Information of the Government of the Republic of Moldova in accordance with the HRC resolution 18/2 Preventable maternal mortality and morbidity
The commitment of the Republic of Moldova to make efforts to further improve the health of women and children is set forth in the Millennium Development Goals for the RM until 2015, approved through the Government Decision no.288 from 15 March 2005.

Extensive reforms are implemented in the Republic of Moldova, with the goal to improve the health of the population, including the new financial mechanism of the health care system, within the mandatory health care insurances (2004).

At the moment the Government has the quality of insured for a series of categories of persons, including children, pregnant women, mothers with 4 and more children, persons with disabilities, pensioners, etc., fact that ensure protection of the population towards financial risks associated with health care services and the access of vulnerable persons to quality medical assistance. 

All health care expenditures provided to mothers and children, at all levels of the health care system, are ensured by the state. 

Perinatal health care is provided within the regionalized perinatal health care system of 3 levels that ensure the access of population to quality hospital medical services based on performance and cost efficiency.

Currently, a series of policies and initiatives on preventable mortality and morbidity are implemented in the Republic of Moldova.

For this purpose, the National Reproductive Health Strategy (NRHS) for 2005-2015 is being implemented, oriented to improve the reproductive health of the population and ensure opportunities for the citizens of the Republic of Moldova to:

· exercise their sexual and reproductive rights, 

· reach a healthy sexual development and maturity and engage in safe and risk-free sexual behaviours, 

· plan for the desired number of children under safe and healthy conditions, 

· avoid sexuality and reproduction-related diseases, 

· benefit of quality services in case of sexual and reproductive dysfunctions, 

· avoid exposure to and suffering from violence and other sexuality- and reproduction-related abusive practices.

Given the above, NRHS 2005-2015 has been focusing on the following reproductive health areas relevant for the Republic of Moldova:

1. Family planning;
2. Making Pregnancy Safer;
3. Sexual and Reproductive Health (SRH) of teenagers and young people;
4. Reproductive system infections;
5. Abortion and pregnancy termination services;
6. Infertility prevention and management;
7. Prevention and management of domestic violence and sexual abuse;

8. Prevention of human trafficking;

9. Early detection and management of genital and breast cancer;
10. Sexual health of the elderly;

11. SRH of men.

The promotion and implementation of public health policies, including in the area of maternal and child health, as well as the setting of long-term priorities, were addressed within the National Health Policy 2007-2021, consisting of three separate chapters, as follows: 
· Providing for a healthy start of life;

· Health of younger generation; and

· Life free of violence and injury.
Subsequently, the Health System Development Strategy 2008 – 2017 was designed, putting up a platform for future actions to strengthen a modern health system and align it to the European standards in the medium run. This Strategy outlined and selected the priority actions critical for the national healthcare, aiming at accomplishing the single goal of further improving the health of people.

In order to make health investments more efficient, the Ministry of Health of the Republic of Moldova has focused its activities on prevention measures. To that end, in a bid to provide for the development of healthy generations by means of upholding and strengthening the conditions, which the growing generations are educated in, by identifying and averting the risk factors that impact on health, by fostering physical activity, as well as by undertaking actions to cultivate respectful behaviours to health values, the Ministry of Health has designed a roster of additional health services to be provided to children, pupils and students within education facilities consisting of three basic components, namely:

· Prevention services;

· Health care services; and

· Health education services.

Within the framework of youth health policy implementation, Youth Friendly Health Services (YFHS) were initiated, which reflect the national commitment and priorities in the health, development and protection of youth. 

In order to avoid teenagers’ vulnerability, 12 Youth Friendly Health Centres were established, providing a wide range of multidisciplinary services. The extension of these Health Centres at a national level will increase youth accessibility to these services and decrease adoption of health risk behaviours during life.  

Progress was made over the last several years in terms of stewardship by having a National Program for the Prevention and Control of HIV/AIDS and sexually transmitted diseases for 2006-2010 and a National Youth Strategy for 2009 – 2013 implemented. 

In order to ensure a safe abortion, less traumatizing abortion technologies, such as the manual vacuum aspiration, were implemented, as also recommended by the World Health Organization.

There have been significant changes in maternity wards over the last years, getting them closer to a family setting. A new concept of Family Friendly Maternity is being implemented. Maternity wards now foster the principles of privacy, confidentiality, involvement of women in decision-making and caring for the healthy and sick newborns, also ensuring joint rooming-in of mother and child, and family visits to maternities. Moreover, the technologies of “Child Friendly Hospital”, such as early initiation of breastfeeding, skin-to-skin contact, exclusive breastfeeding in maternities etc, are being implemented.

In order to ensure quality and affordable health care for all women in the country, and with the World Health Organization’s technical support, there were initiated the confidential investigation procedures, implemented for maternal death cases in the country, thus making it possible to identify the real causes of death and factors to be avoided when providing health care to women, by ensuring reliable data. 

At the same time, a new concept was endorsed in order to assess the quality of obstetrical and neonatal health care, i.e. the concept of confidential enquiries into maternal deaths (CEMD) and perinatal mortality. By scaling up this audit one may look into the real and accurate causes of maternal and perinatal deaths, get a clue on the uptake of clinical protocols, while making decisions and suggestions for improvements.

There is a remote communication system in place in the country today. A “perinatal care card” is shared with all pregnant women during the first antenatal care visit, which is a means of keeping the pregnant women and their families informed (remotely). The perinatal care card lists standards for check-ups, consultations and antenatal interventions, as well as education messages for mothers. Moreover, an Expectant Mother’s Guide is shared with all pregnant women, providing information about the development of the baby from conception to birth, as well as recommendations for the care, feeding and development of infants during early life. In order to facilitate communication and data sharing and to decrease maternal and neonatal morbidity and mortality, there was a telemedicine system put in place for medical consultations of severe maternal and neonatal cases between level III and II perinatology centres. 
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