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Abstract 

The Making Pregnancy Safer (MPS) and Integrated Management of 
Childhood Illness (IMCI) initiatives were developed by WHO to provide 
governments and partner agencies with guidance and technical support to 
ensure optimal outcome for mother and child health.  The Republic of 
Moldova is the pilot country for MPS in the European Region, where MPS 
was launched in January 2002; the early implementation phase was from 
February 2002 to February 2004. IMCI has been implemented in Moldova 
since 1998 and is now in the expansion phase. Both initiatives are now at a 
stage where the family and community component can be introduced 
effectively.  A national workshop on Improving family and community 
practices addressing both MPS and IMCI was organized in Chisinau on 1-3 
September 2004 as a joint effort of the Ministry of Health, WHO, UNICEF, 
UNFPA and SIDA.  During the workshop, a situation analysis was made, 
essential key family practices identified and ranked according to priority for 
implementation, and the next steps for implementing this component were 
developed. 
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1 Executive summary 

Motherhood is a positive and fulfilling experience for most women; however, pregnancy and 
childbirth can also be associated with suffering, ill health or even death.  The greatest 
challenges in maternal and child health care in the European region include over-
medicalisation, poor health education and insufficient inter-professional and multi-
disciplinary collaboration. Of the children who die before their fifth birthday, most are due to 
five conditions: acute respiratory infections, diarrhoea, measles, malaria and malnutrition. 
The primary health care level is often neglected and even uncomplicated maternal and 
childhood conditions can result in long hospital stays that are not cost-effectiveness and lack 
patient satisfaction.  In the European region, wide differences still exist between and within 
countries in mother and child morbidity and mortality, as well as in access to and the quality 
of care.  To reduce these conditions and improve outcome of care, WHO has developed two 
distinct initiatives: Integrated Management of Childhood Illness (IMCI) and Making 
Pregnancy Safer (MPS). 

The IMCI strategy encompasses a range of interventions to prevent and manage the 
major childhood illnesses, both in health facilities and at home. The strategy has been 
implemented in the Republic of Moldova since 1998 and is now in the expansion phase.  In 
March 2002, the Ministry of Health in collaboration with WHO held an IMCI review meeting 
to identify ways to strengthen and sustain IMCI implementation as a main strategy to 
improve the quality of care for children in health facilities and at home.  One of the 
recommendations of participants was that a situation analyses be conducted to assess existing 
knowledge, practice and interventions in child health at family and community level and draft 
a national strategy for improving child health in families and communities. 

The (MPS) global strategy was launched in 2000 to enhance WHO’s efforts in the area 
of safe motherhood. The Republic of Moldova is the pilot country for MPS in the European 
Region, where it was launched in January 2002 with an introductory Orientation and planning 
meeting1 at which a plan of action was developed. The early implementation phase2-3-4 
(2002-2004) was completed in February 2004 and the review meeting5, held in March 2004, 
recommended that a family and community component be developed. Participants recognized 
that working with communities and families is critical to ensure continuum of appropriate 
care during pregnancy, childbirth and the post-partum period. 

MPS and IMCI see individuals, families and communities as critical links to ensuring 
optimal outcome of care for mothers and children. Both initiatives recognize that the 
availability of quality services will not, by itself, produce optimal health outcomes if there is 
no possibility for an individual to make healthy decisions and be able to act on them.   

In view of their converging objectives, focus and target groups, MPS and IMCI decided 
to organize a joint workshop to address improving family and community practices in 
                                                 
1 Making Pregnancy Safer, Republic of Moldova. Planning and orientation meeting, 16-17 January 2002. WHO Regional Office for Europe. 
2 Making Pregnancy Safer, regional activities. Planning for Appropriate Technology. Chisinau, Republic of Moldova, 31 March 9 April 
2003. WHO Regional Office for Europe 
3 Making Pregnancy Safer. Evidence based approach. Report of Activities 2001-2002, Republic of Moldova. WHO Regional Office for 
Europe 
4 Making Pregnancy Safer. Strengthening Midwifery. Report of Activities 2002-2003. Republic of Moldova.  WHO Regional Office for 
Europe. 
5 Making Pregnancy Safer. Republic of Moldova. Review of the early implementation phase. 2002-2003.  WHO Regional Office for Europe. 
July 2004. 
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maternal and child health. This activity was a collaborative effort of the Ministry of Health, 
WHO, UNICEF, UNFPA, SIDA and the Moldovan MPS/IMCI national working groups. The 
objective of this workshop was to make an inventory of current interventions/activities in 
community and family practices and to develop a plan of action for implementation of 
community interventions.  

During the workshop, a situation analysis was carried out and essential key family 
practices identified and ranked according to priority for implementation; a plan was 
developed for future interventions. 

2 Background 

2.1 Reform of the healthcare system and the legislative and normative 
framework  

The mortality rates6 for mothers and children in the Republic of Moldova have shown little or 
no reduction over the period 1989 to 2001.  The most significant results have been in 
mortality before age 5, which has decreased from 27% per 1000 live births (1898) to 20% 
(2001); for the whole of Europe, the rates are for this same years were 21% and 12%, 
respectively. Perinatal mortality rates for 1989 and 2001 were 16% per 1 000 births and 15%, 
respectively; please compare to the European rates for these years of 13% and 9%.  Maternal 
deaths have increased from 34% per 100 000 live births in 1898 to 44% in 2001; although 
there was a substantial decrease in 2002, to 31%, this is still almost double the European 
average for 2001, which was17%.  The maternal mortality rate for Europe in 1989 was 30% 
(no European average rate is available for 2002). 

In order to improve the outcomes of mother and child health care, Moldova has set the 
following priority areas of interventions:  

• Promotion of mother and child health care. 

• Supervision of pregnancy and child development. 

• Prevention of illnesses that cause child morbidity and mortality. 

• Nutrition. 

• Hygiene. 

• Immunization (vaccination). 

• Child security and protection. 

• Stimulation of cognitive and psychosocial development. 

These priority areas are addressed through implementation of national and branch 
programmes in mother and child health care that mainly meet the recommendations of WHO, 
UNICEF, UNDP and are supported by these organizations. The main interventions are: 

• IMCI launched in 1998; implementation is ongoing. 

                                                 
6 Health For All Database, October 2004. WHO Regional Office for Europe. 
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• MPS launched in January 2000; implementation is ongoing. 

• National Perinatal Programme launched in 1998; implementation is ongoing. 

• Program to Support and Encourage the Breastfeeding was initiated in 1994. 

• Iodine deficiency diseases eradication program is ongoing.  

• There is free of charge immunization of all children.  

• National Program of Assistance in Family Planning and Reproductive Health 
Protection was implemented during 1999-2003, and will continued through the 
National Reproductive Health Strategy, presently under discussion.  

• A UNFPA program to extend and increase access to life skills education on 
reproductive health is planned for 2004-2006.  

• The Medical Genetics program provides all pregnant women with ultrasound 
examinations free of charge at 18th – 21st and 38th – 40th week of pregnancy. 
Newborns in maternities are examined for fenilchetonury and hypothyroidism. 

3 Recommendations 

In order to meeting existing challenges in reducing maternal and child morbidity and 
mortality, it was agreed that national coverage of family and community interventions is 
essential to ensure improved health status; the health of mothers and children should be 
addressed in an integrated manner at all levels of the health sector.   

1. Government should be committed to implement sustainable cost-effective 
interventions in a supportive environment.  

2. MoH should provide inter-sectoral coordination for the development of a family and 
community component through a dedicated working group for inclusion into the 
National Mother and Child Health Programme. 

− Members of the working group should include representatives from key 
ministries (MoH, Ministry of Labour and Social protection, Ministry of 
Finance), women’s groups and academics and health authorities at the district 
(rayon) level. 

− The working group should be supported by UN agencies, bi-lateral cooperation 
agencies and non-governmental organizations.  

− The first activity of the working group will be to complete mapping of current 
activities, which will form a basis for development of an action plan (including 
required resources). 

 
3. Updating of laws, norms and regulations related to mother and child family and 

community interventions. 

− Focus should specially be on terms of references at the district (rayon) level in 
view of their key role in implementation. 

  
4. Funding 

− Effective use of existing resources should be ensured. 
 All levels of health care should be involved in allocating funds.  
 Funds should be allocated at the various levels of responsibility. 
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 A mechanism should be developed to attract government funds to ensure 
sustainability of interventions (f.e., integration of the family and 
community component into the Mother and Child Health National 
Programme).  

− Mechanism should be developed for effective fundraising. 
 A forum of interested donors should be set up who would receive 

continuous updates on the priorities identified by the working group.   
 

5. Documenting successful project implementation is essential to mobilize political and 
financial support. 

6. The district (rayon) level should participate in developing action plans and play a 
crucial role in implementation. 

7. Pilot sites should be identified to prove the effectiveness of the family and community 
component.   

− MPS and IMCI pilot sites could be used.  
− Other possible pilot sites:  where local authorities have been involved in 

community activities. 
  

8. Collection of information should be carried out in areas where data are missing or 
inadequate for the development/update of the plan of action.  

− A “near miss” case audit could be a used as a tool for collection of data on 
family and community practices related to Safe Motherhood.    

 
9. A set of indicators for monitoring and evaluating family and community interventions 

should be developed.  

10. The family and community component of health professional training should be 
strengthened.  

− To ensure sustainability, training should be linked to interpersonal 
communication skills and incorporated in pre- and in- service curricula.   

 
11. Partner activities 

− Partners should be complementary and their roles and responsibilities clearly 
defined.  

− Comparative advantages of partners should be enhanced. 

4 Objectives 

The objectives of the workshop were (a) to make an inventory of current 
interventions/activities in the area of community and family practices related to IMCI and 
MPS and (b) to develop a draft plan of action for implementing family and community 
interventions related to IMCI and MPS. 
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5 Outcomes 

The outcomes of the workshop were (a) an assessment of the current situation as summarized 
in the background report7; (b) development by the working groups of recommendations for 
planning family and community interventions (Annex 3); (c) updating of a matrix for 
analyzing key community and family practices in the area of maternal and child health, and 
(d) the present report, which summarizes the findings on which the recommendations are 
based. 

6  Participants 

The workshop brought together a variety of groups, including high-level officials from the 
MoH, members of the MPS and IMCI working groups, representatives from national 
programmes, districts (rayons) and institutions involved in implementation of MPS and 
IMCI, village nurses, NGO representatives, education sector representatives (State Medical 
University, MoE), representatives from health services (National Centre of Preventive 
Medicine, PHC), UN Agencies (WHO, UNICEF, UNFPA) and major partners involved in 
maternal and child health activities (Swiss Agency for Development and Cooperation,  
Family Planning Association, Association of Midwifes of Moldova). 

7 Organization 

Prior to the workshop, a report was developed which summarized the current situation 
(knowledge, attitude, practices and interventions) in the area of family and community7. The 
report describes current key practices at community and household level and gives an 
overview of the current family and community activities/interventions and the existing 
management/coordination structure. The report provides an inventory of current community 
activities/interventions in the following areas:  

• Nutrition of pregnant and lactating woman. 

• Antenatal, intranatal and postpartum care. 

• Identification of danger signs and proper care seeking in case of complication during 
pregnancy and post partum period. 

• Child nutrition with main focus on breastfeeding and complementary feeding 
practices and support. 

• Prevention of common conditions and diseases related to mortality and morbidity in 
children under five, including immunization. 

• Patronage system (current guidelines and recommendations, number of visits, 
system of supervision and reporting, referral system, challenges). 

• Home case management for children. 

• Proper care-seeking for children.  

• Prevention of unwanted pregnancies. 

                                                 
7 See References 
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• Early childhood development. 

• Child protection, including prevention and detection of child abuse and neglect. 

Presentations based on the background report were presented during session 2 of the 
workshop.  

A list of key practices relevant to maternal and child health from the MPS and IMCI 
perspectives was developed and incorporated in the matrix used by the working groups for 
mapping current practices and interventions and develop recommendations.  

8 Proceedings 

The workshop took place over a three-day period.  The first day and a half was dedicated to 
the analysis of the current situation of mother and child health; the last day and a half to 
developing recommendations. 

On the first day, the MoH gave an overview of national strategies in maternal and child 
health, existing structures for promoting family and community practices and the status of 
IMCI and MPS implementation, including family and community interventions; WHO HQ 
and WHO Regional Office for Europe made plenary presentations on key family and 
community  practices, on IMCI and MPS interventions to support improved family and 
community practices, and global and regional updates on experiences and lessons learned. A 
series of plenary presentations were made based on the background report.  This “setting the 
scene” format helped participants understand the key family and community practices and 
interventions, and its achievements in the Republic of Moldova and updated participants on 
the various components of the IMCI and MPS initiatives, with particular emphasis on the 
family and community component, and on the current status of implementation of IMCI and 
MPS. 

On the second day, an overview of criteria for selecting key family and community 
practices to promote partnership activities was made, including a rationale for promotion of a 
limited set of family and community practices and a possible criterion for selecting key 
family and community practices for priority implementation. An understanding of the 
rationale for selecting a limited number of family and community practices was agreed to, 
providing participants with a framework for the group work.  

For the working groups, participants were divided in two groups who were to analyze 
current interventions in (1) IMICI and (2) MPS. Each group made an inventory of 
interventions and practices promoted in the Republic of Moldova and answered the following 
questions: 

• Are current practices compatible with IMCI and MPS? 

• Are currently promoted practices relevant? 

• Are there important areas/practices which are not covered and should be addressed?  

• How are practices promoted and are these appropriate (provide suggestions)? 

To facilitate the group work, participants were provided with a matrix listing the key 
practices for maternal and child health from the MPS and IMCI perspective. Based on the 
matrix structure, participants made a list of priority practices based on the first day 
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presentations and background report, analysed these practices and developed 
recommendations. Group work resulted in a more in-depth analysis of current interventions, 
their compatibility with IMCI and MPS, possible gaps that need to be addressed and different 
ways promoting best practices. 

The findings and the recommendations of the two groups were presented during a 
plenary session and are attached as Annex 3.   

On day 3, participants worked on recommendations for a further plan of action 
including: 

• A priority set of family and community practices to be promoted.  

• A managerial/coordination structure. 

• Criteria for pilot districts (rayons) for testing of interventions. 

• A plan to promote key family and community practices (next steps, how, who, 
when). 

• Identify resources available. 

• Select indicators for monitoring and evaluation 

Consensus was achieved on recommendations for the next implementation phase. These 
are reflected in Section 3, Recommendations. 
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Annex 1 – Programme 

 Day 1 

Session 1 – Opening 

09.00-09.30 Registration  

9.30-09.50   Opening  Ministry of Health 
WHO/UNICEF 

09.50-10.10 Objectives of the meeting and  participant introduction M. Ostergren 

10.10–10.45 National strategies in maternal and child health in 
Moldova: existing structures for promoting family and 
community practices. Status of IMCI and MPS 
implementation in Moldova including community 
interventions 

M. Tarus 

10.45-11.00 Discussion  

Session 2 – Current status of community strategy development and interventions in the 
Republic of Moldova ( 

11.30-12.10 Working with individuals families and communities to 
improve maternal and newborn health 

A. Bacci 
A. Portela 

12.10-13.00   Key family and community  practices. IMCI and MPS 
interventions to support improved family and community 
practices 

A. Kuttumuratova 

14.00-14.30 Experience of C-IMCI interventions: global & regional 
update 

C. Wolfheim 
A. Kuttumuratova 

14.30-14.50 Nutrition, including breastfeeding I. Malanciuc 

14.50-15.10 Disease prevention, including immunization V. Bucov 

15.10-15.30 Home case management and care seeking behaviour T. Turcanu 

15.30-15.50 Family planning, abortion and violence V. Mosin 

16.20-17.00 Antenatal, intranatal and postpartum care P. Stratulat 

17.00-17.20 Existing structures for promoting family and community 
practices, including the patronage system 

T. Cliscovscaia 

17.20-18.00 Discussion  
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 Day 2  
 

9.30-10.00   Criteria for selecting which key family and community practices to promote 

Session 3 – Group work   

10:00 – 15:30 Working groups, selection of chairpersons and rapporteurs  

 Participants divided in 2 groups, to analyze current interventions in 
maternal and child health  

 Promotion of physical and mental child growth Disease prevention 
Newly priority practices 
Correct home case treatment 
Appropriate care-seeking 
Timely and proper antenatal care 
Birth plan for complications and emergency 
Prevention of unwanted pregnancies 

 Each group will make an inventory of interventions and practices promoted in 
Moldova within the subject area and seek to answer the following questions 

 Are the currently promoted practices relevant? 
Are there important areas/practices which are not covered and should be 

addressed?  

How practices are promoted and is this appropriate (provide suggestions) 

15.00-16.00   Presentations of group work   

 Day 3  

Session 4: Plan of action for development of community interventions related to IMCI 
and MPS/PEPC 

09.30 - 15.00 Recommendations for a plan of action 

 - priority set of family and community practices to be promoted 
- managerial/coordination structure 
- criteria on  initial rayons for interventions 
- promotion of key family and community practices (what should be the next 

steps, how, who, when) 
- Identify resources available 
- indicators for monitoring and evaluation 

13.00-13.30 Closing 
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Annex 3 – Matrix completed by working groups during the inventory of current interventions and planning for future 
steps 

1. Group work IMCI    

• The following practices have been selected as priorities (in bold in the table): 

− Exclusive BF 6 month 
− Micronutrients (iron, vitamin A) through diet and supplementation 
− Promote mental and social development by responding to child needs (talk, play, stimulating environment) 
− Dispose of faeces and hand washing procedures before preparing meals 
− Give sick children appropriate treatment for infections 
− Promote early recognition and proper treatment of diseases and conditions: ARI, diarrhoea, measles, HIV, malnutrition 
− Protect children from injury and accidents and provide treatment 
− Prevent child abuse and neglect and take action when needed 

 

Key 
family 

practice 

Epidemio-
logy 

Interventions 
implemented 

Opportunities (partners, 
policies, etc) 

Problems Recommended actions 

Promotion of physical and mental growth 

1. 
Exclusive 
BF 6 
month 

24% 
exclusive 
BF under   
6 months  

Baby Friendly Hospital 
Initiative 

- IMCI (mother’ agenda ) 
- Parents’ guide  
- Trainings of providers 
- Changing pre-service 

curricula   

At family,  community level: 

- Family doctors, nurses  
- Healthy Child Office  
- Mother School (antenatal 

education) 
- Local public ad-

ministration  

Absence of legislative 
framework to support provi-
sion, distribution of 
substitutes  
Old mentality – indacvate 
education of medical 
providers in breastfeeding 
subjects l alimentaţiei  

Development of legislative frame-
work  
Training of medical staff, especially 
in PHC  
Ensure families’ access to appropriate 
information (Mother’ school, media, 
posters, buclets, Mother’ Agenda, 
Parents’ Guide, etc.) 
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   At national level: 
- Breastfeeding programme 
- Perinatal programme: 

trainings, breastfeeding 
centres) 

- Unic Programme  
- Maternity leave  

Partners: WHO, UNICEF, 
Swiss Development 
Cooperation, Mass media 

Luck of specialist- 
consultants in child nutrition 
Limited access of families to 
information 

Train consultants in the field of 
breastfeeding and child nutrition at 
PHC level (The Healthy Child Office) 

Key family practice Epidemiology Practice prevalence 

2. Complementary feeding from 6 month 
and BF 2 years 

100% of children from 6 months Liquid complement (6,3%) or semi liquid (72,9%) 
Bottle or dummy (42%) 
Active feeding (75.7%) 

3. Micronutrients (iron, vitamin A) through 
diet and supplementation 

47% children 6-12 months have anaemia  
1/3 children of 8-10 years old have visible 
or palpable forms of iodine deficiency  
Hypo stature (16.8%) 
20% children under 2 years old are rachitic 
(vit D deficiency) 

49% children under 7 eat meat /fish once a week or even less fre-
quent   
17.8% children 2-7 years old eat milk products once a week or 
even less frequent  
17.2% children 2-7 years old don’t get fruits and vegetables  
34% families use iodized salt  

4. Promote mental and social development 
by responding to child needs (talk, play, 
stimulating environment) 

74% children are unprepared for school  
Low level language development, 
attention, memory, creativity  
25% of children don’t know any colour  
11% children 6-7 years old don’t know any 
geometrical figure  

9% families don’t have any toys  
44% families don’t have children’s books  
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Disease prevention 

Key family practice Epidemiology 

5. Complete full course of immunization before 1 year Above 95 % 

Key family practice Epidemiology Practice prevalence 

6. Dispose of faeces and hand 
washing procedures before pre-
paring meals 

Prevalence of Hepatitis A – very high  
Helmintiazes – 80% 
Diarrhoea - ??? 

30% families in rural area wash hands in basins  
43% families in rural area wash hands using a cap  
49% children 3-7 years old in rural area don’t wash hands before meal or 
after toilet 
53% children in vulnerable families don’t wash hands before meal or after 
toilet 
Only 90 of 1,500 schools (6.2%) have appropriate conditions for hand 
washing;  
Data about mothers not available! 

Key family practice Epidemiology 

7. In malaria endemic areas promote bed nets No malaria 

Correct home treatment 

8. Give sick children appropriate treatment for infections  20% de caregivers don’t know rules for administrating antibiotics at home  
in 24.6% cases of  cough are used inhalations with pairs  
21.6% frictions with unguent  
in 38.6% cases of hearing pain  warm oil drops are used   

9. Continue feeding and offer more fluids, including BF when child is sick 18% families don’t give more liquids and food to sick child  
50% caregivers don’t know all 3 rules of  oral hydrates solutions 
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Appropriate care seeking 

Key family 
practice 

Epidemiology Prevalent 
Practice  

Interventions 
implemented 

Opportunities 
(partners, poli-

cies, etc) 

Problems Recommended actions 

10. Promote early 
recognition and 
proper treatment of 
diseases and 
conditions: ARI, 
diarrhoea, measles, 
HIV, malnutrition 

25% children die 
at home  

17% 
caregivers 
do know 
one and 
more sign 
of danger 
for life  
2.7% 
parents 
don’t seek 
care even if 
the child is 
seek  
6.3% 
parents 
don’t buy 
medication
s even if 
they have 
money  

Unique Programme 
(the patronage 
system) 
Acute respiratory 
diseases and acute 
diarrhea  
IMCI programme 
(Mother’ Agenda)  
Parents’ Guide  
Project Promoting 
appropriate mothers’ 
behavior in correct 
child care  
PHC pilot  project 
on IMCI 
components 

PHC providers  
Parents are 
made 
responsible for 
their children by 
low  
Parents 
appropriate 
information on 
danger signs 
(mass-media, 
posters, 
booklets, 
Parents’ Guide, 
Mother’ 
Agenda) 
Involvement of 
social workers  

Lack of knowl-
edge about 
danger signs  
Fear of 
hospitalization 
Family circum-
stances  
Lack of 
financial 
resources  

Qualitative study of causes of 
inappropriate care seeking  
Train medical staff to deliver messages 
about danger signs, parents’ counseling, 
communication  
Use existing system for parent 
education through PHC (patronage, 
Healthy Child Offices 
Parent information through mass-media, 
incl development information material 

Key family practice Epidemiology 

11. Follow health worker advise about treatment, 
follow-up and referral 

No data 
Empirical evidences– parents usually follow the medical advise, but interrupt treatment when the 
infant status come better  
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12. Ensure pregnant women have antenatal care, seek 
care at time of delivery 

See MPS working group matrix 

Newly promoted practices 

Key family practice Epidemiology 

13. Appropriate care for HIV-AIDS affected 
(orphans) 

No system of care because the problem does not exist 

Key family practice Epidemiology Prevalent practice  

14. Protect children from injury, accidents, 
provide treatment 

9% of children under 7 have had traumas, 
accidents or poisoning; trauma, accident, 
poisoning of children under 5 years old are 
first cause (42.1%) of death 1-5 years  

17.5% caregivers leave children under 7 without supervision 
(19.3% - daily, 32.7 – weekly, 71%- with old brothers/sisters) 

Key family practice Epidemiology 

15. Prevent child abuse and neglect and take action 
when needed 

39.6% children are bitten by hands , 13.2% - with objects, 10.8% - hear and ears pulling, 
61.2 % shout at children, 52.4 % frighten them by battering, 14.7 % use curses; 10.4 % don’t 
communicate with child 
70% parents argue in the presence of the child 

16. Involve fathers in care of children 1.4% of fathers actively feed child  
3% of fathers read fairy tales 
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2. Group work Making Pregnancy Safer key practices 

• The following practices have been selected as priorities (in bold in the table): 

− Self care and care seeking behaviour at home during pregnancy 
− Birth and emergency preparedness 
− Family involvement in ante-  intra- and postpartum care 
− Postpartum FP and spacing childbirth   
− Care seeking in case of emergency 

 

Key family 
practice 

Epidemiology Prevalent 
practice 

Interventions 
implemented 

Opportunities 
(partners, 

policies, etc) 

Problems Recommended actions 

1. Self care, care 
seeking 
behaviours at 
home during 
pregnancy  

High prevalence of 
anaemia  
High incidence of 
IUGR 
High prevalence of 
congenital 
abnormalities 
Alcohol abuse 
Helmintiazes ? 
(data not available)
Water with nitrates  

Low prevalence of 
iron, folic acid 
supplementation 
for prevention 
(Background 
report) 

Promotion of the 
pyramid of nutrition  

Prophylactic use of 
iron, folic acid 
supplementation  

 

National Centre of 
Preventive Medicine 
Mass media 
MoE 
National Social 
Health Insurance 
Company  
WHO 
UNICEF 

Ensure 
continuous iron 
supply  

Absence of 
continuous in-
service training 
system at local 
level  

Analyze existing 
statistics, or carry out a 
study on prevalence of 
helmintiazes in pregnant 
women  
Train PHC providers on 
counselling of pregnant 
women  
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Key family practice Epidemiology 

2. Supplementation with iron, folic acid and other micronutrients  Described in p.1  

3. Antenatal care and visits  60-70% pregnant women are registered for antenatal care before 12 weeks  
57% pregnant women take iron; 
13% pregnant women take folic acid; 
99% women have skilled attendant at childbirth (deliver in maternities) 

4. Birth and emergency preparedness  

Key family practice Epidemiology Interventions 
implemented 

Opportunities (partners, 
policies, etc) 

Recommended actions 

5. Family involvement in 
ante-  intra- and postpartum 
care  

12%  husbands attended 
antenatal education courses 
12-25-60% of partners 
during labour respectively 
in  2001, 2003 and 2004 
Presence of husband during 
antenatal visits: data not 
available  

Parents’ Guide  
Compendium for psycho-
emotional preparedness of a 
couple for childbirth  
Promoting free access to 
family members in 
maternities  

SIDA 
Swiss Development Agency
SOROS 
WHO 
UNICEF 

Train/ensure maternities with 
psychologists  
Introduce appropriate message in 
Perinatal Card   

Key family practice 

6. Community support/involvement  

7. Partnership during labour  

8. Postpartum FP and spacing childbirth   
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9. Postpartum care at home of woman 

10. Postpartum care at home of newborn  

Key family 
practice 

Epidemiology Prevalent 
practice 

Interventions 
implemented 

Opportunities 
(partners, 

policies, etc) 

Problems Recommended actions 

11. Care seeking 
in case of 
emergency  

47% pregnant 
women know 
danger signs ( 1,  
Assessment of 10 
maternities study, 
2004)  

Inefficient use of 
existing data (ex. 
actual near miss 
case analysis)  

Danger signs are 
incorporated in the 
Perinatal Card, 
Mother’ Guide, 
ongoing training 
courses 

Local public 
administration  
Church 
Schools 
NGO 
SOROS 
SIDA 
Swiss 
Development 
Agency 

Passivity of  local 
public 
administration  
Underdeveloped 
communications 
system (telephone, 
roads) 
Absence of 24 
hour service 
coverage  
Insufficient family 
support  

Use of near miss case 
audit for data collection, 
interventions planning at 
community level  

Qualitative study to 
assess barriers to health 
care seeking in focus 
groups  

Key family practice 

12.Domestic violence  

13. HIV/AIDS, PMTCT 
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Annex 4 - Terms of reference: National Working Group for improved 
maternal, newborn and child health in families and communities  

1. Objective 

To develop and coordinate the implementation of the community component of the maternal, 
newborn and child health national plan. This component will build on existing programmes and 
strengths of the national health system and support increased participation and improved 
capacities at the household and community levels to better respond to maternal, newborn and 
child health needs.   

2. Scope of work 

1. Review and analyze existing strategies, programmes and activities at the household and 
community level for maternal, newborn and child health. 

2. Identify partners: local authorities, relevant programmes within the MoH, NGOs, 
universities and other groups (including other sectors such as education and social 
protection) and their current and potential roles in areas related to maternal, newborn 
and child health. Develop effective coordination and communications mechanisms with 
important partners during the different phases of the development, implementation and 
evaluation of the family and community health component. 

3. Coordinate the development of the family and community health component, review 
progress periodically and provide technical assistance throughout implementation at all 
health system levels. 

4. Assist in identifying necessary expertise, funds/resources at various administrative 
levels (national/district) to implement the family and community component. 

5. Identify indicators for monitoring and evaluating the family and community component 
of the national plan. 

6. Advocate within the MoH and with other sectors and groups on the importance of the 
component within the national plan for mother, newborn and child health, and ensure 
integration and coordination within the national plan as a whole. 

7. Ensure coordination of and harmonization national/district interventions with other 
IMCI and MPS components and with ongoing health care reform. 

3. Composition of the national working group 

Working group members should be selected from the MoH key institutions, academicians and/or 
national experts, representatives of groups/agencies active in household and community-level 
activities for maternal, newborn and child health, and representatives from women's groups.  One 
member of this working group will represent the working group in the National Coordinating 
Committee for mother, newborn and child health.   

The working group should include the following expertise and skills: knowledge of ongoing 
activities in child health (IMCI) and maternal and newborn health (MPS); social and behavioural 
sciences (familiarity with qualitative research); familiarity with community and participatory 
approaches; and communication for behaviour change; negotiation and facilitation skills. It should 
also include people with political decision-making power, or the ability to influence such.  
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For the group to be effective, membership should be limited to 10-12. It may be worthwhile 
to consider having a smaller group to carry out specific tasks, and a larger advisory group that 
meets 2-3 times per year. 
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The Making Pregnancy Safer (MPS) and Integrated Management 
of Childhood Illness (IMCI) initiatives were developed by WHO to 
provide governments and partner agencies with guidance and 
technical support to ensure optimal outcome for mother and child 
health.  The Republic of Moldova is the pilot country for MPS in 
the European Region, where MPS was launched in January 2002; 
the early implementation phase was from February 2002 to 
February 2004. IMCI has been implemented in Moldova since 
1998 and is now in the expansion phase. Both initiatives are now 
at a stage where the family and community component can be 
introduced effectively.  A national workshop on Improving family 
and community practices addressing both MPS and IMCI was 
organized in Chisinau on 1-3 September 2004 as a joint effort of 
the Ministry of Health, WHO, UNICEF, UNFPA and SIDA.  During 
the workshop, a situation analysis was made, essential key family 
practices identified and ranked according to priority for 
implementation, and the next steps for implementing this 
component were developed. 
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