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Abstract

Background: The Republic of Moldova is considered a high endemic country with hepatitis B virus infection having a prevalence
of AgHBs of 8 % and higher. This paper describes the epidemic process and changes in the acute hepatitis B incidence in
Moldova from 1966 until 2006. The objective was to evaluate the prophylactic measures that have led to the decline in the
epidemic process of this infection.

Methodology: Epidemiological analysis of the surveillance data on acute hepatitis B incidence in the Republic of Moldova was
conducted. The data were obtained from the national reporting system of infectious diseases.

Results: In the course of hepatitis B virus infection evolution in the Republic of Moldova, the epidemic process had both
increasing and decreasing phases; however, starting in 1989 the incidence of this infection decreased from 66.4 to 7.5 per
100,000 population in 2006. The decrease of the incidence has been most significant in children under 15 years, dropping from
80.8 to 2.0 per 100,000 population in the mentioned period.

Conclusions: Data collected in the Republic of Moldova shows that vaccination against hepatitis B virus infection may be a very

efficient preventive measure and may have a positive impact on reducing the morbidity of this infection.
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Introduction

Hepatitis B virus (HBV) infection represents a
worldwide public health problem that can lead to
chronic hepatitis, hepatic cirrhosis, and primary
hepatic cancer. Thus, according to World Health
Organization (WHO) estimations, 2 billion of the
global population have contracted HBV infection
and 450 million people are chronically infected
and risk infection with hepatitis D virus as well [1,
2]. The prevalence of hepatitis B in the world
varies substantially in different territories. About
45% of the world population, including the
population of the Republic of Moldova, live in
highly endemic regions for HBV infection with the
frequency of AgHBs detection is 8 % and higher
[3, 4]. HBYV infection represented a serious public
health problem in the Republic of Moldova in the
1980s and 1990s, especially for children.

Materials & Methods

Epidemiological analysis of the official
surveillance data on acute hepatitis B infection
incidence in the Republic of Moldova was

conducted. The data were obtained from the
national reporting system of infectious diseases.
Data for acute hepatitis A, B, C and D were
collected in the aggregated format by type of
hepatitis, district, age group, and type of residence
(urban or rural). Reports of acute cases of hepatitis
B were sent on a monthly basis. Primary data were
reported by infectious diseases hospitals and
general practitioners to the local Center of
Preventive Medicine and from there to the National
Scientific and Practical Centre of Preventive
Medicine. The national standard case definitions
according to the European Union case definitions
were established and approved in 2007.

Results

In the Republic of Moldova, the first cases of
HBV infection have been registered since 1966
with 34.3 cases per 100,000 population (°%/0000).
The evolution of the acute Hepatitis B epidemic
process had both increasing and decreasing
phases, with the maximal level being recorded in
1974 (85.5 °/0000) and the minimal level in 1979
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(47.9 °/0000). Beginning in 1989, when the
selective vaccination of newborns from AgHBs-
positive mothers was launched, the incidence of
this infection decreased from 66.4 °/0000 to 47.4
%/0000 in 1991. During the next three years (1992-
1994) the VHB epidemic process was stable;
therefore, a vaccination program for all newborns
was implemented. In 1995, the National
Immunization Program was approved by the
Government of the Republic of Moldova and all
newborns since then have been vaccinated
against VHB, according to the scheme 0, 1 and 6
months. Thus the HBV infection incidence
decreased from 49.9 %0000 in 1994 to 7.5 o0 in
2006 (Figure 1).

Figure 1. The hepatitis B virus infection incidence in the
Republic of Moldova (1966 — 2006 years).
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The decrease of HBV incidence has been most
significant in children under 15 years, dropping
from 80.8 in 1989 to 2.0 per 100,000 population in
2006. In the last 5 years in the Republic of
Moldova the percentage of coverage with three
doses of vaccine against hepatitis B of the children
is 99 % (Figure 2) [5].

Figure 2. Age specific incidence of hepatitis B virus
infection and percentage of newborn vaccination
coverage with three doses in the Republic of Moldova
(1989 - 2006 years).
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Epidemiological analysis of the VHB epidemic
process shows that after the vaccination program
of newborns was implemented, the distribution of
morbidity changed by age groups. From 1990 to
1992, in the pre-universal newborn vaccination
period, most of the cases of acute HBV infection
were recorded among children aged up to 7 years,
while in the course of 2002 to 2004, ten years after
the universal newborn vaccination program
started, the highest morbidity by acute HBV
infection was registered in teenagers in the age
group 15 to 19 years (Figure 3). This fact led to the
decision in 2005 to vaccinate teenagers against
HBYV infection.

Figure 3. The distribution of hepatitis B virus infection
incidence by age groups in pre- and post-vaccination
periods of newborns in the Republic of Moldova.
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Over the years, specific measures to control
HBV infection have been found to be insufficient.
The appearance of new forms of viral hepatitis
requires implementing non-specific prophylactic
measures. Consequently, in 1997 the government
of the Republic of Moldova issued Decision No.
507 approving “The National Program on
Prevention and Control of Hepatitis B, C and D”
legislates the implementation of both specific and
non-specific  prophylactic measures. Hence,
concurrently with vaccination of newborns against
HBV infection, vaccination of risk groups was
launched as well, including health care workers
and medical students; the members of families
with patients with chronic hepatitis; the in-patients
from the departments of hemodialysis and
pneumoftisiology etc. Likewise, a series of other
measures was implemented, including using
disposable medical equipment; testing blood
donors for AgHBs by using high sensitive and
specificity test-systems; reducing the application of
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injectable remedies; and optimizing the sterilization
of repeatedly used medical equipment.

Discussion

While more comprehensive correlative studies
are required, the reduction of the morbidity by
acute hepatitis B is associated with the
prophylactic measures that were introduced during
the last 15 years in the Republic of Moldova such
enforcing the use of single-use needles and a
routine vaccination program for children and health
care workers.

The experience of the Republic of Moldova
proves that vaccination against HBV infection is a
very efficient preventive measure. In order to
achieve more significant results in controlling VHB
it iIs necessary, along with vaccination of the
newborns, healthcare workers and medical
students, to vaccinate people from families of
patients with chronic hepatitis, adolescents and the
population of fertile age adults, as well as to
improve the implementation of non-specific
measures. All these measures are included in the
new National Program on Prevention and Control
of HBV, HCV and HVD in the Republic of Moldova
for the period of 2007 -2011.
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