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3 objectives of 2015-2016 action plan

* Objective 1: To ensure that more than (70%) 80% of
abortions are done by MVA and MA and women

receive CAC services in line with National Practical
Guide

* Objective 2: To improve the level of community
awareness on the prevention of unwanted pregnancy,
unsafe abortion and safe abortion methods

* Objective 3: To increase from 42% to 55% use of
modern contraceptive methods by improving PHC
providers knowledge and creation of a functioning

mﬁational procurement mechanism of contraceptives
Centrul de Inst Domeniul S3natitii Reproductive din Republica Moldov www.avort.md
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MOLDOVA: national action plan

Specific Objective 1: To improve the legal and regulatory framework, including the functioning of
monitoring and evaluation system.

Activities Goals Time Progress Achieved
frame
1.Development and | National 2010- | Achievement 100%. In June 2011 the
approval of national | standardsand | 2011 Standards have been approved. New
standards and protocols on abortion regulation of the MoH passed
protocols on CAC based on in September 2010.
Comprehensive WHO

Abortion Care (CAC) .
2. The modification | 'ecommendatio

and elaboration of | NS 100%. Comprehensive set of
indicators of the indicators on quality of abortion

monitoring and .
s care are collected and published
evaluation of the

quality of abortion annually
services and

inclusion in annual
medical statistical
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Official statistics: Proportion births : abortions
2005-2015
1 abortion per 3 births
Rate 15 abortion per 1000 fertile age women
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Quality of care: methods used (2005 - 2015):
63,77% - vacuum aspiration (EVA, MVA)
15,37% medical abortions,

20,5% D&C
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Other Quality indicators, 2015

e 279 trimester — only medical methods

 Local anesthesia for MVA or EVA — 66,45%
 Misoprostol for cervical preparation - 18,03%
e Complications — 0,6%

e Abortion on adolescents (<19 years) — 7,04%
e Contraception offered after abortion — 66,70%
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Maternal mortality due to abortion: dropped down to O; last
case in 2010
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MOLDOVA: national action plan

Specific Objective 2: To improve the access to quality abortion services

Activities Goals Time Progress Achieved
frame
1. Development and CAC implemented 2009- | Overall achievement 90%
2015

testing the model of
Comprehensive
Abortion Care (CAC)
2.Implementation of
CAC, based on the
developed Model and
National standards in
10 perinatal centers, at
the ambulatory level:

1) Training of the staff
2) Equipping the
perinatal centrers

3) Implementation of
auto-monitoring and
evaluation system

4) Modest renovation
of the space

W

Reproductive Health
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and developed in ten
perinatal centers,

60 providers trained
in CAC

10 centers equipped
with MVA and
necessary supplies,
Self-monitoring
system 1s on place
CAC oftered to 90%
of clients

[raining Center (RHTC)
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The model developed, tested , results
presented at national meeting in November
2009

Establishment of six Model-Centers of CAC
(Chisinau, Drochia, Balti, Orhei, Cantemir
and Cahul)

Training curricula on CAC developed, tested
Medical staff of the Centers trained

Centers equipped

M&E indicators for self-monitoring
developed and used
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Findings of the Evaluation : number of abortions in the
6 model centers (2015)

Vodel Center

Chisinau SCM Nr.1 1935

Balti 1252

Drochia 205

Orhei 497 4119 = 30%

Cahul 178 of all
abortions

Cantemir 52
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Findings of the Evaluation : Quality of abortion care
permanent increase of the number of abortions in two
model centers in Chisinau and Balti (2008-2015)
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Establishment of CAC model
centers in Moldova

6 from 10 1nitially planned CAC centers
established

Remaining 4 centers are not developed because
of lack of funds.

Instead, four model centers developed and
started to function in Tiraspol, Grigoriopol and
Bender - post-conflict area of Moldova (3 years

SAAF CAC project started in 2014 1n
Transnitria, 8 centres to be developed)
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MOLDOVA: national action plan

Specific Objective 3: To improve the level of knowledge and the skills of abortion
providers on CAC
Activities Goals Time frame Progress Achieved

1.Development and Improvement | 2008-2011 Achievement 100% - curricula

implementation of the | of provider’s of CAC developed and tested

curricula of CAC into | level of during training of staff from

study programs of the | knowledge on CAC models.

providers of all levels | CAC Curricula was approved,

of abortion care incorporation into study

(residents and post- programs discussed with the

graduation training of chair of the departments and

obstetricians- published.

gynecologists) Same curricula used to train
providers from Tiraspol. Two
more trainings conducted in
2015 and one more in May
2016 (70% of providers).
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Other activities (updates of the
plan from 2015): access and quality

e 1.6 Youth friendly clinics have been included
in the list of institutions providing MA

* 1.2 Approached the MoH regarding inclusion
of Medabon in the list of essential drugs — free
of charge MA for poor and adolescents : very
difficult!
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Objective 1: Regulatory
framework/providers training

1.4 The process of updating the National Safe
abortion Standards to align them to WHO
Guidance has been started
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3 objectives of 2015-2016 action plan

* Objective 1: To ensure that more than (70%) 80% of
abortions are done by MVA and MA and women receive
CAC services in line with National Practical Guide

* Objective 2: To improve the level of community
awareness on the prevention of unwanted
pregnancy, unsafe abortion and safe abortion
methods

* Objective 3: To increase from 42% to 55% use of
modern contraceptive methods by improving PHC
providers knowledge and creation of a functioning

W adtional procurementmechanism of contraceptives ..o




MOLDOVA: national action plan

Objective 2: To improve the level of community awareness on the prevention of unwanted

pregnancy, unsafe abortion and safe abortion methods

Activities Goals gme Progress Achieved
frame
1.Development of the Improvement of 2009-
Information — Education- community awareness 2015 90% achievement

Communication (IEC)
system on prevention of
unwanted pregnancy and
unsafe abortion and
women’s sexual and
reproductive health and
rights (development,
printing and dissemination
of educational materials,
radio and TV broadcast
programs etc...).
Development of a website
for the population

IEC system is in place: 5
models of educational
leaflets and posters
materials elaborated,
printed and
disseminated in the ten
perinatal centers, in all
family doctor’s and RH
centers,

8 radio programs
conducted during the
year

Interactive and user
friendly website created

Broshures, posters and leaflets on safe abortion
printed and distributed: ongoing.

Presentations on safe abortion on TV, radio,
mews papers, etc

Website www.avort.md is well functioning (in
Romanian and Russian.

The updated version of the web site with a map
of the units were CAC is provided was launched
in 2015

'
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IEC — increasing the demand for quality
services: www.avort.md
accessed 27.641 times in 2015

Centrul
in Do
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Optati perf;u _

HARTA PE CARE SUNT INDICATE INSTITUTIILE MEDICALE

AVORT PUBLICE, UNDE SE PRESTEAZA SERVICII DE AVORT S
i CALITATEA SERVICIILOR DATE
CE FACI DACA Al 0 SARCINA ‘Suntem organizatis, care a introdus in
NEDORITA ez Manvoit
UNDE TE ADRESEZ! Oferim coa mai obiectiva s modern
despre:
COMSILIERE ‘melodelo sigure de introrupere a
sarcinii; aspiratia vacuum manuali
PROCEDURI L D0rl metcarmon.
melodele sigure de contraceptie
PERIOADA POST-AVORT, cancerul de col uterin: vaccinarea,
CONTRACEPTIA e sexual.transmisibile
i sercind

il infectia in sarcina (chiamidoza,
LINKURI LITILE e
STORICUL AVORTUILLI IN RM infertiitatea, sterilitatea in cuply
STATIETIC! i garantim confidontialitate,

Intormathe veridicd 5i abordare individuaia!
ACTE NORMATIVE ALE MS

Teteloane de contact

+373 22355072
- - 373 60903762
EVENIMENTE +373 7TBI06973

LINIA FIERBINTE

0800-088-08

Apel gratuit si confidential
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Abopm
uHdopmayus 01s Bac

HET HUHETO MAEA/NLHOIO

Hu OAWH METOA NoHTpaqenuwu He aaeT CTOI'IPOLLEHTHCﬁ
rapaHTHK! BOT MoueMy MHOTAa MEHLMHAM NPUXOAUTCA
npuGerate K abopty.

B C1Y4AE HEXKE/IATE/IbHOM BEPEMEHHOCTH KAK MOXHO CKOPEE

OBPATHTECH K BPAYY!

O Bawvx npasax

B Haluelt cTpaHe aBopTe pa3pelleHsl 3aK0HOM. PaspeluaeTca
npepeiBaHke GepeMeHHOCTH B CPOKE A0 12 HeAeb NO HKeNaHUIo
SEHWWMHBI. TIpK CPOKe 0T 12 40 21 Heaenb bepemeHHacTH abopT
NPOV3BOANTCA NO PAAY MEAWULMHCKUX U COLMA/bHEIX NOKA3AHWA.
QOb6patuteds K Bpasy.

C KAMAOM HEAEAEN YBEAWYEHMA CPOKA BEPEMEHHOCTH PUCK

OUI0KHEHWA YBE/IMMMBAETCA HA 15-30%.
¥ Bac ecTb Mpago Ha KOH(UAEHLMA/IHOCTE 1 yBaKEH1e
¥ Bac ecTh mpago Ha cBo60AY B NPUHATIM PELLIEHWA O AETOPOMHACHIN.

¥ Bac ecTh NPABO H3 HOHCY/LTALAKD. CreLmMaucTa: ECm Bol noapocTok wny Bac
CAOMHAR COLMA/EHAR CHTYaLMA WM CEPLeaHbIe NPOBremMb! €O 310PoBLeM, TO ¥ Bac ectb
npaBo Ha GeciaTHLIi aBOPT, HO HYYHO MO/YHMTH HANPAB/EHHE OT BPaHA AKYLIEP-TMHEKOA0Ta

BpaqeBHON KOMMUCGM.

¥ Bac ectb npaso Ha Gesonackbie W 3pderTUBHLIE METOAB!
nNpepbiBaHA GepeMeHHOCTH, PeKOMeH/0BaHHbIe BCeMUPHOA
OpraHusayMen 34paBCoXPaHeHIA, KOTOPbLIE AOCTYMHE U B
Hawedi cTpaHe: MaHyanbHan Bakyym-acnupauua (MBA) uan
I/IeKTPHIECKan Bakyym-acmipayua (IBA) u MeguKameHTO3HIR
abopr.

¥ Bac ecTb npaBo Ha BbIBOp METoAa 06e360/MBaHKA NPU PYYHOM
WA 3/EKTPHYECKOM BaKYYME - A paLyau: mecTHoe obesbo/meanme
/IMaoKaMHOM, KOTOPOE ABARETCH Gonee BeaonacHiM win oL
HEPKO3, € BHYTPUBEHHBIM BBEACHUEM NPENAPaTa, KOTOPLIA ABAAETCA
Bonee pucKOBAHHBIM.

PEKOMEHAYEMbBIE METO/Ibl. MBA, 3BA — Bo epems npoveayps!
COAEPHUMOE MATKK YAANAGTCA C NOMOLLBHD HCTOYHUKS BaKyyMa W
MIACTHKOBOA KAHIOAK, OHM NPOBOAATCA HA CPOKE BEPEMEHHOCTH A0 12
Hegesb.

MEAWKAMEHTO3HbIH ABOPT - Mpepbibanue GepemeHHoCTH
MHAYWAPYETCA ONPeARAeHHBIMA ARKAPCTBEHHBIMA CPRACTEaMM, Bea
XMPYPIUHeCKOro BMRLLATRABCTEA, W PEKOMRHAYETCA HA CPOKE 40 §
Hegenb GepemMeHHOCTH.

3dperTBHOCTL aBOpPTa METOAOM ACTMPALMH 11 MEAKAMEHTOZHOTO
a6opTa COCTABAAET 98 - 99 %. OCAOKHEHUA U NOCAEACTBUA
BCTP@HAIOTCA 0HEHD PEAKO.

BHMUMAHME:

Yepes 1012 gHedi Bol cHoBa MoweTe 3abepemeHeTs. o/b3ylTecs
KoHTpauenuuedi! O6cyavTe C BpaHOM METO/bI KOHTPALENLMA 1
IKCTPEHHOM KOHTPALIENUMM A0 WK Cpasy NOCIE NPOLeaypbl,

370 NomoxeT Bam m3berats HexenaTensHoM GepemeHHocT.
Moce npepsiBaHkA GepemeHHocTH y Bac MoryT GbiTb
He3HauWTeIbHbIE BOAM EHMSY KMBOTA W, B TEYEHWE HECKOBbRMX
HE1E/Tb, HEBOLILIOE KPOBOTEYEHHE, MO T MEHCTPYABHOMO.

OMNACHBIE METOAbI, HE PEKOMEHAYEMBIE K MTPMUMEHEHHIO:

PECLI.IMPEHHE W KIopeTax, uin BbICKabGAWBaHMe. DTOT MeToa
noAgpasymesaeT Eh\CKBGﬂMBaHME BHYTPEHHEND C¢/I0R MaTKX OCTRBIM
METATMHECKAM WHCTRYMEHTOM K CBA3AH € BEICOKMM YPOBHEM
OCAOHHEHHIA W NOCIEACTBMIA 417 PENPOAYKTMBHOMO 340P0BbA,

NOCIE NMPOLEAYPI

Nocne aGopTa Bel MOMETE CPasy e BEPHYTLCA K 0GLMHON
HMUIHM.Bbl MOMETE BO3OGHOBUTH NMOJOBYIO MH3HB, KOTAA
noyyBcTayeTe ceba Xxopowo.

MOMPOCUTE CBOETO BPAYA AATb OTBETHI HA
CAEAYIOLWME BONPOChE:

® Karmin GE0MBcHbIMA 1OCoGaMA OH MOMET Bam GaenaTb abopT;

® Ky MOMKHO OBDETMTBCA HTOGE! NOY-MTL GesoracHbii aGopT

® Y10 Taroe MPOPMMPOBAHHCE COBCHE;

® Kanie OLLYLLBHAA MOYT CAAATH Bac B0 BPEMA 1 NOLE MPOLBAYDLY
» CHOMBRO GYAET A/MTECA MDOUEZYDE, KONIA Bb! CMOMETE BEDHYTECR AOMOIE
o /lexapcrea iR Bopetb! ¢ B0/bI0, MECTHOR 00e360/MBaHAE M OBLA
HADHOS, PHCHA W MDRUMYLLICC B,

& PUCHA 1 OI0MHEHAR, KOTOPbIE MOTYT BbiTb BbBBaHb! STAM METOZ0M.
MPU3HAKM OMACHOCTH:

Ec/m nocne npoLieaypb! y Bac yxoaaT 2-3 Bo/bliMe NPOKIaAKA 3a
Yac B TEYEHME 2 YACOB NOAPAY, NOAHRNACH TeMNepaTypa, Bl

TEpRETE CO3HaHKE, ¥ Bac c/bHbie 50/ B HMBOTE — HEMEA/IEHHO
OBPATHTECE K BPaHY WA BLISOBUTE CKORYHO NOMOLLp!

He npuberaiite kK KPUMHHAABHBIM M OMACHLIM MpOLEAYPaM, OHM MOTYT CTaTbh CMepTe/aAbHbIMU!
Y1o6bt N0AY4MTH NOAPOBHYHO MHDOPMALMIO, 3aitaMTE HA CAlAT:

www.avort.md
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3 objectives of 2015-2016 action plan

 Objective 1: To ensure that more than (70%) 80% of abortions
are done by MVA and MA and women receive CAC services in
line with National Practical Guide

* Objective 2: To improve the level of community awareness on
the prevention of unwanted pregnancy, unsafe abortion and
safe abortion methods

* Objective 3: To increase from 42% to 55% use of
modern contraceptive methods by improving PHC
providers knowledge and creation of a functioning
national procurement mechanism of contraceptives
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Focus on primary prevention:
Family planning provision at the
primary level of care and post-
abortion
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Contraceptive prevalence rate in Moldova: fertile
age women (data from 2012, MICS)

e All the methods: 59,5% (comparing to
73,7% in 1997, RHS);

* Modern methods: 42% (comparing to
49,9% in 1997 (RHS);

* Unmeet needs: 10% (comparing to 6,7% in
1997 (RHS).

* Contraception offered after abortion —
66,70% (2015)

ﬁ Reproductive Health Training Center (RHTC)
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Steps to improve the situation

 Elaboration of a regulatory framework to
guide the logistics of commodity security,

* Develop the mechanism of the procurement
of contraceptives via ACCESS RH

* Improve the level of providers knowledge:

- Actually practicing (ToT of the academic staff, May
2015, newsletters, online information materials).

- Improve the curricula, including with integration
of VIC (Virtual Contraceptive Consultation)

f:’{ﬁl Reproductive Health Training Center (RHTC)
CIDSR Centrul de Instruire in Domeniul 5anatitii Reproductive din Republica Moldova WWWwW.a Ut}rt_md



Access to contraceptives: improved

* In 2014 the primary level institutions were allowed and
procured contraceptives for groups with special needs
from the global budget, covered by the medical
iInsurance found

* The list of contraceptives include: COC, Depo-provera,
IUD, condoms

A MoH Regulation was developed and approved by the
MoH regulating the the FP logistics supply: women
having abortion during this year were included along with
other groups with special needs to receive free of charge
contraception

* RH offices (a nationwide network of 47 situated in the
rayon centres), were moved back to primary level of

care, to coordinate the FP service delivery in rayons.

ﬁ Reproductive Health Training Center (RHTC)
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Steps to improve the situation

e Elaboration of a regulatory framework to
guide the logistics of commodity security,

* Develop the mechanism of the procurement
of contraceptives via ACCESS RH

* Improve the level of providers knowledge:

- Actually practicing (ToT of the academic staff, May
2015, newsletters, online information materials).

- Improve the curricula, including with integration
of ViC (Virtual Contraceptive Consultation)
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Providers competency, improved

 Modules on WHO eligibility criteria were
developed and 10 training courses for family
doctors, academic staff, incl. medical college
conducted: 300 people trained (supported by
UNFPA)

« Two modules on FP have been developed and
Included in the curricula for residents and for FD
for continuing medical education

* Module on counselling and IUD insertion was
included in the University Simulation Center for
Family Doctors.

ﬁ Reproductive Health Training Center (RHTC)
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Choosing future priorities...
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