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Ind1

Existence of groups
dedicated to promoting
therights of patientsin
need of PC, their care-
givers,and disease
survivors.

00RO

Existence of
group(s) that
cover palliative
careinamore
integrated way
orover awider
range of disease/
programme areas.

Although advocacyremainslimited, two NGOs work activelyin
this field. Since 2000, Hospice Angelus Moldova promotes paedi-
atricPCand advocated for the rights of patients with life-threat-
eningillnesses through non-discriminatory, high-quality ser-
vices and professionals training. In 2000, home-based PC ser-
viceswere set for cancer adults, in 2008 home-based PC services
for children (also non-cancer), and since 2017 an inpatient hos-
picewasactivated at the time that all the home-based services
were closed gradually during 2023. Since 2008, Hospices of Hope
Moldovaraises awareness at all levels, engaging stakeholders,
including the MoH, to enhance governmental commitment. The
National Association for Palliative Treatment also does pro-
motion, advocacy, and education. Other NGOs focus on specific
patient groups and promote their rights ensuring access to medi-
cations and paramedical goods.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

©000O

Thereisno
national policy
orguidelineon
advance care
planning.

Noevidence found.

Ind3

3.1.Thereisacurrent
national PC plan, pro-
gramme, policy, or
strategy.

3.2. The national
palliative care plan (or
programme or strategy
or legislation) isa
standalone.

O®0O0O

Developed over
5yearsago.

00RO

Thereis adedicated
section on palliative
care contained with-
inanother nation-
alplansuchasfor
cancer,NC diseases
or HIV.

Palliative careisintegrated into the National Programme on
Cancer Control (2016-2025), which includes implementation
indicators and amonitoring framework for palliative care.
Although thereis no stand-alone national palliative care plan,
Moldova has a National Standard on Palliative Care, issued in
2010 by the Ministry of Health, which serves as an official guide-
line defining minimum quality and operational standards for
palliative care services. This framework establishes criteriaand
best practices for palliative care providers.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

OO0

The indicators

to monitor and
evaluate progress
with clear targets
exist but have

not been yet
implemented.

Ind4

PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

O00®

Palliative careis
includedinthelist
of health services
provided at the
primary care level
inthe General
Health Law.

Palliative careisrecognised in Moldova’slegal framework
under Law No. 411 of March 28,1995, on Health Protection,
published in the Official Gazette No. 34, Article 373,on June 22,
1995, specificallyin Chapter IV - Medical Assistance, including
Article 20 (Right to Medical Assistance) and Article 35. Although
palliative careis officiallyincluded as part of the services
provided by family physicians, itsimplementation remains
limited due toalack of knowledge and experience in the field,
with most interventions restricted to drug prescriptions.
According tothe National Cancer Control Plan 2016-2025,
palliative care teams are not available at the primary healthcare
level, further highlighting the gap between policy recognition
and actual service provision.

Ind5

51.1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

000@,

Thereisno
authority defined.

©000O

Does not have
concrete func-
tions or resourc-
es (budget, staff,
etc.)

Thereis no national coordinating authority for palliative care
within the Ministry of Health. The only existing structureis a Spe-
cialty Commission on Palliative Care, which has a purely consul-
tativerole and is not involved in decision-making processesWith-
inthe Ministry of Health thereis a Department of rehabilitation,
Geriatricand Long-term Care (that might include palliative care),
butit doesnot have anyinterdisciplinarity.
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— Existence of congresses
or scientific meetings
atthe nationallevel

specifically related to PC.

OO0

Only sporadic or
non-periodical
conferences or
meetings related
to palliative care
take place.

Moldova has never hosted a national congress or scientif-
icmeeting exclusively dedicated to palliative care. However,
non-governmental organisations and medical societies have
periodically organized conferences or workshops on specific
palliative care topics, such as the regular inclusion of pallia-
tive care themes in national cancer conferences, with the most
recent occurrence in 2020.

— Estimation of the level
of peer-reviewed
articles focusingon PC
research publishedin
any languageinthe past
5years with at least one
author fromthe country.

©O000O

Minimal or
non-existent
number of arti-
cles published on
the subject.

— Inclusion of PC topicsin
national research calls.

®O00

Thereareno
national research
callsatall.

There are no national research calls on palliative care.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

N / A Average consumption of
opioids, in defined daily
S-DDD PERMILLION doses (S-DDD) for statistical

INHAB /DAY purposes 2020-2022.
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Ind9

91. Percentage of health
facilities at the primary
carelevelin Urban areas
that have painand PC
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of health
facilities at the primary
carelevelinrural areas
that have painand PC
medications as defined
inthe WHO Model List
of Essential Medicines.

00RO

00RO

The National EMLis acommon one for both adults and children
(it contains mentions about children for dosing, formulations,
etc.) The EMLfor PC at the primary care level is WHO list with
few exceptions - complementarylists in the National Essential
Listincludes Tramadol (oral and injectable) and oral Metha-
done. Also, National EML does not have the full range of forms.
Thelist of essential medicinesis standardized nationwide,

but patientsin rural and suburban areas often need to travel
toregional centres or towns to obtain free-of-charge medica-
tion, as the pharmacies that distribute opioids are placed in the
Region Centres (one pharmacy per each Region Centre that give
access toopioids). This resultsin additional financial burdens
duetotransportation costs on patient’s families.

Ind 101

101.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

101.2. Percentage of health
facilities at the primary
care levelinrural areas
that have immediate-
release oral morphine
(liquid or tablet).

O00®

00RO

Allrural ambulatory facilities (polyclinics) have access to a
pharmacy that provides immediate-release oral morphine,
though liquid formulations (drops) remain rare. Actually, the
Acquisition of morphine immediate release formulationsisa
centralised process for the whole country and the quantities
that are annually procured correspond to the quantities that
arerequested by pharmacies for each year, in majority of
formulations. The problems usually are with some opioids
(Codeine, Methadone) due to small quantities requested
through the years (Pharma companies are not interested to
participate in central acquisition processes). In village medical
centres, patients are typically referred to regional polyclinics or
hospitals where pharmacies can dispense immediate-release
oral morphine when needed.

Ind10.2

10.2.1. Percentage of
health facilities at the
primary carelevelin urban
areas that have different
opioids and in different
formulations.

10.2.2 Percentage of
health facilities at the
primary care levelin rural
areas that have different
opioids and in different
formulations.

O0EO

O0EO

In Moldova, health facilities can obtain morphine (oral,
parenteral, immediate- and long-release, oral drops),

fentanyl patches, and methadone after estimating opioid
consumption and submitting a written request for the required
formulations. While urban health facilities handle this process
independently, rural facilities rely on regional polyclinics

or hospitals to conduct consumption analysis and submit
requests on their behalf.
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Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching).

11.2. The proportion

of medical schools with
OPTIONAL teaching
inPC.

11.3. The proportion

of nursing schools with
COMPULSORY teaching
in PC (with or without
other optional teaching).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

1.5.PCFull
Professors.

11.6. Legislation/
regulations concerning
PC education.

1/1

0/1

/9

/9

O
NO

1))
1))

Palliative careis formallyincluded in the undergraduate cur-
ricula of both medical and nursing schools in Moldova. The only
State Medical University (1/1) has a mandatory palliative care
course, but it is mainly taught by theoreticians—medical doc-
tors from various specialties without specialised accreditation
or significant practical experience in palliative care. The course
is offered under the Department of Family Medicine, which
does not have professors specialised in palliative care. On their
end, all five nursing schools (5/5) provide compulsory palliative
care education, following an identical curriculum. Similar to
medical education, palliative careis primarily taught by theore-
ticians—medical doctors or nurses who have taken theoretical
courses but do not practice palliative care. Occasionally, experi-
enced palliative care professionals are invited to present specif-
ictopics within the course.

Ind12

Existence of an official
specialisation process
in palliative medicine for
physicians, recognised
by the competent
authority in the country.

90/0@)

Thereis no process
onspecialisation
for palliative care
physicians but
exists other type
of professional
training diplomas
without official and
national recognition
(i.e,advanced
training courses or
mastersinsome
universities.)

In Moldova, palliative careis not recognised as a medical
specialty or subspecialty. There are no national certification
programmes for physicians specializing in palliative medicine.
Some continuing education courses on palliative care are
available for medical doctors and nurses who have completed
their degrees, but these courses are not part of a structured
specialisation programme and remain separate from their
main medical specialty.
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Ind13

13.1. There is a system of
specialised PC services
or teams in the country
that has a GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
HOSPITALS (public or
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units
(with beds),tonamea
few examples.

13.3. Free-standing
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialisedin
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
or teams inthe country.

00RO

Generalised provi-

sion: Exists in many
parts of the country
but with some gaps.

O00®

Are part of most/all
hospitalsin some
form.

OO0

Adhoc/insome
parts of the country.

O®00

Adhoc/insome
parts of the country.

Moldova has 12 specialised palliative care (PC) services/teams
though over 40 hospitals and medical institutions provide some
non-qualified care to palliative care patients. All have annu-

al contracts with the National Healthcare Insurance Compa-
ny (CNAM). Regional state hospitals have dedicated palliative
care departments/beds. Specialised services comprehend four
freestanding hospices (3 run by NGOs: AO Gloria, AO Prosper-
are Zubresti, Fundatia Hospice Angelus Moldova, and 1 state-
run: SCM nr. 4), two of them also providing home-based ser-
vices. Hospices of Hope Moldova operates five interdisciplin-
ary mobile teams covering: OcniXa, Soroca, Orhei, Taraclia, and
Chisinau (funded by the National Health Insurance Compa-
ny). Thereis also one further mobile palliative care team at the
Institute of Oncology working as a consultation/support team
for other departments. The National Association for Palliative
Care, being a NGO, has provided home-based PC services for
cancer and non-cancer adult patients since 2024 in Chisinau
and suburb areas.

RATE OF SPECIALISED PC SERVICES/100,000 INH
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Ind14

14.1. Thereis a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

OO0

Isolated provision:
palliative care spe-
cialised servicesor
teams for children
existbutonlyin
some geographic
areas.

2

PPC
TEAMS

In Moldova, there are only two institutions with beds that pro-
vide pediatric palliative care: 1.Institutul Mamei si Copilului
(Institution of Mother and Child) - A state medical institution
that offers general pediatric medical care, including pallia-
tive care beds, and 2. Fundatia Hospice Angelus Moldova - A
free-standing pediatric hospice providing specialised pediat-
ric palliative care services. There are no dedicated home-based
pediatric palliative care services or teams.
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