Republic of Moldova

Preventable mortality and morbidity of children under 5 years of age as a human rights concern- 

Human Rights Council resolution 24/11 
1. The commitment of our country to strive for the strengthening of maternal and child health is exposed in the Millennium Development Goals (MDGs). The objective of MDG 4 is to reduce the child mortality by two-thirds till 2015 compared with its level in 1990.  The national indicators demonstrated a decline in infant mortality from 25.7% in 1990 to 16.3% in 2010 and up to 13.2% in 2015. Additionally, child mortality rate of young age decreased from 20 percent in 1990, up from 18.6% in 2010 and 15.3% in 2015 (modified/adjusted indicators in accordance with the registration of newborn children from 500 gr and 22 weeks gestation).

An essential element which determines the changes in the health system of the Republic of Moldova is the introduction of the obligatory medical insurance (2004). The State, through the implementation of mandatory healthcare insurance, has created the necessary conditions, that no child shall be deprived of the access to services of the health system with quality assured to the quota (children aged 0 to 18 years). Thus, all expenses related to the child's health care, to all levels of the health system, are covered by the State; including ensuring children from 0 to 5 years in outpatient drug treatment compensated 100% for the most common ailments.
In recent years the Government has taken several measures of health protection, including among children, which are reflected in the following policy documents:
National Health Policy for the years 2007-2021 (Government decision No. 886 of the 07.08.2007)- elaborated with the support of the World Helath Organization,  drafted the recommendation which sets out clear and irrevocable cross-cutting priorities and directions for strengthening, maintaining and recovering of health system,, in order to improve the health status of the population, including among children.
Strategy of development of the health system for 2008-2017 (Government decision No. 1471 of 24.12.2007), which designates, in fact, the platform for future actions to enhance a modern system of health and the alignment of modern European standards in the medium term. The strategy is aimed at achieving the following general objectives, namely:
·  to improve the  health system administration skills in order to ensure the necessary conditions for the implementation of the objectives outlined in the National Health Policy 
· to increase funding and improve the mechanisms of payment for health care services;   

· to systemize and delivery  quality health services, according to the population needs; 

· to consolidate/develop   the necessary human resources for the health system; 
· to improve and motivate the  human potential etc.
In recent years in the country were implemented a number of Programs aimed at strengthening the health of children, being supported by the World Health Organization, the Swiss Direction for development and cooperation, UNICEF, UNFPA, which allowed not only to stabilize but also to reduce prenatal morbidity and mortality indicators, infant and maternal, neonatal, due the quality improvement of the prenatal and pediatric services by implementing modern technology and evidence based on scientific treatment and treatment without medication care to pregnant women and children. 
There were carried out a series of reforms in the health system, such as: 

· Development and regionalization of perinatal services, maternities endowment in order to improve the quality of health care provided to pregnant women and newborns - the creation of the Republican diagnostic and childcare service.  

· Reforming the hospital service through regionalization of the emergency medical service and intensive care to children in order to increase the chances of children in serious condition to survive.  

· The development and extension of youth-friendly health services at the national level in order to create a youth-friendly space. 

· Initiation of Health Service reform in schools, in order to promote a healthy culture among children and adolescents.
At the country level is implemented a cross-sector collaborative mechanism The collaboration mechanism in the field of medico-social prevention and reduction of the infant mortality rate for children aged up to 5 years (2011) - which provides intersectoral partnership development within public institutions and civil society institutions in addressing the problems of children and families at risk.
The Republican diagnostic and supervision service of the newborn works since 2010. Its role is to diagnose and supervise the children with neonatal weight, including extremely low birth, which currently includes about 1,500 children aged up to 2 years. For providing comprehensive services, with integration into the process of supervision and development of the child from birth until the age of 3 years, and social and educational services, it was determined the necessity of early intervention Services to children at the national level. The service will give the opportunity to ensure the proper development of the child with special needs and increase the capacity of parents to take care of the children in a proper environment for them. 
However, in 2012 new standards of  supervision of the childcare in ambulatory conditions were developed and approved, being  optimized in the context of healthy child-centered children at risk for developing the individualized supervision. The new standards provide flexibility of the expert’s examinations and laboratory tests, screening test supplementation of early detection of autism and additional examination of children at risk for diabetes to glycemia. 
Recently has been approved by the Government The National Programme on prevention and reduction of child mortality and morbidity through hereditary diseases and congenital malformations for the years 2013-2017, which is directed to the prevention, early detection and correction of congenital malformations and hereditary pathologies by implementing primary and secondary prophylaxis measures, strengthening diagnosis and treatment and recovery methods.

2.  Yes, at the country level are collected statistical data relating to morbidity and mortality among children less than 1 year, from 0-5 years and from 0-18 years. Evaluation and monitoring of these indicators allow setting priorities for actions to improve the health and children development. Thus, with the support of the World Health Organization, the process of drawing up a new strategy was initiated  - National Strategy for child and adolescent health and development, which will include three major objectives focused on the main stages of development, from child to teenager, namely:

·  Continue strengthening prenatal health by improving maternal health, especially for women from socially vulnerable categories;

· Improve children's health and development for the first year of life, children and preschool age (1-7 years), reducing morbidity, mortality and disabilities among children; Strengthening health and developing  the potential of pre-and teenagers, and the reduction of risk behavior, mortality by causes avoidable morbidity chronic diseases and communicable diseases among adolescents.
3.  The existing normative framework in the field of children's health has been developed only after a thorough analysis of the statistical data, which are collected monthly, quarterly, half yearly and yearly, depending on the approved requirements. Further promotion and implementation of policy documents is performed only through the intersectoral collaboration, well planned by creating partnership between the state, civil society, community, etc.

Thus, The Ministry of Health formulates health policy and provides strategic planning at different levels of the health system, sets priorities, provides a favorable environment for collaboration between sectors and social mobilization, regulates and monitors the quality of the health services.

Relevant ministries of health sector policies reflect the objectives by updating their legal framework, implementing strategies and programs on strengthening intersectoral health. Local authorities transpose national strategies and health programs at district and local level; ensure the implementation and monitoring, as well as local community involvement in making decisions and achieving them. International bodies come with technical assistance in the development of the regulatory framework, as well as support in implementing programs and projects in the field.
4. For the first time  in the National Health Policy for the years 2007-2021 was outlined a new vision of the principles to  support the efforts of strengthening the long-term public health: social security, economic, environmental, food, promoting a healthy lifestyle and equitable access to health services quality 

National Health Policy is a set of priorities and directions to develop/ improve  the health system, aimed at strengthening health, accomplishing adequate living standards and creating optimal conditions for achieving maximum health potential of every person throughout life, as follows:

· Ensuring economic and social security;

· Health promotion and disease prevention;

· Providing a healthy start for life;

· Health of the younger generation;

· Healthy and active elderly;

·  Control of non-communicable chronic diseases;

· A healthy environment for better health;

· Rational feeding and increased physical activity;

· A society without tobacco, alcohol and drugs;

· Life without violence and trauma;
· Ensuring the conditions for improving mental health;

· Control of infectious diseases;

· Obtaining new achievements in the health system.
In developing the National Health Policy was taken into account the health indicators for prioritizing the factors underlying public health and life periods of high risk to health. At the same time, mechanism was developed after a detailed analysis of the experience of States which have already developed and implemented similar policies.
5.  Within the framework of mandatory healthcare insurance, all expenses related to the child's health care, to all levels of the health system (including at the level of primary health care), are covered by the State, including providing children from 0 up to 5 years in terms of outpatient drugs with 100% for the treatment of the most common ailments.
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