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The health of the nation is a major prerequisite for the country economic and social development, and 
the Government of Moldova totally acknowledges its importance and therefore the population health 
is a high priority issue on the its agenda. Consequently, Executive’s actions are and will be further 
oriented towards a strong emphasis of the citizen’s essential right to a healthy and productive life. 
   
The Government fully supports the reforms started and implemented successfully for strengthening 
the health system and bringing it in line with European standards, including the management of 
financial resources allotted from the state budget for this very purpose. 

The state’s major objective is fully and comprehensively reflected in the instrument launched by this 
publication – the Health System Development Strategy for 2008-2017.

The development strategy fully replicates the reforming and innovative virtue of the National Health 
Policy that promotes both new health options and a broad access to the health benefits provided by 
the continuously evolving health system.
  
According to the requirements of the World Health Organization, European Commission and World 
Bank such instruments are crucial for an efficient health management. These instruments are 
operational in a number of European countries, including countries that achieved great performance in 
health protection, and are regarded as a social value and a source of economic safety. The experience 
of those countries in approaching the current and future priorities was submitted to a thorough study 
and an in-depth analysis. As a result, the priority actions in the local health sector were identified and 
established, compelled by the single goal – continuous improvement of population health status. 

This desideratum is to be achieved through a faultless functioning of the health system, a system 
responsive to the population health needs and expectations, protection against financial risks 
while receiving high-quality health services, a healthy lifestyle promoting system by increasing the 
awareness of every individual and of the society as a whole, on the responsibility of their own health.

The Government, in its turn, undertakes the commitment to support and monitor, by all means, 
the implementation of the Health System Development Strategy during 2008-2017, aimed at the 
improvement of the health status of Moldovan population in order to ensure the welfare and 
prosperity of the society as a whole.

      Vasile TARLEV                 Prime Minister of the Republic of Moldova



Republic of  Moldova

GOVERNMENT
Decision  No. 1471  

оf 24 december 2007

On approval of the Healthcare System  
Development Strategy for the period 2008-2017

In order to develop a modern and high-performance healthcare system, based on cost-efficient 
medical technologies and according to European standards, the Government DECIDES:

1.  To approve the Healthcare System Development Strategy for the period 2008-2017 (annexed).

2.  The monitoring and coordination of the implementation process of the Healthcare System 
Development Strategy for the period 2008-2017 shall be entrusted to the Ministry of Health. 

3.  Ministries, other central administration authorities, involved in the implementation of the 
abovementioned Strategy, will inform, on the annual basis, the Ministry of Health about undertaken 
measures before the 15th of February of the year following the reporting year, and the Ministry of 
Health, in its turn, will report to the Government about execution of the present decision by the 1st 
of April.

4.  The local public administration authorities are recommended to develop and approve the district / 
municipal healthcare plans within the strategies or programs of social and economic development 
and monitor their realization.

PRIME MINISTER       Vasile TARLEV

Countersigned by:

Ministry of Health       Ion ABABII

Ministry of Economy 
and Trade        Igor DODON

Ministry of Finance       Mihail POP

No. 1471 оf 24 december 2007



In everything we undertake, realize or implement we strive to prove our worth as a modern state 
deeply concerned about improvement and strengthening of the population health, a task that can 
be made possible through ensuring, in the first instance, of life safety, promotion of healthy life style, 
decreasing the risk factors, through disease prevention and ensuring access to quality health services.

Exactly this was the approach that brought us to the development of the National Health Policy, an 
ideological document about the principles of protection and continuous strengthening of the Nation’s 
health, a program acknowledged as a priority at the time of strong efforts to improve the economic 
and social situation undertaken by the government and the civil society.  The National Health Policy 
clearly and irrevocably sets the priorities and directions of development in the healthcare sector for the 
following 15 years.

“The Healthcare System Development Strategy for the period 2008-2017” was conceived in parallel 
and in consonance with the National Health Policy providing in fact a platform for future actions on 
consolidation of a modern healthcare system giving equal access to quality medical services to all 
the citizens of our country through the implementation of international standards in the domestic 
medicine.

This document was developed based on the evaluation of the vulnerable points of the healthcare 
system in our country, considering the experience of the previous reforms, deeply and thoroughly 
analyzing the experience of the neighboring countries, of the Baltic States and those from the West 
to be able basing on these data to initiate a cross-cutting modernization of the Health System in our 
country.

All the provisions were perfectly harmonized with the recommendations of the World Health 
Organization, the European Commission, the World Bank and other international institutions, and the 
analytical data provided in the Strategy includes also the results of studies undertaken by the World 
Bank and other international experts who carried out an evaluation of some support parameters of the 
domestic healthcare system.

Development and strengthening of the healthcare system infrastructure, modernization of medical 
equipment, training of specialists in accordance with international standards are fundamental 
conditions for the realization of the cost-quality principle in medical services, that is why the Strategy 
envisions the very clear and, importantly, absolutely feasible measures to contribute to efficient 
allocation and competent management of financial resources meant for the healthcare system.

We are convinced that the objectives set forth in the Strategy and the actions to implement them will 
contribute to the creation of a high-performance healthcare system that will be able to satisfy the 
expectations of the population and mobilize the medical community in this complex process on the 
basis of our professional knowledge and skills. 

   Ion ABABII           Minister of Health of the Republic of Moldova
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1. Healthcare System Development Strategy for the period 2008-2017 (hereinafter referred to as 
Strategy) is a component part of the country’s social and economic policy, oriented towards the 
healthcare system development, detailing the basic goals and priorities, specified in the Activity 
Program of the Government for 2005-2009 “Modernization of the country – welfare of the people”, 
in the Economic Growth and Poverty Reduction Strategy (EGPRS), in “The Moldovan Village” 
National Program, in the Action Plan Republic of Moldova – European Union, National Health 
Policy and the Code on Science and Innovation of the Republic of Moldova.   

2. The goal of the Strategy, that is a platform for future actions of strengthening the performances 
of the healthcare system, shall be continuous improvement of the population health, protection 
of the citizens against financial risks related to accessing the healthcare services, reduction of the 
inequalities in the use and distribution of the healthcare services and enhancement of the user 
satisfaction.

3. The Strategy is in line with the objective of restructuring the healthcare system initiated 10 years 
ago and stems from the identification of the existent priority problems and outlines the methods 
of their approach and intervention, that, in case of sustainable and appropriate implementation, 
will ensure better outcome for the performance of the healthcare system and for the population 
health, even in the situation of scarce resources.   

4. The Strategy has been developed on the basis of the experience of the new member countries of 
the European Union, as well as the basic documents of the World Health Organization, European 
Commission – Health and Consumer Protection Directorate-General, World Bank – Health, 
Nutrition and Population Directorate and other international bodies from the sector of healthcare 
policy. 

 Approved 
by Government Decision  

No.1471 of 24 december 2007

INTRODUCTION

Healthcare System Development
STRATEGY

for the period 2008-2017
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SECTION 1 
Population’s State of Health 

5. Life expectancy at birth in the Republic of Moldova shows patterns similar to the ones observed 
in neighboring countries and in some Eastern Europe countries. Although the decrease of this 
indicator has been reversed and presently it constitutes 68.4 years, it continues to register values 
much lower than the average for the EU states. 

6. The Republic of Moldova has made considerable progress in the area of essential health 
indicators, such as decrease of the infant mortality and maternal mortality rates. Over the period 
2001-2006, for example, infant mortality rate has decreased by 26% (from 16.3 deaths per 1000 
new-borns in 2001 – to about 11.8 deaths per 1000 new-borns in 2006). The maternal mortality 
rate is now 16.0 maternal deaths per 100,000 live births as compared to 43.9 in 2001. However, 
these indicators are still higher than the average European figures.  

7. The mortality of the economically active population is higher than in the EU countries.  The most 
important death causes in the Republic of Moldova include diseases of the circulatory system, 
traumas and poisonings and malignant neoplasms. The diseases of the digestive system are 
also an important cause of deaths in the country.  During 2006 about 66.0% of the total number 
of deaths of economically active population was caused by diseases of the circulatory system, 
respiratory system, digestive system and malignant neoplasms. Even if we take into consideration 
the age differences, the general death causes would be the same. 

8. The consumption of alcohol and tobacco are also significant risk factors that determine the 
epidemiologic profile of the country due to the fact that these practices are closely connected 
with many chronic diseases, such as the diseases of the circulatory system, malignant neoplasms, 
and especially, diseases of the liver.  

9. The healthcare system of the Republic of Moldova shows a double epidemiological pattern, which 
features, primarily, the presence of diseases typical of developing countries, such as infectious 
and parasitic diseases, the diseases conditioned by HIV/AIDS and TB epidemics and, secondarily, 
the increase of the non-contagious chronic diseases typical of the states in which epidemiological 
transition has reached advanced stages, such as cancers and diseases of the circulatory system.  
The prevalence rates for high blood pressure are higher in the Republic of Moldova than in Great 
Britain and the United States.  Similarly, diabetes shows patterns similar to the ones mentioned 
above. Only for malignant neoplasms and, to a smaller extent, for myocardial infarction, the 
Republic of Moldova shows prevalence rates similar to the ones of the abovementioned countries.    

10. The outcomes achieved by the healthcare system in the light of the Millennium Development 
Goals point out to the following: the mortality and morbidity rates in the Republic of Moldova are 

DESCRIPTION OF THE CURRENT SITUATION  
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still much more unfavorable than the regional indicators, requiring significant efforts in medium 
and long term perspectives in order to align with the European parameters. The infant mortality 
rate, maternal mortality rate and the incidence of TB and HIV/AIDS is higher in the Republic of 
Moldova than in the European Union. The staged assessment of the evolution of the respective 
indicators included in the Millennium Development Goals shows a very high probability of 
decrease by 2015 of TB incidence rate and a less probability of achieving the key objectives aiming 
at reduction of infant mortality, maternal mortality and HIV/AIDS incidence. 

SECTION 2 
Health Insurance 

11. The mandatory health insurance, launched on 1 January, 2004, has lead to a more accessible 
healthcare from the financial standpoint, and the financial protection offered by the health 
insurance has made the healthcare system more receptive to the needs of the population. The 
user satisfaction related to the offered health services has also increased as compared to the 
situation before this essential reform. By 2006, the level of funding from the state budget grew up 
to 4.8% of GDP, while the total health expenditures per capita reached the highest level (about 50 
USD) since the declaration of independence. Currently, about 77% of the population is covered by 
the health insurance system, and about 65% of the resources of the mandatory health insurance 
fund are budgetary resources allocated for the categories of population insured by the state. The 
mandatory health insurance has not yet included in its system the self-employed economically 
active population. According to the conducted surveys, almost half of the 25-44 year-old 
population does not benefit from health insurance.  Although, over the recent years, the funds 
accumulated in the consolidated health budget have significantly grown, total expenditures 
made in R. Moldova for the health of each inhabitant are much lower than in the neighboring 
countries. Along with this a serious problem has emerged – the deficient management of the 
public healthcare system and its institutions, which is the main cause of the low efficiency of 
usage of the funds formed of the population contributions.

SECTION 3
Primary Healthcare 

12. Despite a low funding level and lack of necessary resources, our country has succeeded in making 
important steps towards the creation of a favorable environment for family medicine and reforms 
implemented in this sector. Family medicine has become a specialty by law, and the primary 
healthcare is considered a priority and holds the position of an “outpost” of healthcare system. 
Being the most cost-efficient form of healthcare with the biggest impact on health indicators and 
providing accessibility and continuity, the primary healthcare is still confronted with a number of 
serious problems. Lack of autonomy of the primary healthcare providers, impossibility to conclude 
contracts directly with the National Health Insurance Company, have been identified by majority of 
persons interviewed within the surveys conducted by the World Bank as the most significant barriers 
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in the development of the primary healthcare, because the family doctors are not stimulated 
to introduce modern practices with a view to improving the quality and volume of services. It is 
necessary that in the shortest possible timeframe, this sector be strengthened and used to the 
maximum extent for obtaining the highest efficiency in allocating the financial resources intended 
for the healthcare system and enhancing the quality of the health services by implementing the 
mechanisms of motivating the primary healthcare providers, including by applying the stimulating 
payments depending on the performance as provided in the contracts.

SECTION 4  
Hospitals

13. As a result of the public hospital reform the number of hospital beds has decreased almost twice 
over the last ten years (56.6 beds per 10,000 people) and thus has reached the average of EU 
countries.  However, the bed occupancy rate in many hospitals is low, which pinpoints to possibilities 
for increasing the efficiency and rationalization of hospital network. According to the assessments 
of the international experts the Republic of Moldova could satisfy the needs of its population with 
a network of planned and rationally structured hospitals depending on geographic access and 
demographic profile of the population. The continuous improvement of hospital infrastructure and 
provision with modern cost-efficient equipment, implementation of new treatment technologies, 
outsourcing of non-medical hospital services, reprofilation of beds into long term care beds for 
patients with chronic diseases, and other measures would reduce fixed costs, would free and direct 
resources towards the improvement of the quality of healthcare services.

      

SECTION 5
Physicians and Nurses 

14. The total number of employees in the network of the Ministry of Health was 58,722 in 2006, 
this figure having decreased over the last two years. Thus, the number of physicians has been 
decreasing over the last years with 0.6% per year and has currently reached the level of 30.1 
physicians per 10,000 people. The disproportional distribution of human resources within 
the network also remains to be a major problem. Only during one single year the number of 
physicians in the district and municipal healthcare institutions has decreased by 1.3% and 
respectively 1.1%, and only in the national healthcare institutions it has increased by 1.4%. The 
reflux of nurses from healthcare system is still continuing, and in 2006 the number of nurses per 
10,000 people was 65.1, which is much under the average level of EU. 
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SECTION 6
SWOT Analysis

SECTION 7 
Conclusions

15. Over the last years Moldova has registered significant progress in reforming its healthcare system.  
The first phase of the reform process was oriented towards stopping the decline in healthcare 
system conditioned by the financial crisis over the last decade of the previous century. The second 
phase was marked to a great extend by the introduction of the mandatory health insurance 
which was accompanied by a significant increase of system funding, improvement of the financial 
protection of the  population and its access to healthcare services. The next phase provides for the 
mobilization of all resources for structural changes that would result in increased efficiency and 
quality of the healthcare system. 

WEAK POINTS: RISKS/THREATS:

STRONG POINTS: OPPORTUNITIES:

 Approval of the National Health Policy and the Code 
on Science and Innovation of the Republic of Moldova,  
which reconfirmed the health of the population as a 
national priority.

 Political will and existence within the system of a 
potential for Strategy implementation.

 Readiness of international bodies and donor countries 
to render financial and technical assistance for 
healthcare system.

 Large number of NGOs active in the field of healthcare, 
as well as  medical and social field which can be used 
as resources in partnership programs.

 Central Public Administration Reform which resulted in 
the restructuring of the Ministry of Health.

 Implementation of the mandatory health insurance 
having a beneficial impact over the healthcare system – 
increase of access to healthcare services.

 Existence of investment projects in healthcare system 
(World Bank, European Union).

 Increase of the competence/skills within the healthcare 
system and enhancement of the quality of the medical 
activities.

 Insufficiently developed physical infrastructure and 
low equipping of healthcare institutions. 

 Prevalent covering with high quality healthcare 
services at municipal level. 

 Lack of an integrated and united information system 
which would interconnect all healthcare services 
providers and institutions involved in the health 
insurance scheme. 

 High incidence of non-contagious chronic diseases and 
insufficiency of measures for their prevention.

 Insufficiency of fundamental researches of the risk 
factors for the non-contagious chronic diseases. 

 Insufficient motivation of healthcare staff.
 Influence on the accessibility of healthcare services 

and their quality.
 Maintaining preferences for urban healthcare system 

rather than for the rural one.
 Exodus of labor force from healthcare system.
 Insufficient managerial capacities and abilities at 

healthcare system level. 
 Risk of increasing incidence of contagious and non-

contagious diseases and their severity, both resulting 
in human, social and economic losses. 
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SECTION 1 
Management/Stewardship of the Healthcare System 

16. Efficient discharge of the management/stewardship function is an important prerequisite for provision 
of high quality healthcare services, for adequate ensuring of the healthcare system with qualified 
medical staff and modern equipment. The appropriate management of the system allows for the 
mobilization of the necessary financial resources, application of tools for priority setting, as well as 
rational and efficient utilization of the available resources in order to achieve the desired outcomes.   

17. Ministry of Health is the key coordinator in the establishment of the regulatory framework 
oriented towards an optimal performance of the entire healthcare system. In this respect, the 
strengthening of the human resources potential in strategic planning, management and economy 
of the healthcare system is essentially required. 

18. Strategic planning, that is a basic condition for the efficient realization of the management/
stewardship process, requires information provided by a solid monitoring and evaluation system 
which at present is not sufficiently developed for presenting on a flow basis the necessary data. 

19. The existent monitoring and evaluation systems operate with data generated and collected in the 
operational regime by several institutions that do not have yet adequate analytical capacities to 
turn data into relevant information and true evidence for decision making process. 

20. Although there is a tendency in this respect, the monitoring and evaluation system and its 
indicators are not yet harmonized with the internationally accepted datasets and indicators. 

21. A large deficit of qualified managers is registered in the sector that would ensure positive evolutions 
and achievements in effectiveness, quality of and satisfaction with healthcare services. The current 
reforms in healthcare provide greater autonomy to public healthcare institutions, however, the skills 
in such modern managerial techniques as project planning and management, forecasting, financial   
management, negotiations, contracting and resource management are still weak. In order to make 
the new healthcare model functional, it is necessary to train current managers and provide for the 
scheduled training of the new managerial staff of modern formation and advanced performance.

22. The receptiveness of the system towards the population needs that depends on the degree of 
involvement of the citizens in the process of establishing the healthcare policy still remains a 
serious problem. The involvement of the beneficiaries in planning, priority setting, implies not 
only the right to opinion, but also the transparency of the process of service provision, because 
the new model recommended by the World Health Organization aspired to, is patient-centered,  
guaranteeing maximal security both for beneficiaries and service providers. 

DEFINITION OF THE PENDING PROBLEMS  
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SECTION 2
Funding of the healthcare system and 

mechanisms of payment for healthcare services 

23. Funding is one of the main factors that determines the sustainable functioning of the healthcare 
system and creates favorable conditions for satisfying the needs and requirements of the 
population in high quality and adequate volume healthcare services. Correct and opportune 
application of funding levers for regulating the system funding allows for enhanced equitable 
access of the population to healthcare services, ensures the rational and efficient use of resources 
and favors positive motivation of the healthcare service providers.

24. Although along with the introduction of the mandatory health insurance, the degree of financial 
stability of the system has increased and the access of the population to essential healthcare 
services has improved, a series of problems have not been yet solved. 

25. Thus, the share of the population that is not covered with mandatory health insurance is still large, 
especially among the self-employed groups, people with small income and those from the rural 
area. 

26. Both vertical and horizontal inequity still persists in the area of financial contributions for 
healthcare, resulting from reduced flexibility of the mechanisms of collection and formation of 
mandatory health insurance funds and lack of objective criteria for assessing the level of social 
vulnerability of population categories benefiting from budgetary allocations.  

27. The load of contributions from the state budget to the mandatory health insurance fund is 
relatively large, covering a wide range of categories without taking into account their real income 
and capacities for paying the insurance premiums. 

28. The lack of competition in purchasing services and the rigidity of the mechanisms of providers’ 
payment from the mandatory health insurance funds, without taking into account territorial 
differences and socio-demographic structure, encourages artificial equality, disproportional 
distribution of service providers with overlapping of their functions, thus increasing the financial 
load over the public budgets and funds intended for healthcare.

29. Neither realistic tools for efficiency enhancement, both technical and allocative, in the healthcare 
system, nor mechanisms of staff motivation to improve performance, have been implemented. 
The rights of the health facilities to manage their own resources and funds obtained for 
sustainable development are still limited. A series of discrepancies persist between the decision 
making functions and delegated responsibilities in these entities.  

30. The lack of norms related to resources use, imperfect mechanism of cost calculation for healthcare 
services, inefficiency of the negotiation process conditioned by the rigid tariffs undermine the 
financial security of the service providers and medical staff motivation to conduct an honest activity.
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31. The participation of the local public authorities in the development of the healthcare 
infrastructure in the territory is still minimal.

32. Investing in illness and not in health still persists, although the need to invest especially in 
prevention and promotion of healthy life style becomes more obvious and justified, both through 
programs with external funding and by introduction of the harm tax when selling products with 
enhanced risk for health with referral of these funds to the Ministry of Health. 

33. The current national programs do not have adequate funding adjusted to real needs and costs.

SECTION 3
Provision/delivery of healthcare services 

34. The restructuring of the healthcare system network has provided first of all for the priority 
development of the primary healthcare that offers the highest degree of accessibility and 
continuity of the health services, but in order that local healthcare reform lead to expected results, 
it is especially necessary to create a modern physical infrastructure provided with appropriate 
equipment, consumables, essential drugs and skilled medical staff. No less important is the 
continuous streamlining of the hospital infrastructure and development of the performance 
centers based on advanced technologies, evenly distributed and rationally used for ensuring an 
equitable access of the patients from the whole country. 

35. In spite of considerable achievements registered over the last years, the reform process in the 
healthcare sector of the Republic of Moldova is far from being completed, and the progress attained 
by now has not conditioned the success of some essential indicators, such as the quality of health 
services, accessibility of the population to such services, especially in the rural area, all these 
displaying the functional under-efficiency of the existent infrastructure of the health services.       

36. One of the problems consists in the fact that the service providers do not have a real decisional 
autonomy with regard to resource management that would motivate the efficiency in relation to 
the cost and would enhance the responsibility for the obtained results.

37. The low quality of the health services is caused, to a great extent, by the lack of programs that 
would determine the service providers to satisfy the needs of the beneficiaries to the maximum, 
by the fragmented approach of the quality management, by the mechanisms still insufficiently 
developed of performance-driven motivation of providers.   

38. The process of accreditation has not become compulsory for all providers when contracting 
services. The possibilities of contracting as an instrument of improving the allocation of resources 
on the basis of the population needs and motivating the providers with a view to obtaining the 
best results are still insufficiently applied. Besides that, the set of performance indicators for 
remuneration of providers proceeding from the attained results is also underdeveloped.
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39. The institutional infrastructures do not correspond to the requirements of providing high quality 
services. The mechanisms for including in the price of services the needs related to infrastructure 
are also insufficiently developed thus limiting the possibilities for long lasting institutional 
development. The possibilities of motivating the founder in effecting capital investments in 
re-equipment and rearrangement of public health facilities are also used at an insufficient level. 
Inefficiently are used the free spaces of these public health facilities that could generate additional 
financial resources by renting them out for commercial services. 

40. In addition, the public-private partnership in outsourcing auxiliary services (laundry washing, 
nutrition/catering, guard services and other similar services) is also underdeveloped. The 
capacities and possibilities of the private sector in providing healthcare services within mandatory 
health insurance are not used at full extent.

SECTION 4
Resource Management 

41. Human resources represent a key element in ensuring a good functioning and response of 
the healthcare system to people needs. On the other hand, the disbalance in human resources 
planning, training and management considering limited financial resources often leads to 
unwanted social and economic phenomena which contribute to the increase of unjustified 
consumption and enhancement of healthcare expenses. Simultaneously with the strengthening 
of the human resources, it is also important to develop the institutional infrastructure, provide the 
health facilities with the necessary medical equipment both technologically advanced and cost 
efficient, raise the skills of the medical staff, provide with drugs and consumables at the sufficient 
level.

42. With reference to the human resources management,  the relevant problems can be divided into 
four broad categories related to: 
a) irregular numeric distribution meaning the mismatch between the existing and the 

requested number of healthcare services providers of different specialties;
b) irregular distribution of capacities, meaning the mismatch between the professional training 

level and the capacities requested by the healthcare system;
c) irregular territorial distribution of the medical staff, urban/rural disproportion and 

inadmissible distribution by prestigious/non-prestigious specialties;
d) migration of the most qualified and trained medical staff from the national healthcare 

system.

43. The number of doctors per capita is lower than the European average, but would be enough to 
ensure access to the primary and specialized healthcare, if uniform territorial distribution of the 
medical staff could be attained, because a number of rural localities are lacking family doctors.   
At the same time, there is a high shortage of junior medical staff.
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44. The aforementioned problems are caused by the inappropriate remuneration and improper 
management of the health staff. The inefficient system of motivation and benefits, coupled with 
unsatisfactory working conditions, under-developed physical infrastructure and lack of modern 
equipment, make it difficult to recruit and maintain the medical staff within the healthcare system.  

45. From the viewpoint of the medical staff, the lack of clear definition of job duties (job descriptions), 
inappropriate supervision by the management, and low involvement in the decision-making 
process represent serious barriers for professional and managerial growth. 

46. The physical infrastructure of the health facilities, especially of the hospitals and primary health 
facilities, is in a poor state, except those renovated within the Project “Health Investment Fund” or 
with the help of other international agencies. Most hospitals have overpassed the international 
parameters regarding the period of building operation providing for the complete depreciation 
between 25-33 years from the date of construction and depends on the type of infrastructure 
and the services provided within them. The average age of a typical health facility in the Republic 
of Moldova is about 45 years. The most difficult is the state of the health facilities of the district 
level facing major deficiencies in this respect. The degree of wear of the equipment is high in 
the national level facilities as in the district ones. 20% of the equipment is not operational in the 
district health facilities, 10% – in the national level hospitals.

47. There are problems related to the provision with drugs, consumables, and other material 
resources.  The concepts of essential drugs and “Pharmacotherapeutic Form” are promoted 
inefficiently, the drugs are not used rationally, the physical and economic accessibility of drugs is 
unsatisfactory.

SECTION 1  
Management/Stewardship of the Healthcare System 

48. The general objective is to improve the management/stewardship of the healthcare system in 
order to ensure the necessary conditions for the implementation of the objectives provided in the 
National Health Policy.

49. The specific objectives are the following:
a) improve the capacity of the Ministry of Health to develop and implement the healthcare 

policies and strategic planning;
b) strengthen the capacity of the health authorities to monitor and evaluate the healthcare 

system;

GENERAL AND SPECIFIC 
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c) improve the communication mechanisms;
d) strengthen the inter-sector partnership in healthcare decision making;
e) increase the involvement of population, civil and professional society in decision making on 

healthcare issues;
f ) bring the national healthcare legislation in line with the European standards.

SECTION 2
Funding of the healthcare system and 

mechanisms of payment for healthcare services 

50. The general objective is to improve the funding and mechanisms of payment for healthcare services.

51. The specific objectives are the following:
a)  improve the healthcare system funding;
b)  improve the mechanisms of payment and contracting of services; 
c)  enhance the equity and transparency in allocation of resources and financial protection of citizens.

SECTION 3
Provision/delivery of healthcare services

52. The general objective is to organize and provide the healthcare services, including in the 
electronic form, in line with the requirements and tailored to people’s needs.

53. The specific objectives are the following:
a) promote the integrated healthcare and ensure continuity of healthcare services for solving 

the healthcare problems of population;
b) develop priority sectors of the healthcare system with impact on public health and of 

strategic importance;
c) improve the quality of healthcare services and increase the level of patients’ satisfaction.

SECTION 4
Resource Management

54. The general objective is to generate and ensure the necessary resources for the healthcare system.  

55. The specific objectives are the following:
a) efficiently manage the human resources through rational use of existent staff and adequate 

and diversified training and formation of the highly skilled staff for the healthcare system;
b) strengthen the technical and material base of the institutions/facilities from the healthcare system;
c) rationally manage the drugs provision.
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SECTION 1
Management/Stewardship of the Healthcare System 

56. In order to improve the capacity of the Ministry of Health to develop and implement the 
healthcare policies and strategic planning the following actions are planned:
a) strengthen the capacities of the Ministry of Health;
b) restructure the subordinate institutions and create new ones;
c) restructure/redefine the roles of the local public authorities; 
d) improve the mechanism of collaboration between the regional and central levels.

57. In order to strengthen the capacity of the health authorities to monitor and evaluate the 
healthcare system the following actions are provided:
a) define the monitoring and evaluation indicators;
b) define the standard datasets to be collected and the data flows in the system;
c) gradually harmonize the architecture, technological platforms and standards of the 

Integrated Medical Information System.

58. Improvement of the communication mechanisms shall be achieved as follows:
a) define and implement the communication strategy;
b) strengthen the press service, as well as public and civil society relations service of the 

Ministry of Health;
c) train the staff of the Ministry of Health in communication techniques.

59. The strengthening of the inter-sector partnership in healthcare decision making provides for an 
efficient and sustainable involvement of the partners from the relevant sectors in the decision 
making process on healthcare issues.

60. In order to increase the involvement of the population, civil and professional society in decision 
making on healthcare issues the following actions are provided:
a) develop the mechanisms of involving the professionals in decision making on healthcare issues;
b) develop the mechanisms of involving the population and civil society in decision making on 

healthcare issues;
c) develop the mechanisms of involving the social partners in decision making on healthcare issues. 

61. The alignment of the national healthcare legislation with the European standards provides for 
the increase of the efficiency in the activities of the relevant subdivisions of the Ministry of Health 
with a view to developing the proposals for adjusting the legislation to acquis communautaire. 

NECESSARY MEASURES TO ATTAIN THE OBJECTIVES  
AND EXPECTED RESULTS 
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SECTION 2

Funding of the healthcare system and  
mechanisms of payment for healthcare services 

62. The improvement of the healthcare system funding shall be achieved through the following actions:
a) increase the funds of the mandatory health insurance;
b) ensure state guarantees for participation in the healthcare system funding;
c) review the capacities of the local public authorities participation in the development of the 

health facilities infrastructure in the territory;
d) develop the optional insurance forms for delivering the extra-package healthcare services.

63. For attaining the objective of improving the mechanisms of payment and contracting of services, 
the following actions shall be carried out:
a) improve the payment mechanisms of the service providers from the primary healthcare 

sector;
b) improve the payment mechanisms of the service providers from the out-patient sector;
c) reform the payment mechanisms of the service providers from the in-patient sector (hospitals);
d) improve the payment mechanisms of the service providers from the emergency  service;
e) improve the payment mechanisms of other categories of newly implemented healthcare 

services: home-based care, palliative care, etc.;
f ) revise the mechanisms of contracting the healthcare services;
g) increase the autonomy of providers in financial resources management;
h) develop the mechanism of evaluating and monitoring the efficiency of the used resources.

64. The enhancement of equity and transparency in allocation of resources and financial protection of 
citizens shall be achieved through the following:
a) improve equity in collection and use of financial resources for healthcare services; 
b) increase transparency in allocation and use of financial resources.

SECTION 3
Provision/delivery of healthcare services

65. In order to promote an integrated healthcare and ensure the continuity of the healthcare services 
for solving healthcare problems of the population the following actions are planned:
a) assess the real needs of the population in healthcare services;
b) strengthen emergency healthcare and develop paramedical services;
c) enhance the role and authority of the primary healthcare in the national healthcare system 

with priority on disease prevention measures;
d) define the role of the out-patient specialized healthcare;
e) modernize the in-patient healthcare services;
f ) develop community and home-based care;
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g) increase the role of public-private partnership in providing healthcare services;
h) develop the telemedicine.

66. The development of the priority sectors of the healthcare system with impact on public health 
and of strategic importance shall be achieved through the following actions:
a) strengthen the public healthcare services;
b) continuously improve the control methods over the contagious diseases;
c) reduce the rate of non-contagious diseases; 
d) implement the Mental Health Policy;
e) ensure the implementation of the national programs related to contagious diseases as 

provided in the Millennium Development Goals (tuberculosis, HIV/AIDS and sexually 
transmitted infections);

f ) improve the mother and child health according to the Millennium Development Goals;
g) enhance the intervention capacities of the healthcare services in the event of natural 

disasters and exceptional situations.

67. The improvement of the quality of the healthcare services and increase of the patients’ satisfaction 
shall be attained as follows:
a) develop and implement a system that could ensure and improve the quality of healthcare 

services;
b) strengthen the system of accreditation in the healthcare system;
c) ensure the observance of the patients’ rights.

SECTION 4
Resource Management

68. The efficient management of the human resources through rational use of existent staff and 
adequate and diversified training and formation of the highly skilled staff for the healthcare 
system shall be achieved by implementing the following actions:
a) assess the needs in and plan the human resources for the healthcare system;
b) ensure coverage with medical staff in rural areas;
c) motivate and stimulate the staff of the healthcare system;
d) improve the policies of staff training in medical and pharmaceutical educational establishments.

69. The actions aimed at strengthening the technical and material base of the institutions/facilities 
from the healthcare system are the following:
a) streamline the infrastructure of the healthcare facilities;
b) provide with advanced medical equipment.

70. The Rational management of drugs shall provide for the following:
a) ensure pharmaceutical security; 
b) ensure physical and economic accessibility of drugs.
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71. At the global level, the assessed impact is represented by the significant improvement of the 
correlation and coordination capacity of the healthcare, with effect on the increase of system 
efficiency. The assessed financial impact is related to: ensuring of the financial protection of the 
population; enhancement of the efficacy of the system of healthcare services by streamlining the 
distribution of financial resources; ensuring of the transparency of the healthcare system; increase 
of the level of financing of the healthcare system. The assessed non-financial impact shall result 
in the following: improvement of the population state of health; enhancement of the access and 
equity to the necessary health services; improvement of the quality of the rendered services; 
ensuring of the system responsiveness; streamlining the use of the healthcare system resources; 
correlation of the consumption of the healthcare services with the population needs. The definitions 
of the indicators and the methods of assessment shall comply with the international technical 
standards promoted by the World Health Organizations, Eurostat, also included in the Millennium 
Development Goals, by the Global Fund to Fight AIDS, Tuberculosis and Malaria, Global Alliance for 
Vaccines and Immunization and other international organizations in the filed. In order to identify 
the existent inequalities in the healthcare system, the collected data shall be structured by sex, 
age, social and economic status, geographic situation and the residence area (urban and rural). The 
monitoring of the general objectives shall be conducted on the basis of the outcome indicators, and 
the attainment of the Strategy goals shall be centered on the following impact indicators:

Basic indicators of the population state of health:
a) life expectancy at birth;
b) population natural growth;
c) infant mortality;
d) mortality of children under 5 years old;
e) maternal mortality;
f ) tuberculosis-related morbidity and mortality;
g) cardio-vascular pathology-related mortality within the age groups between 30-39 and 40-59;
h) incidence of HIV/AIDS;
i) malignant tumor-related mortality within the age groups between 20-39 and 40-59. 

Medical services equity and accessibility:
a) the share of population that failed to seek the necessary healthcare due to financial situation;
b) the share of the primary health facilities from the rural localities, where one family doctor 

covers more than 2000 inhabitants;
c) the number of rural localities where there are primary health facilities, but there is no 

pharmaceutical support.

Financial protection of population for disease phenomena:
a) the share of the direct expenditures of the population for the healthcare services to the total 

expenditures of the household;

IMPACT ASSESSMENT 
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b) co-payments for the health services referred to the average salary; 
c) deviation in the distribution of the public financial resources for health related to an insured 

person on administrative territories according to the average level in the country.

Efficacy of the system of healthcare services provision:
a) the share of expenses for the primary healthcare to the total allocations for health;
b) the share of direct costs per patient (drugs/medications, nutrition) to the total expenditures 

in hospitals.

Quality of healthcare services:
a) the share of women who gave birth to a child and benefited from the entire package of 

antenatal services;
b) the share of pregnant women with anemia to the total number of pregnant women; 
c) the share of babies vaccinated in the first year of life according to the National Immunization 

Program;
d) number of nosocomial diseases.

Transparency and responsiveness of the healthcare system:
a) level of non-official expenses of patients treated in hospitals;
b) level of people’s awareness of their right to healthcare services included in the Single 

Mandatory Health Insurance Program;
c) mothers’ satisfaction with antenatal and perinatal healthcare services;
d) people’s satisfaction with quality of healthcare services;
e) health staff’s satisfaction with the conducted activity.

Funding of the healthcare system:
a) the share of the state budget healthcare expenses to the total amount of healthcare 

expenses, %;
b) the share of the budgetary expenses for the healthcare to the total budgetary expenses, %;
c) healthcare expenses, % of GDP.

Resources of the healthcare system:
a) number of doctors/nurses per 10,000 inhabitants;
b) number of primary healthcare facilities/institutions per 100,000 people;
c) number of hospitals per 100,000 people;
d) number of hospitals with short-stay-treatment per 100,000 people;
e) number of beds for medical and social care per 100,000 people;
f ) number of ambulance cars per 10,000 people.

Healthcare services consumption:
a) level of hospitalization of the patients per 100,000 inhabitants;
b) average number of visits during one year per 1 inhabitant of the covered district;
c) number of calls for emergency services per 1,000 inhabitants.
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72. The Strategy implementation strives for the creation of a healthcare system that shall provide for 
the following.
a) equity in resource allocation and population access to healthcare services;
b) patient-centered services, real satisfaction of the users with the healthcare services;
c) quality healthcare services with the best cost-quality ratio;
d) clearly defined responsibilities of all involved parties in the process of healthcare services 

provision.

73. The results expected after the Strategy implementation will be assessed in accordance with the main 
progress indicators that characterize the performance of a healthcare system and will be correlated 
with the Millennium Development Goals, and namely: decrease by 2017 the infant mortality rate until 
13 cases per 1,000 live births, estimated on the basis of the birth after 22 weeks and baby weight from 
500 g, under five mortality rate until 15 cases per 1,000 live births, estimated on the basis of the birth 
after 22 weeks and baby weight from 500 g, maternal mortality until 13 cases per 100,000 live births, 
tuberculosis-related mortality until 8 cases per 100,000 inhabitants, HIV/AIDS incidence until 8.0 per 
100,000 inhabitants and the incidence among the population of 15-24 years until 11.0, maintain the 
share of children vaccinated against measles to the age of under 2 at the level of 96%. 

74. The successful implementation of the Strategy presupposes a firm political commitment, efficient and 
visible stewardship, provision with the necessary resources, a good management and planning, an 
efficient system of monitoring and evaluation at each level, as well as skilled staff. The participation 
and support of the social partners, non-governmental organizations, interested associations and 
community groups are indispensable. A significant role is played by the cooperation with the 
international structures, both in the form of technical assistance and attraction of investments from 
foreign donors.

75. The implementation of the Strategy will be carried out in two stages:

Stage I (2008 – 2011), comprising the following:
a)   develop and improve the legal and regulatory framework;  
b)  accelerate the structural and operational adjustment of basic healthcare services: emergency 

care, primary healthcare, in-patient care, rehabilitation care and long term healthcare; 
c)  increase the system funding from the local sources, use available resources and attract large 

investments in the healthcare sector;
d)  implement pilot projects for infrastructure development and apply advanced medical 

technologies.

EXPECTED RESULTS AND PROGRESS INDICATORS 

STAGES OF IMPLEMENTATION
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Stage II (2012 – 2017), will make an emphasis on:
a)   use of all tools that ensure the implementation of the actions necessary for organizing and 

rendering adequate healthcare services adjusted to population needs and requirements;
b)     increase of the healthcare services accessibility and competitiveness; 
c)  completion of the period of formation of a competitive infrastructure, implementation of 

advanced medical technologies in line with the European standards, that would ensure a 
higher degree of population satisfaction. 

76. The Strategy implementation will require development, integration and coordination of several 
programs and projects centered on the main health problems, identified and defined during the 
process of Strategy development.

77. Actions related to the development and implementation of the legal and regulatory framework 
will be carried out directly by the central public authorities and will not entail additional costs 
than those provided by the state budget. With reference to the actions of development of the 
healthcare system resources such as healthcare facilities infrastructure, medical procedures, 
advanced medical and information technologies, strengthening of the medical staff capacities 
that involve additional implementation costs to those existent, such actions will be financed 
within the limits of the national public budget means, from technical assistance and foreign 
investments, as well as from other sources that do not violate the legislation in effect.  

78. The financial, technical and human resources necessary for Strategy implementation will be assessed 
and detailed for each stage of the implementation process and for each separate activity. Besides that, 
a periodical adjustment of these needs to the Mid-Term Expenses Framework, National Development 
Plan and programs of national and territorial socio-economic development, will be effected.  

79. The obtaining of cooperation agreements from all partners of the healthcare system represents 
the essence of the Strategy implementation success. During the process of implementation, the 
Ministry of Health will cooperate with partners from inside and outside the healthcare system 
and first of all with the civil society. The contents and manner of Strategy implementation will be 
largely disseminated in mass-media means so that the whole population and the professionals in 
this field be aware of its goals and contents.  

80. The Strategy monitoring activities shall have a permanent character, being conducted during 
the whole implementation period and shall include the collection, processing and analysis of 
monitoring data, identification of errors or emergency effects, as well as eventual corrections of 
content and form in the planned measures and activities. The monitoring shall be effected taking 
into account three sets of indicators (process, outcome and impact) that will allow to supervise 

REPORTING AND MONITORING PROCEDURE 
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and assess the achievement of the general objectives specified in the Strategy and attainment of 
the final goal – improvement of the population state of health.

81. The process indicators will reflect the completion of activities detailed in the Action Plan, outcome 
indicators will monitor the achievement of the specific objectives and applied measures, and 
the impact indicators will be used to evaluate the changes registered in the population state of 
health.

82. The set of indicators monitoring the general objectives can be supplemented or changed 
during the Strategy implementation. For adequate monitoring and evaluation of the Strategy 
implementation process several information sources are being planned, the main of them being 
the data of the National Bureau of Statistics, surveys on human development supported by UNDP 
and World Bank, administrative reports within the healthcare system. The collection of data for 
calculating the indicators shall be effected on the basis of the information gathered in the State 
Registry of Population, during the population census, household surveys, statistical reports on 
health status and on the basis of the activity results of the health facilities.

83. The Strategy evaluation activity shall have a systematic character being carried out during the 
whole period of implementation and shall include the development of the annual progress 
reports, evaluation report after the first stage of implementation and the final evaluation report 
after the second stage of implementation all of them being based on monitoring indicators. 

84. The progress reports shall refer to the outcomes registered at the respective stage of Strategy 
implementation – achievement of general and specific objectives, completion of planned 
activities, attainment of performance indicators specific for each type of activity and formulation 
of proposals for the improvement and correction of planned measures. The evaluation report 
after the first stage of implementation shall also contain the aspects of institutional, functional 
and structural improvements produced as a result of Strategy implementation, the impact on the 
health of the target groups referred to in the document, level of observing the implementation 
terms and content from the Action Plan by the responsible institution. In case of non-fulfilled 
activities, the reasons of non-fulfillment or partial fulfillment shall be specified and efficient 
measures for achieving the Strategy general objectives will be proposed.

85. In order to ensure transparency of the Strategy implementation process, the annual progress 
reports, the evaluation report after the first stage of implementation, as well as the final 
evaluation report will be published in mass-media and on the web-site of the Ministry of Health. 
The Ministry of Health shall ensure a large dissemination in mass-media means of the process of 
Strategy implementation, as well as offer relevant information to the local and foreign partners. 
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