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ABSTRACT 

 

The subregional workshop on the introduction of new vaccines and the strengthening of national 
immunization programmes was held in Kiev, Ukraine, from 20 to 22 January 2003.  Participants from 16 
countries of central and eastern Europe, Turkey and the newly independent states (NIS) of the former 
USSR attended the workshop. The goals of the meeting were to brief participants on the current status of 
immunization activities in the WHO European Region; to discuss progress and future priorities in 
strengthening immunization programmes with a particular focus on the issues involved and experience 
gained in the introduction of new and underused vaccines; and to review the progress made in controlling 
diphtheria, including issues of surveillance and laboratory support. Training in advocacy, communication 
and ways to strengthen national interagency coordinating committees (ICCs) was conducted using the 
Advanced Immunization Management (AIM) training modules.  
 
During several plenary meetings and working group sessions, participants received information on various 
aspects of regional and selected national immunization programmes. Topics included the decision-making 
involved in the introduction of new vaccines; the financial sustainability of national immunization 
programmes and the Global Alliance for Vaccines and Immunization (GAVI); and accelerated vaccine 
preventable disease control activities, in particular hepatitis B and diphtheria surveillance. 
 
The participants of the satellite workshop on the laboratory diagnosis of diphtheria formulated 
recommendations to the Regional Office for future support in the continuation and expansion of the “NIS 
Diphtheria Laboratory Network”.  
 
During the satellite workshop on hepatitis B, participants reviewed the current epidemiological situation 
and the status of the introduction and implementation of the hepatitis B vaccine. They discussed 
achievements and constraints and recommended further steps to be taken to address the problems 
identified. 
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Introduction 
A subregional workshop on the introduction of new vaccines and the strengthening of national 
immunization programmes was held in Kiev, Ukraine, from 20 to 22 January 2003. The 
workshop was organized by the WHO Regional Office for Europe in collaboration with 
Children’s Vaccine Program at the Program for Appropriate Technologies in Health 
(CVP/PATH) and the PATH Office in Ukraine. 

The scope and purpose of the workshop were as follows: 
 

•  to brief participants on the current status of immunization activities in the WHO 
European Region and discuss progress and future priorities towards strengthening 
immunization programmes; 

 
•  to review the issues involved and experiences gained in the introduction of new and 

underused vaccines in Member States of the European Region, with a special focus 
on the  introduction of hepatitis B, Haemophilus influenzae type b (Hib), measles–
mumps–rubella (MMR) and measles-rubella (MR) vaccines and on the progress of 
the Global Alliance for Vaccines and Immunization (GAVI) initiative; 

 
•  to identify and discuss the achievements and constraints experienced in the 

introduction and implementation of the hepatitis B vaccine and to outline 
operational plans to address the problems identified; 

 
•  to review the epidemiology and progress made in controlling diphtheria in the WHO 

European Region, including issues of surveillance and laboratory support; 
 
•  to conduct advanced management training of senior-level health officers using the 

methodology and training material recently developed by the CVP/PATH in 
collaboration with WHO. 

 
The workshop was opened by Dr Nedret Emiroglu, Regional Adviser, Vaccine Preventable 
Diseases and Immunization, WHO Regional Office for Europe.  Dr Emiroglu addressed the 
participants on behalf of the WHO Regional Director for Europe and passed on greetings from 
the Director of Division of Technical Support, Reducing Disease Burden. She introduced the 
scope, purpose and programme of the meeting.  
 
Dr Sergei Deshevoi and Dr David Mercer were elected the rapporteurs. 
 
Dr Olga Bobyliova, Deputy Minister of Health of Ukraine and Mr J. Hartley, Representative of 
UNICEF in Ukraine, made brief opening remarks. 
 
Participants from 16 countries of the WHO European Region attended the workshop. Experts 
and staff from WHO headquarters and WHO Regional Office, CVP, PATH, UNICEF, United 
States Agencies for International Development (USAID) and other partner agencies and 
organizations also participated. 
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1. Strengthening national immunization services: current 
status in the WHO European Region and actions to be taken  
By 2001, the reported immunization coverage rates in the WHO European Region had increased 
to over 90% for all standard Expanded Programme on Immunization (EPI) antigens. These 
include: BCG, three doses of oral polio vaccine (OPV), and three doses of diphtheria–tetanus–
pertussis (DTP) and measles-containing vaccines.  As of 2002, universal hepatitis B vaccination 
programmes were in 40 countries; 32 had infant programmes of which 22 targeted newborns. 
The overall regional hepatitis B immunization coverage rate for 2001 was estimated to be 37% 
(using all children in the Region under one year of age as the denominator). 
 
Improving immunization service delivery will remain an EPI priority. The focus will be on three 
major areas: (1) building on existing infrastructure in order to improve access and utilization of 
services by innovative methods (outreach services and pulse campaigns), reducing drop outs and 
false contraindications; (2) improving the quality and safety of immunization in order to develop 
an overall culture of safety, allowing for the prevention of adverse reactions, their early detection 
and appropriate response; and (3) building capacity for improved management to ensure the 
sustainability of the system.  
 
The success of polio eradication activities resulted in the certification of the WHO European 
Region as polio free in June 2002. Maintaining this status in the post-certification era is one of 
the highest priorities for the accelerated disease control activities of the WHO European Region. 
WHO will continue to support and maintain high levels of routine immunization coverage, 
particularly in high-risk groups, by conducting supplementary immunization activities (SIA) in 
selected high-risk areas; maintaining high-quality acute flaccid paralysis (AFP) surveillance; and 
by continuing laboratory containment processes and quality control.  
 
The reported incidence of other vaccine preventable diseases in the Region is low. A large 
decline in the total number of measles cases has been observed over the past decade.  Between 
the years 1999 and 2002 there was a substantial improvement in the completeness of reporting 
(for measles, 94% completeness was noted compared to 67% in 1999). However, more attention 
should be paid to the quality of data – its timeliness and accuracy. Intercountry comparisons 
should be undertaken cautiously due to variations in surveillance practice, use of standard case 
definitions, inclusion of laboratory confirmation of clinically suspected cases, and so on. 
 
Following the successful example of polio eradication, many countries in the Region are eager to 
move towards strengthening measles surveillance and targeting measles elimination and have 
started implementing elimination strategies, or set elimination goals. As the current measles 
target for 2007 is increasingly recognized as being difficult to achieve and the combined antigen 
containing measles and rubella is being used, the strategic plan for the Region is to establish an 
operational target for measles for 2010 with an assessment during 2005. The objectives for 2010 
are to interrupt the indigenous transmission of measles and to prevent congenital rubella 
infection so that there is less than 1 case of congenital rubella syndrome (CRS) per 100 000 live 
births. The following key strategies are recommended in order to meet these objectives: 
 

•  to achieve and sustain very high coverage (with two doses of measles vaccine) 
through high-quality routine immunization services;    
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•  to provide a second opportunity for measles immunization through supplemental 
immunization activities to populations susceptible to measles, consistent with 
national targets for measles control; 

•  to use the opportunity provided by supplemental measles immunization activities to 
target populations susceptible to rubella where appropriate; 

•  to ensure protection to women of childbearing age by providing high coverage with 
one dose of rubella vaccine;  

•  to strengthen surveillance systems by vigorous case investigation and laboratory 
confirmation; and  

•  to improve the availability of high-quality, relevant information for health 
professionals and the general public on the benefits and risks associated with 
immunization against measles and rubella.  

 
Activities of the Global Alliance for Vaccines and Immunization (GAVI) are coordinated by the 
GAVI Board and the Regional Working Group (RWG). In addition to support in introducing the 
hepatitis B vaccine, 4 countries are receiving support for strengthening immunization services, 
and all 11 countries may receive support for injection safety.   
 
The future policy of the WHO Regional Office for Europe will be to continue to target efforts to 
meet country-level needs and priorities through coordinated support of country-level activities, 
mobilization of technical and financial resources, developing national capacities, and through 
guiding countries in line with regional targets.  

Improving management of immunization services at subnational level 

Previous international goals – Universal Childhood Immunization, 1990, and the 2000 World 
Summit for Children – set goals for national immunization coverage of 80% and 90% 
respectively.  More recently, goals have been set that include an attempt at a more equable 
geographic distribution of immunization by setting goals for district level achievements.  These 
goals included: 
 

•  a minimum goal of 80% immunization coverage in all districts in 80% of developing 
countries by 2005 (set by GAVI); 

•  a national level of 90% fully immunized children less than 1 year old and at least 
80% coverage in every district by 2010 (called for by the United Nations Special 
Session on Children 2002).  

 
Global immunization coverage reached approximately 75% in 1990 and has remained stable 
throughout the 1990s and until 2002.  The global level masks higher levels of coverage (around 
80%) in Central Europe and the Newly Independent States.  At the end of 2001 approximately 
36 million children globally (600 000 of them in Europe) did not receive three doses of DTP. 
 
Of the 165 developing countries, 103 have districts that have not reached 80% coverage with the 
third dose of DTP (DTP3). 
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The barriers to reaching all districts include: 
 

•  low quality services resulting from inadequate training and supervision, lack of 
outreach services and unreliable supplies;  

• poor links with the local community; 
• inadequate financial commitment; 
• inadequate monitoring systems that are unreliable or insufficiently detailed; and 
• district plans that do not reflect national priorities. 

 
Strategies for overcoming these barriers include: 
 

• a heightened district focus involving district level assessments, planning, budgeting, 
and monitoring supported by adequate funding and capacity; 

• the use of plans with incremental annual milestones; and 
• prioritizing districts to reach children who are not fully immunized. 

 
These strategies may be implemented by: 
 

• establishing (or re-establishing) regular outreach services (that may be packaged with 
existing outreach services) to communities and populations with poor access; 

• regular supportive supervision to build capacity for safe, high-quality immunization 
services, possibly including on-site training combined with supervisory activities for 
other service components (patient management, record keeping and reporting, and 
so on); 

• taking advantage of community structures with regular, consultative meetings with 
community leaders and representatives; 

• improving the quality and use of data for identifying problem areas and monitoring 
progress; and 

• improved management of immunization through the use of plans at all levels. 
 
In order to meet current international goals an increased focus on district and local immunization 
services is essential. The capacity and resources required should be reflected in detailed district 
plans. District level monitoring is needed in order to plan and monitor immunization services so 
that immunization is provided to those populations not reached by current methods with current 
resources.  New partners provide an opportunity for additional technical and financial support to 
reach these goals. 

Monitoring of performance: assessment of tools for reporting and data 
management 

Monitoring immunization programmes can illustrate several aspects of programme performance: 
 

• access – the availability of services and the ability to reach these services – can be 
ascertained by looking at coverage with the first dose of DTP (DTP1); 

• utilization, or compliance with programme recommendations, can be ascertained by 
looking at the difference between the drop-out rate between DTP1 and DTP3; 
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• effective uptake of new vaccines can be described by comparing the third dose of 
Hib vaccine with the third dose of DTP if these vaccines are scheduled for the same 
visit; and 

• effectiveness of the services can described by the number of doses that are given at 
the correct age – respecting the minimum age, the minimum duration between doses, 
and before 12 months old. 

 
The most common monitoring indicator of immunization performance is immunization coverage 
and this is generally measured by the administrative method or by doses administered in the age 
group of interest over the cohort of the target age group. Reliance on reports of national coverage 
levels can hide not only large subnational variation but also important programmatic and data 
quality issues.  Reviewing data by region (oblast) or even by district (rayon) can identify low 
performing areas.   
 
Several tools are available to assist in the monitoring and evaluation of immunization coverage. 
 

• WHO is currently in the process of developing guidelines for monitoring based on 
routine reports from vaccine service providers – the so-called administrative method. 
A draft for circulation is planned for late 2003.  

• Computer software – Computerized EPI Information System (CEIS) – is available 
for countries using the administrative method.  This software has been updated from 
the DOS-based CEIS that has been widely used. 

• The EPI 30x7 cluster survey guide has been updated to provide more flexibility and 
improved guidance for adapting and implementing cluster surveys.  This method 
may be used to validate levels of coverage from the administrative method, ascertain 
the validity and timeliness of immunization, and to provide information on why 
children are not being vaccinated or fully vaccinated.  The field test version is 
expected to be available in March 2003. 

• A Windows version of the DOS-based COSAS software for analysis of cluster 
surveys has been prepared and is being tested.  It is scheduled for release in February 
2003. 

• A community-based survey method – the Lot Quality Assurance or LQA – has been 
developed for local use to determine whether coverage exceeds an established 
threshold.  With proper planning, multiple surveys can be combined to produce a 
point estimate of coverage for a larger area. Software supporting a LQA survey has 
not been developed but is being planned.  A prototype is scheduled to be available in 
early 2004. 

• The Data Quality Audit (DQA), originally developed for the Vaccine Fund, has been 
modified for self-assessment.  The DQA is based on a sample of reporting sites and 
reviews the accuracy of recording, calculating and reporting in systems using the 
administrative method. Software supporting the DQA is currently available. 

 

Additional tools for safety assessments, disease burden estimation and others are available 
through the WHO Regional Office for Europe.   
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The difficulty encountered in immunization programmes in countries in the WHO European 
Region is not a failure to reach full primary immunization of children, but rather a failure to 
reach high levels of age-appropriate immunization coverage that saves lives and lowers the 
frequency of complications. There are several reasons why the administrative method coverage 
estimate may not always correspond with the true age-appropriate immunization level in the 
population. Recent national surveys conducted in European Member States have often confirmed 
the administrative method as representing age-appropriate immunization, but some have not. The 
WHO Regional Office for Europe will place higher focus on the accuracy of the administrative 
method and recommends period surveys to validate this estimate. 

Country experience 

Ukraine: Management of immunization services at subnational level 
 
The immunization programme in Ukraine is being implemented by two branches of the Ministry 
of Health (the Mother and Child Health department and the Sanepid Board), with relevant 
vertical subordinates at the region (oblast), district (rayon) and primary health care (PHC) 
facilities levels. Vaccination coverage against major children’s infections has been maintained at 
high levels (between 94% and 98%) over the last 5 years. 
 
There are four blocks of activities related to the management of immunization services at all 
levels. 
 

1.  Development of regulations, including: 
• a legislative basis;  
• strategies for the control of vaccine preventable diseases (Ministry of Health orders 

and instructions, methodical recommendations and guidelines); 
• interagency coordinating committee (ICC) decisions. 

2.  Pre-service and in-service training of staff, including: 
• training on the vertical programmes 
• specialist days at the district (rayon) and  region (oblast) levels 
• distribution of methodological materials. 

3.  Management information systems, including: 
• planning of target groups and vaccine requirements  
• monitoring immunization coverage and vaccine stock management  
• using data for decision-making and feedback. 

4.  Targeted work with inadequately informed populations, including: 
• management information systems allowing regular monitoring of performance and 

prompt feedback to the lower levels; 
• some issues (inadequate and obsolete cold-chain equipment, non-compliance with 

injection safety regulations, absence of medical waste disposal strategy) that are yet 
to be solved. 
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The Republic of Moldova: Strengthening the national health information system 
on immunization  
The previous system of immunization monitoring in the Republic of Moldova had a number of 
disadvantages. There was a limited flexibility due to quarterly reporting, the data available was 
only on fully-immunized children and did not include a timeliness indicator and there was no 
information on the flow and stocks of vaccines and syringes. The first attempts to improve the 
reporting system were made in 1997. Before this, improvements were delayed due to the period 
of transition resulting from the fall of the Soviet Union. The Order of Ministry of Health of the 
Republic of Moldova, № 286, dated 27 November 1997, approved four forms for reporting and 
laid out a system for recording the flow and ordering of vaccines, and for the control of their 
storage conditions.  

Forms were printed in quantity on a centralized basis and were regularly supplied to all health 
settings and country programme managers, free of charge. Still, the system was incomplete and 
not tied to final results, that is, to vaccination coverage of the population. No information was 
received at the Ministry of Health level of management. 

Implementation of the management information system similar to the one in Ukraine started in 
2001 in two pilot territories. Major emphasis was made on the development of a simple and 
accurate system for primary recording, capable of substituting and unifying working copy-books 
and which could be used as a basis for preparing monthly reports. A register of monthly 
vaccination activities was developed for each family doctor. It includes the child’s name and 
address, vaccination records with primary and booster vaccinations and timeliness data (prior to 
12 or 15 months of age). At the bottom of each page there are three summary lines (number of 
eligible children, those vaccinated and vaccinated by target age). 

The forms were distributed nationally in 2002 and highlighted major preliminary aggregated data 
on vaccination coverage for 2002 including timeliness and drop outs. 

Planning for the safety of injections for immunization 

The main objectives of a safety of injections programme are to ensure that injections will not 
cause any harm to the recipient, will not expose the provider to any avoidable risks and do not 
result in any waste that is dangerous for other people.  To meet these objectives, systems should 
be put into place that will bring about a culture of safety.  A three-tiered strategy is proposed, 
comprising: 

1. the change of providers’ behaviour for better injection practices; 
2. the guarantee of adequate provision of supplies; and 
3. the assurance of proper waste disposal of sharps. 

The support of all stakeholders can be obtained through the implementation of a working group 
on injection safety and the nomination of a focal point for its coordination. Issues relating to 
injection safety can be established by carrying out an assessment as described in the WHO tool 
(V&B/01.30) designed for this purpose. This tool outlines the steps to be followed to obtain the 
status of the safety of injections by health facility. Results of the assessment can be used to 
define a national policy and to develop a plan of action. Monitoring, supervision and evaluation 
are three key activities needed to regularly revise the plan of action and to help set new priorities. 
Key areas to be observed include the provision of supplies, the compliance with best practices, 
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the reconstitution of dried vaccines, the proper use and collection of safety boxes and the 
treatment of waste.   

The approach to waste management should consider appropriate technologies in accordance with 
local conditions. To minimize the risk to injection providers, it is recommended that 
manipulations after injection be avoided. The methodology for waste treatment should prevent 
any human contact with potentially infectious waste and take into account environmental 
concerns. Putting in place a waste management system, with clear staff responsibilities, trained 
personnel and supervision by health authorities, is critical to the success of the programme. 

Activities to address behaviour change will include the development of information, education 
and communication (IEC) material and the training of immunization providers. 

To monitor the implementation of the programme on injection safety and waste management, 
indicators will be selected to reflect the priorities. These will help to measure progress and allow the 
follow up of the three major elements: provision of supplies, behaviour change and sharps collection 
and treatment. The impact can be measured by the number of adverse events following immunization 
(AEFI) reported that are attributable to unsafe injections or improper disposal of sharps. 

2. Introduction of new vaccines 

During the last few years, several new vaccines have entered the market and more are being 
developed. There is a striking difference between high-income countries and low-income 
countries in terms of the number of antigens included in their immunization programmes. 
Countries have to decide whether to include new vaccines in their immunization programmes on 
the basis of a thorough analysis of various parameters. 
 
The rational for introducing a new vaccine should be based on analysis of the epidemiological 
data to decide if the disease is a public health problem and which population groups are affected. 
It should be decided if immunization is the best way to control the disease or whether this can be 
done through alternative strategies. The cost and benefit of introducing the new vaccine and 
sustaining immunization to achieve and maintain adequate coverage should also be assessed. It is 
important to evaluate the capacity of the national immunization programme to absorb the new 
vaccine and to identify additional needs in the following areas: cold chain and logistics, 
immunization safety, integration of data related to the new vaccine in the national information 
system, training of health staff, advocacy and social mobilization. 
 
Epidemiological data for measuring the burden of diseases caused by Haemophilus influenzae 
type b (Hib) can be collected through surveillance systems, prospective and retrospective 
epidemiological studies, and the rapid assessment tool. Surveillance of Hib disease in the WHO 
European Region needs to be strengthened: only 25 out of 51 countries provided information on 
Hib meningitis for 2001. WHO recently performed analysis of Hib meningitis in the pre-
vaccination era and found that incidence rates of Hib meningitis in children below 5 years old 
were significantly higher in Africa and the Americas compared to the WHO European Region. 
Analysis of data from 72 studies carried out in the Member States of the European Region 
showed high incidence of Hib meningitis in children below 5 years old in western Europe, 
whereas lower levels were observed in countries of central and eastern Europe.  
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In 2001 and 2002, Hib rapid assessments were conducted in Albania, Kyrgyzstan and 
Uzbekistan.  The assessments showed that Hib, in terms of morbidity and mortality, does not 
represent a high burden of disease in these countries. 
 
In 2001, 27 countries of the WHO European Region, mainly in western and central Europe, had 
the Hib vaccine in their national immunization programmes. Fourteen countries reported their 
Hib3 immunization coverage to the WHO Regional Office. Out of these, eight countries reported 
immunization coverage of over 90% (Denmark, Finland, Hungary, Iceland, Israel, Portugal, 
Slovenia and the United Kingdom) and four countries had coverage rates between 80% and 90% 
(Belgium, Ireland, Latvia and Norway).  
 
Hib vaccines available on the market have been proven effective in the prevention of Hib 
diseases. Countries of western Europe that have been implementing immunization against Hib 
for many years reported marked reduction of Hib incidence as a result of immunization. 
Unfortunately, high costs of Hib vaccines are a major barrier to the introduction and 
implementation of immunization against Hib in many countries of the WHO European Region, 
mainly in the NIS and some countries of eastern Europe. Long-term political commitment and 
long-term financial sustainability are crucial issues for decision-making related to Hib vaccine 
introduction in those countries. 

Financial Sustainability Plans 
Countries receiving GAVI Vaccine Fund support are required to prepare financial sustainability 
plans midway through funding support, approximately two and a half years from receipt of 
funding. 
 
The financial sustainability plan is a statement from governments about how they are going to 
match financing of the immunization program with program objectives over the medium to long 
term. The GAVI definition of financial sustainability states that: "Although self-sufficiency is 
the ultimate goal, in the nearer term, sustainable financing is the ability of a country to mobilize 
and efficiently use domestic and supplementary external resources on a reliable basis to achieve 
target levels of immunization performance." 
 
The benefits for countries in preparing a financial sustainability plan include: gaining a clear 
picture of the programme’s financing needs based on good data analysis; getting a description of 
realistic and specific actions that will increase the likelihood of financial sustainability; 
identifying the process and the indicators for monitoring progress; being able to use the 
information to advocate amongst Ministries of Health and Finance and partners; and, equally 
importantly, feeding the information into and informing broader macroeconomic processes. 
 
A set of guidelines and tools outlining the content and format of the financial sustainability plan 
have been developed by the GAVI Financing Task Force to assist countries preparing a plan. 
The guidelines and annexes, including tables and methodologies for costing and projecting 
financing resources, are available in Russian. 
 
In 2002, the first set of GAVI eligible countries prepared and submitted their financial 
sustainability plans to the GAVI Secretariat. The GAVI Board decided that these first thirteen 
countries would be used in a pilot phase to help inform and shape the process for the next set of 
countries due to prepare their plans.  
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Country experience 

Kyrgyzstan: financial sustainability planning  
In 2002, Kyrgyzstan was the first country in the WHO European Region and among the first 
thirteen countries in the world to prepare a financial sustainability plan. The process started with 
a request from the Ministry of Health for technical support from the GAVI Secretariat. In August 
2002, two international consultants visited the country to provide technical assistance and to 
spearhead the process. The interagency coordinating committee (ICC) was fully briefed on the 
process and was involved in developing the plan. A task force was formed, comprised of 
representatives from the Ministry of Health, the Ministry of Finance, the Mandatory Health 
Insurance Fund, UNICEF and WHO. Their task included conducting a detailed analysis of the 
national immunization programme costs and an evaluation of the financing structure of the 
programme. The task force developed a work plan, followed by data collection and analysis. 
 
The plan was finalized by mid November and then presented to the national ICC for comment 
and signatures. During the GAVI Partners meeting in Dakar, Senegal, The Minister of Health 
and Deputy Minister of Finance proudly submitted the Kyrgyzstan Financial Sustainability Plan 
to GAVI, in front of an international audience. The plan is now being reviewed by an 
Independent Review Committee at the GAVI Secretariat in Geneva. Following this review, 
Kyrgyzstan will, with partner support, begin implementing and monitoring the strategies outlined 
in the plan in order to achieve financial sustainability of its immunization programme.  
 
By September 2003, 6 more countries from the WHO European Region (out of a total of 
22 countries) will be required to submit financial sustainability plans. The countries are Albania, 
Armenia, Azerbaijan, Tajikistan, Turkmenistan and Uzbekistan. To help countries in the process, 
the GAVI Financing Task Force is working with the European Regional Working Group and 
partners to provide support to these countries, to organize country workshops and to coordinate 
technical assistance. 

3.  Advanced Immunization Management 
Training in advocacy, communication and strengthening of national ICCs was conducted using 
the Advanced Immunization Management (AIM) training modules, developed by CVP/PATH. A 
CD-Rom containing the AIM modules accompanies this report. 

4.  Diphtheria control in the WHO European Region 
The massive re-emergence of diphtheria in the newly independent states (NIS) of the former 
USSR between 1990 and1999 marks the first large-scale diphtheria epidemic in industrialized 
countries in three decades. Although all the NIS were affected, three quarters of the more than 
158 000 cases reported since 1990 were reported by the Russian Federation. 
 
Considerable efforts to vaccinate both children and adults brought the epidemic under control. In 
1999, 1616 cases were reported (a 97% decrease from the 50 425 cases reported in 1995). In 
2001, 1282 cases were reported and a year later 1129 cases were reported from the NIS to the 
WHO Regional Office for Europe.  
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The control of diphtheria requires intensive efforts by the national health authorities and some 
countries also require sustained aid from international organizations and agencies. The Regional 
Plan of Action for Prevention and Control of Diphtheria is as follows: 

 
• primary prevention by ensuring high levels of population immunity 
• early diagnosis and proper case management 
• rapid investigation and management of close contacts 
• improved surveillance. 

 
The immunization strategy gives priority to strengthening routine immunization systems and 
achieving high coverage (greater than 95%) with primary immunization and it addresses 
adolescents and adults with booster immunizations. It includes the following:  
 

• at least 95% coverage with  primary immunization (DTP3), by 12 months old 
• very high coverage with DTP4 by 2 years old 
• booster doses on school entry and leaving 
• at least 90% adult vaccination coverage with Tetanus diphtheria (at 10 year intervals) 
• mass immunization of high-risk groups and susceptible populations.   

 
Surveillance for earlier detection of emerging and re-emerging diseases needs to be strengthened 
at the regional, subregional and national levels. The strategy for improving the surveillance for 
diphtheria includes five major components:  
 

• using standard case definitions 
• improving case detection and investigation 
• improving tracing for contacts and carriers 
• strengthening the capacity of national and regional laboratory networks 
• increasing the number of cases with laboratory confirmation. 

Microbiological diagnosis of diphtheria and laboratory support 

One of the first microbiological networks to be established at the request of the WHO Regional 
Office for Europe was the European Laboratory Working Group on Diphtheria (ELWGD) 
formed in 1993. ELWGD is coordinated by the Public Health Laboratory Services (PHLS) and 
now has participation from more than 40 countries worldwide, from western Europe, eastern 
Europe, the United States, Canada, South America, South East Asia, the Indian subcontinent and 
Australia. The main objectives of ELWGD are to increase both clinical and microbiological 
awareness of diphtheria within countries and to establish microbiological surveillance of 
diphtheria in Europe. During the last decade, the Regional Office and ELWGD have worked 
together to establish a laboratory network and to enhance coordinated and collaborative 
approaches for laboratory diagnosis within and between countries. Due to generous sponsorship 
from many donors, they have also been able to standardize methods by establishing and 
distributing microbiology kits to all NIS.   
 
International collaboration between countries is essential to monitor the spread of the disease and 
the pathogenesis of the organism and to promote the necessary research and development within 
this field. Exploitation at the public health level has led to significant improvements and 
innovations in microbiological surveillance and diagnosis.  For example, there has been: 
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• harmonization of methodologies between countries for laboratory diagnostics;  

• the establishment of definitive genotype databases between countries for rapid 
tracking of epidemic strains;  

• the establishment of external quality assurance schemes to monitor laboratory 
proficiency; and 

• training visits for NIS scientists and workshops and symposia throughout Europe to 
maintain and increase awareness.  

 
These areas need to be particularly maintained in the countries of greatest need. The epidemics 
in the WHO European Region during the last 12 years remind us of the danger to European 
populations of infectious diseases, such as diphtheria, and that there is still much to be learned 
about the epidemiology.  

Country experience 
 
Diphtheria control in Latvia 
 
Diphtheria re-emerged in Latvia in the first half of the 1990s after decades of successful disease 
control through immunization. In the beginning of the epidemic, the majority of diphtheria cases 
(44%) were registered among 30 to 49 year olds. Later in the epidemic, most diphtheria cases 
(37%) were registered among 40 to 59 year olds because the susceptible age cohort became 
older. During the diphtheria epidemic, case distributions by gender were dominated by women 
(56%). The most affected population group was the unemployed (36%).  
 
Since 1995, the number of diphtheria-affected territories has steadily declined (72% in 1995 and 
18% in 2002). In the beginning of the epidemic, the majority of diphtheria cases were registered 
in autumn and winter but there are no significant differences in seasonal prevalence of cases in 
the latter period of epidemic. The decrease of bacteriological confirmed cases has been observed 
since 1998 (94% in 1998 and 55% in 2002).  
 
During the period of the epidemic, 99 diphtheria death cases (7.4%) were registered, 90% of 
these were registered among adults. The decrease of severe diphtheria cases and death cases has 
been observed. No diphtheria death cases have been registered among 10 to 19 year olds and 
only 1 case has been registered among 20 to 29 year olds. The majority (68%) of death cases was 
registered among 40 to 59 year olds during the beginning of the epidemic and among people 
older than 50 years (74%) during the latter period of the epidemic. 74% of diphtheria cases and 
almost 100% of diphtheria death cases were unvaccinated people. The decrease in the number of 
diphtheria foci with 2 or more cases (from 10.3% in 1995 to 4.5% in 2002) as well as the number 
of C.diphtheriae carriers has been observed.  
 
Adult immunization campaigns in Latvia controlled the severe outbreak of diphtheria between 
1994 and 1995. Since 1995, more than one million adults have received vaccination, achieving 
coverage of 69%. Public opinion poll results demonstrate that it would be possible to reach 
higher vaccination coverage (of between 85% and 90%). 
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Despite the definite progress in diphtheria control that has been achieved, diphtheria remains a 
public health concern in Latvia. Future achievements in diphtheria control depend on the general 
practitioner’s increased role in the vaccination programme as well as on health education 
activities in the country. Special attention has to be paid to at risk groups – unvaccinated people 
older then 40 years old and people in marginalized groups. 

5. Workshop on the laboratory diagnosis of diphtheria 
The key objective of the workshop was to enhance cohesion and collaboration between NIS and 
European Member States in the fields of diphtheria laboratory diagnostics and surveillance.  

Re-emergence of diphtheria during the last decade within the WHO European Region and 
elsewhere has stimulated renewed interest in this ‘vaccine preventable disease’. A major goal for 
many international agencies (in particular WHO) has been to improve surveillance for the early 
detection of emerging and re-emerging diseases by the establishment of laboratory networks for 
communicable diseases.  
 
The European Laboratory Working Group on Diphtheria (ELWGD) was formed in 1993 in 
response to the diphtheria epidemics in Russia and the NIS. These epidemics and others 
elsewhere, highlighted the importance of strengthening and maintaining both epidemiological 
surveillance and reliable laboratory screening. Since December 2001, progress has been made in 
the surveillance and laboratory screening of diphtheria through European Commission (EC) 
funding. Funding was provided to undertake a feasibility study for diphtheria surveillance 
amongst European Union (EU) member states and accession countries, and to establish a 
definitive and official European diphtheria surveillance network called DIPNET.  DIPNET will 
continue a collaborative and coordinated approach to support countries to improve diphtheria 
surveillance for early detection of cases and contacts through accurate microbiological and 
epidemiological surveillance.  The network of national and international laboratories includes 
not only microbiologists, but also epidemiologists from most of the EU member states and 
access countries1.   
 
All participants from the 12 countries who attended the workshop welcomed the Workshop on 
Diphtheria. The participants included the microbiologist and epidemiologist responsible for 
diphtheria in each country. The scope of the workshop was to review and identify the laboratory 
diagnostic capabilities within each country and to identify specific areas of need. The discussion 
areas included: a general introduction of each participant and their role in diphtheria diagnostics; 
an overview of each country’s diagnostic capabilities; identification of specific needs; a 
discussion about the external quality assessment within this field; and discussions related to the 
revision of the WHO manual on laboratory diagnosis of diphtheria. 

                                                 
1 EURO Surveillance, Vol. 8, No. 10, October 2003 
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Key Recommendations to the Regional Office for support in 
the continuation and expansion of the ‘NIS Diphtheria 
Laboratory Network’ 
It is essential to maintain the current NIS network which includes the key microbiologist (and 
should also include the key epidemiologist) responsible for diphtheria in each NIS country. 
There is a danger that the strong NIS laboratory network that has been established during the last 
few years will disintegrate if there is no support.  

Actions 

1. To officially identify the key microbiologist, which has been undertaken, and the key 
epidemiologist from each NIS that is responsible for diphtheria. 

 
2. Standardize the case definition for diphtheria across all countries. Most countries 

experienced many difficulties with the implementations of the case definition. 
 
3. To assess the laboratory capabilities and diagnostic potential within each key National 

Diphtheria Reference Centre (NDRC) and also in those laboratories that are not NDRCs 
but offer a service for their country. This is underway under the auspices of DIPNET. 

 
4. To establish official national designated reference laboratories, particularly for Uzbekistan, 

Azerbaijan, Turkmenistan and Tajikistan. 
 
5. To identify the immediate and long-term needs (over the next 12 months) in terms of 

reagents and diagnostic materials required for laboratory diagnosis of diphtheria. There are 
considerable concerns in many countries that as a result of minimal or no reagents, 
laboratory diagnosis has declined or not been undertaken. Of particular concern was the 
lack of activity in some countries due to the unavailability of reagents and laboratory 
material, for example in Tajikistan. 

 
6. To undertake an ‘Update Workshop’ on laboratory diagnosis for the key microbiologist in 

each NIS. This would be a significant update on the workshop held at the PHLS in 1995, 
with the possible date being in January 2004. 

 
7. To undertake laboratory workshops in 2003 in those countries of urgent need. In order of 

priority: (1) Latvia and Tajikistan; (2) Ukraine; (3) Uzbekistan; and to consider such 
workshops in accession countries, for example, Turkey. 

 
8. To monitor laboratory performance by establishing a definitive External Quality Assurance 

programme within all NIS (for the main Diphtheria Reference Centres). Funds will be 
required to cover transportation/postal costs and to cover the costs for the preparation of a 
‘full set of laboratory control strains’. 

 
9. To establish a system of accreditation for the NDRCs. This was highlighted by all 

participants. In particular, the system used for WHO accreditation of Measles/Polio 
Reference Laboratories was described. This could be initiated during the laboratory 
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workshops in specific countries of the NIS. All countries expressed an interest in 
participating in an official external quality assurance scheme for diphtheria laboratory 
diagnostics. All participating laboratories requested certificates of participation and 
progress in performance as part of the ‘accreditation procedure’. 

 
10. To ensure representation from Turkey and other EU accession countries. It is essential to 

have representation from all these countries. 
 
11. To pay special attention in terms of diphtheria surveillance and control to high-risk groups: 

unvaccinated people, immigrants and those people with socio-economic problems. 

6. Workshop on the introduction and implementation of 
immunization against  

Hepatitis B 

The participants of the workshop were divided into three groups (one English speaking group 
and two Russian speaking groups). The objectives were: 
 

• to briefly review the current epidemiological situation on hepatitis B; 

• to review the status of hepatitis B vaccine introduction and implementation; 

• to review activities of the programme and identify achievements and constraints for 
countries implementing hepatitis B immunization; 

• to decide further steps to be taken and suggest a plan of action to address the 
problems. 

 
The feedback from the three groups of this workshop is summarized below. 

Current epidemiological situation 
In all countries, a mandatory reporting system is in place. After reviewing the data, there was a 
discussion on the clear need for the use of a standardized case definition for acute viral hepatitis. 
Some countries still report HbsAg carriers in the hepatitis B incidence data, which makes 
interpretation rather difficult. Despite the lack of standardization of hepatitis B surveillance 
systems and laboratory methods for hepatitis B virus (HBV) diagnostics, in countries with an 
HBV programme, acute HBV incidence still shows a tendency to decrease, whereas hepatitis B 
vaccination coverage increases. 
 
There is also a need to report surveillance data according to standard age groups. For example: 
less than 1 year old (<1y), between 1 and 4 years old (1–4y), between 5 and 9 years old (5–9y), 
between 10 and 14 years old (10–14y), between 15 and 19 years old (15–19y), and so on. 
 

Status of hepatitis B vaccine introduction 
For the countries with a routine hepatitis B immunization programme, one of the major 
achievements was the ability to offer a hepatitis B vaccine free of charge to infants and newborns 
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(with greater than 80% coverage) and also to some other risk groups. Political commitment, high 
public demand, advocacy and a performing surveillance system (to identify major risk groups) 
were also seen as important achievements. 
 
However, there are still problems with sustained funding of immunization programmes in 
general and in particular for hepatitis B. In addition, insufficient and unstable provision of 
hepatitis B vaccines is also an issue in some countries. Regional and district data show unequal 
vaccination coverage and low coverage rates in some parts of the countries. This is related to the 
problem of organizing outreach campaigns and of reaching specific population groups (for 
example, Armenia and Georgia). Injection safety still remains a problem for health care workers.  
Finally, there was a consensus in the group on the need to use standard case definition for 
surveys and reporting. For this purpose, the existing WHO case definition should be used or be 
reviewed.  
The reporting frequency for hepatitis B surveillance should be increased to twice a year, the age 
categories standardized and national as well as regional data on hepatitis B vaccine coverage 
made available. 
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Annex 1. 

PROVISIONAL PROGRAMME 
 
 
Monday, 20 January 2003 

08:15–09:00 Registration 

09:00–09:10 Opening remarks 

09:10–09:20 Election of chairperson, rapporteur and adoption of agenda 

 Strengthening national immunization services 

09:20–09:40 Immunization programme in the European Region: current status  
and actions to be taken 
N. Emiroglu, WHO/EURO 

09:40–10:00 Improving management  of immunization services at sub-national level 
T. Goodman, WHO/HQ 

10:00–10:20 Management of immunization services at sub-national level: experience of  
Ukraine 
L. Mukharskaya, Ministry of Health, Ukraine 

10:20–10:45 Discussion 

10:45–11:00 Coffee break 

11:00–11:30 Monitoring of  performance: assessment of tools for reporting and data 
management 
A.Burton, WHO/HQ, S. Wassilak, WHO/EURO 

11:30–11:50 Strengthening national information system for immunization programme in 
Moldova 
A.Melnic, Ministry of Health, Moldova 

11:50–12:30 Discussion 

12:30–14:00 Lunch 

14:00–14:20 Development of national policy and plan of action for safety of immunization 
D. Maire, WHO/EURO 

14:20–14:50 Discussion  

 Introduction of new vaccines  

14:50–15:10 Decision-making on introduction of new vaccines 
A. Lobanov, WHO/EURO 

15:10–15:30 Discussion 

15:30–16:00 Coffee break 
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16:00–16:30 Financial sustainability  

– planning process 
L. Kamara, WHO/HQ 

– financial sustainability planning in Kyrgyzstan  
S. Abdikerimov, Ministry of Health, Kyrgyzstan 

16:30–17:00 Discussion 

 

Tuesday, 21 January 2003 

 Training session on Advanced Immunization Management 

 - Strengthening national ICCs  
- Advocacy and communication 

 

Wednesday, 22 January 2003 

 Diphtheria control 

09:00–09:20 Diphtheria in the European Region. Clinical and epidemiological aspects of 
diphtheria surveillance 
N. Emiroglu, WHO/EURO 

09:20–09:40 Diphtheria control in Latvia 
J. Perevoscikovs, Public Health Agency, Latvia 

09:40–10:00 Microbiological diagnosis and laboratory support for diphtheria surveillance 
A. Efstratiou, Public Health Laboratory Service, UK  

10:00–10:30 Discussion 

10:30–11:00 Coffee break 
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Annex 2. 

PROVISIONAL LIST OF PARTICIPANTS 
 
 
Albania 
Dr Ilirjana Kadare Tel/Fax N: +355 43 700 58/59 
EPI Specialist 
Institute of Public Health 
Rr. Aleksander Moisiu, 80 
Tirana 
Albania 
 
 
Armenia 
Dr Naira Aleksanyan Telephone No.: +374 161 33 69 
Chief 
Republican Centre for Hygienic and 
Epidemic Surveillance 
National Diphtheria Laboratory 
D. Malian str 37 
Yerevan 375096 
Armenia 
 
Dr Sirak Sukiasyan Telephone No.: +374 161 33 69 
EPI Manager, Deputy Director of the  
Centre of Hygienic and Anti-Epidemic 
Surveillance 
Republican Centre for Hygienic and 
Epidemic Surveillance 
D Malian Str. 37 
Yerevan 375096 
Armenia 
 
 
Azerbaijan 
Dr Emin Babaev Telephone No.: +994 12 93 70 97 
Chief Fax No.: +994 12 98 72 60 
Republican Centre on Epidemiology Email address: polio.lab@azdata.net 
and Hygiene 
Epidemiological department 
4 Kivcik Deniz kuc 
Baku 370014 
Azerbaijan 
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Dr Rahila Mammadbayova Fax No.: +99412 98 72 60 
Head 
National Diphtheria Laboratory 
4, Kivcik Deniz kuc. 
370014 Baku 
Azerbaijan 
 
Dr Svetlana Zmitrovich Telephone No.: +994 12 93 10 33 
Deputy Director Fax No.: +994 12 98 72 60 
Republican Centre for Hygiene and 
and Epidemiology 
34, J. Jabbarly Street 
Baku 370064 
Azerbaijan 
 
 
Belarus 
Dr Gennadiy Budaev Telephone No.: +375 17 278 42 07 
Deputy Chief Doctor for Epidemiology 
Republican Centre of Hygiene and 
Epidemiology 
Kazintsa str., 50 
220099 Minsk 
Belarus 
 
Dr Valentina Kolodkina Telephone No.: +375 172 265866 
Senior Researcher Fax No.: +375 172 265267 
Immunoprophylaxis Laboratory Email address: kvl@briem.ac.by 
Research Institute for Epidemiology and 
Microbiology, Diphtheria Reference Unit 
4 K. Zetkin Str. 
Minsk 
Belarus 
 
Dr Anatoly Kozhemyakin Telephone No.: +375 172 206 356 
Chief Epidemiologist Fax No.: +375 172 226 297 
Ministry of Health 
Mjasnikova 39 
220048 Minsk 
Belarus 
 
 
Georgia 
Dr Paata Imnadze Telephone No.: +995 32 398946 
Director Fax No.: +995 32 940485 
National Center for Disease Control Email address: ncdc@access.sanet.ge 
Asatiani Str. 9 
380077 Tbilisi 
Georgia 
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Dr Tamar Lobjanidze Telephone No.: +995 32 96 03 00 
Deputy Head Fax No.: +995 32 37 79 06 
Ministry of Health, Labor, and Social Affairs 
Public Health Department 
K Gamsakhurdia Ave 
Tbilisi 380060 
Georgia 
 
Dr Khatuna Zakhashvili Telephone No.: +995 32 39 75 17 
National Center for Disease Control Fax No.: +995 32 94 04 85 
9 Asatiani St Email address: episuzv@ncdc.ge 
380077 Tbilisi 
Georgia 
 
 
Kazakhstan 
Dr Albert Askarov Telephone No.: +7 317 2 31 74 77 
Head Fax No.: +7 317 2 31 78 07 
Ministry of Health Email address: 
durumbetov@nursat.kz 
Epidemiological Control Unit 
66, Moskovskaja str. 
Astana 
Kazakhstan 
 
 
Kyrgyzstan 
Dr Sabyrdjan Abdikerimov Telephone No.: +996 312661107 
General Director Fax No.: +996 660538 
Ministry of Health Email address: dgsm@elcat.kg 
Dept. of San.Epid Surveillance 
535 Frunze str. 
720033 Bishkek 
Kyrgyzstan 
 
Dr Gulmira Djumalieva Telephone No.: +996 66 07 62 
Chief 
Reference laboratory on bacterial 
infections diagnostics 
Baitik Batir str., 34 
Bishkek 
Kyrgyzstan 
 
Dr Joldosh Kalilov Telephone No.: +996 312 66 11 43 
Director Fax No.: +996 312 66 02 24 
Republican Centre of Immunoprophylaxis Email address: olgarci@elcat.kg 
535, Frunze str. 
720033 Bishkek 
Kyrgyzstan 
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Dr Tatiana Zharikova Telephone No.: +996 66 11 43 
Immunologist Fax No.: +996 66 02 24 
Republican Centre of Immuneprophylaxis 
Frunze-535 
Bishkek 
Kyrgyzstan 
 
 
Latvia 
Dr Jurijs Perevoscikovs Telephone No.: +371 737 63 39 
Head Fax No.: +371 737 4980 
Public Health Agency Email address: sva@sva.lv 
Department of Epidemiological 
Surveillance of Infectious Diseases 
7 Klijanu str. 
LV 1012 Riga 
Latvia 
 
Dr Ivonna Selga Telephone No.: +371 737 41 19 
Head Fax No.: +371 737 49 80 
Public Health Agency Email address: mikr@sva.lv 
Microbiology Sector 
Klijanu iela  7 
Riga LV-1012 
Latvia 
 
 
Republic of Moldova 
Dr Ion Bahnarel Telephone No.: +373 2 729869 
Deputy Minister of Health Fax No.: +373 2 738 781 
Ministry of Health of Moldova Email address: bahnarel@mednet.md 
Vasile Alecsandri Str. 1 
MD-2009 Chisinau 
Republic of Moldova 
 
Dr Anatoly Melnic Telephone No.: +373 2 729 647 
Head Fax No.: +373 2 729725 
National Centre for Preventive Medicine Email address: amelnic@mednet.md 
Department of General Epidemiology 
67A Gh. Asachi Str. 
2028 Chisinau 
Republic of Moldova 
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Dr Ludmila Mutoi Telephone No.: +373 2 72 96 74 
Chief Fax No.: +373 2 72 97 25 
National Centre of Preventive Medicine 
Bacteriological Laboratory of General Epidemiology 
Asachi str, 67 A 
Chisinau 
Republic of Moldova 
 
Dr Vasile Sohotchi Telephone No.: +373 272 96 81 
Deputy Director Fax No.: +373 272 97 25 
National Scientific and Practical Email address: vsohotki@mednet.md 
Centre for Preventive Medicine 
Gheorghe Asachi str. 67 A 
2028 Chisinau 
Republic of Moldova 
 
 
Russian Federation 
Dr Galina Lazikova Telephone No.: +7 095 973 16 26 
Head Fax No.: +7 095 973 15 49 
Ministry of Health 
of the Russian Federation 
Department of State Sanepid Inspection 
3 Rakhmanovsky pereulok 
101431 Moscow 
Russian Federation 
 
Dr Nina Maximova Telephone No.: +7 095 459 21 46 
Chief Fax No.: +7 095 452 18 30 
Gabrichevsky G.N. Research Institute 
of Epidemiology and Microbiology 
National Centre on surveillance of 
diphtheria 
10 Admiral Makarov str. 
Moscow 125212 
Russian Federation 
 
Dr Arkady Yassinsky Telephone No.: +7 095 954 13 86 
Deputy Director Fax No.: +7 095 954 03 10 
Ministry of Health Email address: yasinsky@fcgsen.ru 
Federal Centre for State 
 SanEpid Surveillance 
Warshavskoje shosse 19a 
113105 Moscow 
Russian Federation 
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Tajikistan 
Dr Sadbarg Ashurova Telephone No.: +992 372 27 49 47 
Head Fax No.: +992 372 21 48 71 
Republican SES 
Diphtheria laboratory 
Chapaev str., 8 
Dushanbe 
Tajikistan 
 
Dr Saibnazar Turkov Telephone No.: +992 372 27 49 47 
Deputy Director Fax No.: +992 372 21 48 71 
Republican SES 
National Immunology Prophylaxis Centre 
Chapaev str., 8 
Dushanbe 
Tajikistan 
 
Dr Mekhrinisso Yuldasheva Email address: healthtjk@tajnet.com 
Adviser to the Minister of Health 
Ministry of Health 
Shevchenko 69 
Dushanbe 25 
Tajikistan 
 
 
The Former Yugoslav Rep. of Macedonia 
Dr Nevzat Elezi Telephone No.: +389 70 251 411 
State Sanitary and Health Inspectorate- Fax No.: +389 44 33 32 80 
Unit Tetovo Email address: wholo@unet.com.mk 
'Kamenjane' N 1220 
 Skopje 
The Former Yugoslav Rep. of Macedonia 
 
Dr Zarko Karadzovski Telephone No.: +389 2 12 50 44 
Republic Institute for Health Protection Fax No.: +389 2 22 33 54 
Str. '50 Divizija' no. 6, P.O. Box 577 Email address: epirzzz@mol.com.mk 
1000 Skopje 
The Former Yugoslav Rep. of Macedonia 
 
 
Turkey 
Dr Yildirim Bayazit Telephone No.: +90 312 435 3215 
Chief Fax No.: +90 312 432 2994 
Ministry of Health Email address: 
ybayazit@saglik.gov.tr 
EPI and Vaccine Preventable Disease Unit 
General Directorate of PHC 
06434 Sihhiye-Ankara 
Turkey 
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Dr Halit Umit Ozdemirer Telephone No.: +90 312 4358892 
Ministry of Health Fax No.: +90 312 4322994 
Daire Bask. B Block Email address: 
uozdemirer@hotmail.com 
Communicable Diseases Department 
Saglik Bakanligi 
Sihhiye 06030 
Ankara 
Turkey 
 
 
Ukraine  
Dr Olga Bobyleva Telephone No.: +380 44 226 23 31 
First Deputy State Secretary Fax No.: +380 44 293 69 75 
Ministry of Health Email address: interdep@moz.gov.ua 
Main State Sanitary Physician 
Grushevsky Str. 7 
01021 Kiev 
Ukraine 
 
Dr Tatiana Glushkevich Fax No.: +380 44 417 3775 
Chief Email address: baklab@mail.ru 
Ministry of Health 
Central Sanitary and Epidemiology St. 
Bacterial Laboratory 
Yaroslavskaya Str 41 
04071 Kiev 
Ukraine 
 
 
Dr Ludmila Mukharskaya Tel/Fax N: +380 44 293 74 53 
Chief, Prevention of Infectious Diseases 
Ministry of Health 
Main Sanitary Epidemiological Department 
Hrushevsky, 7 
 01021 Kiev 
Ukraine 
 
 
Uzbekistan 
Dr Sultana Djemileva Telephone No. : 998 71 173 16 06 
Virologist Email address: polio@online.ru 
Republican Sanepid Centre 
Ministry of Health 
Virology Laboratory 
Druzba Narodov Str. 46 
700097 Tashkent 
Uzbekistan 
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Dr Umida Gulyamnazarova Telephone No.: +99871 2 78 40 51 
Chief Fax No.: +99871 2  76 59 54 
Republican Centre for Epidemiological 
and Sanitary Control, MOH 
Department of Immuneprophylaxis 
Druzhba Narodov str., 46 
Tashkent 
Uzbekistan 
 
Dr Dilorom Tursunova Telephone No.: +998 712 144 1603 
Senior Specialist Fax No.: +998 712 41 18 02 
Ministry of Health Email address: MOH@online.ru 
Sanitary and Epidemiology Department 
12, Navoi str. 
Tashkent 700011 
Uzbekistan 
 
 
Yugoslavia 
Dr Darko Djurkovic Telephone No.: +381 11 311 73 40 
Head Fax No.: +381 11 311 20 80 
Federal Institute of Public Health Email address: yuhealthepi@ptt.yu 
Epidemiology Department 
Omladinskih brigada 1 
11070 Novi Beograd 
Yugoslavia 
 
 
Temporary Advisers 
 
Dr Roman Kozlov Telephone No.: +7 0812 611 327 
Deputy Director on Science Fax No.: +7 0812 611 294 
Smolensk State Medical Academy (SSMA) Email address: roman@antibiotic.ru 
PO Box 57 
Institute of Antimicrobial Chemotherapy 
28 Krupskaya St. 
214019 Smolensk 
Russian Federation 
 
 
Mr Eric Laurent Fax/Phone +33 47 808 5372 
Immunization and logistics consultant  E-mail emjlaurent@aol.com 
Avenue Jean Monnet 263 
F- Caluire 69300 
France 
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Dr Sergey Mukomolov Telephone No.: +7 812 232 90 68 
Chief of Viral Hepatitis Laboratory Fax No.: +7 812 232 92 17 
St Petersburg Pasteur Institute Email address: smukomolov@hotmail.com 
14 Mira Street 
197101 St. Petersburg 
Russian Federation 
 
Dr Pierre Van Damme Telephone No.: +32 3 820 25 38 
Head Fax No.: +32 3 820 26 40 
University of Antwerp Email address: Pierre.vandamme@uia.ac.be 
WHO Collaborating Centre 
Centre for the Evaluation of Vaccination 
Universiteitsplein 1 
B-2610 Antwerp (Wilrijk) 
Belgium 
 
 
Representatives 
 
PATH 
 
Dr Yuriy Chechulin Telephone No.: +380 482 64 07 85 
Consultant Email address: yurichechulin@hotmail.ru 
Ulitsa Rekordnaya, 23, kv. 8 
Odessa, 65017 
Ukraine 
 
Dr David J. Mercer Telephone No.: +1 206 285 3500 
Program for Appropriate Technology Fax No.: +1 206 285 6619 
in Health (PATH) Email address : www.ChildrensVaccine.org 
Bill and Melinda Gates Children's 
Vaccine Program 
1455 NW Leary Way 
Seattle, Washington 98107 
United States of America 
 
Ms Molly Mort Telephone No.: +1 206 285 3500 
Program Officer Fax No.: +1 206 285 6619 
Gates Children's Vaccine Program - Email address: mmort@path.org 
PATH 
4 Nickerson Street, Suite 300 
Seattle, WA 98109 
United States of America 
 
Ms Raisa Scriabine Telephone No. : +1 202 339 00 15 
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