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The World Health Organization was established in 1948 as the
specialized agency of the United Nations serving as the directing
and coordinating authority for international health matters and
public health. One of WHO's constitutional functions is to provide
objective and reliable information and advice in the field of human
health. It fulfils this responsibility in part through its publications
programmes, seeking to help countries make policies that benefit
public health and address their most pressing public health concerns.

The WHO Regional Office for Europe is one of six regional offices
throughout the world, each with its own programme geared to the
particular health problems of the countries it serves. The European
Region embraces nearly 900 million people living in an area stretching
from the Arctic Ocean in the north and the Mediterranean Sea in the
south and from the Atlantic Ocean in the west to the Pacific Ocean
in the east. The European programme of WHO supports all countries
in the Region in developing and sustaining their own health policies,
systems and programmes; preventing and overcoming threats to
health; preparing for future health challenges; and advocating and
implementing public health activities.

To ensure the widest possible availability of authoritative information
and guidance on health matters, WHO secures broad international
distribution of its publications and encourages their translation and
adaptation. By helping to promote and protect health and prevent

and control disease, WHO's books contribute to achieving the
Organization’s principal objective — the attainment by all people of the
highest possible level of health.
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Abstract

Highlights on health and well-being give an overview of a country’s health status, describing data on mortality, morbidity and

exposure to key risk factors, along with trends over time. They are developed in collaboration with Member States in the WHO

European Region. When possible, each report also compares a country to one or more reference groups, which are in this report the

whole WHO European Region and the Commonwealth of Independent States. To make the comparisons as valid as possible, data

are as arule taken from one source to ensure that they have been harmonized in a reasonably consistent way. Whenever possible,
the data in the report are drawn from the European Health for All (HFA) database of the WHO Regional Office for Europe. The HFA
data are collected from Member States on an annual basis and include metadata that specify the original source of data for specific

indicators.
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Overview

The health status of the people of the Republic of Moldova is
considerably higher when compared with the situation in the 1990s.
Even though progress is impressive, there remain challenges in many
areas including communicable and noncommunicable diseases. Data
show that the incidence of tuberculosis and HIV infections is still on
the rise. While premature mortality from noncommunicable diseases
is decreasing rapidly, the levels are still very high, especially for
diseases of the digestive system.

The health system of the Republic of Moldova has shown a great
capacity for change over the past 20 years. The common goal of
improving the health and well-being of the population needs to be
sustained and fostered by the government and the whole of society.
As the development of action and policy for health continues in the
country, it is vital that there is a close alignment with the approaches
and concepts described in Health 2020: the European policy for health
and well-being (the WHO policy framework supporting action across
government and society for health and well-being). While there is
work to do to bring the health status of the population up to be among
the best in the WHO European Region, substantial progress is possible
when all sectors coordinate their work.
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Introduction

This highlight summarizes the more detailed WHO profile of health
and well-being in the Republic of Moldova (1). It begins by setting out
how the Republic of Moldova is progressing towards the shared health
goals of the WHO European Region set out in Health 2020 (the WHO
policy framework supporting action across government and society
for health and well-being). It then describes some specific features

of health and health policy in the Republic of Moldova. Whenever
possible, the data in the report are drawn from the European Health
for All (HFA) database (2) of the WHO Regional Office for Europe,
unless stated otherwise.

Health 2020

Health 2020 is the health policy of the WHO European Region, which
aims to support action across government and society to significantly
improve the health and well-being of populations, reduce health
inequalities, strengthen public health and ensure people-centred
health systems that are universal, equitable, sustainable and of high
quality (3). Member States in the Region have agreed on a set of core
indicators to monitor progress on Health 2020 policy targets in the
Region as a whole and in all Member States (4).

Data for core Health 2020 indicators (Table 1) show that the Republic
of Moldova demonstrates a strong commitment to children’s health
with relatively high levels of vaccination against the key childhood
illnesses such as measles, rubella and poliomyelitis. There is also
good progress against other indicators that contribute to good health
including comparatively low levels of unemployment and decreasing
income inequalities as measured by the Gini index.

There are, however, environmental and other challenges to health

as shown by the value of some of the indicators. The life satisfaction
index, measured on a scale from 0 (least satisfied) to 10 (most
satisfied), was 6 in the Republic of Moldova, identical to the regional
average. In 2013, 76% of the population aged 50 years and above
reported that they had relatives or friends on whom they could count
when in trouble, nine percentage points lower than the average for
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the Region (85%). Only 76% of the population have access to improved
sanitation facilities. In addition, while there have been considerable
reductions in the infant mortality rate and premature mortality from

Table 1. Core indicators for monitoring the Health 2020 policy targets in the Republic of Moldova, |atest available year

Target Indicator Value Year
Male Female Total
1. Reduce Age-standardized mortality rate from cardiovascular disease, cancer, diabetes mellitus 822 406 591 2013
premature and chronic respiratory diseases among people aged 30 to under 70 years, per 100 000
mortality® population
Age-standardized mortality rate from diseases of the digestive system among people 17 101 133 2013
aged 30 to under 70 years, per 100 000 population
Prevalence of tobacco use among adults aged 15 years and over® 448 5.4 23.8 2013
Pure alcohol consumption per capita among adults aged 15 years and over (recorded - - 16.1 2012
and unrecorded) (5)
Prevalence of overweight and obese (BMI =25) adults aged 18 years and over (age- 46.4 46.7 46.6 2014
standardized estimate)
Age-standardized mortality rate from external causes of injury and poisoning, all ages, 130 33 78 2013
per 100 000 population
2. Increase life Life expectancy at birth, in years 68.2 75.7 72 2013
expectancy
3. Reduce inequities® Infant mortality rate per 1000 live births 93 9.6 9.5 2013
Proportion of children of official primary school age not enrolled (net enrolment rate) 94 9.4 9.4 2013
Unemployment rate (6) 4.6 3.1 39 2014
National policy addressing reduction of health inequities established and documented NA NA Yes 2014
Gini coefficient - - 28.5 2014
4. Enhance well- Life satisfaction among adults aged 15 years and older (7) - - 6 2007-2012
being®
Availability of social support among adults aged 50 years and older (8) - - 76 2014
Percentage of population with improved sanitation facilities - - 76 2015
5. Universal Private household out-of-pocket expenditure as proportion of total health expenditure NA NA 44.6 2013
coverage and
right to health Percentage of children vaccinated against measles (one dose by second birthday) - - 91 2013
Percentage of children vaccinated against poliomyelitis (three doses by first birthday) - - 92 2013
Percentage of children vaccinated against rubella (one dose by second birthday) - - 91 2013
Total health expenditure as a percentage of GDP NA NA 11.8 2013
6. National targets  Establishment of process for target-setting documented NA NA Yes 2014
Evidence documenting:
(a) national health service aligned with Health 2020 NA NA Yes 2014
(b) implementation plan NA NA Yes 2014
(c) accountability mechanism NA NA Yes 2014
NA: not applicable. ¢ Target 3 includes life expectancy at birth.
2 Target 1 includes percentage of children vaccinated against measles, dTarget 4 includes Gini coefficient, the unemployment rate and the proportion
poliomyelitis and rubella. of children not enrolled in primary school.
® Prevalence includes both daily and occasional (less than daily) use among Source: WHO European HFA database (2) unless otherwise specified.

adults aged 15 years or more.
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noncommunicable diseases, the rates for the Republic of Moldova
remain higher than the averages for the Region.

The government is dedicated to bringing about a continuous
improvement in the health of the population and in the health
system. The national health policy was aligned with Health 2020, and
it can be expected that this will result in further acceleration towards
achievement of the Health 2020 goals.
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Life expectancy

Trends in life expectancy in the Republic of Moldova present a
mixed picture. On the one hand, life expectancy has consistently
increased in the past two decades (Fig. 1) and has roughly followed
trends for countries in the Commonwealth of Independent

States (CIS). Between 2000 and 2010, the increase in average life
expectancy was 0.2% yearly, only half of the regional average. On
the other hand, after 2010 life expectancy started to improve faster,
at the rate of 1.4% per year, which has resulted in a narrowing of
the gap with the regional average, although in 2013 the levels of
life expectancy were still six to seven years lower than those of
the Region. Between 2000 and 2013, healthy life expectancy in the
Republic of Moldova increased by 2.4 years to 59 years for men and
by 3.6 years to 66 years for women, which is four to five years less
than the estimates for the Region.

Since 2000 there have been substantial and sustained decreases in
the annual number of deaths from a wide range of causes. As shown
in Fig. 2, this is true not just for the Republic of Moldova but across
the Region and the CIS. There is no single cause for this decline,

Fig. 1. Life expectancy at birth, Republic of Moldova, WHO European Region and CIS, 1985 to latest
available year
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but the combined action of new and focused health policies, health
technologies, better treatments and lifestyle changes (including
reducing the consumption of tobacco and alcohol) are thought to
have contributed (9). A notable exception in this regard is cancer
mortality in the Republic of Moldova, which is increasing, in
contrast to the decreasing trends elsewhere in the Region.

Fig. 2. Mortality from leading broad causes of death, Republic of Moldova, WHO European Region
and IS, 1990, 2000 and latest available year
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Challenges across the life-course

Although the infant mortality rate in the Republic of Moldova halved
between 2000 and 2013, when it fell to as low as 9.5 deaths per 1000
live births, levels are still 32% higher than the average for the Region
(seven deaths per 1000 live births in 2013). Maternal mortality rates for
the country vary considerably on a year-to-year basis, and the most
recent values are higher than the averages for the Region and the CIS.
These trends in infant and maternal mortality contribute to relatively
low levels of life expectancy at birth.

In 2013, 91% of children received the measles/mumps/rubella
vaccine, compared to 95% in the Region and in the CIS. The child
immunization rate for poliomyelitis was 92% in 2013, three to four
percentage points below the regional and CIS averages. One of the
key causes of concern for the population’s health status is the high
incidence and mortality rates of infectious diseases. Incidences

of tuberculosis (TB) (126 per 100 000 population, Fig. 3) and HIV
infections (20 per 100 000 population, Fig. 4) are among the highest
in the Region and have increased by 82% and 382% since 2000,
respectively. Despite the increase in incidence, mortality from
infectious diseases has fallen by half in the same time and the most

Fig. 3. Incidence of TB per 100 000 Fig. 4. Incidence of HIV infection per

population, Republic of Moldova, WHO 100 000 population, Republic of Moldova,

European Region and (IS, 1985-2013 WHO European Region and CIS, 1988-2013
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recent values (12 deaths per 100 000 population) are in line with the
regional average and half of the CIS average. This decrease was driven
mostly by the fall in deaths from TB, which account for 72% of all
deaths from infectious diseases in the Republic of Moldova.

Noncommunicable diseases such as cancers and circulatory,
respiratory and digestive diseases are the principal causes of death
in the Republic of Moldova and in most European countries. The
Republic of Moldova has comparatively high rates of premature
deaths from major noncommunicable diseases (Fig. 5) and very high
rates of premature mortality from disease of the digestive system
(Fig. 6), but the rates are declining faster than elsewhere in Europe.

Fig. 5. Age-standardized deaths from major
noncommunicable diseases, adults aged
30-69 years per 100 000 population,
Republic of Moldova, WHO European Region and
ClS, 1985 to latest available year
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Fig. 6. Age-standardized deaths from
diseases of the digestive system, adults
aged 30-69 years per 100 000 population,
Republic of Moldova, WHO European Region and
(IS, 1985 to latest available year
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Reorienting towards prevention

As Dr Margaret Chan, Director-General of WHO, said in her speech

at the United Nations General Assembly in 2011 (10): “The worldwide
increase of noncommunicable diseases is a slow-motion disaster, as
most of these diseases develop over time. But unhealthy lifestyles that
fuel these diseases are spreading with a stunning speed and sweep.”

As shown in the previous section, the leading causes of death in the
Republic of Moldova are noncommunicable diseases such as cancers
and circulatory, respiratory and digestive diseases. The growing body
of evidence suggests that these diseases are linked to four common
risk factors, namely tobacco use, harmful use of alcohol, an unhealthy
diet and lack of physical activity (11). It is estimated that the highest
burden of disease in the Republic of Moldova is caused by dietary
risks, high systolic blood pressure and high body-mass index followed
by alcohol and drug use as well as high fasting plasma glucose (12).
Reducing the impact of these risk factors is a task for more than the
health system. It should include individuals, families, communities,
organizations, civil society, businesses and the government — the
whole of society.

The latest comparative data for the Republic of Moldova show a mixed
picture (Fig. 7). The estimated figure for average tobacco consumption
conceals the gap in rates between men and women. The rates in males
are very high when compared with other countries and it is estimated
that around 10 men are daily smokers for every one woman. There
is also a contradiction with the globally published data for alcohol
consumption. The recorded rate of alcohol consumption, based on

Fig. 7. Selected lifestyle data, Republic of Moldova, 2012, 2013, 2014
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sales figures, is considerably lower than in most countries in the
Region. Unrecorded alcohol consumption is, however, the highest in
the world: in 2012, WHO estimated that the total alcohol consumption
was 16.1 litres per capita. The heavy consumption of alcohol and
tobacco is potentially responsible (among other factors) for the
higher than average levels of deaths from cancer, heart and digestive
diseases in the country, particularly among middle-aged men.

Recognition of the value of prevention through both health
promotion and intersectoral efforts is a central component of action
recommended in Health 2020. The development and implementation
of the national public health strategy (13) will be crucial in helping
the country to adopt a prevention-based approach and to use
governmental, political and societal levers for change.

Republic of Moldova



Health system

The government has made a substantial commitment to reforming
the health system in recent years (14). This is shown by the growing
levels of national gross domestic product (GDP) being spent on
health, which almost doubled between 2000 (6.3%) and 2013 (11.8%)
(Table 2). This level of investment is higher than the averages for the
CIS and the Region. The relatively low income levels in the Republic
of Moldova, however, mean that even with this increase, levels of
expenditure per capita (US$ 553) remain considerably lower than
the average for CIS countries (US$ 1113) and the Region (US$ 2455).
Of particular concern is the very high share (44.6%) of out-of-pocket
expenditure on health by private households. This represents a
challenge for equitable access to health care, especially for the poorest
people in the community.

The number of hospital beds (583 per 100 000 population) has
remained at the same level since 2000 and is in line with the regional
average but 19% lower than the CIS average (Table 2). Between 2000
and 2013, the number of inpatient care discharges increased by 35%
to 18.4 per 100 population and the average length of stay decreased by

Table 2. Comparison of key indicators for health resources, use of health services and health expenditure, Republic of Moldova, WHO European

Region and CIS, 2013 or latest available year

Indicators Republic of Change since  WHO European cis
Moldova 2000 Region

Physicians per 100 000 population 2933 20% 307.9 270.4
Dentists per 100 000 population 49.2 58% 53.4 34.8
Nurses per 100 000 population 6283 13% 729 617.2
Midwives per 100 000 population 20.9 -34% 40.2 474
Hospital beds per 100 000 population 583.4 -3% 566.8 745.2
Inpatient care discharges per 100 population 184 35% 18.1 19.9
Average length of stay in days, all hospitals 9 -37% 8.6 11.2
Outpatient contacts per person per year 6.5 0% 7.6 8.9
Total health expenditure as % of GDP? 11.8 5.2° 83 6.5
Total health expenditure, purchasing power parity US$ per capita® 553.4 352% 24551 1112.8
Public sector health expenditure as % of total health expenditure? 46 -2.6° 67.2 493
Private households’ out-of-pocket payments on health as % of total health expenditure 44.6 4% 26.4 47

2WHO estimates. _
b Change in percentage points.
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37% to nine days, reaching values similar to the regional averages but
somewhat below the CIS averages. The size of the health workforce
has increased in the Republic of Moldova over the past decade and
current levels are mostly in line with other CIS countries and close to
the average for the Region. Retaining a high-quality and sustainable
health care workforce is a significant challenge for any health care
system, and the Republic of Moldova is working with WHO to address
this issue (14).
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Conclusions

In her foreword to Health 2020: the European policy for health and well-
being (3), the WHO Regional Director for Europe, Dr Zsuzsanna Jakab
wrote: “We are all challenged ... with the task of making sense of and
integrating the many different actors and sectoral services .. needed to
keep ourselves, our families and our populations healthy and happy.”

To improve and protect the health of the whole population of the
Republic of Moldova, a concentrated effort will be necessary on the
part of individuals, families, civil society, the private business sector
and the government. Health is everyone’s business and the whole-
of-government and whole-of-society approaches are essential. Even
though the Republic of Moldova has shown good progress in improving
the health of the population in recent years, this momentum must be
maintained as such an improvement benefits all sections of society.
Health 2020: the European policy for health and well-being (3) provides
a useful framework to develop the required conditions and action to
improve health for all.

Ensuring good health across the whole life-course is vital. Equitable
access to quality care, such as antenatal care for pregnant women

and good palliative care at the end of life, is recognized as part of
national health care reforms. Evidence from Health 2020 suggests that
the health of populations may be improved and inequalities reduced
when policies are implemented to: (i) create and sustain healthy
environments; (ii) empower people (especially women) to take control of
their health; (iii) improve education and health literacy; and (iv) reduce
poverty (3).Sustaining such action requires whole-of-government and
whole-of-society approaches for health and well-being, as highlighted
in the Health 2020 policy framework (15).

Substantial progress has been achieved in the reduction of mortality
from infectious diseases, but the incidences of TB and HIV remain very
high. In the Republic of Moldova, 81% of deaths are caused by diseases
of the circulatory system, malignant neoplasms (cancers) and external
causes of injury and poisoning (accidents, homicides and suicides).
Deaths from most causes are falling fast but the rates are still very
high. The exception is cancer mortality, which is increasing.

Many of these deaths could be attributable to key lifestyle factors,
including a high intake of alcohol and smoking. Evidence from other

12
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countries shows that nationally focused policies and approaches for
tackling key risk factors, such as tobacco and alcohol control, can
make a difference to the health of the population (16). Such action is
not, however, an instant solution and reducing the impact of adverse
lifestyle factors will take time and sustained action.

Progress has been achieved in improving selected social determinants
of health and well-being such as unemployment and income inequality.
However, the country still faces considerable challenges in many areas
and with indicators related to social determinants of health, such as
the increasing proportion of children not enrolled in school and the low
availability of improved sanitation facilities

Ensuring that people can access universal and high-quality health
care is a key feature of equitable health systems in the Region.

Total health expenditure as a percentage of GDP has increased
substantially in the Republic of Moldova to be the highest in the CIS
and the second highest in the Region. In order to ensure universal
health coverage, it may be necessary not only to continue to raise
overall levels of investment but also to ensure that everyone,
particularly vulnerable people, has prompt access to affordable,
efficient, effective and high-quality health care.

It is also important to ensure that policies that support the education
and career development of health professionals are developed and
implemented, besides having the aim of keeping them in the country.
The long-term health of the population will benefit if health personnel
have opportunities to excel in continuing to build quality, research-
based approaches to health care that are fit for the 21st century.

The catalyst for change in Health 2020 is the prominent recognition
that partnerships and modern approaches to governance are vital to
create the conditions for health to flourish. The country’'s membership
of regional networks, such as the WHO South-eastern European Health
Network, will help to spread innovation and good practices.

Overall, the Republic of Moldova has made substantial progress in
improving the health of its population, but numerous challenges
remain. For the country to sustain and accelerate its progress
towards the Health 2020 goals, it will need to continue involving all
of society and the whole government in the effort to improve and
protect the health of the population. By adopting this approach, the
Republic of Moldova will move towards a healthier future for all in
2020 and beyond.
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