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HIGHLIGHTS ON HEALTH IN THE REPUBLIC OF MOLDOVA 

TECHNICAL NOTES 
 
Highlights on Health provide an overview of the health of a country’s population and the main 
factors related to it. When possible, comparisons are made with other countries in WHO’s 
European Region, as one means of assessing the country’s comparative strengths and 
weaknesses. As a rule, data have been taken for this purpose from one common international 
source; nevertheless, even under these circumstances the comparability of data may be limited 
owing to differences in national definitions, registration systems, etc. Unless otherwise 
mentioned, the main source of all data is the “Health for All” (HFA) database of the WHO 
Regional Office for Europe (issue June 2000). 
Where necessary, specific data from national sources are cited in the Highlights. 
Two main types of graphical presentation are used in the Highlights to illustrate comparisons 
between countries: 
 

�� line charts, showing the trend in a particular indicator in the country in question (thicker 
line) compared with reference countries (thin lines); 

�� bar charts, showing a particular country’s ranking compared with reference countries. The 
latest available data are used (i.e. the last year for which data are available may differ from 
one country to another). This type of chart is sensitive to small differences in the value of 
an indicator and should accordingly be interpreted with a certain amount of caution. For 
instance, a given country’s position relative to other countries may change sharply one way 
or another when more recent data are included. 

 
There are 51 Member States in WHO’s European Region. It is not always appropriate to include 
all these countries in comparisons. In this case, comparisons are made with the other 14 countries 
that were formerly republics of the Soviet Union, with the average for all 15 newly independent 
states (NIS) formed following the break-up of the USSR, with the average for the five central 
Asian republics (CAR), and with the average for the 15 countries that are members of the 
European Union (EU).  
Mortality data are the most complete and comparable, and they therefore constitute the main 
component of international comparisons. However, even in this case there is often some doubt 
about the completeness of the recording of deaths, especially at very young and old ages, and 
regarding the accuracy of coding of causes of death. As from 1997, data for the Republic of 
Moldova on mortality and live births (as well as data used to calculate mortality rates) do not 
include figures for the Transdniestr region. 
Unless otherwise stated, the charts are based on mortality rates standardized for the European 
standard population structure (for further details, see any issue of the World Health Statistics 
Annual). In most cases, so-called “premature mortality” in the age group 0–64 years is used. 
In order to ensure comparability, the majority of indicators have been calculated at the WHO 
Regional Office for Europe (WHO/EURO), using a uniform methodology and software. For that 
reason, the values of some indicators in the HFA database may differ somewhat from national 
assessments based on other methods. This is true in particular for indicators such as average life 
expectancy and maternal mortality. 
Only a relatively small amount of the information contained in the HFA database is used in the 
Highlights. If further data are needed, readers are recommended to make use of the database 
itself, which can be downloaded from WHO/EURO’s web site (http://www.euro.who.int/hfadb). 
A list of references and a glossary are given at the end of this Highlights. 

http://www.euro.who.int/hfadb
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OVERVIEW 

 
In the Republic of Moldova, like in many 
other countries of central and eastern Europe 
(CCEE), a falling birth rate and a rising death 
rate have led to natural population loss, 
although to a lesser degree than in the 
neighbouring newly independent states (NIS). 
Nonetheless, the age structure of the 
population in the Republic of Moldova 
remains comparatively young. 
The trend in life expectancy in the Republic of 
Moldova is typical of the majority of NIS. The 
anti-alcohol campaign initiated by USSR 
President Gorbachev led to an increase in life 
expectancy in 1986, but the marked effects of 
socioeconomic difficulties in the transitional 
period led to a fall in this indicator in  
1992–1994. In the Republic of Moldova, the 
figure for women is lower than the NIS 
average, while that for men is higher. There is 
a particularly high rate of mortality, and 
correspondingly low life expectancy, among 
elderly women. Life expectancy at age 65 
years among women in the Republic of 
Moldova is the lowest in the WHO European 
Region. According to the latest available data, 
overall life expectancy in the Republic of 
Moldova in 1999 was on a level with the NIS 
average. 
Infant mortality is characterized by a 
substantial increase in 1993–1994, after a 
period of prolonged downward movement. 
This was mainly due to a rise in postneonatal 
(28 days – 1 year) mortality. The infant 
mortality rate then began to fall again, and in 
1999 it was 18.5 per 1000 live births, roughly 
the same as the NIS average. 
Maternal mortality in the Republic of Moldova 
is also close to the NIS average, but 
substantially higher than the average for all 
countries in the European Region.  
Premature (0–64 years) mortality due to 
cardiovascular diseases shows a trend typical 
of neighbouring NIS but remains somewhat 
lower than the average for that group of 
countries. On the other hand, it is substantially 
higher than the average for western European 
countries. 

The incidence of premature mortality due to 
cancer is close to the average for the NIS but 
substantially higher than the figure for EU 
countries. At the same time, the rates of 
premature mortality due to breast and cervical 
cancer in the Republic of Moldova are among 
the highest in the Region.  
Mortality due to external causes of injury and 
poisoning is distinguished from the figures in 
most NIS by a less marked increase in  
1992–1994. According to the latest available 
data, this indicator is far lower in the Republic 
of Moldova than the average for the NIS. 
The country has a very high rate of mortality 
from diseases of the digestive system, with a 
leading role being played by chronic liver 
diseases and cirrhosis. Mortality due to these 
causes in the Republic of Moldova is the 
highest in the European Region. The rate of 
mortality from diseases of the respiratory 
system is also relatively high. 
Although the morbidity rates due to 
tuberculosis and syphilis have fallen somewhat 
in recent years, they remain at a high level. 
Like in neighbouring NIS, a threatening 
situation is arising in the Republic of Moldova 
with regard to the spread of HIV infection.  
In 1999, as a result of the reforms that had 
been introduced, there was a sharp fall in the 
main indicators of health service resources and 
their utilization, such as numbers of hospital 
beds and physicians, the hospital admission 
rate and the average length of stay in hospital. 
Nonetheless, the latter figure remains one of 
the highest in the European Region. The 
number of hospital admissions fell steadily in 
the 1990s and in 1999 was lower than the 
averages for the NIS and EU countries. 
The number of physicians per 100 000 
population rose gradually up to 1999, when a 
sharp fall was recorded. In 1999, the 
physician/population ratio in the Republic of 
Moldova was also somewhat lower than the 
averages for the NIS and EU countries. 
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According to the latest available data, the 
Republic of Moldova (like other NIS) has one 
  

of the lowest figures in Europe for health 
expenditure (as a percentage of GDP). 
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THE COUNTRY AND ITS PEOPLE 
 

The Republic of Moldova became independent 
in 1991. The State structure is that of a 
parliamentary republic, headed by a President. 
The parliament consists of 101 members. 
In 1992 action by separatists in Transdniestr 
(on the left bank of the river Dniestr and the 
town of Tighina) took the form of armed 
conflict, which ended with the signature of a 
cease-fire agreement. In April 1997 a political 
memorandum was signed, under the terms of 
which Transdniestr received limited 
autonomy.  
The Republic of Moldova is currently divided 
into ten administrative regions, one 
autonomous territorial unit with special status 
(Gagauzia), and the municipality of Chisinau. 
The territory on the left bank of the River 
Dniestr makes up one of the regions. Chisinau, 
the capital of the Republic of Moldova, has a 
population of 780 000. 
 
 

Basic data on the Republic of Moldova  
and the WHO European Region 

 
Republic 

of Moldova 
(1999) 

Europe 
(1998) 

Population (millions) 4.29  

Population aged 
    �     0–14 years. % 24.2  19.8 
    �     15–64 years. % 66.5  66.5 

    �     ≥ 65 years. % 9.3  13.7 

Area. km2 33 800  

Population density per km2 126.9 31 
Urban population (%) 54.0 72.6 
Births per 1000 population 10.1b 10.95 
Deaths per 1000 population 11.4b 10.85 
Natural growth rate per 
1000 population �1.3b 0.1 

Gross domestic product 
(GDP) per person in US$. 
PPP* 

1947а 13 585 

a1998; b Includes all the territory of the Republic of 
Moldova (data from the Ministry of Health). 
* PPP - purchasing power parity 

Age pyramid, 1981 and 1996 
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Demography 
The fall in the birth rate in the Republic of 
Moldova, like in many other European 
countries, became pronounced as from 1985. 
Together with a certain increase in mortality, 
this led to a situation of almost zero or 
negative natural population growth in  
1995–1999. From the mid-1980s to the end of 
the century, the overall fertility rate fell by 
almost 50%. Nonetheless, the proportion of the 
population under 15 years of age is higher than 
in most other NIS in the European part of the 
former USSR. The mid-year population of the 
Republic of Moldova in 1999, according to 
preliminary estimates, was 4.3 million. 
The proportion of births out of wedlock 
increased from 11.1% to 17.4% between 1990 
and 1998. The increase in this indicator mainly 
reflects a fall in the total number of births, 
since the change in the absolute number of 
children born out of wedlock was insignificant 
(Council of Europe, 1999). 
 
Family structure 
In recent years, the number of registered 
marriages per 1000 population has fallen 
slightly (to 6.0 in 1998). There is a marked 
difference between the urban and rural 
population in terms of the average age at 
 

Natural population growth rate
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* No data for Trans-Dniestr 

 
which people marry. In 1998, 39.6% of 
marriages in rural areas were between spouses 
younger than 20 years, while the 
corresponding figure in urban areas was 
23.2%.  In recent years, the number of 
registered divorces per 1000 population has 
remained relatively stable (2.8 in 1998). 
 
Migrant population and ethnic profile 
Emigration plays a definite role in reducing 
the total population of the Republic of 
Moldova. According to official data, there 
were 7200 more emigrants than immigrants in 
1998. The main flows of emigration are 
towards the Russian Federation, Romania and 
Germany. 
The main ethnic groups in the Republic of 
Moldova are Moldovans (65%), Ukrainians 
(14%) and Russians (12%). The remaining 9% 
of the population consists principally of 
Gagauzians, Bulgarians and Jews (WHO 
Liaison Office in the Republic of Moldova, 
1999). 
 
Education, language, religion 
In 1997, the literacy rate among the adult 
population in the Republic of Moldova was 
98.8%. Approximately 60% of the population 
over the age of 16 years have completed at 
least secondary education. The official 
language is Moldovan. In terms of religious 
denomination, most of the population are 
Orthodox Christians.  
 
Economy 
The Republic of Moldova’s economy is 
primarily oriented towards agriculture, with 
products mainly destined for the NIS. The 
main sources of energy (coal, gas, oil) are 
imported from the Russian Federation. The 
economy of the Republic of Moldova, like that 
of other NIS, is thus experiencing substantial 
difficulties in the period of transition to market 
economics. Since 1991, the country’s GNP has 
fallen by more than 60%. In 1998 alone, 
industrial and agricultural output fell by 11% 
and 15% respectively, leading to an 8.6% drop 
in GNP. 
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In terms of per capita GDP, the Republic of 
Moldova has one of the lowest figures among 
the NIS. 

People’s real incomes have also fallen 
substantially. In 1998, some 45% of the 
population were living below the poverty line 
(UNDP Moldova, 2000). 
 
 

 

GDP per person in US $ (purchasing power parity PPP), 
latest available data
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HEALTH STATUS 
 
 

The trend in life expectancy in the Republic of 
Moldova in the 1990s tallies almost exactly 
with the movement of the NIS average: an 
upturn in 1986–1988 under the influence of 
the anti-alcohol campaign in the former USSR, 
a fall in 1992–1994 and then a resumed 
increase in 1996–1998. In 1999, there was a 
slight fall in life expectancy in the Republic of 
Moldova, like in a number of other NIS. 
According to the latest available data, this 
indicator was just higher than the average for 
the NIS. For the Republic of Moldova, like for 
a number of central Asian republics, one 
characteristic feature is that life expectancy 
among the male population is higher than the 
NIS average, while that among women is 
lower. This is explained by relatively high 
mortality rates among women, particularly 
over 65 years. 
The difference in life expectancy between men 
and women in the Republic of Moldova is 
substantially lower than the average for the 
 

NIS and somewhat lower than that for the 
European Region. In 1999, it was 7.6 years. 
 

Trends in total mortality among females 
aged 65 years and over
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Selected health indicators in the Republic of Moldova and the European Region 
 

 
Republic of 

Moldova (1999) 
Europe 
(1998) 

Life expectancy 67.6 73.6 

�� Men 63.8 69.6 

�� Women 71.4 77.6 

Infant mortality per 1000 live birth 18.5 11.1 

Maternal mortality per 100 000 live birth 28.6 19.0 

Standardized death rate (SDR) for all causes of death per 100 000 population 1456 961 

SDR for cardiovascular diseases per 100 000 population 830 476 

SDR for malignant neoplasms per 100 000 population 148 183 

SDR for injuries and poisoning per 100 000 population 105 84.7 

SDR for diseases of the respiratory organs per 100 000 population 89.5 60.6 

SDR for diseases of the digestive system per 100 000 population 117 38.0 

SDR for infectious and parasitic diseases per 100 000 population 19.9 13.2 

New cases of tuberculosis per 100 000 population 60.9 40.4а 

New cases of syphilis per 100 000 population 115.9 57.5а 

New cases of AIDS per 100 000 population 0.07 1.4а 
a1999 
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Life expectancy at birth in years, latest available data
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Switzerland (1997)

Sweden (1996)

France (1997)

Italy (1997)

Iceland (1996)

Spain (1997)

Norway (1997)

Austria (1999)

Israel (1997)

Greece (1998)

EU (1997)

Netherlands (1997)

Germany (1998)

Luxembourg (1997)

United Kingdom (1998)

Malta (1999)

Belgium (1995)

Finland (1996)

Denmark (1996)

Ireland (1996)

Slovenia (1999)

Portugal (1998)

Albania (1998)

Czech Republic (1999)

Armenia (1999)

Croatia (1999)

FYM (1997)

Bosnia and Herzegovina (1991)

Lithuania (1999)

Poland (1996)

CCEE (1999)

Georgia (1994)

Slovakia (1999)

Azerbaijan (1999)

Bulgaria (1999)

Estonia (1999)

Hungary (1999)

Romania (1999)

Latvia (1999)

Turkey (1998)

Uzbekistan (1998)

Tajikistan (1995)

Kyrgyzstan (1999)

Ukraine (1999)

Belarus (1999)

Republic of Moldova (1999)

NIS (1999)

CAR (1998)

Turkmenistan (1998)

Russian Federation (1999)

Kazakhstan (1999)

Life expectancy (years)

 

CAR:  the central Asian republics 

CCEE:  the countries of central and eastern Europe 

EU: the countries of the European Union 

FYM:  the former Yugoslav Republic of Macedonia 

NIS:  the newly independent states of the former USSR
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Life expectancy at birth,
males
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Life expectancy at birth,
females
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Main causes of death and disease 
For the majority of the main causes of death, 
mortality in the Republic of Moldova is 
higher than the average for the WHO 
European Region. Mortality due to diseases 
of the digestive system is particularly high, 
compared to the average for the European 
Region. Cardiovascular diseases are the 
leading cause of premature death  
(0–64 years). 

 
Malignant neoplasms are the second leading 
cause of premature death in the country, 
although the rate is lower than the average 
for the European Region. 
At older ages (65 years and above), it is 
noticeable that quite a high proportion of 
deaths are due to diseases of the circulatory 
system. This may testify to specific features 
of national practice with regard to coding 
causes of death. 
 

Structure of mortality (in %) by main cause of death and age group in the Republic of Moldova 
(1999) compared with the average for the European Region (1998) 

0–64 years 65 years and above 
Cause of death Republic of 

Moldova Europe Republic of 
Moldova Europe 

Cardiovascular diseases 31.2 30.8 72.7 60.0 

Malignant neoplasms 18.9 23.0 6.4 16.6 

Accidents, injury and poisoning 16.7 19.7 2.0 2.6 

Diseases of the respiratory system 7.6 5.4 5.5 6.9 

Infectious and parasitic diseases 3.4 2.9 0.2 0.6 

Diseases of the digestive system 13.5 5.6 5.0 3.0 

Ill-defined conditions 0.8 2.6 0.1 4.0 

Other diseases 7.9 10.0 10.0 6.3 
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Hospital admission rates in the Republic of 
Moldova differ from the average figures for 
Europe. Substantially higher proportions of 
hospital admissions are due to diseases of the 
respiratory system, diseases of the digestive 
system, and infectious and parasitic diseases. 
 
 

Inpatients by disease category  
(% of all patients hospitalized) 

Disease category  
Republic of 

Moldova 
(1999) 

Europe 
(1998) 

Infectious and parasitic 
diseases 5.7 3.4 

Malignant neoplasms 2.7 6.7 

Cardiovascular 
diseases 9.1 12.5 

Diseases of the 
respiratory system 14.0 10.1 

Diseases of the 
digestive system 12.3 10.0 

Injury and poisoning 10.2 8.4 

Other diseases 46.0 48.7 

 
 
Cardiovascular diseases 
The trend in premature mortality due to 
cardiovascular diseases in the Republic of 
Moldova is broadly similar to that in the 
Russian Federation and Ukraine. It should be 
noted that the fall in the mortality rate in  
1986–1987 was more pronounced than the 
average for the NIS. It then remained lower 
than the NIS average, despite a substantial 
increase in 1993–1994. It is also worth noting 
that in the Republic of Moldova this indicator 
fell slightly in 1992. According to the latest 
available data (1999), premature mortality due 
to cardiovascular diseases in the Republic of 
Moldova was relatively low for the NIS, but 
continued to be substantially higher than the 
EU average. 
A similar picture is seen for mortality from 
ischaemic heart disease (IHD). According to 
the latest available data, this indicator is lower 

in the Republic of Moldova than the average 
for the NIS. 
On the other hand, the rate of mortality due to 
cerebrovascular diseases has risen since the 
mid-1980s to one of the highest in the WHO 
European Region. 
 
 

Trends in mortality from
cardiovascular diseases, 0–64 years
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Mortality from cardiovascular 
diseases, 0–64 years,
 latest available data
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Trends in mortality from ischaemic 
heart disease, 0–64 years
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Mortality from ischaemic heart 
diseases, 0–64 years,
 latest available data
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 Trends in mortality from 
cerebrovascular diseases,

 0–64 years 
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Mortality from cerebrovascular 
diseases, 0–64 years,
 latest available data

0 20 40 60 80 100

Kyrgyzstan (1999)

Kazakhstan (1999)

Russian Federation (1999)

Republic of Moldova (1999)

Belarus (1999)

NIS (1999)

CAR (1998)

Georgia (1994)

Ukraine (1999)

Uzbekistan (1998)

Latvia (1999)

Estonia (1999)

Azerbaijan (1999)

Tajikistan (1995)

Armenia (1999)

Turkmenistan (1998)

Lithuania (1999)

EU (1997)

Standardized death rate per 100 000

 
 
 
 
 
 
 
 
 
 



HEALTH STATUS 

HIGHLIGHTS ON HEALTH IN THE REPUBLIC OF MOLDOVA 
11 

Malignant neoplasms 
The trend in premature mortality due to 
malignant neoplasms in the Republic of 
Moldova is similar to that in most NIS in the 
European part of the former Soviet Union.  
The increase in mortality in the 1980s 
continued right up to 1993. At the end of the 
1990s, a slight fall in this indicator was seen. 
In this connection, the rate of mortality due to 
malignant neoplasms is virtually the same as 
 

Trends in mortality from cancer,
0–64 years
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Mortality from cancer, 0–64 years,
 latest available data  
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the NIS average and substantially higher than 
the average for EU countries. 
In terms of the level of premature mortality 
due to cancer of the trachea/bronchus/lung, the 
Republic of Moldova is one of the group of 
NIS with a high rate (countries in the 
European part of the former USSR and 
Kazakhstan). 

 
Trends in mortality from 

trachea/bronchus/lung cancer,
0–64 years 
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Injury and poisoning 
The trend in mortality due to external causes 
of injury and poisoning in the Republic of 
Moldova is substantially different from that in 
most other NIS, although (like in almost all of 
them) there was a fall in the rate in 1986–1987 
as a result of the anti-alcohol campaign. The 
difference is mainly owing to the absence of a 
sharp rise in mortality due to these causes in 
1992–1994. According to the latest available 
data, mortality due to external causes of injury 
and poisoning is substantially lower than the 
NIS average. 
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The number of homicides rose throughout the 
period 1988–1995. This indicator has since 
fallen somewhat, but it remains substantially 
higher than the EU average. 
Mortality due to road traffic accidents fell 
substantially between 1990 and 1999 and, 
according to the latest available data, is lower 
than the average for the European Region. 
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Mental health 
The death rate due to suicide and self-inflicted 
injury has changed only slightly in the past 20 
years. In 1999 it was 17.6 per 100 000 
population, which is substantially lower than 
the NIS average and close to the figure for the 
European Region as a whole. 
The recorded incidence of mental disorders is 
one of the highest in the NIS. However, the 
number of new cases of alcohol psychosis is 
substantially lower than the NIS average. 
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Infectious diseases 
The death rate due to parasitic and infectious 
diseases in the Republic of Moldova has long 
been one of the lowest in the NIS. 
After a period of downward movement in the 
1980s, the incidence of tuberculosis rose 
between 1994 and 1998, but not as much as in 
most other NIS. 
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The incidence of syphilis began to rise as from 
1989, earlier than in other NIS, and in  
1991–1994 it was the highest figure among 
those countries. The rate began to fall from 
1997, but at 115.9 per 100 000 population in 
1999 it was still twice as high as the European 
average. 
The incidence of viral hepatitis in the Republic 
of Moldova shows a downward trend. At the 
same time, 100% of the population aged over 
40 years in the north of the country have 
antibodies to viral hepatitis A in their blood, 
which testifies to the endemic nature of the 
disease in that region (ECE, 1998). 
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Until 1996, the Republic of Moldova was a 
country with a low prevalence of HIV 
infection. However, there was a sharp increase 
in the number of registered cases of HIV 
infection in the period 1996–1998, both in the 
Republic of Moldova and in the neighbouring 
countries of Ukraine and the Russian 
Federation. Despite a fall in the figure in 1999, 
the situation with regard to HIV infection in 
the Republic of Moldova, like in a number of 
other NIS, remains threatening. It should be 
noted that the rate of spread of HIV infection 
in the NIS is currently higher than that in 
developed European countries. 
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Other diseases 
After a prolonged period of decline, the 
increase in mortality due to diseases of the 
respiratory system that occurred in 1993–1995 
placed the country in top position among the 
European NIS. In 1999 this indicator was 89.5 
per 100 000 population, which is higher than 
the NIS average. 
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For a number of years, the mortality rate due 
to diseases of the digestive system, as well as 
to cirrhosis and chronic liver disease, has been 
one of the highest in the WHO European 
Region as a whole. To some extent, this may 
be explained by the presence of endemic 
heptatitis A in a number of regions in the 
country.  
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Disability 
The incidence of new cases of disability in the 
Republic of Moldova in 1999 was 266 per 
100 000 population, lower than the average for 
the NIS.  
Diseases of the cardiovascular system are the 
leading cause (20%) of primary disability 
among the working population in the country. 
They are followed by cancers (15.5%), 
diseases of the nervous system (9.8%), mental 
and behavioural disorders (9.3%) and injuries 
(8.7%). There is an adverse trend with regard 
to disability among children. It increased 
during the 1990s and in 1998 was 12.7 per 
1000 children up to and including 14 years of 
age (CSPSPMS, 1999). 
 
Health of children and adolescents 
Infant mortality fell steadily in the period 
1981-1992. In 1993–1994, however, it rose 
substantially, mainly owing to an increase in 
the number of infants who died aged between 
28 days and 1 year. This was then followed by 
a further fall in infant mortality. In 1999 it was 
18.5 per 1000 live births, which is somewhat 
higher than the NIS average. However, this is 
the highest figure among the NIS in the 
European part of the former USSR.  
The main causes of death in infants are 
conditions arising in the perinatal period 
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(34%), congenital developmental defects 
(24.5%) and diseases of the respiratory system 
(22.1%), (CSPSPMS, 1999). 
Morbidity among newborns in 1998 was 389.5 
per 1000 live births. The increase in the 
number of children born with developmental 
defects is noteworthy. Over the past 20 years, 
this figure has increased 2.4-fold and in 1999 
it stood at 24.1 per 1000 live births.  
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In 1998, the immunization coverage rate in 
children under one year of age against 
diphtheria and tetanus was 97.4%; against 
measles it was 98.8%, against tuberculosis 
99.6%, against pertussis 97%, and against 
poliomyelitis 98.2%. 
 
Women’s health 
The maternal mortality rate in the Republic of 
Moldova (28.6 per 100 000 live births in 1999) 
remains lower than the NIS average but is far 
higher than the average for EU countries. 
The number of abortions in the Republic of 
Moldova rose between 1984 and 1987 but then 
fell substantially, to 725 per 1000 live births in 
1999. This figure is appreciably lower than the 
NIS average, but somewhat higher than the 
average for all countries in the European 
Region. On the other hand, the main cause of 
maternal mortality in the Republic of Moldova 
is illegal abortions, which accounted for 27% 
of all maternal deaths in 1998 (compared with 
18% in 1997).  
The prevalence of anaemia in pregnant women 
is relatively high (47.8% in 1998)  
(CSPSPMS, 1999). 
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The increase in premature mortality due to 
breast cancer is causing concern. The Republic 
of Moldova is one of the leading countries in 
terms of this indicator, as well as for mortality 
due to cervical cancer. 
 
 

Trends in maternal mortality

0

10

20

30

40

50

60

70

80

90

100

81 83 85 87 89 91 93 95 97 99

Year

D
ea

th
s 

pe
r 1

00
 0

00
 li

ve
 b

irt
hs

Republic of Moldova EU average

CAR average NIS average

 
 
 

Maternal mortality rate per 100 000
live births, latest available data
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LIFESTYLES 
 
Tobacco consumption 
According to the available data, smoking 
prevalence rates in the Republic of Moldova 
are relatively high, at around 50% in men and 
15% in women. A 1993 survey of 
schoolchildren aged 14–16 years found that 
57.5% of boys and 21% of girls were regular 
smokers (WHO Regional Office for Europe, 
1997). 
Annual per capita cigarette consumption in 
the Republic of Moldova has been stable and 
lower than the NIS average since 1993. Lung 
cancer mortality, as a proxy indicator of 
smoking levels, was also lower than the NIS 
average and at approximately the average for 
EU countries in 1999. 
 
Alcohol consumption 
According to the available data, the Republic 
of Moldova is one of the group of countries 
with high per capita alcohol consumption 
figures (approximately 10 litres of pure 
alcohol equivalent). Unrecorded alcohol 
consumption amounts to some 7 litres per 
person per year (WHO Regional Office for 
Europe, 1997). 
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The very high death rate from chronic liver 
diseases and cirrhosis is an indirect 
confirmation of the unfavourable situation 
with regard to alcohol consumption in the 
Republic of Moldova.  
 
Illicit drug use 
Marijuana and opium derivatives are the most 
frequently used drugs in the Republic of 
Moldova. According to Ministry of Health 
data, there were 2102 registered drug addicts 
in 1993 (25% more than in 1992). However, 
data from the Ministry of Internal Affairs 
point to a real figure of some 70 000, 60% of 
whom are intravenous drug users (WHO 
Regional Office for Europe, 1997). 
 
Nutrition 
According to FAO data, average daily per 
capita calorie consumption (2763 kCal in 
1998) was approximately equal to the average 
for the NIS. However, according to data from 
the Moldovan Department of Analytical 
Statistics and Sociology, average calorie 
consumption was substantially lower  
(1980 kCal per person per day in 1998). In 
addition, data from a household budget survey 
show that 10% of the population consume less 
than 1500 kCal per person per day, a level that 
FAO classifies as severe dietary insufficiency. 
Like in most other NIS, average calorie 
consumption fell sharply in the Republic of 
Moldova in the first half of the 1990s. This 
was accompanied by a fall in the proportion of 
energy obtained from protein and fat.  
Consumption of foods of animal origin fell 
sharply between 1990 and 1998, while that of 
cereals remained unchanged (UNDP 
Moldova, 2000). 
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ENVIRONMENT AND HEALTH 
 
Air quality 
As a result of the fall in industrial output in the 
Republic of Moldova, like in many other NIS, 
levels of air pollution declined in the period 
1990-1998. There is evidence of a reduction in 
total emissions of pollutants from stationary 
sources and of an increase in the proportion of 
total emissions attributable to motor vehicle 
traffic (80–83% in 1998) (Ministry of Health, 
1999). 
In terms of per capita levels of emissions of 
sulphur dioxide and nitrogen oxides, the 
Republic of Moldova has figures two and four 
times higher, respectively, than the averages 
for member countries of the Organisation for 
Economic Co-operation and Development 
(OECD). A significant proportion of pollution 
comes from transboundary sources. Romania 
and Ukraine account for most sulphur 
compounds, while Ukraine and Poland are the 
main sources of nitrogen compounds. 
Monitoring of air pollution is carried out 
predominantly in major cities, using outdated 
methodology adopted in the former USSR. 
According to the available data, quite high 
levels of particulate (dust) pollution are 
observed in the cities of Chisinau, Tiraspol, 
Ribnita and Balti. Experts estimate that this 
may lead, for instance, to an additional 200 
cases of premature death and over 5000 
emergency room visits (ECE, 1998). 
 
Water management and sanitation 
Fifty-six per cent of houses in the Republic of 
Moldova are connected to a centralized supply 
of drinking water. In cities, this figure rises to 
98%, while in rural areas it is 18%. The main 
source of drinking water in rural areas is thus 
individual wells. They are extremely likely to 
become polluted, owing to the fact that only 
some 9% of the rural population is served by a 
centralized sewage system. Intensive 
agricultural and stock-raising activities 
(especially in the 1980s), with the use of large 
quantities of fertilizers, has also had an effect 
on water quality. Regular monitoring 

 
of drinking water showed that in 1996 some 
47% of samples from underground sources did 
not meet health and hygiene standards, while 
11% failed to comply with microbiological 
standards. For individual wells these figures 
rose to 83% and 31%, respectively.  
Microbiological pollution of drinking water 
leads to significant numbers of cases of acute 
intestinal infections. According to estimates 
from the National Centre for Scientific and 
Applied Hygiene and Epidemiology, some 
20% (i.e. 4000 cases per year) of all acute 
intestinal infections in the Republic of 
Moldova can be attributed to microbiological 
pollution of drinking water (ECE, 1998). 
Levels of incidence among the population 
living on the flood plains of the rivers Prut and 
Dniestr are 30–40% higher than the national 
averages (Ministry of Health, 1999). 
 
Waste and soil 
Although the Republic of Moldova is 
predominantly an agricultural country, it is 
coming up against all the problems related to 
waste accumulation and utilization. Industrial 
waste is stored on companies’ land. There are 
no specialized sites in the country for storage 
of toxic waste, which currently totals some 
13 000 tonnes or 3.3 kg per person. Only half 
of this waste (49%) is buried. 
In 1998 there were 1784 domestic waste 
dumps in the country covering an area of 
1144.3 hectares, or 33 m2 per inhabitant. The 
amount of waste deposited there was 
24 million m3 (6.8 m3 per person). The 
construction of new domestic waste storage 
facilities has been made more difficult by a 
shortage of land and a lack of the necessary 
financial resources (UNDP Moldova, 2000). 
Pesticides, which were particularly widely 
used in the 1980s, pose the main problem for 
the country. In 1985, 15.2 kg of pesticides 
were applied per hectare of ploughed land. The 
extent of pesticide use diminished 
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substantially in the mid-1990s. In 1994, the 
corresponding figure was 2.4 kg. However, 
this applies only to state enterprises. On 
private farms, where children and women 
often work, the use of pesticides is practically 
uncontrolled (Ministry of Health, 1999). 
Between 1992 and 1997, there was a 
deterioration in soil quality in terms of 
microbiological and helminthological 
indicators, which is leading to a heightened 
risk of contracting infectious diseases and 
helminth infections. According to Ministry of 
Health data, 21% of soil samples in 1997 
contained helminth eggs. 

Food quality 
Food quality is monitored only in firms that 
are licensed to manufacture food products. 
According to data from monitoring activities 
carried out by public health and epidemiology 
centres, microbiological contamination of food 
products is most commonly found (in 9% of 
samples in 1997), followed by raised levels of 
nitrates (4.5%). Spot checks in markets show 
that some 70–80% of food products do not 
meet health and hygiene standards in terms of 
microbiological contamination (although they 
do not contain pathogenic micro-organisms) 
(ECE, 1998). 
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HEALTH CARE SYSTEM  
 
 
Health system reform 
In 1997 the Moldovan Parliament adopted the 
“Strategy for development and reform of the 
health system in the Republic of Moldova, 
1997–2007”. In line with this document, the 
main components of the future health system 
should include:  
 

�� a reliable system for financing, managing 
and delivering services that ensures 
accessibility, efficiency and the 
necessary medical care; 

�� a focus on primary medical care, with 
effective coordination between the 
primary, secondary and tertiary levels; 

�� a focus on quality of care, progressive 
technologies and actual results; 

�� giving patients the right to use different 
arrangements for paying for the care 
received (at the same time, all citizens 
must be guaranteed access, free of 
charge, to a basic package of services); 

�� increasing individuals’ personal 
responsibility for their own health status; 

�� responsiveness to public opinion and 
encouragement of citizens’ participation 
in the functioning of the system; 

�� management on the basis of an 
intersectoral approach and with the 
active support of decision-makers, as 
well as on the understanding that health 
is one of the most important prerequisites 
for successful national development; 

�� ensuring that health care personnel are 
competent, have the necessary skills, are 
professionally ethical, give appropriate 
care, are covered by welfare provisions 
and are remunerated with regard to the 
scope and quality of the services they 
provide (WHO Liaison Office in the 
Republic of Moldova, 1999). 

 
 
 

Health care expenditure and health 
system funding 
According to official data, health care 
expenditure in the Republic of Moldova in 
1999 amounted to 2.9% of GDP, which is  
 

Health care resources and their utilization  
in the Republic of Moldova compared  

with European averages 
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(1999) 
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Hospital beds  
per 100 000 population 819 778 

Physicians 
per 100 000 population 325 362 

Hospital admissions  
per 100 population 15.1 18.1 а 

Average hospital stay. 
days 16.3 12.2 а 

Health care expenditure 
as a percentage of GDP 2.9 а 6.1 а 

a1998  
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higher than the NIS average. However, it 
should be borne in mind that in practice the 
health system receives only some 75% of 
planned resources (CSPSPMS, 1999). 
Furthermore, in 1999 the health sector’s 
budget was cut by 35%, which represented a 
reduction in real terms (allowing for inflation) 
of 50%.  As a result, the planned introduction 
of a health insurance system was postponed. 
As a temporary measure, “funds” were set up 
in hospitals to receive direct payments from 
the population (WHO Liaison Office in the 
Republic of Moldova, 1999). 
In line with the health care reform programme, 
(primary-level) family medicine 
establishments have since 1999 been financed 
separately from inpatient facilities  
(CSPSPMS, 2001). 
 
Outpatient services 
In 1999, primary medical care was delivered in 
473 outpatient/polyclinic establishments, 187 
of which were part of the Ministry of Health’s 
system, 78 of which were subordinate to other 
ministries and departments, and 208 of which 
were independent (CSPSPMS, 2001).  
In the second half of the 1990s, the average 
number of outpatient visits per person per year 
was close to the NIS average, but in 1999 it 
fell sharply, to just 5.6. 
 

Trends in the average number of
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Inpatient services 
In 1999, inpatient care was provided in 150 
hospitals. In the 1990s there was a fall in the 
number of hospital beds in the Republic of 
Moldova, like in most other NIS. This was 
particularly marked in 1999, when a level of 
825 beds per 100 000 population was reached. 
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This has led to a situation where the Republic 
of Moldova has a figure lower than the NIS 
average and close to that for the WHO 
European Region as a whole. 
Hospital admissions in the Republic of 
Moldova, like in most other NIS, showed a 
clear downward trend from the end of the 
1980s up to 1998, remaining close to the 
average figure for the NIS. In 1999, the rate of 
decline increased and the figure reached 15.1 
per 100 population, substantially lower than 
the NIS and EU averages. 
The average length of hospital stay increased 
rapidly between 1988 and 1996 and, despite 
some reduction in recent years, remains one of 
the highest in the Region. 
 
Health care personnel 
Since the early 1980s, the physician/population 
ratio in the Republic of Moldova rose steadily 
to a level close to the average figures for the 
NIS and EU countries. In 1999, however, it fell 
sharply to 325 per 100 000 population, which 
is lower than the average figures for the NIS 
and the WHO European Region as a whole. 
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In line with the health system reforms being 
undertaken in the country, the number of 
family doctors is rising steadily. In 1999, there 
were 1285 of them (438 in 1998), compared 
with a requirement of 2500 (CSPSPMS, 2001). 
 
 
 

Average length of stay in hospital
in days

10

12

14

16

18

20

81 83 85 87 89 91 93 95 97 99

Year

Le
ng

th
 o

f s
ta

y 
in

 d
ay

s

Republic of Moldova EU average

CAR average NIS average

 
 

Hospital admissions
per 100 population

0

5

10

15

20

25

30

81 83 85 87 89 91 93 95 97 99

Year

H
os

pi
ta

l a
dm

is
si

on
s 

pe
r 1

00
 p

op
ul

at
io

n

Republic of Moldova EU average

CAR average NIS average
 

 
 

 



REFERENCES 

HIGHLIGHTS ON HEALTH IN THE REPUBLIC OF MOLDOVA 
25 

 
REFERENCES 
 
COUNCIL OF EUROPE, 1999. Recent demographic developments in Europe. Strasbourg, October 
1999. 

CSPSPMS, 1999. Public health in the Republic of Moldova. Chisinau, Centre for Research and 
Practical Work in Public Health and Health Management. Ministry of Health. 

CSPSPMS, 2001. Chisinau, Centre for Research and Practical Work in Public Health and Health 
Management, Ministry of Health (http:www.cspms.mednet.md, accessed 10 January 2001s). 

ECE, 1998. Environmental performance reviews – Republic of Moldova. New York and Geneva, 
Economic Commission for Europe 

MINISTRY OF HEALTH, 1999. The state of the environment and the population’s health in the 
Republic of Moldova. Chisinau. 

UNDP, 2000. National Human Development Report. Republic of Moldova. 1999. New York. 

WHO LIAISON OFFICE IN THE REPUBLIC OF MOLDOVA, 1999. Country Health Report. Chisinau. 
WHO REGIONAL OFFICE FOR EUROPE, 1997. Smoking, drinking and drug taking in the European Region. 
Copenhagen (Alcohol, Drugs and Tobacco programme). 

 



 

 

GLOSSARY 
 
Incidence rate: the number of new cases of a disease occurring in a population per 100 000 
people during a specified period (usually 1 year). 
Infant mortality rate: the yearly number of deaths of children aged less than 1 year per 1000 
live births.  
Life expectancy at birth: an estimate of the average number of years a newborn child can expect 
to live provided that the prevailing age-specific patterns of mortality at the time of birth, were to 
stay the same throughout the child’s life. 
Prevalence rate: the total number of people in a population who have a disease or any other 
attribute at a given time or during a specified period per 100 000 of that population. 
Purchasing power parity (PPP): a standardized measure of the purchasing power of a country’s 
currency, based on a comparison of the number of units of that currency required to purchase the 
same representative basket of goods and services in a reference country and its currency (usually 
US dollars). The EU uses the purchasing power standard to measure this. 
Standardized death rate (SDR): a death rate (usually per 100 000 population) adjusted to the 
age structure of a standard European population. 
Total fertility rate: the average number of children that would be born alive per woman during 
her lifetime if she were to bear children at each age in accordance with prevailing age-specific 
birth rates. 
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