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Executive summary 
 
Economic and political instability of the Transdniestrian region, failure of political leaders to 
settle the conflict between the Dniester two banks, as well as this region isolation by the 
Moldovan side have negatively affected the population’s demographic and health situation in the 
region. 
 
In the health care field the Transdnestrian region more actively cooperates with Russia and less 
with the Republic of Moldova. Since the region self-proclaimed independence the Moldovan 
central public authorities have not had access to statistical indicators and epidemiological data, a 
fact that has led to isolation and separation of the health care systems.  
 
The health care system of the Republic of Moldova in last 10 years has undergone major changes 
due to clear stated and implemented reforms. Institutional and organizational structure of the 
system has been substantially changed in accordance with new trends and international standards, 
as well as with the recommendations of health care donor organizations.  
 
Despite the fact that official cooperation between the Moldovan and Transdniestrian region 
central public administrations is virtually non-existent, The Ministry of Health of the Republic of 
Moldova is one of the few public authorities that has maintained to a certain extent cooperation 
relations, largely informal, with representatives of the health care authorities of the 
Transdniestrian region. 
 
If there was a political agreement in the framework of already implemented reforms in the 
Republic of Moldova there would not be any obstacles for modernization of the Transdniestrian 
health care system, as well as its future integration into the health care system of the Republic of 
Moldova.   
 
Study objective: 
 
The main objective of the study is to evaluate current situation in the health care filed in the 
Transdniestrian region, to undertake a comparative analysis of the health care systems of the 
Transdniestrian region and the Republic of Moldova, as well as to suggest/recommend some 
measures of harmonisation of the systems on both banks of Dniester with European standards. 
 
The evaluation comprised: 
Analysis of in force legislation and policies relevant for the health care system in the 
Transdniestrian region; 
Comparative analysis of health care systems of the Republic of Moldova and the Transdniestrian 
region; 
Identification of challenges and most important obstacles in modernization of the Transdniestrian 
region health care system.        
 
 
I. General overview of the Transdniestrian region health care system 
 
Economic and political instability of the Transdniestrian region, failure of political leaders to 
settle the conflict between the Dniester two banks, as well as this region isolation by the 
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Moldovan side have negatively affected the demographic and health situation of the population in 
the region. The Dniester left bank population’s incomes have been seriously affected and 
decreased to an extremely modest level, a fact that forced many inhabitants to look for a job 
outside the region. The precarious economic situation prompted in its turn a clear tendency of 
working conditions deterioration, increase of unemployment rate and environment deterioration.    
 
The region, most of the times, was not present on agenda of almost any international organization 
with health care components. This attitude resulted in an insignificant level of investments in 
health care and as a consequence a serious deterioration of epidemiological situation in the region.    
 
Health care cooperation of the Transdniestrian region is limited almost to cooperation with the 
Russian Federation, while the cooperation with the Republic of Moldova has no political backup 
and as a result suffers of inconsistence. Since the armed conflict the Republic of Moldova central 
public authorities have not had access to statistical indicators and epidemiological data, a fact that 
has led to isolation, division and separate development of the health care systems. 
 
 
Institutional and personnel structure: 
 
In the Transdniestrian region the health care system has preserved the old, soviet times 
organizational structure, after the so-called Semashko organizational structure, which has a high 
level of organizational centralization, with a predominant orientation towards hospital sector. 
 
Currently the health care system of the region has the following structure: 
 

 At central level – Ministry of Health and Social Protection – responsible for functioning of 
the entire system. 

 
 At raion (district) level – departments of health subordinated to raion councils, Republican 

Clinical Hospital from Tiraspol, raion hospitals and polyclinics. 
 

 At local level – village outpatient clinics, first-aid-obstetrical stations, village emergency 
stations. (Village emergency stations provide medical services at village level, medical 
personnel being represented feldshers, general practitioners and auxiliary personnel. Each 
community has such a station). 

 
From 2001 the number of hospitals in the regions has decreased from 24 to 18 due to various 
reorganizational processes which aimed first of all to decrease expenditures. The same trend has 
been registered for the number of hospital beds per 10,000 people, which decreased in the 
reference period of time from 6.0 to 5.1.  
 
In the same period the number of doctors of different specialisations has remained stable, 
although, due to the decrease of the general number of population the indicators per 10,000 people 
have increased (from 31.7 to 37.4). Due to the same reason the number of feldshers, although 
decreased in total number, increased in relation to the number of population.  
 
A relative increase in relation to the number of population has been registered for the number of 
obstetricians-gynaecologists (from 4.8 to 5.0 per 10.000 people) and of paediatricians (from 18.7 
to 22.6).In absolute figures the number of obstetricians-gynaecologists in 2006 was 142 and 174 
respectively.             
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Chart 1. Dynamics of number of medical personnel with higher education per 1000 inhabitants 
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Indicators for the medium level medical personnel are better, mainly due to the fact that 2 medical 
secondary educational institutions (from Tighina and Tiraspol) continue to train medical staff for 
the following specialities: nurses, doctor’s assistants, midwives and laboratory assistants. 
However, quantitative data about the medium level medical personnel trained by the region 
institutions were not available at the moment of conducting the study.     
 
Family medicine does not have a distinctive policy within the health care system of the region, 
although family physicians have started working in a number of medical institutions from the 
region, from May 2007. From this moment the Ministry of Health and Social Protection has 
begun involving specialists from this field and for this reason set up the Department for Family, 
Woman and Child. Nonetheless, family medicine in the Transdniestrian region is far from 
implementing international norms and standards; has a fragmentary and baseless nature. 
Although, data on the total number of family physicians could not been obtained, based on some 
unofficial research it has been found out that family physicians from the region are graduates of 
medical educational institutions from the Dniester right bank, inhabitants of the Transdniestrian 
region, who came back to the region after completing their studies.   
 
Financing 
 
The system of financing of health care filed is a mixed, main financial resources coming from: 

 financial resources from the state budget; 
 financial resources from paid services provided to the population; 
 financial resources from the Fund of compulsory social insurance, and 
 material resources received as humanitarian aid (medicines, consumables etc.) 

 
Total expenditures for health, calculated in US dollars amounted to about 7.183.578 $ in 2002 
(2.99% of GDP) and 22.020.290 $ in 2006 (4.1% of GDP) - a 4 times increase in this period. In 
the same period, a certain increase of financial resources form paid medical services was 
registered.   
 
Programs: 
 
In the health care filed four programs have been identified, which are financed from the 
Transdniestrian region central budget: 

 National Program “Immunization of the population of the region” (2006 – 2010); 
 “Oncology: improvement of oncologic assistance provided to the population” (2006 – 

2010); 
 “Prophylaxis of HIV/AIDS and sexually-transmitted diseases” (2005 – 2009)  
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 “Healthy teeth for children”    
 
 
 
Health care policies  
 
At the moment of the study any strategic policy document at the region level in the health care 
field could not have been identified. The only initiative in the health care filed which could have 
been spotted was drafting by the Ministry of Health and Social Protection of a General Concept 
Paper on Population’s Health Protection – the only public policy document in the health care 
filed that exists at the moment, which declare the health of mother and child main priority of the 
health care system.  
 
In the study framework it has been found that important policy documents do not exist within the 
region health care system (availability of such documents has become a common practice on the 
Dniester right bank), such as strategies on development of the health care system in general, 
specific strategies in various fields (e.g. primary health care, reproductive health etc.), medium 
term budgetary planning documents etc. 
 
It is also important to mention that the Ministry of Health and Social Protection until now does 
not have a web page where to publish normative documents and useful information for patients 
and those who want to learn more about the services provided by the Transdniestrian health care 
system.  
 
Foreign assistance 
 
In recent years, after the successes registered by health care projects on the Dniester right bank, a 
number of donors and international organisations have initiated spreading the assistance projects 
towards Transdniestrian region and involvement of local non-governmental organisations.  
 
Being initiated at the recommendation of the Ministry of Health of the Republic of Moldova these 
projects lack coordination at central level, a fact which affects investments efficiency, especially 
due to frequent overlapping of activities conditioned by lack of trustworthy evaluation of 
investment needs.  
 
Epidemiology  
 
Main cause of continuous increase of mortality in the Transdniestrian region, as well as in the 
Republic of Moldova is cardiovascular and oncologic diseases. In 2001 – 2006 the situation was 
characterized by an increase of mortality per 1,000 people from 12,0 in 2001 to 15.4 in 2006, or 
by 28.3%. Among aggravating factors which contribute to this situation is the relatively big 
distance (90 km) between the region capital and Chisinau, a situation that limits physical access of 
the Dniester left bank inhabitants to health care services at tertiary level. 
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Chart 2. Mortality per 1000 people  
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Demography  
 
In the reference period some positive change in the demographic situation in the region have been 
attested, which to a certain extent were due to the official policy on mother and child health and 
improvement of mother and child health care assistance. Thus, after a log period of time of 
predominantly negative indicators, in 2006 for the first time was registered an increase of birth 
rate and decrease of mortality. Maintenance of this trend and the value of these indicators for 
subsequent years unfortunately could not have been determined. However, the registered changes 
in the demographical situation in the region had such a nature that did not allow affirming that in 
the region could be observed a significant demographic recovery. Natural decrease of the 
population in the region continues to be a determinant factor of depopulation, maintaining its 
persistent and stable nature. The infant mortality continues to be high, although there is a 
systematic decrease tendency from 18.0% in 2002 to 11.5% in 20061. 
 

Chart 3. Dynamics of infant death rate 
 2002 – 2006  
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Most frequent causes of infant mortality continue to be conditions determined by the perinatal 
period, congenital anomalies, accidents and traumas.    
   
HIV/AIDS and Tuberculosis   
 

                                                
1 UNICEF Report: Assessment of the situation of children and women in Transnistria, 
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Fighting HIV/AIDS and tuberculosis in the Transdniestrian region by using models accepted by 
the Ministry of Health of the Republic of Moldova, based on international standards confronts 
barriers and substantial disadvantages such as limited access to medical treatment, to 
hospitalisation of patients from the Transdniestrian region and to ambulatory services in 
Chisinau2. 
 
Main background factors of these problems are: 

 Inhabitants from Transdniestria do not hold Moldovan citizenship, a fact that poses some 
legal restrictions on benefiting from a variety of HIV/AIDS and tuberculosis treatment 
services free of charge provided to citizens of the Republic of Moldova (hospitalisation 
without paying the bed, laboratory tests etc.); 

 Limited possibilities of the Transdniestrian region health care authorities to pay the costs 
of long term expensive health care services, combined with limited possibilities of patients 
in a situation when a single treatment in hospital often exceeds 200 US dollars. 

 Patients often belong to marginalised groups of population, with a low level of 
appreciation for a healthy lifestyle and health behaviour. Often many of them are 
unemployed and do not have necessary financial resources to cover transportation and 
auxiliary treatment costs, while many of them prefer to spend the little money they have 
on narcotics, or on vital needs rather than on transportation and medicines;  

 Manifestation of clinical symptoms of HIV/AIDS and tuberculosis (fatigue, pneumonia, 
other infections) not only makes it difficult for patients to use public transportation, but 
also puts in danger of contamination the health of other persons (e.g. with bacillus 
tuberculosis).     

   
 
 
II. Comparative analysis of the Republic of Moldova and the Transdniestrian region 
health care systems   
 
The health care system of the Republic of Moldova in last 10 years has undergone major changes 
as a result of coherent, clear and well structured policies and implemented reforms. Institutional 
and organisational structure of the health care system has been modified in compliance with new 
international trends and recommendations of health care donor organisations, to which the 
Republic of Moldova had a rather cautions approach. Most important reforms in the health care 
system are – Modification of financing systems, Decentralisation of medical assistance and 
Consolidation of the Ministry of Health role. 
 
Modification of financing systems. Beginning with 1 January 2004 the Government of the 
Republic of Moldova introduced the system of compulsory health care insurance, which 
essentially changed the system and principles of health care system financing. As a result the 
sources of financing the health care system have been diversified and at currently comprise: 
 
   

 Compulsory insurance paid by employers and employees; 
 Purchasing of insurance policy by self-employed individuals; 
 Financing from the Government for socially vulnerable layers of the population 

(pensioners, disabled persons, children, pregnant women etc. in 2009 - 11 categories); 
 Financial resources coming from providing paid services to the population; 
 Government subsidies for implementation of national programs.   

 
                                                
2 WHO report on the HIV/AIDS surveillance in Transnistria, 2006 
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Implementation of health care insurance has had an extremely positive impact on the Republic of 
Moldova health care system efficiently and efficacy and especially contributed towards3: 
 
a) For the health care system: 

 Considerable increase of the state financial support (by 19% in 2005, and 16% in 2006); 
 Increase of financial sustainability of the health care system in general;  
 Attaining logical coherence between state guarantees of rendering free of charge health 

care assistance to the population and the financing system. 
 
b) For the heath care institutions: 

 Increase of medical institutions incomes; 
 Stability of state financial support; 
 Acceleration of transfer of financial resources to medical service providers; 
 Greater independence of medical institutions in taking decisions on use of financial 

resources; 
 Creation of real incentives for increasing the efficiency of health care institutions 

(possibility to buy equipment and medical personnel remuneration based on performance 
criteria etc.). 

 
c) For medical personnel: 

 Increase of remuneration; 
 Possibility of additional motivation based on results of activities and the volume of 

provided services. 
 
d) For patients: 

 Improved access to emergency and hospital health care services for insured patients; 
 Decrease of informal payments. 

 
Decentralisation of medical assistance is a process of reorganisation of the health care system 
which began in the Republic of Moldova in 1997 by implementation of the concept of family 
medicine and consolidation of primary health care. In 1997 – 2004 the number of family doctors 
considerably increased, form 57 to 2096 persons. This reform is considered to be one of the most 
successful in recent years from a number of viewpoints, but especially due to the impact it 
produced. In the decentralisation process there has been fulfilled the division of health care 
services into the following categories of health care services: 
 
 Primary health care (family medicine) is represented at raion level by Rural Health Centres, 

while in rural areas by health centres and family doctor offices. In situations when rural health 
care centres correspond to necessary criteria for legal separation form Rural Health Centres 
this health care centre can be directly contracted by the National Health Insurance Company 
(NHIC) and to become financially independent. Thus, on 1 January 2008 in the Republic of 
Moldova there were 28 of such centres. The financing mechanism was based on per capita 
principle. 

 
 Outpatient health care is ensured by the centres of family doctors through consultative-

diagnostic services and inpatient daytime treatment. There is a consultative-diagnostic centre 
affiliated to each Raion Health Centres and Territorial Health Care Association in Chisinau 
and Balti municipalities. The financing mechanism is based on per capita principle 
(consultation, investigation). 

                                                
3 Moldova: health systems review. Health systems in transition, 2008, European observatory for health policy 
and systems 
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 Hospital health care is represented at raion level by raion hospitals, at the Chisinau and Balti 

municipalities level by municipal hospitals and at tertiary level (republican) by republican 
hospitals and research institutions. In the framework of hospital health care system reforms in 
the Republic of Moldova in 1995 – 2005 the number of hospitals significantly decreased from 
265 to 65 hospitals on the entire territory of the country, but reductions were performed more 
on raion level and less on municipal level.4 Once the health insurance has been introduced the 
spectrum of hospital services at all levels provided to the population has considerably 
increased and the legal status has been changed, becoming Public Health Care Institutions 
financed predominantly from the NHIC and not the state budget. The financing mechanism is 
based on per case treated principle.  

 
 Emergency health care is consolidated and represented in four administrative regions (south, 

north, centre and TAU Gagauzia) and Chisinau by Emergency health care stations. The 
financing mechanism is based on per appeal principle. This principle offered a possibility to 
increase the number of visits and the quality of provided services.  

 
Consolidation of the Ministry of Health role was another reform action which was fulfilled 
through concentration of policy drafting functions, as well as transfer of policy regulation and 
coordination functions to subordinated institutions. In this context, the role of National Centre for 
Health Management is crucial because it is responsible for collecting, analysing and evaluating 
health indicators, most important statistical data (with exception of those of epidemiological 
nature) and supporting the Ministry of Health in drafting health policies and in strategic planning.  
 
Three factors have contributed, first of all, to the reform of the health care system in the Republic 
of Moldova: 

 First, reforms were in interest of most important political forces and personalities and risk 
associated to the reform has been assumed equally at all Government levels; 

 Second, the Ministry of Health and raion health care institutions reached an agreement on 
restructuring the health care system in medium terms; 

 Third, international and donor organisations reached an agreement on the most suitable 
way of reform of the health care system and a correct allocation of funds.    

 
 
Cooperation between the Republic of Moldova and Transdniestrian region health care 
systems  
 
Despite the fact that official cooperation between the Moldovan and Transdniestrian region 
central public administrations is virtually non existent, The Ministry of Health of the Republic of 
Moldova is one of the few public authorities that has maintained to a certain extent the 
cooperation relations, largely informal, with the representatives of the health care authorities of 
the Transdniestrian region. In particular, in order to implement the Government initiatives of 
consolidation of trust and security in the framework of the Transdniestrian problem settlement in 
the health care filed the following projects were initiated: 

 Assistance in implementation of measures of fighting tuberculosis in the Dniester left bank 
region; 

 Assistance in implementation of measures of fighting HIV/AIDS in the Dniester left bank 
region; 

 Training of primary health care assistance specialists from the Dniester left bank region in 
“integrated nature of child diseases”; 

                                                
4 World Bank 2005 
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 Assistance in reproductive health and family planning for the Dniester left bank region; 
 Assistance in population vaccination programs for the Dniester left bank region; 
 Strengthening of reanimation and intensive therapy services of health care institution from 

the Dniester left bank region (from the perspective of registering births of babies with 
weight over 500 grams and gestation period of 22 weeks).  

 Support to population information activities on prophylaxis of the new type of influenza 
produced by the virus A(H1N1). 

 Assistance in implementation of International Health Rules (2005). 
 
In future with financial support of the European Union it is planned to continue implementation of 
the following projects: 

 Assistance in development of perinatology system (setting up of a perinatology centre of II 
level in Tiraspol). 

 Assistance in improving transfusion security and blood components in the Transdniestrian 
region.    

 
   
III. Identification of challenges and most important obstacles in modernization of the 
health care system of the Transdniestrian region. 
 
Most important challenge in modernization of the health care system in the Transdniestrian 
region is the political factor i.e. unwillingness of the region authorities to cooperate with the 
Republic of Moldova and lack of reform initiatives in the health care system. In these 
circumstances the Ministry of Health and Social Protection of the Transdniestrian region does not 
have cooperation mechanisms with the partners from the Dniester right bank. 
 
Another challenge has become the issue of state language and the fact that all normative acts and 
official documents in the health care system are drafted in Russian language. Even if there are 
some regulations in Romanian (Moldovan) language they are written in Cyrillic alphabet. 
 
Between the two ministries there is not an official exchange of opinions. Any cooperation is done 
unofficially, in most of the cases at the initiative of the Republic of Moldova (recent example – 
distribution of antiviral medicines and vaccine against AH1N1 influenza to fight pandemic 
influenza).  
 
However, in the opinion of a number of employees of the Ministry of Health of the Republic of 
Moldova their colleagues from Transdniestrian region are very happy when they receive 
assistance and admit that they would need more involvement of Chisinau in solving current 
problems in the health care filed in the Transdniester region. Unfortunately, the restrictions 
imposed from the political and administrative fields on cooperation with Moldova do not make 
this cooperation in an open way possible.        
 
 
Recommendations  
 
In order to improve the health care system of the Transdniestrian region and to facilitate 
cooperation between the health care systems of both regions of the Republic of Moldova it is 
necessary, 
 
For the Republic of Moldova authorities: 
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 Accelerate identification and implementation of mechanisms of settlement of political 
problems in relations with Transdniestrian region; 

 Active development of more efficient cooperation initiatives with partners from the 
Transdniestrian region; 

 Development of a mechanism of coordination of foreign assistance for the Transdniester 
region that would give detailed information to Chisinau authorities about projects 
implemented in the Transdniester region and international partners’ envisaged activities; 

 Increase of the volume of technical and material assistance in the health care filed for the 
region population in order to improve the health care indicators in the Transdniester 
region.  

 
For the Transdniestrian region: 
 

 Omit political factor from cooperation between the health care systems from the Republic 
of Moldova and the Transdniestrian region; 

 Promote an organisational reform in the health care system. Improvement of organisation 
and quality of health care services through elaboration and implementation of feasible 
policies in this filed. Due to the fact that the Republic of Moldova has already undertaken 
concrete steps in this regard, implementation of the reform in the Transdniestrian region 
should not be a major challenge; 

 Development of cooperation relations with the Ministry of Health of the Republic of 
Moldova for drafting relevant policies, supply of statistical data and information 
concerning the region heath indicators; 

 Implementation of compulsory health insurance and improvement of the health care 
service providers financing systems; 

 Implementation of modern technologies, consolidation of technical and material basis of 
health care institutions of all levels; 

 Accent of prophylaxis measures, occupational safety, improvement and spreading of 
information concerning most important prevention measures: no risk births, responsibility 
for  security of children and healthy lifestyle; 

 Improvement of health care personnel training. 
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 Lista actvităţilor realizate în colaborare cu Ministerul sănătăţii şi protecţiei sociale din 
Regiunea Transnistreană 

 www.pridnestrovie.net  
 www.lentapmr.ru  
 
 


