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Executive summary 

  

According to the normative framework of the Republic of Moldova, all pregnant women 

and children that are not engaged in the education until 18 years old, children who are 

engaged in education until post-university grade, are covered by universal health insurance, 

free of charge and permits to access basic health services, including ANC services, testing 

and treatment of syphilis.  

The definition of congenital syphilis until 2016 was based on mother serology and clinical 

manifestations; beginning with 2017 the WHO definition of congenital syphilis was 

adopted in the normative framework of Republic of Moldova.  

In present algorithm for lab diagnosis of syphilis among pregnant includes: 2 screening test 

with RPR test of pregnant women: first at the moment of registering in ANC clinic (usually 

it is prior to 12 weeks of gestation (up to 90%)) and the second test at 28-30 weeks of 

gestation. If the pregnant woman was not tested in the ANC period, than RPR test at 

delivery of the mother and including the newborn, is mandatory. This procedure is 

important for prevention of congenital syphilis among pregnant women who migrated for 

work outside of Moldova and come back just for delivery. The serological confirmation of 

early latent congenital syphilis includes: IgM treponemal test – IgM EIA or IgM Western-

blot (IgM positive for at least one of 15,17,45 or 47 kDa antigens). 

All seropositive pregnant women found in the period of ANC receive treatment for syphilis 

with benzathine penicillin. All infants, born from seropositive mothers, receive a single 

dose of benzathine benzilpenicillin. If than the child is found to be infected, the treatment 

regimen will continue. 

 

1. Background 

Nearly 1 million syphilis infections occur among pregnant women globally each year. 

Untreated maternal syphilis results in congenital syphilis in over half of affected 

pregnancies and can lead to early fetal loss, premature birth, stillbirth, low birth weight, 

complications from infection and neonatal death. Antenatal screening for syphilis and 

treatment for pregnant women infected prevents MTCT and aligns with Sustainable 

Development Goal targets of ending preventable deaths of newborns and children under 5 

years of age, as well as achieving universal health coverage. In 2007, WHO launched an 

initiative for the elimination of congenital syphilis. The dual elimination of mother to-child 

transmission (EMTCT) of HIV and syphilis has been identified as global public health 

priority. In 2014, WHO developed global guidance containing integrated processes and 

criteria for validation of EMTCT of HIV and syphilis.  

WHO in collaboration with the Joint United Nations Programme on HIV/AIDS 

(UNAIDS), UNICEF and the United Nations Population Fund (UNFPA), has developed 

standardized processes and criteria to validate EMTCT of HIV and syphilis. Impact criteria 

required by WHO for validation of EMTCT include for syphilis ≤ 50 cases of congenital 

syphilis per 100,000 live births. Required process criteria for validation of EMTCT 
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include: 95% of pregnant women to receive antenatal care (ANC); 95% of pregnant women 

to receive syphilis testing in pregnancy; and 95% of pregnant women diagnosed with 

syphilis to receive treatment. WHO requires that syphilis EMTCT processes and indicators 

to be achieved within a context of human rights, gender equality, and community 

engagement.  

Management of the sexual transmitted infections (STIs) in the Republic of Moldova is one 

of priorities of the public health sector and is performed according to National Programme 

on Prevention and Control of HIV/AIDS and STIs, approved by Government decision No. 

1164 from 22.10.2016. Republic of Moldova is one of the first countries, which has 

responded, and initiated a pilot of pre-validation, solved into a final validation of EMTCT. 

The GAVC representatives have visited Republic of Moldova 3 times during last 5 years. 

2. Changes in health systems since validation 

2.1. Updates in the health system at the national level 
According to the central administration reform led by the Government of Republic of 

Moldova, the Ministry of Health of the Republic of Moldova has been joined with Ministry 

of Labor and Social Protection in August 2017. Because of the reform, the supervision and 

care for pregnant women will be performed not just by primary care specialists, but also 

with the involvement of social workers when needed. 

In December 2017, National Public Health Agency (NPHA) was created by the fusion of 

the National Public Health Centre, National Center of Health Management, Medicines and 

Medical Devices Agency and National Council of Accreditation in Health. The main areas 

of responsibility of the NPHA will be – the state health surveillance of the population, state 

health control, monitoring and evaluation of the health status of the population, 

organization and conduct of the evaluation process, accreditation of medical and sanitary 

and pharmaceutical units and occupational safety. 

2.2. Updates in the national strategies and plans in the HIV/AIDS 

and STI prevention and control  
The main normative document for the implementation of activities in the field of 

HIV/AIDS and STI in the Republic of Moldova is the National Programme on Prevention 

and Control of HIV/AIDS and STIs for 2016-2020 (NAP), approved by Government 

decision No. 1164 on 22.10.2016. The actual program, is the 6th one and is a continuation 

of the previous one, being focused on key epidemic drivers, aligned to WHO12 and 

UNAIDS3 global strategies on evidence-based interventions, international 

recommendations and cost efficiency analyses (Cost-effectiveness, Investment case) 

towards ending the HIV and STI epidemics. The NAP is focused on three key areas:  

1) Prevention of HIV and STI, especially in key affected population focused on 

preventing further transmission of HIV within key population (PWID, SWs, MSM, 

                                           

1http://apps.who.int/iris/bitstream/handle/10665/246296/WHO-RHR-16.09-

eng.pdf;jsessionid=C87D62FD0A8462C99A8927D4E20A1F65?sequence=1  

2 http://apps.who.int/iris/bitstream/handle/10665/246178/WHO-HIV-2016.05-eng.pdf?sequence=1 
3 http://www.unaids.org/sites/default/files/media_asset/90-90-90_en.pdf  

http://apps.who.int/iris/bitstream/handle/10665/246296/WHO-RHR-16.09-eng.pdf;jsessionid=C87D62FD0A8462C99A8927D4E20A1F65?sequence=1
http://apps.who.int/iris/bitstream/handle/10665/246296/WHO-RHR-16.09-eng.pdf;jsessionid=C87D62FD0A8462C99A8927D4E20A1F65?sequence=1
http://apps.who.int/iris/bitstream/handle/10665/246178/WHO-HIV-2016.05-eng.pdf?sequence=1
http://www.unaids.org/sites/default/files/media_asset/90-90-90_en.pdf
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prisoners) through providing access to harm reduction (HR) programs and testing, 

to at least 60% of the estimated number of PWID, CSW and 40% of MSM by 2020;  

2) Universal access to treatment, care and support to PLHIV aiming at covering 60% 

of estimated PLHIV with ART by 2020;  

3) Efficient management, coordination, resilient and sustainable systems for health and 

human rights, financial sustainability, evidence generation and M&E systems.  

Although, the strategic directions of the new NAP are kept the same, ambitious targets 

were set up to ensure the reverse of the HIV and STI epidemic among key populations 

(coverage with HIV and STIs prevention services, including testing programs in all key 

populations with a coverage of up to 60% of the estimated number of key affected 

populations).  

The new Program pays greater attention to synergetic activities with other national 

programmes (TB, VH, blood safety, sexual and reproductive health, and antidrug strategy). 

Such synergies are aiming at preventing and treating HIV and STI among the persons with 

comorbidities and high-risk groups, by promoting integrated medical, psychological and 

social services, as well as inter-sectorial reference mechanisms. The NAP contains a plan 

of actions, as well as a number of indicators for supervision and evaluation for its 

implementation. The programme requires all healthcare facilities throughout the country 

to respect human rights principle in the provision of HIV and STI testing and treatment 

services. Taking into account that prisoners are listed in the NAP as one of the key 

population group, all activities listed in the NAP concerning prisoners are respected; 

including equal access the services in penitentiaries.  

 

2.3. Updates in the management of NAP 
In order to strengthen the management of National Program, by the order of Ministry of 

Health No. 897 of 18.11.2016, the Coordination Unit of the National Program for 

prevention and control of HIV/AIDS and STI was created. The role of the Unit is: 

1) Ensure the efficient management of the program,  

2) Provision of support for territorial actors,  

3) Coordination with other partners in health sector and other sectors, including other 

ministries, local authorities, development partners and civil society.  

4) This unit is tasked with implementing the routine National Program for prevention 

and control of HIV/AIDS and STI monitoring and internal data quality controls.  

5) Participate in the development and implementation of policies and strategies, 

normative acts for the regulation and good implementation of the national HIV 

response based on best practices, international recommendations and evidence, 

protocols and diagnostic and treatment standards for HIV/AIDS and STIs; 

6) Provides methodological advisory support to the public, departmental and private 

healthcare institutions in the country in the efficient organization and planning of 

medical services in HIV/AIDS and STIs, as required by the legislative and 

normative acts in force; 

7) Ensure effective program management, including the provision of territorial 

support, coordination with other health and other partners, including other 

ministries, local public authorities, development partners and civil society; 

8) Provides ongoing monitoring and programmatic, economic and impact assessment 
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of the national response; 

9) Participates in programming, estimating, monitoring the implementation of the 

budget of the National Program; 

10) Ensures the achievement of the strategic framework and the implementation of 

activities oriented to the development of human resources capacities through 

training, continuous education, conferences and workshops; 

11) Ensures the verification of the quality of the data, the information reported in the 

implementation of the National Program by the partners involved in the field;. 

3. Changes in EMTCT programme since validation 

3.1. Updates in the management of the EMTCT of HIV and Syphilis 

at the national level  
The Ministry of Health, Labor and Social protection established the national Committee 

for Elimination of mother-to child transmission of HIV and syphilis by the Order No. 592 

of 14.05.2018. The most important functions of this Committee include supervision of data 

collection and processing, development of National Report on EMTCT of HIV and syphilis 

in accordance with WHO Global Guidance, creation of National validation team, which 

will evaluate and validate the National Report on EMTCT of HIV and syphilis and will 

send it to the Regional Validation Committee. 

3.2. Changes in the diagnosis of syphilis 
RPR test has been adopted instead of RMP for syphilis screening algorithm. CE marking 

of assays is implemented throughout the diagnostic network and national laboratories. 

National Laboratory for HIV/STI diagnostics, placed at Hospital of Dermatology and 

Communicable Diseases, is enrolled in WHO/CDC external quality assurance programme 

for evaluation and validation of serological tests with the unique laboratory registration 

No. 990092 in the database of CDC Atlanta. In the same time, rapid dual HIV/syphilis 

point-of-care testing has been introduced for screening of risk groups. 

3.3. Updates in the management of congenital syphilis 
In order to improve the management of mother-to child transmission of syphilis the 

Ministry of Health, Labor and Social protection issued the Order No. 412 regarding 

„Statistical evidence of congenital syphilis” on 31.05.2017. According to this order the 

following updates were approved: 

1. Case definition of congenital syphilis (now defined as a live birth or fetal death at > 

20 weeks of gestation or > 500g (including stillbirth) born to a woman with positive 

syphilis serology and without adequate treatment). 

2. The reporting form No. 32-săn “About primary health care for pregnant women” 

and No. 32A-săn “About primary care for parturient women” to include the 

reporting of syphilis testing of pregnant at least once during the reporting period and 

the reporting of congenital syphilis case with disaggregation by live or stillbirth, 

thereby improving the recording and reporting of syphilis testing and congenital 

syphilis cases. 

3. Epidemiological surveillance form for congenital syphilis. 
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According to the normative framework of the Republic of Moldova, pregnant women are 

supervised during pregnancy by family doctor in the ANC. Serological screening for 

syphilis is carried out at 12-14 weeks and at 28-30 weeks of pregnancy. In case of clinical 

indication, the screening can be done later. The testing in ANC is reported by family 

doctors in accordance with report form No. 32-săn - “About primary health care for 

pregnant women”, and presented to the National Public Health Agency (NPHA) annually.  

Pregnant women, who are in labor, are tested in delivery room, if she does not have 

documented information about in-time 2 serological screenings for syphilis, or if she 

presents clinical signs of syphilis. The number of pregnant women who were tested for 

syphilis is reported annually by maternities to the NPHA in accordance with the reporting 

form No.32a- săn “About primary care for parturient women”.  

Statistical evidence of pregnant women and children with early congenital syphilis is made 

through the National Information Programme SIME-ITS reported by dermatologists.  

Management of pregnant women with syphilis, including prophylactic treatment, is carried 

out for those patients who had syphilis during actual pregnancy or earlier, whose non-

treponemal as well as treponemal (ELISA IgG) tests still remain positive, and is made in 

accordance with standards of diagnosis and treatment in dermato-venereology, in hospitals, 

using Benzyl penicillin or Ceftriaxone. Children who suffer from congenital syphilis, also, 

are treated in hospital with Benzyl penicillin or Ceftriaxone. 

Case definition of congenital syphilis applied in this order is the global surveillance case 

definition – a live birth or fetal death at > 20 weeks of gestation or > 500g (including 

stillbirth) born to a woman with positive syphilis serology and without adequate treatment. 

According to this order the management of congenital syphilis case depends on either, 

gynecologist and venereologist. Obstetrician has to obtain pathologic material (an 

umbilical cord blood, a fragment of placenta, nasal discharge and skin biopsy) from a child 

delivered alive or dead by a seropositive mother and with suspicious signs for congenital 

syphilis. The blood must be sent to National Reference Laboratory for serological 

confirmation via RPR and IEA IgM tests. If the child is seropositive, then the venereologist 

will have to establish the final diagnosis and administer the appropriate treatment regimen. 

All cases of congenital syphilis must be declared through form No.32a- săn, as well as 

introduced into the National Informative Platform SIME-STI.. 

4. Key findings 

4.1. Data on impact indicators, effects and products 

Impact indicators 
Impact 

indicato

rs 

Target Result 

2016 

2016 

Annu

al # 

live 

births 

2016 

numerato

r/ 

denomina

tor 

201

6 % 

or # 

Resu

lt 

2017 

2017 

Annu

al # 

live 

births 

 2017 

numerato

r/ 

denomina

tor 

 

201

7 % 

or # 

 

Annual 

rate of 

congenit

<50 

per 

100,0

42.2 

per 

100 0

4026

3 
# 

congenita

l syphilis 

17 13.5

1 per 

100 

3701

1 
# 

congenita

l syphilis 

5 
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al 

syphilis 

cases  

00 00  cases 
/annual 

live births  

000 cases 
/annual 

live birth 

Data sources: 

Numerator: The number of congenital syphilis cases reported by the maternities at 

rayonal, municipal, republican level in the medical statistical form No. 32a – săn (Indicator 

No. 5210) - (2016 - 17 cases which include 7 live and 10 stillbirths; 2017 – 5 cases which 

include 3 live and 2 stillbirth)  

Denominator: Number of live children born reported by the maternities at rayonal, 

municipal, republican level in the medical statistical form No. 32a - săn (Indicator 1020 – 

Statistical Medical Form 32a-săn) 

N.B.: According to the recommendations received from the GVAC, registration of syphilis 

cases among stillbirths was initiated in 2016. In 2016 in the form Nr. 32a – săn (Indicator 

Nr. 5210) the indicator was combined for live and stillbirths, while as of 2017 this indicator 

was split into live and stillbirths. In 2016 the congenital syphilis among stillbirth was noted 

by clinic-epidemiological criteria (if the mother was seropositive for syphilis, the stillbirth 

was notified as congenital syphilis case), and as of 2017 the congenital syphilis rate was 

confirmed by a macro microscopy of syphilis infection, examination by histobacterioscopy 

and cytopathology. By 2018, all cases of congenital syphilis will be confirmed by 

laboratory according to the new normative framework of Republic of Moldova. 

Process indicators 
 

Process 

indicato

rs 

Targ

et 

2016 

numerato

r/ 

denomina

tor 

 

N D 2016 

%  

 2017 

numerato

r/ 

denomina

tor 

N D 2017 

% 

 

ANC1 

coverag

e 

>95

% 

# ANC1/ 

annual # 

live births 

3968

3 

4026

3 

99.00

% 

 

# ANC1/ 

annual # 

live births 

3605

8 

3701

1 

98.00

% 

Data sources:  

Numerator: Number of pregnant who were in ANC and finished the pregnancy in the 

reporting period reported by the PHC facilities (Indicator 1000 [column 4+5+7] – 

Statistical Medical Form 32-săn) 

Denominator: Number of live children born reported by the maternities at rayonal, 

municipal, republican level in the medical statistical form Nr. 32a - săn (Indicator 1020 

– Statistical Medical Form 32a-săn)  

 

Syphilis 

testing 

coverag

e of 

pregnant 

women 

>95

% 
# of PW 

who have 

been 

tested for 

syphilis 

in ANC/ 

3884

3 

3968

3 

97,89

% 
# of PW 

who have 

been 

tested for 

syphilis 

in ANC/ 

3599

2 

3605

8 

99,82

% 
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# of PW 

in ANC 

# of PW 

in ANC 

Data sources:  

Numerator 2016: Number of pregnant who were in ANC and finished the pregnancy 

in the reporting period and were tested at least once for syphilis by the PHC facilities 

(Indicator was not collected in 2016 in the Statistical Medical Form 32-săn, the number 

of tests was estimated by the formula: Number of pregnant who were in ANC and 

finished the pregnancy in the reporting period (Indicator 1000 [column 4+5+7] – 

Statistical Medical Form 32-săn) – The number of pregnant who were tested in the 

maternity because they have not been in the evidence in the ANC (Statistical medical 

Form 32-a săn (Indicator Nr. 19)).  

Numerator 2017: Number of pregnant who were in ANC and finished the pregnancy 

in the reporting period and tested for syphilis at least once reported by the PHC 

facilities (Indicator 1040 – Statistical Medical Form 32-săn, implemented in 2017) 

Denominator: Number of pregnant who were in ANC and finished the pregnancy in 

the reporting period reported by the PHC facilities (Indicator 1000 [column 4+5+7] – 

Statistical Medical Form 32-săn.) 

 

Treatme

nt 

coverag

e of 

syphilis-

positive 

women 

>95

% 
# syphilis 

positive 

PW 

receiving 

at least 1 

IM dose 

of 2.4 mu 

BPN >30 

days 

prior to 

delivery 

/# syphilis 

positive 

PW in 

ANC 

110 110 100% # syphilis 

positive 

PW 

receiving 

at least 1 

IM dose 

of 2.4 mu 

BPN >30 

days 

prior to 

delivery 

/# syphilis 

positive 

PW in 

ANC 

137 137 100% 

Data sources:  

Numerator: Number of pregnant who were diagnosed with syphilis in the reporting 

period (Indicator 16 – Medical documentation Form Nr. 089-2/e, this for is entered 

electronically in the SIME ITS electronic register, and reported by dermatologists) 

Denominator: Number of pregnant who were diagnosed with syphilis in the reporting 

period and received adequate treatment (min. at least 1 IM dose of 2.4 mu BPN >30 

days prior to delivery, Indicator 17 – Medical documentation Form Nr. 089-2/e, this for 

is entered electronically in the SIME ITS electronic register, and reported by 

dermatologists) 

 



11 

 

4.2. GAM Indicators 
The difference between GAM indicators and the indicators presented in this document is 

mainly because of: 

1. The data in present document are only for the Right Bank of the Dnister River in 

the Republic of Moldova. 

2. The specialists in the field revised the syphilis screening information for the Right 

Bank of Dniester River of Republic of Moldova, in the time of GAM reporting the 

data was reported on all pregnant in ANC who delivered and not delivered but the 

nominator used was the pregnant woman in ANC who delivered and tested at least 

once for syphilis. In June 2018, the data in GAM was adjusted for the denominator 

to include all pregnant woman in ANC who delivered and the nominator remained 

the same. 

3. The problem with the treatment indicator is due to low coverage with treatment on 

the left bank of Dniester River of Republic of Moldova (5 out of 27 pregnant women 

were treated adequately) the data for the Right Bank is 137 out of 137 and the 

indicator is 100%. 

4.3. Systems and Data Sources used for the EMTC impact and 

Process data  
In Republic of Moldova, there is a specialized facility responsible for the collection of 

medical statistics data - National Center of Health Management, beginning with 2017 this 

facility is a part of the National Public Health Agency. Every year until 15 February, all 

medical institutions are providing information according to the approved statistical medical 

forms. The forms are validated by the specialists from different fields (according to field 

of the statistical form). After the validation the National Center of Health Management is 

aggregating the data and presenting it to the ministry of health and to the National Bureau 

of Statistics. For the field of ANC and Syphilis there are 3 statistical forms that are used 

for the calculation of the indicators:  

1. Statistical Medical Form No. 32-săn - The report on antenatal healthcare provided 

to pregnant women, reported by PHC Facilities – modified according to the GVAC 

recommendation in 2017 with the introduction of the syphilis-testing indicator: 

pregnant tested for syphilis at least once during pregnancy. 

2. Statistical Medical Form No. 32a-săn – The report on health care for parturient 

reported by maternities. According to the recommendations received from the 

GVAC, in 2016 registration of syphilis cases among stillbirths was initiated. In 2016 

in the form No. 32a – săn (Indicator No. 5210) the indicator was common for live 

and stillbirths, beginning with 2017 this indicator was breakdown into live and 

stillbirths.  

3. Statistical Medical Form No. 34-săn – The report on syphilis, gonorrhea and 

dermatomycosis patients reported by dermatologists. 

4. Statistical medical documentation form No. 089-2/e - Notification of patient with 

new case of sexually transmitted infection, entered electronically in the SIME ITS 

electronic register, and reported by dermatologists. 
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4.4. Potential risks to sustaining EMTC 
Taking into account that provision ANC services are currently one of the priorities of the 

National Health Insurance Company (NHIC), and the NHIC is giving incentive for 

performance indicators (one of which is the ANC coverage in the before 12 weeks of 

pregnancy and the testing for syphilis and HIV), the ANC coverage data for Republic of 

Moldova is showing good results. In case if this priority will not be maintained by the 

NHIC there is a theoretical risk that this indicator could drop down.  

The percentage of labor migrants is very high for the Republic of Moldova, including 

among pregnant woman who are not coming to register in the ANC, but returning to the 

Republic of Moldova only for the delivery. In such cases, there are strict recommendations 

in the normative framework that this person has to be tested in maternity and should receive 

prophylactic treatment for congenital syphilis. Ideally working migrants should have the 

possibility to test and receive treatment (if necessary) free of charge, in the country of work 

(place of living). 

5. Response to RTV and GVAC recommendations 

5.1. Recommendations to improve strategic information and 

programme services for diagnosis, reporting, and management of 

pregnant women with syphilis, exposed infants, and stillbirths. 

Include stillbirths due to syphilis directly in surveillance of congenital 

syphilis. 
 

According to the Order of the Ministry of Health No. 412 of 31.05.2017, all cases of 

congenital syphilis must be reported by maternities according to the Medical Statistical 

form No. 32A-săn “About primary care for parturient women”. According to this form all 

cases of congenital syphilis are reported, inclusively stillbirths, and beginning with 2018 

these cases are confirmed by serological screening of the fetal blood using RPR, IEA IgM 

at the National Reference Laboratory level. At the same time, seropositive cases are 

reported into National Informative Platform SIME-STI. Thus, respective information 

easily can be obtained when it is necessary.  

 

Include assessment for syphilis as a cause of death consistently in all 

cases of stillbirths 
According to the same Order of the Ministry of Health No. 412 of 31.05.2017, if the child 

is born dead from a seropositive mother, the maternity staff has to collect a sample of blood 

from child’s umbilical cord and send it to National Reference Laboratory for serological 

screening by RPR and IEA IgM tests. 

 

Track information on treatment status of pregnant women with syphilis 

in reporting forms for congenital syphilis to document prevention 

efforts 
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When a seropositive mother give birth to a child, according to the Order of the Ministry of 

Health No. 412 of 31.05.2017, a dermatologist is invited in the first 24 hours in maternity 

department to establish the diagnosis and treatment regimen for this case. Dermatologist 

introduces all epidemiological, clinical, laboratory data and treatment schema about child 

and mother in the medical form No. 0-89e (separately for child and mother) and send it to 

the HDCD were it is collected, analyzed and validated by the department of medical 

statistics. Simultaneously this data is placed in the National Informative Platform SIME-

ITS and is accessible at all level of care for dermatological service only. In the same time 

dermatologist who has confirmed the case of congenital syphilis fills the epidemiological 

report integrated into ambulatory case file of a pregnant women and send it to the primary 

care specialist (ANC). 

 

Mechanism that verifies delivery of ANC, syphilis testing and treatment 

services to pregnant women and their partners from key population 

(sex workers, drug users, migrants) 
In 2015, the Council of Experts of the MoH has approved National Standard for 

comprehensive package of interventions for the prevention of HIV and STIs among key 

populations, as well as their partners thru the Order No. 996 of 23.12.2015. The standard 

is describing the activities recommended to be implemented for the key populations (sex 

workers, People who inject drugs, Men who have sex with mene and prisoners). One of the 

main activities from the spectrum of services is the screening and treatment of STIs for key 

populations and their partners. At the same time, according to this order, everyone has an 

equal access to:  

 screening services for STIs, including syphilis, as often as their need; 

 syndromic management of STIs cases provided at hospital level or by out-reach 

mobile service;  

 free access to condoms and another contraceptives;  

 all medical services are carried out by qualified medical stuff with obligatory 

informed consent of the client, respecting his/her confidentiality. 

Before 2017 according to the normative framework of Republic of Moldova, NGOs were 

not allowed to test for HIV and Syphilis on blood; they were able only to assist the referral 

to the medical system for testing. Beginning with 2017 the NGOs active in the field of 

prevention of HIV and STI in the key population performed 741 Syphilis tests based on 

capillary blood (inclusively 28 positive tests), and in 2018 first trimester 1037 syphilis tests 

performed (inclusively 47 positive tests).   

 

Improve reporting on ANC coverage, so that this information is easily 

available at the national-level, at National Centre for Health 

Management and at HDCD 
Beginning with 2014 in the Primary health care system an electronic medical record system 

called “SIA AMP” was implemented, and the family doctor enters all information, 

including information regarding ANC services provided in PHC settings in this system. 

All information from SIA AMP is stored centrally and the information is available for the 

National Public Health Agency (the ex-National Center of Health Management). 
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Beginning as of 2016 all Republican Hospitals are implementing a new national SIA 

Hospital system where the information regarding hospital services is entered. It is planned 

to link both systems, SIA AMP and SIA Hospitals in the future so that ANC coverage data 

becomes more easily available at national level. However, the information regarding STIs 

is collected by the NPHA annually, is validated by dermatologists, being compiled and 

analyzed by the NPHA and is available by request.  

Clarify treatment strategies in mothers if RPR titers are < 1:4 RPR and 

infants (procaine penicillin vs. benzathine penicillin) 
All seropositive women are treated during pregnancy. If syphilis is confirmed the treatment 

regimen follows the national guideline recomendation. When there is a low titer case that 

doesn’t fit in a confirmed syphilis case (a pregnant woman previously treated adequately 

for syphilis), she is administered with prophylactic treatment, either with one shot of 2.4 

mln units of benzathine penicillin or 10 days regimen of benzylpenicillin. Further, she will 

be tested for syphilis by RPR test in maternities at the time of delivery. When a child is 

born from a seropositive mother he/she will be mandatory examined by RPR and IEA IgM 

tests and receive a single dosage of Benzathine benzyl penicillin in maternity as a 

prophylactic treatment (50000 UI/kg weight). After that, if the newborn is proved to be 

infected (based on positive IEA IgM test) he/she will undergo a standard benzylpenicillin 

treatment regimen for congenital syphilis. 

Modification of congenital syphilis definition to include: Stillborn to 

women with positive syphilis test; Women treated less than 30 days 

prior to delivery; Women not adequately treated for syphilis. 
Case definition of congenital syphilis applied in this order is the global surveillance case 

definition – a live birth or fetal death at > 20 weeks of gestation or > 500g (including 

stillbirth) born to a woman with positive syphilis serology and without adequate treatment. 

5.2. Laboratory recommendations 

Support regulation requiring CE-marking of syphilis testing assays 

throughout the diagnostic network and national reference laboratories 
In June 2017, the Parliament of the Republic of Moldova issued the Order No. 102 

regarding the „CE marking of medical equipment, inclusively laboratory assay”, which 

assures that only CE marked dispositive are available on the market and distributed 

throughout the diagnostic network. In September 2017, the National Reference Laboratory, 

placed at the Hospital of Dermatology and Communicable Diseases, was the first, which 

replaced the previous RMP screening algorithm with RPR test system. According to the 

Disposal of the MHLSP No. 558d of 06.09.2017, all laboratories of the Republic of 

Moldova who a testing for syphilis, must change to screening algorithm with RPR test 

systems. 

 

Support reference laboratories' access to external quality assessment 

for syphilis 
National Laboratory for HIV/STI diagnostics, placed at Hospital of Dermatology and 

Communicable Diseases, was enrolled in WHO/CDC external quality assurance 

programme for evaluation and validation of serological tests with the unique laboratory 
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registration No. 990092 in the database of CDC Atlanta on 20.02.2018. In April 2018, the 

National Laboratory for HIV/STI received specimens for serological screening on syphilis 

(RPR, TPHA, IEA IgG, Rapid point of care test) and in March 2018, results have been sent 

to CDC Office in Atlanta, the final answer is expected by 15th of June 2018.  

5.3. Human rights, gender equality, and community engagement 

recommendations 

Continue health system and legislative reform and move to quickly 

endorse draft HIV and syphilis strategies inclusive of STI series to 

prisoners 
Taking into account that prisoners are listed as a key population with a higher risk of 

infection with HIV and STI, all activities listed in the National Programme on Prevention 

and Control of HIV/AIDS and STIs for 2016-2020 prevention, testing, treatment and social 

support applies for this key population. All prisoners have free of charge universal access 

to diagnosis and treatment of HIV and STI. 

 

Support contact tracing of male partners of syphilis positive pregnant 

women initiated with consent of the woman and with respect to the 

confidentiality and human rights of both partners 
According to the national guidelines, it is recommended to test of the pregnant woman and 

their sexual partners for HIV and STIs. In case of a positive result, the pregnant woman is 

counseled with regard to the testing of the partner, but this is done on voluntary basis.  

 

 


