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Summary
The Executive Director presents the country note for the Republic of Moldova

for a programme of cooperation for the period 2002 to 2006.

The situation of children and women

1. Children (1.3 million under 18 years of age) and women of the Republic of
Moldova continue to suffer the negative consequences of transition. The Republic of
Moldova is one of the poorest countries in the Central and Eastern Europe,
Commonwealth of Independent States and Baltic States region, with a per capita
gross national product of $370 (1999). Some 35 per cent of the total population of
4.3 million live below the poverty line. Social development is hampered by
unemployment, greater inequality in the distribution of income and inflation.
Reduced budgetary allocations to the social sector have led to the worsening of
major social indicators and the deterioration of the quality of and access to social
services.

2. The poor status of children’s health is reflected in infant and under-five
mortality rates of 27 and 34 per 1,000 live births, respectively. The maternal
mortality ratio of 28 per 100,000 live births (1999) is caused mainly by pregnancy-
related pathologies and puerperal infections. Almost 28 per cent of children under
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five years old and 20 per cent of women of reproductive age suffer from anaemia.
According to the Ministry of Health, 22 per cent of school-aged children have iodine
deficiency disorders.

3. HIV/AIDS is spreading rapidly. To date, 1,110 cases of HIV infection have
been identified, out of which 27 have developed AIDS. Children and young people
aged 15 to 19 years represent 15 per cent of all HIV cases. The significant increase
in sexually transmitted infections (STIs), from 7 per 100,000 population in 1989 to
200 in 1999, is also a cause for concern.

4. The combined effects of poverty and cuts in social sector investments have
weakened family capacity to protect children. The number of children in need of
special protection, such as those deprived of parental care and family life, continues
to grow. Public care system responses rely heavily on residential care, including for
children with disabilities. According to the latest governmental data, 12,344 children
reside in institutions.

5. The quality of basic education has decreased substantially over the past decade
due to the lack of adequate funding. This adversely affected the conditions of the
learning environment, including increases in disparities. Another problem is the lack
of relevance in the curriculum, and children are exiting the system without basic life
skills. Rising costs of education services and supplies have prevented access to basic
education for the most vulnerable. According to the World Bank, over 15 per cent of
children of the poorest families do not attend primary school. Pre-school education
has been severely affected. In rural areas, 80 per cent of children stay at home until
entering primary school and have no access to early childhood development
opportunities.

6. Decreasing opportunities for continuing education, and the development of
livelihood related to employment and for meaningful participation and access to
organized free time activities, are increasing the risks for adolescents and young
people to become exposed to crime, alcohol and drug abuse. Problems affecting
young people include the lack of communication and support from family and
community, and drop out from the formal school system. It is estimated that 2,422
adolescents 14-17 years old committed offences and crimes in 1999.

Lessons learned from past cooperation

7. UNICEF partnerships with other United Nations agencies, as well as advocacy
with and technical support to governmental institutions, have contributed to
strengthening the primary health care (PHC) system, improving breastfeeding rates
and promoting quality perinatal services. Other programme areas, including child
protection, would benefit from strengthened coordination with partners.

8. The slow progress made by the decentralization process has highlighted the
need to improve the managerial and planning capacities of local authorities, a point
reinforced during sectoral strategy meetings with counterparts. The evaluation
process has also stressed the need for improvement in the areas of intersectoral
planning and implementation.

9. A new model of early child care and development (ECCD) was successfully
tested in different parts of the country based on partnerships with kindergartens,
families and communities. Based on a programme review, community empowerment
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and participation will be supported. Increasing family participation and knowledge
and supporting social networks have proven to be sustainable.

Proposed country programme strategy

10. The overall priorities and programme strategies are based on the results of the
situation analysis, technical assessments, evaluations, sectoral strategy meetings and
a final consultation with the Government, civil society organizations and United
Nations agencies. These were preceded by regular meetings with the Government,
United Nations agencies, and local and international non-governmental
organizations (NGOs). The cooperation strategy is also based on the draft Common
Country Assessment and will contribute to the elaboration of the United Nations
Development Assistance Framework (UNDAF).

11. The main goal of the 2002-2006 programme is to support national efforts to
alleviate poverty through fulfilling the rights of children, young people and women
in line with the Convention on the Rights of the Child and the Convention on the
Elimination of All Forms of Discrimination against Women. The overall life cycle
outcomes are based on the New Global Agenda for Children, national social
development priorities and the UNICEF medium-term plan. The major objectives
include: improved maternal and child health (MCH) and development; expanded
access to early childhood care; better protection of vulnerable children and young
people; and the promotion of youth development and participation.

12. Three cross-cutting strategies will be part of each programme: capacity-
building; the promotion of integrated basic services; and social mobilization.
Capacity-building at national and subnational levels will improve the quality of
management, planning and coordination in the social sectors, and enhance child-
centred policy development. Family and community empowerment will improve
knowledge about child health and development. The promotion of integrated and
decentralized basic social services will be supported. Social mobilization with
central and local authorities, civil society, children and young people will strengthen
partnerships for promoting rights within the framework of the Global Movement for
Children.

13. The programme structure will be composed of three interrelated programmes:
ECCD; child protection; and young people’s health, development and participation.
Close coordination between the programmes will be emphasized to enable a strong
integrated approach in addressing the issues of ECCD protection, gender equity and
community development. Implementation of an integrated monitoring and
evaluation plan will ensure effective programme implementation. Cooperation with
United Nations agencies will be strengthened in the framework of the UNDAF
process (child protection, HIV/AIDS prevention, health reform and community
development). The country programme will emphasize increased cooperation with
the World Bank (health reform, child protection) and the European Union (health
reform), as well as with donor agencies and international and local NGOs.

14. The ECCD programme will ensure quality in health, nutrition and the
psychosocial development of children in the very early stage of the life cycle, and in
the needs of mothers. The programme objectives include: the promotion of cost-
effective and efficient MCH activities to contribute to the development of public
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health capacities and accessible and sustainable PHC systems; and increased access
to and improved quality of ECCD practices.

15. The programme will focus on improving the knowledge of families and
caregivers on ECCD by promoting the Integrated Management of Childhood Illness
initiative. Special attention will be given to reinforcing legislation for the protection
of women’s health, thus strengthening antenatal care and reproductive health
services. Nutritional status will be improved through the promotion of iodized salt
consumption, the prevention of iron deficiency and the promotion of exclusive
breastfeeding.

16. ECCD will be expanded throughout the country, including through the formal
and non-formal school systems. Existing pre-school and school facilities will play
an important role in community development and participation by providing parents,
teachers and PHC workers with knowledge about early child health and
development. Family- and community-centred approaches will be promoted and
supported through the Better Parenting Initiative.

17. The child protection programme will address the rights of children deprived
of parental care, including children with disabilities. The overall aim of this
programme is to strengthen family capacities to ensure child development, recovery
and reintegration. The protection measures will include support to child care system
reform, with the aim of ensuring family-centred outcomes. UNICEF will contribute
to the development of appropriate social policies within health and education
systems to ensure access to excluded groups, such as children from poor families
and those with disabilities. Support will be also provided for the modification of
legal norms and procedures to ensure that family-based care is given priority as
opposed to the placement of children in residential care. In addition, special
attention will be given to juvenile justice system reform.

18. Contributing to the development of social policy and legislation will be an
important strategic emphasis of the cooperation. UNICEF will assist national
partners in the development of national databases related to children’s rights, and
ensure the use of the data for policy development and monitoring. Activities will
include technical assistance to improve social statistics. Support will also be
provided for the publication of child rights’ materials and the strengthening of
national documentation.

19. Government institutions at both national and local levels will be assisted in
improving their capacities to assess, monitor and evaluate implementation of the two
Conventions. Activities will include research on emerging issues, including child
labour, children in conflict with the law, domestic violence and trafficking, followed
by appropriate programme interventions.

20. The young people’s health, development and participation programme will
promote access of young people to a range of opportunities and services that are
fundamental to their development and ability to contribute to their families and
communities. It will also support the participation of young people in decisions that
affect their lives. The specific objectives will be: (a) to promote child and youth
participation; (b) to improve and protect the health of adolescents and young people;
and (c) to reduce the incidence of HIV and other STIs.

21. A wide range of activities will be developed based on youth participation,
including peer education and communication activities for the prevention of
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HIV/AIDS and STIs and life skills education. The programme will also support
further development of democratization practices with the local child and youth
councils and children’s parliament.

22. UNICEF will promote the concept of children- and youth-friendly
environments, and will encourage the involvement of youth in the development of
policies on rights and gender equity. Adolescent health will be addressed through
the development of youth-friendly services based on health education activities. The
formulation of studies with adolescents on problems and issues they face will be
promoted in order to identify and support the development of appropriate national
strategies and local responses.

23. The cross-sectoral costs will cover programme support staff, consultants, and
programme and project support, including costs of supervision, monitoring and field
follow-up of programme implementation. UNICEF will also support the
development of national emergency preparedness strategies. The Moldova office is
part of the area office based in Bucharest.

Estimated programme budget

Estimated programme cooperation, 2002-2006a

(In thousands of United States dollars)

Regular resources Other resources Total

Early child care and development 1 348 3 000 4 348

Child protection 1 060 3 000 4 060

Young people’s health, development and
participation 782 1 500 2 282

Cross-sectoral costs 375 - 375

Total 3 565 7 500 11 065

a These are indicative figures only which are subject to change once aggregate financial data
are finalized.


