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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 



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 
frame

Progress Achieved

1.Development and 
approval of national 
standards and 
protocols on 
Comprehensive 
Abortion Care (CAC)
2. The modification 
and elaboration of 
indicators of the 
monitoring and 
evaluation of the 
quality of abortion 
services and 
inclusion in annual 
medical statistical 
reports

National 
standards and 
protocols  on 
CAC based on  
WHO 
recommendatio
ns 

2010‐
2011

Achievement 100%. In June 2011 the 
Standards have been approved. New 
abortion regulation of the MoH passed 
in September 2010.

100%. Comprehensive set of 
indicators on quality of abortion 
care are collected and published 
annually 



Official statistics: Proportion births : abortions
2005‐2015
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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



Other Quality indicators, 2015
• 2nd trimester – only medical methods
• Local anesthesia for MVA or EVA – 66,45%
• Misoprostol for cervical preparation ‐ 18,03%
• Complications – 0,6%
• Abortion on adolescents (<19 years) – 7,04%
• Contraception offered after abortion – 66,70%



Maternal mortality due to abortion: dropped down to 0; last 
case in 2010 



MOLDOVA: national action plan
Specific Objective 2:  To improve the access to quality abortion services

Activities Goals Time 
frame

Progress Achieved

1. Development and 
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

CAC implemented 
and developed in ten 
perinatal centers, 
60  providers trained 
in CAC
10 centers equipped 
with MVA and 
necessary supplies,
Self-monitoring 
system is on place
CAC offered to 90% 
of clients 

2009‐
2015

Overall achievement 90%
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 



Findings of the Evaluation : number of abortions in the 
6 model centers (2015)

Model Center Nr. abortions Total
Chișinău SCM Nr.1 1935

4119 =  30%
of all 

abortions

Bălți 1252

Drochia 205

Orhei 497

Cahul 178

Cantemir 52



Findings of the Evaluation : Quality of abortion care 
permanent increase of the number of abortions in two 

model centers in Chișinău and Bălți (2008‐2015)





Establishment of CAC model 
centers in Moldova 

6 from 10 initially 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 in 
Transnitria, 8 centres to be developed)





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 
implementation of the  
curricula of CAC into 
study programs of the 
providers of all levels 
of abortion care 
(residents and post-
graduation training of 
obstetricians-
gynecologists) 

Improvement 
of provider’s 
level of 
knowledge on 
CAC

2008-2011 Achievement 100% - curricula 
of CAC developed and tested 
during training of staff from 
CAC models. 
Curricula was approved,  
incorporation into study 
programs discussed with the 
chair of the departments and 
published.
Same curricula used to train 
providers from Tiraspol. Two 
more trainings conducted in  
2015 and one more in May 
2016 (70% of providers).



Other activities (updates of the 
plan from 2015): access and quality 

• 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!



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



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 



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 Time 
frame Progress Achieved

1.Development of the 
Information – Education‐
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

Improvement of 
community awareness 
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

2009‐
2015 90% achievement 

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



IEC – increasing the demand for quality 
services: www.avort.md

accessed 27.641 times in 2015 





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 



Focus on primary prevention: 
Family planning provision at the 
primary level of care and post‐

abortion



Contraceptive prevalence rate in Moldova: fertile 
age women (data from 2012, MICS)

• 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)



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)



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 
insurance 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. 



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)



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.



Choosing future priorities… 


