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The Millennium Develop-
ment Goals established mini-
mum standards, for each
state to reach, to ensure a
decent standard of living for
its population. In partner-
ship with 189 countries, who
signed the declaration at the
United Nations Millennium
Summit in 2000, the Moldo-
van Government made a commitment to ensure in-
clusive and sustainable development for its people.
The country’s long term future and competitiveness
depend on the ability to create the conditions for ev-
ery citizen, individually and professionally, to be able
to reach their full potential. However, a fundamental
prerequisite of this goal is ensuring the greatest pos-
sible access to basic goods and services such as safe
drinking water and proper sewage systems, quality
healthcare, a clean environment, modern roads as
well as equal opportunities regardless of gender.
These criteria are included in the eight Millennium
Development Goals, which ultimately define quality
of life and serve as pillars to modernize the country.

The Third National MDG Report offers an objective
analysis of Moldova’s progress towards reaching the
objectives which were established for 2010-2013,
and the natural progression of efforts to measure
implementation of the MDG agenda. Moldova has
made tangible progress in reducing poverty and in-
fant mortality, and in ensuring access to compulsory
education. Hence, from 2006-2012 the poverty rate
decreased from 30.2% to 16.6%, the child mortality
rate decreased from 11.8% to 9.8%, and preschool
enrolment for children increased from 90.3% to
93.5%. All these indicators reflect an improving stan-
dard of living and are the product of reforms which
are currently underway. At the same time, the Gov-
ernment acknowledges the discrepancy in develop-
ment between urban and rural areas, and the all too
frequent marginalization of small towns in terms of
access to economic opportunities and access to clean
water, healthcare and quality education. A number
of strategic planning documents, such as the Nation-
al Decentralization Strategy adopted in 2012, have
sought to address these problems in conjunction
with The Strategy of Agriculture and Rural Develop-
ment of Moldova which will be implemented starting
in 2014.

The Third Report on Millennium Development Goals. Republic of Moldova
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The report’s utility is its emphasis on areas where the
Government should seek to strengthen its efforts to
achieve faster and more qualitative changes. In par-
ticular, progress made in combating tuberculosis is
currently very slow, while the incidence of HIV / AIDS
has become an increasing problem in rural areas,
especially in the Transnistrian region where the to-
tal prevalence of HIV infection is almost three times
higher, in comparison to the right side of the River
Nistru. When it comes to promoting gender equal-
ity, by providing women with equal opportunities to
engage in social, professional, and political spheres
compared to men, clearly much remains to be done.
Finally, the question of environmental quality remains
a pressing concern, and in this respect Moldova seeks
to increase forested areas and to continue efforts to
increase access to larger numbers of people in rural
areas to sewerage systems and quality water.

In recent years, the Government has embarked on a
number of systemic reforms to modernize the coun-
try and improve the quality of life of all citizens. We
realize that we follow a long and difficult path, and
the Millennium Development Goals serves as our
guide on this ambitious journey. In this context, we
remain partners in implementing the MDGs, and we
acknowledge the importance of enlisting the sup-
port of the entire population in this process, as well
as the need of an open dialogue and communica-
tion during the implementation process. At the same
time, we rely on the support of our friends and part-
ners from the international community who provide
an indispensable contribution to the transformation
of the country from a transitional state into a pros-
perous, and dynamic one, that has a clear European
perspective. However, to successfully reach these ob-
jectives we must actively harness the cooperation of
key stakeholders and institutions, at both the central
and regional levels. And last, but not least, develop-
ment which meets the interests of all the people can-
not be achieved without their active involvement in
this transformation, which the country is currently
witnessing. Therefore, we are committed to attract-
ing as large a number of people, as is possible, in
the consultative and decision-making processes, be-
cause, ultimately, the Millennium Development Goals
are designed to ensure a decent life for all citizens of
this country. In this respect, we will seek to improve
the quality of life of the rural population, including



Transnistria, where the development discrepancies
are significant.

We acknowledge that it is impossible to completely
address all of Moldova's development challenges by
2015. But with the initial premise that all Moldova’s
citizens deserve a decent living, in truth the Govern-
ment’s policies aim far beyond this near term horizon.
Together these sustained efforts will support our im-
plementation of the National Development Strategy,
“Moldova 2020, in conjunction with other recently-
developed sectoral strategies. The key to success in

reforming and modernizing the country lies in our
own hands, and in our own homes, in partnership
with the Moldovan people, not only can we leverage
our current opportunities, but we can also overcome
the challenges outlined in this report.

lurie LEANCA,
Prime Minister of the Republic of Moldova
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MDGs’ importance for development. When the
Moldovan Government signed the Millennium
Declaration at the Millennium Summit in 2000,
along with other 189 countries, they made a com-
mitment to a comprehensive process of reform to
address poverty, ensure peace and security, and
observe human rights and democratic principles.
The MDGs arevitallyimportant, because they serve
as useful tools to define policy priorities, monitor
the impact of reforms implemented by each of the
countries which signed the Declaration, as well as
mobilizing new domestic and international re-
sources to address poverty reduction. All these
aspects make a contribution to increasing pub-
lic accountability, and in comparison with other
countries allows the international community
and donors to target their programs more effec-
tively to meet domestic needs. In general, moni-
toring the implementation of the MDGs progress
highlights key successes, as well as development
challenges, which should be dealt with through
further systemic reforms. The main drawback ob-
served across all of the 8 Goals is the gap between
the rural and urban living standards, which has
actually increased in recent years. Hence, in spite
of the remarkable progress witnessed in poverty
reduction, rural populations continue to have lim-
ited access to basic assets and services, such as
water and sewerage supply, health and education
services. In this way, the fiscal poverty of the ru-
ral population is magnified by a lack of economic
and social infrastructure, which together with the
absence of viable economic alternatives forces
the population to migrate. The discrepancies be-
tween the urban and rural areas are also apparent
in terms of visible social inequities, in terms of so-
cial exclusion of the poor. Thus, children from the
less financially well-to-do families are less likely
to be enrolled in kindergartens, and poorer peo-
ple face limited access to quality health services,
water and sewerage supply. Another important
problem refers to the significant differences in
opportunities between women and men. Hence,
the report highlights the modest participation of
women in the decision-making process, especially
at the higher levels, as well as fewer economic op-
portunities for women compared to men. The per-
petuation of these development problems could
magnify emigration trends in the near future,
which in spite of short-term advantages, actually
carries long-term risk: a brain drain from both a
qualitative and quantitative point of view.

The Third Report on Millennium Development Goals. Republic of Moldova

EXECUTIVE SUMMARY

b ® O W

National Development Framework. After the
stagnation witnessed in 2012 by the Moldovan
economy, reflecting the mixed effect of the Eu-
ropean economic crisis and the severe drought
affecting the agricultural sector, economically
2013 looks rather promising. Agriculture contin-
ues to be the most vulnerable sector, but also
the sector with the biggest potential to increase
turnover, farmers’ revenues and living standards
of rural communities. Economic modernization
together with entrenching the path to European
integration, the creation of jobs, and combating
corruption are the core priorities that the Govern-
ment has adopted to ensure development for the
people. The key constraints which limit the Gov-
ernment’s room for manoeuvre and to speed up
development relates to the inefficient use of pub-
lic financial resources, insufficiently developed
policy capacities, and a deficit of qualified people
drawn to public service. All these constraints have
influenced the way in which the country has pro-
gressed toward achieving the Millennium Devel-
opment Goals (MDG).

MDG 1. Reduce extreme poverty and hunger.
For MDG 1, the Republic of Moldova has made
remarkable progress. In 2012, the country already
reached the final targets set for 2015. The inci-
dence of poverty according to the international
threshold of 4.3 dollars per day decreased from
34.5% in 2006 down to 20.8% in 2012 (the final
target - 23.0%). The share of the population living
under the absolute poverty line decreased from
30.2% to 16.6% (the final target: 20.0%), while the
share of population suffering from hunger - from
4.5% to 0.6% (the final target: 3.5%). The main
factors which favour progress include: economic
growth, the increase of revenues remitted by the
emigrants and the social assistance provided by
the Government according to a specific formula,
which allows for a better targeting of the resourc-
es to assist the really poor families. In spite of all
these successes, special concerns are raised by
the pronounced inertia of rural poverty: in big cit-
ies absolute poverty has decreased by more than
two times from 2008 to 2012(from 10.9% to 4.3%),
while in villages the decrease was slower (from
34.6% to 22.8%). The gap between rural and ur-
ban living standards increased: in 2006, 75.7% of
the population living in poverty were in villages,
while in 2012 this percentage increased to 79.1%.
The main causes of rural poverty include: the vul-



nerability of the agricultural sector, the lack of al-
ternative occupations in other economic sectors,
and emigration. All these have created a vicious
cycle of poverty, in which the vast majority of
Moldovan villages are still trapped. This was also
affected by the transition to means tested allow-
ances. If state resources were fully allocated based
on the principle of means testing, they would be
almost be enough to completely eradicate the
poverty. Nevertheless, besides fiscal poverty, rural
populations also faces other forms of poverty, re-
lated to limited access to a number of basic servic-
es and products (water and sewerage, health and
education services), as a result of insufficient in-
frastructure. The Government acknowledges eco-
nomic growth is a vital component in maintaining
and strengthening long-term progress in allevi-
ating all forms of poverty, as is model of growth
which is more environmentally sustainable, and
socially and geographically more equitable. Both
national and sector strategies developed over the
last years have targeted this goal.

MDG 2. Achieve universal access to general com-
pulsory education.

The reduction in fiscal poverty reflected in the
MDG 1 correlates with the increased access to
education, but discrepancies between the rural
and urban areas, as well as the problems with rela-
tion to social exclusion still persist. Although the
target set for 2015 in relation to preschool educa-
tion coverage was met in 2011, many rural chil-
dren continue to face marginalisation, and about
30% of them do not go to kindergartens. It is un-
likely to reduce fundamental disparities in access
to preschool education between urban and rural
areas, and by income groups. At the same time,
residential disparities in access to education play
a significant role in shaping the differences be-
tween poverty rates in rural and urban areas. The
developments for compulsory education are also
mixed. While a number of surveys reveal that the
target set for 2015 for gross school enrolment had
already been reached, people are still not satisfied
with the quality of formal education, and this is
reinforced by the results of the final exams from
2013 school session. The main causes are associ-
ated with the precarious legacy of educational
materials and school staff — which is an acute
problem in villages, which far from attracting
teachers, discourages them from staying, particu-
larly younger teachers. This situation risks endan-
gering enrolment in general secondary education.
The following can be noted among the other key
constraints: significant demographic differences

between rural and urban areas; lower access to
education for children with disabilities and Roma
children, including to preschool education. On the
basis of all these drawbacks, the main priorities re-
fer to the efficient use of technical-material basis
and financial resources allocated to the educa-
tional system, re-evaluation and re-design of the
staffing policies in education, and improving the
quality of training. Moldovan Government policy
on educational reform aims to tackle both the
quality and access to education as indispensable
elements in addressing poverty in a sustainable
way. Respectively, provision of quality preschool,
primary, and secondary education for all the chil-
dren is a key strategic objective.

MDG 3. Promote gender equality and empower
women. Gender disparities are not evident in pre-
school and compulsory education, but neverthe-
less, they start appearing as people start entering
the labour market and participating in economic
and political life. Among elected mayors, the
share of women is still very small and stagnant,
increasing only marginally from 18.15% in 2007
to 18.51% in 2011; at the rayon counsellors’ level
the increase is from 16.48% in 2007 to 18.39% in
2011. At the same time, the increase in the num-
bers of women on the MP candidates' list has not
influenced the proportion of women among MPs,
it stayed at 19.8% in November 2010 and 2011.
Thus, in spite of some progress, reaching the ul-
timate target is still uncertain in terms of promot-
ing women to key positions. The lack of affirma-
tive action (quotas) legislation, the persistence of
gender stereotypes - all these significantly reduce
opportunities for women'’s participation in the de-
cision-making process. The reform of legislation to
institute quotas, has promoted further progress
towards reaching the MDG targets, and helped to
create preconditions for more solid political em-
powerment of women. Implementation of some
gender education programs for youth, as well as
in the general and university education system
could facilitate the transformation of women’s and
men’s gender roles in the society and in the fam-
ily. But, besides gender differences in terms of par-
ticipation in the decision-making process, women
are also at a disadvantage on the labour market.
Although provisions for ensuring equal payments
for equal work are stipulated in law, gender dis-
crepancies are registered in women’s and men’s
salaries. At the same time, the employment rate is
constantly lower in comparison with men’s rates,
and this fact reveals the existence of some major
barriers to the integration of women on the labour
market. Thus, ensuring basic conditions for wom-
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en’s political empowerment (through affirmative
actions and training programs) and economic em-
powerment (through training and entrepreneur-
ship programs) is one of the relevant priorities for
the post-2015 period.

MDG 4. Reduce child mortality. The final targets
set for 2015 for infant mortality and the under-5
mortality rate have already been reached, this was
one of the areas in which the greatest progress
has been made. Nevertheless, social exclusion
has also influenced and marked this area as well.
Hence, there are marked inequities in cases of
child mortality, which disadvantages poor chil-
dren, and especially Roma children. This fact again
reveals discrepancies between rich and the poor,
as well as drawbacks in relation to social equity.
Moreover, sometimes cases of child neglect are
still identified, and in some cases may not receive
the assistance they need. Another challenge is
vaccinating children against measles by 2015,
which is in some doubt, as in recent years the
number of children who have been vaccinated
decreased for different reasons. The problem is
especially acute in rural areas and, mainly, among
the Roma children, due to low levels of knowledge
about the benefits of vaccination. The Ministry of
Health acknowledges these issues and actively
promotes, maternal and child health, and is im-
plementing a series of reforms in this area. Free
and comprehensive health care coverage and free
medicines, in conjunction with the introduction
of compulsory health insurance, all served as cru-
cial elements in combating infant and maternal
death. There are specific national health policies
and programs which focus on mother and child
health. The development of a regionalised peri-
natal assistance system, strengthening paediatric
emergency health care and the regional reanima-
tion and intensive therapy departments, as well
as an increase in the level of knowledge through
continuous medical training all represent some
examples of the major efforts which have already
had visible impact. The implementation of Inte-
grated Management of Childhood Iliness (IMCI)
and the system of individual evaluation of the
neonatal mortality cases allows for the collection
of some relevant data for developing effective in-
terventions. Although efforts were undertaken to
implement a mechanism for inter-sector collabo-
ration in the medical-social area, the lack of social
assurance is one of the major factors driving child
mortality cases. Neurodevelopmental surveillance
services for children from the high risk groups
(especially the extremely premature new-borns)
for neurological disorders, early intervention and
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individualised recovery could be more efficiently
provided on a regional basis to increase access for
vulnerable populations, and this would reduce
these children’s disability. Further joint efforts to-
gether with international development partners
are major preconditions to ensure sustainability
and increase the prospects for successes.

MDG 5. Improve maternal health. The high level
of access to perinatal health has been maintained
over the last few years. The same thing character-
ises access to medical services and this has con-
tributed to maintaining a high rate of medically
assisted deliveries. At the same time, inequalities
are still apparent in terms of access to and qual-
ity of services — inequalities between rural and
urban populations, insured and uninsured in the
population, general population and marginalised
groups (Roma women, persons with disabilities,
migrants). The maternal mortality rate has regis-
tered a sinuous development with a slight wors-
ening trend, reflecting a number of structural fac-
tors in the health and social-economic sector. It is
obvious that the low number of mortality cases
is caused by significant and unpredictable varia-
tions, whenever reported per 100000 live births.
It is very important to mention that effective tools
were implemented over the last years to identify
the underlying causes and to develop cost-effi-
cient measures to address the situation. In this
context, concerns are raised related to focus on
indirect factors (unrelated to pregnancy) of ma-
ternal mortality, inducing drawbacks in the ante-
natal surveillance and gaps in the quality of the
provided health services. Although a regionalised
and perinatal services’ referral system has been
implemented, the professionalism and efficiency
of many interventions, especially in emergen-
cies, could benefit from considerable improve-
ments. The implementation of modern teaching
methods based on simulation of emergency situ-
ations in the multidisciplinary teams of special-
ists in the maternity hospital is crucial. The level
of knowledge among women and training about
the needs and importance of early medical sur-
veillance in case of pregnancy represents a very
important factor, which can reduce the incidence
of complications and deaths. The improvement
of access for vulnerable groups and the increas-
ing quality of family planning services provided
to these groups are also essential in achieving the
targets set in the MDG 5. These firm actions un-
dertaken by the authorities and the commitments
assumed to continue investing in this area provide
some optimism for future developments, without
any major risks. At the same time, the Government



acknowledges that it is impossible to ensure that
absolutely all deliveries are assisted by medical
personnel, and that the maternal mortality rate
decreases to zero, because there are causes be-
yond the control of the authorities.

MDG 6. Combat HIV/AIDS, tuberculosis and oth-
er diseases. None of the targets set for 2010 was
achieved, and it is not possible to reach them by
2015. The fight against socially-conditioned infec-
tious diseases — a major health priority — has not
produced any major results, and the near future
will bring new challenges, because of the finan-
cial constraints caused by the revision of financing
mechanisms and countries’ eligibility conditions
to the Global Fund to fight AIDS, Tuberculosis and
Malaria (GFATM). Although it is still concentrated
in the key groups - injectable drug users, com-
mercial sex workers, and men having sex with
other men - the HIV/AIDS infection has shown a
clear trend towards infection of their partners. The
mode of transmission has changed, in the main
it is now sexual. The infection has feminised and
has shown a tendency to spread in the rural areas.
The Transnistrian region and the largest cities are
leading in HIV prevalence, although the GFATM
resources for prevention and treatment measures
are provided throughout the country. In this re-
spect, the Government collects relevant data for
the MDG 6 from the both sides of the River Nistru,
including Transnistria, to monitor progress of UN-
GASS across the country. Over the few last years
trends have stabilized for TB-associated mortal-
ity, reflecting a decrease of 29% by 2012 in com-
parison to 2007, a decrease of the DOTS (Directly
Observed Therapy) treatment drop-outs to 8.5%
and an increase of the success rate up to 62.2% as
compared with the previous years, when the fig-
ures did not exceed of 58%. The success of treat-
ment depends partly on clinical factors, but also
on economic factors and patients’ level of knowl-
edge about TB and its treatment. TB continues to
affect mainly socially vulnerable groups - unem-
ployed people, persons with disabilities, home-
less people, and persons suffering from alcohol-
ism. The main problems identified in fighting HIV
and TB include the rigidity and unattractiveness
of the services provided to patients, service provi-
sion which is limited to the big cities, the system’s
incapacity to tackle the multifaceted needs of the
sick people, including stigmatization and discrimi-
nation. However, the existence of a consolidated
and participatory response of the stakeholders
from the civil society, authorities, specialists, and
development partners, is a source of optimism.

The country mechanism for coordinating national
programs (the National Coordination Council) has
both qualitative and comprehensive data to sup-
port the development of efficient policies based
on epidemiological evidence.

MDG 7. Ensure a sustainable environment. The
country has made some progress towards reach-
ing the indicators of the MDG 7, but additional ef-
forts are needed in all areas. Hence, although the
final target related to state protected natural areas
(4.65%) was achieved in 2006, nevertheless insuf-
ficient resources are being allocated to develop
management systems, ensure the maintenance
for such areas, and with respect to their protec-
tion. The number of forested areas has increased
only by 0.2% and the intermediary target (12.1%
of the country area) was not reached. The share
of the population with access to improved sew-
erage has increased from 43.3% in 2006 to 56.6%
in 2012 and this has exceeded the intermediary
target (50.3%), but the majority of these systems
are in poor condition. The share of the popula-
tion with permanent access to improved water
sources has increased, but the intermediary target
was not met. Many water supply systems are not
functional. The data suggest that it will be difficult
to achieve the final targets set by 2015 for all the
indicators, except for the state protected natu-
ral areas and the population’s permanent access
to improved water supply. Gaps are qualitatively
apparent for all these indicators. In the context of
the MDG 7, the most vulnerable inhabitants are
those who live in from rural communities, who
have no sanitary infrastructures and no access to
improved systems of water and sewerage supply.
The main risks related to these failures are the fol-
lowing: environment pollution, the worsening
health status of the population, land degradation,
and reduction of agricultural crops’ harvests and
farmers'incomes. The main opportunities to serve
as catalysers for achieving the MDG 7 would be:
better cooperation among the entities working
in the area of sustainable development, promo-
tion of deep and active participation of the entire
population in environmental protection, foster-
ing a green economy, and use of EU experience
to streamline environment requirements in eco-
nomic development activity.

MDG 8. Create a global partnership for develop-
ment. Moldova has made satisfactory progress, al-
though not all the relevant indicators have shown
positive trends. The Republic of Moldova has made
good progress in building an information society
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(Target 6). Hence, in 2012 the penetration of mo-
bile phones has achieved 114.6%, as compared
to 37.8% in 2006, while the final target was set at
the level of 75.6%. The penetration rate registered
for PCs in 2012 was 65% higher than the level
achieved in 2006, for the Internet - a level 75%,
with real chances to achieve the targets set for
2015. There is prudent management and control
of external debt (Target 3). The unemployment rate
among youth aged 15-24 years old remains to be a
problem (13.8%), but the reaching the final target
(10.0%) is possible if the efforts for improving the
investment climate are made. A negative trend was
registered for Target 1 “Further develop a transpar-
ent, predictable and non-discriminatory trade and
financial system based on rules through promoting
exports and attracting investments’, as it declined
due to external economic shocks and the internal
problems encountered by the business environ-
ment. The Government is dedicated to allocate
more resources to attract strategic investors in the
economic sectors with a potential to generate jobs
and extend the networks of local suppliers, and for
harnessing fully the new opportunities provided
by the Deep and Comprehensive Free Trade Area
which will be established as part of the Association
Agreement signed with the European Union.

MDG: a finalised agenda or not yet? The Repub-
lic of Moldova has successfully reached several
of the objectives set at the beginning of the new
millennium: absolute and extreme poverty has
decreased, access to preschool education has
improved, and success was achieved in women'’s
political representation at the local public admin-
istration level. The health condition of infants and
under-5 children has improved significantly. Sev-
eral recent surveys suggest that the situation has
also improved in relation to enrolment in com-
pulsory education of the Republic of Moldova.
On the other hand, it cannot be ascertained that
development efforts have achieved the set goals
and brought benefits to all people, as a number
of critical drawbacks still remain, for which policy
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efforts should be intensified and more resources
should be granted. These include, health, includ-
ing maternal health, combating HIV/AIDS and TB,
and objectives that refer to ensuring environmen-
tal sustainability. There is much to be done for
women’s economic and political empowerment.
Nevertheless, the rural-urban inequality is the
red thread which is mainstreamed through all the
eight Goals for which Moldova has established
development objectives and which represent a
general challenge for the development policies to
be set for what remains of the MDG period, and for
the post-2015 period.

A prospective view on the post-2015 Develop-
ment Agenda: people’s expectations for the
country’s long-term development, identified
within the national post-2015 consultation cam-
paign “The Future Moldova Wants” (supported
by UN Moldova ), refer to the following areas: 1)
economic development (education, jobs, sustain-
able economic growth), 2) social development (a
more inclusive, tolerant and solidary society) and
3) environment and health. The good governance
and human rights were identified by the consulta-
tion participants as a central priority, which, in a
way, unify those three specific areas. At the same
time, the decrease in rural-urban discrepancies,
which are manifested by inequality of incomes
and opportunities, by educational performance
gaps, as well as gaps in attitudes and values, has
become be the fifth major development priority.
People’s expectations are reflected in the official
long-term development vision expressed in the
National Development Strategy “Moldova 2020:
seven solutions for economic growth and poverty
reduction”. The seven identified solutions are: 1)
education relevant for a career (focusing on voca-
tional and technical education); 2) roads in good
condition, anywhere; 3) cheap and affordable fi-
nancing; 4) business with clear rules of the game;
5) an equitable and sustainable pension system;
6) safely delivered and efficiently used energy; 7)
responsible and incorruptible justice system.



MDGs AND TRANSCENDING DEVELOPMENT
CHALLENGES AT A GLANCE
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Create a global partnership for

#3 development
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#5 Ensure a sustainable environment

Afforestation level:
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Share of population with permanent access to improved

water sources
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#8

THE MOST LAGGING BEHIND
ARE THE FOLLOWING 3 AREAS




Combat HIV/AIDS, tuberculosis and

#6 other diseases

Incidence of HIV/AIDS:

|

#7 Improve maternal health

Maternal mortality rate :

|

30,4 cases

#8 Promote gender equality and
empower women

Women's representation in the Parliament:

19,8%
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TWO PARALLEL REALTTLES:

POPULATLON IN RURAL AREA TS MORE EXPOSED TO POVERTY THAN THE URBAN POPULATION

THE AVERAGE INCOME

IN URBAN AREA
SUBSISTENCE
MINIMUM

THE AVERAGE INCOME
IN RURAL AREA

WHILE ABSOLUTE POVERTY RATE FELL,
THE GAP BETWEEN THE RURAL AND URBAN AREAS WIDENED.

ABSOLUTE POVERTY RATE POOR POPULATLON IN VILLAGES
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ACCES TO HEALTH SERVICES S
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LOW LTVING STANDARDS, LLMLTED ACCESS TO HEALTHCARE, AND NDIFFERENCE TOWARDS THELR OWN HEALTH
AMONG THE RURAL POPULATION HAVE DETERMINED A HIGH TB INCIDENCE.
16,1%

UNEMPLOYED
1%

MIGRANTS
ALCOROL USERS  11%
DISABLED PERSONS 10,1%
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HOMELESS PERSONS 1,2%
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THE BRIGHT SIDE:

Falling monetary poverty

The absolute poverty rate

2000 00000000000088888 302%
660666666 BB8B8886

202 86060606000000006008888  16,6%
The absolute poverty rate fell from 30.2% in 2006 to 16.6% in 2012

The extreme poverty rate
2006 B B B B B B B B 45%
2012 B3 06%

The extreme poverty rate fell from 4.5% in 2006 to 0.6% in 2012

C

Rise in consumption,
especially of the basic products

C O
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Share of bank credits in GDP

Development
of the financial-banking sector
and facilitation of investments

Mitigation of pressure
on labour market

Unemployed
rate dropped
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The risk of maternal mortality

The mortality rate per 100.000 live births:
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Women of reproductive age with poor financial situation and who work abroad in difficult conditions are exposed to higher maternal mortality risk.

A TWO-FACETED
PHENOMENON

Depopulation
of many rural localities

ot

A young generation
not adequately supervised
by parents

HIV/AIDS incidence per 100.000 persons
aged 15-24 years old

2006RRRRRRRRRKARKRRKRXRKRRKKK 18,77
2012RRXRRXRRRKRKRKRRRKRXRKRKRRKKK 21,28

The abortion rate per 1000 women
of reproductive age
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Migrants’ wide exposure to TB

Brain-waste

The share of TB global incidence in 2010:

Unemployed

76,7%

Rural
inhabitants

Migrants

Alcohol
users

1%

Disabled

0y
persons 07

Pensioners 8,6%

Homeless

0,
persons 72%

Migrants represent the third important group of persons in relation
to TB global incidence, after the unemployed and rural inhabitants.
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TECHNOLOGIES -

the main driver of changes

WHILE ONLY 1% OF RURAL POPULATION
HAS ACCESS TO PUBLIC SEWERAGE SYSTEM,

33,2%

OF VILLAGE INHABITANTS
BUILT THEIR OWN
SEWERAGE SYSTEMS.

THE CONSTRAINTS RELATED TO ROAD INFRASTRUCTURE QUALITY FOR INTER-CONNECTIVITY WERE
COMPENSATED BY THE INCREASE OF MOBILE TELEPHONY PENETRATION RATE

THE LEVEL OF MOBILE TELEPHONY PENETRATION PER 100 INHABITANTS ACCOUNTED FOR:

137,8%

100,8%

IN 2006

THE SHARE OF INVESTMENTS IN TRANSPORTATION
SECTOR OF THE TOTAL PUBLIC INVESTMENTS ACCOUNTED FOR:

IN 2011 (114,6% IN 2012)

THE IMPLEMENTATION OF NEW TECHNOLOGIES IMIPROVED HEALTH SERVICES:

222222222222
2222222222
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FROM A PATRIARCHAL SOCIETY
TO A MODERN ONE:

GENDER-BASED DIFFERENCES IN OPPORTUNITIES

There are no gender difference in access to education
and literacy rate. Nevertheless, the differences appear in
the productive period: during employment, entrepre-
neurial activity, and participation in decision-making.

MORE MODEST PARTICIPATION OF WOMEN
IN DECISION-MAKING, AS RELATED TO MEN,
ESPECIALLY AT THE HIGHER POWER LEVELS (2011)

RAYON
PRESIDENTS

MEMBERS OF THE
PARLIAMENT
STANDING BUREAU
ARE WOMEN

ONLY 30% OF HIGHER-RANK
LEADERSHIP PUBLIC FUNCTIONS
ARE HELD BY WOMEN

’ 51,5%

LOCAL
COUNSELLORS

RAYON
COUNSELLORS

MAYORS

ONLY 25.4% OF HIGH-RANK
PUBLIC OFFICIALS ARE WOMEN

PUBLIC 48,5% l
OFFICIALS (2013) \(}
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WOI\I.IEN Aﬁf PAID LESS THAN MEN, AND. THIS
IN 2006: WOMEN'S FACT MAKES THEM TO BE FINANCIALLY IN 2011: THE RATIO

AVERAGE WAGE DEPENDENT. HOWEVER, WAGE GAP INCREASED UP TO
ACCOUNTED FOR 68.1% SHRANK OVER THE LAST YEARS. 7 87.8%

OF MEN'S WAGE (*SINCE 2011 A NEW

METHODOLOGY IS APPLIED)

WOMEN HAVE FEWER ECONOMIC OPPORTUNITIES THAN MEN, BEING INVOLVED MORE TIME IN
HOUSEHOLD CHORES AND FAMILY CARE, AND LESS TIME IN PROFESSIONAL OCCUPATIONS (AVERAGE)

WOMENS

ALLOCATED TIME PER DAY TO HOUSEHOLDS
CHORES AND FAMILY CARE (2011-2012)

")

WOMENS

SPENT TIME PER DAY TO PROFESSIONAL
OCCUPATION (2011-2012)

ONLY 27.5% OF THE TOTAL NUMBER OF ENTREPRENEURS ARE WOMEN
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In 2000, together with other 189 countries, Moldo-
va signed the Millennium Declaration adopted at
the Millennium Summit from New York. Hence, it
committed to contribute to the accomplishment
of eight Millennium Development Goals (MDG).
Those eight goals, revised and adjusted to the na-
tional development priorities, are the following:

e Fradicate poverty and hunger;

e Achieve universal access to general
compulsory education;

e Promote gender equality and empowering
women;

® Reduce child mortality;

e Improve maternal health;

e Combat HIV/AIDS and tuberculosis;
e Ensure environmental sustainability;

e Develop a global partnership for development.

The first National Report on progress towards
reaching the MDGs was developed in 2004. Three
years later, in 2007, after a progress analysis and
organizing a number of consultation sessions
with civil society and country’s development part-
ners, many of the objectives were revised. The
second National Report related to MDG progress
was developed in 2010. This document is the third
National Report used by the Government of the
Republic of Moldova to assess honestly and objec-
tively the progress made in fulfilling the Millenni-
um Development Goals from 2010-2013, to iden-
tify the problems encountered by the country, and
to outline the eventual solutions and available op-
tions to accelerate the positive evolutions and to
reverse the negative ones. At the same time, the
third National Report also aims to provide a view
beyond the 2015 timeling, so as to identify the pri-
orities that will remain on the national develop-
ment agenda.

INTRODUCTION

b ® O W

The Report follows a simple and reader-friendly
structure, which aims to promote MDGs and to
inform the wider national and international audi-
ence. The first chapter of the Report takes an over-
view of the most important internal and global
factors influencing the national development
policies and processes.

Eight chapters follow per each MDG, highlighting
the main trends over the recent period of time, as-
sessing the quality of the achieved progress, and
identifying the main constraints and opportuni-
ties that could serve to “speed up”the MDGs.

The tenth chapter refers to the “unfinished agen-
da’, offering a brief feasibility study on MDGs' and
what they will have achieved by 2015, identify-
ing systemic causes which need to be addressed
to maintain the same pace of development. This
chapter seeks to highlight a way to escape the
vicious cycle of under development and how to
avoid multidimensional poverty traps, by looking
at the interrelationship between the MDGs.

The last chapter of the Report tries to answer the
following question “what will follow after 20157’
elucidating the main results of the post-2015 na-
tional consultations “The Future Moldova Wants’,
carried out with the support of the United Nations
Development Programme in Moldova, and it seeks
to corroborate these results with the Moldovan
Government’s vision for the country’s long-term
development.

Due to the lack of statistical data and comparabil-
ity problems regarding the data on social and eco-
nomic life in the Transnistrian region, the authors
have mainly sought to analyse developments in
the Republic of Moldova regions from the right
side of the River Nistru, except for the MDG 6,
where the data reflects the situation on both sides
of the River Nistru'.

institutions from Chisinau and Tiraspol, as well as due to the externalities induced by HIV/AIDS and TB on the population on the both sides of the River Nistru. At the same time, it should be
pointed out that the dynamics of the indicators monitored within the MDG 6 cannot be used for assessing the performance in relation to the MDGs'fulfilment in the Transnistrian region.

k ' The monitoring of the developments occurred in the Transnistrian region for the given MDG is motivated by the existence of comparable data, due to the cooperation between the J
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NATIONAL CONTEXT:
GLOBAL TURBULENCE AND

26

Political framework

European integration is the strategic path that
the Moldovan Government has chosen as the
most compatible with its desire for long-term
economic growth, and its social, and democratic
development priorities. Thus, Moldova seeks to
ensure a higher level of living standards for all
the citizens, through modernization of infrastruc-
ture, improving public services, and increasing
economic opportunities in urban and rural areas.
Deeper European integration and the harmoni-
sation of key aspects of national legislation with
European standards have already yielded visible
results. Thus, new economic branches emerged as
a result of investments made by European compa-
nies who are now present in the Moldovan econ-
omy. The Government also adopted fundamental
human rights legislation, to ensure the non-dis-
crimination, tolerance, and mutual respect prin-
ciples.

The unsettled Transnistrian conflict is an essen-
tial factor hindering the development on the right
and the left sides of the River Nistru. The conflict
impedes human and economic contacts, magni-
fies country risks and external financings costs, re-
duces Moldova's attractiveness as a destination for
investment and as a place to live place for people
from other countries, and creates a background
of permanent stress, which impedes the ability of
the authorities to focusing on long-term develop-
ment agenda. At the same time, the Transnistrian
region represents a high risk zone in relation to
the development goals and targets referring to
HIV / AIDS, which is the only target measured in
this report.

Governance

In comparison with 2000, when the MDGs were
adopted as a guide to policy, the current gover-
nance agenda encompasses a wider and more
comprehensive vision of development. Hence,
the Activity Program of the Republic of Moldova

INTERNAL CHALLENGES

Government, European Integration: FREEDOM,
DEMOCRACY, WELLBEING 2013-2014 targets three
essential goals: ensuring the irreversibility of the
European integration process, creating new well-
paid jobs, and preventing and combating corrup-
tion.

A long-term development vision is expressed
in the National Development Strategy “Moldova
2020: seven solutions for economic growth and
poverty reduction”?, which served as basis for the
Government Activity Program and a series of sec-
tor strategies. The seven solutions identified in
“Moldova 2020” actually represent horizontal in-
tervention priorities, which it is hoped will benefit
all the sectors of the economy equally, all social
groups, and every person. These solutions include:
1) education relevant for a career (focusing on vo-
cational and technical education); 2) roads in good
condition, anywhere; 3) cheap and affordable fi-
nancing; 4) business with clear rules of the game;
5) an equitable and sustainable pension system;
6) safely delivered and efficiently used energy; 7)
responsible and incorruptible justice system.

The low level of revenues has also resulted in a
limited flow of public resources for public expen-
diture to implement development policies and
projects. This weakness is magnified by the ex-
tended informal economy with untaxed incomes
and consumption. According to some estimates,
the share of the informal economy accounts for
about 45% of the official one (Schneider, Buehn
and Montenegro, 2010), creating a high degree of
dependency on external support.

Social and demographic factors

After a decade of negative natural population
growth, in 2011-2012 the Republic of Moldova
registered zero natural population growth, as a
product of an increased birth rate and decreased
death rate. The disaggregated indicator reflects a
worsening situation in the rural areas in compari-
son with urban areas: in 2008-2012, the average

C 2 Approved by Law No. 166 dated July 11,2012
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birth rate in urban areas accounted for 9.96 per
1000 population and the death rate - for 8.84 per
1000 population; while in the rural areas, during
the same period of time, a higher birth rate (12.02
per 1000 population) was accompanied by a high-
er death rate (13.54 per 1000 population). The dif-
ference in attitudes towards health, lifestyle and
food, as well as the unequal access to health care
services are the main causes of an increasing rural-
urban gap.

The alarming demographic situation in the rural
areas is even worse when emigration is taken
into account, which represents a real population
drain for villages. Data from the National Bureau
of Statistics suggest that about 7% of urban stable
population aged 15 years old and over has left
abroad for work in 2012, while for rural area - this
indicator was double that, at 14%.

The intense migration of labour represents a key
constraint for regions’ and local community’ de-
velopment. Although, in short term, emigration
contributes to poverty reduction, over the longer
term, it erodes - human capital - which could be
used for the sustainability development of Moldo-
van communities and regions, and of the country
as a whole (UN Moldova, 2013). Emigration has
caused a significant depopulation of many rural
communities, generating innovative policy chal-
lenges for the Republic of Moldova.

Economic situation

During 2010-2012, economic growth in Moldova
was rather rapid with an annual average GDP
growth rate of 4.6%. However, growth was vola-
tile and jobless, reflecting the wider vulnerability
of the economy to external and climate shocks.
Official statistical data showed that the percent-
age of the population employed in the Moldovan
economy in 2012 was 25% lower than the number
registered in 2000. Again a large rural-urban gap
is apparent: in this period, the share of urban em-
ployed population decreased by 4%, while the ru-
ral employed population decreased by 37%, with
no signs of recovery sign.

This rural-urban inequality in employment op-
portunities is reflected in sharp income inequality
throughout the country. If during 2006-2007, the
average incomes of the rural population were 25%
lower than those for urban population, in 2011-

2012 they were lower by 33%. This inequality also
reflects visible differences registered in the quality
of life: in urban areas, income exceeds the calcu-
lated minimum subsistence level by 15%, while
in villages - the average income is 13% under the
average subsistence level.

A key factor explaining the increasing gap in em-
ployment opportunities is the level of develop-
ment of the private sector. Moldovan villages are
highly dependent on agriculture (employing half
of the rural population); the main alternative to
employment in the agricultural sector is employ-
ment in the public sector (21%). But the agricul-
tural sector is extremely feeble: in 2000-2012, the
gross value added (GVA) generated by the agri-
cultural sector increased on average only by 2.6%
annually, while the GVA generated by the non-ag-
ricultural economic sector increased by 5%?3. In the
same period of time, the volatility of agricultural
production was ten times higher than that for the
non-agricultural production?.

Global factors

Climate change is a key factor reducing the im-
pact of Government’s anti-poverty policies, espe-
cially in rural areas. Increasingly frequent periods
of drought are a consequence of global warming
and may generate problems related to accessibil-
ity of food products and forage for animals, as the
drought in 2007 demonstrated. About 90% of the
country'’s territory and 80% of the rural popula-
tion dependent on agriculture were affected by
poor harvests. Much of the rural population lost
their savings and income and the total losses ac-
counted to 1 billion USD, according to the official
estimates (UNDP Moldova, 2009, p. 85). Along-
side the decrease in remittances, the drought was
the major cause for poverty in 2007 (MEc, 2009).
In 2012 the country witnessed a severe drought
again, accompanied by a dramatic decrease in ag-
ricultural productivity. And again, the small and
medium producers represented the group that
has suffered the most as a result of this drought
(MAFI, August 2012, p.24).

The global economic crisis from 2009 revealed
the extreme vulnerability of the country and the
fragile nature of an economy based on emigration.
As an immediate effect, the crisis resulted in a de-
crease in exports, remittances, and foreign direct
investments. If exports and remittances recovered

from C (mining industry) to K (real estate transactions, rent activities, and services provided to enterprises) and does not include public administration and services (codes L-O).

L 3 In this report, the non-agricultural economic sector was defined as the amount of all the economic activities identified in the National Classifier of Economic Activities with the codes

#Measured as a standard average deviation for the GVA increase rates.
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from losses incurred in 2009-2010, foreign direct
investments has not yet returned to pre 2009 lev-
els registered before the crisis. In the absence of
some powerful “internal growth engines’, Mol-
dova will continue to be dependant in the near
future on external economic developments at the
European and global levels.

By mid-2008, the whole world was affected by
an exceptional increase in food prices. The in-
crease of extreme poverty in rural areas in 2008
was mainly due to an increase in the price of food
products (even though it is difficult to separate
this variable from the impact of the economic cri-
sis and the drought). In 2012, global food prices
increased again. Although in 2013 prices declined,
they still remain close to the historical highs of
August 2012. The risk of a new global food crisis
remains very high, especially for average house-
holds, where 41% of the urban family expenditure
and 46% of the rural household expenditure is
used for food.

The energy crisis, manifested by a global increase
in prices for energy, also had a direct impact on
Moldova, which is a net importer of energy. Com-
pared to 2007, import prices for energy were 53%
higher in 2011, continuing to rise moderately in
2012 as well. According to statistical data, in 2011
traditional energy sources (electricity, natural
gas, coal) accounted for about 8.8% of the urban
household expenditures and 8.3% of the rural
ones (NBS, 2012, pp. 92-94); the data also shows
that the poorest quintile spend more for energy
than the more well-to-do ones.

The national balance of reserve-water consump-
tion in the Republic of Moldova is adequate in
relation to the available resources. In spite of this
balance, certain regions of the country face wa-
ter deficits, which may get sharper along with the
growth of the economy, diversification of social
needs and emphasised global heating (UNDP Mol-
dova, 2009, p. 55). This will have a majorimpact on
various economic sectors (agriculture, food indus-
try) and vulnerable local communities (especially
in the South of the country).

Impact on MDGs

Thesefactors explain the balance of successes and
failures witnessed across the country in reaching
the MDGs. Emigration and related remittances
have helped many Moldovan families escape from
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poverty, hence MDG 1 (Reduce extreme poverty
and hunger) has a good chance of being reached.
But the current depressing rural economic picture
explains why poverty in villages is much more en-
trenched and why policies have not resulted in
sustainable progress.

Education is a critical determinant of household
wellbeing (MEc, 2012). Hence, MDG 2 (Achieve
universal access to general compulsory educa-
tion) has a major impact on the MDG 1 (Reduce
extreme poverty and hunger). Access to educa-
tion in rural areas represents a deeply embedded
structural constraint, which suggests that com-
bating rural poverty will be a more complicated
process in rural areas as compared to urban areas,
where better access is complemented by a larger
range of options. Nevertheless, the results of the
final exams taken in 2013 suggest that the prob-
lem of quality in education is a major one both, in
rural and urban areas.

The MDG 8 (develop a global partnership for
development) has a major and direct impact on
the MDG 1 (Reduce extreme poverty and hun-
ger), but it also indirectly influences all the other
MDGs. Actually, the level of integration into the
global economy, the degree of penetration of the
banking system into the real economy, the level of
digitalisation in society and employment among
youth are some critical economic and social fac-
tors, which determine, at the latest stage, the level
of public revenues and, implicitly, the state’s ability
to finance and attain goals such as better informa-
tion for pregnant women about the risks related
to pregnancy (MDG 4 Reduce child mortality),
improving the conditions in maternity hospitals
(MDG 5 Improve maternal health), assurance of the
conditions for treatment and palliative care (MDG 6
Combat HIV/AIDS and tuberculosis), as well as the
allocation of more resources to extend national cov-
erage of safe water systems and to extend forested
areas (MDG 7 Ensure a sustainable environment).
Notwithstanding national expenditures in these ar-
eas, investments made, until now, have been large-
ly funded by global donors, and the resources that
have been allocated have proven to be unequal to
the task of making a decisive contribution.

The level of unemployment, small incomes and
poverty of rural population (MDG 1), together with
increased prices for energy resources, have led to
considerable illegal deforestation and poaching
(MDG 7).



Moldova has neither succeeded in making signifi-
cant progress towards promoting gender equality
norempowering women (MDG 3).These problems
have major implication on other MDGs, as modern
literature has proven a close link between, for in-
stance, women’s empowerment and economic
development (Duflo, 2012). A higher level of eco-
nomic development is associated with decreasing
inequalitiesin men’sand women'’sincomes, but,on

the other hand, greater empowerment of women
is an essential factor which may benefit economic
development. But this virtuous cycle is too weak
to be self-sustaining, and Moldova needs more
dedicated and better targeted programs and bet-
ter focused on women'’s political and economic
empowerment, as well as enhancing the positive
links between women'’s empowerment and devel-
opment
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A “Reduce extreme poverty
wap and hunger”: a small and
still uncertain success

MDG 1




Key trends

During 2010-2012, the Republic of Moldova
made strong progress towards achieving the in-
dicators related to the MDG 1. Hence, in 2012 the
share of the population with a level of consump-
tion below 4.3 USD per day decreased to 20.8%
from 34.5%, in 2006, the first year when these in-
dicators were calculated. As the Table 1 shows, this
evolution is perfectly in line with the intermediary
and final targets which were established. The tar-
get for the population under the national absolute
poverty line was also reached ahead of schedule.
This indicator dropped from 30.2% in 2006 down
t021.9%in2010,and in 2012 the indicator reached
16.6%. Moldova also made impressive progress in
combating extreme poverty, as its incidence fell to
0.6% in 2012. An important change in 2010-2011
was the sharp decrease of poverty in rural areas
compared to the previous years. A total of 226
thousand people escaped poverty during this pe-
riod of time (MEc, 2012, p. 5).

citizens still are categorized as poor. The rural
population is 3 times more exposed to the risk
of poverty than urban populations, and one in
four vilagers lives under the national poverty line.
Children, in general, continue to be more vulner-
able to poverty: the rate of poverty registered in
2011 among children accounted for 19.6%, which
exceeds the national average by 2.1 percentage
points. Although it is declining, malnutrition still
affects one in ten under-5 children.

MDG 1 is closely dependant on the evolution of
other MDGs. Hence, education (MDG 2) is one of
the most powerful factors determining poverty.
People with higher levels of education are 6-times
less likely to become poor than people with a sec-
ondary level of education, and 10 times less likely
than the people with primary education or no ed-
ucation (MEc, 2012). Inturn, children raised in poor
families have limited access to education than
other children, and this fact generates a vicious
circle of chronic and multi-generation poverty. At

Table 1. Evolution of MDG 1 indicators, period 2006-2012 and intermediary and final targets

2006 2007 2008

Target Target

2009 2010 2011 2012 2010 2015

Share of population with under

43 USD per day consumption 345 29.8 29.5 26.8 234 20.8 29.0 23.0
share of population under 302 258 263 219 175 166 250 20.0
absolute poverty line

Share of population under 45 8 I 14 09 06 40 35

extreme poverty line

Source: MEc, 2012, pp. 11-15 and information provided for the Report by the MEc for 2012;

A number of factors have led to this progress.
Economic growth, reflected in people’s incomes,
was one of the main drivers reducing poverty at
an aggregate level. Remittances from emigrants
represented another important factor in the de-
crease in poverty. At the same time, new social
programs promoted by the Government, espe-
cially the provision of social assistance on a more
accurate and equitable formula, have had a major
impact in reducing inequalities in incomes and
poverty incidence. In 2010-2012, the increase in
prices for agricultural products has had a posi-
tive impact on consumption in rural areas, but it
seems that it has moderated the pace of growth
for urban consumption.

In spite of the remarkable decrease in the in-
cidence of poverty, more than half a million

the same time, the poverty level, especially in case
of rural population, is largely influenced by limited
access to financial resources to fund investments
in agriculture (MDG 8). As it is mentioned in this
Report in the chapter referring to MDG 6, poverty
is one of the key factors of maternal mortality, as it
is the source of other types of vulnerabilities and
the cause of social marginalisation.

Key constraints

Poverty reduction continues to be one of the key
priorities of the Government. Hence, the National
Development Strategy “Moldova 2020” aims to
get at least another 150 thousand people out of
poverty by 2020. Nevertheless, a number of fac-
tors still persist, raising questions about the sus-
tainability of the successes that have already been
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achieved and about the level of people’s skills and
habits necessary to stay out of the poverty trap.

The critical precondition for addressing poverty
sustainably is establishment of decent work
places. After a decade of continuous loss of the
labour force and a decrease in the occupation
rate (from 60% in 2000 down to 38.5% in 2012),
it is clear that a fundamental improvement in the
Moldovan business environment drives recov-
ery, which is currently suffering from regulatory
problems in such areas as fiscal and customs ad-
ministration, company licensing and authorisa-
tion, competition, access to finance, protection of
ownership rights (World Bank, 2013). Collectively
this undermines company performance and re-
spectively their capacity to provide good salaries,
comfortable working conditions, and develop-
ment opportunities for their employees.

An essential constraint reducing the impact of
policies’ is a lack of support from across the po-
litical spectrum for anti-poverty programs de-
fined by the Government. Hence, reform of social
assistance policy through introduction of the so-
cial benefits, has not received the support of all the
political parties, although the new policy has had a
major and visible impact on poverty reduction.

A number of rigid constraints and structural
problems limiting progress still persist. For in-
stance, the dispersion of the rural population into
a large number of small communities with weak
inter-connectivity reduces farmers’ access to mar-
kets and inhibits the mobility of the labour force.
Improving this would require a large volume of
capital investment from public sources. The cli-
mate of vulnerability in the agricultural sector is
another factor which in the near future limits the
efficiency of policies and resources allocated for
poverty reduction. And finally, rural populations
are sceptical of adopting new technologies and
modern agricultural methods, which could help
harness agricultural resources and could stabilize
income levels for rural population.

The global factors mark the progress registered
by Moldova for MDG 1. Hence, the local conse-
quences of global climate change have ampli-
fied the economic vulnerability of the agricultural
sector, which was already high (MAFI, 2012). The
financial crisis from 2008-2009, ended with an
economic downturn in Europe and an essential
drop in economic growth in Russia and other CIS

countries, has also been a major shock for the Mol-
dovan economy and has proved once again that
the country remains vulnerable to external eco-
nomic calamities. The key macroeconomic indi-
cators (current account deficit, budget structural
deficit) from 2012 show that these vulnerabilities
have not been reduced, thus inducing pressure on
the private and public budgets.

Possible opportunities
and success factors

As paradoxical as it may seem at first glance, the
economic crisis in the European Union, along-
side other challenges, also created some op-
portunities for poverty reduction in Moldova.
Many companies in search of more competitive
locations, perceive countries in Eastern Europe
as potential places to invest, as they extend their
production capacities. As a result of such reloca-
tions, some industrial enterprises have already
appeared in the Moldovan economy - which did
not exist several years ago and which are labour
intensive. Thus, Moldova has a chance to harness
European interest and provide platforms and con-
ditions for new investors to come, and this will
create jobs and support poverty reduction, first in
urban areas, and afterwards in rural areas, when
labour mobility improves.

The state has sufficient financial resources to en-
tirely eliminate poverty, but these resources are
not allocated in the most efficient way. Surveys
suggest that benefits allocated within social assis-
tance programs decreases the incidence of pov-
erty among beneficiaries (Sandu and Sinchetru,
2011, p.18). Recent data shows that the poverty
gap is only 3.2%. According to the current poverty
line, about 250 million lei would be necessary on
annual basis to eliminate poverty across the coun-
try. In reality, social assistance programs spent in
2012 over 382 million lei. Hence, the Republic of
Moldova currently has enough resources to re-
duce poverty to zero as defined by the national
line, but this requires a more accurate distribu-
tion of the resources within the social assistance
program: currently, 17% of resources are targeted
towards those with relatively high incomes.

Theelimination of the nominative compensation
could have a larger impact on poverty’. Com-
pleting the transition would contribute to a more
efficient use of the state’s financial resources on

and evaluating the needs of the applicants.

{ 5 Cash payments instead of the allowances established previously. They will be replaced gras%ua\\y by the social assistance system based on testing the real incomes ]
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poverty eradication among the population. These
resources could be channelled to increasing ben-
efits within social assistance programs. But the
complete abolition of the nominative compensa-
tion program is not politically feasible, and would
be highly unpopular. Hence, the decision to stop
new people gaining benefits from the nominative
compensations program, and to gradually elimi-
nate the program.

Combined with the necessary financial means to
invest in sustainable businesses, education and
training are essential ingredients for Moldovans
toescapepoverty.Returning Moldovan emigrants
offer the country not only a chance to get out of
poverty in the short-term, but also to eradicate
this phenomenon for good. A number of success
stories of returning emigrants and their families
(see Box 1) proves that the new knowledge, skills
and technologies learned abroad and the savings
accumulated outside the home country may help
to markedly improve the situation of returned em-
igrants and to create new jobs in communities. In
this respect, it is important for the state to provide

the support necessary for the emigrants “to re-ac-
quire deep roots in the country” and for Moldova
to harness the skills and financial resources accu-
mulated abroad.

At the same time, some complex rural economic
recovery programs are necessary along with
income redistribution, to support sustainable
poverty eradication. Although national resources
are rather limited, opportunities to find external
financing still exist, especially by the EU. To make
the most of these resources, it is necessary to
enhance local public capacity (UNDP Moldova,
2012), which should be seen as the main change
agents at the local level. The tools, their influence
and impact, could be strengthened with greater
decentralisation, to which the Government has
committed itself. At the same time, rural econom-
ic recovery programs need “national champions’,
who can actively promote rural economic devel-
opment policies. Potential candidates, for such a
role, include the Ministry of Agriculture and Food
Industry, the Ministry of Economy, and the Minis-
try of regional Development and Constructions.

Box 1. Moldovan emigrants build their future at home

Vasile Goncear from the Hoginesti village, Calarasi rayon, has worked abroad for 12 years, including in Italy where
he worked for about 5 years, together with his wife, at several ceramics plants. When he gathered enough money
to launch his own business, he returned to Moldova. Vasile Goncear opened a ceramics plant in his home village.
“Currently we produce commercial ceramics, but we also have equipment to produce ceramics for construction,
which are usually imported. We have good clay, we have a skilled labour force and capacities — so why not to
produce our own ceramics?!” says the ceramist, who has created 20 jobs until now and intends to open 30 new

jobs soon.

After eight years of work in Spain, Eugen Scurtu came back to Moldova, to his wife and three children, and all of
them together have launched a renewable energy business. The enterprise he created together with his wife,
Rodica Scurtu, to produce biomass-based pallets: from straw, sunflower residues, tree branches, and sawdust.
“Moldova has a lot of raw materials and biomass that can be used more efficiently’, says Rodica Scurtu, Eugen’s
wife who has supported him fully. Currently they have created 5 new jobs, but they plan to extend the production
capacity of the procured equipment and to increase the number of new jobs.

The businessmen in both cases have benefited from financial support provided by the state for business launch

within the framework of the PARE 141 Program.

“Bombonici”is one of the best -known Moldovan brands for children’s clothes, from new-borns up to children age
4 years old. But the company is not located in Chisinau, but in a relatively remote village — Sadaclia in Basarabeasca
rayon (100 km from Chisinau). The director of the company is Silvia Lazu, a 35-year-old woman. Silvia studied
fashion design and the idea appeared in 2004, when she had her first baby. This is a family business, involving her
husband — who is the Sales Director, and her close relatives, who helped her initially with money to launch the
business. Besides the plant in the village, the company has opened a shop in the capital city. They started only with
6 employees, but currently the company has 52 employees. The company is present not only on the local market,

but they started to export their products to Romania.

Source: according to the materials form the reportage “Emigrations’, it seems that Moldovans come back to build their future at home, the daily
newspaper “Timpul’, edition from February 10, 2012 and the reportage “The Model family! Has earned the money abroad and opened a confec-

tion unit in Moldova’ Publika TV, March 25, 2012.
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“Achieve universal access
/// to general compulsory education™:
problems related to access and quality

MDG 2




Key trends

During 2010-2012, the Republic of Moldova
made some progress towards reaching the in-
dicators related to MDG 2. The enrolment in pre-
school education has continuously® improved.
Over the last 5 years, the number of preschool
educational institutions has increased by 5.1%.
According to the official data, the gross enrol-
ment rate in preschool education of children
aged 3-6 years old accounted for 82.1% in 2012,
representing a slight increase compared to 2011
(79.6%), and a significant increase compared to
2003 (61.1%). The current level of enrolment ex-
ceeds the MDG target of 78% set for 2015. Posi-
tive trends can be seen for urban and rural areas,
nevertheless significant urban-rural gaps remain.
The gross enrolment rate in preschool education
of urban children aged 3-6 years old is 100.5%,
while only 30% of rural children go to kindergar-
tens. Hence the difference accounts for 19 p.p.and
it is unlikely that this discrepancy will decrease by
2015 (Figure 1). The enrolment rate for children
aged 6-7 years old in education is increasing, ac-
counting for about 93.5% in 2012 as compared to
92.2% in 2003 (Table 2). Thus, concerns have been
expressed with regard to the target of 98% set for
this MDG by 2015.

No gender differences were registered in terms of
access to preschool education. At the same time,
experts point out some groups of children with
low enrolment rates in preschool education:
Roma children, children from families with low
incomes (including households with many chil-
dren and single-parent families) and children with
disabilities (UNICEF Moldova, 2011). On average,
only 63% of children from less well-to-do fami-
lies and almost 92% of children from well-to-do
families go to kindergartens (UN Women, UNICEF
Moldova, 2013). According to statistics data, the
number of children with intellectual and physical
development problems going to a specialised in-
stitution has decreased from 4.0 thousand pupils
in 2007/2008 down to 2.3 thousand in 2012/2013
(NBS, 2013). The situation is determined by the
measures taken to include the children with spe-
cial needs in general education.

Figure 1. Gross enrolment rate of children aged
3-6 years old in preschool institutions, 2003-2012, %

200

180

160 —

140
120
100

80 M

60

40

20

1 3 4 5 6 7 9
03 04 05 06 07 08 09 10 1

Source: NBS;

The literacy rate among the population has been
relatively stable over the last few years, account-
ing for 99.4% in 2012.This figure practically corre-
sponds to the MDG target - 99.5%. No significant
gender differences are evident, only a statistically
insignificant 1.2% in favour of boys.

Although some official data acknowledges a
gradual decrease in enrolment rates in compul-
sory education over the last decade, other more
recent data contradicts this conclusion. Hence,
the gross enrolment rate in compulsory education
accounted in 2012 for about 89.7% (according to
NBS), practically maintaining the level registered
in 2010 (90.3%) (Table 2). At the same time, other
studies (see NBS, 2010) reveal an enrolment rate
of 99.1% for children aged 7-15 years old, that is
higher in urban areas compared to rural areas (re-
spectively 99.7% and 98.8%). This high enrolment
rate is also reflected in the preliminary results of
the MICS survey: the net enrolment rate in pri-
mary education - 98.7%, in gymnasium education
- 96.3% (NCPH, MoH, UNICEF, 2013). Taking into
account Labour Force Survey data, (a survey of
households in the country) in 2012, the gross rate
of enrolment in primary education is 99.1%, and
in gymnasium education - 102%; and the net en-
rolment rate in primary education - 92.1% and in
gymnasium education - 93.3%. Hence, based on
the most recent studies, the targets for 2015 have
already been reached.

$The MDG targets were revised in 2007 and the monitoring indicators were changed from measuring the net rate of enrolment to the gross rate of enrolment, which reflects the
number of enrolments regardless of the age. It should be mentioned that the values of the indicators, which were taken in 2007 as benchmarks for setting the goals for 2010 and 2015,
do not coincide with the data provided by the NBS (Government of the Republic of Moldova, 2010). At the same time, the international experts recommend coming back to the net

enrolment rate of children in education
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Table 2. Indicators on children’s enrolment in education, % of the total, period 2003-2012

Indicator 2003 | 2004 | 2005 | 2006

Target
2010

Target

2007 2015

2008 | 2009 | 2010 | 2011 | 2012

Gross enrolment rate in

. 951 | 946 | 944 | 920
compulsory education

916 | 909 | 90.7 | 903 | 90.1 | 89.7 | 95.0 98.0

Gross enrolment rate in
preschool education for 61.1 | 66.1 | 70.7 | 70.1
children aged 3-6 years old

726 | 744 | 755 | 771 | 796 | 821 | 75.0 78.0

Gross enrolment rate of
children aged 3-6 years old 804 | 848 | 892 | 872
in urban area

888 | 90.8 | 919 | 945 | 98.0 | 1005

Gross enrolment rate of
children aged 3-6 years old 513 | 564 | 610 | 61.0
inrural area

636 | 652 | 66.1 | 67.1 | 690 | 714

Enrolment rate of children
aged 6-7 years old in 922 | 870 | 89.0 | 903
educational institutions

910 | 91.1 | 938 | 93.1 | 928 | 935 | 95.0 98.0

Share of children enrolled
in the first grade, after 788 | 69.1 | 756 | 81.7
preschool education*

n.a. na. | 915 | 977 | 975 | 975 - -

Note: *- The presented data do not include the data from the left side of the River Nistru and Bender municipality; the difference up to 100%
refers to the share of children enrolled in the first grade, who did not graduated from preschool education;

Source: 2003-2006 - ME, 2009-2012 - NBS;

At the same time, in terms of access to education,
children with disabilities, Roma children, youth
from total area are all on the lists of the most vul-
nerable groups. Hence, according to the recent
surveys, only 31% of children with disabilities (out
of those interviewed) go to schools (Brighidin A.,
2012).

Even if we admit, as some data suggest, that the
Republic of Moldova already has a high enrol-
ment rate in gymnasium education, it should
be recognised that the situation in education
is complicated. On one hand, significant efforts
were undertaken over the last few years to im-
prove the quality of education: modernizing the
curriculum, improving material and manuals,
improving the quality of technical-materials, im-
proving the teaching staff, etc. On the other hand,
there is general dissatisfaction with the quality of
formal education, as reflected in the results of the
final exams in 2013. This is also supported by data
that 50% of pupils failed the PISA test in 2009. The
high level of expenditure for education in terms
of GDP (8-9%) for the better part of a decade has
not yet had a major economic and social impact
(Government of the Republic of Moldova, 2012).
The level of investment is also not uniform across

the country with more severe problems registered
in rural area (NBS, 2012).

A number of factors have determined this situa-
tion. The unfavourable demographic situation in the
country (decrease over the last years’ of the birth
rate, the ageing population, the drain of the able-
bodied population / migration) has turned into a
decrease in the number of pupils, and a drop in
efficiency in using the school system and service
infrastructure. During the last decade, the popula-
tion aged 3-23 years old, (that covered by the edu-
cation system, dropped by 12.6% (NBS, 2012). To-
day, the structure of the educational institutions’
network no longer reflects the underlying demo-
graphic reality across the country, especially, in ru-
ral areas. Political factors still exert an influence in
terms of budget allocation on education and per-
sonnel policies. At the same time, specialist opin-
ions differs in relation to allocation of resources per
capita, as the country’s current problems require a
more sophisticated approach, as many stakehold-
ers have mentioned.

There are significant discrepancies between the
residential areas in terms of gross enrolment rates
in preschool education of children aged 3-6 years

C 7 Except for 2012, when the birth rate has increased by 253 persons as compared to the previous year. )
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old. These differences are driven by the fact that
children from the adjacent villages go to urban kin-
dergartens and higher employment levels in the
case of urban women, etc. (UNWomen, UNICEF-
Moldova, 2013). At the same time, the disparities
in terms of residence and subsequent access to
education, significantly shapes discrepancies be-
tween the urban and rural poverty rates. If these
disparities are not reduced, they will have implica-
tions on the poverty rate as well. In general, we
have a vicious cycle: the more limited access to
education in total area favours impoverishment,
and poverty, in its turn, creates barriers for access
to education (e.g. to survive and maintain the
family, the children work on the fields instead of
going to school).

The reduced school-enrolment rate among the
Roma children is influenced by financial factors,
change of residence, parents’ refusal, as well as
the persistence of discrimination from peers and
even teachers - factors which diminish these chil-
dren’s wish to go to school. The low school-enrol-
ment rate among the children with disabilities is
influenced by a number of causes: insufficiency of
financial revenues; lack of facilities and adequate
conditions for children with disabilities within
schools; lack of specialised transportation means
and access roads, which would be adapted in the
corresponding way (Brighidin A., 2012).

Another factor refers to the reduced flexibility of
the educational system, which is poorly correlat-
ed with economic and social realities. This situa-
tion also refers to the insufficient collaboration or
even no collaboration between schools and eco-
nomic units.

The MDG 2 is closely interdependent on the evo-
lution of other MDGs. Hence, the economic situa-
tion (MDG 1) has a significant impact, limiting the
access of children from poor families to education
services and leading to a drain on the labour force
(of young teaching staff, of parents with children
- pupils), and this generates a vicious cycle of pov-
erty caused by insufficient education. Parents with
lower levels of education, in general, tend to be
poorer; hence, they can invest less in the educa-
tion of their children. The quality of education has
a direct relationship with people’s health (MDG 5,
6, see Lutz, 2013), which largely determines the
quality of life. In this respect, education serves
as an important tool to cultivate healthy lifestyle
among the youth, which could prevent future

unwanted pregnancies, drug and alcohol abuse,
anti-social behaviours. At the same time reduced
access to the basic health (MDG 7 and 5, 6) servic-
es (such as water, sewerage and heating supply)
in the majority of rural localities affects the health
and the motivation of children for education, and
their psycho-social comfort. The lack of adequate
infrastructure reduces the attractiveness of the
education service, leading to a drain of young spe-
cialists from the respective area.

It should be noted that the lack or insufficiency of
places in preschool education institutions affects
women’s employment and, respectively, their
wellbeing (MDG 3, see UN-Women, 2011).

Critical constraints

The education system is subject to continuous
reform and transformation process. During the
last two decades, a lack of continuity was evident
in some segments of educational policies and re-
forms; the mechanisms for strategic and opera-
tional management of general education are not
perfect. In this context, the majority of the popu-
lation denotes a certain level of scepticism refer-
ring to the possibility to make the system more
efficient.

Another constraint refers to the fragmentation of
local authority into many small localities which
complicates school administration at the local lev-
el and creates important fixed costs for buildings’
maintenance and administrative personnel. All of
these create major pressures on the budget and
mitigates against the expenditure of additional
financial resources to improve technical-materials
and developing teaching staff.

There was inadequate consultation with the lo-
cal communities on local school reform. Hence,
the need of the reform is not fully understood, and
the Ministry of Education faces major resistance at
the local level in this respect.

A number of structural factors limiting progress
still persists. Thus, residence is a significant factor
which determines access to education, as the chil-
dren from rural localities are more disadvantaged
in this respect (especially those from small and
remote localities). Some elements of segregation of
pupils by ethnicity, training language, religious af-
filiation, and physical and mental status also per-
sist®. A lack of infrastructure and transportation

in Moldova. Communication Strategy” on www.edu.gov.md; “Community mobilization for empowerment of vulnerable women and men”. Joint Integrated Local Development

8 As revealed by the reports of field visits of human rights adviser to the UN Resident Coordinator in Moldova Claude Cahn, 2012-2013. Also, see: “Promoting inclusive education W

Programme, Moldova, 2012. Government of the Republic of Moldova, UNDP, UNWomen, Government of Sweden.
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which could support children with disabilities also
serves to limit their access to education.

Economic and financial factors expressed in terms
of low salaries and revenues, in turn driven by a
lack of wider economic opportunity, affects chil-
dren’s access to education, especially of those
from the vulnerable groups. Moreover, due to lack
of basic infrastructure and low living standards
in rural areas, teaching staff, especially younger
teachers, are not interested in working in rural
schools, and this makes the problem of quality of
education in rural areas more acute.

The differences between statistical data, and the
data obtained from different sources, often de-
termined by the different methodologies, the in-
sufficiency of indicators to assess the performance
of every pupil, teacher and institution, insufficient
disaggregation of the indicators currently used
- all create serious obstacles for increasing the ef-
ficiency of educational management. Insufficien-
cy of data related to access to education of Roma
children and children with special educational
needs limits the effectiveness of interventions.

Possible opportunities
and success factors

The Government has sought to tackle the qual-
ity and access to education as indispensable ele-
ments in ensuring sustainable human develop-
ment. Respectively, ensuring quality preschool,
primary, and secondary education for all the
children by developing child-friendly schools and
extending the practice of inclusive education is a
strategic objective (the Government of the Repub-
lic of Moldova, Ministry of Education, 2010). This
sector enjoys strong Government support which
will in all probability lead to good outcomes.

Implementation of different projects and initia-
tives supported by donors (such as the Global
Partnership for Education, Quality Education in
Rural Area in Moldova, and other) aims to mod-
ernize the educational system in the Republic of
Moldova and may contribute to ensuring access
to quality education at all the levels for all the
children. For instance, the new initiative of the
Ministry of Education, promoting the computer-
assisted training in schools “Get connected! In-
formation technologies for success in learning”
represents an impact instrument to increase the
quality and the relevance of the educational pro-
cess. The economy of a country in the 21 century
cannot be competitive without using IT.

The Third Report on Millennium Development Goals. Republic of Moldova

The state allocates significant financial means
for education (7.4% of GDP in 2013), but they
are not used efficiently or adequately. The effi-
cient use of technical-materials and financial re-
sources in the educational system may contribute
to improving the quality of education, without
increased financial needs. At the same time, the
provision of minimum hygiene and comfort con-
ditions (drinking water, hot water, heating, WCs,
etc.) and cultural and sports equipment are all fac-
tor which make the service in rural schools more
attractive.

Decentralization, including in education, is per-
ceived as an opportunity to develop some quali-
tative services focused on the needs / interests of
the child, to extend the management mandate for
financial, material, and human resources. Hence,
the Government’s hope that adequate human
rights and gender-sensitive local policies, will help
ensure sustainable social-economic development
opportunities for the vulnerable groups.

Reforms optimising school networks in the re-
gions helps to provide a more efficient the use
of financial resources (by applying the financing
per-pupil formula at the national level). These re-
forms, in consultation with the population and in
partnership with the LPA, civil society, may really
create more opportunities and help to ensure ac-
cess for all children to quality education. For in-
stance, the efforts of the Government and LPA to
rehabilitate roads create the necessary conditions
to transport children to hub-schools.

An important condition for making the education
system more efficient would be a review and re-
design of the personnel policy in education. The
settlement of this problem could also lead to a
reduction of some gender disparities which exist
at the staff level. At the same time, it is necessary
to train teaching staff by taking into account the
specific educational problems and ensuring the
inclusion of all categories of children with special
educational needs.

State efforts to reform legislation in education to
meet international standards would help to en-
sure the efficient operation and systemic develop-
ment of education. The adjustment of legislation
to reform the system for record keeping of school-
age children, the establishment of responsibilities
for parents, teaching staff, heads of educational
institutions, local public administration bodies
related to children schooling, may contribute to
improving the current situation.



The Government passed the Action Plan for sup-
porting Roma population for 2012-2015, which
stipulates measures to enrol Roma children in
education. The MLSPF has initiated the training
for community mediations in localities with Roma
population. The subsequent implementation of
these measures may contribute to increasing
these children’s access to education.

The implementation of the Program to develop
inclusive education 2011-2020 provides oppor-
tunities for children with disabilities/special edu-
cational needs for them to be reintegrated in fam-

ilies and to continue their studies in community
educational institutions.

According to the conclusions of a number of stud-
ies in the educational policy area, the main cause
for low enrolment rates in primary and gymnasium
education for certain social groups are poverty and
parents’ migration to other countries to look for
work (see Government of the Republic of Moldova,
Ministry of Education, 2010). The state’s efforts to
combat poverty and create attractive jobs repre-
sent an important precondition for creating pos-
sibilities to access education for all the children.

Box 2. Lessons to be learned for the Moldovan Educational System

Victoria, 17 years old, alumni of FLEX Program (exchange of experience of pupils’ groups in USA):

“The participation in such programs is extremely positive and necessary. | would take on board the following
elements: a welcoming/non-violent attitude of teachers towards pupils; the possibility of selecting subjects, which
offers the possibility to test your interests and capacities; equipping the school with IT (access to Internet, most
recent literature, every classroom to be equipped with laptop, projector, etc.), development of a culture of personal
accountability , and the non-toleration of copying. During evaluations teachers actually encourage pupils, treated
them with a positive perspective, offering them more chances. | was impressed with the fact that pupils in schools
are assisted and trained for post-school education (how to select the institution, how to apply, how to prepare the

CV, essays, etc.)"

FLEX Program (Future Leaders Exchange Program) provides scholarships for lyceum pupils (age 15-17) from Eurasia
to spend an academic year in the United States, who live in a family and go to an American lyceum. The program is

funded by the US Government.

Source: Interview with the alumni of the FLEX Program.
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“Promote gender equality
and empower women”: a real
chance to speed up development

MDG 3




Key trends

During 2010-2011, the Republic of Moldova
made some progress in reaching the indicators
related to the MDG 3, and women'’s representa-
tion in decision-making positions at the local
level has increased. Hence, a trend of gradually
increasing the number of women in decision-
making positions at local levels has been evident:
among elected mayors - from 18.15% in 2007 up
to 18.51% in 2011, among the local counsellors
- from 26.5% up to 28.71%, and among the rayon
counsellors — from 16.48% to 18.39% (Table 3).

representation is not enough to reach the MDG
targets.

The following trend was noted for women’s rep-
resentation in decision-making positions at the
central executive level: even though a gender
balance is evident at the level of ministries and
other central administration authorities in relation
to distribution of salaries and decision-making
positions, nevertheless the presence of women
decreases as the hierarchical scale increases.
Women’s promotion at the Government level re-
mains non-uniform, as only 6% of ministers have

Table 3. Women in decision-making positions at the local level, % of the total number of position holders

Position 2003 2007 2011 Tinta 2015
Rayon President 3.1% 3.1% 9.3% =
Mayor 15.37% 18.15% 1851% 25%
Rayon counsellor 10% 16.48% 18.39% 25%
Local counsellor - 26.5% 28.71% 40%

Source: Central Electoral Commission

At the legislative power level, some positive
trends are evident. The level of women’s par-
ticipation on MPs’ candidate lists increased from
15.7% (1998), to 29% (2005), to 30.4 % in July 2009
and to 28.5% (2010). Nevertheless, the effective
representation of women in the Parliament is less

been women over the last few years, with few
exceptions (Table 4). At the same time, after the
political changes of June 2013, 4 (25%) of the 16
minister positions were attributed to women, and
a woman was assigned as Deputy Prime-Minister
for issues in social areas.

Table 4. Women in decision-making positions at the central level, % of the total position holders

Position 2005 2009 2010 2012
MP 22% 24.7% 19.8% 19.2%
Minister 6.7% 6.2% 6.2% 6.2%

Source: Central Electoral Commission, NBS;

positive: after an increase in the number of wom-
en’s on MPs’ candidate lists from 22% in 2005 to
24.7% in July 2009 and as a result of the elections
held in November 2010, women still accounted
for only 19.8% of the total number of MPs® (Table
4) (the target for 2015 being 30%). The Parliamen-
tary leadership includes 1 woman in its composi-
tion (out of 4 persons), three women are part of
the Parliament’s Standing Bureau (composed of
14 members). Only one parliamentary faction of
those four factions is led by a woman. Currently,
Parliament has ten standing committees and only
three of them are chaired by women. In spite of
these positive examples, this level of women's

Gender-based analysis of the number of civil
servants shows that in 2012, the share of men
accounted for 51.5%, and the share of women -
48.5% of the total number of civil servants (Table
5). The share of women in “public administration”
in general accounts for 43.1%. At first glance it
seems that this situation is favourable for women,
nevertheless they are under-represented as pub-
lic dignitaries (25.4%), public leadership positions
at a senior level (30%), and public positions with
special status (15.8%), and the figures registered
a slight decrease as compared to 2010. Hence,
a lower number of women take part in effective
decision-making. On the other hand, women

[ 9 According to these figures, the Republic of Moldova is ranked on the 64 place out of 188 countries with reference to women's share in the Parliament, as of January 01, 2012. j
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Table 5.
of held position, january 1,2013

Gender disaggregation of civil servants by administrative levels and types

Civil servants,

Central Public Local Public

total Administration Administration

women men women men women men

Total 48.5 51.5 424 57.6 64.3 35.7

‘P”OCS'E%Q% oublic dignity 254 746 312 688 182 818
Public leadership position at senior level 30.0 70.0 30.0 70.0 - -

Public leadership position 64.8 352 61.5 385 69.4 306

Public executive position 732 26.8 735 265 728 272
Public position with special status 15.8 84.2 15.8 84.2 - =

Source: NBS;

make up a majority of public executive positions
(73.2%).

A number of factors have favoured the progress
achieved for some levels. A number of interna-
tional commitments have been made, in the con-
text of international gender equality treaties, in-
cluding recommendations of the UN Committee
for Elimination of Discrimination against Women
referring to women’s promotion in decision-mak-
ing positions, all of which serve to motivate the
Government to enhance efforts to mainstream
gender in public policy developments, as well as
the implementation, monitoring, and evaluation
of these accords. Adoption of legislation on gen-
der equality', increasing the level of awareness
among different categories of population about
gender equality within NGOs' projects with the
support of international organisations, advocacy
of representatives from women'’s organisations,
and the establishment of the dialogue between
the Government and CSOs are examples of coher-
ent actions undertaken across these areas.

In spite of this progress, women continue to be
under-represented both in the electoral process
and in political and decision-making process, as
the figures mentioned above do not reflect the
demographic structure of the population, where
women represent 51.9% and men - 48.1% of the
population.

The national legal-normative framework stipu-
lates direct provisions on ensuring equal pay-
ment for equal work. Taking into account current

data, men and women in comparable situations
on the labour market in Moldova are paid equally
for performing the same duties. At the same time,
the statistics reveal a gender discrepancy in salary
payment, as women's salaries account on average
for 76.1% of men’s salary in 2010 and for 87.8% in
2011 (Table 6). It should be mentioned that start-
ing in 2011, the NBS uses a new statistical meth-
odology that shows an improved situation in this
area, but this does not allow for comparisons over
time.

These discrepancies are explained by the fact
that men, traditionally, hold hierarchically high-
er and better paid positions and dominate sec-
tors of the economy where salaries are higher,
while women represent a majority in the social
sector, where the level of salaries are low. Hence,
in 2012, 69.6% of women were employed in edu-
cation, health, social assistance where the wages
are lower compared to other sectors (e.g. in edu-
cation, in which one in five women works, the
average remuneration accounts for about 80% of
the average nominal gross salary in the economy).
The unemployment rate is lower in women’s case
than in men’s (4.3% as compared to 6.8%), but the
employment rate is higher in the case of men as
compared to women (40.6% and 43.5% as com-
pared to 36.5% and 38.2%).

It should be mentioned that women have a small-
er share in public life, entrepreneurship, and some
areas of work, as they are forced to allocate more
time to domestic chores and children’s education,
especially in rural areas, where traditional con-

1% Law No. 5-XVI on assuring equal opportunities between women and men (2006), National Program for ensuring gender equality for 2010-2015 and other.

In 2011, a number of methodological modifications were introduced, that is why it is impossible to compare the data over time. In 2003 - 2010, the data were referring only on the
month of September from every year, while in 2011 - 2012 the data were referring to the entire reporting (calendar) year. Important changes occurred also at the coverage level: the
data for 2003 - 2010 cover the reporting units with 20 and more employees, while starting in 2011 - all the reporting unit with 1 and more employees.
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cepts about women'’s role in the society are more
deeply rooted and are transferred to younger
generations. According to different studies’ data,
women dedicate themselves to domestic chores
for 2 hours per day more™.

MDG 3 is closely interdependent on the evolu-
tion of other MDGs. Hence equality between men
and women is perceived as a precondition and an
indicator of sustainable development focused on
people (MDG 1)®. The “de facto” achievement of
gender equality leads to diminishing women'’s dis-
crimination and domestic violence, offering the
possibility to reorient resources to other develop-
ment programs. At the same time, the surveys re-
veal lower access to drinking water resources for
rural families headed by women (MDG 7), a higher
vulnerability for women as compared to men in
terms of the perspective of access to health servic-
es (MDG 6)'. Education (MDG 2) is also one of the
most powerful factors for raising awareness about
gender equality among the different categories of
population. At the same time, lack or insufficiency
of places in preschool institutions affects the em-
ployment of women with children of preschool
age (UN-Women, 2011).

Critical constraints

The Republic of Moldova has a solid legal frame-
work on gender equality, but there are a number
of weak points in its enforcement (such as the de-
clarative nature, deficiencies in the mechanism
used to monitor and settle the gender-based
discrimination cases, etc.). Lack of affirmative ac-
tions (quotas) in the national legislation limits the
possibility of ensuring and maintaining stability in
women's political empowerment. Hence, in spite
of the relative increase registered for women’s

representation in rayon and local councils, as well
as in the Parliament, progress is limited. It is not
possible to anticipate women's promotion and
positioning in decision-making structures, as this
depends on the political context and on the lead-
ers of every political party.

The persistence of gender stereotypes, a phenom-
enon confirmed by different studies and analyses',
affects women’s involvement in political activity
(including the practices of nominating candidates
within the party), as well as the population’s deci-
sion to vote in women'’s favour. In spite of women'’s
wish to assume themselves decision-making roles
(boss, politician, mayor), the persisting general vi-
sion makes women responsible for households
chores and children care (Brighidin, 2012).

Global factors also influence the progress reg-
istered by Moldova for the MDG 3. Hence, the
global economic crisis, via a direct impact on the
Moldovan economy, has led to continuous de-
crease of number of jobs. These trends, but also
the low level of jobs' attractiveness and the insuf-
ficient number of working places, especially in ru-
ral areas, condition women'’s decisions favouring
work in social areas and budgetary jobs, which
are paid less, but are relatively stable.

Fewer women are less employed in entrepre-
neurial activities. According to data, the percent-
age of women-entrepreneurs in Moldova is only
27.5%, with a high prevalence in urban areas. The
deficiencies in the child care system, women'’s fi-
nancial dependency, and persistence of stereo-
types all represent factors which limit women’s
involvement in entrepreneurial areas. According
to expert opinions, enterprises held and led by
women are more limited in resources and have
fewer possibilities for economic growth',

Table 6. Evolution of salary earnings based on gender

2006 2007 2008 2009 2010 2011
Men, lei 2162,6 24899 2910, 31440 34395 32528
Women, lei 14727 1808,6 2134,0 2403,0 2619,0 2856,3
Women'’s salary in relation 68.09 776 733 76.4 76.1 878

to men’s salary, %

Source: NBS

'2Time Use in the Republic of Moldova http://www.statistica.md/newsview.php?l=ro&idc=168&id=4055.

13 Policy responses: Now & Beyond 2014. UNECE Regional Report. UNECE Regional Conference, Geneva, 1-2 July 2013.

14 Brighidin A, Report on the sociologic survey about women'and men'access to services and local decision-making process (representatives of vulnerable groups), UNDP, UNWomen,

Moldova 2012.

' Participation of women and men from the Republic of Moldova in the decision-making process. Results of the public poll. CPD. Chisinau, 2012; Women's Needs Assessment. UN

Women, Chisinau, 2011

'eAculai E. Conditions to create and develop enterprises: gender-based analysis. NBS, UN Women, UNDP. Chisinau, 2009, p.89 www.statistica.md.
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Possible opportunities
and success factors

The targets of the MDG 3 represent the strategic
indicators of the Government'’s policies for ensur-
ing gender equality". It is important for the trends
to increase the number of women involved in po-
litical activity to be supported and consolidated.
Therefore, providing the conditions for political and
economic empowerment of women is relevant for
the government priorities. The political will of the
Government to fulfil the international and na-
tional commitments in gender equality area®, es-
pecially in the context of the European integration,
represents potential successes in promoting women
to decision-making positions.

The efforts undertaken by the Government, LPAs,
and NGOs to eliminate the gender stereotypes
and structural barriers (such as development of
care services for preschool-aged children, persons
with disabilities / elderly people), the development
of programs focused on reconciliation of profes-
sional and family lives and increasing the number of
men taking leave for child care - all these provide
perspectives for women’s more active involvement
in political and public life. The implementation
of some gender modules / training programs for
youth, initiated in the general secondary and higher
education system, may facilitate the transformation
of women’s and men’s gender roles in the society
and family.

The reform of legislation (to make parties and oth-
er structures more accountable in observing gen-
der balance by applying quotas), initiated by the
Government, creates premises to facilitate women’s

empowerment. Surveys confirm the importance of
women's representation in the Parliament: the high-
er the number of women, the wider the possibility to
tackle women'sissues and to change gender dynam-
ics in Parliament (Ballington, 2008). In this context it
should be noted that there are initiatives to mobilise
political parties to promote women on electoral lists
by applying funding mechanisms and namely - al-
location of public funding of parties which promote
women on lists of candidates in parliamentary and
local elections. Accordingly, real opportunities to
promote women in decision making positions shall
be opened.

The development of society is strongly affected by
migration, which brings negative and positive ef-
fects. Tackling migrant women as agents of co-de-
velopment (Council of Europe, 2010) and accumu-
lation by them of positive experiences referring to
women'’s status in European countries, as well as
financial resources may facilitate women'’s decisions
to become entrepreneurs, or participate in political
and public life.

The state has prioritised and has allocated more
resources to develop the entrepreneurial sector™.
The development of entrepreneurial programs, es-
pecially for women and youth, could improve their
social-economic situation and would foster their in-
volvement in the decision-making process.

The establishment of the dialogue between the
state structures, LPA, and NGOs active in the gender
equality area, as well as support granted by the in-
ternational structures via the programs dedicated to
promoting gender equality and women’s empower-
ment (UNWomen, UNDP, OSCE, UNFPA, and other)
create positive premises for enhancing this area.

Box 3. Promotion of women in decision-making and political positions — the voice of a female mayor

National legislation stipulates equal rights for women and men to participate in decision-making. But in reality, it is
more complicated for women to participate in elections and to take leadership positions.

Women's fates depend a lot, in this respect, on the political circumstances and the will of the political party
leadership. The persistence of traditional stereotypes limits women'’s active involvement in political life. The cultural

sensitivity of politicians leaves much to be desired.

Many times, women’s promotion and success depend also on their self-promotion skills and persistence. At a
rural level, in difficult social-economic conditions, it is very difficult for women to get involved and to overcome
difficulties related to the political and public activities. Frequently women are faced with a dilemma: family or work.

In this context, the introduction of affirmative actions would make the parties more accountable to promote
women, and would facilitate women's involvement in politics”

Female mayor, in a rural locality

Source: Interview;

7 The Government Activity Program “European Integration: Freedom, Democracy, Wellbeing"for 2011-2014; National Program for ensuring gender equality for 2010-2015.

'8 See the National Program for ensuring gender equality for 2010-2015; Activity Program of the Republic of Moldova Government - European Integration: Freedom, Democracy,

Wellbeing, 2011-2014.

19 See the Strategy for Development of Small and Medium enterprises for 2012-2020, approved via the Government Decision No. 685 dated 13.09.2012.
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“Reduce child mortality™:
important progress that should
be maintained.

O

MDG 4




Key trends

The medium term and final targets for reduc-
ing infant mortality (IMR) and under-5 mortal-
ity rate (USMR) have been reached. In spite of
the fact that in 2008 the definition of the “live
birth” was adapted to the meet the provisions of
the World Health Organisation (WHO), including
new-born children over 500 g, the infant mortal-
ity rate increased for only one year, and afterwards
it returned to a downward trend, registering, for
the first time in 2012, a value lower than 10 (more
exactly, 9.8, the target by 2015 being 13.2). The
under-5 mortality rate also reached a stable lev-
el which had decreased since 2009, achieving in
2012 the level of 12.1 per 1,000 live births (Figure
2). Nevertheless, even though this “work” has al-
ready been done in relation to MDG 4, these indi-
cators are far from being similar to those set in the
European Union states (4.3 in 2011)%,

3 large stages: fortification (1998-2002), opera-
tion optimisation (2003-2007) and modernization
(2006-2014) of the perinatology system, contrib-
uted significantly to reducing infant mortality
based on the early neonatal system (by 50%). This
success was made possible due to regionalisation
of the perinatology/neonatology services in three
levels, equipping maternities of all the levels with
essential medical devices and the perinatal centres
of Il and Ill levels with sophisticated equipment,
as well as implementation of essential interven-
tions for mothers and new-borns, and of modern
technologies necessary to take care of extremely
premature children, and increasing their rate of
survival. In spite of all these achievements, there
are still neonatal deaths induced by prematurity
(60%) and death of children in the first 3 months
of their lives (30%), especially due to congenital
malformations. These efforts are necessary to sup-
port the provision of quality maternal services (in

Figure 2. Infant mortality rate (IMR) and under-5 mortality rate per 1,000 live births
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Source: MOH;

A number of factors over the last 12 years have
contributed to this success, especially the intro-
duction in 2004 of compulsory health insurance,
thus guaranteeing a package of free services and
medicines for children and pregnant women. The
implementation of the Reform of Primary Health
Care also had an impact. The National Program in
Perinatology, implemented in the country within

line with standards in 80% of cases) and paediatric
hospitals?'.

The Republic of Moldova was among the first
countries from the WHO European Region which,
starting in 1998, implemented the Integrated
Management of Childhood Iliness (IMCI) initiative,
as the most efficient strategy to improve mother

2 Eurostat database.

2 Source “Report of the study for needs’assessment in mother and child health area’, Chisinau, 2013.
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and child health. At that time, child mortality at
home was higher than 20 per 1,000 live births, and
children from Moldova suffered from malnutrition
and insufficiency of vitamin D. Almost half of un-
der-5 deaths were caused by respiratory patholo-
gies, and half of them could have been prevented.
The IMCI Program aimed to tackle in the Repub-
lic of Moldova the main causes of child mortality,
by improving the skills of the medical personnel
in case management area, improving the perfor-
mance of the health system and care practices at
the family and community levels. The aim of the
project was to support efforts to reach the Millen-
nium Development Goals in Moldova for reducing
infant mortality rate and under-5 mortality rate. In
partnership with PAS Centre, UNICEF has assessed
the impact of IMCl as crucial for decreasing this in-
dicator (UNICEF, PAS, 2011).

Under-5 mortality rate at home has decreased
over these two years by two times, and the same
goes for the infant mortality at home (in 2010,
the indicators accounted for 3.0 and 2.3, respec-
tively). Boys face higher risks than girls in relation
to the under-5 mortality, registering considerable
differences since 2007 (in 2010 - 16 boys and 11
girls). Child mortality at home also decreased due
to improved access to primary health care servic-
es, the single guaranteed program, as well as due
to the information to parents and child caregivers
about the danger signs and what to do in such
cases. A major contribution in reducing this indi-
cator was made by national campaigns for family
education and community mobilisation carried
out in the framework of “Regionalisation of pae-
diatric emergency and intensive care services in
the Republic of Moldova” Project (REPEMOL) and
the Perinatology Program. At the same time, the
intervention of medical-social multidisciplinary
teams, contributed to reducing infant mortality
at home. The main causes of under-5 mortality re-
mained the same - respiratory pathology, trauma
and intoxications, acute viral infections, and acute
diarrheic diseases.

The Demography and Health Survey in 2005
has registered disparities related to the average
value of the national IMR of 13 deaths per 1,000:
23 inrural area, 31 in the South and 20 in the first
quintile. For USMR, rural children are affected by
higher rates (30 per 1,000) than urban children (20
per 1,000), and children from the lower quintile (29
per 1,000) are affected by higher rates than those
from the higher quintile (17 per 1,000). Children

from the southern part of the country registered
the highest USMR (38 per 1,000), while the chil-
dren from Chisinau have the highest chances of
survival in the first 5 years of life. Although there
are no disaggregated stratified data on IMR by eth-
nic criterion, the UNDP survey from 2007 shows
that IMR in Roma people group is twice as high
compared to non-Roma groups (29 comparing to
17 per 1,000). The survey revealed a concentra-
tion curve showing pronounced inequity of infant
mortality among disadvantaged poor children
(PAS Centre, 2010). According to the recent stud-
ies, vaccination levels among Roma children is not
significantly lower; but they incur more problems
related to migration, late registration and early
delivery. This is confirmed by a recent study car-
ried out by UNICEF “Vaccination of small children,
knowledge and skills” (2012). Coverage of Roma
families with compulsory health insurance is low-
er. Hence, only about 35% of Roma people have
individual health insurance policies, as compared
to 71.2% in other ethnic groups (UNICEF, 2012).

There are several groups that are particularly
vulnerable. The evaluation report of the Inte-
grated Management of Childhood lliness in the
Republic of Moldova for 2000-2010 identified vul-
nerability (as defined by health professionals) is
more frequently associated with the following cat-
egories of population: single mothers or families
with many children, poor families, unemployed
parents, young parents, detainees, patients with
TB and PTH, high risk behaviour groups, Roma
people, some religious groups (because of their
reticence to access medical services and decline
medical interventions). A recent and popular trend
is represented by emigrant mothers and mobile
populations. These trends of inequities related to
vulnerable families are also pointed out by other
recent studies (PAS Centre, 2009).

Infant mortality rate and under-5 mortality
rates also decreased in Transnistria, registering
in 2009 a value of 8 per 1,000 live births and 10
per 1,000 live births respectively?*. General vacci-
nation rates reportedly have reached 80%, which
should be considered as a relatively low level. Nev-
ertheless, child vaccination levels are over 90%
and cover new antigens, such as hepatitis B, rubel-
la, Haemophilus Influenzae Type B. The universal
vaccination against the rotavirus started in May
2012, and in 2013 the vaccination against Pneu-
mococcus will be introduced (report of the senior
expert in human rights T. Hammarberg, 2013).

K 22 According to the data presented by the region authorities.
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After a four-year period of decline in between
2006 and 2010, the vaccination rate among
children under-2 remains significantly below
the target level (91.3% in 2012) (Figure 2). The
Ministry of Health has considerably enhanced the
communication strategy on the benefits of vac-
cination and has organised several major and ac-
tive campaigns promoting vaccination, including
according to the National Vaccination Program
2011-2015. The ROR vaccination is provided free
of charge at the age of 1 and 6-7 years old. After
a number of years with no cases, in 2011, some
cases were registered among Roma unvaccinated
children. The indicators from the left side of the
River Nistru and those from municipalities are
substantially greater (in 2012 in the Eastern re-

training, and those from the lower quintile have
a lower level of knowledge about the benefits of
vaccines®, Additional data will be generated by
the MICS study in 2012. According to the opinion
of public health specialists (Melnic A., Gheorghita
S.), parental refusals are the main causes of a de-
cline in the vaccination rate. The prevailing causes
are misinformation from the Internet, biased or in-
correct messages in mass-media, and affiliation to
different religious communions. Medical contra-
indications from specialists, such as neurologists,
oncologists, surgeons, which are frequently un-
founded, and also make their contribution to an
increasing number of non-vaccinations through
immediate medical omission (the same source).
The plan of the MH and NCPH includes informa-

Figure 3. Share of under-2 children vaccinated against measles

Source: NCPH;

gions 79.7% compared to 92.2% on the right side;
85.9% total for municipalities compared to 95,3%
total for rayons).

The study of parental attitudes to vaccination
highlighted that the vast majority (95%) of re-
spondents consider that vaccines are beneficial
for children’s health, and about 98.4% mentioned
that their children are vaccinated. The respon-
dents from rural areas, those with a lower level of

tion for parents, religious leaders, primary health
specialists, and the continuous medical training
departments from the medical university to en-
sure a better quality of information about the vac-
cination benefits.

Critical constraints

An important constraint for a better result in
reducing infant mortality is the education and

[ 2National Study on families'knowledge, attitudes and practices in the area of children care and early development. 2009. Summary report. )
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information level of caregivers (parents). An
evaluation of mortality cases at home and dur-
ing the first hours after hospitalisation revealed
that in half of all these cases, children manifested
signs of illness the previous day, but parents failed
to ask for help, due to a lack of knowledge, lack
of telephone, long distance to the medical insti-
tution, and fear of hospitalisation. Many of these
families are poor and there are also signs of negli-
gence towards children. The study also concludes
that lack of social assistance and no involvement
of local authorities also figure among the factors
determining the mortality level*.

Reduced access to health services for vulnerable
groups, including in rural areas is a constraint,
imposing general actions to improve access to
health services for all the groups. These actions
should include improving the attitudes of medical
workers’ so as to build a health service which will
serve the entire population.

Social integration and the quality of life of chil-
dren with neuromotor disabilities is not at an
acceptable level and depends on efficient en-
forcement of the system of early intervention and
individualised recovery.

Reduced capacity of monitoring and evaluation
- although the efficient means for monitoring
early perinatal/neonatal mortality is evident in
the sanitary system, tools for post-neonatal mor-
tality monitoring and evaluation, as well as the
managerial capacities of the primary health care
specialists currently have limited effects.

Possible opportunities
and success factors

In August 2012, the Government and the Minis-
try of Health reconfirmed their efforts by signing
the Global Committing to Child Survival: Prom-
ise Renewed” which is a UNICEF global initiative,
which aims to continue efforts to save small chil-
dren’s lives.

Existence of donors and key partners who are
active in the area of mother and child protection
provide an important support to the Government
in its endeavours®.

The existence of a regionalised service in peri-
natology, the national system for diagnosis of
new-borns’ and surveillance, development and
approval of mechanisms for inter-sector collabo-
ration in the medical-social area for preventing
and reducing the rate of infant and under-5 mor-
tality at home, strengthening technical-materials
and implementing new technologies (specialised
ambulances and equipping regional reanimation
and intensive therapy departments), and centres
for continuous training for paediatrics in intensive
and emergency therapy - all these are factors
that give some optimism for success sustainabil-
ity and even hope for improvements in the post-
2015 period®.

Important joint projects are implemented with
the support of development partners, which will
have a positive impact on the quality of perina-
tal and paediatric services. In particular, there are
two important Moldovan-Swiss Projects: “Mod-
ernization of the perinatology system’, currently
in the third stage of implementation and “Region-
alization of paediatric emergency and intensive
care services (REPEMOL)" in its second stage. A
number of subdivisions from specialised medical
institutions were established or enhanced: the
Emergency Admission Departmentin the Institute
of Mother and Child; work finished to the joint Re-
animation and Intensive Therapy Department in
Cahul Rayon Hospital; the Toxicological Informa-
tion Centre was established and equipped in the
Institute of Mother and Child. In parallel, protocols
and standards in the area have been updated and
relevant personnel are trained. Communication
and educational campaigns are organised, includ-
ing at a national level, within the framework of
the REPEMOL and Perinatology Projects, as well
as with other international development partners
- UNICEF, WHO and UNFPA.

24 Ministry of Health, Ministry of Social Protection and Family, and Lumos Foundation

2 Governments of Switzerland and Japan, the European Bank of Reconstruction and Development, UNICEF, UNDP, Swiss Agency for Development and Cooperation (SDC), World Bank.

2 See for more information on institutional framework and information campaigns on mother and child health in MDG 5.
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Box 4. The modernization of the healthcare system saves human lives

"lulia’s survival was a miracle ..."?’

A total of 130 files are stored in the database of patients from the Neurologic Diagnosis and Monitoring Centre
under the Institute of Mother and Child from Chisinau. lulia’s file may be found among them. She was born
prematurely in October 2007, weighting only 1100 grams. The mother of the child, Eugenia Guila, 29 years old, who
had lost a child before, remembers: “lulia’s survival was a miracle which came true due to the competence

and attention of the personnel, but also due to some very sophisticated devices that | have never seen before’

The specialist from the Diagnosis Centre commented I:“The application of an integrated program of diagnosis and
monitoring, which includes two years of special rehabilitation, has had very good results in cases of premature
children. The methodology identifies neurologic conditions of new-borns and provides subsequent rehabilitation.
And this actually explains the fact that lulia is a healthy and intelligent child”.

The “Modernisation of the Moldovan Perinatology System”Project implemented in 2006 with the SDC support has
contributed to the regionalisation of the perinatal care services and improvement of the referral system between
maternity hospitals. The project consolidated the capacities of the neonatal intensive therapy departments to save
prematurely born children with low weights at birth., The Neurological Diagnosis and Monitoring Centre, was
created in Chisinau, provides neurological and development monitoring services with the goal of reducing the
number of children born prematurely with disabilities.

Source: Interview;

( 27 http://www.swiss-cooperation.admin.ch/moldova/ro/home/Studii_de caz. )
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“Improve maternal health”:
sinuous evolution, uncertain
perspectives.

MDG 5




Key trends

Improving maternal health remains a strategic
priority for the Republic of Moldova. Over the
last two decades, the situation has improved con-
siderably, and the maternal mortality rate — has
approached?, the average for the entire European
continent (which accounted for 11.57 in 2012) ac-
cording to a sliding average. At the same time, ma-
ternal mortality rates remain 3 times higher than
the average registered for EU countries® (15.31%
as compared to 5.8).

Moldova has implemented policies which are
essential to ensuring access to quality perinatal
services. When the system of compulsory health
insurance was introduced in 2004, the Govern-
ment assumed the role of the insurer to provide
unconditional and free access to quality services
and free medication for a number of vulnerable
groups, including children, pregnant women and
mothers with 4 and more children, persons with
disabilities. Via the National Program in Perinatol-
ogy supported by UNICEF and Governments of
Switzerland and Japan, and with the WHO techni-
cal assistance, the regionalised system of perinatal
assistance was implemented in three levels, pro-
viding basic and comprehensive interventions to
ensure safe pregnancy and motherhood. Local au-
thorities have completely renovated 12 and par-
tially renovated another 18 maternities, out of 38
around the country. The Government adopted the
National Health Policy of the Republic of Moldova
for 2007-2021 and the Strategy of Health System
Development for 2008 - 2017 - both documents
focus on maternal health, youth health, and new-
born children’s health. The National Strategy for
Reproductive Health for 2005-2015 focused on
family planning, safe motherhood, sexual-repro-
ductive health of teenagers and youth, sexual-re-
productive health of men, and abortions and ser-
vices for pregnancy termination. All these factors
directly contribute to improving maternal health.
The concept of family-friendly maternity was im-
plemented by applying some new and cost-effi-
cient technologies®'.

All these factors have made a contribution to
the maintenance of a very high level for the rate
of births assisted by qualified medical staff (an
average of 99.4 for the decade 2002-2011). The
target for 2010 was reached, and this gives a rea-
sonable level of optimism that the final target for
2015 will be also reached. At the same time, the
vision of the World Health Organisation (WHO) for
the second target from the MDG 5 is larger and is
not limited only to the rate of births assisted by
qualified medical staff, as it is estimated in Moldo-
va. According to WHO, assisted birth is defined by
the presence of a qualified midwife, the presence
of other professionals, the presence of necessary
conditions, including access to medicines, trans-
portation, emergency obstetrical services, and as-
sistance for the new-born. It is important to main-
tain the high level of access to medical services, at
the same time, reducing the differences in general
access to health services between rural and ur-
ban populations (the share of persons who ben-
efited from medical services over the last 4 weeks
is 16.8% in rural area and 22.9% - in urban area),
as well as between insured and uninsured people
(23% and 9%, respectively, see NBS, 2012 (c)).

The maternal mortality rate is one of the most
sensitive and representative indicators, which
mirrors the health of the state, medically and
also socio-economically. The successes regis-
tered in pursuit of the intermediary target for
2006 encouraged the Government to revise the
target for 2010 in 2007, decreasing it from 21 to
15 cases. The final target stayed at 13.3 cases, as
slightly more ambitious commitments in this re-
spect would need major investments which Mol-
dova is not able to make. But the target set for
2010 was not reached at the initial level (21 cases),
the indicator actually reached a historic high 44.5
for the last decade (Figure 4).

It is necessary to point out that this indicator
generates uncertainty for monitoring because
its structure reported per 100000 live births may
be unrepresentative compared to the appar-
ently significant statistical values. This indicator
is developed for a more conclusive evaluation in

28 See the description of the specific nature of indicator's interpretation further on

2% European Health for All Database (HFA-DB) [online database]. Copenhagen, WHO Regional Office for Europe, 2012 (http://data.euro.who.int/hfadb).

30 According to the sliding average.
31 Approved via the MH Order No. 327 dated 04.10.2005.
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Figure 4. Maternal mortality rate per 100 000 live births (MDG 5 target 1)
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countries which have registered a rate higher than
100. For countries, including Moldova, it is good
to use values in absolute figures and the sliding
average for the last 3 years for a more relevant
evaluation of the trend (Greenwell, 2011). Hence,
during 2002-2012, the absolute number of cases
has varied between 6 (2006, 2007, 2011) and 18
(2010) deaths per year. The sliding average for the
3 years allows an assessment of trends over time,
and it actually has raised some concern starting
in 2007.

Animportant step forward came in 2005 with the
introduction of confidential audits of every ma-
ternal and perinatal death proximity case* and
the confidential enquiry for analysing the cases
of maternal death at the national level’*. These
tools give the authorities the ability to identifying
the real causes of maternal mortality, which may
be medical and non-medical causes (social, fam-
ily, etc.), so as to assess maternal mortality from a
scientific point of view, to identify factors leading
to substandard care at a local level and at medical
institutions, to form realistic recommendations, to
increase the quality of care provided to pregnant
women, parturient women, and women who have

recently given birth, to monitor the implementa-
tion of the recommendations, and to ensure in-
ter-sector participation in the implementation
of the recommendations of confidential enqui-
ries. An important contribution to implementing
confidential enquiries, on perinatal mortality at
the national level, came from the “Save mothers
and new-borns” Initiative and the International
Federation of Obstetrics and Gynaecology (FIGO)
which between 2006-2010 supported the “Behind
the figures project - which sought to implement
a new approach to analyse perinatal deaths” The
major success of the project was to decrease the
share of on-time deliveries of new-borns in neo-
natal mortality by 11% from 2006-20113.

The individualised revision of cases allows ex-
plaining the maximum of the maternal mortality
rate in 2010. The pandemic influenza HIN1 was
the cause for the death of 7 out of 13 women who
have passed away because of indirect causes not
related to pregnancy. This adverse situation was
also common in a number of other states from
Eastern Europe (WHO, 2013, p.19). In general,
the substantial increase of indirect deaths, from
12% of the total in 2003 up to 50% in 2011, is an

32 Approved via the MH Order No. 330 dated 04.10.2005 (the order is abrogated via the MH Order No. 343 dated October 12, 2009, which currently regulates the respective activity) and

the MH Order No. 248 dated 16.06.2006

3 Regarding the implementation of the confidential enquiry to analyse the cases of maternal deaths at the national level and the maternal death proximity cases at the institution level.

Order of the Ministry of Health and Social Protection of RM No. 330, October 4, 2005.

34 STRATULAT, P; GARDOSI, J; CURTEANU, A; CARAUS, T; PETROV, V. Improving quality of perinatal care through Confidential Enquiries in Moldova. Entre Nous. The European Magazine
for Sexual and Reproductive Health. Statistics and stories: Improving the Quality of Maternal and Neonatal Health in Europe. No. 70-2010, ISSN 1014-18485; Andre Lalonde, Rachel Grelier.
FIGO Saving Mothers and New-borns Initiative 2006-2011. International Journal of Gynaecology and Obstetrics 119 (2012) $18-521.
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alarming trend. This dynamics speaks to a number
of drawbacks at the different stages of medical
services' provision, identifying a high rate of ex-
tra-genital diseases for women of fertile age and
draws the attention to the need to improve multi-
profile emergency health care in maternal death
proximity cases.

The most frequent direct obstetrical cause in-
ducing maternal mortality is bleeding (one in
three women in 2009-2011). Preeclampsia and
eclampsia®* are the second leading causes of
death. The Moldova-Swiss Project to modernize
perinatal services started to implement modern
approaches to increase the quality of emergency
obstetric health care (simulation-based training,
distance consultation of severe cases, distance
learning). A positive development is reflected by
the significant decrease of extra-hospital abortion
cases (from 3.34 to 0.83), and in 2011 no deaths
were registered as a result of complications from
abortions. According to the National Strategy on
Reproductive Health, the Government has un-
dertaken specific steps, including at a normative
level, to reduce the abortion rate as a contracep-
tion method. The rate of abortions over the last
years has remained at the level of the target set in
the Strategy (15 per 1000 women of reproductive

age, Figure 5). But currently efforts are needed to
collect specific data and to develop measures to
tackle the problem of qualitative information and
informed consent for sterilization (NSPCPM and
ORC Macro, 2005). This is also valid for the indica-
tors included in 2007 in the monitoring system
- rate of contraceptives’ prevalence, rate of births
among teenagers, coverage of antenatal care, and
uncovered demand for family planning services
(Government of the Republic of Moldova, 2010).

Poverty is one of the major factors inducing ma-
ternal death. According to data for 2006-2008, it
may be inferred that poverty is the leading factor
contributing to maternal deaths: in social-vulner-
able groups - 2/3 of deaths among women (19 in
total), included 16 who declared incomes under
the minimum of existence, 12 were not married
and were co-habiting with a partner, 8 women
abused alcohol or used drugs, and 5 reported
that they were abused. Out of the total number
of deaths — 19 were from rural areas, 4 from rayon
centres, and only 6 from urban areas (Friptu et al.,
2010). The data from 2011 reveal that most fre-
quently death is registered among young women
aged 20-30 years old (4 cases or 67% of the total),
of which 3 were from rural areas and 1 from an ur-
ban area (rayon centre).

Figure 5. Rate of abortions per 1000 women of reproductive age
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35 Known also as pregnancy toxaemia, HYPERLINK "http://www.sfatulmedicului.ro/Afectiuni-asociate-sarcinii/preeclampsia-si-hipertensiunea-arteriala-in-timpul-sarcinii_1064"\o
“Preeclampsia si hipertensiunea arteriala in timpul sarcinii” preeclampsia is an affection that occurs in case of pregnant women. It is characterised by an increased value of

blood pressure, combined with an increase level of proteins in urine. Eclampsia represents the final and the most severe stage of preeclampsia and it appears when preeclampsia is not
treated. Eclampsia may cause coma or even death of the mother and child, and it may appear before, during, and after the birth.
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Migration, in combination with other socially
unfavourable factors, is a high risk factor for
maternal mortality. In 2011 a women passed
away two days after she came back from work
abroad, because of stroke. The unfavourable work-
ing conditions in which pregnant women work in
Moldova and abroad may serve as risk factors for
maternal mortality. A recent study shows that ac-
cess to health care services for emigrants and their
families in the Republic of Moldova is negatively
influenced by the financial factors (lack of health
insurance, 44.9% of the total) and different for-
malities, such as the referrals from the family doc-
tor (24.2%). The set of obstacles restricting access
to health care for emigrants abroad differs from
problems in Moldova (Ministry of Health, 2010).

There are no reliable data related to equity and
access to qualitative services for certain margin-
alised groups (such as Roma women or women
with mental and intellectual disabilities from social
institutions and communities). There are monitor-
ing visit reports which reveal the insufficiency of
modern contraception and information provided
to these groups (loana Straisteanu, D. 2012). All
these factors may be drawn out through a qualita-
tive individual confidential enquiry.

Critical constraints

Insufficientinformation is an essential constraint
for reducing the risks for maternal health. The
high level of access to services (access to quali-
fied medical personnel for assisted births) sug-
gests that problems exist in relation to the level
of information among the general population
and women about the importance of monitoring
when becoming pregnant, so as to assess and ex-
cluderisk factors related to pregnancy and serious
extra-genital causes. It is very important to edu-
cate and inform women so as to ensure a higher
level of their addressability to services. The use
and efficiency of family planning services is low,
especially for families from rural areas, and all this
in spite of the existing network of 47 offices for
family planning. There is almost no access to free
contraceptives.

Drawbacks exist at the level of the medical sys-
tem. Although the regionalised system of perina-
tal health care is well established, in some severe
cases, even at the tertiary level - Institute of Moth-
er and Child - does not often have the technical

The Third Report on Millennium Development Goals. Republic of Moldova

and specialised capacity to cope with the severe
multiple pathologies. It would be appropriate to
establish collaborative relationships with other
available medical centres of excellence, as it is sug-
gested by the international practice. Out of the 14
severe maternal death proximity cases assisted in
2011 within the Republican Clinical Hospital, only
one case ended with maternal death, caused by
late transfer. The evaluation of cases from 2011 re-
veals that 85% of cases could have been avoided
at a certain stage of intervention.

The main reserve for reducing the level of ma-
ternal mortality would be the assurance and
promotion of prophylaxes measures for mater-
nal deaths. To obtain stable results to prevent ma-
ternal mortality, the primary health care system
should continue to play a leading role to ensure
adequate monitoring of pregnant women with an
efficient and well-organized system, which would
guarantee referrals and access to medical services,
including specialised medical services, regardless
of the pregnant woman’s social status and place of
residence. The failure to register pregnant women
more actively, earlier and according to current
standards could also be a critical constraint. Thus,
in 2011, women from rural localities remained the
most vulnerable from the viewpoint of access to
qualified medical services, as 5 out of the total
number of 6 maternal death cases were registered
among rural women, of whom 4 were women who
had already children and knew about the need to
be monitored, and 2 of them had satisfactory so-
cial status.

Continuous monitoring provided by specialists
atthe stage of in-patient or out-patient specialised
health care in cases determined by extra-genital
diseases needs to be considerable improved.

Possible opportunities
and success factors

Although the social determinants of maternal
health are crucial, there are some factors that
can be changed so as to decrease maternal mor-
tality rates. Authorities undertake considerable
efforts to continuously improve maternal health
and actively collaborate with development part-
ners, specialists, and civil society. Due to the suc-
cessful joint projectsimplemented in the past with
the assistance of Moldovan authorities, Moldova
was selected by the World Health Organisation as



the only pilot country in Europe to implement the
International Strategy “Making pregnancy safer’,
focused on increasing the quality of services pro-
vided to pregnant women and new-borns, so as
to attain the goal “A healthy start in life” for every
new-born. The WHO initiative “Making pregnancy
safer” in Moldova has contributed to promoting
perinatal care based on scientific evidence, to plan
and implement opportune technologies in peri-
natal care, to enhance midwifery, to build national
capacities for operational studies with direct im-
pact on mothers’and new-borns”health.

The problem of maternal health is permanently
tackled by the Ministry of Health Board. In July
2012, it was noted that there were a number of
medical and social problems and determined
measures in all the four areas of intervention:
stewardship, financing, capacity building, and
service provision. At the same time, in December
2012, a process was initiated to develop a report
analysing cases of maternal deaths based on con-
fidential enquiries by the National Committee for
maternal death.

Box 5. About the importance of adequate monitoring of pregnant women

Nina, 34 years old, co-habituating with her partner, homeless and with no source of income, was migrating from
village to village. The local public authorities from the villages where Nina would stop had no information about
her, even when she became pregnant. The family had long lost contact with Nina. She did not access health care
services and she was not monitored during pregnancy. She gave birth in a deserted house, where the neighbours
accidentally found her lying near an improvised lamp. Although the operative services reacted promptly, due to
massive bleeding and because of the time that was lost, Nina passed away in Orhei Hospital. Unfortunately the
child died as well — he couldn't be saved because he was born prematurely with severe pathologies.

Source: Report on case investigation from the specialised commission of the MoH;
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“Combat hiv/aids, tuberculosis
and other diseases™: a very
difhicult objectives.

MDG 6

( 36 This chapter includes data about the situation on the both sides of the River Nistru. )




Key trends

In spite of many efforts, it was not possible to
prevent an increase in the incidence of HIV/AIDS
and TB-associated mortality. None of the targets
set was achieved by 2010, although they were
significantly revised in 2007 and concentrated
efforts were undertaken by all the stakeholders.
Conditioned social diseases continue to be a ma-
jor challenge for the authorities and for society as
a whole, and the final targets set for 2015, will not
be met. Both HIV and TB were combated over the
last few years according to specific national pro-
grams with substantial financial support from the
Global Fund to Fight AIDS, Tuberculosis and Ma-
laria (GFATM). The gradual decrease in the volume
of finance and the imposition of new conditions
for external financing after 2015 will impose addi-
tional difficulties and make it imperative to make
some firm decisions to increase the efficiency of
interventions.

Although the incidence of HIV/AIDS among the
general population and young persons (aged
between 15 and 24 years old) remained rela-
tively stable in 2009 and 2010, the indicators are
far from what was hoped, and starting in 2011
they began to rise again (Table 6). Thus, after a
substantial increase post 2000 until 2008 (from
4 cases per 100000 of the population to 19.4),
the rate of HIV/AIDS among the general popula-
tion reached 18.5 per 100000 population in 2012
(NCPH, 2012). Both targets set for 2010 with regard
to HIV/AIDS were missed significantly (general in-
cidence-17.1instead of 9.6 and incidence among
young persons — 21.6 instead of 11.2).

by the centre coordinating treatment shows in
half the cases there was late identification (DCDH
- Dermatology and Communicable Diseases Hos-
pital), while according to SPECTRUM?, only 30%
of people needing treatment actually benefit
fromiit.

For all the indicators, the most affected regions
remained to in Balti municipality, a number of
cities from the left side of the River Nistru (in-
cluding Tiraspol), and the Chisinau municipal-
ity - with a prevalence of 764.07, 474.87, and
114.87, respectively. Prevalence is substantially
higher on the left side of the River Nistru. Thus, by
the end of 2012, total prevalence of HIV infections
accounted for 142.38 cases per 100 thousand
people, including the right side — 115.43, and the
Eastern territories — 320.31 (NCPH, 2012). This in
spite of the fact that all the costs for treatment and
prevention activities are borne by the National
Program for HIV/AIDS/STI Prevention and Control
from GFATM funds, without any barriers on either
side of the River Nistru.

The HIV/AIDS epidemic has changed consider-
ably over the last years. It still remains concen-
trated largely among risk groups, particularly drug
users, commercial sex workers, men having sex
with other men, and prison populations (located
on the right side of the Nistru®). But the structure
of the new cases as related to the probable ways of
transmission highlights an increase of vulnerabil-
ity to infection among women (52.29% in 2011 as
compared to 16% at the beginning of the epidem-
ic in Moldova). The main route of transmission is
via sexual intercourse (86.26% in 2011), while the

Table 7.  Evolution of hiv/aids incidence, cases per 100,000 population during 2000-2012,
final and intermediary targets
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 1arget Target
2010 2015
General 40 55 47 62 84 125 174 194 171 171 176 185 96 80
population
Population
aged 15-24 104 105 90 98 134 201 212 161 196 216 1844 185 112 110
years old*

Nota: *- including the left side of the River Nistru;

Source: Ministry of Health of the Republic of Moldova, National Bureau of Statistics;

According to the estimates, the number of persons
infected with HIV is, at least, two times higher (Re-
porton progress registered in combating HIV/AIDS
infection UNGASS 2010 - 2011). The data reported

transmission level through injectable drug use
has decreased considerably, shifting the epidemic
to the partners of key risk groups. The HIV infec-
tion is mainly evident among able-bodied youth

E 37 £PP and Spectrum are epidemiological programs for estimating the prevalence and incidence trends over the time

~

38 According to the DPI data as of 01.01.2013, the prevalence is 1.6% of the total population in the detention places and 1.9%, according to BSS among the detainees in November 2012.
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of reproductive age. There is an increasing trend
affecting people from rural areas.

The National Coordination Council for National
Programs on Control and Prevention of HIV/
AIDS/STI and TB Control (NCC TB/AIDS), com-
posed of central authorities, civil society organi-
sation, communities affected by HIV and vulner-
able groups, development partners, and other
relevant stakeholders, has undertaken signifi-
cant actions to collect relevant qualitative and

ly impressive figures for pregnant women. The
service is being improved in accord with recent
recommendations, so as to exclude inefficient
mass testing among the general population (in
total, about three hundred thousand tested per-
sons, annually), and to bring services closer to
beneficiaries, to make it more attractive for target
groups, including by using the quick tests within
the VTC services though NGOs.

Figure 6. Distribution of new cases of HIV infection by the probable routes of transmission

in Moldova 1995-2011
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quantitative data to develop efficient policies.
Regular studies were implemented, including bio-
behavioural ones (IBBS), knowledge, attitude, and
practice evaluation (KAP) among the key groups,
the general population and youth, different so-
ciological surveys, and other. The assessment per-
formed by the international experts in 2011 for
the National Program on Control and Prevention
of HIV/AIDS/STI identified reserves and possibili-
ties to improve program management. It recom-
mended the increased use of data, focusing efforts
on prevention more efficiently, and to target work
with key groups, to reduce the negative impact of
the epidemic by providing treatment, care, and
support to persons living with HIV and members
of key population segments, and to achieve syn-
ergy with other parts of the health sector.

Voluntary testing and counselling for HIV is pro-
vided across the whole country, with particular-
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Preventing HIV transmission from mother to
foetus. There was a decrease in the number of HIV
infection cases among pregnant women in 2011
in comparison with 2010 (80 versus 87). Never-
theless, the percentage of HIV-positive pregnant
women who benefited from ARV treatment de-
creased significantly down to 74.5% (versus 87.2%
in 2010) (Report on progress registered in com-
bating HIV/AIDS infection UNGASS 2010-2011).
Additional efforts are necessary to ensure the
early use of ARV treatment in cases of HIV-positive
pregnant women to diminish the risk of infection
transmission from mother to foetus.

Studies of the social-economic status of the per-
sons with HIV revealed that the majority of per-
sons with HIV live on the poverty line: incomes
are barely sufficient or are insufficient for essential
items (Malcoci, 2012). These people try to solve



their financial problems alone or with the support
of their families. Only some mentioned during
the interviews that they benefited from support
provided by the state or by NGOs for treatment of
associated diseases, procurement of school statio-
nery, food products or food supplements.

One in eight women is subject to sexual violence
in the family, thus increasing their vulnerability
to HIV as a result of their sexual partners’ behav-
iour (MH, MLSPF and NCHM, 2010). Young wom-
en face more sexual violence than older women.
Rural women cope with all forms of violence at a
higher level than urban women. Although new
legislation on gender-based violence was pro-
mulgated, women do not yet seek outside help
in such situations. A similar situation is found for
women on the both sides of the Nistru (Scutelnic,
Cantarji et al.,, 2011).

The integrated indicator of youth knowledge
about HIV transmission showed that 38.2% - of
young people answered the 4 questions related
to HIV transmission correctly. The vast major-
ity of teens interviewed know the routes of HIV
transmission. Nevertheless, during a qualitative
sociological study, there was, at least, one per-
son in each group discussion who had little or no
knowledge of HIV/AIDS. These were mainly boys
who stated that this topic was never tackled in the
educational institutions where they studied/are
studying®.

TB remains to be a major public health problem.
TB-related mortality tends to decrease, and is ap-
proaching the targets and registered a recent de-
crease to 14.4 by the end of 2012. Nevertheless,
analysing the evolution trends of the epidemic
(Figure 7), it is difficult to say if the ultimate objec-
tive will be attained.

Global incidence of tuberculosis (TB) has de-
creased from a historic high of 133.9 in 2005
down to 114.9in 2012. The epidemiological forms
of TB are the most widespread, most contagious
diseases, the pulmonary form of TB being the most
important, accounting for 89.6% of the newly reg-
istered cases. Concerns still remain due to the fact
that one third of the pulmonary forms are the bac-
illary ones — 38% and the destructive ones - 37%.
Although the risk of infection by TB still persists in
the society, the incidence among children is de-
creasing, registering by the end of 2012 - 23.8 per
100 thousand population (198 children), which is
28% less than in 2007 (275 children).

A high level is still evident for multi-drug-resistant
forms (MDR TB) among new cases, as by the end
of 2012, it accounted for 23.7% (301 patients), the
main cause being TB spreading in the society and
treatment drop-outs.

Treatment results tend to get better By the end
of 2012 - about 62.2% of patients with bacillary
forms of pulmonary TB, who initiated anti-TB

Figure 7. Evolution of MDG 6 indicator for TB, period 2006-2011 and intermediary and final targets
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Source: MoH;
[ 39 Report of the qualitative sociologic study. OPINIONS, PERCEPTIONS, ATTITUDES, AND EXPERIENCES OF TEENAGERS ON HIV VOLUNTARY COUNSELLING AND TESTING, j
Chisinau 2012, EU, UNICEF, TDV.
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treatment during the previous year completed
it successfully, compared to 58% registered over
the previous years with 8.5% dropping-out, com-
pared to 11.12% registered in previous years. An
assessment of the results of treatment among the
patients suffering from MDR TB and those who
initiated treatment in 2009 after the DOTS Plus (a
more complex treatment of longer duration, up to
2 years) show a level of 52% as compared to 48%
for the treatment in 2008.

Critical constraints

Both persons with TB and those with HIV/AIDS
are highly stigmatised and discriminated
against.The level of stigmatisation and discrimina-
tion of the persons living with HIV and/or TB has
been revealed by a number of extensive studies.
Hence, according to the perceptions among the
Moldovan population, people living with HIV rank
third among the most discriminated groups in the

Figure 8. Status of persons with TB, 2012, % of global incidence
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This is mainly due to activities carried out by com-
munity centres in support of TB patients, which
started their activities in 2011 and which a focus
on information, education, psychological counsel-
ling and material assistance provision to patients
with TB for the purpose of improving treatment
conformity.

The social drivers of the TB infection is very well
pronounced. The lack of basic sanitary conditions
and non-fulfilment of the minimum quality stan-
dards for food all create the conditions in which
diseases can be contracted. The demographics of
TB infection highlights vulnerable groups includ-
ing the unemployed, rural area inhabitants, emi-
grants, persons suffering from alcoholism, persons
with disabilities, and homeless persons (Figure 8).

country, following people with disabilities and the
poor (Malcoci, 2010). Up to 75% of the persons liv-
ing with HIV for more than 15 years and 34.9% of
people living with HIV for up to 4 years have had
experiences of involuntary disclosure of their sta-
tus by the health workers*. More than 2/3 of those
who felt discriminated against during the last year
mentioned that they were discriminated against
by representatives of medical institutions*'. The
violation of human rights leads to a reluctance to
go to the medical system and results in refusal of
tests and treatment, perpetuating the epidemic.
There are few community-based treatment alter-
natives for the persons with TB, taking into ac-
count the data about the nosocomial transmission
(within hospitals) of the TB infection. Detainees in
penitentiaries still do not receive health care at the

{ 0 Stigma index of persons living with HIV. 2012. League of People Living with HIV of Moldova.

41 Malcoci Ludmila, “Social-economic status of persons living with HIV: sociologic study’, Soros Foundation - Moldova , 2012; J
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same level as care provided in the public system,
for a variety of systemic reasons (including accred-
itation and adjustment of medical services), being
a group of high risk for TB, as well as for HIV.

Another major constraint refers to the inability
to create a complex approach for the needs of
people living with HIV or/and TB. There are no in-
ter-sector mechanisms, clear norms, to offer com-
plex evaluations and offer assistance based on the
specific needs and vulnerabilities of those who
suffer or face the risk of contracting HIV or TB. Na-
tional mechanisms for coordinating policies com-
bating HIV and TB (NCC TB/AIDS) have not been
able to use all the tools available. Most of the work
is carried out by the Ministry of Health, develop-
ment partners, and recipients and sub-recipients
of the Global Fund, while local and other central
authorities are less involved. The management
and implementation of the National Program do
not use all the data available for monitoring and
evaluation M&E) to coordinate and model a na-
tional response to HIV, in line with the pattern of
infection“2. Many of the social aspects involved in
the complex individual assistance refer to the re-
sponsibilities of the local public authorities, which
have neither technical capacities, nor financial re-
sources to cope with such responsibilities.

The withdrawal of major financing from the
Global Fund by 2015 represents the crucial chal-
lenge for the system. This situation will impose a
selective decrease in the activities included in the
national program, and will force a need for a more
efficient response and mobilisation of available
national resources. The crisis and the decreas-
ing level of funding from regional and interna-
tional donors will have a negative effect on some
complementary activities included in the national
response to HIV and TB, although the state has
committed itself to allocate more money to these
programs, and this fact is stipulated in the mid-
term expenditure framework for 2014-2016

Box 6. Poverty and tuberculosis

Possible opportunities
and success factors

The Law on HIV Control and Prevention was modi-
fied in 2012, introducing and enhancing provi-
sions for combating discrimination based on
HIV status, as well as promoting additional guar-
antees to ensure confidentiality of personal health
information. A number of pieces of legislation
have aligned Moldovan law with European and in-
ternational standards with respect to the rights of
the persons living with HIV, serving as best prac-
tices at regional levels. It seems that the measures
and trainings that have already been provided to
the health workers have shown positive results
in this respect. National clinical protocols on TB
treatment in case of adults and children, as well as
those for treating HIV infection in adults and chil-
dren are being updated.

A number of four Regional Social Assistance
Centres were established for persons living with
HIV and ten Community Centres for assisting the
persons with TB. The plan for these centres is to be
gradually taken over by the country, and to sup-
port them from national resources.

The authorities, civil society and organisations
for people with HIV were trained, and now they
have enormous potential for development.
Their involvement, including provision of services
focused on the real needs of the key groups and
partners, may become an essential support in
fighting against the epidemic.

Existence of extensive epidemiological infor-
mation - probably HIV and TB infections are the
most studied areas of the public health sector, and
this fact really inspires optimism for the success
of future efforts for an efficient policy to combat
HIV and TB. Together with development partners,
national authorities have identified the key chal-
lenges and have developed effective tools for a
cost-efficient approach to such challenges.

Petru, 27 years old, started his first TB treatment in 2006. But he never succeeded in completing it effectively —

he had to care for 3 children. He did not have the ability to get a job in his locality and social assistance did not
have the capacity to support them decently during the hospitalisation periods. Thus after 4 months after the start
of treatment, Petru had to leave for Moscow to work as a carrier. The last time he was brought to the hospital

in an extremely severe condition directly from the railway station. The disease was too advanced, and Petru

could not be saved.

( “2 Joint Evaluation Report and Annexes National Program for Control and Prevention of HIV/AIDS/STI for 2011-2015. July 26, 2011. )
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“Ensure sustainable environment”:
better balance between society
and nature is needed

MDG 7




Key trends

The Republic of Moldova has made some success
in reaching some of the MDG 7 indicators, but
major efforts are still necessary to ensure both
the quality and sustainability of these efforts
(Table 7). Thus, the final target for natural areas
under state protection was reached in 2006, but
insufficient financial and human resources were
allocated to develop management systems, main-
taining these areas, and their protection. Total
forested areas increased by only 0.2% compared
to 2006, and the intermediary target was not met
(Annex 1). Compared to other countries, the Re-
public of Moldova has a small volume of forestry
resources. The share of the forested areas is one of
the lowest in Europe (Annex 2). At the same time,
about 40% of brush does not correspond to local
growing conditions (Capcelea et al., 2012, p. 9);
the species planted are unsuitable for local eco-
systems. According to the Water and Sewerage
Supply Strategy, there are about 2000 registered
water supply systems in the country, of which 50%
are considered to be in satisfactory technical con-
dition (but most of them are in poor condition),
44% need complete rehabilitation, 1% should be
abandoned, and there is no data on 5% of them.
The share of population with permanent access
to improved water sources increased in 2012 by
13% as compared to 2006 and, as a result, the in-
termediary target has been matched. Currently,
only 25% of sewage systems are in a satisfactory
condition (WSS Strategy, p. 38). Operational wa-

ter treatment plants occupy one of the most im-
portant places in the system for protecting water
resources. Most of the plants work at very low ca-
pacity and need to be reconstructed and upgrad-
ed with modern technology for water treatment.
In 2011, only 34 out of the 198 treatment stations
had norms for admissible limited discharges and
17 were working with norms-based treatment.
Only water discharged from the treatment plants
of the ME “Regia Apa-Canal” Balti, Sugar Factory
from Glodeni, and the “Utility Services” Enterprise
from Floresti met the rules of the special water
use (Yearbook of the State Ecologic Inspector-
ate, 2011, p. 55-56). This evolution suggests that
the final target for 2015 will be achieved only by
for indicators set for protected natural areas to
preserve biological diversity and population per-
manent access to improved water sources. The
volume of discharged pollutants from stationary
sources decreased significantly compared to 2006
(by 24.5%), but it remained at levels for 2001, in re-
lation with the production volume and use of old
equipment and technology. The volume of pollut-
ants emission from road transportation increased
by 33.5% compared to 2002 - the steady increase
in number of vehicles and the number of older ve-
hicles on the road operation were two of the major
causes. Thus, about 76% of the vehicles owned by
economic entities with all the types of economic
activity out of the total number of vehicles regis-
tered by the end of 2009 had an operation period
longer than 10 years (MEn, 2011, p. 46).

Table 8. Evolution of MDG 7 indicators, period 2006-2011 intermediary and final Targets

Source 2006 2007

2008 2009 2010

Target
2010 2011 2012 5435

Target

109 109 109 12.1 10.9 10.9 13.2

NBS*®,
Afforestation level, % Moldsilva  10.7 10.7
Agency
Protected natural areas MEn#
to preserve biological NBS ! 4.65 4.76

diversity, %

4.76 4.76 4.76 4.65 4.76 4.76 4.65

Share of population with
permanent access to
improved water sources, %

NCPH* 46 47

53 55.0 57*% 59 59* 62* 65

Population with access NBS

to improved sewage, % 3 e

457 479%  50.7% 50.3 546  56.6% 65

GDP per one kg of
conventionally consumed
fuel, lei, current prices

MEn,NBS 138  17.29

2009 2042 2277 = 2245 =

Emissions of carbon dioxide
from stationary sources
and road transport, tons
per capita

MEn,NBS  0.03 0.04

0.05 0.03 0.03 = 0.04 0.04 =

43 National Bureau of Statistics;
4 Ministry of Environment;

-
J

45 National Centre of Public Health;
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There were a number of reasons driving these
changes: international support provided by the
country’s development partners to support envi-
ronment protection, the Government Program for
2009-2012, which included environmental protec-
tion measures, the implementation of environmen-
tal projects by governmental agencies, academic
sector and nongovernmental organisations, etc.
The achievements could have been more profound
if all these factors were fully harnessed.

Access to qualitative water and sewage has a
direct effect on human health, but only a part
of the population has access to such services.
According to information provided by entities
and enterprises managing water supply systems,

which deliver domestic and industrial water, in
2012, about 68.9% of the urban population and
22.7% of the rural population benefited from wa-
ter supply services. Geographic inequalities are
registered in terms of access to essential services.
Thus, the largest share of the population with ac-
cess to public water supply systems in 2012 was
in the Territorial Administrative Unit, Gagauzia
- 66.6%, and Chisinau municipality - 66.4%, fol-
lowed by the South region - 48.8%, North - 30.5%
and Centre - 27.4%. Data provided by the House-
hold Budget Survey (HBS) carried out by the NBS
shows that in 2012 the population’s access to im-
proved water sources decreased: Chisinau munici-
pality - 95.7%, South - 74%, Centre - 48.8% and
North - 39.8%. (Figure 9).

Figure 9. Share of inhabitants with permanent access to improved water sources, %
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In many cases aqueducts are built without sewer-
age systems, thus causing environment pollution
and creating high risks for population health. HBS
points out some aspects that need special atten-
tion. (Figure 10)

Public service networks continue to be developed
in urban areas, while rural areas prefer developing
individual systems. Hence, in 2012, the population’s
access to public sewerage networks reached 75.4%
in cities and 1.6% in villages. Those who can afford
it (33.2%) have built individual sewerage systems,
while vulnerable groups among the population
do not have access to these services. On the other
hand, individual sewage systems are usually built
without taking environment and health require-
ments into account, thus not ensuring the system’s
safety. Above-ground and underground water
pollution sources mainly derive from individual
household sanitation systems, discharges of used
water insufficiently treated or untreated, as well as
infiltrations from inadequately managed dumps
of solid waste and discharges from power stations
and industrial enterprises. The percentage of water
samples which failed to meet sanitary standards in-
creased in 2012 in the centralised water supply by
15% as compared to 2006. The most unfavourable
situation related to drinking water quality from un-
derground sources is registered in the following
rayons: Calarasi, Ceadir-Lunga, Glodeni, Straseni,
and Stefan Voda (MEn, 2011, p. 79-80).

The environmental problems depend on the evo-
lution of other MDGs. Unemployment and pover-
ty (MDG 1), together with price increases for ener-
gy, resulted in an increase in illegal deforestation
and poaching. An alarming situation is registered
in actual consumption of firewood in the Republic
of Moldova, which practically equals the average
total increase of forests in Moldova (Capcelea et
al., 2012, p. 36). Limited access to public services,
including water and sewerage supply infrastruc-

ture, is a component of the high poverty rate in
rural areas. An average household from Moldova
currently spends about 5% of its monthly dispos-
able income for the WSS services. The micro-acces-
sibility analysis of households grouped in deciles,
according to the NBS methodology, confirms that
the poorest deciles spends 15% of their dispos-
able income to access WSS services of a minimum
standard. This is a too high a cost for many house-
holds. According to the study, only four deciles
of households with the highest incomes may af-
ford to pay for WSS services. As a result, currently,
over 50% of the country’s population consumes
poor quality water. Drinking water of poor quality
causes up to 15-20% of the acute diarrheal diseas-
es and type A hepatitis, 22-25% of gastrointestinal
diseases, and 100% of dental fluorosis (MDG 6)
(MEn, 2011, p. 29). Anaemia and congenital mal-
formations are largely conditioned by the high
level of nitrates in drinking water (Salaru, 2012).
In a country that is at an early stage of its social-
economic development, investments made in the
WSS sector may have a huge social-economic im-
pact. About 10% of the global diseases could be
prevented by improving water supply, sanitation,
hygiene, and better management of water. Water-
related disease burden affects, people dispropor-
tionately, especially hitting children under-5, as
30% of deaths registered in this category are at-
tributed to inadequate access to water and sani-
tation (OECD, 2011, p. 3). The rural population is
exposed to these factors to a greater extent than
the urban population. Environmental education
(MDG 2) contributes to changing attitudes to nat-
ural resources and environment. These aspects are
related to human rights, as people’s lives depend
on a healthy and sustainable environment. Hence,
a vicious cycle can be replaced by a virtuous one,
only if efforts and support are offered by the Gov-
ernment (Figure 11):

Figure 11. Sustainable development: compensation of the vicious cycle by the virtuous circle
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Critical constraints

Poor mainstreaming of environment problems
in country policies and programs. The main di-
rection of Moldova's environment policy is shaped
by a number of laws, international conventions,
government decisions and orders, strategies, en-
vironmental concepts, programs, and plans. Nev-
ertheless, the Republic of Moldova does not have
comprehensive and integrated environmental
policies, and sustainable development principles
are not included in national policies and pro-
grams. All these are missing in the National De-
velopment Strategy “Moldova 2020". The strategy
provides that environmental protection will be
correlated depending on the budget accumula-
tions after reaching the current targets. Line in-
stitutions addressing economic, ecological, and
social problems work in an isolated way, without
synergizing their activities. Government policy
documents concerning water are not coherent,
not coordinated, and the institutions from water
sector do not exchange of information (OECD,
2011). In terms of priorities identified during the
negotiation of Moldova - European Union Asso-
ciation Agreement, Moldova will have to reform
its environmental policy in line with the EU regu-
lations (Ministry of Justice, 2010). One of the core
features of Water Supply & Sanitation (WWS) is
the delegation of service provision: WWS can be
provided directly by public authorities or they can
be delegated by the authorities to other institu-
tions (e.g. public or private institutions). In order
to ensure uninterrupted, high-quality and reliable
services, it is necessary to ensure sufficient financ-
ing for WWS operations. This relates both to in-
vestment needs and to coverage of all necessary
costs for maintaining and operating the system
(energy, labour, infrastructure maintenance etc.)
(OECD, 2013, p. 6).

Lack of continuity in environmental strategies
and policies affects the quality of the environ-
ment. If the government changes, often priorities
are revised and management and monitoring of
policies and strategies changes, all of which can
potentially affect the quality of public service.
The unstable political situation and the lack of
cooperation and coordination between the rep-
resentatives of different parties within the same
governmental institution affect the quality of stra-
tegic documents. Hence, some national and sec-
tor strategies have failed to adequately include
the MDGs. According to the WSS Strategy, institu-
tions currently active in the water and sewerage
management sector are fragmented, are guided
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by inadequate policies, and insufficient person-
nel, and are unable to manage the problems they
currently face in the sector. Poor cooperation and
coordination among the governmental agencies,
as well as with the civil society, all make these
problems more acute.

There are challenges related to natural resourc-
es’ management. Thus, the demand for water is
increasing, while the allocation of limited water
resources among the national economy branches
and environmental requirements requires full in-
tegration of water supply, demand, and quality, as
well as ecological conditions. Even though some
strategic documents and sector policies (WSS
Strategy, Energy Strategy, Agriculture Sustainable
Development Strategy) include good provisions,
these are poorly enforced because of different
reasons, including lack of financial coverage, lack
of specialists in the areas related to water and sew-
erage, lack of incentives, corruption, etc.

Theimpact of climate change and desertification
is increasing, and existing strategies in the area
are not practical. According to the estimate, the
available ground water supply will decrease by 16-
20% by 2020. This means that safe water supplies
for all the users will be endangered in 2020, when
water use intensity will be 100%. (UNDP, 2010, p.
74). Urban development in geographic areas with
water deficits may impose a need for careful man-
agement of a limited water supply in future. The
lack of real programs for short-, mid-, and long-
term adaptation, mitigation and combating with
promotion of investments and activities, and clear
implementation mechanisms substantially reduce
the efficiency of actions undertaken to diminish
the impact of natural hazards. The high number of
extreme weather events floods, droughts, storms,
etc. highlights the need for practical strategies for
mitigation and rehabilitation, but also the devel-
opment of key infrastructure and increased re-
sponse capacities.

Possible opportunities
and success factors

Better cooperation between the entities active
in environment protection would lead to bet-
ter results. Although there is formal cooperation,
and it is promoted by the Ministry of Environment
through meetings with environmental NGOs,
consultations with population regarding legisla-
tive aspects, and public hearings, unfortunately,
for the time being, there are no clear mechanisms
to support local initiatives. The strategies regulat-



ing water supply and sewerage define a number
of common objectives, which may be reached
through public-private partnerships (Expert-Grup,
2010, p. 73). A higher level of transparency in the
allocation of resources from the National and Lo-
cal Ecological Funds, as well as active involvement
of civil society in developing and implementing
the projects managed by the government could
lead to visible and tangible results in achieving
the environmental indicators.

Promotion and enforcement of green economy
hasprovedits utility in other states. The principles
of a green economy are simple and do not neces-
sarily cost a lot. Additionally, the mechanisms for
promoting green economy in the Republic of Mol-
dova would allow for investment and involve the
private sector in environmental protection.

Promoting and deepening active participation
of the entire population in environmental pro-
tection is an essential route towards addressing
environmental problems. Public participation
in developing and implementing environmental
protection activities would substantially reduce
the need for public expenditures and intervention
of local and central authorities. To make public
participation more comprehensive, it is necessary
to have the support of education and creative ini-
tiatives to mobilise local resources and encourage
participation.

Box 7. Elderly and tap water

Supporting vulnerable segments of the popula-
tion to ensure their access to public services of
water supply, sewage and sanitation. The private
sector is not obliged to provide social services and
to absorb the losses from households which cannot
afford services, the efficient implementation of WSS
infrastructure across the whole country should be
accompanied by a social scheme to subsidize the
debt of poor households to the utility enterprises,
allowing the latter to recover their costs.

The experience of the European Union to main-
stream environmental requirements in all the
economic development activities is a useful ex-
ample for the Republic of Moldova. Currently, the
harmonisation of national legislation with the EU
standards is being implemented. Special attention
should be paid to developing clear mechanisms
for insuring compliance with the new legislation.

Ministry of Environment, State Ecological Inspec-
torate, NCPH, Regional Development Agencies,
NGOs could become real leaders and change
agentsto ensuretransparency and eliminate cor-
ruption in the area of environment. To do this, it
is necessary to have solid political will to preserve
wildlife, to promote the mainstreaming of envi-
ronmental policy across all sectors of the national
economy, to eliminate any isolation and “competi-
tion”in tackling environmental problems, to wide-
ly disseminate environmental related information
among the population, to motivate all citizens
and organisations to observe environmental leg-
islation and fulfil all necessary activities.

“All my life | used to bring water from the well for cooking, washing and for the animals. | would go with two
heavy buckets, sometimes | would fall on the ice and spill them all over, and | would have to go once again.

As for washing myself — usually | would wash myself in a wash bowl in the kitchen, when no one was at home.
Afterwards, we were told that the water from our well is not good for drinking, and we all would get stones in our
livers if we do continue using it. But what else could | do? All the other wells were far away and their water was not
better either’, says Vera Bivol, pensioner, 82 years old, from Costesti village, laloveni Rayon.

Two years ago, an aqueduct was built in the “Mogila” district. The water came from an artesian well with qualitative
water. The Bivol family — 3 adults and 2 teenagers — have contributed with 2000 lei for the cost of the pipe in their
household, the rest of the funds coming from a businessman in the locality.”l was telling my mother that soon

we will build a bath and she will have the possibility to take a hot bath, and whenever she needs water, she just
can open the tap. But she did not believe it. She was saying that she would die before all these come true” - says
Timofei Bivol, the younger son, who is 46 years old.“l am so glad that we have water in the house. And it is 5o nice
to take bath without rushing up. It gives your health. And | feel myself useful, as | can wash the dishes and cook,
when the son and the daughter-in-law are working in the field’; added Vera Bivol.
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“Create a global partnership for
development”: towards a more
advantageous integration into

opm g the global economy




Key trends

An essential peculiarity of MDG 8 is the inclusion
of aspects related to Moldova’s integration into
the global economic, as well as issues related to
internal social cohesion.

Progress is some areas is mixed, particularly in
terms of the development of a transparent, pre-
dictable and non-discriminatory trade and fi-
nancial system based on rules, through the pro-
motion of exports and attracting investments
(Target 1). From 2004-2009, the share of exports
of goods and services of GDP decreased from 51%
to 37%, with a slight recovery evident in 2010-
2012 (the average of 43%). The sharp increase of
commercial deficit (from 25% in average in 2000-
2002 up to 50% in 2006-2008, with a slight recov-
ery of 40% in 2010-2012) fundamentally reflects,
a decreasing level of competitiveness nationally.
The banking system slowly expanded. The share
of bank loans granted has increased from 14.3% of
GDP up t0 40.9% of GDP in 2012.The share of GDP
of net direct foreign investments increased from
3.7% in 2003 to a historic high of 11.4% in 2008,
but afterwards it dropped drastically, as a result
of the global financial crisis. In 2012 it remained
still low, accounting for about 2% of GDP. In gen-
eral, external risks and economic imbalances still
persist, and are largely amplified by consumer-
driven economy which has supported Moldova
over the last decade. Moldova has undertaken ef-
forts to become more attractive as a destination
for foreign investments and to better harness the
advantages of its geographic position and liberal
commercial framework.

The problem of Moldova’s landlocked status by
upgrading transportation and customs infra-
structure was not yet settled (Target 2). Public
investments in transportation infrastructure have
increased, essentially, from 2009-2012, mainly due
to donor financing, but theirimpact will likely only
materialise over the mid-term. The authorities
hope that when the transportation infrastructure
in Moldova is improved, the country may become
a regional commercial transportation hub. Over
the last 4 years, the Government has undertaken
measures to improve the situation. For instance,
in 2009 the Port of Giurgiulesti was opened, thus
national producers obtained an exit to the Black
Sea. Nevertheless, the limited capacity of the port
means that this is cannot offer a comprehensive
solution, and efforts still need to be made to de-
velop land and air transportation infrastructure.

In spite of all external and internal financial and
economic vicissitudes, external debt remained
within manageable limits (Target 3). The share
of external debt in the GDP has decreased on av-
erage from 119% in 2000-2002 to 74.3% in 2007-
2009, increasing again to 81.5% in 2010-2012.The
state external debt has followed a similar trajec-
tory, decreasing on average from 53.5% in 2000-
2002 to 17.7% in 2010-2012. The decrease in the
debt was possible due to economic growth. At
the same time, the Government, supported by its
main development partners, undertook efforts
contract external loans under more advantageous
conditions.

Unemployment among youth remains to be a
serious problem with important economic, so-
cial, and political implications (Target 4). After a
historic low of 11.2% in 2008, the unemployment
rate among youth aged 15-24 years old started to
rise again (17.8% in 2010). Emigration (even more
than the generation of new jobs in the economy)
has been the main lever in reducing the unem-
ployment rate among youth, down to 13.1% in
2012. In 2012, young women, especially those
from urban areas seemed to be more vulnerable
to unemployment than young men.

Target 5, Ensuring access to basic medication, is
difficult to monitor as no relevant statistical data
has been collected. The indicator tracks the num-
ber of localities with primary health care institu-
tions, but no pharmaceutical assistance. Accord-
ing to this indicator, there are 60 such localities (all
of them are rural).

Moldova achieved remarkable progress for Tar-
get 6 “Build an information society”. The degree
of penetration of the fixed telephony has doubled,
increasing from 16.6 per 100 inhabitants in 2000
to 33.9 in 2012. Mobile telephony witnessed a
spectacular evolution; penetration has increased
from 10% in 2003 up to 78% in 2009 and 114.6%
in 2012. 1fin 2007, 20.8 out of 100 households had
access to personal computers, in 2012 the level
was 58.0 of 100 households. In parallel, Internet
access expanded from 23.4 per 100 inhabitants in
2007 up to 57.0 per 100 inhabitants in 2012.

Critical constraints

Problems still persist in the business environ-
ment limiting exporters’ access to sale markets.
Some of these problems are regulatory issues, oth-
ers refer to state institutions which have not yet
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embraced themselves fully to facilitating trade. In-
sufficient efforts were undertaken to attract new
strategic investments into the economic branches
with the potential to generate new jobs and local
supply chains. Some countries still exercise exter-
nal pressures on the Republic of Moldova so that
the country will give up its objective to liberalise
commercial relations with EU, and this could have
a disastrous impact on the country’s export po-
tential.

Although a number of donors provide the coun-
try with resources to finance large projects on
road infrastructure rehabilitation, the deficit of
public resources has led to a postponement of
local and regional road rehabilitation projects.
This situation limits farmers’access to supplies and
agricultural markets. Moreover, the poor quality
of local and regional roads has an impact on the
prices for goods sold at the local level, including
food products, medicines, etc. This also affects the
ability to efficiently harness and leverage donor
resources.

The slow pace of reform of the justice system is
another critical constraint. This fact has affected
the banking system, which even though has ex-
tended its presence in the economy, finance has
not become more accessible, especially for vul-
nerable groups. One of the systemic causes is the
public’s lack of confidence in the banking system.
This situation is determined, in turn, by the lack
of transparency in terms of ownership within the
economy.

Unemployment among youth, in the main, rep-
resents the failure of the educational system
to provide quality educational services, which
complies with the demands of the labour mar-
ket. Although youth unemployment is higher
than unemployment among the general popula-
tion in every country, there is a serious problem
in Moldova in terms of the relevance and quality
of studies which are offered to youth in vocational
education, hence complicating a young person’s
integration into the labour market. This problem
is even more relevant for the vocational education
system, due to the deficient system of vocational
education as there are difficulties forecasting me-
dium and long-term needs of the labour market
and there is no communication between voca-
tional schools and the private sector. Moreover,
the reduced rate of new small and medium enter-
prises, especially in rural areas, and the low level
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of economic education and entrepreneurial skills
among youth exacerbates their integration into
the labour market.

Even though the country has achieved impres-
sive quantitative progress in building an infor-
mation society, the agenda for development
remains full. Mobile telephony services, PCs and
the Internet are still not accessible to the poorest
categories of the population. Technologies are not
used yet on a large scale in schools, and this im-
pedes youth acquiring IT literacy.

Possible opportunities
and success factors

A Deep and Comprehensive Free Trade Area be-
tween EU and the Republic of Moldova, which
will potentially be created by the Association
Agreement in 2014, is an extraordinary opportu-
nity for developing trade relations. Moldova may
continue its efforts to liberalise international trade
with other major partners (USA, Canada, Middle
East countries, China) and should keep open mar-
kets to CIS as well.

Inevitably, Moldova will have to depend in the
future as well on the financing provided by its
external partners to rehabilitate its road trans-
portation infrastructure. The rehabilitation of
road transportation infrastructure is very expen-
sive, but will likely become even more costly over
the time. In this context, it is extremely important
to ensure well-balanced and transparent capitali-
sation of allocated resources (Expert-Grup, 2012).

The Republic of Moldova has initiated ambi-
tious reforms in technical-vocational education,
which will significantly improve the quality of
training and will ensure students will be able
to develop relevant and market-driven skills. In
2012, the technical-vocational education devel-
opment strategy for 2013-2020 was developed. It
envisages systemic and deep interventions in the
short-, medium-, and long-term. The strategy was
welcomed by employers, trade-unions, and exter-
nal development partners, as it seeks to tackle the
most urgent priorities in the labour market. At the
same time, the Government intends to set up a
system to accredit both non-formal and informal
education, and this could increase the integration
of migrants into the labour market of migrants as
well as other persons who were trained outside
the official Moldovan educational system.



Box 8. Migrants'expectations regarding moldova’s development perspectives

Elena and Marin Hincu have worked in Spain for 6 years and they visit their relatives, including their son Sorin, twice
a year, on average. Since they left to work abroad, the spouses succeed to return the debts, to equip and endow
their households, as well as save for their son’s education and potentially to launch a family woodworking business.
Elena and Marin would like to return, but confidence in Moldova's future the disastrous roads, entrenched
bureaucracy, and poor medical services"impede their desire to do it. They said that they will not return until the
situation improves in terms of public services and basic infrastructure necessary for a decent living, and they even
plan to bring Sorin to Spain next year, for him to go to a university abroad. The Hincu family said that they know
many Moldovans who wish to return in the future, but they are waiting for some changes in social and economic
infrastructure, public services and an improvement in the quality of life in general. In spite of the difficult economic
situation in Spain, Elena and Marin, just like many other Moldovans, prefer staying abroad than coming back home,
and even accepting rather modest salaries, as they say that the situation in Moldova is even worse.

Source: Interview;
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A finished agenda,
or not yet?

MDG




Radiography and feasibility
of millennium development
goals’ achievement

© MDG 1 Reduce extreme poverty and hunger.
All three intermediary and final targets defined
for MDG 1 have already been reached. The major
challenge is to keep up the current pace of prog-
ress, especially taking into account economic risks
and social pressures in rural areas. At the same
time, the Republic of Moldova should maintain
efforts to increase the population’s income up to
comparable levels in other countries of Central
and Eastern Europe.

® MDG 2 Achieve universal access to general
compulsory education. Some progress has been
achieved by Moldova towards reaching MDG 2,
but the impact has been contradictory. The main
concern relates to the efficient use of technical-
materials and financial resources which have been
allocated to the educational system and improv-
ing the quality of training. Quality and accessible
education should be tackled as an indispensable
element to combat poverty in a sustainable way.

© MDG 3 Promote gender equality and empow-
er women. The intermediary Target 1 regarding
women'’s representation in decision-making posi-
tions in local councils, rayon councils, and mayors’
position has been achieved, nevertheless it is not
certain whether the final target can be reached.
Also the intermediary target regarding women'’s
representation in Parliament can be achieved, but
it is not clear if the final target can be reached.
New statistical data shows a decreasing but still
evident gender gap in pay. Ensuring conditions for
political and economic empowerment of women
is relevant to the government priorities.

© MDG 4 Reduce child mortality. The targets set
for infant mortality and under-5 mortality rates
were already achieved. The achievement of the
target set for 2015 which relates to measles vac-
cination is still uncertain, as the number of vacci-
nated children has decreased, due to a variety of
different reasons, over the last few years. Informa-
tion campaigns are the most effective tools. The
Ministry of Health together with development
partners actively seeks to promote mother and
child health. At the same time, mortality levels
have not yet fallen to meet European Union lev-
els.

© MDG 5 Improve maternal health. The pecu-
liarities of calculating the maternal mortality rate
and the small number of cases make reaching the
target by 2015 uncertain. It depends a lot on the
constraints and structural factors, which are very
difficult to change. As for the number of births
assisted by qualified medical staff - it is possible
to achieve the final target if existing investments,
access to reproductive health services, and in gen-
eral access to health care are maintained.

® MDG 6 Combat HIV/AIDS, tuberculosis and
otherdiseases. All the three indicators - incidence
of HIV/AIDS in total population, incidence of HIV/
AIDS in the 15-24-year age group and TB-related
mortality rate — are not following a favourable tra-
jectory. It is practically impossible to achieve the
targets set for 2015.

& MDG 7 Ensure a sustainable environment. The
final target can only be reached in relation to the
state-protected natural areas. It is unlikely that the
final targets can be achieved for the other indica-
tors, except for the population’s access to safe wa-
ter sources, and major drawbacks are registered
for the quality of all indicators set for MDG 7. At
the same time, it is necessary to clearly determine
the definitions of indicators’ and to harmonise
the national methodology for calculating the
population’s access to improved water and sewer-
age sources with the international standards, for
the data to be internationally comparable. At the
same time, data should be disaggregated by gen-
der in urban and rural localities.

© MDG 8 Create a global partnership for devel-
opment. It is difficult to solidly assess progress reg-
istered for MDG 8, as final target-values were de-
fined only for 2 out of those 6 targets. It is possible
to achieve the original target for youth unemploy-
ment, but it will depend on the country’s capac-
ity to provide an attractive climate for set-up and
development of enterprises. Target 6 for building
an information society has already been reached,
except for the expansion of fixed telephony indica-
tor, which is already irrelevant, as fixed telephony
is losing market share to mobile telephony, which
has already reached 100% penetration.

Atelegraphic assessment of the progress achieved
at every target level for all MDGs is provided in
Table 8. Annex 1 includes more details about the
historical evolution of the main indicators for
progress monitoring.
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Table 9. Feasibility of the possibility to achieve MDG intermediary (2010) and final targets (2015)

Targets’
Goal / Target feasibility

2010 2015
MDG 1. Reduce extreme poverty and hunger © ©
Target 1. Reduce the proportion of people whose consumption is under $4.3 a day/person (in PPP terms)
from 34.5 percent in 2006 to 29% percent in 2010 and 23 percent in 2015
Target 2. Reduce the proportion of people under the absolute poverty line from 30.2 percent in 2006 to 25 percent in
2010 and 20 percent in 2015
Target 3. Reduce the proportion of people under the extreme poverty line from 4.5 percent in 2006 down to 4 percent in
2010 and 3.5 percentin 2015
MDG 2. Achieve universal access to general compulsory education
Target 1. Ensure opportunities for all children to attend general secondary education. Increase the gross enrolment rate
for general secondary education from 94.1 percent in 2002 up to 95 percent in 2010 and 98 percent in 2015
Target 2. Maintain the literacy rate for the 15-24 year-old population at 99.5 percent
Target 3. Increase the enrolment rate for pre-school programs for 3-6 year-old children from 41.3 percent in 2002 up to
75 percent in 2010 and 78 percent in 2015, and for 6-7 year-old children from 66.5 per cent in 2002 up to 95 percent in ® ®
2010 and 98 percent in 2015, as well as reduce by less than 5 percent the discrepancies between rural and urban areas
and between disadvantaged and middle-income groups.
MDG 3. Promote gender equality and empower women @) ©
Target 1. Increase women's representation in decision-making positions. Increase representation of women at the
decision making level (from 26.5 percent in local councils in 2007 to 40 percent in 2015, from 13.2 percent in rayon
councils in 2007 to 25 percent in 2015, from 18 percent women mayors in 2007 to 25 per cent in 2015 and from 22
percent women MPs in 2005 to 30 percent in 2015)

Target 2. Reduce gender inequality in employment: reduce disparity between women's and men’s salaries by at least 10
per cent by 2015 (the average monthly salary of women represented 68.1 per cent of the average salary of men in 2006).
MDG 4. Reduce child mortality

Target 1. Reduce infant mortality from 18.5 (per 1,000 live births) in 2006 down to 16.3in 2010 and 13.3in 2015

Target 2. Reduce the under-5 mortality rate from 20.7 (per 1,000 live births) in 2006 down to 18.6in 2010 and 15.3in 2015
Target 3. Maintain the share of measles vaccination of children under 2 years at no lower than 96 percent in 2010

and 2015

MDG 5. Improve maternal health

Target 1. Reduce the maternal mortality rate from 16 (per 1,000 live births) in 2006 to 15.5in 2010 and 13.3in 2015
Target 2. Maintain the number of births assisted by qualified medical staff during 2010 and 2015 at 99 percent.

MDG 6. Combat HIV/AIDS, tuberculosis and other diseases

Target 1. Stabilize the spread of HIV/AIDS infection by 2015. Reduce HIV/AIDS incidence from 10 cases per 100,000
population in 2006 to 9.6 cases by 2010 and 8 cases by 2015.

Target 2. Reduce HIV/AIDS incidence in the 15-24-year age group from 13.3 cases per 100,000 population in 2006

to 11.2 cases by 2010 and 11 cases by 2015.

Target 3. Halt and begin to reverse the spread of tuberculosis by 2015. Reduce the rate of mortality associated
with tuberculosis from 15.9 (per 100,000 population) in 2002 down to 15.0in 2010 and 10.0 in 2015
MDG 7. Ensure a sustainable environment

O ® 0 6|0 |6
® 06 |66 |6 o

®
®

Target 1. Integrate principles of sustainable development into country policies and programs and reduce degradation
of natural resources. Increase forested area from 10.3 percent in 2002 to 12.1 percent in 2010 and 13.2 percent in 2015.
Target 2. Increase the share of protected areas to preserve biological diversity from 1.96 percent in 2002 to 4.65 percent
in 2010 and 4.65 percent in 2015.

Target 3. Increase the share of people with permanent access to safe water sources from 38.5 percent in 2002

up to 59 percent in 2010 and 65 percent in 2015.

Target 4. Increase the share of people with permanent access to improved sewerage from 31.3 percent in 2002

t0 50.3 percent in 2010 and 65 percent in 2015.

MDG 8. Create a global partnership for development

Target 1. Further develop a transparent, predictable and non-discriminatory trade and financial system based

on rules through promoting exports and attracting investments.

Target 2. Deal with issues associated with Moldova’s landlocked status by upgrading transportation

and customs infrastructure

Target 3. Monitor external debt issue

Target 4. Develop and implement youth strategies. Reduce unemployment among youth to 15 percent in 2010

and 10 percent in 2015

Target 5. Ensure access to basic medication

Target 6. Build an information society. Double the number of fixed and mobile telephone subscribers from 2006 to 2015
and increase the number of personal computers and Internet subscribers at a minimum annual rate of 15 percent.

@B o606 |60 ®| 6|0 |06 |® |0 |00 6|00 6
© 6066 06|06 6| 6| 0|0 6|6 06l e BBlo]o

Source: assessment of the report authors;

76 The Third Report on Millennium Development Goals. Republic of Moldova



Analysis of the main causes
for failure to achieve the MDGs

In general, as shown in Table 9, the Republic of
Moldova’s progress towards achieving the MDGs
is mixed. It is likely that MDG 1 will be achieved.
Nevertheless, the main risks which could reverse
progress refer to the high vulnerability of the ag-
ricultural sector, weak diversification of employ-
ment opportunities in rural areas and the incom-
plete transition of social assistance policies to
income-based principles.

The situation is rather promising for MDG 4. The
Government should continue its efforts to ensure
and enlarging general access to quality health care
services, especially for vulnerable groups, which
undergo the risk of child mortality. Provision of so-
cial assistance to families and training child care-
givers about the danger signs according to IMCl is
an important factor, further strengthening health
workers at all levels for the timely identification
of risks and education of caregivers, and further
on development of the perinatal and early inter-
vention centres — these are the key ingredients to
maintain and enhance the achieved progress.

Things are less clear for MDG 2, MDG 3, and MDG
8 - some gaps were registered for them, while
some important progress was attained toward
their targets. MDG 2 is a central one, and in this
context its achievement represents a precondi-
tion to change long-standing cultural and gender
stereotypes (MDG 3), to increase social cohesion
and to achieve a closer integration of the country
into the global processes (MDG 8).

In case of MDG 5, 6, and 7 - the situation is much
more difficult, and it is clear that, most likely, the
targets will not be achieved. Although the above
chapters have presented the problems existing at
the sector level, the analyses reveal a number of
systemic factors which hinder the country to prog-
ress more visibly towards achieving the MDGs.

e (One of the fundamental causes determining the
failure to achieve several goals refers to the fact
that many authorities did not at the outset ‘grasp”
the development philosophy underpinning the
MDGs. Hence, the national development goals
for post-2015 period should ensure from the very
start authorities’ participation in defining
assumed indicators and targets.

e Qverthe years, many institutions have

lost “institutional memory” (either due to
reorganisation or due to personnel turnover)
and the interest for initial goals has weakened.
Institutional fragmentation and volatility has
especially marked, the water and sewerage
supply sector, where institutions have insufficient
personnel and poor capacities to develop
policies and manage the current problems of the
sector. This problem could be settled via closer
Government monitoring of the continuity

of some major policy documents.

For some areas covered by the MDGs there is a
problem with strategic coordination of policies.
For instance, aqueduct construction projects were
implemented without ensuring connections to
sewerage and water treatment systems. Lack of
cooperation between key national organisations
and institutions was registered. At the next stage,
it would be necessary to have a better distribution
of responsibilities and duties and to ensure high-
level strategic coordination of interconnected
development goals, which could be nested

at the Government or President levels.

Numerous problems were registered in relation to
statistical data: although development goals and
certain monitoring indicators were formulated, no
methodologies were developed for calculating key
indicators. Doubts exist in relation to the quality
of some of the data provided. The post-2015
development goals should be based on a deeper
evaluation of the national framework

of statistical data.

To focus only on formal and quantitative aspects,
without any analysis of policies’ qualitative impact
is a mistake. For instance, in case of MDG 7, it could
be noted that the increase in forested areas was
achieved by planting species which do not reflect
local growing conditions and are less valuable.
This fact implies a higher financial and human
resource burden to measure the qualitative

impact of policies and programs.

Severe financial constraints have marked the
MDGs. This fact creates challenges and major
uncertainties related to the subsequent financing.
This is a core concern for MDG 6 and MDG 7. This is
a deep structural problem, which will be tackled in
the long-term if the private sector is consolidated.
At the same time, it should be a strategic priority to
reduce the share of the informal economy, for the
fiscal base to grow as much as possible, so as to
ensure greater revenue generation for the budget,
which could support the implementation

of long-term development goals.
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POST-2015
DEVELOPMENT AGENDA

Citizens' voice

Since MDGs are set to expire in 2015, the global
discussion of the post-2015 development agenda
has started. One of the key approaches to these
discussions is to ensure that the voices of vari-
ous stakeholders, including the most vulnerable
and marginalized persons, are heard. To achieve
this many countries around the world, includ-
ing Moldova, have undertaken inclusive national
consultations as a forum for people to have their
say about their concerns and aspirations for the
future. As part of this effort, UN Moldova sup-
ported national consultation the national consul-
tation campaign for the post-2015 development
agenda “The Future Moldova Wants” in November
2012 - March 2013. The aim of this campaign was
to solicit citizens’ opinions, including the views
of vulnerable groups and deprived communities
(identified based on Small Areas Deprivation In-
dex*), on development priorities and the future
they envisage for the country. The consultations
per se were preceded by massive awareness cam-
paign about the aims of the consultations in order
to ensure that as many persons as possible take
part in the consultations. As a result, around 7000
people participated in the process, via 15 focus-
groups, 10 round tables, a national-scale opinion
poll, and an on-line survey.

Hence, five major topics were identified during
the national consultation — topics which raised
more concerns and frustrations from those who
participated in the post-2015 consultations. Three
of them are “sector” topics:

e “The Economy”: education, jobs, and sustainable
economic development. The most important
aspirations were related to encouraging
entrepreneurial activity, active affirmation of the
right to decent work, eradication of poverty, more
efficient management of social impact of labour
migration, better quality of education, more
accessible and durable infrastructure, and the
strengthening of an innovation-based national
economy.

e “Society”: inclusive, tolerant, and cohesive society.
The most frequently-mentioned priorities for this
topic were: the building of an efficient and fair
pension system, social protection policies targeting

the most vulnerable people, greater social
inclusion, a more tolerant and non-discriminatory
society, and building a more educated society
(based on “seven years from home” as the majority
of interviewees have mentioned).

e “Environment and health”. Participants
pointed out several priorities for this respect:
adequate water and sanitation systems, waste
management, and use of renewables.

In addition to all these “sector” topics, a horizon-
tal priority emerged during consultations, which
could be formulated as “Good governance and
human rights’. It is a really encouraging fact that
youth and children mentioned this frequently as a
priority, this gives hope for a more active and in-
volved Moldovan society. The most important fo-
cus was placed on justice, rule of law, fight against
corruption, observance of human rights, and open
governance.

At the same time, public consultation revealed
a peculiarity of the nation development context
- a discrepancy between rural and urban areas.
Hence, the need to decrease the urban-rural divide
- which is manifested through income inequality,
different chances and opportunities, performance
gaps, gaps in attitudes and values - has crystal-
lised as the fifth major development priority.

The Government can use the outcomes of these
consultations in two ways:

e To provide policy outlines to give voice to people’s
hopes and aspirations through the development
strategies and programs it will adopt for the
post-2015 development timeline and to adjust
the existing strategies to the outcomes of these
consultations, and

e To use the experience of the consultations
to determine future development policies.

® o connect people’s concerns, as articulated
through theses consultations, with the
Government's policy agenda, demonstrating their
convergence while adjusting where necessary.

Government’s vision

The official long-term development vision is ex-
pressed in the National Development Strategy

4 Database IDAM can be accessed on http://www.mec.gov.md/deprivarea-localitatilor-rurale/.
47 Detailed information about the organisation of the consultation process available on http://www.un.md/2015/.
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“Moldova 2020: SEVEN solutions for economic
growth and poverty reduction”. The strategy was
developed within a large participatory framework,
involving civil society, development partners,
public servants, and high-ranking officials. It was
heard and debated in the Moldovan Parliament
and approved via law*. “Moldova 2020” maintains
the inter-sector approach of the previous National
Development Strategy for 2008-2011, but tackles
the most critical constraints which impede sustain-
able development across the country. These con-
straints were identified as a result of applying the
methodology to analyse the critical constraints,
based on solid scientific evidence and which is
widely used at the international level. The seven
priorities of “Moldova 2020” were formulated as
follows:

1. Education: relevant for a career; the vision for
a better relationship between the demands
on the labour force and the education offered
will have a considerable impact on economic
growth and poverty reduction. The partner-
ship between the educational system and ser-
vice beneficiaries (employees, employers) will
generate education that will meet the needs
of the labour force from a quantitative, quali-
tative, and structural viewpoint. This, in turn,
will contribute to reducing the unemployment
rate, including among youth (responding to
priorities assumed in MDG 8) and the flow of
citizens leaving the country, as well as the rate
of the population exposed to poverty and so-
cial exclusion risks (MDG 1).

2. Roads: in good condition, anywhere; this
derives from the finding that the economy of
the Republic of Moldova is based, mainly, on
agriculture and food industries; hence a solid
road infrastructure, well-functioning road
transportation system, and multimodal logis-
tical centres will ensure farmer’s access to lo-
cal and external markets. The rehabilitation of
country roads will ensure the diversification of
rural economy and will have a huge social im-
pact, especially by ensuring people’s access to
public services.

3. Financing: cheap and affordable; to increase
access to finance, the Government relies on
the development of financial mediation, op-
timization of financial resources’ costs and
optimization of conditions for credits’ and
loans’ guaranteeing. The goal of the authori-
ties'is to have a financial system which will ef-

C “8 Law No. 166 dated July 11,2012

ficiently transform the savings of employees,
emigrants, companies and others into invest-
ments by 2020.

4. Business: with clear rules of the game; by eval-
uating objectively the resources, conditions,
and economic perspectives of the country, the
Government aims to improve the Moldovan
business environment for the business risks
and costs to considerably lower than in other
countries in the region. This will have a major
economic and social impact, expressed by in-
crease of domestic and foreign investments,
increase in number of reliable enterprises, cre-
ation of attractive new jobs, increase of work
production and improve Moldovan export
competitiveness. In this context, the “progress
indicator” would be for Moldova to exceed the
average level in the region in the main eco-
nomic rankings “Doing Business’, “Economic
Freedom”, and Global Competitiveness Index.

5. Pension system: equitable and sustainable;
this priority responds to people’s wish to enjoy
a fair and sustainable pension system, which
would ensure decent living after retirement.
The Government perceives it as an indispens-
able precondition for social cohesion. At the
same time, pension system reform implies
the development of new pillars which would
ensure the sustainability of the system, taking
into account gender. The financing of some
eventual increases in pensions from out-of-
pension-system, reduces the chances for suc-
cess for other reforms, including the reforms of
other development priorities.

6. Energy: delivered safely, used efficiently; the
aspiration of the Republic of Moldova Govern-
ment is to have by 2020 a competitive and reli-
able energy network, which would ensure all
consumers reliable access to quality sources of
energy. This will serve as basis for the sustain-
able development of the national economy
—amodel which will reduce energy poverty by
increasing affordability of resources. The Gov-
ernment perceives decreasing dependency
on imported energy as a high priority, as well
a need to consolidate the country’s energy se-
curity. To achieve this goal, it will develop con-
nections to transport energy resources and to
integrate Moldova into the European energy
system.

7. Justice: responsible and incorruptible; in line
with the opinions expressed by the citizens
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who participated in the post-2015 national
consultation, the Government of the Republic
of Moldova shares the vision of a justice sys-
tem which seeks to serve ordinary citizens. The
Government envisages a future for the justice
system which reflects the following attributes:
litigants are satisfied with impartial, qualita-
tive, accountable, and timely justice, with zero
tolerance to corruption, for the purpose of sus-
tainable development of the country, and for
the justice to provide effective remedies for an
inclusive economic growth, social justice and
human security.

What would be the post-2015
Sustainable Development Goals?

How do public perceptions align with official views
of Moldova’s development priorities? In many
cases they align in substance, but they differ with
regard to perspectives. During the post-2015 na-
tional consultations “The Future Moldova Wants",
people expressed a vision of development, which
may be seen as desirable goals (and of a desirable
level of development). The priorities identified in
“Moldova 2020" could be qualified as catalysing
goals (empowering society and people to achieve
this desirable level of development). Correlating
the two perspectives, the eventual post-2015 Sus-
tainable Development Goals could be perceived
as developing some functional goals to ensure
all the people have the necessary capacities to
harness the positive impact fostered by “Moldova
2020" and to follow their own aspirations. Hence,
there are ten post-2015 Sustainable Development
Goals that can be identified. They focus on the
creation of new conditions, which could break the
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vicious cycle of poverty and serve to practically
empower citizens.

1. Protection of mother and child health;

2. Assurance of universal coverage with compulsory
health insurance;

3. Promotion of early development and integration of
children / persons with disabilities in society

4. Reduction of mortality caused by HIV/AIDS, TB, and
non-infectious diseases (cardiovascular, oncological);

5. Improvement of nutrition and assurance
with micronutrients (I, Fe, folic acid)

6. Assurance of universal enrolment of children in
preschool and compulsory education (grades 1-9);

7. Creation of decent jobs and full employment;

8. Building an innovative and creative society;

9. Sustainable development of rural communities;

10. Green city - green economy — country without waste;

11. Asociety with equal opportunities for women
and men;

12. Qualitative governance, including at the local level.

Thus, a part of the post-2015 goals will seek to
ensure the continuity of efforts undertaken to
achieve the Millennium Development Goals, which
the Republic of Moldova failed to attain. Others
are new, and were formulated in response to meet
the new development priorities that emerged
or were emphasized over the last decade. Taken
together, they do not seek to create a “separate
development agenda’, but to “humanise” the de-
velopment goals established by Moldova in the
most important national and sector strategies to
address the new challenges for sustainable devel-
opment.
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Annex A: MDG MONITORING

INDICATORS

Targets Indicators Source 2006 2007 2008 2009 2010 2011 2012

Goal 1. Reduce extreme poverty and hunger

Targets 1. Reduce the Share of population

proportion of people whose  living below the

consumption is under $4.3 threshold of $4.3 a

a day/person (in PPP terms) day/person, in PPP MEc 345 299 304 29.5 26.8 234 20.8

from 34.5 percentin 2006 to  terms, (consumption

29 percentin 2010 and 23 expenditures per

per centin 2015 person), %

Target 2. Reduce the Share of population

proportion of people under  living below national

the absolute poverty line absolute poverty line NBS 30.2 258 264 26.3 219 17.5 16.6

from 30.2 percentin 2006 to  (absolute poverty

25 percentin 2010 and 20 rate), %

percentin 2015 Povertygapindex,%  NBS 79 59 64 59 45 32 29
Share of the poorest
quintile in national NBS, MEc 8.2 8.1 83 79 8.1 8.7 89
consumption, %

Target 3. Reduce the Share of population

proportion of people under  living below the level

the extreme poverty line of minimum calorific

from 4.5 percent in 2006 intake (2282 kcal/per ES 2 £ 52 Zl 1 0 U

down to 4 percentin 2010 day) (extreme

and 3.5 percent in 2015 poverty rate), %

Goal 2. Achieve universal access to general compulsory education

Target 1. Ensure Gross enrolment rate NBS

opportunities for all children  in general compulsory MEd’ 92.0 916 90.9 90.7 90.3 90.1 89.7

to attend general secondary  education

education. Increase the gross School dropout rate MEd na na. na na. na na na

enrolment rate for general

secondary education from Share of children

94.1 percent in 2002 up to who graduate

95 percentin 2010 and 98 general compulsory MEd na. na. na. na. na. na. na

percentin 2015 education, being
enrolled in the | grade

Target 2. Maintain the Literacy rate

iteracy rate for the 15-24 NBS 996 996 996 996 996 996 994

year-old population at

99.5 percent.

Target 3. Increase the Level of children

enrolment rate for pre- enrolment NBS

school programs for 3-6 in preschool ! 70.1 726 744 755 77.1 79.6 82.1

: o MEd

year-old children from institutions

41.3 percent in 2002 up *aged 3/6 years old

to 75 percent |n'2010 Level of children

and 78 percent in enrolment

2015,andfor &-7 year-old o) NBS, 903 910 o911 938 931 928 935

children from 66.5 per cent S MEd

; } institutions

in 2002 up to 95 percentin * 30ed 6/7 vears old

2010 and 98 percent in 2015, 9 Y

as well as reduce by less Rate of children

than 5 percent the enrolled in the | grade

discrepancies between who were involved in NBS

rural and urban areas and preschool education MEd Sl . . o5 el 5 o5

between disadvantaged and

middle-income groups.

programs
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Targets Indicators Source 2006 2007 2008 2009 2010 2011 2012
Goal 3:Promote gender equality and empower women
Share of MP seats
held by women NBS 218 218 218 247 19.8 19.8 19.2
in the Parliament
Target 1. Increase women's Number of women
representation in decision- elected in local
making positions. Increase public administration CEC 26.5 287 287 287
representation of women authorities
at the decision making *in local councils
level (from 26.5 percent in Number of wormen
local councils in 2007 to 40 lected in local
ercentin 2015, from 132 Cooedinioca
P X ' o public administration CEC 1648 169 16.9 1839
percent in rayon councils in Suthorities
2007 to 25 percent in 2015, i rayon councils
from 18 percent women
mayors in 2007 to 25 per Number of women
centin 2015 and from 22 elected in local
percent women MPs in 2005 public administration CEC 1815 174 174 1851
to 30 percentin 2015) authorities *mayors
Target 2. Reduce gender Share of women
inequality in employment: employed in NBS
reduce disparity between economy, by types of
women's and men’s salaries economic activities*
by at least 10 per cent by Share of women's
2015 (the average monthly |
salary of women represented dverage saiary
compared to men'’s NBS 6809 726 733 764 76.1 8738
68.1 per cent of the average average salar
salary of men in 2006). 9 y
Goal 4: Reduce child
mortality
Target 1. Reduce infant
mortality from 18.5 RI2. Infant mortality
(per 1,000 live births) in rate per 1000 live NBS, MH 118 13 122 12.1 1.7 109 9.8
2006 down to 16.3in 2010 births
and 13.3in 2015.
Target 2. Reduce the under-
5 mortality rate from 20.7 RI1. Under-5
(per 1,000 live births) in 2006 mortality rate per MH, NBS 14.0 14.0 144 14.3 136 134 121
down to 18.6in 2010 1000 live births
and 15.31in 2015.
Target 3. Maintain the share
of measles vaccination of RI3. Share of under-2
children under 2 years at children vaccinated NCPH 96.9 94.7 944 913 91.1 913 9038
no lower than 96 percent against measles®
in 2010 and 2015
Goal 5: Improve maternal health
Target 1. Reduce the
maternal mortality rate from  RI1. Maternal
28 (per 100 000 live births)in  mortality rate per 100~ MH, NBS 16 15.8 384 172 445 153 304
2002 to 15.5in 2010 and 000 live births
13.3in 2015
TG o 1 ey NSt bis
: . . assisted by qualified MH 99.6 99.5 99.5 99.2 98.9 994
qualified medical staff during .
medical staff

2010 and 2015 at 99%

4 Annex B.
0 Including the data from the left side of the Nistru.
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Targets Indicators Source 2006 2007 2008 2009 2010 2011 2012
Goal 6: Combat HIV/AIDS, tuberculosis and other diseases
Target 1. Stabilize the
spread of HIV/AIDS infection
by 2015. Reduce HIV/AIDS RI1. Incidence of
incidence from 10 cases per HIV/AIDS, cases per MH, NBS 14.7 174 194 17.10 17.1 176 18.5
100,000 population in 2006 100 000 population
10 9.6 cases by 2010
and 8 cases by 2015
Target 2. Reduce HIV/AIDS RI2. Incidence of
incidence in the 15-24-year HIV/AIDS among
age group from 13.3 cases population aged
oer 100,000 population in 15-24 years old, MH,NBS 1877 2121 1608 1959 2101 1863 21.28
2006 to 11.2 cases by 2010 cases per 100 000
and 11 cases by 2015 population
Target 3. Halt and begin
to reverse the spread of
tuberculosis by 2015.
Reduce the rate of mortality ~ TB-related MH 193 202 174 180 178 161 144
associated with tuberculosis ~ mortality rate ’ ' ’ ’ ’ ) ‘
from 15.9 (per 100,000
population) in 2002 down to
15.0in2010and 10.0in 2015
Goal 7. Ensure a sustainable environment
Target 1. Integrate principles  Level
of sustainable development  of afforestation, %
into country policies and
i
Agency, 10.7 10.7 10.9 10.9 10.9 10.9 10.9
resources. Increase forested
; NBS,
area from 10.3 percent in
2002 to 12.1 percentin 2010
and 13.2 percent
in 2015.
Target 2. Increase the Protected natural
share of protected areas to areas to preserve
preserve biological diversity  biological diversity, %
from 1.9 percent in 2002 MEn 4.65 4.76 4.76 4.76 4.76 4.76 4.76
t0 4.65 percent in 2010 and
4.65 percent in 2015.
Target 3. Increase the share  Share of population
of people with permanent with permanent
access to safe water sources  access to improved
from 38.5 percentin 2002 up  water sources, % A 4 4/ >3 >>0 >/ > 62
to 59 percent in 2010 and 65
percentin 2015.
Target 4. Increase the share  Population with
of people with permanent access to improved
access toimproved sewerage, % NBS 433 439 457 479 507 546 566
sewerage from 31.3 percent ’ ‘ ‘ ’ ' ' ‘
in 2002 to 50.3 percent in
2010 and 65 percent in 2015.
GDP per one kg
conventionally MEn,NBS 138 1729 2009 2042 2277 2245 na.
consumed fuel, MDL,
current prices
Emission of CO2 from
slationary SOUlCes ey NBS 003 004 005 003 003 004 004

and road transport, t.
per capita
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Targets

Indicators

Source

2006

2007

2008

2009

2010

2011

2012

Goal 8. Create a global partnership for development

Target 1. Further develop a
transparent, predictable and
non-discriminatory trade
and financial system based
on rules through promoting
exports and attracting
investments.

Export of goods, %
of GDP

MEc, NBS

30.8

304

263

236

265

298

Share of international
trade transactions
based on free trade
agreements, % of
total

MEc

53.6

37.6

36.8

364

354

36.0

349

Goods'trade balance,
% of GDP

MEc

-48.2

-534

-54.6

-36.7

-39.8

424

-42.1

Loans granted

to economy by
commercial banks, %
of GDP

NBM

300

37.8

320

339

398

Insurance premiums,
9% of GDP

NCFM

Turnover of joint
ventures with foreign
capital and foreign-
owned companies, %
of total turnover

in economy

NBS

282

279

27.7

206

28.1

288

295

Foreign direct
investments (net), %
of GDP

NBM

76

2.7

34

4.0

2.2

Target 2. Deal with issues
associated with Moldova's
landlocked status by
upgrading transportation
and customs infrastructure

Traffic capacity of
international roads,
10 thousand units
per day

n.a.

n.a.

n.a.

n.a.

n.a.

n.a.

Nn.a.

Share of investments
in transport sector

in total public
investments, %

NBS

6.6

7.2

n.a.

Share of investments
in air and naval
transportation
development in the
total investments in
transportation, %

NBS

284

23.7

275

58.7

n.a.

Traffic capacity of
customs checkpoints,
1000 units per day

n.a.

n.a.

n.a.

n.a.

n.a.

n.a.

Nn.a.

Target 3. Monitor external
debtissue

External public debt,
9% of GDP

MFin

20.7

External debt, % of
GDP

NBM

730

754

80.2

823

77.7

84.6

Settlement of external
public debt, % of total
revenues in the state
budget

MFin

n.a.

52

6.6

49

5.6

44

Target 4. Develop and
implement youth strategies.
Reduce unemployment
among youths to 15 percent
in 2010 and 10 percent

in 2015.

Unemployment rate
among youth aged
15-24 years old, %

NBS
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Targets Indicators Source 2006 2007 2008 2009 2010 2011 2012
Target 5. Ensure access Number of localities
to basic medication with primary health
care institutions, but MH, NBS na. na. 75 64 38 107 38
no pharmaceutical
assistance
Target 6. Build an Fixed telephony
information society. penetration level per NBS 284 303 313 319 326 332 339
Double the number of 100 population
ﬁxgd ?E}d rm](c)rblrfg(glgghone Mobile telephony
PuRsCribers 1ro penetration level per ~ NARECIT 378 526 679 781 854 1008 1146
t0 2015 and increase ,
100 population
the number of personal
computers and Internet PCpeneuationlevel \agecir 124 156 na 205 na  na na
subscribers at a minimum per 100 population
annual rate of 15 percent. Level of Internet users’
expansion per 100 NARECIT 212 234 na. 37 38 423 57

population

Note: n.a. — not available data.

Source: indicated in column 3

Official data for the indicators under MDG 3, target 1, especially referring to the number of women in decision-making positions

at the local/rayon level are available only for the year of local elections (2007, 2011), the other data are collected additionally.
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Annex B: SHARE OF WOMEN
EMPLOYED IN ECONOMY
BY TYPES OF ECONOMIC

ACTIVITIES, %

RI'1. Share of women employed in economy

by types of economic activities, % 2006 2007 2008 2009 2010 2011 2012

Agriculture, hunting industry, fish breeding 47.5 46.0 45.5 434 444 434 43.7
Industry 443 444 458 445 441 430 442
Constructions 9.5 94 11.5 11.9 8.9 84 8.8

Retail and wholesale trade; Hotels

57.6 59.2 583 56.9 583 579 58.7
and restaurants

Transport and communications 279 28.7 250 25.7 22.8 234 25.8

Public administration, Education,

Health, Social Assistance 67.7 703 69.7 69.2 68.7 69.5 69.6

Other activities 512 539 552 56.2 56.0 558 54.8
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Annex C:
FOREST VEGETATION IN THE

REPUBLIC OF MOLDOVA

FOREST VEGETATION
in the Republic of Moldova
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Annex D:
SHARE OF AREA COVERED

WITH FORESTS IN DIFFERENT
COUNTRIES OF EUROPE

Estonia

Russia

Latvia

Austria
Montenegro
Bosnia and Herzegovina
Portugal
Kosovo
Slovakia
Croatia

Spain
Macedonia
Italy

Czech Republic
Bulgaria
Andorra
Lithuania

Luxembour I S
German?/
Norway

I

Switzerland
Poland
Greece

Albania
France
Romania
Serbia

Hungary
|

Belgium
Ucraine

Denmark
United Kingdom

Netherlands
Ireland
Republic of Moldova
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