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Ce nu este, deocamdata, cunoscut la subiectul abordat

Actualmente, Republica Moldova nu posedd un sistem
functional de supraveghere a factorilor de risc pentru boli-
le netransmisibile. Este imperativa solutionarea problemei
stiintifice aplicative de importanta majora la nivel popula-
tional, privind consolidarea managementului supravegherii
factorilor de risc, in vederea reducerii mortalitatii cardiovas-
culare premature si alte boli netransmisibile In Republica
Moldova.

Ipoteza de cercetare

in Republica Moldova s-au creat premise reale pentru dez-
voltarea functionalitatii sistemului national de supraveghere
a factorilor de risc pentru bolile cardiovasculare si alte boli
netransmisibile.

Noutatea adusa literaturii stiintifice din domeniu

Analiza de sinteza a progreselor si perspectivelor de dez-
voltare a functionalitatii sistemului national de supraveghere
a factorilor de risc pentru bolile netransmisibile in Republica
Moldova.

Rezumat

Introducere. Decesele premature cauzate de bolile ne-
transmisibile ar putea fi reduse, in mare masura, prin reduce-

rea factorilor de risc modificabili. OMS a declarat dezvoltarea
continua a functionalitatii sistemului de supraveghere ca una
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What is not known yet, about the topic

Currently, the Republic of Moldova does not have a func-
tional system to monitor the risk factors for noncommunica-
ble diseases. It is imperative to solve the applicative scientific
problem of major importance at populational level, regarding
the consolidation of the risk factor surveillance management,
in order to reduce the premature mortality due to cardiovas-
cular disease and other noncommunicable diseases in the
Republic of Moldova.

Research hypothesis

There are real prerequisites in the Republic of Moldova to
develop the functional national surveillance system for car-
diovascular disease and other noncommunicable disease risk
factors.

Article’s added novelty on this scientific topic

A review analysis was performed on the progress and the
development perspectives of functionality of the national
surveillance system for noncommunicable disease risk fac-
tors in the Republic of Moldova.

Abstract

Introduction. According to World Health Organization
(WHO) strategies, premature deaths due to noncommunicable
diseases could be reduced substantially by reducing modifiable
risk factors. WHO declared the continuously development of



din conditiile-cheie pentru asigurarea realizarii tintei strate-
gice globale (nr. 1) de reducere relativa de 25% a mortalitatii
premature, cauzate de bolile netransmisibile cdtre anul 2025
(,25%25").

n Republica Moldova, supravegherea si monitorizarea fac-
torilor de risc modificabili nu este, deocamdata, sistematica si
integrata, nefiind nici parte componenta a Sistemului Infor-
mational Medical Integrat in resursele informationale de stat.
In acest context, studiul si-a propus drept obiectiv general evi-
dentierea premiselor existente de dezvoltare a functionalitatii
sistemului de supraveghere a factorilor de risc pentru bolile
cardiovasculare si alte boli netransmisibile din Republica Mol-
dova.

Material si metode. S-a efectuat un studiu de sinteza a ca-
drului de politici de la nivel global si national, insotit de eva-
luarea bunelor practici internationale, privind experienta de
supraveghere functionala a factorilor de risc, testata in timp.

Rezultate. Au fost identificate reperele conceptuale pri-
vind abordarea actuala in lume in vederea supravegherii fac-
torilor de risc pentru bolile netransmisibile: (1) cooperarea
internationald; (2) asigurarea conformitatii capacitatii natio-
nale prin determinarea prioritatilor locale in acord cu prin-
cipiul de cost-eficienta maxim posibila; (3) colaborare inter-
sectoriala si multisectoriald, In special, la nivelul sistemului de
sanatate, centrat pe asistenta medicald primarg, ca sector de
primul contact cu populatia. in paralel, rezultatele studiului
au evidentiat progresele Republicii Moldova, in vederea for-
tificarii capacitatii nationale privind raspunsul pentru bolile
netransmisibile, elaborarii strategiilor nationale in coerenta
cu cele globale, asigurarii consolidarii cooperdrii intersecto-
riale si multisectoriale, optimizarii resurselor institutionale si
umane in sistemul de sanatate sub aspect al preventiei si con-
trolului bolilor netransmisibile.

Concluzii. in Republica Moldova existid premize pentru
dezvoltarea functionalitatii sistemului de supraveghere a fac-
torilor de risc, determinate de progresele realizate, alaturi de
rezerve de perspectiva, privind continua Tmbunatatire prin
ajustarea bunelor practici internationale.

Cuvinte cheie: sistem de supraveghere functional, factori
de risc, boli netransmisibile, Republica Moldova.

Introducere

Bolile cardiovasculare si alte boli netransmisibile (BNT) au
fost recunoscute unanim ca provocarea prioritara a sanatatii
publice a sec. XX], atat la nivel global, cat si cel national [1, 2, 3,
4]. Ratele standardizate ale mortalitdtii prin bolile aparatului
circulator sunt de circa 4 ori mai inalte in Republica Moldo-
va, comparativ cu ratele respective occidentale [3, 5]. Pentru
perioada 2003-2015, maladia cardiovasculara prioritara a
identificat tendinte de Intinerire, in special, in cazul bolii car-
diace ischemice, care a demonstrat o evolutie procentuala in
crestere de +10,7% a deceselor premature, alaturi de evolutia
procentuald in descrestere de (-11,6%) a mortalitatii sub as-
pect clasic [3].

Organizatia Mondiala a Sanatatii (OMS) a remarcat redu-
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the surveillance system’s functionality as one of the key condi-
tions in reaching the global strategic target (no. 1) on 25% rela-
tive reduction of premature mortality due to noncommunicable
diseases by 2025 (“25x25").

In the Republic of Moldova, surveillance and monitoring
of modifiable risk factors is not systematic nor integrated, be-
ing neither part of the Integrated Medical Information System
within the state information resources. In this context, the
study had as a general objective: to highlight the existing pre-
requisites for the development of the functional surveillance
system for cardiovascular disease and other noncommunicable
disease risk factors in the Republic of Moldova.

Material and methods. A review study of the global and
national policy framework was performed, accompanied by the
evaluation of good international practice on risk factors sur-
veillance functionality, proven over time.

Results. Conceptual milestones on current global ap-
proaches to the surveillance of noncommunicable disease risk
factors have been identified: (1) international cooperation; (2)
ensuring national capacity compliance by determining local
priorities in accordance with the principle of maximum possi-
ble cost-effectiveness; (3) cross-sectoral and multisectoral col-
laboration, particularly at the level of health system, focused on
primary health care, as the sector of first contact with the popu-
lation. In parallel, the study results highlighted the progress of
the Republic of Moldova in strengthening national capacities to
respond to noncommunicable disease challenges, to develop
national strategies coherent with global ones, to ensure con-
solidation of cross-sectoral and multisectoral cooperation, to
optimise institutional and human resources within the health
system in order to prevent and control noncommunicable dis-
eases.

Conclusions. There are prerequisites in the Republic of
Moldova to develop the functional risk factor surveillance
system, determined by the accomplished progress along with
some perspective limitations regarding continuous improve-
ment through good international practice adjustment.

Key words: functional surveillance system, risk factors,
noncommunicable diseases, Republic of Moldova.

Introduction

Cardiovascular disease and other noncommunicable dis-
eases (NCD) have been unanimously recognised as a priority
public health challenge of 21 century, both at global and na-
tional level [1, 2, 3, 4]. Standardised mortality rates due to dis-
eases of circulatory system are four times higher in the Repub-
lic of Moldova as compared with irrespective Western rates [3,
5]. In the period of 2003-2015 years, rejuvenation tendencies
have been identified for the priority cardiovascular disease,
particularly for ischemic heart disease, which showed an in-
creasing percentage evolution of premature deaths by 10.7%,
along with a decreasing percentage evolution (-11.6%) in clas-
sic mortality [3].

World Health Organization noted the significant reduction
in premature mortality caused by noncommunicable diseases
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cerea semnificativd a deceselor premature cauzate de bolile
netransmisibile Tn mai multe tari cu venit 1nalt, datorita poli-
ticilor guvernamentale, care au contribuit la adoptarea unui
stil de viata mai sanatos, promovarea unei asistente medicale
echitabile si dezvoltarea continua a functionalitatii sistemului
de supraveghere. Fapt nominalizat de Dr. Margaret Chan, di-
rector general al Organizatiei Mondiale a Sanatatii, ca impe-
rativ pentru schimbarea favorabila in contextul mortalitatii
evitabile, fiind necesar de sustinut si accelerat in tarile dez-
voltate, si cat mai repede de pornit in tarile cu venit mediu si
redus [4]. In Republica Moldova, pana-n prezent, rimane ne-
solutionata problema de existenta a sistemului functional de
supraveghere si monitorizare a bolilor netransmisibile [6, 7,
8]. Supravegherea si monitorizarea factorilor de risc modifica-
bili nu este sistematica si integrata, nefiind nici parte compo-
nenta a Sistemului Informational Medical Integrat in resursele
informationale de stat din Republica Moldova [7, 9, 10].

Luand in considerare evolutia in crestere a mortalitatii in
varsta productiva si, in conditia cand OMS a declarat despre
rolul vital al sistemelor de supraveghere functionale in reali-
zarea tintei strategice globale (nr. 1) de reducere relativa de
25% a mortalitdatii premature cauzate de bolile netransmisi-
bile catre anul 2025 (,25x25") [4], problema dezvoltarii si,
ca urmare, existentei unui sistem de supraveghere, capabil sa
monitorizeze si evalueze factorii de risc pentru maladiile car-
diovasculare si alte BNT in Republica Moldova, s-a constatat a
fi o problema de importanta majora aplicativd, care necesita
solutionare prin fundamentare stiintifica, si vine in acord cu
Strategia Nationala de Sanatate Publica (2014-2020) [7], Stra-
tegia Nationalad de prevenire si control al bolilor netransmisi-
bile (2012-2020) [11] si Programul National de prevenire si
control al bolilor cardiovasculare (2014-2020) [12].

in acest context, scopul studiului a fost de a efectua anali-
za de sinteza a progreselor si perspectivelor de dezvoltare a
functionalitatii sistemului national de supraveghere, pentru a
evidentia premisele existente de dezvoltare a functionalitatii
sistemului de supraveghere a factorilor de risc pentru bolile
cardiovasculare si alte boli netransmisibile din Republica Mol-
dova.

Material si metode

S-a efectuat analiza de sinteza a cadrului de politici global
si national privind preventia si controlul bolilor netransmisi-
bile, precum si a bunelor practici internationale de suprave-
ghere a factorilor de risc, functionald in timp.

Rezultate

Aborddri actuale in lume privind supravegherea factorilor
de risc

Organizatia Mondiala a Sanatatii in comunicatele recente
declara, ca reducerea poverii bolilor cardiovasculare si a al-
tor boli netransmisibile este o prioritate de sanatate la nivel
global, fiind o conditie necesara pentru dezvoltarea durabila
a societatii. Bolile netransmisibile sunt responsabile pentru
circa fiecare doua din trei decese din lume, si bolile cardiovas-
culare constituie 46% din ele. Aproape trei patrimi din dece-
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in many high-income countries due to the government poli-
cies that contributed to a healthier lifestyle, promotion of an
equitable access to medical care and a continuously devel-
opment of the functional surveillance system. This fact was
mentioned by Dr Margaret Chan, the Director-General of the
World Health Organization, as an imperative for the favour-
able change in the context of avoidable mortality, that need
to be sustained and accelerated in developed countries and
to star as fast as possible in middle and low-income countries
[4]. In the Republic of Moldova, the existence issue of a func-
tional surveillance and monitoring system for noncommuni-
cable diseases is still unresolved [6, 7, 8]. The surveillance and
monitoring of modifiable risk factors is not systematic and in-
tegrated nor being part of the Integrated Medical Information
System within the state information resources of the Republic
of Moldova [7, 9, 10].

Taking into account the increasing mortality trend at the
productive age and the situation when WHO declared the vital
role of functional surveillance system in reaching the global
strategic target (no. 1) on a 25% relative reduction in pre-
mature mortality due to noncommunicable diseases by 2020
(“25x25”) [4], the issue of development and consequently
existence of a surveillance system able to monitor and evalu-
ate cardiovascular disease and other NCDs risk factors in the
Republic of Moldova was found to be of a major applicative
importance that need to be resolved by scientific substantia-
tion and this is in line with the National Public Health Strat-
egy (2014-2020) [7], the National Strategy on Prevention and
Control of Noncommunicable Diseases (2012-2020) [11] and
the National Program on Cardiovascular Disease Prevention
and Control (2014-2020) [12].

In this context, the aim of the study was to perform a re-
view analysis of the progress and the development perspec-
tives of the national surveillance system functionality in order
to highlight the existing prerequisites to the development of
functional surveillance system for cardiovascular disease and
other noncommunicable disease risk factors in the Republic
of Moldova.

Material and methods

A review analysis of the global and national policy frame-
work on noncommunicable disease prevention and control
was performed, as well as of good international practice on
risk factors surveillance, proven over time.

Results

Current worldwide approaches on risk factors surveillance

In its recent releases, World Health Organization states
that reducing the burden of cardiovascular disease and other
noncommunicable diseases is a global health priority and a
condition necessary for the sustainable development of soci-
ety. Noncommunicable diseases are responsible for about two
out of every three deaths in the world, and cardiovascular dis-
ease account for 46% of them. Almost three quarters of deaths
due to noncommunicable diseases (28 millions) and most pre-
mature deaths (82%) occur in middle and low-income coun-



se prin bolile netransmisibile (28 de milioane) si majoritatea
deceselor premature (82%) se produc in tdrile cu venit mediu
si redus [4]. Estimarile OMS pentru 2011-2025 identifica pier-
derile economice cumulative, cauzate de bolile netransmisibile
in tarile cu venit mediu si redus, constata costuri de circa 7 tri-
lioane de dolari SUA, fiind o provocare dura pentru dezvoltarea
tarii si depasirea saraciei [4]. Astfel, maladia cardiovasculara
prioritara si alte boli netransmisibile au fost determinate ca ba-
riere-cheie, in vederea prosperitatii si dezvoltarii durabile [4].

Cooperarea internationald

Cooperarea internationald a devenit o necesitate obiectiva,
ce std la baza eforturilor globale, privind combaterea maladiei
cardiovasculare prioritare si a altor boli netransmisibile, care
prevede elaborarea strategiilor globale cu o eventuala ajustare
la nivel national. Recomandarile Organizatiei Mondiale a Sana-
tatii pentru tarile participante sunt de a determina prioritatile
locale 1n acord cu principiu de cost-eficientd maxim posibila
(“best buys”) [4, 13]. Astfel, tarile participante, in special, cu
venit mediu si redus, au posibilitatea de a stabili tinte accesibi-
le si prioritare pentru conditiile locale, dar coerente celor de la
nivel global. Acest fapt este de contributie cruciala, in vederea
fmbunatatirii In comun a situatiei privind preventia si contro-
lul maladiei cardiovasculare prioritare si alte boli netransmi-
sibile la nivel global si national.

Abordarea de cooperare, la fel, ramane sa fie de actuali-
tate importantd pentru structurile si procesele existente, atat
la nivel global, cat si cel national, prin asigurarea colabordrii
intersectoriale (intre sectoare) si multisectoriale (pe interio-
rul sectorului). Astfel, cooperarea pe verticala si orizontala se
identifica a fi imperativa pentru un efort de eficienta si efica-
citate optimd, privind preventia si controlul maladiilor cardio-
vasculare si a altor boli netransmisibile pentru toate nivelele.
In contextul preventiei primare, se mentioneazi importanta
fortificarii si cooperarii intersectoriale si multisectoriale la ni-
vel de tara si, In special, la nivelul sistemului de sanatate cu ac-
cent pe asistenta medicala primar3, ca sector de prim-contact
cu populatia [4].

Investitiile adecvate in sistemul de sdnatate, in comun cu
fortificarea resurselor institutionale, umane si financiare, ra-
man sa fie cruciale pentru imbunatatirea situatiei privind bo-
lile netransmisibile, inclusiv, maladia cardiovasculara priori-
tara.

Asigurarea functionalitdtii sistemelor nationale de suprave-
ghere

Asigurarea functionalitatii sistemelor nationale de supra-
veghere, integrat in Sistemul Informational Medical, capabil
sa raporteze cauzele de deces si monitorizarea factorilor de
risc, se identifica a fi una din actiuni-cheie privind realizarea
tintei globale nr. 1, In vederea reducerii relative a mortalitatii
premature cu 25% prin maladiile cardiovasculare, cancer, boli
cronice pulmonare si diabet catre anul 2025 (,25%x25”) prin
reducerea factorilor de risc modificabili: consumul de tutun,
inactivitatea fizica insuficienta, regimul alimentar nesanatos,
consumul nociv de alcool, obezitatea, tensiunea arteriala ridi-
catd, hipercolesterolemia si hiperglicemia [4].

in cazul maladiilor cronice, din motivul duratei indelunga-
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tries [4]. WHO estimates for 2011-2025 identified the cumula-
tive economic losses caused by noncommunicable diseases in
middle and low-income countries, that account for about US$
7 trillion, being a difficult challenge for country development
and poverty overcoming [4]. Thus, priority cardiovascular dis-
ease and other noncommunicable disease have been identi-
fied as the key barrier to prosperity and sustainable develop-
ment [4].

International cooperation

International cooperation become an objective necessity
underpinning global efforts to fight priority cardiovascular
disease and other noncommunicable diseases, that provides
for the development of global strategies with an eventual ad-
justment at national level. World Health Organization recom-
mends to member-states to determine local priorities based
on the principle of maximal cost-effectiveness (“best buys”)
[4, 13]. Thus, member-states, particularly middle and low-in-
come countries, have the opportunity to establish affordable
and priority targets for local conditions, but consistent with
those agreed at the global level. This is of crucial contribution
to jointly improve the prevention and control situation of pri-
ority cardiovascular disease and other noncommunicable dis-
eases both at global and national level.

The cooperation approach also remains important for ex-
isting structures and processes both at global and national lev-
el by ensuring intersectoral (cross-sectoral) and multisectoral
(within sector) collaboration. Thus, vertical and horizontal
cooperation was identified as imperative for an optimal effi-
ciency and effectiveness effort on prevention and control of
cardiovascular disease and other noncommunicable diseases
at all levels. In the context of primary prevention, the impor-
tance of cross-sectoral and multisectoral cooperation and its
strengthening at country level should be stressed, and partic-
ularly at the level of health sector focusing on primary health
care as the sector of the first contact with population [4].

Appropriate investments in health system, along with the
strengthening of institutional, human and financial resources,
remain crucial to improving the noncommunicable diseases
situation, including priority cardiovascular disease.

Ensuring the functionality of national surveillance system

Ensuring the functionality of national surveillance system,
integrated into the Medical Information System, able to report
causes of death and to monitor the risk factors is identified as
one of the key actions in reaching the global target no. 1 on
a 25% relative reduction of premature mortality due to car-
diovascular disease, cancer, chronic pulmonary disease and
diabetes by 2025 (25x25) by reducing modifiable risk factors:
tobacco consumption, insufficient physical activity, unhealthy
diet, harmful use of alcohol, obesity, raised blood pressure, hy-
percholesterolemia and hyperglycaemia [4].

In case of chronic disease, due to the long duration as-
sociated with the development of disease, monitoring and
evaluating the outcome rates only, limits in time the primary
prevention actions [3, 14]. Thus, the World Health Organiza-
tion’s global strategy on priority noncommunicable disease
surveillance is focused on risk factors contributing to their
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te, asociate dezvoltarii bolii, monitorizarea si evaluarea numai
aratelor de rezultat limiteaza in timp actiunile in vederea pre-
ventiei primare [3, 14]. Astfel, strategia globala a Organizatiei
Mondiale a Sanatatii privind supravegherea bolilor netrans-
misibile prioritare este centrata pe factorii de risc, care contri-
buie la provocarea lor. Preventia primara este determinata a fi
punctul-cheie pentru controlul maladiei cardiovasculare pri-
oritare si alte boli netransmisibile [4, 14]. in rand cu aceasta,
interventiile prin intermediul factorilor de risc sunt identifica-
te ca esentiale pentru preventia bolilor netransmisibile priori-
tare. Din acest motiv, supravegherea factorilor de risc devine
o conditie si necesitate obiectiva in vederea realizarii tintei
globale nr. 1 (,25x25”) de reducere a mortalitatii premature
prin reducerea factorilor de risc modificabili. Abordarea de
supraveghere a factorilor de risc, alaturi de supravegherea bolii
furnizeaza dovezi obiective pentru ghidarea deciziilor privind
politicile si programele de preventie si control, si promovarea
sanatatii, alaturi de planificarea serviciilor de sanatate, deter-
minarea prioritatilor sanatatii publice si monitorizarea efi-
cacitatii de durata a eforturilor privind preventia si controlul
maladiei cardiovasculare si alte boli netransmisibile.

Atunci, cand multe tari, In special, cu venit mediu si redus,
nu dispun de un sistem national de supraveghere a factori-
lor de risc functional, in vederea realizarii tintei globale nr. 1
,25%25" [4, 6], Organizatia Mondiala a Sanatatii acopera acest
gol prin sprijinirea statelor-membre (tari participante) in
efectuarea studiilor de prevalenta a factorilor de risc (STEPS),
planificate pentru o periodicitate de 5 ani [15].

Abordarea supravegherii in trepte (STEPS) a factorilor de
risc pentru bolile netransmisibile, dezvoltata si ghidata de
Organizatia Mondiala a Sanatatii, contribuie la faptul ca tarile
incep o colectare consistentd a informatiei standardizate, de
precizie Tnalta, privind factorii de risc prioritari la nivel de tara
[16]. In acest context, perspectivele sprijinului tehnic al OMS
pentru tdrile participante tin de crearea bazelor de date la ni-
vel de populatie, comparabile la nivel global, analizei tendinte-
lor in evolutie a factorilor de risc pentru bolile cardiovasculare
si alte boli netransmisibile din lume si elaborarea politicilor
si strategiilor bazate pe dovezi. Astfel, realizarea studiului
STEPS, ghidat de Organizatia Mondialda a Sanatatii este un
punct de pornire in dezvoltarea experientei de supraveghere
standardizata si sistematica in tard, cu perspectiva de a initia
activitati proprii, in vederea sporirii functionalitatii sistemului
national de supraveghere si control al bolilor cronice netrans-
misibile, pentru a fi capabil sa monitorizeze si evalueze situa-
tia in functie de necesitatile locale, atat pentru factorii de risc,
cat si boala [17].

Bunele practici internationale demonstreaza experienta,
testata in timp, privind un sistem functional de supraveghere
al factorilor de risc, bazat pe supraveghere standardizatd, de
continuitate sistematic3, a factorilor de risc comportamentali
[18, 19, 20]. Abordarea nominalizata permite sporirea functi-
onalitatii procesului de supraveghere a factorilor de risc prin
asigurarea flexibilitatii si utilitatii in timp, conforme necesita-
tilor in continua schimbare a sistemului de sanatate, in vede-
rea directionarii deciziilor pentru planificare, implementare si
evaluare a politicilor pentru preventie si control al maladiei
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occurrence. Primary prevention is determined to be the key
point to control the priority cardiovascular disease and other
noncommunicable diseases [4, 14]. Additionally, interven-
tions on risk factors are identified as essential for the preven-
tion of priority noncommunicable diseases. For this reason,
surveillance of risk factors becomes a condition and an objec-
tive need to achieve the global target no. 1 (“25x25") on re-
ducing the premature mortality by reducing modifiable risk
factors. Risk factor surveillance approach along with disease
surveillance provides objective evidence for decision guidance
on prevention and control policies and programs, and health
promotion along with the health service planning, determin-
ing of public health priorities and monitoring of sustainable
effectiveness of efforts to prevent and control cardiovascular
disease and other noncommunicable diseases. When many
countries, particularly middle and low-income, do not have a
functional national risk factor surveillance system, in order to
achieve global target no. 1 “25x25” [4, 6], World Health Orga-
nization covers this gap by supporting member-states (partic-
ipant countries) in performing the prevalence studies on risk
factors (STEPS), planned with a 5-year periodicity [15].

The WHO STEPwise approach (STEPS) to noncommuni-
cable disease risk factors surveillance, developed and guided
by the World Health Organization, contributes to the initiation
of the country’s consistent collection of standardized data
of high accuracy, on priority risk factors at the country level
[16]. In this context, the WHO technical support perspectives
for participating countries are to create globally comparable
population databases, analyse the trend evolution for cardio-
vascular disease and other noncommunicable diseases risk
factors in the world and development of evidence-based poli-
cies and strategies. Thus, the STEPS survey guided by World
Health Organization is a starting point in developing the coun-
try’s standardised and systematic surveillance system, with a
perspective to initiate the own activities in order to increase
the national surveillance and control system for noncommu-
nicable chronic disease, to be able to monitor and evaluate the
situation according to local needs, both for risk factors and
disease [17].

Good international practice demonstrates a time-proven
experience on a functional risk factor surveillance system
based on systematic ongoing standardised surveillance of be-
havioural risk factors [18, 19, 20]. The above-mentioned ap-
proach allows for increasing the functionality of risk factors
surveillance process by ensuring the flexibility and utility over
time, according to the continuously changing needs of the
health system, in order to direct the decisions about planning,
implementation and evaluation of prevention and control pol-
icies for cardiovascular disease and other noncommunicable
disease, both at country and local level [21].

Given the fact that behavioural risk factors typically pre-
cede metabolic changes, risk factor systematic ongoing sur-
veillance system, focused on behavioural dimension provides
additional confidence for prevention and control of cardiovas-
cular disease modifiable risk factors on both components: be-
havioural and biologic (metabolic).

Surveillance is a system of ongoing and systematic collec-



cardiovasculare si alte boli netransmisibile, atat la nivel de
tard, cat si in teritorii [21].

in conditia faptului cunoscut, ca factorii comportamentali,
de reguld, preceda schimbadrile metabolice, supravegherea de
continuitate sistematica a factorilor de risc, centrata pe di-
mensiunea comportamentald, ofera un plus de siguranta in
prevenirea si controlul factorilor modificabili pentru bolile
cardiovasculare pe ambele componente: comportamentala si
biologica (metabolica).

Supravegherea este un sistem de colectare continua si sis-
tematicd, prelucrare, analiza, interpretare si difuzare a datelor
despre starea de sanatate a populatiei si factorii, care o deter-
mina pentru planificarea, implementarea si evaluarea politici-
lor de sanatate publica. Caracteristicile de baza ale unui sistem
de supraveghere functional sunt [21]:

1) Abordare de sistem: supravegherea trebuie sa fie baza-
ta pe proceduri standardizate, care definesc exact ,ce”,
»cum”, ,cand” si ,de ce” se identifica in cadrul procesului
de colectare, analiza si difuzare a datelor.

2) Flux temporal continuu al informatiei: este importanta
periodicitatea sistematica a supravegherii, care necesita
asigurarea continuitatii de colectare a datelor.

3) Coerentd cu interventii si politici: monitorizarea trebuie
sa se bazeze pe necesitatile de informare ale sistemului
de sanatate si sa asigure informarea continua in functie
de schimbari.

Discutii

In contextul abordirilor actuale privind supravegherea
factorilor de risc, analiza situatiei actuale in Republica Moldo-
va constata un sir de premise, in vederea dezvoltarii functio-
nalitatii sistemului de supraveghere a factorilor de risc.

Aliniindu-se la eforturile globale privind preventia si con-
trolul bolilor cardiovasculare si alte boli netransmisibile, Re-
publica Moldova si-a asumat angajamente de a reduce morta-
litatea prematura si factorii de risc privind bolile netransmisi-
bile pentru anii 2012-2020, care au tinut cont de directiile si
recomandarile OMS, privind asigurarea realizarii obiectivelor
nationale coerente cu cele globale, stipulate 1n politicile publi-
ce lanivel de tara [7, 11, 22].

Sprijinul Organizatiei Mondiale a Sanatatii (OMS) prin ghi-
darea in efectuarea studiului de prevalenta STEPS a contribuit
la initierea credrii bazei de date standardizate la nivel de po-
pulatie in Republica Moldova, comparabile pentru evaluarea
tendintelor factorilor de risc bolilor netransmisibile, inclusiv
cardiovasculare, la nivel global si dezvoltarea politicilor si
strategiilor in sdnitate bazate pe dovezi [17]. In acest context,
dovezile studiului STEPS au fost utilizate pentru elaborarea
Planului national de actiuni pentru anii 2016-2020 privind
implementarea Strategiei nationale de prevenire si control al
bolilor netransmisibile pe anii 2012-2020, inclusiv, stabilirea
tintelor nationale [22]. Implementarea supravegherii prin
abordarea STEPS (OMS) este un progres esential, determinat
de tranzitia Republicii Moldova de la sondaje nesistematice
si metodologic neuniforme la supraveghere sistematica stan-
dardizata, insa de caracter intermitent (periodicitate de circa 5
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tion, processing, analysis, interpretation and dissemination of
data about population health and its determinant factors for
public health policy planning, implementation and evaluation.
The main features of a functional surveillance system are [21]:

1) System approach: surveillance should be based on stan-
dardised procedures that define exactly "what”, "how”,
"when” and "why” is to be identified in the process of
data collection, analysis and dissemination.

2) Time-ongoing flow of information: systematic periodic-
ity of surveillance is important, and require the ongoing
data collection.

3) Coherence with interventions and policies: monitoring
should be based on the information needs of health sys-
tem and to ensure ongoing information depending on
the changes.

Discussion

In the context of current approaches to risk factor surveil-
lance, the analysis of current situation in the Republic of Mol-
dova reveals a number of prerequisites, in order to develop
the functional risk factors surveillance system.

Aligning to global efforts on prevention and control of car-
diovascular disease and other noncommunicable diseases, the
Republic of Moldova has committed to reduce the premature
mortality and noncommunicable disease risk factors during
2012-2020, which have considered WHO directions and rec-
ommendations to ensure the achievement of national targets
consistent with the global ones, stipulated in the country’s
public policy documents [7, 11, 22].

The World Health Organization support by guiding in per-
forming the STEPS prevalence survey has contributed to the
initiation of a standardized population database in the Repub-
lic of Moldova for the global comparable evaluation of trends
in risk factors for noncommunicable diseases, including car-
diovascular disease, and to the development of evidence-
based policies and strategies [17]. In this context, the evidence
from STEPS survey was used to develop the National Action
Plan for 2016-2020 on the implementation of National Strategy
on Noncommunicable Disease Prevention and Control for 2012-
2020, including the setting of national targets [22]. Implemen-
tation of the WHO STEPS approach to surveillance is an essen-
tial progress, due to the transition of the Republic of Moldova
from non-systematic and methodologically non-uniform sur-
veys to standardised systematic surveillance, of intermittent
nature (with five years periodicity), but of a major importance
and with substantial contribution to the development of stan-
dardised surveillance experience in the Republic of Moldova,
which does not have a functional national surveillance system
[8, 23, 24].

The WHO STEP-wise approach to surveillance is by appli-
cation systematic and intermittent with time-intervals that
create a time gap, thus not fully ensuring the time-continuous
flow of information.

The experience of good international practice on existing
functional systems of ongoing surveillance of behavioural risk
factors, proved over time, represented by US BRFSS: Behav-
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ani), dar fiind de importanta majora si de contributie substan-
tialda pentru dezvoltarea experientei de supraveghere standar-
dizatd in Republica Moldova, care nu dispune de un sistem de
supraveghere national functional [8, 23, 24].

Abordarea prin supravegherea STEPS (OMS) este dupa ca-
racter de aplicare sistematic intermitenta cu intervale de timp,
care creeaza decalaj temporal, care nu asigura pe deplin fluxul
temporal continuu al informatiei.

Experienta bunelor practici internationale privind sisteme
functionale existente, testata in timp, in domeniul supraveghe-
rii continue a factorilor de risc comportamentali, reprezenta-
te de Sistemul de supraveghere al factorilor de risc din SUA
(BRFSS: Behavioral Risk Factor Surveillance System, 1984),
Sistemul de supraveghere rapida al factorilor de risc din Ca-
nada (RRSS: Rapid Risk Factor Surveillance System, 1999) si
Sistemul de supraveghere al factorilor de risc din Italia (PASSI:
Progressi delle Aziende Sanitarie per la Salute in Italia, 2007)
[18, 19, 20] este contributiva pentru identificarea punctelor
tari si slabe, oportunitatilor si riscurilor pentru un sistem de
supraveghere a factorilor de risc functional si eficient.

In rand cu acesta, pentru perspectiva de fortificare a ca-
pacitatii nationale de combatere a bolilor cardiovasculare si
alte boli netransmisibile de importanta majora, sunt impor-
tante reformele recente efectuate in cadrul supravegherii de
stat a sanatatii publice din Republica Moldova. Astfel, crearea
Agentiei Nationale pentru Sanatate Publica [25] contribuie la
fortificarea resurselor institutionale, umane si financiare, fiind
substantiald pentru consolidarea infrastructurii, cooperarii
intersectoriale si multisectoriale, necesare pentru fortificarea
preventiei si controlului bolilor cardiovasculare si alte boli ne-
transmisibile in Republica Moldova [26]. Constatarile nomina-
lizate, luate impreuna cu delimitarea clara a functiei de supra-
veghere de alte functii ale Agentiei Nationale pentru Sanatate
Publica (inspectie, acreditare, siguranta ocupationala etc.)
[26], sunt o premisa-cheie pentru imbunatatirea continua a
supravegherii de stat, consolidand, totodat3, si perspectiva de
instituire a unui sistem national functional de supraveghere a
bolii si factorilor de risc in Republica Moldova, conditie nece-
sara pentru realizarea tintelor nationale privind preventia si
controlul bolilor cardiovasculare si alte boli netransmisibile.

Agentia Nationald pentru Sanatate Publica este institutia
principala responsabild pentru dezvoltarea si implementarea
sistemului de supraveghere la nivel national, monitorizarea
si evaluarea programelor si planurilor de actiuni nationale,
instruirea personalului si asigurarea suportului metodologic
[26]. In cadrul Agentiei Nationale pentru Sanatate Publica este
organizata Directia prevenire si controlul bolilor netransmisi-
bile. La fel, in structura organizatorica a fiecarei subdiviziuni
teritoriale (10 Centre de Sanatate Publica) este prevazuta Di-
rectia controlul bolilor netransmisibile si promovarea sana-
tatii. Necesitatea unui sistem functional de supraveghere este
discutata de mai mult timp, insa pana acum nu a fost stabilit.
Este important de mentionat, ca sistemul de supraveghere al
factorilor de risc pentru bolile netransmisibile, inclusiv mala-
dia cardiovasculara prioritar, ramane sa fie inca o provocare
pentru Republica Moldova [23, 27, 28].

Nu n ultimul rand, existenta bazei de date in permanenta
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ioural Risk Factor Surveillance System (1984), Canada’s RRSS:
Rapid Risk Factor Surveillance System (1999) and Italy’s Risk
Factor Surveillance System (PASSI: Progressi delle Aziende Sa-
nitarie per la Salute in Italia, 2007) [18, 19, 20] contributes to
the identification of strengths and weaknesses, opportunities
and risks for a functional and efficient risk factors surveillance
system.

Along with this, the recent reforms within the state public
health surveillance in the Republic of Moldova are too impor-
tant from the perspective of strengthening national capacities
to fight cardiovascular disease and other noncommunicable
diseases of major importance. Thus, creation of the National
Public Health Agency [25] contributes to the strengthening of
institutional, human and financial resources, being substantial
for the fortification of the infrastructure, the cross-sectoral
and multisectoral cooperation needed to strengthen preven-
tion and control of cardiovascular disease and other noncom-
municable diseases in the Republic of Moldova [26]. The nom-
inated findings, taken together with the clear delineation of
the surveillance function from other functions of the National
Public Health Agency (inspection, accreditation, occupational
safety etc.) [26], are a key prerequisite for continuous im-
provement of the state surveillance, while strengthening also
the prerequisites of establishing a functional national disease
and risk factor surveillance system in the Republic of Moldova,
a prerequisite for achieving the national targets on prevention
and control of cardiovascular disease and other noncommuni-
cable diseases.

The National Public Health Agency is the main institution
responsible for the development and implementation of the
national surveillance system, monitoring and evaluation of na-
tional programs and action plans, training of staff and provid-
ing methodological support [26]. Within the National Public
Health Agency, the Directorate on Prevention and Control of
Noncommunicable Diseases is organised. Similarly, in the or-
ganizational structure of every territorial subdivision (10 Cen-
ters of Public Health) the Directorate for Control of Noncom-
municable Diseases and Health Promotion is provided. The
need for a functional surveillance system has been discussed
for a long time but the system has not yet been established. It
is important to note that the risk factor surveillance system for
noncommunicable diseases including priority cardiovascular
disease, is still a challenge for the Republic of Moldova [23,
27,28].

Last but not least, the existence of the permanently updat-
ed (quarterly) database of the Information System “Registry of
individuals registered at the family physician within the medi-
cal institution providing primary health care within the system
of compulsory health insurance” [29] in interoperability with
the Automated Information System Primary Health Care (SIA
AMP) will facilitate functionality of the ongoing systematic
surveillance of behavioural risk factors. It is important that
registration is mandatory, regardless of the individuals’ health
insurance, thus covering the entire population of the country.

A major importance prerequisite for the development
of management of risk factor surveillance in the Republic of
Moldova is the operation of Integrated Medical Information



actualizare (trimestrial) a Sistemului informational ,Registrul
persoanelor inregistrate la medicul de familie din cadrul insti-
tutiei medico-sanitare ce presteazd asistentd medicald primard
in sistemul asigurdrii obligatorii de asistentd medicald” [29],
in interoperabilitate cu Sistemul Informational Automatizat
Asistenta Medicala Primara (SIA AMP) va facilita asigurarea
functionalitatii supravegherii sistematic continue a factorilor
de risc comportamentali. Este important ca, inregistrarea re-
spectiva este obligatorie, indiferent de asigurarea medicala a
persoanei, astfel, acopera toata populatia din tara.

O premisa de importanta majora pentru dezvoltarea ma-
nagementului supravegherii factorilor de risc in Republica
Moldova este functionarea Sistemului Informatic Medical In-
tegrat (SIMI), care este destinat colectarii si procesarii datelor
despre evenimentele din sistemul de sanatate pentru a fi utili-
zate In procesul de luare a deciziilor, inclusiv, despre preventia
bolilor, unul din conturile functionale ale sistemului, fiind sta-
rea sanatatii. Sistemului Informational Medical Integrat (SIMI)
existent, care este adaptabil si sensibil, astfel, deschis pentru
dezvoltare, este contributiv pentru integrarea supravegherii
continue a factorilor de risc comportamentali [9].

Promovarea sanatatii, protectia sanatatii si preventia boli-
lor fac parte din domeniile prioritare de interventie, care sunt
determinate, in mare parte, de realizarile supravegherii sana-
tatii populatiei, nominalizate ca primul din domeniile priori-
tare stabilite. Astfel, pentru a asigura realizarile ce tin de mai
multe domenii prioritare de interventii, identificate de Strate-
gia nationala de sanatate publica, ar trebui pus 1n aplicare un
sistem functional de supraveghere a boilor netransmisibile si
factorilor de risc care le determina [7].

Concluzii

Concepute Impreunad, (1) fortificarea capacitatii nationale
privind raspunsul pentru bolile netransmisibile, (2)existenta
strategiilor nationale, elaborate in coerenta cu cele globale, in-
sotite de tinte nationale ajustate sub aspect al necesitatilor si
posibilitatilor locale, care prevad (3) asigurarea consolidarii
cooperdrii intersectoriale si multisectoriale, alaturi de (4) op-
timizarea resurselor institutionale si umane, efectuate recent
in sistemul de sanatate al Republicii Moldova, constituie opor-
tunitati interne si externe pentru dezvoltarea functionalitatii
sistemului national de supraveghere a factorilor de risc pentru
bolile cardiovasculare si alte boli netransmisibile.

Perspectiva de dezvoltare de mai departe a functionalita-
tii sistemului national de supraveghere a factorilor de risc din
Republica Moldova, In baza bunelor practici internationale de
monitorizare continud a factorilor de risc comportamentali,
este o rezerva reala de viitor.
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System (SIMI), which is designed to collect and process data
about health system events for the use in decision making, in-
cluding prevention of diseases, one of the functional accounts
of the system, being the state of health. The existing Integrated
Medical Information System (SIMI), which is adaptable and re-
sponsive, and thus open to development, will contribute to the
integration of the ongoing behavioural risk factor surveillance
[9].

Thus, in order to ensure the achievements in several prior-
ity areas of intervention identified within the National Public
Health Strategy, a functional surveillance system for noncom-
municable diseases and their risk factors should be imple-
mented [7].

Conclusions

Designed together, (1) strengthening the national capaci-
ties on noncommunicable disease response, (2) the existence
of national strategies developed in coherence with the global
ones, accompanied by national targets adjusted to local needs
and possibilities, providing for (3) the consolidation of inter-
sectoral and multisectoral cooperation, together with (4) the
optimization of the institutional and human resources, recent-
ly done within the health system of the Republic of Moldova,
are internal and external opportunities for the development
of functional national surveillance system for cardiovascular
disease and other noncommunicable disease risk factors.

The perspective for the future development of the func-
tional national risk factors surveillance system in the Republic
of Moldova, based on good international practice of ongoing
monitoring of behavioural risk factors, is a real reserve for the
future.
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