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I.

INTRODUCTION

1. This submission describes several key human rights priorities and provides
recommendations for the Republic of Moldova to better respect, protect and fulfill
human rights, consistent with its international legal obligations, in areas of particular
relevance to effective response to drug problems. The report includes information
about discrimination of a marginalized group of women who use drugs and women
sex workers. This report will also examine the implementation of the relevant UN
Treaties bodies’ recommendations regarding the groups mentioned above of women
who face multiple forms of discrimination in the Republic of Moldova.
2. Follow Up to the Previous Review. During Moldova’s second UPR in 2017, no
recommendations were made to the Government specifically regarding the issues
rise in this report.1
II.
RECOMMENDATIONS TO THE GOVERNMENT FROM TREATIES BODIES
Committee on the Elimination of Discrimination against Women (CEDAW) 20132
3. In 2013, CEDAW expressed concern over:
4.

CEDAW further recommended to Moldova:

CEDAW Committee, 20203
5. At its session in 2020, The Committee notes with concern over:
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6.

In this regards, CEDAW further recommended that the Republic of Moldova:

7.

Since the review by CEDAW in 2013, Moldova has taken some steps toward combating
violence against women in fulfilment of its obligations under the Convention, but the
problem that concerns the most vulnerable groups of women as female sex workers,
women who use drugs, remain unsolved and without attention.
Committee on Economic, Social and Cultural Rights (CESCR), 20204
8. In October 2017, The Committee notes with concern over the fact that:

9.

In this regards, CESCR further recommended that the Republic of Moldova:

10. None of these recommendations have been implemented.
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SUGGESTED RECOMMENDATIONS:
1. To implement the all mentioned UN Treaties bodies recommendations.

III.

DRUG SITUATION IN THE REPUBLIC OF MOLDOVA

Inefficiency of public anti-drug policies
11. For an overview of the drug situation in the Republic of Moldova, see Annex 1.
12. The first National Anti-Drug Strategy 2011-2018,5 whereby the State aimed to reduce
and counteract the illegal drug use and trade, was completed in 2018 without
substantial results.6 According to the January 2021 Analysis of the National
Anticorruption Centre (NAC) of Anti-Drug Policies and Strategies in Moldova, their
effectiveness is far below expectations and planned results:

13. A new National Anti-Drug Strategy 2020-2027 was adopted on 10 April 2020. Through
its strategic objectives and its implementation plan, actions are envisaged to reduce
demand, supply, and also to reduce the negative effects associated with drug use.7
However, according to the National Anticorruption Centre, the situation reported at the
time of the adoption of the Strategy 2020-2027 is also far from being positive:8
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14. In the light of the above, there is an opinion that the adoption of a strategy and action
plans is not enough. Depending on the intermediate results obtained, the support of
the activities carried out for successful implementation should be constantly ensured,
either through funds, human resources or an adequate legislative framework. The
obligation of the authorities responsible for the timely preparation of detailed reports
of analysis, evaluation of activities and actions carried out is pointed out. Although in
the absence of a methodology, this exercise seems to be difficult to carry out, especially
given that the responsible authorities will assess their own work.9
SUGGESTED RECOMMENDATIONS:
1. To ensure transparency throughout the activities planned in the National
Anti-Drug Strategy 2020-2027 and the action plans based on it until the final
reporting for each period of the plan (annually).
2. The National Anti-Drug Commission has to prepare an annual assessment
Report on the implementation of the Action Plan and its publication.
3. In the context of implementing the National Anti-Drug Strategy 2020-2027
and the action plans based on it, the improvement and development of the
control mechanisms of the National Anti-Drug Commission, to exclude
deficiencies in the reporting process by central public administration
authorities of the results of scheduled activities.
4. To ensure free access to information of public interest on the drugs
phenomenon and implementing the principle of transparency in
interinstitutional collaboration and partnerships between the Commission,
the institutions involved, civil society, and the media.

Page 6 of 21

REPUBLIC OF MOLDOVA, 3rd cycle of Universal Periodic Review
[JANUARY – FEBRUARY, 2022]

Mortality among drug users and the deficiencies in the system of investigation and the
registration of the drug-related death (DRD)
15. Both the Ministry of Health and the Anticorruption Centre (NAC) found serious
deficiencies in the system of investigation and registration of drug-related deaths
(DRD). The Republic of Moldova has made no progress in monitoring the drug-related
deaths. It is important to note that such monitoring in this area makes it possible to
assess in concrete terms the impact of drug use and its consequences.
16. The Annual Report on Illicit Drug Use and Trafficking for 2018 indicated that ‘Since 2011
(!) cases of overdose deaths among officially registered drug users are not reported.’
According to the results of IBSS studies10 the share of respondents in Chisinau who
reported lifetime overdoses is increasing.11
17. According to the information provided by the Ministry of Health of the RM,12 Moldova
does not have data for reporting in accordance with the standard definition of drugrelated deaths (DRD).
18. For 2019, there were 16 cases of DRD (drug-related deaths), (32%) of the positive
results of toxicological investigations, which show a slight increase compared to 2018
(30.5%). Most DRD cases are made up by 31-40 age old users. Narcologists report to the
Republican Narcology Dispensary the cases of death of drug users or former registered
drug users once they become known.
19. The number of DRD cases can be defined as being uncertain due to the fact that
according to the law certificates of registration of death must be issued before the
corpse is buried (i.e. within a few days after the corpse is found), the results of the
toxicological investigation are available much later (in 3-4 months), and doctors do not
subsequently change the cause of death in the certificates of registration of death.
20. In cases of deaths occurred outside the public health medical institutions, the corpses
are examined at the place of death by an operative investigation group with the
involvement of the medical examiner, who performs the external examination of the
corpse and the surrounding objects. The legislation in force does not oblige the medical
examiner to perform the toxicological analysis for all corpses that are subjected to
forensic examination (as in the case of determining the blood alcohol level, which is
performed in all corpses subjected to forensic examination).
21. The extremely small share of toxicological investigations for the identification of illegal
drugs in the samples taken by the Forensic Centre can be explained by the following:
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22. Toxicological investigations of the existence of illegal drugs in the biological samples of
the examined corpses are not mandatory and are carried out for a fee, thus increasing
the risk of losing sight of DRD cases. The social stigma and the complexity of the related
legal procedure determine the relatives of the deceased to hide the real cause of the
drug-related death.
SUGGESTED RECOMMENDATIONS:
1. Develop and implement a mechanism for recording and reporting drugrelated death (DRD) and overdose deaths among drug users.
2. To empower forensic toxicology laboratory.
3. To amend the legislation in force to oblige the forensic doctor to conduct
toxicological analysis on all deceased persons undergoing forensic medical
examination (as in the case of alcohol determination, which is carried out
for all dead person to forensic medical examination).

IV.

FEMALE SEX WORKERS AND WOMEN WHO USE DRUGS.

Violence against Women who use Drugs and Access to Domestic Violence Shelters
23. Violence against women is still an endemic problem in Moldova, being deeply rooted
in the cultural norms and safe behaviours. According to the study' Violence against
Women in the Family" conducted by the National Bureau of Statistics13, 63% of
women experienced some form of violence (psychological, physical, sexual, and
economic) from their husbands/partners during their lifetime.
24. Some subgroups of women who use drugs have particular needs, most notably
women who have experienced or are experiencing trauma and violence, women
with comorbidity and women who are pregnant, parenting, from ethnic minorities,
involved in the sex trade and/or in prison.
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25. According to Women who use substances, they are more likely than men to have
experienced traumatic events, such as sexual and physical assault and abuse as
children and/or adults14 and to be currently exposed to intimate partner violence.
The experience of trauma can lead to the development of post-traumatic stress
disorder or other mental health problems and also can increase the risk of substance
use15.
26. This group of women requires interventions delivered in physically and emotionally
safe environments16, and additional trauma-informed treatment approaches17.
Ongoing violence requires a multi-agency, multi-sector approach with collaborations
between the health and social services and the justice sector18. Female-only services
may be needed for women whose male aggressors also utilize drugs services to
reduce the risk of women encountering the perpetrator. Such specific services are
not developed in the Republic of Moldova.
27. The Government does not have specific policies for women involved in the sex trade
to provide additional efforts to support them in accessing services, such as evening
opening hours and mobile outreach services. Initiatives, such as peer support, to
counter the additional stigma these women may face, are not provided.
28. In Republic of Moldova, compared with men who use drugs, women: face higher
levels of stigma and shame; carry more substantial socioeconomic burdens; receive
less social support; are more influenced by their parental role in issues concerning
drug use and recovery; have a partner who plays a role in their: drug use initiation,
continuation and relapse, exposures to blood-borne infections, disclosure to
violence.
29. Also, according to art.6 p.5,) the Regulation on the organization and functioning of
the Pro-Femina maternal Center, coordinated with the Ministry of Social Protection
and Family of the Republic of Moldova, the mothers/youths who are addicted on
drugs (…) are not admitted to the Center (…).19 At the same time, according to the
Government Decision no.1019 of 02.09.2008 for the approval of the Minimum
Quality Standards regarding social services rendered in the maternity centres: p.31)
the mother-child couples that may harm other centre beneficiaries due to venereal,
acute infectious diseases and/or tuberculosis, psychiatric disorders, alcoholism, and
who use drug, are not entitled to the services of the Center.20
30. According to the Government Decision no.1200 from 23.12.2010 for the approval of
the Minimum Quality Standards on social services provided to victims of domestic
violence: section 2, art 28,) people intoxicated with alcohol or drugs are not
admitted to the Center. People who use alcohol or drugs within the centre will not
receive assistance.21 At the same time, specially targeted centres for female sex
workers/women drug users, victims of domestic violence, or who are in other
challenging situations, are not created. The state rehabilitation centres to help
former sex workers are inexistent in Moldova also. The State does not undertake
measures to rehabilitate psychologically, economically and socially these women.
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The State should ensure that adequate funding for crisis centres is provided, and
increase the number of shelters, bearing in mind geographical coverage. To support
domestic violence services, noting that 'particular attention should be paid to the
protection requirements of women with special needs, including women with
substance-abuse problems/sex workers.
Administrative practices of stigmatization towards women sex workers and woman
who use drugs.
31. Judicial stereotyping is a common and pernicious barrier to justice, particularly for
women victims and survivors of violence.22 Lack of policies to remove the
stereotypes from the society, in general, and to change the mentality of police
officers, prosecutors, in particular, lead to improper attitudes on their behalf when
investigating rape cases with the involvement of sex workers. Very often, these
people do not even address to the law-enforcement bodies because they are afraid
to be sanctioned for prostitution or not to be aware of their activity among relatives.
The eradicating stereotyping from our judicial systems must be a priority.
32. Discriminatory attitudes of the police officers towards women who use drugs, it is
more commonly reported by female IDU: in the reference period, especially in 2014,
according to a Study on "Perceptions and Behavior of the Police Against Injecting
Drug Users in the Republic of Moldova (IDU)",23 it was found that about 70% of the
police officers questioned thought that drug users are soon offenders than victims,
63% associate drug users with criminals, 40% consider that most crimes committed
in their towns are related to consumers of drugs. 1/3 of the police officers
questioned were given the opinion that most drug-using women are commercial sex
workers. According to statements of our beneficiaries of these groups, even today
the situation is not better in this respect.
Discriminatory practices of sanctioning sex work and the consumption of sex services
33. The law of several countries prohibits the purchase of sexual services, and the law
does not punish women sex workers, but their clients. This is because it is not
reasonable to punish people who offer sexual services, but on the contrary, they
should be helped to give up this way of life. In Moldova, the current provision of
Article 89 of the Contravention Code was amended on December 9 2018.24
Amendments include the definition of the prostitution, as well as a new element
regarding the punishment of the beneficiary who purchased paid sex services,
maintaining the punishment for the person who provides such services. Compared
with women sex workers, penalties for their client are lower.
Stigma and discrimination in access to healthcare
34. Even where female sex workers and woman who use drugs are not explicitly
excluded from utilizing SRH services in the Republic of Moldova, pervasive structural
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barriers such as the administrative punishment, stigma/auto stigma and
discrimination impede their access to comprehensive, rights-based care. Female Sex
workers and women who use drugs, including those living with HIV, are entitled to
the same SRH care as everyone else. However, sex workers attest to widespread
inadequacies in SRH coverage and treatment, resulting in violations of their human
rights.
35. Sex workers and women who use drugs do not have access to adequate
contraception in many regions, except condoms. There are no enough mobile units
or specialized centres where these persons can receive assistance (except harm
reduction services in 5 cities of the country); access to medical aid is strictly
connected to a person's residency, and if the person is from a village, the access to
medical services is cumbersome; also, there are persons who lose their residency,
and in this case, the medical institution that is supposed to deal with it cannot be
identified. There are no sexual and reproductive services that provide nonjudgmental and compassionate care women sex workers.25
36. The direct and indirect administrative punishment of female sex work remains one
of the most significant barriers to sex workers' SRH access, as well as a structural
determinant of violence, discrimination, and HIV transmission.
37. Since most of the SRH services that are available to sex workers and female drug
users are offered within public health care systems, the requirement of possessing
official residence and valid national health insurance (ensured for those that are
officially employed) further reduces access to SRH. As the sex work is not an official
job, many of the sex worker women are not medically ensured, not to mention that
women who use drugs, can't find a job, because of the health problem with
addiction, which means they also are not medically ensured. When these women
access SRH services for the general population, they often encounter stigma and
discrimination, breaches of confidentiality, and inequitable treatment. As a result,
many sex workers and women who use drugs only seek SRH care in cases of
emergency.
38. There are no maternal and child health services specific to female sex workers and
their children. There is not a single public or municipal rehabilitation centre in
Moldova to offer programs, which meet the needs of drug-using women.
SUGGESTED RECOMMENDATIONS:
1. To create a mechanism to report safely and receive protection from the
police in cases of domestic violence or other forms of gender-based violence
against women who use drugs and sex workers.
2. The Moldavian Government should investigate effectively all the cases of
domestic violence committed concerning women drug users or women sex
workers.
3. The Moldavian Government should provide Trauma-informed treatment
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approaches for women who have experienced trauma and those currently
exposed to intimate partner violence, especially women who use drugs and
women sex workers.
4. The Government should address the issues related to access to shelters for
women who use drugs and sex workers and who experience violence, in line
with international standards. Shelters must be available for all women who
experience violence, and special provisions should be developed to cover the
gap and to ensure clear protection for women with drug addiction.

V.

MOLDOVA’S DRUG DEPENDENCE TREATMENT SYSTEM

Lack of comprehensive and adequate dependence treatment: drug dependence treatment
services, including rehabilitation services to drug-addicted people
46. The drug dependence treatment system in the Republic of Moldova operates on the
basis of the Soviet model, the main activity consisting in keeping records of drug
addicted patients, most of whom become patients of the narcologist following the
actions taken by the police and the need for associated drug expert analysis. Cases
when people with consumption and addiction problems seek assistance independently
are less common due to the lack of or limited programs of comprehensive (medicalpsycho-social) assistance of treatment and recovery, and also due to the lack of
specialists at a reasonable level.
47. The Republican Narcology Dispensary (RND) was appointed by the order of the Ministry
of Health to coordinate the drug dependence treatment system in the Republic of
Moldova. At the level of territorial-administrative units, it is implemented within the
framework of the advisory departments of municipal and district hospitals through
offices for substance abuse counsellors.
48. According to the data available on the official website, the Republican Narcology
Dispensary (RND)26 has several services, including specialized outpatient healthcare,
Rehabilitation Centre, medical examination department for determination of the state
of intoxication and its nature, in-patient care facility, intensive care department. The
RND provides assistance within Chisinau mun., and if necessary specialized outpatient
and hospital care for difficult cases that cannot be resolved with primary or secondary
hospital care at the secondary territorial level. The units that offer drug dependence
medical assistance in territories (district hospitals), with the exception of the
Republican Narcology Dispensary, do not have programs and specialists for provision
of integrated consultative, treating, psychological and social integration assistance to
drug addicts.
49. The only Rehabilitation Centre within the Republican Narcology Dispensary (RND),
which is a subdivision of prophylaxis, diagnosis and treatment in which prophylactic,
consultative, treating and medical and social adaptation assistance may be provided to
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50.

51.

52.

53.

54.

55.

drug addicts. According to the official data available on the Dispensary's website, this
Centre has a staff of 5 specialists, including: the head of the Centre, a social worker, two
psychologists and a senior nurse. Rehabilitation involves a set of medical, psychological,
social, educational measures aimed at restoring the physical and mental condition of
drug addicts. However, with the existing staff of the Centre, it is impossible to carry
out real rehabilitation programs for drug addicts.
Medical assistance related to drug addiction at all stages is governed by the Regulation
on provision of medical assistance to people addicted to alcohol, drugs and other
psychotropic substances approved by the Ministry of Health, Labour and Social
Protection by Order no. 29 from 11.01.2019. This Regulation refers only to the National
Clinical Protocol 'Mental and behavioural disorders related to alcohol consumption’ and
‘Pharmacological treatment of opioid dependence’, or at present there are no other
protocols approved by the Ministry of Health, Labour and Social Protection of the
Republic of Moldova. This is considered inadmissible in the context in which, the
Republican Narcology Dispensary and medical structures that offer specialized drug
dependence treatment services finds that there is an increasing consumption of new
substances with psychoactive properties and methamphetamines in the country.
At the same time, the Regulation is limited only to general provisions of assistance, the
manner of forced hospitalization and the activity of the drug expertise commission,
without describing the stages of assistance, recommended programs and methods of
treatment, the responsible institutions at territorial level.
The most common form of drug dependence treatment provided in the Republic of
Moldova and the main service available to drug users within the national health care
system is detoxification, which is a short-term medical procedure that is to be
complemented by long-term treatment interventions, taking into account the chronic
and recurrent nature of the disease. Thus, the drug dependence treatment involves
pharmacological interventions (including opioid pharmacotherapy) and rehabilitation.
The drug dependence treatment can be effective provided only it includes both
physiological, psychological, spiritual and social aspects.
The manner of provision of social assistance is described in the ‘Framework Regulation
on the organization and functioning of the Social Service for people addicted to
psychoactive substances’ approved by the Ministry of Health,27 which stipulates that the
financing of the service is carried out with the funds allocated from the state/local
budget, together with the non-state ones. Such funding has not been provided so far,
even if several NGOs were accredited in 2018 to provide the service.
The treatment of drug addicts is to be carried out within a specialized program that
involves specific objectives, strategies, and methods of intervention.28 Unfortunately,
the Ministry of Health of Moldova does not offer such integrated treatment programs.
Although still in 2011, the Ministry of Health approved the Standard on psychosocial
assistance to drug users, the purpose of which was to develop and develop a model for
organizing psychological and social services for drug users to meet the needs of
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beneficiaries. The goal of this standard has not been achieved to this day. In 2013 this
standard had to be revised, and its implementation has to be monitored according to
the set indicators. Unfortunately, neither has been performed to date.29
56. According to the Risk Register for 2019-2020 prepared by the Republican Narcology
Dispensary of the Republic of Moldova,30 the following risks are maintained:

57. According to official data,31 the most severe problem in the country's medical system
remains actual, namely: reducing the quality of healthcare provided to narcological
patients due to the lack of qualified staff.32
58. The world-renowned programs for the rehabilitation and assistance of addicts are the
‘12 steps’. Therapeutic communities in the country are few and are managed outside
the state drug dependence treatment system – public associations, religious cults,
private institutions and usually the services of these entities are provided for a fee, not
being covered by the funds of the National Health Insurance Company even if drug
addiction diseases are included in the Single Program of compulsory health insurance.
According to the Ministry of Health Report for 2019,33 the number of places available
for residential treatment offered by local NGOs is extremely low and does not meet
demand.
59. There are no clear mechanisms for referral to different stages of drug addiction
healthcare interventions and collaboration of public and private drug treatment
institutions.
60. The only new assistance program implemented by drug dependence treatment services
in the country since 2000 is opioid pharmacotherapy, which although implemented
based on the specific medical protocol34 is currently available in only 7 cities of the
country and covers less than 3% of the estimated number of injecting drug users.
61. According to the provisions of the Protocol, the medical and social treatment of opioid
addiction must be carried out by a specialized team with various specialists, consisting
of: psychiatrists-narcologists, nurses, psychologists, social workers and psychosocial and
peer counsellors (workers of non-governmental organizations). Although the Protocol
states that it is imperative that state and non-governmental organizations and public
associations contribute to the provision of medical assistance, psychosocial, individual
and group rehabilitation services are provided only in 3 of the 8 districts where there is
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medical and social treatment, or the social part of the treatment is missing. Although
the Protocol provides for the membership of the team of specialists responsible for
providing medical and social services, there are cities where even there is no
psychiatrist-narcologist, as was the case of the treatment facility in Falesti (until 2020)
and also there are no important psychosocial services to maintain adherence to
substitution treatment and changing patient behaviour. In 2 cities Comrat and Ungheni
psychosocial services are provided remotely, mainly by telephone. Even in cities where
psychosocial counselling is provided in full, consultations often take place in the
corridor of the medical institution, on the street, in the narcologist's office, thus limiting
the confidentiality of the consultative process. Some patients also benefit from
psychosocial counselling at non-governmental organizations, but this process is
complicated because it involves moving the patient from one end of the city to the
other to receive the necessary assistance, thus many patients get lost in the process of
referral.

SUGGESTED RECOMMENDATIONS:
1. Building Integrated Care Services for Drug Users and ensure that available
resources are invested in evidence-based interventions.
2. To ensure that services are integrated within the public health and social care
networks, and establish links with all relevant partners in the community.
3. To ensure that the system of services permeates both urban and rural areas, and
builds upon the primary health care system.
4. To ensure that a comprehensive treatment system offers a wide range of
evidence-based and integrated pharmacological and psychosocial interventions,
aimed at treating the whole person. The range includes interventions of diverse
intensity, from outreach, low-threshold and brief interventions to long-term,
structured treatment.
5. To ensure that there are sufficient staff working at addiction treatment centres
and that they are adequately qualified, and receive ongoing evidence based
training, certification, support and supervision.
6. To ensure that service programmes, rules and procedures are periodically
revised on the basis of continuous feed-back, monitoring and evaluation
processes.
7. To adopt and fund a national plan to increase the availability of rehabilitation
treatment by opening rehabilitation programs and centers thorough the country.
8. Take active steps to counter distrust toward state narcological clinics among
drug users.
9. Introduce psychosocial interventions as an integral part of the detoxification
procedure. Treatment protocols for detoxification should contain explicit
guidance on the kinds and frequency of interventions that should take place
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during detoxification.

Harm Reduction Programs. Barriers to sustainable opioid substitution therapy (OST)
62. Since 1998, the country has been introducing harm reduction programs related to
injecting drug use, and since 2004, opioid substitution therapy (OST) programs have
been introduced.35
63. The estimated size of the Group of Injecting Drug Users (IDU)36 in the Republic of
Moldova in 2020 is 27.5 thousand, including 22.78 thousand on the right bank and 4.72
thousand on the left bank of the Nistru River. The estimated number of injecting opioid
users is about 47% of the estimated number of injecting drug users, which is about
12,920 people.37 However, the estimated number of people who inject drugs (PWID) is
38,700, mostly aged between 19 and 30 years old.38 The National Anticorruption Centre
shares the same opinion: the actual number of drug users is higher than the officially
registered one.39
64. As of February 2020, 522 clients were registered throughout the country as benefiting
from opioid substitution therapy (OST), including 72 in penitentiary institutions. 33 of
the total number of clients used buprenorphine (only in Chisinau), and the other used
methadone.40
Assessment report of the sustainability of the opioid agonist therapy program in the
context of transition from donor support to domestic funding41

65. There are no legislative barriers for Opioid Substitution Treatment (OST - the term used
in official documents to refer to OAT) service delivery in the country. The Guidelines for
law-enforcement agencies on working with populations at high risk of HIV, approved by
the General Inspectorate of Police, ensures a favourable environment for the
implementation of the OST programme through informing people who use drugs of,
and referring them to, drug treatment services. Despite such Guidelines, in some cities
there are still negative practices of interaction between law enforcers and OST clients,
which lowers the attractiveness of the programme and reduces OST coverage.
66. The current national program for prevention and control of HIV/AIDS for 2021-202542
provides for the introduction of OST programs in 18 administrative units. But according
to the results of the introduction of programs at the beginning of 2021, only 8
administrative units are covered by the OST programs with a total coverage of not
more than 3%. The geographical location of the OST offices in Moldova is uneven as the
northern and central regions of the country are mostly covered, while the southern and
eastern parts of the country are not covered. This is significantly lower than the 40%
recommended by the WHO, UNODC and UNAIDS to influence the HIV and Hepatitis C
epidemic.43
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67. There are a number of barriers which reduce the motivation of PWUD to be enrolled in
the OST programme including:44 Among other factors affecting OST quality and
coverage, of note is the lack of substance use specialists ('narcologists') at the local
level, as well as the lack of budget to provide psychosocial support to OST clients and
the lack of a comprehensive package of services.
68. The obstacles on the way to achieving greater stability of OST in Moldova:

69. Mandatory medical registration and the periodic health examination for drug addiction
of all patients diagnosed with drug addiction are a barrier in the employment of
patients. Moreover, the medical records of the patients are kept even after the
successful completion of the treatment. The medical records of the drug addicted
patient is kept for another 3-5 years after the successful completion of the medical and
social treatment and only based on the decision of the specialized Commission the
record keeping is suspended.
SUGGESTED RECOMMENDATIONS:
1. To assess the sustainability of the OAT programme in the process of
transition from Global Fund support to domestic funding.
2. Develop strategies to increase the coverage of people who use drugs
(PWUD) with the OAT programme (to not less than 20% of the estimated
number) with allocation of the required technical and financial resources
to improve programme activities and attractiveness of services.
3. Assess the substance use treatment system and take measures to ensure
the attractiveness of the OAT programme, its uniform quality, and
accessibility in all administrative regions of the country.
4. Develop and implement effective mechanisms to plan and organise the
procurement of OAT medicines (methadone and buprenorphine) from the
national budget with a clear division of the duties among the MHSP, RDTC
and HIV/AIDS NP Coordination Department to avoid any risks related to
delays in supplies.
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5. To organise online advanced training courses for OAT programme staff,
including medical and non-medical personnel, as well as NGO
representatives providing psychosocial support to OAT clients.
6. Retain and expand the practice of dispensing take-home doses of OAT
medicines to clients, as has been the case during the COVID-19 pandemic.
7. There is also a need to develop a unified OAT register so that OAT clients
can access therapy regardless of where they are.

Lack of Harm Reduction Programs for People Who Use New Psychoactive Substances (NPS)
70. According to the results of studies on the use of new psychoactive substances (NPS) in
Moldova carried out in 2019,45 the share of people who switched from using opium and
amphetamines to smoking or inhaling NPS is growing. People who use NPS are often
young and start using NPS with synthetic cathinones (spices). Recent data from the
Forensic Science and Technology Centre for Forensic Examination have shown that 70%
to 80% of conducted examinations of narcotic substances in Moldova are examinations
for NPS (synthetic cannabinoids and synthetic cathinones).46
 As regards people who use non-injecting NPS, the main difficulty in the
framework of harm reduction programs is the inability to register them as
clients of the program because they do not use syringes. This is especially
critical as the programs state that injecting a drug is mandatory for
inclusion. For those who use NPS, methods of use by smoking and inhaling
are common. Consequently, if a person is not registered as a client of the
harm reduction program, it is impossible to provide him/her with harm
reduction and support services. Therefore, these clients are left without any
interventions, including health care and protection of rights.
 There is a lack of resources for training and education of harm reduction
program personnel on the use of NPS (seminars and trainings) and for
development and dissemination of thematic information materials.
 Lack of methodological support for harm reduction programs, lack of medical
protocol on how to work with people who use NPS.
SUGGESTED RECOMMENDATIONS:
1. Harm reduction programs must be adjusted to identify and implement

interventions that are relevant to the needs of people who use NPS,
including non-injecting ones, and to ensure appropriate funding for these
interventions. This should include information on overdose prevention.
2. Education materials are needed on the effects of NPS, the risks associated
with them, contacts with other drugs, available services, etc., for both
specialists and beneficiaries of harm reduction programs.
3. To adapt the existing psycho-social and medical-social interventions to
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ensure effective work with people who use NPS, including non-injecting
NPS.
4. To develop National Clinical Protocols for treating and rehabilitating
people who use new psychoactive substances (NPS).

For contacts:
Ala Iatco
President of the Union for HIV prevention and Harm Reduction
tel.no. (+373) 79571441; email: protineret@yahoo.com
Nicoleta Hriplivii
Human Rights Lawyer, Promo-LEX Association
tel.no.(+373) 69279133; email: hr.nicoleta@gmail.com
Vadim Vieru
Human Rights Lawyer, Promo-LEX Association
tel.no.(+373) 68017507; email: vadim.vieru@promolex.md
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