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I. Introduction 

 

This position document is the result of a broad consultation between actors 

involved in TB care in the Republic of Moldova - people, civil society and 

community, healthcare and public administration. This document includes the 

views and conclusions of over 800 representatives of local public authorities and 

primary health care, civil society organizations active in TB and over 250 people 

with TB participating in the activities carried out during 2016-2017 in the context 

of the program " Together in Tuberculosis Control "- part of the EECA TB-REP 

regional program. 

This position document is a brief analysis of the aspects related to the transition to 

ambulatory/outpatient tuberculosis treatment, focusing on three pillars: 

1. Perspectives: TB People 

2. Involvement and commitment: Civil society  

3. Concerns and sugestions: Primary Health Care and Local Public Authorities 

 

II. Problem Description  

 

Since 2011, the World Health Organization has recommended TB treatment to 

predominantly happen in ambulatory conditions for multi drug resistant forms of 

tuberculosis (TB MDR). The WHO Review of the National Tuberculosis 

Programme in the Republic of Moldova in 2013 has recommended to country 

officials to extend TB treatment to the ambulatory model. 

The efficacy and effectiveness of the ambulatory treatment have been shown in 

studies conducted in different regions of the world. The data of the study 



conducted in the Republic of Moldova during the years 2012-2014 confirmed that 

the ambulatory  treatment deliver at least similar treatment outcomes as inpatient 

treatment.  

The arguments and risks invoked by health care providers, have generated a critical 

phenomenum of over  hospitalization which ended up in almost universal 

hospitalization (including people with low risk of infectiousness) and excessive 

hospitalization time
1
 

The analysis and evaluation of medical and support services offered to patients 

with tuberculosis during the treatment is necessary to be conducted to better 

understand the expectations of all those involved in the process to further develop 

these services both for tuberculosis patients and their families in order to guarantee 

them universal access to quality care, and to those who are directly involved in 

providing these services and gaining professional recognition and moral 

satisfaction for the work they perform. 

At the same time, the issues that characterize and influence the lives of people with 

tuberculosis and their recovery are the determinants of the quality of tuberculosis 

services and refer, but are not limited to - health status, material / financial 

problems, the role of health and social care, the role of the family, the role of 

public authorities and the community in this process. 

 

III. Purpose and necessity 

 

The purpose of this document is to provide a starting point and an applied frame 

for discussion on issues related to the transition to ambulatory tuberculosis 

treatment and the creation of a favorable environment for people affected by 

tuberculosis with normative and legislative support for the regulation and 



modernization of the phthisiopneumological service, organization of medical and 

support services. 

One way to overcome the existing practice of over-hospitalization and resulting 

psychosocial problems faced by TB people, is to reduce the rate and the period of 

hospitalization for those who require it, with mandatory compliance of a qualified 

people centred treatment and care in outpatient, thus preserving the person's 

psycho-emotional integrity and their role in the social sphere. 
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1
Order no. 305 of 14.04.2017 Concerning the approval of the Roadmap for the 

modernization of the phthisiopneumology service. 

IV. TB People perspectives 

 

Peoples perspectives were formulated on the basis of the conclusions of two 

reports, conducted in 2016. 

The report "The Impact of Long-Term Hospitalization on the Psychosocial Life of 

People with Tuberculosis"
2
 defines TB people's perspectives based on the psycho-

emotional and social aspects in favor of ambulatory treatment. 

Treatment under ambulatory conditions is more comfortable for patients, provides 

psychosocial benefits and reduces stigma and discrimination. Long-term treatment 

in hospitals is sometimes followed by stigmatization, which is explained by the 

fact that patients continue to be perceived as infectious, even after being 

discharged from a TB institutions. 

Thus, offering people the possibility of being treated in a familiar environment, 

without disturbing the ordinary way of life of the person (family and social), the 

person could continue their everyday activities (if their physical condition allow) 

ensuring or maintaining at the same time, personal and family income. 

The study "Assessing the satisfaction level of patients with tuberculosis in relation 

to the medical and support services during the treatment"
3
 

From interviews and applied questionnaires, it was found that besides the pain 

caused by the disease, the problems faced by patients are material and those related 

to family, community, social support and the aspect of communication with the 

medical staff. 

_______________________ 



    
2
 "Impact of long-term hospitalization on the psychosocial life of people with 

tuberculosis", G.Andries, O.Rucsineanu 

 
3
 "Assessing the satisfaction level of patients with tuberculosis in relation to 

the medical and support services during the treatment", O. Rucsineanu,  V. 

Ates 

As a conclusion we can state that the key aspects for increasing the quality of a 

multidimensional support for patients with tuberculosis during the treatment are 

associated with: 

 The confidentiality and respect when using/accessing the patient's 

status and personal data; 

 The right to know all treatment alternatives and to be free in the choice 

of treatment (stationary vs. ambulatory); 

 The importance of informational, educational, counseling support and 

the necessary time provided for these activities; 

 The socio-associated TB burden; 

 The involvement of all community actors; 

 The application of case management to assess the risks associated to a 

long-term treatment; 

 The guarantee of the treatment quality; 

 The cultivation of the respect and friendly attitude towards the TB 

affected people and the family during and post treatment. 

  



V. Involvement and commitment: Civil society  

 

Moldovan civil society organizations working in tuberculosis control, have 

formalized their commitment by signing a Memorandum of Cooperation with the 

IMSP Institute of Phthisiopneumology "Chiril Draganiuc", the institution 

responsible for coordinating the activities of the National Tuberculosis Control 

Program.  

By signing the Memorandum of Cooperation, the importance of strengthening the 

involvement of the community and civil society organizations in tuberculosis 

control, as well as the need to strengthen the mutual cooperative relations was 

highlighted. According to the provisions of the National Tuberculosis Control 

Program 2016-2020, the essential contribution of civil society organizations in 

facilitating access to high-quality services as well as in prevention, diagnosis, 

treatment and care activities with an universal health coverage and the social 

determinants approach has been recognized. Thus, taking into account the 

consolidation of the community systems and the commitment of the civil society, it 

was agreed to establish a framework of cooperation and facilitation between the 

parties, for the implementation and realization of the objectives of PNCT, in order 

to reduce the burden of tuberculosis in the Republic of Moldova. 

Established collaboration principles (Principle of participation, transparency, 

equality, independence, confidentiality), ways of cooperation; the fields of 

competence and achievement are directed to improve the involvement of civil 

society organizations as reliable partners in the realization of the action directions 

of PNCT. 

At the same time, active civil society representatives in the field of tuberculosis, 

have formulated several suggestions which, in the context of decrease of external 

donor funding, would ensure the sustainability of community involvement in 

further prevention, diagnosis, treatment and care activities in tuberculosis. 



1. Elaboration and approval of standards for activities implemented by civil society 

organisations (CSOs) in the field of TB; 

2. Introducing CSOs  performance indicators in the national monitoring and 

evaluation system 

3. Review and inclusion of performance indicators of CSOs in the national 

monitoring and evaluation system; 

4. Elaboration of a nomenclature of services delivered by CSOs in the field of TB; 

5. Elaboration of the accreditation framework for the provision of services by 

CSOs in the field of TB; 

6. Elaboration of a grant framework of small grants to CSOs in the field of TB 

from the national budget; 

7. Establishment of a system of interaction between CSOs and the state structures 

in the field; 

8. Establishment of a system of interaction and motivation of the community actors 

involved in TB care.   

The involvement of civil society organizations in the support and care activities for 

people affected by tuberculosis is vital. The social contracting of services of NGOs 

active in TB, as well as small grants competitions from national funds can become 

a way to ensure the sustainability of community interventions in TB, aimed to 

support the primary and specialized health care and at the same time recognizing 

the role of civil society organizations, intensifying and guaranteeing the 

participation of civil society in the national response to TB. 

 

  



VI. Concerns and proposals: Primary Health Care and Local Public 

Authorities 

The conduct of round tables and debates on the transition to the treatment of TB in 

ambulatory conditions helped to identify the concerns of the representatives of the 

Primary Health Care and Local Public Authorities, and also to formulate 

suggestions for the effective involvement in the care activities, as follows: 

 Individual approaches to hospitalization for patients; 

 Infection control in the community; 

 Quality of directly observed treatment; 

 The importance of examining risk groups in useful terms; 

 The need to prioritize TB; 

 Segregated/different approaches towards TB by representatives of LPA 

and PHC; 

 The importance of communication between actors; 

 Building a framework for direct interaction between actors, focusing on 

involvement, assistance and referral, etc .;  

 The need to develop intervention mechanisms in the support of the 

Local Public Administration of level I (City Halls and Local Councils), 

including financial ones for the situations related to public health; 

 Motivating PHC for active involvement in TB control at community 

level by optimizing the performance indicators; 

 Consultation of PHC and LPA representatives in the process of 

modernizing of the phthisiopneumology service; 

 Strengthening the structure and increasing the role of multidisciplinary 

territorial teams in the TB control; 

 Strengthening the role of the community assistant in the TB control; 

 Development and implementation of a range of effective, simple and 

clear steps for all the actors involved. 



At the same time, participants in the meetings signed the Joint Tuberculosis 

Control Declaration, whereby the representatives of local public authorities and 

primary health care jointly with civil society organizations committed themselves 

to use all the available means to control TB through: 

1. Accomplishment of joint regional and local TB control programs; 

2. Organization of joint community information and education activities on TB 

symptoms and the need for timely referral to a doctor/seeking health behaviour; 

3. Effective co-operation to timely provide support to TB patients, to stimulate the 

patient responsibility for treatment; 

4. Prevention of stigma and condemnation of discrimination in TB. 

  



VII.  Conclusions 

 

In the current context, an integrated and quality tuberculosis treatment should 

continue to expand beyond medical therapy (desirably short and with a reasonable 

amount of pills), with effective communication contexts in the field of medical, 

psychological, emotional assistance, including material/financial support. 

The implementation of a road map to improve patient assistance and support 

services, with people-centered approaches, medical and community support, needs 

to be built based on the existing status, by effectively exploring the current 

opportunities for involving civil society and community, which may successufully 

become a mechanism of improving people care services. 

 

 

 

 

 

 

 

 

 

 

 

 



Tuberculosis in the community: Steps needed for a healthy community
4
 

1. Promote a healthy lifestyle. 

2. Guide people in the community to pass the investigation for tuberculosis. 

Adjust the lists of people in the risk groups. Make sure that those who are on 

the list have been checked. 

3. Encourage those in the TB's entourage to pass the medical examination. 

Make sure that those whom the exam is recommended, have done it. 

4. Ensure that the person with TB is in treatment, takes his pills regularly and 

in the required doses. 

5. Show interest and compassion towards the person with TB. Smile, shake 

hands and ask him how he feels. 

6. Talk to the person about the side effects. Ask TB specialist for advice. 

7. Ask what may cause the interruption of the treatment. Coordinate with 

other actors or service providers, the possibilities/ways of action to prevent 

the interruptions and abandonment of the treatment. 

8. Refer and accompany the person, if necessary, to social assistance. 

9. Talk calmly and correctly about tuberculosis with people around you. 

10. Ask for support and acceptance for the person with TB in the community. 

 

 

 

__________________________ 

4 
Draft-Material, elaborated by SMIT in co-operation with the 



NTP for community actors 


