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The Republic of Moldova enacted several measures to 
limit transmission of COVID-19 in the country. On 10 
March, schools were closed, and social events 
of more than 50 people were banned. On 
13 March, restaurants, bars, shopping 
centres, gyms, theatres and other 
recreational facilities were closed. 
On 17 March, a state of emergency 
was declared and, starting on 25 
March, people 63 years of age or 
older were asked to stay home. 
Public transport in urban areas 
was restricted or stopped. As of 4 
June 2020, a total of 8 795 
COVID-19 cases have been reported 
in the Republic of Moldova.

Located in Chisinau, the Institute of Oncology 
is the only centre providing specialized cancer care in 
the country. It has more than 700 beds and provides 
chemotherapy, radiotherapy and surgery to beneficiaries 
of National Health Insurance from all regions in the 
Republic of Moldova. Already before the COVID-19 
pandemic, provision of cancer care was challenging, 
notably because of shortages of health personnel, 
including physicians and nurses specializing in oncology. 
There were waiting times for chemotherapy and 
radiotherapy, and distribution of some anti-cancer 
medication was very limited outside Chisinau.

The COVID-19 pandemic has not made cancer care 
provision any easier. Given the measures taken to control 
the pandemic, the Institute of Oncology reorganized care 
pathways for people with cancer. Rearrangement focused 
on minimizing patients’ path and length of stay within the 
Institute’s facilities. All staff received training on infection 
prevention and control. Rooms and waiting 
areas were restructured to enable physical 
distancing of at least 2 metres. 
Temperature scans at the Institute 
entrance were enforced for all 
patients, visitors and staff. Three 
zones for COVID-19 exposure 
were designated: clean (green), 
potentially clean (yellow) and 
contaminated (red). A building 
devoted to care for cancer of the 
blood and blood-forming organs, 
conveniently not connected to the 
main building, was repurposed for 
people with cancer with suspected or 
confirmed COVID-19 infection, thus 
minimizing the risk of transmission among patients.

All screening programmes were halted. Non-urgent 
surgery was postponed, and criteria for setting priorities 

for hospitalizing patients were enacted. Some of the 
unused surgical beds were repurposed for 

chemotherapy. As a positive side-effect, this 
initiative increased the Institute’s capacity 

to provide chemotherapy, specifically for 
patients who had been on waiting lists 

for more than 30 days. Physicians 
and other health personnel 
rearranged working hours to 
maximize service provision. There 
are now two shifts for 
administering radiotherapy: 7:00 to 

15:00 and 15:00 to 23:00.

The outpatient consultation protocol 
was also modified. Under the new 

procedures, a triage oncologist discusses 
over the phone potential courses of action with 

patients before they see a provider. When appropriate, 
outpatient visits can now be referred to local providers. 
The Institute made special arrangements for distributing 
antihormonal antineoplastic drugs to the regions through 
local primary health care oncologists. The National Health 
Insurance Fund pays for all costs related to this initiative. 
This is a welcomed measure: before the COVID-19 crisis, 
patients had requested such regional distribution, which 
spares them travelling to the Institute for chemotherapy.

One of the most significant changes that emerged as a 
result of rearranging care during the COVID-19 crisis is 
restructuring palliative care delivery. The extraordinary 
challenges for distributing palliative drugs to the regions 
have improved coordination with local health providers for 
maintaining an inventory of palliative care drugs that 
regions have in stock. More providers have received 
training on prescribing and administering palliative care; 

when in doubt, they can consult with experts at 
the Institute over the phone. These 

consultations have resulted in increasing 
confidence among providers to 

prescribe oral opioids, which are 
easier to administer and preferred 
by patients to injectable ones.

The partnership of the Life Without 
Leukaemia Association and the 
Institute of Oncology illustrates the 

potential of patient associations and 
nongovernmental organizations to 

support patients and providers during 
the COVID-19 pandemic. For children 

hospitalized in the Institute’s Department of 
Haematology, several daily activities have been 

restricted, including walks to the park and entertainment 
activities. School, which was also provided within the 
hospital, is now conducted online. Visits from people 
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other than parents or legal 
guardians, such as volunteers from 
the Life Without Leukaemia 
Association, have been restricted. 
Therefore, in lieu of in-person visits, 
volunteers call children by phone to provide 
some entertainment. They also helped to move 
furniture when the Department of Haematology was 
relocated to the main building and decorated the new 
paediatric units, making them more attractive to young 
patients. Life Without Leukaemia also donated medical 
masks and paid for transport for parents visiting their 
children, since public transport was very limited.

In conclusion, the COVID-19 pandemic has catalysed 
positive changes in cancer care in the Republic of 

Moldova. Patients and providers 
have responded supportively to 

measures enabling better distribution 
of antihormonal, antineoplastic and 

palliative care drugs in the regions; the 
Institute is now advocating for legislation 

that would make these measures durable. The 
Institute will also maintain the remote contact scheme 

put in place, particularly for triage, communication of test 
results and prescriptions refilling. The Department of 
Haematology (including paediatric haematology) will 
remain in its new location, since patient experience has 
improved. Lastly, the training programmes for general 
practitioners and primary health care oncologists in the 
regions will be expanded to increase and further 
decentralize the provision of palliative care.
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