contextul consilierii
privind vaccinarea, sprijinirea lucritorilor medicali
in identificarea si gestionarea ezitirii, imbunatiti-
rea capacititii de a formula recomandairi clare si
motivate si promovarea unui dialog deschis, bazat
pe empatie si dovezi stiintifice.

Impact si importanta

Cursul de CIP in imunoprofilaxie contribuie la
dezvoltarea abilititii personalului medical de a in-
telege preocupirile pirintilor, de a combate mitu-
rile legate de vaccinuri si de a construi o relatie ba-
zatd pe respect si incredere reciprocd. Comunicarea
eficientd cu pdrintii si beneficiarii vaccinurilor in-
fluenteazi direct cresterea acceptirii vaccindrii si
reducerea abandonului imunizirilor. Impactul si
importanta cursului derivi si din faptul cé lucrito-
rii medicali reprezintd sursa principald de informa-
tie pentru populatie. Modul in care acestia inter-
actioneazd cu pacientii determind, in mare masura,
decizia de vaccinare. In cadrul instruirilor, partici-
pantii dobandesc cunostinte si deprinderi precum
ascultarea activd, utilizarea empatiei, aplicarea
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interviului motivational si formularea de recoman-
diri ferme, dar centrate pe nevoile individuale ale
beneficiarilor.

Necesitatea formarii

Personalul medical se confrunti zilnic cu multiple
provociri: lipsa timpului, presiunea profesional,
reticenta unor pacienti, stigmatizarea si accesul li-
mitat la instruiri continue in domeniul comunici-
rii. Toate acestea fac ca necesitatea unui curs speci-
alizat de CIP si fie evidentd si urgenta.

Beneficiari si pilotare

De instruirile organizate au beneficiat deja diverse
categorii de lucritori medicali: medici si asistenti
din regiunea Bilti, cadre didactice din centrele
de excelentd in medicinid, profesori universitari ai
USMEF ,Nicolae Testemitanu”, precum si personal
medical din scoli si gradinite. Un exemplu de pi-
lotare a fost realizat la IMSP AMP Bilti, unde 66
de medici si 176 de asistenti medicali au participat
la 14 sesiuni de instruire. In ianuarie 2024, 24 de
cadre didactice din centrele de excelentd in me-
dicini si farmacie au beneficiat de un training de
tip ToT (Training of Trainers), iar in aprilie acelasi
an, 19 cadre didactice de la Catedra Medicini de
Familie, Departamentul Pediatrie, USMF ,Nicolae
Testemitanu”au participat la o instruire similar. In
perioada aprilie-iunie 2025, aproape 600 de medici
si asistenti medicali din institutii educationale au
fost instruiti pe baza acestui modul.

Structura cursului

Continutul instruirii include doud mari compo-
nente: comunicarea interpersonald in contextul
imunizirii si bazele imunizirii. Prima parte vizeazi
obiectivele comunicirii in programul de imunizare,

abordarea centratd pe pacient, abilititile de comu-
nicare si barierele existente, fiind ilustrati prin stu-
dii de caz. A doua parte abordeazi modul de func-
tionare al vaccinurilor, tipurile disponibile, bolile
prevenibile prin imunizare, siguranta vaccinurilor,
evaluarea riscului, indicatiile si contraindicatiile,
precum si miturile frecvent intélnite, completand
procesul prin exercitii practice.

Integrarea in curriculumul academic

Un aspect esential al sustenabilititii proiectului
il constituie integrarea modulului ,Comunicare
interpersonald in imunizare” in programele aca-
demice. La USMF ,Nicolae Testemitanu”, acesta
este inclus in cadrul Departamentului Medicind
Preventivi, Disciplina Epidemiologie, precum si la
Catedra de Medicind de Familie, Departamentul
Pediatrie. De asemenea, modulele au fost introduse
siin curricula centrelor de excelenti in medicini si
farmacie.

Legatura cu politicile nationale si internationale
Integrarea instruirii in comunicare interperso-
nald in formarea medicald initiald si continui se
aliniazd atat cu Planul National de Imunizare al
Republicii Moldova, cit si cu recomandirile OMS
si UNICEF. In acest fel, Republica Moldova asigu-
rd formarea unor profesionisti capabili si comunice
eficient cu populatia, si construiasci incredere si si
contribuie activ la cresterea cererii pentru vaccinare.

Cuvinte-cheie: ezitare fati de vaccinuri, comuni-
care interpersonald, imunizare, instruire medicald,
empatie, incredere in vaccinuri, consiliere moti-
vationald, UNICEF, Johns Hopkins, Republica
Moldova
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THE EUROPEAN IMMUNIZATION AGENDA
2030 - REGIONAL ROADMAP AND PRIORITIES
FOR THE REPUBLIC OF MOLDOVA

Oleg Benes

Immunization Programme Strengthening Vaccine-preventable Diseases {3 Immunization

Diwvision of Communicable Diseases, Environment and Health

WHO Regional Office for Europe

Introduction

Immunization has been one of the most impact-
tul public health interventions over the past 50
years. Since the launch of the WHO Expanded
Programme on Immunization in 1974, substantial
progress has been made in reducing child mortal-
ity and controlling vaccine-preventable diseases.
However, persistent gaps in vaccine coverage, the
re-emergence of diseases like measles, and the set-
backs caused by the COVID-19 pandemic neces-
sitate a renewed focus on equitable vaccine access
across the life course.

Objectives

To present the strategic goals and priorities of the
European Immunization Agenda 2030 (EIA2030),
focusing on reducing inequities in vaccine access,
strengthening health systems, and ensuring that
immunization benefits people of all ages.

Materials and methods

A strategic and retrospective analysis conducted by
WHO Europe, based on immunization coverage
data, disease incidence, and programmatic chal-
lenges. Data sources include the WHO/UNICEF
Joint Reporting Forms, WHO Immunization
Data Warehouse, and the vigibase safety monitor-
ing database.

Results
In 2024, the European Region reported the highest

number of measles cases in over 25 years, including

38 related deaths in 7 countries. At least 154 mil-
lion lives have been saved globally through immu-
nization over the last 50 years. The number of vac-
cine-preventable diseases (vpds) increased from 7
in 1974 to over 20 in 2024. Significant disparities
in vaccine coverage persist, many worsened by the
COVID-19 pandemic. Catch-up vaccination ef-
forts are urgently needed, particularly for children
with incomplete or delayed immunization.

Conclusions:

1. EIA2030 provides a strategic framework to
reduce vaccine-preventable mortality and morbid-
ity, and to promote universal and equitable vaccine
access.

2. Collaborative action is essential among na-
tional authorities, healthcare providers, and society
to overcome vaccine hesitancy and improve public
trust.

3. Strengthening vaccine safety monitoring and
timely response to adverse events is critical.

4. Life-course immunization is key to popula-
tion health, economic development, and long-term
social equity.

Key words: immunization, vaccines, public health,
EIA2030, vaccine coverage, preventable diseases,
Europe, Moldova

© 2025 THE MOLDAVIAN SOCIETY OF PEDIATRICS / 53



CONFERINTA NATIONALA ,REALIZARI, PROVOCARI S| PERSPECTIVE iN VACCINOLOGIE”

AGENDA EUROPEANA DE IMUNIZARE 2030 -
PERSPECTIVE REGIONALE SI PRIORITATI
PENTRU REPUBLICA MOLDOVA

Oleg Benes

Programul de consolidare a imunizdrii impotriva bolilor prevenibile prin vaccinare §i imunizare

Departamentul Bolilor Transmisibile, Mediu si Sandtate

Biroul Regional al OMS pentru Europa

Introducere

Imunizarea reprezinti una dintre cele mai eficiente
interventii de sdnitate publici din ultimele cinci de-
cenii. incepﬁnd cu 1974, prin lansarea Programului
Extins de Imunizare al OMS, s-au obtinut progre-
se semnificative in reducerea mortalititii infantile
si controlul bolilor transmisibile prevenibile prin
vaccinare. Cu toate acestea, persistenta unor deca-
laje de acoperire vaccinald, reemergenta unor boli
(precum rujeola) si impactul negativ al pandemiei
COVID-19 impun o reevaluare strategici si extin-
derea beneficiilor vaccinirii pe tot parcursul vietii.

Obiective

Prezentarea obiectivelor si priorititilor Agendei
Europene de Imunizare 2030 (EIA2030), cu ac-
cent pe eliminarea inegalititilor, extinderea accesu-
lui echitabil la vaccinuri si consolidarea sistemelor
de sdnitate prin imunizare continui pe tot parcur-
sul vietii.

Materiale si metode

Analizd strategicd si retrospectivi a datelor de
acoperire vaccinald, incidentei bolilor prevenibile
prin vaccinare si a provocirilor sistemice, realizatd
de OMS Europa, utilizand surse precum: WHO/
UNICEF Joint Reporting Form, baza de date
WHO Immunization Data Warehouse si platfor-
ma vigibase.

Rezultate
In 2024, regiunea europeani a raportat cel mai
mare numir de cazuri de rujeold din ultimii 25 de

ani (inclusiv 38 de decese in 7 tiri). 50 de ani de
vaccinare au prevenit cel putin 154 milioane de
decese la nivel global. Numirul bolilor prevenibile
prin vaccinare a crescut de la 7 in 1974 la peste 20
in 2024. Persistd decalaje semnificative in acoperi-
rea vaccinald, accentuate de pandemia COVID-19.
Se remarcid nevoia de vaccinare de recuperare, in
special in randul copiilor cu vaccinare incompletd
sau Intarziatd.

Concluzii:

1. EIA2030 oferd un cadru strategic pentru re-
ducerea mortalititii si morbidititii prin boli preve-
nibile prin vaccinare si promoveazi accesul echita-
bil la vaccinuri pentru toate vérstele.

2. Se impune o colaborare integrati intre auto-
rititile nationale, furnizorii de servicii si societate
pentru combaterea neincrederii fatd de vaccinuri si
imbunititirea perceptiei publice.

3. Este esentiald consolidarea capacititii de su-
praveghere a sigurantei vaccinurilor si imbunititi-
rea raspunsului la evenimente adverse.

4. Vaccinarea continud de-a lungul vietii este
vitald pentru sinitatea populatiei, prosperitate eco-
nomici si echitate sociala.

Cuvinte cheie: imunizare, vaccinuri, sinitate pu-
blici, EIA2030, acoperire vaccinali, boli prevenibi-
le, Europa, Republica Moldova
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The European Immunization Agenda 2030
(EIA2030) sets clear targets to achieve at least 95%
vaccination coverage for all childhood vaccines by
2030 and to reduce inequities in vaccination cover-
age at the subnational level by 50% (impact indica-
tor). This goal should be achieved through actions
such as:

* Ensuring that at least 90% of districts reach
295% coverage with the DTP3 vaccine;

* Preventing outbreaks and sustained transmis-
sion of measles and polio in children under five
during the previous two years at the subnational
level.

To eliminate vaccination inequities, activities
should focus on:

* Planning predictable outreach services;

* Mapping unvaccinated populations to identify
where they live and in what numbers;

* Opvercoming organizational barriers and creat-
ing flexible service delivery programs (e.g., extend-
ing vaccination day hours);

* Developing and expanding digital reminder
mechanisms (email and SMS notifications);

* Engaging community partners such as religious
leaders and local authorities (mayors).

However, not all children equally benefit from
the many advantages of immunization. Social and

economic inequalities in society are directly re-
flected in immunization uptake. Whether a child
is vaccinated depends on multiple factors, includ-
ing socioeconomic status, parental education level,
place of residence, and gender.

Currently, one in ten children in the WHO
European Region remains vulnerable to life-threat-
ening diseases due to not receiving essential vac-
cines. Certain groups of children are less likely to be
vaccinated than others—particularly migrant and
refugee children (who represent about a quarter
of Europe’s migrant population), as well as Roma
children and those from families facing multiple
vulnerabilities. Individuals and communities with
low vaccination coverage face a higher risk of vac-
cine-preventable disease outbreaks and more se-
vere outcomes due to other overlapping inequities,
such as limited access to healthcare services.

Immunization inequities are thus an indicator of
broader health, social, and integration inequalities.
Addressing these inequities can prevent disease,
complications, and outbreaks, reduce the burden
on health systems, and strengthen the overall resil-
ience of public health services.

Keywords: inequity, migrant children, disease pre-
vention, vaccination coverage, social determinants

of health
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Agenda Europeani de Imunizare 2030 (EIA2030)
stabileste obiective clare de a atinge pani in anul
2030 o acoperire vaccinali de cel putin 95% pentru
toate vaccinurile din copilirie si de a reduce inechi-
titile in acoperirea vaccinali la nivel subnational cu
50% (indicator de impact). Acest obiectiv urmeazi
si fie realizat prin actiuni precum:

* Asigurarea faptului ci cel putin 90% dintre ra-
ioane ating o acoperire de 295% cu vaccinul DTP3;
* Prevenirea epidemiilor si a transmiterii sustinute
a rujeolei si poliomielitei la copiii sub cinci ani in
ultimii doi ani, la nivel subnational.

Pentru a elimina inechititile in vaccinare, activita-
tile trebuie si se concentreze pe:

* Planificarea unor servicii de vaccinare mobile
sau de teren previzibile;

* Cartografierea populatiilor nevaccinate pentru a
identifica unde locuiesc si in ce numdr;

* Depisirea barierelor organizationale si crearea
unor programe flexibile de prestare a serviciilor (de
exemplu, extinderea orelor de vaccinare);

* Dezvoltarea si extinderea mecanismelor digitale
de reamintire (prin e-mail si SMS);

* Implicarea partenerilor comunitari, cum ar fi li-
derii religiosi si autorititile locale (primarii).

Totusi, nu toti copiii beneficiazd in mod egal de
multiplele avantaje ale imunizirii. Inechititile so-
ciale si economice din societate se reflectd direct in
gradul de vaccinare. Faptul dacd un copil este sau

nu vaccinat depinde de o serie de factori, printre
care statutul socioeconomic, nivelul de educatie al
pirintilor, locul de resedinti si genul.

In prezent, unul din zece copii din Regiunea
Europeanid a OMS riméne vulnerabil la boli care
pot pune viata in pericol, din cauza neadministri-
rii vaccinurilor esentiale. Anumite grupuri de copii
sunt mai putin susceptibile de a fi vaccinate decat
altele — in special copiii migranti si refugiati (care
reprezintd aproximativ un sfert din populatia mi-
grantd a Europeti), precum si copiii romi si cei pro-
veniti din familii aflate in situatii de vulnerabilitate
multipld. Persoanele si comunititile cu acoperire
vaccinald scizutd se confrunti cu un risc mai mare
de epidemii ale bolilor prevenibile prin vaccinare
si cu consecinte mai severe, din cauza altor inechi-
tati suprapuse, cum ar fi accesul limitat la servicii
medicale.

Astfel, inechititile in imunizare reprezinti un indi-
cator al inegalititilor mai largi din domeniul sina-
titii, al coeziunii sociale si al integririi. Abordarea
acestor inechititi poate contribui la prevenirea
bolilor, complicatiilor si epidemiilor, la reducerea
poverii asupra sistemelor de sindtate si la conso-
lidarea rezilientei generale a serviciilor de sinitate

publici.

Cuvinte-cheie: inechitate, copii migranti, preveni-
rea bolilor, acoperire vaccinali, determinanti sociali
ai sandtatii
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VACCINE SAFETY AND FALSE CONTRAINDICATIONS:
BETWEEN MYTH AND REALITY

Federico Martinon-Torres

WHO Collaborating Centre for Vaccine Safety, Santiago de Compostela, Spain

Infectious Diseases and Vaccines Unit, Hospital Clinico Universitario de Santiago

Genetics, Vaccines, Infections and Pediatrics Research Group (GENVIP)

Healthcare Research Institute of Santiago, Spain

Vaccine Acceptance

Most of the world’s population accepts vaccines. A
small group remains unvaccinated, often assumed
to be hesitant, and only a tiny fraction is complete-
ly opposed to vaccination. A WHO report (2014)
identifies drivers of skepticism: insufficient infor-
mation, doubts about evidence, safety concerns,
moral barriers, costs, media pressure, anti-vaccine
lobbies, slow feedback, and poor communication

skills.

»Yes, vaccines can cause adverse effects, but very rarely.”

Local or systemic reactogenicity is expected.
However, vaccines are frequently misattributed
as the cause of coincidental adverse events that
are not truly linked causally. Common drugs like
acetaminophen cause adverse events far more fre-
quently (1-9%) compared to vaccines. For instance,
over 240 million HPV doses administered show
extraordinary safety. WHO criteria emphasize as-
sessing causality rather than assuming it.

Coincidental vs. Causal Events

Severe reactions or deaths after vaccination oc-
cur less than 1 in 1,000,000 doses, yet are often
perceived as causal. The tendency to link nega-
tive outcomes with vaccination is contrasted with
the much higher likelihood of winning a national
lottery. Diabetes example: 50-60 adolescents per
100,000 develop diabetes annually, independent of
vaccination. Overlapping timing often leads to in-
correct attribution to vaccines. VAERS Data show
that true side effects should appear proportional-
ly with vaccination rates and consistently across

populations. Inconsistencies in reported adverse
events suggest unlikely causal relationships.

Reported Conditions and Myths

Claims have linked vaccines to multiple sclerosis,
encephalopathy, Guillain-Barré, chronic pain, fa-
tigue syndromes, or menstrual irregularities. Most
lack scientific evidence and remain myths. Large-
scale post-introduction evaluations confirm HPV
vaccine safety, with reports of syncope, psychogen-
ic reactions, or rare conditions, but overall robust
safety profiles. Stress-related responses, especial-
ly in adolescents, may include hyperventilation,
fainting, vomiting, or rare convulsions. Clear ex-
planations, calm delivery, and proper preparation
minimize these reactions. Distinguishing benign
fainting from true anaphylaxis is critical. Mass
fainting events are typically situational and psy-
chogenic, not immunological.

Golden Minutes in AEFI

The first minutes post-vaccination are key.
Preparedness, proper screening, and observa-
tion (15 minutes) help manage rare events safely.
Inform, educate, and screen vaccinees. Vaccinate in
sitting/lying positions, avoid vaccinating adoles-
cents in groups, and be ready for fainting or rare
anaphylaxis.

False vs. True Contraindications

False contraindications are widespread and cause
missed vaccination opportunities. Examples in-
clude mild illness, antibiotic therapy, breastfeed-
ing, premature birth, or stable neurologic condi-
tions. True contraindications are extremely rare,
usually prior anaphylaxis to a vaccine component.
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Misinterpretations delay vaccinations unnecessar-
ily. In Russia and NIS, “perinatal encephalopathy”
was wrongly considered a contraindication. Most
missed doses were due to provider misperceptions,
not parental refusal. Contraindications imply real
risks of severe adverse reactions and vaccines should
not be given. Precautions, however, require balanc-
ing risks and benefits; often vaccination is still fa-
vorable. Large studies show no causal link between
vaccines and allergic diseases. Well-controlled
studies confirm vaccines, including hepatitis B and
influenza, do not cause or exacerbate multiple scle-
rosis. Best available evidence does not support any
link between vaccines and type 1 diabetes.

Public Perception of Risk

Perceptions focus on personal risks rather than
population-level benefits. Media amplifies fears;
“the risks that scare people and the risks that kill
people are very different.” Online misinformation
amplifies fears and undermines trust in vaccines.
Successful immunization requires informed par-
ents. Health authorities must provide accurate,
accessible information tailored to audiences, using
appropriate media.

Healthcare providers’ active recommendations are
the most decisive factor for vaccination uptake.
Proper training, confidence, and communication
skills directly influence parental decisions.

Conclusions

* Vaccines very rarely cause adverse events; most
are mild and self-limited.

* Contraindications are extremely rare; risk—bene-
fit generally favors vaccination.

* False contraindications should be avoided to
prevent missed opportunities.

* Active, informed recommendation by healthcare
providers is the most important determinant of
vaccination success.

Keywords: vaccine acceptance, vaccine hesitancy,
safety perception, adverse events following immu-
nization (AEF]I), false contraindications, risk com-
munication, misinformation, healthcare provider
recommendations, public trust, immunization
confidence
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Acceptarea vaccinurilor

Majoritatea populatiei mondiale acceptd vaccinu-
rile. Un grup restrdns rimane nevaccinat, adesea
considerat ezitant, iar doar o mici parte se opune
complet vaccindrii. Un raport al OMS (2014) iden-
tificd factorii care determind scepticismul: infor-
matii insuficiente, indoieli cu privire la dovezi, pre-
ocupiri legate de siguranti, bariere morale, costuri,
presiunea mass-media, lobby-uri anti-vaccinare,
teedback lent si abilititi de comunicare deficitare.

»Da, vaccinurile pot provoca efecte adverse, dar foarte

»

rar.

Este de asteptat o reactogenitate locald sau sistemi-
ci. Cu toate acestea, vaccinurile sunt adesea atribu-
ite in mod eronat ca fiind cauza unor evenimente
adverse coincidente, care nu au o legiturd cauzald
reali. Medicamentele obisnuite, cum ar fi aceta-
minofenul, provoaci evenimente adverse mult mai
frecvent (1-9%) in comparatie cu vaccinurile. De
exemplu, peste 240 de milioane de doze de HPV
administrate demonstreazd o sigurantd extraordi-
nard. Criteriile OMS pun accentul pe evaluarea
cauzalititii, mai degrabd decit pe presupunerea
acesteia.

Evenimente coincidente vs. cauzale

Reactiile severe sau decesele dupi vaccinare apar
la mai putin de 1 din 1.000.000 de doze, dar sunt
adesea percepute ca fiind cauzale. Tendinta de a
lega rezultatele negative de vaccinare contrastea-
zd cu probabilitatea mult mai mare de a cistiga
la loteria nationald. Exemplul diabetului: 50-60
de adolescenti la 100.000 dezvoltd diabet anual,

independent de vaccinare. Suprapunerea in timp
duce adesea la atribuirea incorectd a responsabili-
tatii vaccinurilor. Datele VAERS aratd ci efectele
secundare reale ar trebui si apard proportional cu
ratele de vaccinare si in mod consecvent in toate
populatiile. Inconsistentele in evenimentele adver-
se raportate sugereazi relatii cauzale improbabile.

Afectiuni raportate si mituri

Au existat afirmatii care au asociat vaccinuri-
le cu scleroza multipli, encefalopatia, sindro-
mul Guillain-Barré, durerea cronici, sindroame-
le de oboseali sau neregularititile menstruale.
Majoritatea nu au dovezi stiintifice si rimin mi-
turi. Evaluarile la scari largd efectuate dupa intro-
ducerea vaccinului confirmi siguranta vaccinului
HPYV, cu rapoarte de sincopd, reactii psihogene sau
afectiuni rare, dar cu profiluri de sigurantd solide
in ansamblu. Rispunsurile legate de stres, in speci-
al la adolescenti, pot include hiperventilatie, lesin,
vérsiaturi sau convulsii rare. Explicatiile clare, cal-
mul si pregitirea adecvati minimizeazi aceste re-
actii. Este esential sa se facd distinctia intre lesinul
benign si anafilaxia reald. Lesinurile in masi sunt
de obicei situationale si psihogene, nu imunologice.

Minutele de aur in AEFI

Primele minute dupd vaccinare sunt esentiale.
Pregitirea, screeningul adecvat si observarea (15
minute) ajuti la gestionarea in siguranti a eveni-
mentelor rare. Informati, educati si examinati per-
soanele vaccinate. Vaccinati in pozitie sezdnd/cul-
cat, evitati vaccinarea adolescentilor in grupuri si
fiti pregatiti pentru lesin sau anafilaxie rari.
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Contraindicatii false vs. contraindicatii reale
Contraindicatiile false sunt rispandite si duc la
pierderea oportunititilor de vaccinare. Exemple
includ boli usoare, tratament cu antibiotice, aldp-
tare, nastere prematurd sau afectiuni neurologice
stabile. Contraindicatiile reale sunt extrem de rare,
de obicei anafilaxie anterioard la un component al
vaccinului. Interpretirile eronate intirzie vaccini-
rile in mod inutil. In Rusia si NIS, ,encefalopatia
perinatald” a fost consideratd in mod eronat o con-
traindicatie. Majoritatea dozelor ratate s-au dato-
rat perceptiilor eronate ale furnizorilor, nu refuzu-
lui parintilor. Contraindicatiile implicd riscuri reale
de reactii adverse severe si vaccinurile nu trebuie
administrate. Precautiile, insd, necesita echilibrarea
riscurilor si beneficiilor; adesea, vaccinarea este in
continuare favorabild. Studii ample nu aratid nicio
legiturd cauzald intre vaccinuri si bolile alergice.
Studii bine controlate confirmi ci vaccinurile, in-
clusiv cele impotriva hepatitei B si gripei, nu pro-
voacd si nu agraveaza scleroza multipld. Cele mai
bune dovezi disponibile nu sustin nicio legiturd
intre vaccinuri si diabetul de tip 1.

Perceptia publica a riscului

Perceptiile se concentreazd mai degrabi pe riscurile
personale decat pe beneficiile la nivel de populatie.
Mass-media amplificd temerile; ,riscurile care spe-
rie oamenii si riscurile care ucid oamenii sunt foarte

diferite”. Dezinformarea online amplifici temerile
si submineazi increderea in vaccinuri. Imunizarea
reusitd necesitd parinti informati. Autorititile din
domeniul sdndtitii trebuie sa furnizeze informatii
exacte, accesibile si adaptate publicului, utilizind
mijloace media adecvate.

Recomandirile active ale furnizorilor de servicii
medicale sunt factorul cel mai decisiv pentru ac-
ceptarea vaccindrii. Formarea adecvati, increderea
si abilitatile de comunicare influenteazi in mod di-
rect deciziile pirintilor.

Concluzii

* Vaccinurile provoacd foarte rar reactii adverse;
cele mai multe sunt usoare si se remit de la sine.

* Contraindicatiile sunt extrem de rare; raportul
risc-beneficiu favorizeazi, in general, vaccinarea.

* Contraindicatiile false trebuie evitate pentru a
preveni pierderea oportunititilor.

* Recomandarile active si informate ale furnizo-
rilor de servicii medicale sunt cel mai important
factor determinant al succesului vaccindrii.

Cuvinte-cheie: acceptarea vaccinurilor, ezitare
fatd de vaccinare, perceptia sigurantei, reactii ad-
verse post-imunizare (AEFI), contraindicatii false,
comunicarea riscului, dezinformare, recomandirile
lucritorilor medicali, increderea publicului, incre-
derea in imunizare
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VACCINATION OF CHILDREN WITH ALLERGIC DISEASES

Ecaterina Stasiit, Tatiana Gorelco?
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*Institute of Mother and Child Healthcare
Chisinau, Republic of Moldova

Allergic diseases affect more than one billion peo-
ple worldwide and represent a major public health
concern. Their prevalence has increased signifi-
cantly in recent decades, and projections indicate
that by 2050 approximately four billion individu-
als may be affected. This rise carries important so-
cio-economic consequences, generating high direct
and indirect costs through productivity loss and an
increased burden on healthcare systems.

According to the World Allergy Organization
(WAO) and the European Academy of Allergy and
Clinical Immunology (EAACI), the prevalence
of atopic dermatitis and bronchial asthma among
children is continuously increasing. In the Republic
of Moldova, statistical data collected at the Mother
and Child Institute indicate approximately 4,000
children with atopic dermatitis and 3,500—4,000
with bronchial asthma. Allergic diseases signifi-
cantly affect quality of life — more than 70% of
patients report limitations in daily activities, and
some allergic reactions may be life-threatening.

Vaccination represents an essential preventive
measure, with a clearly favorable risk-benefit ra-
tio. It prevents morbidity and mortality caused by
infectious diseases. Vaccines contain specific anti-
gens and auxiliary components such as adjuvants,
stabilizers, or preservatives. The substances most
frequently implicated in allergic reactions include
egg proteins, gelatin, latex, yeast, aluminum com-
pounds, polysorbates, polyethylene glycol, and
thimerosal. Clinical evaluation of a post-immu-
nization event includes a detailed medical history,
physical examination, skin tests (prick, intradermal,
patch), and measurement of specific serum IgE an-
tibodies. Anaphylactic reactions require immediate

treatment with epinephrine, oxygen therapy, and
close monitoring of the patient.

A scientific study conducted in the Allergology
Clinic of the Mother and Child Institute during
2020-2023, involving 2,020 pediatric patients with
allergic diseases, demonstrated a high vaccination
rate (around 90%), with only minor post-vaccina-
tion reactions and no severe adverse events. The
findings confirm that vaccination of children with
allergic diseases is safe, provided it is performed
during remission and under the supervision of an
allergist. It is recommended to maintain an exclu-
sion diet avoiding causal allergens, refrain from
introducing new foods during the vaccination pe-
riod, and ensure close monitoring of children with
severe asthma or mastocytosis.

Misinformation regarding vaccine safety remains a
global challenge. The World Health Organization
(WHO) recommends proactive strategies and
active involvement of pediatricians in public ed-
ucation campaigns. Further research on post-vac-
cination immune responses in allergic children is
needed, employing modern tools such as artificial
intelligence and omics-based analysis.

In conclusion, real contraindications to vaccina-
tion are extremely rare, and the benefits of immu-
nization far outweigh potential risks. Atopy and
a family history of allergy do not constitute con-
traindications to vaccination. Parental education
and continuous professional training of healthcare
workers are essential to strengthen trust in the im-
munization process.

Keywords: vaccination, allergies, children, vaccine

safety
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VACCINAREA COPIILOR CU MALADII ALERGICE
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Bolile alergice afecteazd peste un miliard de per-
soane la nivel mondial, constituind o problemi
majori de sinitate publici. Prevalenta lor a crescut
semnificativ in ultimele decenii, iar estimirile arati
cd pand in anul 2050 aproximativ patru miliarde
de oameni ar putea fi afectati. Aceastd crestere are
consecinte socio-economice importante, generand
costuri directe si indirecte ridicate prin pierderea
productivititii si cresterea poverii asupra sistemelor
de sanitate.

Conform Organizatiei Mondiale a Alergiilor
(WAO) si Academiei Europene de Alergie si
Imunologie Clinici (EAACI), prevalenta derma-
titei atopice si a astmului bronsic in rindul copiilor
este in continui crestere. In Republica Moldova,
datele statistice acumulate la Institutul Mamei si
Copilului indicd aproximativ 4.000 de copii cu
dermatitd atopica si 3.500-4.000 cu astm bronsic.
Bolile alergice afecteazd semnificativ calitatea vie-
tii: peste 70% dintre pacienti raporteazi limitiri in
activititile zilnice, iar unele reactii pot pune viata
in pericol.

Vaccinarea reprezintd o misurd preventivi esenti-
ald, cu un raport risc-beneficiu clar favorabil. Ea
previne morbiditatea si mortalitatea prin boli in-
fectioase. Vaccinurile contin antigene specifice si
componente auxiliare precum adjuvanti, stabiliza-
tori sau conservanti. Cele mai frecvent incriminate
substante in reactiile alergice sunt proteinele din
ou, gelatina, latexul, drojdia, compusii de alumi-
niu, polisorbatii, polietilenglicolul si tiomersalul.
Evaluarea clinicd a unui eveniment postimuniza-
re include anamneza detaliatd, examinarea obiec-
tivd, testele cutanate (prick, intradermice, patch)
si determindrile serice de IgE specifice. Reactiile

anafilactice impun tratament imediat cu epinefrini,
oxigenoterapie si monitorizare atentd a pacientului.

Cercetarea stiintifica realizati in sectia Alergologie
a Institutului Mamei si Copilului in perioada
2020-2023, pe un lot de 2.020 de pacienti pedi-
atrici cu maladii alergice, a ardtat o ratd inaltd de
vaccinare (circa 90%), cu reactii postvaccinale mi-
nore si fird evenimente adverse severe. Rezultatele
confirmi cd vaccinarea copiilor cu maladii alergice
este sigurd, cu conditia efectudrii acesteia in faza de
remisiune si sub supravegherea medicului alergo-
log. Se recomandi respectarea dietei de excludere a
alergenilor cauzali, evitarea introducerii alimente-
lor noi in perioada vaccinirii si supravegherea aten-
td a copiilor cu astm sever sau mastocitoz.

Dezinformarea privind siguranta vaccinurilor ri-
miéne o provocare globald. Organizatia Mondiald a
Sanititii recomandd abordiri proactive si implica-
rea activd a medicilor pediatri in campanii de edu-
catie publici. Este necesari intensificarea cerceta-
rilor privind rdspunsul imun postvaccinal la copiii
alergici, utilizdnd instrumente moderne, precum
inteligenta artificiald si analiza omics.

In concluzie, contraindicatiile reale pentru vacci-
nare sunt extrem de rare, iar beneficiile imunizi-
rii depisesc semnificativ riscurile asociate. Atopia
si istoricul familial de alergie nu constituie con-
traindicatii pentru vaccinare. Educatia pirintilor
si instruirea continui a personalului medical sunt
esentiale pentru consolidarea increderii in procesul
de imunizare.

Cuvinte-cheie: vaccinare, alergii, copii, siguranta
vaccinurilor
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Introduction

Immunization of children with chronic diseases
or special medical conditions remains a constant
challenge for healthcare systems, requiring an indi-
vidualized and multidisciplinary approach. In the
Republic of Moldova, starting in April 2024, the
Immunoprophylaxis Center was established with-
in the Mother and Child Institute, playing a key
role in ensuring safe vaccination for children with
chronic conditions or disabilities.

Objectives and areas of activity
The Immunoprophylaxis Center carries out its
work according to the following main objectives:

* correction and prevention of false contraindi-
cations through medical counseling and accurate
information;

* increasing vaccination coverage among children
with chronic pathologies or disabilities;

* developing personalized immunization sched-
ules, adapted to each child’s state of health;

* educating parents and healthcare professionals
on the safety and importance of vaccination for
children with chronic illnesses.

Through these actions, the Center contributes to
reducing the number of unvaccinated children for
unjustified reasons and strengthens family confi-
dence in the immunization process.

Analysis of the Center’s activity

During its first year of operation, the Center con-
ducted extensive evaluations and immunizations
for children with various medical conditions,

achieving the following results: over 880 interdisci-
plinary consultations; 291 children benefited from
individualized vaccination schedules; 977 vaccine
doses were administered; and 463 vaccination ses-
sions were conducted.

'The distribution of vaccinated children revealed a
balanced representation across age groups, with a
slight predominance of urban residents due to the
Center’s proximity to families living in the capital.
Nevertheless, a considerable number of patients
came from rural districts, confirming the Center’s
role as a national reference institution.

Its work also demonstrates the efficiency of collab-
oration among specialists in pediatrics, immunol-
ogy, neurology, hematology, dermatology, medical
genetics and other specialities.

Reasons for delayed vaccination
Analysis of delayed vaccination cases revealed mul-
tiple, often overlapping causes:

* temporary contraindications or those mistaken-
ly perceived as permanent;

* parental hesitancy;

* active chronic diseases;

* frequent hospitalizations;

* insufficient communication between medical
institutions.

A multidisciplinary approach and individualized
counseling significantly contributed to overcoming
these barriers.
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Clinical Case Examples
Case 1 - Congenital Cardiomyopathy

and Demyelinating Disorder

Patient T.N., born on 30.09.2019, was diagnosed
early with congenital cardiomyopathy and later
with an unspecified demyelinating disorder of the
central nervous system. Vaccinations were initiat-
ed according to the individualized plan developed
within the Immunoprophylaxis Center, with care-
ful monitoring of tolerance. The vaccination sched-
ule included MMR (measles, mumps, and rubella
vaccine), HepB (hepatitis B vaccine), DT (diphthe-
ria-tetanus vaccine), OPV (oral poliovirus vaccine),
and IPV (inactivated poliovirus vaccine), adminis-
tered in successive stages between September 2024
and March 2025. The evolution was favorable, with

no major adverse reactions.

Case 2 — Infantile Hemangioma

Patient ML.M., born on 20.02.2023, presented with
axillary and dorsal hemangiomas that appeared
shortly after birth. After a period of parental re-
tusal, vaccination was resumed according to a per-
sonalized plan, including Penta vaccine (combined
vaccine against diphtheria, tetanus, pertussis, hep-
atitis B, and Haemophilus influenzae type b), OPV,
IPV, MMR, and PCV (pneumococcal vaccine).
The staged administration allowed the complete
realization of the vaccination schedule without
complications.

Case 3 — Hemophilia A

Patient S.P., born on 25.10.2021, diagnosed with
Hemophilia A (factor VIII deficiency), was vac-
cinated under strict medical supervision, in com-
pliance with recommendations for patients with
coagulation disorders. Successive vaccinations
(ROR, Penta vaccine, OPV, IPV, PCV) were car-
ried out without hemorrhagic incidents or systemic
reactions.

Case 4 — Acute Lymphoblastic Leukemia
Post—Stem Cell Transplantation
Patient O.V,, born on 02.11.2017, diagnosed with

acute lymphoblastic leukemia and treated with

hematopoietic stem cell transplantation in Italy,
was reintroduced into the vaccination program in
2024. Under specialist supervision, a post-trans-
plant immunization schedule was developed,
including HepB, DT, PCV, and IPV vaccines,
administered progressively in accordance with in-
ternational protocols.

Case 5 — Epidermolysis Bullosa

Patient C.A., born on 18.11.2021, diagnosed
with epidermolysis bullosa, was initially excluded
from immunization programs due to skin fragil-
ity. Following multidisciplinary counseling and
reassessment, vaccination was initiated under con-
trolled conditions. The individualized schedule
included ROR, Penta, OPV, and IPV vaccines,
administered with close monitoring and favorable
outcomes.

Conclusions

1. Vaccination of children with chronic dis-
eases is safe when performed under appropriate
medical supervision and according to personalized
schedules.

2.'The vast majority of medical conditions
represent temporary precautions, not absolute
contraindications.

3. Parental education and continuous training
of healthcare professionals are essential for com-
bating misinformation and increasing confidence
in vaccination.

4. 'The interdisciplinary approach ensures vac-
cination safety and facilitates the integration of
children with chronic diseases into national immu-
nization programs.

Keywords: immunoprophylaxis, false contraindi-
cations, personalized vaccination schedules, vaccine
safety, chronic diseases, interdisciplinary approach
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Introducere

Imunizarea copiilor cu patologii cronice sau conditii
medicale speciale reprezinti o provocare constanti
pentru sistemul de sinitate, necesitind o abordare
individualizati si multidisciplinari. In Republica
Moldova, incepand cu aprilie 2024 a fost deschis
Centrul de Imunoprofilaxie in cadrul Institutului
Mamei si Copilului, care joacd un rol central in asi-
gurarea vaccindrii in conditii de sigurantd pentru
copiii cu afectiuni cronice sau dizabilititi.

Obiective si directii de activitate
Centrul de Imunoprofilaxie isi desfdsoard activita-
tea avind urmitoarele obiective principale:

* corectarea si combaterea contraindicatiilor false
prin consiliere si informare medicali;

* cresterea acoperirii vaccinale in rdndul copiilor
cu patologii cronice sau dizabilititi;

* elaborarea schemelor personalizate de imuniza-
re, adaptate stirii de sdnitate a fiecirui copil;

* educarea parintilor si a personalului medical pri-
vind siguranta si importanta vaccindrii la copiii cu
maladii cronice.

Prin aceste actiuni, Centrul contribuie la reducerea
numirului de copii nevaccinati din motive nejusti-
ficate si la consolidarea increderii familiilor in pro-
cesul de imunizare.

Analiza activitatii Centrului de Imunoprofilaxie
Pe parcursul unui an de zile, Centrul a desfisurat
o activitate complexd de evaluare si imunizare a
copiilor cu afectiuni diverse, fiind realizate: peste
880 de consultatii interdisciplinare; 291 de copii au
beneficiat de scheme personalizate de vaccinare; au

fost administrate 977 de doze de vaccin; s-au des-
tasurat 463 de sesiuni de vaccinare.

Distributia copiilor vaccinati a aritat o reprezentare
echilibrati intre grupele de vérsti, cu o usoard pre-
dominanti a copiilor din mediul urban, dati fiind
proximitatea institutiei fatd de familiile din capita-
l4. Totusi, un numdr semnificativ de copii provin si
din raioanele tirii, ceea ce subliniazi rolul institu-
tional de referintd al Centrului de Imunoprofilaxie.

Este eficientd colaborarea intre specialistii din do-
meniile pediatriei, imunologiei, neurologiei, hema-
tologiei, dermatologiei, geneticii medicale, s.a.

Motivele nevaccinirii la timp
Analiza cazurilor de nevaccinare la timp a eviden-
tiat multiple cauze, adesea combinate:

* contraindicatii temporare sau percepute eronat
ca permanente;

* reticentd parentald;

* patologii cronice active;

* spitaliziri frecvente;

* lipsa unei comuniciri eficiente intre institutiile
medicale.

Abordarea multidisciplinari si consilierea persona-
lizatd au contribuit semnificativ la depisirea aces-
tor bariere.

Exemple de cazuri clinice

Cazul 1 - Cardiomiopatie congenitali

si afectiune demielinizantd

Pacienta T.N., niscutd la 30.09.2019, a fost dia-
gnosticatd precoce cu cardiomiopatie congenitald si
ulterior cu o afectiune demielinizanti nespecificati
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a sistemului nervos central. Vaccinirile au fost
initiate conform planului individualizat in cadrul
Centrului de Imunoprofilaxie, cu monitorizare
atentd a tolerantei. Schema a inclus vaccinurile
ROR (vaccin impotriva rujeolei, oreionului si rube-
olei), HepB (vaccinul impotriva hepatitei B), DT
(vaccin diftero-tetanic), VPO (vaccin antipolio-
mielitic oral) si VPI (vaccin antipoliomielitic inac-
tivat), administrate in etape succesive intre septem-
brie 2024 si martie 2025. Evolutia a fost favorabili,
fard reactii adverse majore.

Cazul 2 — Hemangiom infantil

Pacientul M.M., niscut la 20.02.2023, a prezen-
tat hemangiom axilar si dorsal apirut la scurt timp
dupi nastere. Dupi o perioadi de refuz parental,
vaccinarea a fost reluati conform unui plan perso-
nalizat, incluzind vaccinurile Penta (vaccinul com-
binat impotriva difteriei, tetanosului, tusei convul-
sive, hepatitei B si infectiei Haemophilus influenzae
tip b), VPO, VPI, ROR si PC (vaccin pneumoco-
cic). Administrarea etapizati a permis realizarea
completi a calendarului fird complicatii.

Cazul 3 — Hemofilia A

Pacientul S.P., niscut la 25.10.2021, diagnosticat
cu hemofilie A (deficit de factor VIII), a fost imu-
nizat in conditii de supraveghere stricti, respectand
recomandrile pentru pacientii cu tulburiri de coa-
gulare. Vaccinirile succesive (ROR, Penta, VPO,
VPI, PC) au fost efectuate firi incidente hemora-
gice sau reactii adverse sistemice.

Cazul 4 — Leucemie acuti limfoblastica
post-transplant de celule stem

Pacienta O.V,, niscuta la 02.11.2017, diagnosti-
catd cu leucemie acutd limfoblastici si tratatd prin
transplant de celule stem hematopoietice in Italia,

a fost reinclusd in programul de imunizare in anul
2024. Sub supravegherea medicilor specialisti, a
fost elaborati o schemi de vaccinare post-tran-
splant, incluzand vaccinurile HepB, DT, PC si
VPI, administrate progresiv, conform protocoalelor
internationale.

Cazul 5 — Epidermolizd buloasd

Pacienta C.A., niscutd la 18.11.2021, diagnosti-
catd cu epidermolizd buloasi, a fost initial exclusd
din programul de imunizare din cauza fragilititii
tegumentare. Dupi consiliere si reevaluare inter-
disciplinari, s-a decis initierea vaccindrii in conditii
controlate. Schema individualizatd a inclus vacci-

nurile ROR, Penta, VPO si VPI, administrate cu

monitorizare atentd si rezultate favorabile.

Concluzii:

1. Vaccinarea copiilor cu patologii cronice este
sigurd, atunci cand este realizati in conditii de su-
praveghere medicald corespunzitoare si conform
schemelor personalizate.

2. Majoritatea covarsitoare a afectiunilor me-
dicale prezinti precautii temporare, si nu sunt
contraindicatii.

3. Educatia pirintilor si instruirea personalului
medical riman esentiale pentru combaterea dezin-
formirii si cresterea increderii in vaccinare.

4. Abordarea interdisciplinari asiguri siguranta
imunizirii si contribuie la o mai buni integrare a
copiilor cu boli cronice in programele nationale de
imunizare.

Cuvinte-cheie: imunoprofilaxie, contraindicatii
false, scheme personalizate, siguranta vaccinirii,
interdisciplinaritate
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HPV VACCINATION: SCIENTIFIC EVIDENCE
AND RECOMMENDATIONS FOR TRANSITION
TO A SINGLE-DOSE SCHEDULE

Olga Cirstea®?, Ninel Revenco??

' Nicolae Testemitanu State University of Medicine and Pharmacy

2Institute of Mother and Child Healthcare
Chisinau, Republic of Moldova

Introduction

HPYV vaccination represents a major public health
issue both globally and nationally. In the Republic
of Moldova, each year between 600 and 700 wom-
en are diagnosed with precancerous cervical le-
sions, and 300-350 women are diagnosed with
cervical cancer. During the period 2010-2022,
between 260 and 370 new cases of cervical cancer
were registered annually. Globally, cervical cancer
is the fourth most common cancer among women,
with an estimated 604,000 new cases and 342,000
deaths reported in 2020. These data underline the
crucial importance of HPV vaccination as an effec-
tive and sustainable preventive measure against a
preventable disease.

Evidence on HPV Vaccine Effectiveness
Although there are no direct data on HPV vacci-
nation efficacy in preventing infections, hospital-
izations, or deaths caused by cervical cancer, multi-
ple clinical studies have demonstrated a significant
reduction in cervical cytological lesions caused by
HPV types 6, 11, 16, and 18, showing an efficacy
of 94-95%.

The vaccine has also proven effective in preventing
lesions caused by HPV types 16 and 18, which are
responsible for over 70% of cervical cancer cases.
The risk-benefit balance is clearly in favor of vac-
cination. Adverse events following immunization
(AEFIs) are rare, and severe reactions such as ana-
phylaxis occur extremely infrequently. The only
absolute contraindication remains a severe allergic
reaction to a previous dose of the vaccine or to one
of its components (including yeast).

Rationale for Transition to a

Single-Dose Schedule

Based on all available evidence, the Strategic
Advisory Group of Experts on Immunization
(SAGE) of the World Health Organization
(WHO) recommended in 2022 that countries may
choose either a single-dose vaccination schedule
or the traditional two-dose schedule for girls aged
9-14 years. This recommendation is grounded in
robust evidence showing that one dose provides
a comparable and durable level of protection to
that of two doses, while offering important public
health advantages:

* more efficient use of resources

* lower cost per case of cancer prevented

* simplified implementation, including in regions
with limited access to health services

A meta-analysis published in 2024, which in-
cluded over 900,000 women, demonstrated that
single-dose HPV' vaccination is as effective as
two- or three-dose regimens, providing sustained
immunogenicity for at least eight years and pro-
tection against infections and precancerous lesions.
Additionally, the Cochrane systematic review
(2022) confirmed that one, two, or three doses of
HPV vaccine resulted in similar seropositivity rates
tor HPV types 16 and 18, maintained for up to 11
years.

Equity Considerations in Health

From an equity perspective, transitioning to a sin-
gle-dose schedule is beneficial as it facilitates fair
access to vaccination, particularly in low- and mid-
dle-income countries. However, in the long term,
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some concerns have been raised regarding poten-
tial secondary inequities if implementation is not
uniform. Nonetheless, current data confirm that
the single-dose schedule does not increase the risk
of reinfection and provides equal protection across
population groups.

Implementation of HPV Vaccination in the
Republic of Moldova and Worldwide

In the Republic of Moldova, the national HPV
vaccination program was launched in 2017.

* Vaccination coverage was 46.9% in 2022 and
42.2% in 2023.

* Currently, 125 countries (64%) have introduced
HPV vaccination in their national programs for
girls, and 47 countries (24%) also vaccinate boys.

Countries that have already adopted the sin-
gle-dose schedule include:

* United Kingdom — since August 5, 2022, for ad-

olescents and young men (<25 years)

* Australia — since February 6, 2023, for individu-
als aged 9-25 years

* Ireland - since June 6, 2023, for individuals aged
9-24 years

Conclusions:

* 'The substantial benefits of single-dose HPV
vaccination far outweigh the minimal risk of ad-
verse events following immunization.

* The clinical efficacy and duration of protection
provided by a single dose are comparable to those
of two- or three-dose schedules.

* Transitioning to a single-dose schedule rep-
resents an effective, equitable, and sustainable mea-
sure, with a positive impact on public health and
on the implementation of national immunization
programs.

Keywords: HPV vaccine, cervical cancer, single

dose, equity, efficacy
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VACCINAREA ANTI-HPV: EVIDENTELE STIINTIFICE
S| RECOMANDARILE PENTRU TRECEREA
LA SCHEMA CU O SINGURA DOZA
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Introducere

Vaccinarea anti-HPV reprezintd o problemd ma-
jord de sindtate publicd la nivel global si national.
In Republica Moldova, anual, intre 600 si 700 de
femei sunt diagnosticate cu leziuni precanceroase
ale colului uterin, iar intre 300 si 350 de femei sunt
diagnosticate cu cancer de col uterin.

In perioada 2010-2022, s-au inregistrat intre 260
si 370 de cazuri noi anual de cancer cervical. La
nivel mondial, cancerul de col uterin reprezinti al
patrulea cel mai frecvent cancer la femei, cu o in-
cidentd estimatd de 604.000 cazuri noi si 342.000
decese inregistrate in anul 2020. Aceste date subli-
niaza importanta cruciald a vaccindrii anti-HPV ca
misurd de preventie eficientd si durabild impotriva
unei boli prevenibile.

Dovezi privind eficacitatea vaccinarii anti-HPV
Desi nu existi date directe privind eficacitatea
vaccindrii anti-HPV in prevenirea infectiilor, spi-
talizdrilor sau deceselor prin cancer de col uterin,
multiple studii clinice au demonstrat reducerea
semnificativd a leziunilor citologice cervicale cau-
zate de tulpinile HPV 6, 11, 16 si 18, cu o eficaci-
tate de 94-95%.

Vaccinul s-a dovedit de asemenea eficient in preve-
nirea leziunilor determinate de tulpinile HPV 16 si
18, responsabile pentru peste 70% dintre cazurile
de cancer cervical. Echilibrul risc-beneficiu este
clar in favoarea vaccindrii. Evenimentele adverse
postimunizare (EAPI) sunt rare, iar reactiile seve-
re, cum ar fi anafilaxia, apar extrem de rar. Singura
contraindicatie absolutd rimaine reactia alergici

severi la o dozi anterioard de vaccin sau la una din-
tre componentele sale (inclusiv drojdia).

Argumente pentru trecerea la

schema cu o singura doza

Pe baza tuturor dovezilor disponibile, Grupul
Consultativ Strategic de Experti in Imunizare
(SAGE) al Organizatiei Mondiale a Sinititii a re-
comandat in 2022 ca tirile sd poatd opta pentru o
schemd de vaccinare cu o singurd dozi sau pentru
schema traditionald cu doui doze la fetitele cu var-
ste intre 9 si 14 ani. Aceastd optiune se bazeazi pe
dovezi solide care aratd ci o singurd dozi asigurd
un nivel comparabil si durabil de protectie cu sche-
ma cu doud doze, avind in acelasi timp avantaje
importante pentru sinitatea publici:

* utilizare mai eficientd a resurselor;

* costuri reduse per caz de cancer prevenit;

* implementare mai simpli, inclusiv in regiuni cu
acces limitat la servicii medicale.

O meta-analizd publicati in 2024, care a inclus
peste 900.000 de femei, a demonstrat cd vaccinarea
cu o singurd dozi este la fel de eficientd ca admi-
nistrarea a doud sau trei doze, oferind imunogeni-
tate durabild timp de cel putin opt ani si protectie
impotriva infectiilor si leziunilor precanceroase.

De asemenea, revizuirea sistematici Cochrane
(2022) a confirmat ci administrarea uneia, a doui
sau a trei doze de vaccin HPV a determinat rate
similare de seropozitivitate pentru HPV 16 si 18,
care s-au mentinut timp de pani la 11 ani.
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Consideratii privind echitatea in sanatate

Din perspectiva echititii, trecerea la o schemi cu
o singurd dozi este beneficd, deoarece faciliteazi
accesul echitabil la vaccinare, in special in térile cu
venituri mici si medii. Totusi, pe termen lung, unele
preocupiri vizeazd posibilitatea unei inechititi se-
cundare dacd implementarea nu este uniformi. Cu
toate acestea, datele disponibile confirmi ci sche-
ma cu o singurd dozi nu creste riscul de reinfec-
tie si asigurd protectie egald intre diferite grupuri
populationale.

Implementarea vaccinirii anti-HPV in
Republica Moldova si la nivel global

In Republica Moldova, programul national de vac-
cinare anti-HPV a fost implementat in 2017.

* Rata de acoperire vaccinald a fost de 46,9% in
2022 si 42,2% in 2023.

« In prezent, 125 de tiri (64%) au introdus vacci-
nul anti-HPV in programele nationale pentru fete,
iar 47 de tiri (24%) il administreazi si biietilor.

Tiri care au trecut deja la schema cu o singurd dozi
includ:

* Regatul Unit - din 5 august 2022, pentru ado-
lescenti si birbati tineri (<25 ani);

* Australia — din 6 februarie 2023, pentru grupa
de varsti 9-25 ani;

* Irlanda — din 6 iunie 2023, pentru grupa de vir-
std 9-24 ani.

Concluzii:

* Beneficiile substantiale ale vaccindrii anti-HPV
cu o singurd dozid depisesc riscurile minime de
evenimente adverse postimunizare.

* Eficacitatea clinica si durata protectiei oferite de
o singurd doza sunt comparabile cu cele ale sche-
melor cu doud sau trei doze.

* 'Trecerea la schema cu o singuri dozi reprezinti
o misuri eficientd, echitabild si sustenabild, cu im-
pact pozitiv asupra sindtitii publice si asupra im-
plementarii programelor nationale de imunizare.

Cuvinte-cheie: vaccin HPV, cancer de col uterin,
o singurd dozi, echitate, eficacitate
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Introduction

From a public health perspective, the success of
large-scale immunization programs is indisputable.
Childhood vaccination remains one of the great-
est medical achievements of the 20th century, with
well-documented global benefits. However, the
COVID-19 pandemic has highlighted the devas-
tating impact that infectious diseases can have on
adult health, quality of life, mortality, the resilience
of healthcare systems, and national economies.

'This experience reinforced the importance of adult
immunization not only as an individual protective
measure but also as a strategic public health pri-
ority—essential for preventing vaccine-preventable
diseases (VPDs), maintaining productivity, and
supporting socio-economic prosperity.

Context and Rationale

By 2030, people aged 50 years and older are ex-
pected to make up nearly half of Europe’s popu-
lation—a rapidly aging demographic. In this age
group, the physiological decline of the immune
system becomes evident, increasing susceptibility
to infections and their complications.

More than one-third of individuals over the age
of 16 are already living with a chronic long-term
condition, and multimorbidity increases the risk
of cardiovascular complications, reduced quality
of life, and loss of independence. These realities
emphasize the need to integrate adult immuniza-
tion into national health strategies as a preventive

priority.
Investment in Adult Immunization
The economic and health burden of infectious dis-

eases in adults is substantial. The COVID-19 pan-

demic alone cost the global economy approximately

8.5 trillion USD in just two years. Even in the
absence of pandemics, VPDs generate significant
expenses— in the United States, ten vaccine-pre-
ventable diseases recommended for adults account
tor nearly 9 billion USD in annual healthcare costs,
80% of which are attributable to unvaccinated
individuals.

In Germany, varicella-zoster virus (shingles) infec-
tion generates annual healthcare costs exceeding
105 million EUR, while seasonal influenza vacci-
nation reduces European healthcare expenditures
by up to 332 million EUR. Pneumococcal vaccines
and pertussis boosters, however, remain underuti-
lized. Respiratory syncytial virus (RSV) causes
over 360,000 hospitalizations and 24,000 deaths
annually among adults aged over 60, despite the
availability of effective vaccines.

Investment in adult immunization yields multiple
benefits: fewer medical visits, treatments, and hos-
pitalizations, and consequently, substantial savings
for health systems. Vaccination supports the sus-
tainability of primary healthcare and contributes
to health equity by reducing pressure on public
budgets.

Indirect Costs and Economic Benefits

Beyond direct medical costs, adult VPDs cause
significant indirect economic losses through ab-
senteeism and decreased productivity. A healthier
adult population improves the ratio of active to
dependent individuals, enhances tax revenues, and
reduces social expenditures.

A Dutch study estimated that every euro invested
in vaccinating adults over 50 years of age generates
an economic return of more than four euros over
a lifetime, through positive effects on productivity,
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workforce participation, and the sustainability of
fiscal and pension systems.

From Policy to Implementation

Although most countries have implemented robust
childhood immunization programs, adult immuni-
zation remains frequently overlooked. European
analyses show substantial variation among coun-
tries regarding recommendations, funding, and
monitoring of adult vaccination. Before the
COVID-19 pandemic, most European nations al-
located less than 0.5% of their health budgets to
vaccination, with the majority directed toward pe-
diatric programs.

Adult vaccination coverage remains low, with
persistent ethnic and socio-economic disparities.
These gaps underscore the need for an integrated
strategic framework that extends the concept of
immunization across the entire life course.

Vaccines Available for Adults

Numerous vaccines targeting adult populations are
already available—including those against season-
al influenza, tetanus, diphtheria, pertussis (Tdap),
pneumococcal infection, hepatitis B, HPV, me-
ningococcal disease, and varicella-zoster virus.
Currently, over 100 new vaccines are in develop-
ment, 81 of which target adults, including innova-
tive combination vaccines.

Integrating these vaccines into national health pol-
icies is essential to extend the benefits of immuni-
zation throughout life—not only in childhood but
also in adulthood and older age.

Immunization and Antimicrobial

Resistance (AMR)

Approximately 700,000 people die each year as a
result of antimicrobial resistance (AMR), and es-
timates suggest this figure could rise to 10 million
deaths annually by 2050. Vaccination plays a cru-
cial role in combating AIMR by preventing primary

infections, reducing unnecessary antibiotic use, and
limiting the transmission of resistant bacteria.

Existing vaccines—such as those against influen-
za, pneumococcus, and HPV—already contribute
to reducing selective pressure on resistant bacteria.
'The development of new vaccines could further ex-
pand this preventive impact.

Developing National Adult

Immunization Programs

Expanding immunization programs to adults
requires adapting successful pediatric models.
Recognizing the burden of vaccine-preventable
diseases in adults is essential, as the majority of
deaths and severe complications occur in this group.

Promoting adult vaccination involves collabora-
tion between public authorities, healthcare pro-
tessionals, and the private sector. Initiatives such
as Business Partners to CONVINCE illustrate the
potential role of employers in improving vaccine
uptake in workplace settings.

In Europe, Vaccines Europe recommends strength-
ening funding for adult immunization, increasing
awareness, facilitating access to vaccination, and
developing digital vaccination registries to monitor
coverage and send reminders for booster doses.

Conclusions

Adult immunization represents a key component
of the life-course health concept. Investment in
adult vaccination contributes to reduced morbid-
ity and mortality, strengthens health systems, and
enhances economic productivity. Effective imple-
mentation of adult immunization programs re-
quires intersectoral collaboration, coherent public
policies, and active engagement of healthcare pro-
tessionals in education and public counseling.

Keywords: adult vaccination, public health policy,
cost-effectiveness, immunization and antimicrobial
resistance, health equity
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DE LA PREVENTIE LA PROTECTIE EXTINSA
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Introducere

Din perspectiva sinititii publice, succesul progra-
melor de imunizare la scari largi este incontestabil.
Vaccinarea in copildrie reprezintd una dintre cele
mai mari realiziri medicale ale secolului XX, cu
beneficii dovedite si documentate pe scard globali.
Totusi, pandemia COVID-19 a evidentiat impac-
tul devastator pe care bolile infectioase il pot avea
asupra sinitatii adultilor, calititii vietii, mortalitd-
tii, rezilientei sistemelor de sinitate si economiilor
nationale.

Aceastd experientd a consolidat importanta imu-
nizirii adultilor nu doar ca misuri de protectie in-
dividuali, ci si ca prioritate strategicd de sinitate
publicd, esentiald pentru prevenirea bolilor preve-
nibile prin vaccinare (BPV'), mentinerea producti-
vitdtii si sustinerea prosperititii socio-economice.

Context si rationament

Pani in anul 2030, se estimeazi cd persoanele cu
vérsta de 50 de ani si peste vor reprezenta aproa-
pe jumitate din populatia Europei — o populatie
in curs accelerat de imbitranire. In aceasti grupd
de virstid, declinul fiziologic al sistemului imunitar
devine evident, crescand susceptibilitatea la infectii
si complicatiile acestora.

Mai mult de o treime dintre persoanele de peste 16
ani triiesc deja cu o afectiune cronici de lungi du-
ratd, iar multimorbiditatea sporeste riscul de com-
plicatii cardiovasculare, reducerea calititii vietii si
pierderea independentei. Aceste realititi subliniaza
necesitatea integrarii imunizirii adultilor in planu-
rile nationale de sdnitate ca misurd de preventie
prioritard.

Investitiile in imunizarea adultilor

Povara economicd si sanitard a bolilor infectioase
la adulti este considerabili. Pandemia COVID-19
a costat economia globald aproximativ 8,5 trilioane
USD in doar doi ani. Chiar si in absenta pande-
miilor, BPV genereazi costuri majore — in Statele
Unite, bolile prevenibile prin zece vaccinuri reco-
mandate adultilor determini cheltuieli anuale de
circa 9 miliarde USD, dintre care 80% provin din
cazurile la persoane nevaccinate.

In Germania, infectia cu virusul varicelo-zosterian
(Zona Zoster) genereazi anual costuri medicale de
peste 105 milioane EUR, iar vaccinarea antigripald
sezonierd reduce cheltuielile medicale europene cu
pani la 332 milioane EUR. Vaccinurile pneumo-
cocice si rapelurile pentru tusea convulsivd rimén
insd insuficient utilizate. Virusul sincitial respira-
tor (VSR) provoaci peste 360.000 de spitaliziri si
24.000 de decese anual la adultii de peste 60 de ani,
desi vaccinuri eficiente sunt deja disponibile.

Investitiile in imunizarea adultilor aduc beneficii
multiple — reducerea vizitelor medicale, a tratamen-
telor, a spitalizirilor si, implicit, economii impor-
tante la nivelul sistemului de sinitate. Vaccinarea
sustine functionarea sistemului de asistentd medi-
cald primari si contribuie la echitatea in sinitate,
reducind presiunea asupra bugetelor publice.

Costurile indirecte si beneficiile economice

Pe langi costurile medicale directe, BPV la adulti
genereazd pierderi economice indirecte semnifica-
tive, prin zile de lucru pierdute si sciderea produc-
tivititii. O populatie adultd mai sinitoasi imbu-
nititeste raportul dintre persoanele active si cele
dependente, contribuind la cresterea veniturilor
fiscale si reducerea cheltuielilor sociale.
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Un studiu olandez a estimat ci fiecare euro investit

in vaccinarea adultilor peste 50 de ani genereazi

un castig economic de peste patru euro pe dura-
y

ta vietii, prin efecte pozitive asupra productivititii,
) )

participdrii la muncd si sustenabilititii sistemelor

fiscale si de pensii.

De la politici la implementare

Desi majoritatea tirilor au implementat programe
robuste de imunizare pediatricd, imunizarea adul-
tilor rimane adesea neglijati. Analizele europene
aratd diferente semnificative intre statele membre
in ceea ce priveste recomandirile, finantarea si
monitorizarea vaccinirii adultilor. Inainte de pan-
demia COVID-19, majoritatea tirilor europene
alocau sub 0,5% din bugetul de sinitate vaccinirii,
iar cea mai mare parte a fondurilor era destinati
programelor pediatrice.

Rata de acoperire vaccinali in randul adultilor ri-
mane scizutd, cu disparititi etnice si socio-econo-
mice persistente. Aceste lacune reflectd necesitatea
unui cadru strategic integrat care si extindd con-
ceptul de imunizare de-a lungul intregii vieti.

Vaccinuri disponibile pentru adulti

Numeroase vaccinuri adresate populatiei adulte
sunt deja disponibile — impotriva gripei sezonie-
re, tetanosului, difteriei, tusei convulsive (Tdap),
infectiei pneumococice, hepatitei B, HPV, menin-
gococului si virusului varicelo-zosterian. In pre-
zent, industria dezvoltd peste 100 de vaccinuri noi,
dintre care 81 vizeazi adultii, incluzind combinatii
inovatoare.

Integrarea acestor vaccinuri in politicile nationale
este esentiald pentru extinderea beneficiilor imuni-
zirii pe tot parcursul vietii, nu doar in copilirie, ci
si la virsta adultd si la persoanele varstnice.

Imunizarea si rezistenta antimicrobiana (RAM)
Aproximativ 700.000 de persoane mor anual din
cauza rezistentei la antimicrobiene, iar estimirile
sugereazd o crestere pand la 10 milioane de decese
anual pani in 2050. Vaccinarea are un rol crucial in
combaterea RAM, prin prevenirea infectiilor pri-
mare, reducerea utilizdrii inutile de antibiotice si
limitarea transmiterii bacteriilor rezistente.

Vaccinurile existente, precum cele impotriva gripei,
pneumococului sau HPV, contribuie deja la redu-
cerea presiunii selectionale asupra bacteriilor rezis-
tente. Dezvoltarea de noi vaccinuri ar putea extinde
si mai mult acest impact preventiv.

Elaborarea programelor nationale

de imunizare a adultilor

Extinderea programelor de imunizare citre adulti
necesitd adaptarea modelelor de succes din pedi-
atrie. Este esentiald recunoasterea poverii bolilor
prevenibile prin vaccinare la adulti, intrucat majo-
ritatea deceselor si complicatiilor severe se inregis-
treazd in aceastd categorie.

Promovarea vaccinirii adultilor implica colabora-
rea intre autorititi, profesionisti din sdnitate si me-
diul privat. Initiative precum ,Business Partners to
CONVINCE” demonstreazi potentialul implici-
rii angajatorilor in cresterea acceptirii vaccinurilor
la locul de munci.

In Europa, Vaccines Europe recomandi consoli-
darea finantarii pentru imunizarea adultilor, creste-
rea nivelului de constientizare, facilitarea accesului
la vaccinare si dezvoltarea registrelor digitale de
vaccinuri care sd permitd urmdrirea acoperirii vac-
cinale si notificarea rapelurilor.

Concluzii

Imunizarea adultului reprezintd o verigd esenti-
ali in conceptul de sinitate pe parcursul vietii.
Investitiile in vaccinarea adultilor contribuie la
reducerea morbiditatii si mortalitatii, la intdrirea
sistemelor de sinitate si la cresterea productivititii
economice. Implementarea eficientd a programelor
de imunizare pentru adulti necesitd colaborare in-
tersectoriald, politici publice coerente si implicarea
activd a profesionistilor medicali in educatia si con-
silierea populatiei.

Cuvinte-cheie: vaccinarea adultilor, politici de si-
nitate publicid, cost-eficientd, imunizarea si rezis-
tenta antimicrobiani, echitate in sidnitate
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MATERNAL IMMUNISATION IN SUPPORT
OF MOTHER AND CHILD HEALTH

Federico Martinon-Torres

WHO Collaborating Centre for Vaccine Safety, Santiago de Compostela, Spain

Infectious Diseases and Vaccines Unit, Hospital Clinico Universitario de Santiago

Genetics, Vaccines, Infections and Pediatrics Research Group (GENVIP)

Healthcare Research Institute of Santiago, Spain

Challenges to vaccinate pregnant

women and infant protection

Pregnant women have traditionally been exclud-
ed—both theoretically and practically—from vac-
cination programmes, despite the dual benefit of
protecting mother and child. The main challenge
is to reassure women that vaccination during preg-
nancy is safe, as pregnancy is often perceived as
a “vaccine-free” period. Maternal immunisation
protects infants in their first months of life, when
they are most vulnerable and before they can be
vaccinated themselves. Studies (Albrecht et al.,
Marchant et al., Shook et al.) show that verti-
cally transferred maternal antibodies are key, but
ensuring durable infant protection remains com-
plex. Scientific evidence (Sanchez-Smith, Hall,
Stockman) highlights maternal vaccination as a
direct way to provide newborns with immediate
protection from birth.

Antibodies generated in the mother are transferred
to the fetus, offering protection from birth up to 6
months of age. IgG crosses the placenta through
the syncytiotrophoblast layer via FcRn receptors,
entering fetal circulation after endosomal transcy-
tosis. Fc glycan structures regulate antibody trans-
fer efliciency, influencing the quality of maternal
immunity passed to the newborn. Breastfeeding
contributes by transferring IgG and IgA, adding
mucosal protection. Maternal antibodies may also
“train” the newborn’s immune system and provide
cross-neutralisation against other pathogens.

International Consensus on

maternal immunization

There is an international consensus supporting ma-
ternal immunisation as an effective tool for pro-

tecting mothers and infants. According to CDC
(2025):

* Pertussis (Tdap) during pregnancy.

* Influenza vaccine at any stage of pregnancy.

* RSV vaccine in countries not using monoclonal
antibodies (nirsevimab).

Maternal pertussis vaccination in the 2nd-3rd
trimester is safe and effective (>90%). Neonatal
blunting is minimal and clinically irrelevant.

Maternal influenza vaccination reduces infant hos-
pitalisation by 61% in the first 6 months of life.
WHO and CDC recommend flu shots at any
point in pregnancy. RSV maternal vaccines (e.g.,
Novavax®, Pfizer preF) show promising efficacy
(up to 97% reduction in severe RSV hospitalisa-
tions at 6 months follow-up). Early adopters in-
clude Argentina and the UK.

The BERNI study in Argentina demonstrated the
effectiveness of maternal RSV vaccination, con-
firming its protective impact in real-world settings.

Ideally, vaccines should be administered before
pregnancy. However, in special circumstances (ep-
idemiological or maternal risk), vaccination during
pregnancy is also recommended if not previously
given.

© 2025 THE MOLDAVIAN SOCIETY OF PEDIATRICS / 75



NATIONAL CONFERENCE "ACHIEVEMENTS, CHALLENGES AND PROSPECTS IN VACCINOLOGY”

New Vaccines in Development

Several vaccines for maternal use are in

development:

* Group B Streptococcus (GBS), associated with
prematurity and neonatal sepsis.

* Cytomegalovirus (CMV).

* Zika, hepatitis E, HIV, malaria.

Research on maternal dT'pa vaccination suggests it
may “train” the fetus and newborn immune system,
expanding protection beyond pertussis. Studies
(Nunes et al.) show a 60% reduction in pertussis
incidence among infants born to flu-vaccinated
mothers. Determinants for maternal immunisation
include health system maturity, healthcare worker
practices, and societal perceptions.

Conclusions:

* Pregnancy is a vaccination opportunity for
mother and child.

* Maternal immunisation platforms are un-
derdeveloped in many countries and require
strengthening.

* New maternal vaccines will soon become
available.

* Healthcare professionals should integrate proac-

tive maternal vaccination into routine practice.

Keywords: maternal immunisation, pregnancy, in-
fant protection, antibody transfer, Tdap, influenza
vaccine, RSV vaccine, vaccine safety, maternal—fetal
immunity, public health strategy
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VACCINAREA MATERNA iN SPRIJINUL
SANATATII MAMEI SI COPILULUI

Federico Martinon-Torres

Centrul Colaborator OMS pentru Siguranta Vaccinurilor, Santiago de Compostela, Spania

Departamentul de Boli Infectioase si Vaccinuri, Spitalul Clinic Universitar din Santiago
Grupul de Cercetare in Geneticd, Vaccinuri, Infectii si Pediatrie (GENVIP)

Institutul de Cercetare in Sandtate din Santiago, Spania

Provociri legate de vaccinarea femeilor
insdrcinate si protectia sugarilor

Femeile insircinate au fost in mod traditional ex-
cluse — atat teoretic, cit si practic — din programele
de vaccinare, in ciuda dublei beneficii de protejare
a mamei si a copilului. Principala provocare este de
a le asigura femeilor ci vaccinarea in timpul sar-
cinii este sigurd, deoarece sarcina este adesea per-
ceputd ca o perioadd ,fird vaccinuri”. Imunizarea
maternd protejeazi sugarii in primele luni de viat,
cand sunt cei mai vulnerabili si inainte de a pu-
tea fi vaccinati ei insisi. Studiile (Albrecht et al.,
Marchant et al., Shook et al.) arati ci anticorpii
materni transferati vertical sunt esentiali, dar asi-
gurarea unei protectii durabile a sugarilor rimane
complexd. Dovezile stiintifice (Sanchez-Smith,
Hall, Stockman) evidentiazi vaccinarea materni ca
o modalitate directd de a oferi nou-niscutilor pro-
tectie imediatd de la nastere.

Anticorpii generati in organismul mamei sunt
transferati fatului, oferind protectie de la nastere
péni la varsta de 6 luni. IgG traverseazi placenta
prin stratul sinciotrofoblast prin intermediul re-
ceptorilor FcRn, intrind in circulatia fetald dupi
transcitoza endosomald. Structurile glicane Fc
regleazi eficienta transferului de anticorpi, in-
fluentdnd calitatea imunititii materne transmise
nou-niscutului. Aldptarea contribuie la transfe-
rul de IgG si IgA, adiugand protectie mucoasi.
Anticorpii materni pot, de asemenea, ,antrena’ sis-
temul imunitar al nou-ndscutului si asigura neutra-
lizarea incrucisatd impotriva altor agenti patogeni.

Consens international privind

imunizarea materna

Existd un consens international care sustine imu-
nizarea maternd ca instrument eficient pentru
protejarea mamelor si a sugarilor. Conform CDC

(2025):

* Pertussis (Tdap) in timpul sarcinii.

* Vaccinul antigripal in orice stadiu al sarcinii.

* Vaccinul RSV in tirile care nu utilizeazi anti-
corpi monoclonali (nirsevimab).

Vaccinarea maternd impotriva pertussis in tri-
mestrul al 2-lea si al 3-lea este sigurd si eficientd
(>90%). Efectul de atenuare neonatali este minim
si irelevant din punct de vedere clinic.

Vaccinarea materna impotriva gripei reduce spita-
lizarea sugarilor cu 61% in primele 6 luni de viata.
OMS si CDC recomandi vaccinarea antigripald in
orice moment al sarcinii. Vaccinurile materne im-
potriva RSV (de exemplu, Novavax®, Pfizer preF)
prezinti o eficacitate promititoare (reducere de
pani la 97% a spitalizirilor severe din cauza RSV
la 6 luni de urmirire). Printre primele tiri care au
adoptat aceste vaccinuri se numird Argentina si
Marea Britanie.

Studiul BERNI din Argentina a demonstrat efica-
citatea vaccindrii materne impotriva RSV, confir-
mand impactul sdu protector in conditii reale.

In mod ideal, vaccinurile ar trebui administrate
inainte de sarcind. Cu toate acestea, in circumstante
speciale (risc epidemiologic sau matern), vaccina-
rea in timpul sarcinii este, de asemenea, recoman-
dati daci nu a fost administrati anterior.
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Noi vaccinuri in curs de dezvoltare
Mai multe vaccinuri pentru uz matern sunt in curs
de dezvoltare:

* Streptococul de grup B (GBS), asociat cu pre-
maturitatea si sepsisul neonatal.

* Cytomegalovirusul (CMV).

* Zika, hepatita E, HIV, malaria.

Cercetirile privind vaccinarea materni cu dTPa
sugereazd cd aceasta poate ,antrena’ sistemul imu-
nitar al fitului si al nou-niscutului, extinzand pro-
tectia dincolo de pertussis. Studiile (Nunes et al.)
aratd o reducere cu 60% a incidentei pertussis in
rindul sugarilor niscuti din mame vaccinate im-
potriva gripei. Factorii determinanti pentru imu-
nizarea maternd includ maturitatea sistemului de
sindtate, practicile personalului medical si percep-
tiile societale.

Concluzii

* Sarcina reprezinti o oportunitate de vaccinare
pentru mama si copil.

* Platformele de imunizare materna sunt subdez-
voltate in multe tari si necesita consolidare.

« In curand vor fi disponibile noi vaccinuri
materne.

* Profesionistii din domeniul sinititii ar trebui sa
integreze vaccinarea maternd proactiva in practica
de rutina.

Cuvinte-cheie: imunizarea maternd, sarcini, pro-
tectia sugarului, transfer de anticorpi, Tdap, vaccin
antigripal, vaccin RSV, siguranta vaccinurilor, imu-
nitate materno-fetald, strategie de sinitate publica
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WHOOPING COUGH IN THE POST-COVID-19 PERIOD:
EPIDEMIOLOGICAL TRENDS AND

THE ROLE OF VACCINATION

Diana Spataru®, Marin Sarban*?

1 Nicolae Testemitanu State University of Medicine and Pharmacy

2Medical Department, Ministry of Internal Affairs

Chisinau, Republic of Moldova

Introduction

Whooping cough is an acute and highly contagious
respiratory infection caused by Bordetella pertussis.
'The disease carries a high risk of severe complica-
tions and mortality, especially among infants under
six months of age. Despite routine immunization
programs, the post-COVID-19 period has seen
a marked global increase in pertussis cases. This
resurgence calls for a reassessment of surveillance
and immunization strategies, including the im-
portance of maternal vaccination. The aim of this
study is to analyze the recent evolution of whoop-
ing cough and the role of vaccination in preventing
the disease.

Materials and Methods

A narrative review of international scientific liter-
ature published between 2023 and 2024 was con-
ducted. Articles from databases such as PubMed,
Scopus, and Web of Science were reviewed, along-
side official reports from WHO and ECDC.
Studies presenting data on post-COVID-19 in-
cidence, vaccine coverage, vaccine efficacy (aP vs.
wP), and immunization strategies, particularly ma-
ternal vaccination, were included. The information
was synthesized descriptively and included obser-
vational and surveillance data.

Results and Discussion

Globally, during 2023-2024, an alarming increase
in pertussis cases was recorded, particularly af-
tecting unvaccinated infants and adolescents with
waning post-vaccination immunity. In China, re-
ported cases in Q1 2024 were ten times higher
than in Q1 2023. In Serbia, over 500 cases were
reported between December 2023 and February
2024, mostly among children aged 0-1 and 10-14

years. According to ECDC, in the EU/EEA alone,
32,037 cases were reported in Q1 2024 - 12 times
higher than the average of previous years. Similar
trends were reported in the USA, Australia, France,
and Italy.

Contributing factors to this resurgence include:
decreased vaccine coverage during the pandemic,
delays in the pediatric immunization schedule, lack
of booster doses for adolescents and adults, and the
limitations of acellular vaccines (aP), which provide
shorter-lasting protection compared to whole-cell
vaccines (wP). Studies show that antibody levels
decline within a few years post-vaccination, the
effectiveness of the Tdap vaccine in adolescents de-
creases from 69% in the first year after administra-
tion to 9% after four years, increasing susceptibility
to infection.

Circulation of antibiotic-resistant strains and atyp-
ical clinical forms in adults also complicate early
recognition. Maternal Tdap vaccination has proven
effective, reducing the risk of disease in infants by
up to 78%, and is safe when co-administered with

influenza and COVID-19 vaccines.

Conclusions

Whooping cough remains a re-emerging threat in
the post-COVID-19 period. Strengthening im-
munization programs, increasing booster coverage,
promoting maternal vaccination, and improving
early diagnosis, particularly among adolescents and
adults, are essential to limiting transmission to in-
tants and reducing the burden on public health.

Keywords: whooping cough, post-COVID-19,

vaccination
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TUSEA CONVULSIVA iN PERIOADA POST-COVID-19:
EVOLUTII EPIDEMIOLOGICE SI ROLUL VACCINARII

Diana Spataru*, Marin Sarban*?
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Chisindu, Republica Moldova

Introducere

Tusea convulsivi, este o infectie respiratorie acu-
td si extrem de contagioasd, cauzati de Bordetella
pertussis. Boala prezintd un risc ridicat de compli-
catii severe si mortalitate, in special la sugarii sub
6 luni. In ciuda vaccinirii sistematice, in perioada
post-pandemici COVID-19 a fost raportati o
crestere importanta a cazurilor de pertussis la nivel
global. Aceasti revenire a bolii impune o reevaluare
a strategiilor de supraveghere si imunizare, inclusiv
importanta vaccindrii gravidelor. Scopul studiului
este analiza evolutiei recente a tusei convulsive si a
rolului vaccindrii in prevenirea bolii.

Materiale si metode

A fost realizati o revizuire narativi a literaturii sti-
intifice internationale publicate in perioada 2023—
2024. Au fost analizate articole din baze de date
precum PubMed, Scopus si Web of Science, dar
si rapoarte oficiale ale WHO si ECDC. Au fost
incluse studii ce prezintd date privind incidenta
post-COVID-19, acoperirea vaccinald, eficienta
vaccinurilor (aP vs. wP) si strategiile de imunizare,
in special vaccinarea maternd. Informatiile au fost
sintetizate descriptiv, incluzand date observationa-
le si de supraveghere.

Rezultate si discutii

La nivel global, in perioada 2023-2024, s-a inre-
gistrat o crestere alarmanti a cazurilor de pertus-
sis, afectdnd in special sugarii nevaccinati si ado-
lescentii la care imunitatea post-vaccinald a scizut.
In China, cazurile raportate in T1 2024 au fost
de zece ori mai numeroase decit in T1 2023. In
Serbia, intre decembrie 2023 si februarie 2024, au
fost notificate peste 500 de cazuri, predominind

grupele 0-1 an si 10-14 ani. Conform ECDC, in

UE/SEE, doar in 'T1 2024 au fost raportate 32.037
cazuri — o crestere de 12 ori fati de media anilor
anteriori. Situatii similare s-au raportat in SUA,
Australia, Franta si Italia.

Factorii favorizanti ai acestei reaparitii includ:
scdderea acoperirii vaccinale in timpul pandemi-
ei, intirzierea calendarului pediatric de imunizare,
lipsa rapelurilor la adolescenti si adulti, precum si
limitirile vaccinurilor acelulare (aP), care induc o
protectie mai scurtd in comparatie cu vaccinurile
cu celule intregi (WP). Studiile evidentiazi ¢ nive-
lul de anticorpi scade in cativa ani post-vaccinare,
eficienta vaccinului Tdap la adolescenti scade de la
69% in primul an dupd administrare la 9% dupi
patru ani, crescind susceptibilitatea la infectie.

Circulatia tulpinilor rezistente la antibiotice si
formele clinice atipice la adulti contribuie la difi-
cultatea recunoasterii precoce a bolii. Vaccinarea
maternald cu Tdap s-a dovedit eficientd, reducand
cu panid la 78% riscul de boali la sugari si este si-
gurd in co-administrare cu vaccinurile gripal si

COVID-19.

Concluzii

Tusea convulsivi rimine o amenintare reemer-
genti in perioada post-COVID-19. Este esentiald
consolidarea programelor de imunizare, intensifi-
carea rapelurilor, promovarea vaccindrii materne si
imbunititirea diagnosticului precoce, in special in
randul adolescentilor si adultilor, pentru a limita
transmiterea la sugari si a reduce impactul asupra
sdndtatii publice.

Cuvinte cheie: tuse convulsivi, post-COVID-19,
vaccinare
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COORDINATION OF COVID-19 VACCINATION
CAMPAIGNS IN THE REPUBLIC OF MOLDOVA:

LESSONS LEARNED AND PERSPECTIVES FOR
STRENGTHENING PUBLIC HEALTH SYSTEM RESILIENCE

Daniela Demiscan
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Chisinau, Republic of Moldova

Introduction

The COVID-19 vaccination campaign in the
Republic of Moldova was officially launched in
March 2021, following the approval of the National
COVID-19 Immunization Plan by the National
Extraordinary ~ Public Health ~Commission
(CNESP) through Decision No. 41 of January
13, 2021. The campaign aimed to reduce the bur-
den of COVID-19 through equitable and timely
access to safe vaccines, while facing substantial
challenges such as limited infrastructure, vaccine
hesitancy, and misinformation. A decisive success
factor was the level of public trust in vaccination as
a preventive public health measure. Therefore, as-
sessing public perceptions is essential for drawing
actionable lessons and reinforcing future emergen-
cy preparedness.

Objectives

To assess the public perception of COVID-19
vaccination as an effective public health measure.
To identify psychosocial and structural barriers to
vaccine uptake. To formulate strategic recommen-
dations for improving the health system’s resilience
in future emergencies.

Materials and Methods

A quantitative descriptive study was conducted
using a standardized questionnaire administered
between 2023 and 2024 to a diversified national
sample. One central question was analyzed: “Do
you consider vaccination to be an effective public
health measure?” Answers were coded as: 1 = Yes,

2 = No, 3 = No response. Data were statistically
processed to assess response distributions and de-
mographic correlations, focusing on variables such
as education, age group, and place of residence.

Results

A total of 73.2% of respondents considered vac-
cination an effective public health measure, while
24.1% disagreed and 2.6% refused to answer.
Vaccine hesitancy was significantly more preva-
lent in rural areas, among younger populations, and
among individuals with lower education levels. Key
barriers included mistrust in public authorities,
widespread misinformation (especially on social
media), and physical access issues in remote areas.

Correlation with national immunization efforts

The Moldovan authorities, with the support of
WHO, UNICEF, and other partners, implemented
a comprehensive COVID-19 Immunization Plan,
which outlined priority groups, logistics, commu-
nication strategies, and monitoring mechanisms.
Public outreach efforts included nationwide cam-
paigns such as “Vaccination protects Moldova”,
“Together for health” and mobile caravans that tar-
geted hard-to-reach communities. While these ini-
tiatives improved public awareness, the persistence
of hesitancy in specific segments confirmed the
need for culturally tailored messaging and locally

led trust-building.

Conclusions:
1. The majority of the population (73.2%) sup-

ported vaccination as an effective public health

© 2025 THE MOLDAVIAN SOCIETY OF PEDIATRICS / 81



NATIONAL CONFERENCE "ACHIEVEMENTS, CHALLENGES AND PROSPECTS IN VACCINOLOGY”

intervention, indicating overall success in commu-
nication and delivery strategies.

2. Vaccine hesitancy remains a substantial issue,
driven by distrust and disinformation, and requires
sustained multisectoral engagement.

3. Future public health campaigns must address
not only infrastructure and supply chains but also
social and psychological determinants of health
behavior.

Recommendations

Institutionalize a national vaccination commu-
nication strategy, engaging trusted local leaders,
faith-based organizations, and community influ-
encers. Integrate social and behavioral research

into the design of immunization campaigns and
national preparedness plans. Develop a citizen-ac-
cessible digital immunization tracking system to
ensure transparency and individualized follow-up.
Strengthen intersectoral coordination between the
Ministry of Health, Ministry of Education, civil
society, and mass media outlets to ensure coherent
messaging and trust-based outreach.

Key words: COVID-19, vaccination, public per-
ception, health system resilience, Republic of
Moldova, vaccine hesitancy, CNESP, communica-
tion, immunization plan
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Daniela Demiscan

Doctorandd, Scoala Doctorali in Stiinte Medicale

Uniwversitatea de Stat de Medicind si Farmacie ,Nicolae Testemitanu”

Chisindau, Republica Moldova

Introducere
anti-COVID-19 1in

Republica Moldova a fost lansati oficial in mar-

Campania de vaccinare

tie 2021, in urma aprobirii Planului National de
Imunizare impotriva COVID-19 de citre Comisia
Nationald Extraordinard de Sinitate Publicd
(CNESP), prin Hotirarea nr. 41 din 13 ianuarie
2021. Campania a avut drept scop reducerea po-
verii provocate de COVID-19 prin acces echitabil
si prompt la vaccinuri sigure, confruntindu-se insd
cu provociri semnificative precum infrastructura
limitatd, ezitarea vaccinald si dezinformarea. Un
factor decisiv al succesului a fost nivelul de incre-
dere al populatiei in vaccinare ca masurd preventivi
de sindtate publici. Prin urmare, evaluarea per-
ceptiilor publice este esentiald pentru extragerea
lectiilor aplicabile si consolidarea pregitirii pentru
situatii de urgenta viitoare.

Obiective

Evaluarea perceptiei populatiei privind vaccina-
rea anti-COVID-19 ca misuri eficientd de sina-
tate publici. Identificarea barierelor psihosociale
si structurale care limiteazd acceptarea vaccindrii.
Formularea unor recomandiri strategice pentru
imbunititirea rezilientei sistemului de sdndtate in
situatii de urgenta.

Materiale si metode

Studiu cantitativ descriptiv realizat prin aplicarea
unui chestionar standardizat unui esantion natio-
nal diversificat, in perioada 2024. A fost analizati o
intrebare centrali: , Considerati vaccinarea o mdasurd

eficientd de sandtate publica?” Raspunsurile au fost
codificate astfel: 1 = Da, 2 = Nu, 3 = Nu rispund.
Datele au fost procesate statistic pentru a analiza
distributia rispunsurilor si corelatiile demografice,
in functie de nivelul de instruire, grupa de vérsta si
mediul de resedinta.

Rezultate

Un total de 73,2% dintre respondenti au considerat
vaccinarea o misurd eficientd de sdndtate public,
24,1% nu au fost de acord, iar 2,6% au refuzat si
rispundid. Ezitarea vaccinali a fost semnificativ
mai frecventd in zonele rurale, in rindul populatiei
tinere si al persoanelor cu un nivel scizut de in-
struire. Principalele bariere identificate au fost lipsa
de incredere in autorititile publice, dezinformarea
extinsi (in special pe retelele sociale) si dificultitile
de acces fizic in zonele izolate.

Corelarea cu eforturile nationale de imunizare

Autorititile din Republica Moldova, cu sprijinul
OMS, UNICEEF si al altor parteneri, au imple-
mentat un Plan National de Imunizare anti-CO-
VID-19 care a inclus grupuri prioritare, logistici,
strategii de comunicare si mecanisme de monito-
rizare. Eforturile de informare publicd au inclus
campanii nationale precum ,Vaccinarea protejeazd
Moldova’, ,,fmpreund pentru sanatate”, dar si cara-
vane mobile care au vizat comunititi greu accesi-
bile. Desi aceste initiative au contribuit la cresterea
gradului de informare, persistenta ezitdrii vacci-
nale in anumite segmente a confirmat necesitatea
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mesajelor adaptate cultural si a implicirii liderilor
locali pentru consolidarea increderii.

Concluzii:

1. Majoritatea populatiei (73,2%) sustine vac-
cinarea ca interventie eficientd de sinitate publici,
ceea ce reflectd succesul strategiilor de comunicare
si livrare.

2. Ezitarea vaccinali riméane o problemi impor-
tantd, determinatd de neincredere si dezinformare,
necesitind un angajament multisectorial sustinut.

3. Campaniile viitoare de sinitate publici tre-
buie si abordeze nu doar infrastructura si lanturile
de aprovizionare, ci si factorii sociali si psihologici
care influenteazid comportamentele de sinitate.
Recomandari:

* Institutionalizarea unei strategii nationale de co-
municare privind vaccinarea, cu implicarea liderilor

locali, organizatiilor religioase si formatorilor de
opinie comunitari.

* Integrarea cercetirii sociale si comportamentale
in conceperea campaniilor de imunizare si a planu-
rilor nationale de pregitire.

* Dezvoltarea unui sistem digital transparent si
accesibil cetitenilor pentru monitorizarea indivi-
dualizati a vaccindrii.

* Consolidarea coordonirii intersectoriale intre
Ministerul Sanitatii, Ministerul Educatiei, socie-
tatea civild si mass-media pentru mesaje coerente
si actiuni bazate pe incredere.

Cuvinte cheie: COVID-19, vaccinare, perceptie
publici, rezilienta sistemului de sinitate, Republica
Moldova, ezitare vaccinali, CNESP, comunicare,
plan de imunizare

© 2025 SOCIETATEA DE PEDIATRIE DIN REPUBLICA MOLDOVA / 84



NATIONAL CONFERENCE "ACHIEVEMENTS, CHALLENGES AND PROSPECTS IN VACCINOLOGY”

THE FUTURE OF VACCINOLOGY: PRECISION
VACCINES AND VACCINOMICS

Federico Martinon-Torres

WHO Collaborating Centre for Vaccine Safety, Santiago de Compostela, Spain

Infectious Diseases and Vaccines Unit, Hospital Clinico Universitario de Santiago

Genetics, Vaccines, Infections and Pediatrics Research Group (GENVIP)

Healthcare Research Institute of Santiago, Spain

Looking at the history of pandemics, is clearly
understandable why vaccinology must evolve to
anticipate global threats. Chavda et al. (2022) de-
scribed in a well-defined manner how humanity
was repeatedly unprepared for pandemics, under-
lining the need for proactive vaccine development.
Demographic changes and a more complex global
environment make accelerating progress towards
the Sustainable Development Goals (SDGs) even
more challenging.

Recent genomic analyses have identified over
100,000 new viruses in planetary nucleic acid da-
tabases, highlighting the immense diversity and
unknown risks still ahead. Traditional vaccinology
tollows an empirical model: isolate, inactivate, and
inject. This principle, though effective historically,
shows limitations in a complex modern context.

Infectomics—the application of whole-omics ap-
proaches to infectious diseases—provides the con-
ceptual foundation for understanding infection in
a systemic way. Advances in transcriptomics allow
for clear discrimination between bacterial and viral
infections, offering precision in diagnosis and in-
forming vaccine design.

Traditional vaccination applies a one-size-fits-all
approach, while precision vaccination incorporates
genomics, immune profiling, and context-specif-
ic strategies to optimize outcomes. According to
O’Connor & Pollard (2013), vaccinology is under-
going a paradigm shift from empirical methods
to personalized, data-driven approaches. Precision
vaccination integrates immunogenetics, systems

biology, and population data to tailor vaccine strat-
egies, ensuring better protection for diverse groups.

Systems vaccinology applies high-throughput
omics (genomics, proteomics, metabolomics) to
understand immune responses comprehensively,
bridging theoretical insights with clinical practice.
Studies demonstrate associations between genetic
polymorphisms (e.g., HLA, signal-regulatory pro-
teins) and persistence of immunity after vaccina-
tion (e.g., MenC, tetanus). Examples include in-
fluenza, ACWY meningococcal vaccines, pertussis
(e.g., FIM2/3 antigen dose questions), and rotavi-
rus, where systems vaccinology informs improve-
ments in efficacy and durability.

Epigenetic studies reveal differential methyla-
tion patterns between high and low responders to
vaccines, involving pathways in cell adhesion and
T-cell activation. Vaccines may provide “agnostic”
or heterologous protection beyond their target dis-
eases, influencing broader immune training and
resilience.

The study of immune responses (immunogenom-
ics) and adverse events (adversomics) helps predict
who will respond well to vaccines and who may
develop adverse reactions. Example: transcriptom-
ic differences in children who developed fever af-
ter MenB vaccination. GENVIP projects explored
immunogenetic determinants of SARS-CoV-2
infection outcomes and responses to COVID-19
vaccines, revealing T-cell receptor diversity and
vaccine vs. hybrid protection insights.
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A novel frontier using computational biology
and multi-omics integration to design vaccines at
quantum precision levels. Emerging fields studying
variability in placebo and nocebo responses, which
may influence vaccine acceptance, adherence, and
perceived side effects. “Disease X” symbolizes the
unknown next pandemic; vaccine preparedness re-
quires flexible platforms, rapid-response pipelines,
and proactive strategies. Communication and soci-
etal engagement are key.

We must protect “the adult in every child and the fu-
ture in every adult” using tailored communication
strategies.

Conclusions:

* Vaccinomics is revolutionizing vaccinology.

* Understanding mechanisms accelerates devel-
opment of new vaccines.

* Translation to patient care is improving rapidly.
* Precision vaccinology offers the future: tailoring
vaccines to individuals and populations for maxi-
mal impact.

Keywords: vaccinology, precision vaccination, sys-
tems vaccinology, infectomics, immunogenomics,
adversomics, epigenetics, personalized medicine,
vaccine development, pandemic preparedness

© 2025 THE MOLDAVIAN SOCIETY OF PEDIATRICS / 86



CONFERINTA NATIONALA ,REALIZARI, PROVOCARI S| PERSPECTIVE iN VACCINOLOGIE”

VIITORUL VACCINOLOGIEI

Federico Martinon-Torres

Centrul Colaborator OMS pentru Siguranta Vaccinurilor, Santiago de Compostela, Spania

Departamentul de Boli Infectioase si Vaccinuri, Spitalul Clinic Universitar din Santiago
Grupul de Cercetare in Geneticd, Vaccinuri, Infectii si Pediatrie (GENVIP)

Institutul de Cercetare in Sandtate din Santiago, Spania

Privind istoria pandemiilor, este clar de inteles de
ce vaccinologia trebuie si evolueze pentru a anti-
cipa amenintirile globale. Chavda et al. (2022) au
descris intr-o manierd bine definiti modul in care
umanitatea a fost in repetate randuri nepregititd
pentru pandemii, subliniind necesitatea dezvoltirii
proactive a vaccinurilor. Schimbirile demografice
si un mediu global mai complex fac ca accelera-
rea progresului citre Obiectivele de Dezvoltare

Durabilid (ODD) si fie si mai dificili.

Analizele genomice recente au identificat peste
100.000 de virusi noi in bazele de date planetare
de acid nucleic, evidentiind diversitatea imensi si
riscurile necunoscute care ne asteaptd. Vaccinologia
traditionald urmeazi un model empiric: izolarea,
inactivarea si injectarea. Acest principiu, desi efi-
cient din punct de vedere istoric, prezinti limite
intr-un context modern complex.

Infectomica — aplicarea abordirilor omice inte-
grale la bolile infectioase — oferd fundamentul
conceptual pentru intelegerea infectiei intr-un
mod sistemic. Progresele in transcriptomicd permit
o discriminare clard intre infectiile bacteriene si
virale, oferind precizie in diagnostic si informéand
proiectarea vaccinurilor.

Vaccinarea traditionald aplici o abordare universa-
14, in timp ce vaccinarea de precizie incorporeazi
genomica, profilarea imunitari si strategii specifice
contextului pentru a optimiza rezultatele. Potrivit
lui O’Connor & Pollard (2013), vaccinologia tre-
ce printr-o schimbare de paradigmi, de la metode
empirice la abordiri personalizate, bazate pe date.
Vaccinarea de precizie integreazi imunogenetica,
biologia sistemelor si datele populationale pentru a

adapta strategiile de vaccinare, asigurand o protec-
tie mai buni pentru diverse grupuri.

Vaccinologia sistemica aplici omica de mare randa-
ment (genomicid, proteomicd, metabolomici) pen-
tru a intelege rispunsurile imune in mod cuprin-
zitor, ficand legitura intre cunostintele teoretice
si practica clinicid. Studiile demonstreazi asocieri
intre polimorfismele genetice (de exemplu, HLA,
proteine de reglare a semnalului) si persistenta
imunititii dupd vaccinare (de exemplu, MenC, te-
tanos). Exemple includ gripa, vaccinurile menin-
gococice ACWY, pertussis (de exemplu, intrebiri
privind doza de antigen FIM2/3) si rotavirus, unde
vaccinologia sistemicid informeazd imbunititirile
in eficacitate si durabilitate.

Studiile epigenetice relevi modele de metilare dife-
rentiate intre persoanele cu rispuns ridicat si cele cu
rispuns scazut la vaccinuri, implicand cii de adezi-
une celulari si activarea celulelor T. Vaccinurile pot
oferi protectie ,agnosticd” sau heterologi dincolo
de bolile tintd, influentdnd antrenamentul imunitar
si rezilienta la scard mai largi.

Studiul rispunsurilor imune (imunogenomici) si
al evenimentelor adverse (adversomicd) ajutd la
prezicerea persoanelor care vor rispunde bine la
vaccinuri si a celor care pot dezvolta reactii adver-
se. Exemplu: diferente transcriptomice la copiii
care au dezvoltat febrd dupi vaccinarea cu MenB.
Proiectele GENVIP au explorat determinantii
imunogenetici ai rezultatelor infectiei cu SARS-
CoV-2 si raspunsurile la vaccinurile COVID-19,
reveland diversitatea receptorilor celulelor T si in-
formatii despre protectia oferiti de vaccinuri vs.
protectia hibrida.
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O noui frontieri care utilizeazi biologia computa-
tionald si integrarea multi-omici pentru a proiecta
vaccinuri la niveluri de precizie cuantici. Domenii
emergente care studiazi variabilitatea rispunsuri-
lor 1a placebo si nocebo, care pot influenta accepta-
rea vaccinului, aderenta la acesta si efectele secun-
dare percepute. ,Boala X” simbolizeazd urmitoarea
pandemie necunoscutd; pregitirea pentru vaccinuri
necesitd platforme flexibile, canale de rispuns rapid
si strategii proactive. Comunicarea si implicarea
societitii sunt esentiale.

Trebuie sd protejam ,adultul din fiecare copil si vii-
torul din fiecare adult” folosind strategii de comuni-
care personalizate.

Concluzii:

* Vaccinomica revolutioneazi vaccinologia.

» Intelegerea mecanismelor accelereazi dezvolta-
rea de noi vaccinuri.

* Transpunerea in ingrijirea pacientilor se imbu-
nititeste rapid.

* Vaccinologia de precizie oferi viitorul: persona-
lizarea vaccinurilor pentru indivizi si populatii pen-
tru un impact maxim.

Cuvinte-cheie: vaccinologie, vaccinare de precizie,
vaccinologie sistemicd, infectomicd, imunogeno-
mici, adversomici, epigeneticd, medicind persona-
lizatd, dezvoltarea vaccinurilor, pregitirea pentru
pandemii
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VACCINATION - AN EFFECTIVE STRATEGY IN
THE FIGHT AGAINST HEALTHCARE-ASSOCIATED
INFECTIONS IN PEDIATRIC CARE UNITS

Irina Marga

Nicolae Testemitanu State University of Medicine and Pharmacy

Chisinau, Republic of Moldova

Introduction

Healthcare-associated infections (HCAIs) rep-
resent a major challenge in pediatric hospitals,
where immune system immaturity, the frequency
of invasive procedures, and prolonged hospitaliza-
tions significantly increase the risk of infection. In
this context, vaccination emerges as an essential
preventive strategy, offering direct benefits to pa-
tients and indirect protection to the entire medical
community.

Materials and Methods

A narrative literature review was conducted using
international databases such as PubMed, Scopus,
and Web of Science. The review included articles
published between 2010 and 2024 that assessed
the impact of vaccination on the prevention of

HCAISs in pediatric care.

Results

Scientific evidence strongly supports the ef-
fectiveness of vaccines in reducing the risk of
HCAIs among children. The introduction of the
Haemophilus influenzae type B vaccine led to a
91% reduction in bacterial meningitis cases and
significantly decreased antibiotic use and admis-
sions to intensive care units. The pneumococcal
conjugate vaccine led to a 50% decrease in empy-
ema and a 21% reduction in nosocomial pneumo-
nia in children under 2 years of age.

A significant impact was also observed with ro-
tavirus vaccination, which demonstrated substan-
tial benefits in reducing hospital-acquired gastro-
enteritis. In Belgium, six years after implementing
rotavirus vaccination, the incidence of nosocomial
gastroenteritis dropped by an impressive 85%, and

the average length of hospitalization decreased
from 7.62 to 5.77 days. In hospitalized children,
the influenza vaccine reduced the risk of severe re-
spiratory infections associated with hospitalization

by more than 50%.

At the same time, the indirect protection provided
by immunizing healthcare workers is particularly
important: multicenter European studies reported
a 40—44% reduction in nosocomial influenza, and
a U.S. study highlighted a 61% decrease in cases
among hospitalized children after implementing
seasonal vaccination among staff and patients.

'The respiratory syncytial virus vaccine showed over
70% eftectiveness in preventing severe forms in in-
fants, reducing hospitalizations and HCAIs risk.
Varicella vaccination led to an 80% reduction in
hospital-acquired infections caused by the Varicella
Zoster virus, thereby providing protection to both
patients and healthcare personnel. An additional
benefit of vaccination programs is the reduction in
antibiotic use and, consequently, in antimicrobial
resistance, with approximately a 30% decrease in
antibiotic prescriptions among children vaccinated
against respiratory pathogens.

Conclusions

Vaccination represents an effective and accessible
strategy for preventing health-care associated in-
tections in children. By reducing the incidence of
preventable infections, vaccination helps ease the
burden on the healthcare system and improves the
prognosis of pediatric patients.

Keywords: vaccination, healthcare-associated in-
fections, children, prevention
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VACCINAREA - STRATEGIE EFICIENTA iN LUPTA
CU INFECTIILE ASOCIATE ASISTENTEI MEDICALE
IN STATIONARELE DE PROFIL PEDIATRIC

Irina Marga

Uniwversitatea de Stat de Medicind si Farmacie ,Nicolae Testemitanu”

Chisindu, Republica Moldova

Introducere

Infectiile asociate asistentei medicale (IAAM) re-
prezintd o provocare majord in spitalele pediatrice,
unde imaturitatea sistemului imun, frecventa pro-
cedurilor invazive si durata prelungiti a spitalizarii
cresc semnificativ riscul de infectie. In acest con-
text, vaccinarea constituie o strategie esentiald de
preventie, cu beneficii directe pentru pacienti si in-
directe pentru intreaga comunitate medicali.

Materiale si metode

A fost realizati o revizuire narativi a literaturii, uti-
lizand baze de date internationale precum PubMed,
Scopus si Web of Science, incluzand articole publicate
intre anii 2010-2024, care evalueazi impactul vac-
cindrii asupra prevenirii IAAM in pediatrie.

Rezultate

Dovezile stiintifice sustin ferm eficienta vacci-
nurilor in reducerea riscului de IAAM la copii.
Introducerea vaccinului impotriva Haemophilus
influenzae tip B a redus cu 91% cazurile de menin-
gitd bacteriani si a diminuat semnificativ utilizarea
antibioticelor si internirile in sectiile de terapie in-
tensivd. Vaccinul pneumococic conjugat a determi-
nat o scadere cu 50% a incidentei empiemului si
cu 21% a pneumoniilor nosocomiale la copiii sub
2 ani.

Un impact semnificativ a fost observat si in cazul
vaccindrii anti-rotavirale, care a demonstrat benefi-
cii importante in reducerea infectiilor gastrointes-
tinale dobandite in spital. In Belgia, la sase ani de la
implementarea vaccindrii anti-rotavirale, incidenta
gastroenteritei nosocomiale a scizut cu 85%, iar
durata medie a spitalizirii s-a redus de la 7,62 la
5,77 zile. La copiii internati, vaccinul antigripal a

redus cu peste 50% riscul infectiilor respiratorii se-
vere asociate spitalizirii.

De asemenea, protectia indirectd oferitd prin imu-
nizarea personalului medical este esentiala: studi-
ile multicentrice europene au raportat o reducere
cu 40-44% a gripei nosocomiale, iar un studiu din
SUA a evidentiat o scidere cu 61% a cazurilor de
gripd la copiii spitalizati dupd implementarea vac-
cindrii sezoniere in rindul personalului si pacien-
tilor. Vaccinarea impotriva Virusului Respirator
Sincitial (VRS) s-a dovedit eficientd in propor-
tie de peste 70% in prevenirea formelor severe la
sugari, reducind interndrile si riscul de IAAM.
Vaccinarea anti-variceld a condus la o reducere de
80% a infectiilor nosocomiale cauzate de virusul
Varicella-Zoster, oferind protectie atat pacientilor,
cit si personalului medical.

Un beneficiu suplimentar al programelor de vacci-
nare constd in reducerea utilizdrii antibioticelor si,
implicit, a rezistentei antimicrobiene, cu o scidere
estimatd de aproximativ 30% a prescrierii antibio-
ticelor in randul copiilor vaccinati impotriva pato-
genilor respiratori prevenibili prin vaccin.

Concluzii

Vaccinarea reprezinti o strategie eficientd, sigurd si
accesibild pentru prevenirea IAAM la copii. Prin
reducerea incidentei infectiilor prevenibile, vacci-
narea contribuie la diminuarea poverii asupra sis-
temului medical si la imbunatitirea prognosticului
pacientilor pediatrici.

Cuvinte-cheie: vaccinare, infectii asociate asisten-
tei medicale, pediatrie, preventie
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MICROBIAL RESISTANCE AND THE IMPACT OF
VACCINES ON ANTIBIOTIC USE IN CHILDREN

Dina Bujor'?, Ninel Revenco?

' Nicolae Testemitanu State University of Medicine and Pharmacy

*Institute of Mother and Child Healthcare
Chisinau, Republic of Moldova

Introduction

Antimicrobial resistance (AMR) represents a crit-
ical global threat, with major impact on public
health, food security, and the achievement of the
2030 Sustainable Development Goals. It compro-
mises the effectiveness of routine treatments and
reverses the progress of modern medicine. AMR
emerges through modifications in bacteria, viruses,
fungi, and parasites, reducing the efficacy of exist-
ing antimicrobials. Infections such as pneumonia,
urinary tract infections, typhoid fever, or sexually
transmitted diseases are becoming increasingly dif-
ficult to treat. In 2019, AMR was associated with
7.7 million deaths, of which 5 million were directly
linked to resistance, and epidemiological data show
a constant increase in mortality, with alarming pro-

jections for 2050.
Objective

To assess the impact of vaccination on reducing
antibiotic use and preventing the emergence of an-
timicrobial resistance in children.

Material and Methods

A literature review was conducted based on recent
reports of the World Health Organization (WHO),
the European Centre for Disease Prevention and
Control (ECDC), and studies published in scien-
tific databases such as PubMed, Web of Science,
and Scopus. The following keywords were used:
‘antimicrobial resistance”, “immunization”, “risk fac-
tors”, ‘children”. Epidemiological data, surveillance
reports, and predictive modeling regarding antibi-
otic consumption, resistance mechanisms, and the
impact of vaccination were synthesized.

Results

Global antibiotic consumption increased by 65%
between 2000 and 2015, with estimates of a three-
fold rise by 2030. The WHO GLASS 2022 report
shows that 11 ATC4 antibiotic subgroups out of
34 account for over 90% of total use, the most pre-
scribed being extended-spectrum penicillins, mac-
rolides, and penicillin combinations with p-lacta-
mase inhibitors. At the molecular level, bacteria
develop resistance through enzyme production
(B-lactamases), eflux pumps, target modification,
or alternative metabolic mechanisms.

Vaccines can play an important role in reducing
the burden of AMR by stimulating the immune
system to recognize and respond to pathogens
that cause vaccine-preventable infections, thereby
reducing infection incidence and antibiotic use.
Between 1974 and 2020, immunization prevented
154 million deaths, of which 146 million occurred
in children under five years. It is estimated that
vaccination against Haemophilus influenzae type
b, at 274% coverage, prevents the use of about 14
million defined daily doses (DDD) of antibiotics
worldwide, while pneumococcal immunization

reduces global consumption by approximately 60
million DDD.

Rotavirus vaccination annually prevents 13.6 mil-
lion episodes of diarrhea treated with antibiotics
among children aged 0-23 months in low- and
middle-income countries, while RSV immuniza-
tion provides essential protection for infants under
six months, the most vulnerable age group.
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Conclusions

AMR is a complex problem that cannot be ad-
dressed in isolation. Its management requires
targeted actions across multiple sectors—hu-
man health, food industry, animal husbandry, and
the environment—as well as a coordinated “One
Health” approach. Vaccines represent an essential
component in combating antimicrobial resistance
by reducing antibiotic use and limiting patho-
gen transmission. They must be integrated into a

holistic strategy that includes infection prevention,
access to healthcare services, rapid diagnostics, and
appropriate treatments. WHO officials emphasize
that immunization, alongside other interventions,
is fundamental for AMR control and for safe-
guarding children’s health worldwide.

Keywords: antimicrobial resistance, vaccination,
children, risk factors
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REZISTENTA MICROBIANA SI IMPACTUL VACCINURILOR
ASUPRA UTILIZARII ANTIBIOTICELOR LA COPII
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Introducere

Rezistenta la antimicrobiene (RAM) reprezinti o
amenintare criticd la nivel global, cu impact ma-
jor asupra sanatitii publice, securititii alimentare
si atingerii Obiectivelor de Dezvoltare Durabild
pentru 2030. Aceasta compromite eficacitatea tra-
tamentelor de rutind si inverseazd progresele me-
dicinei moderne. RAM apare prin modificiri ale
bacteriilor, virusurilor, fungilor si parazitilor, redu-
cand eficienta antimicrobienelor existente. Infectii
precum pneumonia, infectiile urinare, febra tifoida
sau bolile cu transmitere sexuald devin tot mai greu
de tratat. In 2019, RAM a fost asociati cu 7,7 mi-
lioane de decese, dintre care 5 milioane direct le-
gate de rezistentd, iar datele epidemiologice indici
o crestere constantd a mortalititii, cu perspective
ingrijoritoare pentru anul 2050.

Scopul

Evaluarea impactului vaccindrii asupra reducerii
utilizdrii antibioticelor si prevenirea emergentei re-
zistentei antimicrobiene la copii.

Material si Metode

A fost realizati o revizuire a literaturii de speciali-
tate, bazatd pe rapoartele recente ale Organizatiei
Mondiale a Sanititii (OMS), Centrului European
de Prevenire si Control al Bolilor (ECDC) si pe
studii publicate in baze de date internationale
(PubMed, Web of Science, Scopus). Au fost utilizate
cuvintele-cheie: ,antimicrobial resistance”, ,immu-
nization”, ,risk factors”, ,children”. Analiza a inclus
date epidemiologice, rapoarte de supraveghere si
modeliri predictive privind consumul de antibioti-
ce, mecanismele de rezistentd si impactul vaccinarii.

Rezultate

Consumul global de antibiotice a crescut cu 65%
intre 2000 si 2015, cu estimiri de triplare pani in
2030. Raportul OMS (GLASS, 2022) arati ci 11
subgrupuri de antibiotice ATC4 din cele 34 ana-
lizate acoperd peste 90% din utilizare, cele mai
prescrise fiind penicilinele cu spectru extins, ma-
crolidele si combinatiile cu inhibitori de beta-lac-
tamazi. La nivel molecular, bacteriile dezvolti re-
zistentd prin producerea de enzime (B-lactamaze),
pompe de eflux, modificarea tintelor terapeutice
sau utilizarea unor cii metabolice alternative.

Vaccinurile pot juca un rol crucial in reducerea
poverii RAM, stimulind sistemul imunitar si re-
cunoascd si si combatd agentii patogeni care pro-
voacd infectii prevenibile prin vaccinare, reducand
astfel incidenta infectiilor si necesitatea utilizarii
antibioticelor. Intre 1974 si 2020, imunizarea a
prevenit 154 de milioane de decese, dintre care 146
de milioane la copii sub cinci ani. Se estimeazi ci
vaccinarea impotriva Haemophilus influenzae tip b,
la o acoperire 274%, previne utilizarea a circa 14
milioane de doze zilnice definite (DDD) de anti-
biotice la nivel mondial, iar imunizarea antipneu-
mococicd reduce consumul global cu aproximativ

60 de milioane DDD.

Vaccinarea antirotavirald previne anual 13,6 mili-
oane de episoade de diaree tratate cu antibiotice la
copiii cu vérsta de 0~23 luni din térile cu venituri
mici si medii, iar imunizarea anti-VRS ofera pro-
tectie esentiald sugarilor sub sase luni, cea mai vul-
nerabili categorie de varsti.
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Concluzii

Rezistenta la antimicrobiene este o problemi com-
plexi, care nu poate fi abordati izolat. Gestionarea
acestui fenomen necesitd actiuni coordonate in
multiple domenii — sidnitatea umani, industria
alimentard, sectorul zootehnic si mediul — prin-
tr-o abordare integratd Onme Health. Vaccinurile
constituie o componentd esentiald in combaterea
rezistentei antimicrobiene, prin reducerea utiliza-
rii antibioticelor si limitarea transmiterii agentilor

patogeni. Acestea trebuie integrate intr-o strate-
gie holisticd ce include prevenirea infectiilor, acces
echitabil la servicii medicale, diagnostic rapid si
tratamente adecvate. OMS subliniazd cd imuni-
zarea, alituri de alte interventii, este fundamentald
pentru controlul fenomenului RAM si pentru pro-
tejarea sindtitii copiilor la nivel global.

Cuvinte-cheie: rezistentd antimicrobiani, vacci-
nare, copii, factori de risc
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RECENT ADVANCES IN THE DEVELOPMENT OF
VACCINES AGAINST PSEUDOMONAS AERUGINOSA

lon Berdeu

Nicolae Testemitanu State University of Medicine and Pharmacy

Chisinau, Republic of Moldova

Introduction

Pseudomonas aeruginosa is an opportunistic patho-
gen with a multidrug-resistant profile that rep-
resents a critical threat to global public health. It
is a leading cause of serious healthcare-associated
infections, including ventilator-associated pneu-
monia, chronic infections in patients with cystic fi-
brosis, and bloodstream infections in immunocom-
promised individuals. The development of vaccines
against P aeruginosa remains a major challenge due
to its strong biofilm-forming capacity, extensive ar-
senal of virulence factors, and ability to evade the
host immune response.

Materials and Methods

A literature review was conducted using the
PubMed, WHO, and CDC databases. Thirty rele-
vant publications were identified and analyzed us-
ing the following keywords: Pseudomonas, vaccines,
mRINA, virulence factors, antigen.

Results and Discussion

Several strategies for developing a vaccine against
P, aeruginosa have been described in the literature.
One approach involved the creation of a live-atten-
uated vaccine; however, this strategy proved highly
reactogenic and was associated with adverse effects
such as weight loss and injection-site lesions in
mice. Another approach used photochemical in-
activation of P aeruginosa strains that no longer
cause disease but retain metabolic activity to elicit a
strong immune response. Although generally safer
than live vaccines, these formulations tend to gen-
erate weaker immunity and often require booster
doses.

The Pseudostat prototype vaccine, composed of
paraformaldehyde-inactivated P aeruginosa, has
been tested in several acute respiratory infection

models via various routes of administration, in-
cluding oral, intratracheal, Peyer’s patch injection,
and subcutaneous routes. A heptavalent vaccine
developed in the 1970s was based on seven anti-
genic immunotypes capable of inducing cross-pro-
tection. Initial safety and antigenicity trials in pris-
oner volunteers led to clinical testing under the
name Pseudogen, administered to patients with cys-
tic fibrosis or severe burns. Although this vaccine
induced high titers of lipopolysaccharide-specific
antibodies, it also caused significant toxicity and
failed to produce clinical improvement or positive
outcomes in severe infections.

Protein-based vaccines, particularly those targeting
outer membrane proteins, represent a promising
alternative due to their high conservation, ease of
production, and accessibility of surface-exposed
antigens. The use of live-attenuated bacterial vec-
tors such as Sa/monella to enhance mucosal immu-
nity is also being investigated. In addition, DNA
vaccines provide flexibility in encoding multiple
antigens and could complement other strategies.

RNA-based vaccines, which demonstrated re-
markable efficacy during the COVID-19 pandem-
ic, represent an innovative direction for combating
bacterial pathogens like P aeruginosa. These vac-
cines can be rapidly designed to include multiple
antigens, offering improved safety, efficacy, and
flexibility compared to traditional approaches.
mRNA vaccines could overcome challenges such
as antigenic variability and downregulation during
chronic infections.

Conclusions

'The successful development of a P, aeruginosa vac-
cine may be achievable in the near future through
multivalent strategies that integrate advanced
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technologies—such as nanotechnology and RNA-  Keywords:  Pseudomonas —aeruginosa, vaccines,
based platforms—combined with a deeper under- mRNA, virulence factors, antigen
standing of host—pathogen interactions.
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PROGRESE RECENTE IN DEZVOLTAREA VACCINURILOR
CONTRA PSEUDOMONAS AERUGINOSA

lon Berdeu

Uniwversitatea de Stat de Medicind si Farmacie ,Nicolae Testemitanu”

Chisindu, Republica Moldova

Introducere

Pseudomonas aeruginosa este un agent patogen
oportunist, cu un profil multidrog-rezistent, care
a devenit o amenintare criticd la adresa sinatatii
publice globale. Este una dintre principalele ca-
uze ale infectiilor asociate asistentei medicale se-
vere, inclusiv pneumonia asociatd ventilatorului,
infectiile cronice la pacientii cu fibrozi chistici si
infectiile sanguine la persoanele imunosupresate.
Dezvoltarea de vaccinuri impotriva P aeruginosa
reprezinti o provocare majord din cauza capaciti-
tii ridicate a acestei bacterii de a forma biofilme, a
arsenalului siu extins de factori de virulentd si a ca-
pacititii sale de a eluda sistemul imunitar al gazdei.

Materiale si metode

A fost realizatd o revizuire a literaturii de speci-
alitate, prin explorarea bazelor de date PubMed,
OMS si CDC. Au fost identificate si analizate 30
de publicatii relevante, utilizind cuvintele-cheie:
Pseudomonas, vaccinuri, ARNm, factori de virulentd,
antigen.

Rezultate si discutii

In literaturd sunt descrise mai multe abordiri pri-
vind dezvoltarea unui vaccin impotriva P, aerugino-
sa. De exemplu, una dintre metode a vizat crearea
unui vaccin viu atenuat, insd aceastd strategie s-a
dovedit foarte reactogend, fiind asociatd cu efecte
adverse precum sciderea in greutate si leziuni la lo-
cul injectdrii la soareci.

O altd abordare implicd inactivarea fotochimici a
tulpinilor de P aeruginosa, care nu mai provoaci
boala, dar isi pistreazi activitatea metabolicd, in-
ducind astfel un rdspuns imun robust. Aceste vac-
cinuri sunt, in general, mai sigure dect cele vii, dar

tind sd genereze rispunsuri imune mai slabe, nece-
sitind adesea doze de rapel.

Pseudostat este un prototip de vaccin compus din
P, aeruginosa inactivati cu paraformaldehidi, testat
in diverse modele de infectie respiratorie acuti prin
mai multe cii de administrare: orali, intratraheals,
in celulele Peyer si subcutanata.

Un vaccin heptavalent, conceput in anii 1970, se
baza pe sapte imunotipuri antigenice capabile si
inducd protectie incrucisati. Studiile initiale de
sigurantd si antigenicitate efectuate pe voluntari
detinuti au condus la testiri clinice sub denumi-
rea Pseudogen, utilizat pentru imunizarea pacienti-
lor cu fibrozi chistica sau arsuri. Desi s-au obtinut
niveluri crescute de anticorpi specifici lipopoliza-
haridici, vaccinul a provocat toxicitate ridicata, fard
ameliorare clinicd, neobtinind rezultate pozitive in
infectiile severe.

Vaccinurile pe bazi de proteine, in special cele care
vizeazd proteinele membranei externe, reprezinti
o alternativd promititoare datoritd conservabilita-
tii, usurintei de productie si accesibilititii acestor
proteine de suprafati. Se exploreazi, de asemenea,
utilizarea vectorilor bacterieni vii atenuati, precum
Salmonella, pentru stimularea imunititii mucoase.

O alti directie o constituie vaccinurile pe bazi de
ADN, care oferi flexibilitate in codificarea mai
multor antigene si pot completa alte strategii de
imunizare.

Vaccinurile pe bazi de ARN, care s-au dovedit ex-
trem de eficiente in timpul pandemiei COVID-19,
reprezintd o abordare inovatoare pentru infectiile
bacteriene, inclusiv cele cauzate de P aeruginosa.
Aceste vaccinuri pot fi concepute rapid pentru a
include antigene multiple, oferind o sigurantd
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sporitd, o eficacitate ridicatd si o flexibilitate su-
perioard metodelor traditionale. Vaccinurile cu
ARNm pot aborda provociri precum variabilitatea
antigenici si reglarea descendenti observati in in-
tectiile cronice.

Concluzii
Producerea unui vaccin eficient impotriva P aeru-
ginosa ar putea fi posibild in viitorul apropiat prin

utilizarea unor strategii multivalente, care si inte-
greze tehnologii avansate precum nanotehnologia
si platformele bazate pe ARN, concomitent cu
aprofundarea cunostintelor privind interactiunile
gazdi—patogen.

Cuvinte-cheie: Pseudomonas, vaccinuri, ARNm,
factori de virulenti, antigen

© 2025 SOCIETATEA DE PEDIATRIE DIN REPUBLICA MOLDOVA / 98



NATIONAL CONFERENCE "ACHIEVEMENTS, CHALLENGES AND PROSPECTS IN VACCINOLOGY”

PARENTAL PERCEPTIONS OF INFANT VACCINATION
AND THE ROLE OF THE FAMILY DOCTOR IN THE
COJUSNA COMMUNITY, REPUBLIC OF MOLDOVA

lana Bugneac, Dumitrita Palii, Cotelea Valeria

Nicolae Testemitanu State University of Medicine and Pharmacy

Chisinau, Republic of Moldova

Introduction

Infant vaccination represents a fundamental pillar
of public health, playing a crucial role in reduc-
ing morbidity and mortality associated with vac-
cine-preventable infectious diseases. In rural com-
munities such as Cojusna, Republic of Moldova,
parental perceptions of vaccination are shaped by
cultural and educational factors, access to accurate
medical information, and the level of trust in the
healthcare system.

The family doctor occupies a central position in
promoting immunization and addressing paren-
tal hesitancy, which is often fueled by myths and
misinformation circulating online or within social
networks. In this context, between 2022 and 2025,
a study was conducted at the Primary Healthcare
Center (IMSP CS) in Cojusna as part of the
Family Medicine Residency Program, with the
aim of investigating parental perceptions of infant
vaccination.

Using a self-developed questionnaire, the study as-
sessed general knowledge about vaccines, sources
of information, reasons for hesitancy, and the level
of trust in healthcare professionals. The findings
provide a comprehensive overview of vaccination
dynamics in rural areas and emphasize the im-
portance of health education as a key tool for in-
creasing adherence to the National Immunization
Program.

Objective

To evaluate parental perceptions regarding infant
vaccination in the Cojusna community and to an-
alyze the role of the family doctor in promoting
immunization and reducing vaccine hesitancy.

Materials and Methods

This descriptive study was conducted between
2022 and 2025 at the IMSP CS Cojusna. The re-
search employed a self-administered questionnaire
developed by the authors and applied to a sample
of 50 parents of infants. The instrument assessed
parents’ knowledge about vaccines, main sources of
information, circulating myths, and degree of vac-
cine hesitancy. Data were analyzed using descrip-
tive statistical methods.

Results

'The study revealed that 80% of parents follow the
national vaccination schedule, while 20% exhibit
hesitancy, mainly due to concerns about adverse re-
actions, particularly post-vaccination fever (report-

ed by 60% of hesitant parents).

Overall knowledge about vaccines was high: 90%
of respondents knew the name and purpose of the
administered vaccines, while 10% demonstrated
limited understanding. The main factors influ-
encing vaccination decisions were family doctors
(70%), followed by online information sources
(15%) and advice from relatives or friends (15%).

Predominant myths included alleged links between
vaccines and autism (55%), disability (35%), and
toxicity (10%). Trust in local physicians was gen-
erally high (80% of respondents). Among hesitant
parents, 70% sought additional information from
medical staff, while 30% preferred discussions with
other parents.

These findings highlight the decisive role of
the family doctor in educating parents, coun-
tering misinformation, and reducing vaccine
hesitancy, underscoring the need for effective,

© 2025 THE MOLDAVIAN SOCIETY OF PEDIATRICS / 99



NATIONAL CONFERENCE "ACHIEVEMENTS, CHALLENGES AND PROSPECTS IN VACCINOLOGY”

context-specific communication strategies tailored
to rural communities.

Conclusions

The study demonstrates a high adherence to in-
fant vaccination within the Cojusna community,
yet hesitancy persists among a minority of parents,
primarily due to misinformation and misconcep-
tions. The family doctor remains a key actor in
overcoming these barriers through educational

© 2025 THE MOLDAVIAN SOCIETY OF PEDIATRICS /

initiatives and empathetic counseling. Targeted,
community-based interventions can enhance vac-
cination compliance and strengthen public trust in
healthcare services.

Keywords: infant vaccination, parental percep-
tions, family doctor, vaccine hesitancy, vaccination
myths, health education, Cojusna village
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PERCEPTII PARENTALE ASUPRA VACCINARII
SUGARILOR $I ROLUL MEDICULUI DE FAMILIE iN
COMUNITATEA COJUSNA, REPUBLICA MOLDOVA

lana Bugneac, Dumitrita Palii, Cotelea Valeria

Uniwversitatea de Stat de Medicind si Farmacie ,Nicolae Testemitanu”

Chisindu, Republica Moldova

Introducere

Vaccinarea sugarilor constituie un pilon funda-
mental al sindtitii publice, avind un rol major in
reducerea morbidititii si mortalititii asociate bo-
lilor infectioase prevenibile. In comunititile rura-
le, precum satul Cojusna din Republica Moldova,
perceptiile parintilor privind vaccinarea sunt influ-
entate de factori culturali, nivelul de educatie, ac-
cesul la informatii medicale veridice si gradul de
incredere in sistemul de sinitate.

Medicul de familie detine o pozitie centrald in
promovarea imunizirii si in combaterea reticentei
parentale, adesea amplificatd de mituri si dezinfor-
mare provenite din mediul online sau din retelele
sociale. In acest context, in perioada 2022-2025, in
cadrul IMSP CS Cojusna, a fost realizat un studiu
in timpul programului de rezidentiat in medicini
de familie, avind drept obiectiv investigarea per-
ceptiilor parintilor privind vaccinarea sugarilor.

Prin intermediul unui chestionar elaborat ad-hoc,
au fost analizate cunostintele generale despre vac-
cinuri, sursele de informare, motivele reticentei
si nivelul de incredere acordat cadrelor medicale.
Rezultatele obtinute oferd o perspectivi comple-
xd asupra dinamicii vaccindrii in mediul rural si
subliniazd importanta educatiei pentru sinitate ca
instrument esential in cresterea aderentei la calen-
darul national de imunizari.

Scopul lucririi

Lucrarea si-a propune evaluarea perceptiilor pa-
rentale privind vaccinarea sugarilor in comunita-
tea Cojusna si analiza rolului medicului de familie
in promovarea imunizirii si reducerea reticentei
vaccinale.
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Materiale si metode

Studiul descriptiv a fost desfisurat in perioada
2022-2025 in cadrul IMSP CS Cojusna. Cercetarea
s-a bazat pe aplicarea unui chestionar elaborat de
autor, adresat unui esantion de 50 de pirinti ai su-
garilor. Instrumentul a vizat evaluarea nivelului de
cunostinte despre vaccinuri, identificarea surselor
principale de informare, a miturilor circulante si a
gradului de reticentd vaccinali. Analiza datelor a
fost realizata prin metode statistice descriptive.

Rezultate

Rezultatele studiului arati cd 80% dintre pirinti
respectd calendarul national de vaccinare, in timp
ce 20% manifestd reticentd, invocand ingrijoriri le-
gate de reactiile adverse, in special febra post-vac-
cinare (raportatd de 60% dintre parintii reticenti).

Nivelul general de cunostinte despre vaccinuri este
inalt: 90% dintre respondenti cunosc denumirea si
scopul vaccinurilor administrate sugarilor, in timp
ce 10% prezintd o intelegere partiali. Decizia de
vaccinare este influentatd in principal de medicul
de familie (70%), urmat de mediul online (15%) si
de sfaturile rudelor sau prietenilor (15%).

Printre miturile predominante se numiri asocierea
vaccinurilor cu autismul (55%), invaliditatea (35%)
si toxicitatea (10%). Increderea in medicii locali
este, in general, ridicatd (80% dintre respondenti),
iar dintre pdrintii reticenti, 70% solicitd informa-
tii suplimentare de la cadrele medicale, in timp ce
30% preferi si discute cu alti parinti.

Aceste date evidentiazd rolul determinant al me-
dicului de familie in educarea pirintilor, contraca-
rarea dezinformirii si reducerea ezitirii vaccinale,
subliniind necesitatea implementirii unor strategii
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de comunicare adaptate specificului comunititilor
rurale.

Concluzii

Studiul confirmi o aderentd semnificativi la vac-
cinarea sugarilor in comunitatea Cojusna, dar evi-
dentiaza persistenta reticentei in randul unei mi-
norititi de pdrinti, cauzatd in principal de mituri
si informatii eronate. Medicul de familie repre-
zintd un actor-cheie in depisirea acestor bariere,
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prin activititi educationale si consiliere empatici.
Implementarea unor interventii tintite, bazate pe
nevoile reale ale comunititii, poate contribui la
cresterea conformititii cu vaccinarea si la consoli-
darea increderii in sistemul medical.

Cuvinte-cheie: vaccinare sugari, perceptii paren-
tale, medic de familie, reticentd vaccinalid, mituri
despre vaccinare, educatie pentru sinitate, comu-
nitatea Cojusna
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