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Nowadays, many societies are facing a significant demographic shift, according to the 

WHO. As a result of this phenomenon, there is an imbalance of control leading to Elder 

Abuse, which is multidimensional. Unfortunately, recurrent elder mistreatment occurs 

in up to 80% of cases. 

Out of many types of violence and abuse, Neglect is the most common in our senior pop-

ulation, resulting in serious injuries and illnesses. Any signs of elder neglect such: poor 

personal hygiene, malnutrition, dehydration, luck of needed medical aids, untreated in-

juries or infections is an alarm for a prompt reaction of the responsible authorities, but 

also of society as a whole.  

One Health team is paving the own road towards success and its approach would con-

sider diverse solutions for diverse needs for seniors to thrive: emotional, physical, social, 

intellectual, spiritual, cultural.  

A Chinese proverb is saying: “ An elderly person at home is like a golden treasure”. 

The “One Health & Risk Management” journal is an intellectual treasure, and also a great 

source of promoting the values of a healthy society. 
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Introduction. Interconnections between the religious and medical sectors are multifaceted 
and have existed for centuries, including partnerships that have evolved in recent decades, 
and integrating religion into health programs can provide some important outcomes for po-
pulation health.  
Material and methods. A quantitative study was conducted among family doctors and re-
presentatives of the Orthodox church, between January and March 2022. A questionnaire was 
applied to 347 family doctors and 337 Orthodox priests.   
Results. Both doctors (60.1%) and priests (79.8%) consider the existence of barriers to coo-
peration between the two entities. Both doctors and priests see doctors as important actors 
in solving public health problems (98% and 96% respectively), the local public authority 
(82% and 53% respectively), while doctors consider the value of the church more important 
than priests do (45% compared to 31%). Measures that could improve the degree of collabo-
ration between institutions, regular communication between actors is a priority in their view 
(78.1% doctors and 78% priests), while priests attest that collaboration initiatives from the 
central authority could increase the degree of collaboration (81.6%), collaboration initiatives 
from religious institutions could influence this process to a much lesser extent (29.7%). 
Conclusions. Both doctors and priests confirm the need to increase the degree of involvement 
in public health activities in the future. 
 

 

Cuvinte cheie: asis-
tența medicală pri-
mară, reprezentanții 
cultului religios orto-
dox. 

COLABORAREA DINTRE ASISTENȚA MEDICALĂ PRIMARĂ ȘI CULTUL RELIGIOS OR-
TODOX ÎN DOMENIUL SĂNĂTĂȚII PUBLICE  
Introducere. Interconectările dintre sectorul religios și cel medical sunt multiforme și au 
existat de secole, inclusiv parteneriate care au evoluat în ultimele decenii, iar integrarea re-
ligiei în cadrul programelor de sănătate poate oferi rezultate importante pentru sănătatea 
populației.  
Material și metode. A fost efectuat un studiu cantitativ în rândul medicilor de familie și re-
prezentanților cultului religios ortodox în perioada ianuarie-martie 2022. A fost aplicat un 
chestionar la 347 de medici de familie și 337 de preoți ortodocși.   
Rezultate. Atât medicii (60,1%), cât și preoții (79,8%) consideră existența barierelor de con-
lucrare între cele două entități și îi văd ca și actori importanți în soluționarea problemelor de 
sănătate publică pe medici  (98% și respectiv 96%) , autoritatea publică locală (82% și res-
pectiv 53%), în timp ce medicii consideră valoarea cultului religios  mai importantă decât 
preoții (45%, comparativ cu 31%). Măsurile ce ar putea îmbunătăți gradul de colaborare 
dintre instituții, comunicarea  constantă dintre actori este o prioritate în viziunea acestora 
(78,1%de  medici  și 78% de preoți), în timp ce preoții  atestă că inițiativele de colaborare din 
partea autorității centrale ar putea spori gradul de colaborare (81,6%), inițiativele de cola-
borare din partea instituțiilor cultului religios ar putea influența acest proces într -o măsură 
mult mai mică (29,7%).  
Concluzii. Atât medicii, cât și preoții confirmă necesitatea creșterii gradului de implicare în 
viitor în activități de sănătate publică. 
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INTRODUCTION  

Interconnections between the faith-based and 
medical sectors have many dimensions and have 
existed for centuries, including partnerships that 
have evolved in recent decades. In a time of scarce 
health care resources, such partnerships are use-
ful for the work of health care providers in their 
efforts to protect and maintain the health of the 
population. At the same time, challenges and ob-
stacles remain, mostly related to the complex re-
lationships between these two sectors. Instituti-
onally, the interaction between religion and me-
dicine has been multidimensional and dynamic, 
and remains so to this day, providing opportuni-
ties for cooperation and collaboration in the ser-
vice of health promotion and disease prevention 
(1). Capitalizing on the strengths of religious or-
ganizations is important, especially emerging 
from the trust of the population and the number 
of followers, and studies have demonstrated sig-
nificant effects of health programs of religious 
groups on human behavior, by promoting health 
among the population (e.g.: balanced nutrition, 
physical activity, smoking cessation and disease 
screening) (2). In recent years, there has been in-
creasing recognition in areas related to health and 
medical sciences that religious and spiritual con-
cerns are important for understanding health-re-
lated behaviours, attitudes and beliefs, and are 
particularly important for people whose health is 
compromised (3). In the field of clinical practice, 
several health care institutions and health care 
centers have initiated programs that incorporate 
religious/spiritual approaches and content as ad-
juncts to standard treatment regimens (4).  

Aim of study: evaluation of the collaboration 
between Primary Health Care and the Orthodox 
church in the field of public health.  
 

MATERIAL AND METHODS 

To fulfill the aim of the research, between January 
and March 2022, a quantitative study was con-
ducted among family doctors and representatives 
of the Orthodox church. An anonymous and self-
administered questionnaire, which included 19 
closed questions about the degree, barriers and 
areas of cooperation, was disseminated through 
the e-mail addresses of the Public Primary Health 
Care Institutions as well as within the Dioceses, 
accompanied by an official letter about the pur-
pose  of  the  research,  its  practical  utility,  being 

applied among 347 family doctors and 337 Ortho-
dox priests. Inclusion criteria: family doctors and 
Orthodox priests from the Republic of Moldova, 
age older than 18 years, consent to participate in 
the study. SPSS version 23 and Microsoft Excel 
programs were used to create and analyze the da-
tabase. The 95% confidence interval (CI: 95%) 
was calculated for the mean scores. 

 

RESULTS  

Analyzing the activity environment of the study 
group, the following were found: that of 347 fa-
mily doctors, 65.1% are from an urban environ-
ment, and 34.9% from a rural environment. On 
the other hand, among the representatives of the 
Orthodox church, the opposite distribution was 
found, the vast majority of respondents, 74.8%, 
working in the rural environment, and 25.2% in 
the urban environment. 

Analyzing the respondents’ knowledge of public 
health issues and asking if they know what the de-
finition of public health is, 99.4% of family doc-
tors and 96.7% of Orthodox priests answered in 
the affirmative. However, only 52.6% of family 
doctors and 31.2% of representatives of the Or-
thodox church chose the correct version of the de-
finition, according to its formulation in Law No. 
10 on state supervision of public health: “The sci-
ence and art of preventing disease, prolonging life 
and promoting health through the organized ef-
forts of the entire society”. 

Both family doctors and representatives of the 
Orthodox church see family doctors as important 
actors in solving public health problems (98% 
and 96% respectively), the local public authority 
(82% and 53% respectively), and mass represen-
tatives the media being ranked third by both gro-
ups (66% in the case of family doctors compared 
to 31% of Orthodox priests). It is interesting that 
family doctors consider the value of the represen-
tatives of the Orthodox church in solving public 
health problems higher than the Orthodox priests 
themselves (45% compared to 31%). 

Both family doctors and Orthodox priests appre-
ciated the importance of partnerships between 
primary health care and the Orthodox church on 
a scale from 1 to 10, with an average score of 
7.1±0.3 and 7.1±0.2, respectively. The role of Pri- 
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mary Health Care in solving public health pro-
blems was appreciated by family doctors with an 
average of 8.9±0.1, and representatives of the Or-
thodox church appreciated it with an average of 
8.6±0.2. On the other hand, regarding the role of 
the religious groups in solving public health pro-
blems, family doctors rated them with an average 
grade of 6.3±0.3, while the Orthodox church self-
assessed itself with an average of 7.0±0.2. Repre-
sentatives of the Orthodox church evaluate their 

degree of openness towards family doctors in the 
collaboration of solving public health problems 
with a score of 8.2±0.2, whereas family doctors 
evaluate the same indicator with an average of 
only 5.3±0.3, while the degree of openness of Pri-
mary Health Care is evaluated by both samples 
with approximately equal means (6.3±0.3 – for fa-
mily doctors and 6.2±0.3 – for Orthodox priests) 
(fig. 1). 

 

 

Figure 1. Assessment of the role of Primary Health Care and the Orthodox church, in solving public 
health problems, (according to the score of 10 points). 

 

Thus, 60.2% of family doctors and 79.8% of Or-
thodox priests believe that there are barriers to 
collaboration between Primary Health Care and 
representatives of the Orthodox church. Family 
doctors believe that the main barriers to coopera-
tion are: lack of communication between medical 
institutions and religious groups 59.4%, lack of 
knowledge in the field of health among the repre-
sentatives of the religious group 51.6%, while 2/3 
of the representatives of the Orthodox church af-
firmed that religious institutions are not seen as 
credible partners in solving public health pro-
blems 64.7% (tab. 1). 

The assessment of the current level of involve-
ment of Primary Health Care and representatives 
of the Orthodox church in public health activities, 
on a scale from 1 to 10, depending on the fields in 
which they are involved, is made by family doc-
tors with means between 5.4 and 6.6, and by Or-
thodox priests with means of 3.6-6.7. At the same 
time, both study groups, realizing the need for fu-
ture involvement in public health activities, the 

level of future involvement being evaluated by fa-
mily doctors with means between 8.2 and 8.7, and 
by representatives of the Orthodox church with 
6.4 and 9.0. The areas in which Orthodox priests 
are least involved at present and also least willing 
to be involved in the future are: vaccination, in-
volvement in public health emergencies, sex edu-
cation and prevention of non-infectious diseases 
(tab. 2). 

The majority of family doctors (90%), as well as 
representatives of the Orthodox church (87%), 
believe that Orthodox priests need additional tra-
ining in all areas of public health in order to be ef-
fectively involved in solving problems related to 
the health of the population. Family doctors beli-
eve that representatives of religious groups have 
the least knowledge in areas such as: vaccination 
(5.7±0.4 points), involvement in public health 
emergencies (6.0±0.3 points) and prevention of 
non-infectious diseases (6.2±0.3 points), and they 
possess the most knowledge in reducing un-
healthy behaviors (7.4±0.3 points). 
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Table 1. The main existing cooperation barriers between Primary Health Care  
and representatives of the Orthodox church (%). 

 

Indicators 
Family doctors Representatives of the 

Orthodox church 

Prohibitions from the clerical leadership 22.5 4.7 

Prohibitions from the management of the medical in-
stitution 

11.5 15.4 

Lack of motivation on the part of doctors 23.3 26.7 

Lack of motivation on the part of representatives of 
religious groups 

30.8 18.1 

Lack of knowledge in the field of health among the 
representatives of the church 

51.6 13.6 

Lack of communication between medical institutions 
and religious groups 

59.4 44.8 

The role and possible ways of involving the repre-
sentatives of religious groups in the solution of pu-
blic health problems is not understood 

47.8 28.8 

Mutual distrust 37.8 24.0 

Religious institutions are not seen as credible par-
tners in solving public health problems 

37.8 64.7 

 
Table 2. The level of current and future involvement of family doctors and Orthodox priests in public 

health activities (according to the score of 10 points). 
 

Areas of collaboration 

Family doctors Orthodox church re-

presentatives 

Current Future Current Future 

Promoting a healthy lifestyle 6.4 8.7 5.9 8.9 

Increasing the level of sanitary culture of the popula-
tion 

6.3 8.6 5.8 8.9 

Mental health (depression states, suicide prevention, 
etc.) 

6.3 8.5 6.2 9 

Reducing unhealthy behaviors (alcohol, tobacco, drug 
use) 

6.6 8.6 6.7 9 

Prevention of infectious diseases, including preven-
tion and control of tuberculosis, HIV infection, etc. 

5.9 8.4 5.4 8.7 

Sexual education 5.7 8.4 4.5 7.7 

Prevention of non-infectious diseases (cardiovascu-
lar diseases, cancer, diabetes, etc.) 

5.6 8.3 4.2 8 

Vaccination 5.4 8.4 3.6 6.4 

Involvement in public health emergencies (epide-
mics, floods, earthquakes, accidents, etc.) 5.5 8.2 3.7 7.7 

 

Among the measures that could improve the de-
gree of collaboration between representatives of 
the Orthodox church and primary health care, fa-
mily doctors (78.1%) to the same extent as repre-
sentatives of the Orthodox church (78.0%) consi-
der it to be one of the priorities to good and regu-
lar communication between actors. Representati-
ves of the Orthodox church believe that collabora-

tion initiatives from the central authority would 
increase the degree of collaboration between     
primary health care and representatives of the 
Orthodox church (81.6%), while collaboration 
initiatives from religious institutions could influ-
ence this process to a much lesser extent (29.7%) 
(tab. 3).
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Table 3. Measures that could improve the degree of collaboration (%). 
 

Indicators 
Family doctor 

Orthodox church represen-
tative 

Yes, it could im-
prove 

No, it couldn't 
improve 

Yes, it could im-
prove 

No, it couldn't 
improve 

Collaborative initiatives from the medical 
institution 

64.8 % 35.2 % 57.0 % 43.0 % 

Collaborative initiatives from the central 
authority (ministry, government) 

61.7 % 38.3 % 81.6 % 18.4 % 

Collaborative initiatives from the religi-
ous institution 

59.7 % 40.3 % 29.7 % 70.3 % 

Mechanisms of motivation from the state 
to support collaboration 

56.8 % 43.2 % 62.3 % 37.7 % 

Better and regular communication 
between primary health care doctors and 
representatives of religious groups 

78.1 % 21.9 % 78.0 % 22.0 % 

 

Assessment of the collaboration between Primary 
Medical Care and the Orthodox church in solving 
public health problems in the future, both family 
doctors and representatives of the Orthodox 
church estimated with a maximum average of 
8.3±0.2 versus 9.2±0.1 points, both actors realize 
the importance of inter-institutional partner-
ships. 
 

DISCUSSIONS 

Today, the role of religion in health promotion is 
given too little attention in most public health 
programs. When religion is discussed, health pro-
gress is often an impediment to the public, but 
overall religious participation is a powerful reso-
urce for health. In order to practically achieve a 
sustainable partnership between Medicine and 
the Church, there must be a change in values, atti-
tudes, behaviors at the level of all the social fac-
tors involved: doctors, teaching staff, family, pri-
ests. These partnerships must be built on an open 
system, be in a direct relationship with its exter-
nal and inherent environment, with the commu-
nity within which it operates. The United Nations 
Millennium Development Goals present opportu-
nities to consider how best to link the public sec-

tor and civil society, including faith-based organi-
zations, to ensure increased coverage and access 
to health services. Micro-regional religious enti-
ties and health resources are usually interconnec-
ted with religious institutions, ecumenical 
networks or faith-based international develop-
ment agencies. 

We recognize that some representatives in both 
communities may be skeptical of the usefulness of 
such partnerships or will recall unquestionable 
examples of positions taken by some religious 
groups that often appear harmful to public health, 
such as refusing vaccines or limiting women’s re-
productive health care. Professionals in these two 
fields have a deep understanding of the nature 
and power of organizations and how to get things 
done at scale when actors share common commit-
ments and responsibilities and participate toget-
her across sectors. Institutionally, the encounter 
between religion and medicine was multidimen-
sional and dynamic and remains so today. The 
many intersections between these two instituti-
onal sectors offer productive opportunities for 
cooperation and collaboration in the service of 
health promotion and disease prevention within 
populations. 

 

CONCLUSIONS 

1. Both family doctors and representatives of the Orthodox church recognized the priority role of 
actors such as PHC and local public administration in promoting health, Orthodox priests consi-
dering their role less important (31%), and the main barrier mentioned by them being the fact 
that the religious institutions are not seen as credible partners in solving public health problems 
(64.7%). 

2. Equally appreciated is the importance of partnerships between PHC and the Orthodox church in  
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solving public health problems, although the degree of openness of the Orthodox church, in the 
opinion of family doctors, is estimated as low. 

3. The collaboration between PHC and the Orthodox church is affected by the following barriers: 
insufficient knowledge of the church representatives in the field of health (51.6%), lack of com-
munication between these actors (59.4%), representatives of the Orthodox church believe that 
they are not even seen as partners in solving public health problems (64.7%).  

4. Both family doctors and Orthodox priests believe that they are open to a much closer collaboration 
and show openness for future involvement in solving public health problems. However, family 
doctors evaluate the degree of openness of priests as being lower, with an average of only 5.3 
points (on a scale from 1 to 10). 

5. The majority of family doctors (90%), as well as representatives of the Orthodox church (87%), 
believe that priests need additional training in all areas of public health in order to be effectively 
involved in solving problems related to the health of the population. 
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Introduction. Introduction. Osteoporosis is a skeletal disease characterized by compromising 
the mechanical strength of the bone and increasing the risk of fractures. Osteoporosis condi-
tions the increase in illness and disability in the elderly and, respectively, leads to an increase 
in health expenses. 
Material and methods. A cross-sectional descriptive epidemiological study was designed, 
which included surveying 423 respondents and interviewing representatives of health deci-
sion-makers (6 in-depth interviews), during 2020-2022.  
Results. In the section on knowledge about osteoporosis, a dissociation of responses was rec-
orded according to the gender criterion – women in 65.4% of cases know better about this 
problem (χ2=3.898, p=0.273). Knowledge about the fact that osteoporosis can occur during 
menopause was demonstrated by 45.9% of respondents, of whom women in 76.3% of cases 
(χ2=36,136,183, p<0.001). The attitude of the respondents was analyzed according to the bi-
ological gender. It was found that women show concern about osteoporosis in 63.6% of cases, 
and men – 35.2%. In the practices chapter, it was found that the respondents consume little 
milk and cottage cheese, but they usually take calcium food supplements (54%). 
Conclusions. Osteoporosis is a current public health problem. Females possess more 
knowledge about osteoporosis and show a more expressive attitude compared to males. 
 

 

Cuvinte cheie: osteo-
poroza, cunoștințe, 
atitudini, practici, fac-
tori de risc, factori de 
decizie din domeniul 
sănătății, prevenire. 

CUNOȘTINȚE, ATITUDINI ȘI PRACTICI ALE POPULAȚIEI PRIVIND OSTEOPOROZA   
Introducere. Introducere. Osteoporoza este o boală a scheletului caracterizată prin compro-
miterea rezistenței mecanice a osului și creșterea riscului de fracturi. Osteoporoza con-
diționează creșterea îmbolnăvirii și a dizabilității persoanelor de vârstă înaintată și respec-
tiv, duce la creșterea cheltuielilor în sănătate.  
Material și metode. A fost proiectat un studiu epidemiologic descriptiv transversal, care a 
inclus chestionarea a 423 de respondenți și intervievarea reprezentanților factorilor de 
decizie din domeniul sănătății (6 interviuri în profunzime), în perioada 2020-2022.  
Rezultate. La capitolul cunoștințe despre osteoporoză s-a înregistrat o disociere a răspun-
surilor după criteriul de gen – femeile, în 65,4% cazuri, cunosc mai bine despre această prob-
lemă (χ2=3.898, p=0.273). Cunoștințe despre faptul că osteoporoza poate apărea în perioada 
de menopauză au demonstrat 45,9% dintre respondenți, dintre care femeile în 76,3% cazuri 
(χ2=36.136.183, p<0.001). A fost analizată atitudinea respondenților în funcție de genul bio-
logic. S-a constatat că femeile manifestă îngrijorare față de osteoporoză în 63,6% cazuri, iar 
bărbații – 35,2%. La capitolul practici s-a constatat că, respondenții consumă puțin lapte și 
brânză de vaci, însă obișnuiesc să administreze suplimente alimentare cu calciu (54%).  
Concluzii. Osteoporoza este o problemă actuală de sănătate publică. Persoanele de gen femi-
nin posedă mai multe cunoștințe despre osteoporoză și manifestă o atitudine mai expresivă 
în raport cu bărbații. 
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INTRODUCTION  

Osteoporosis presents a problem of global im-
portance and was placed by the WHO in the list of 
diseases related to the aging of the population. Ac-
cording to the WHO definition, “osteoporosis is a 
systemic disease characterized by a low bone 
mass and the alteration of the microarchitecture 
of the bone tissue that causes an increase in bone 
fragility and consequently an increase in the risk 
of fracture” (1, 2, 3). The social importance of os-
teoporosis is assessed through its consequences –
fractures of the vertebrae and the bones of the pe-
ripheral skeleton, it conditions the increase of ill-
ness, invalidism and mortality of the elderly and, 
respectively, the increase of expenses. Thus, it is 
certain that osteoporosis is a public health prob-
lem (4). The most recent statistics speak of a mor-
tality rate of about 20% of patients with hip frac-
tures, who die in the first 6 months after the frac-
ture. About 1/2 of hip fracture survivors have a 
poor quality of life, and about 1/3 become de-
pendent and require long-term care. Vertebral 
fractures cause severe pain and immobilization 
and increase direct costs. Vertebral fractures also 
cause deformities, kyphoscoliosis, limitation of 
movements and height loss, all of which have an 
impact on daily life, self-esteem and quality of life 
(5, 6). 

In Europe (2017), there were an estimated 
162,000 new hip fractures, 574,000 forearm frac-
tures, 250,000 proximal humerus fractures, and 
620,000 clinical vertebral fractures in men and 
women aged 50 years and older (7). These frac-
tures represented 34.8% of such fractures world-
wide. Osteoporotic fractures also occur at many 
other levels including the pelvis, ribs, distal femur 
and tibia. In total, all osteoporotic fractures ac-
count for 2.7 million fractures in men and women 
in Europe, at a direct cost of €36 billion (8). An 
estimate from the last decade calculated the di-
rect costs at 29 billion euros in the five largest Eu-
ropean countries (France, Germany, Italy, Spain 
and the United Kingdom) and 38.7 billion in the 
27 member states of the European Union. It is 
widely recognized that osteoporosis and subse-
quent fractures are associated with increased 
mortality, with the exception of forearm frac-
tures. The number of deaths causally related to 
osteoporotic fractures was estimated at 43,000 in 
the European Union. Approximately 50% of frac-
ture-related deaths in women were due to hip 
fractures, 28% to clinical fractures, 7% to verte 

bral fractures, and 22% to other fractures. In case 
of hip fracture, most deaths occur in the first 3-6 
months after the event, of which 20-30% are 
causally related to the fracture event itself. Life 
expectancy in menopausal women after a hip or 
vertebral fracture is lower than in women with 
breast cancer (approximately 12%). Also, the 
probability of a fracture at any of these levels is 
40% or more in Western Europe, a figure close to 
the probability of coronary heart disease. In Eu-
rope, osteoporosis accounted for more disability 
and years of life lost than rheumatoid arthritis, 
but less than osteoarthritis. By comparison with 
neoplastic diseases, disability due to osteoporosis 
was greater than for all types of cancer except 
lung cancer (9, 10). These figures can also be ex-
trapolated for the Republic of Moldova, probably 
with a more severe impact (11). 

The aim of the study was to assess the knowledge, 
attitudes and practices of the population regard-
ing osteoporosis and the opinions of decision-
makers in the field of health, in order to develop 
the set of recommendations for the prevention of 
this condition among the adult population. 
 
MATERIAL AND METHODS   

In order to achieve the purpose of the research, a 
cross-sectional descriptive epidemiological study 
was designed, which included a survey of the gen-
eral population and in-depth interviews of repre-
sentatives of health decision-makers, during the 
years 2020-2022. The following methods were 
used: historical, descriptive, comparative, socio-
logical, mathematical and statistical. The target 
population was rural and urban adults. People 
from the three geographical areas of the Republic 
of Moldova participated in the survey. Ocnita and 
Glodeni districts were selected from the Northern 
area, Chisinau municipality, Anenii-Noi and 
Ungheni districts from the Central area, and 
Cantemir and Cimislia districts from the Southern 
area. 

In the study, 423 respondents (adult population) 
were interviewed, from the Republic of Moldova, 
urban and rural areas. To determine the number 
of respondents, the calculation formula n=P(1-
P)(z/e)^2 was used, where the significance of the 
results was 95%, and the non-response rate – 
10%. The criteria for inclusion in the study were: 
(i) the age of the persons (over 18); (ii) consent to  
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participate in the study. As part of the research, 
the “Knowledge, Attitudes and Practices of the 
population regarding osteoporosis” question-
naire was developed and applied. The question-
naire was structured in four sections and in-
cluded 69 questions.  

For the in-depth interview, 6 people were se-
lected (representative of the CNAM, the National 
Public Health Agency, the Ministry of Health, the 
Department of Family Medicine of USMF “Nicolae 
Testemițanu”, managers of the urban and rural 
Primary Health Care institutions). In the course of 
the interview, the interviewees were given ques-
tions, aimed at the topic addressed, to which they 
were answered either with short answers: yes, 
no, I don't know, or extensive, reasoned and ex-
emplified answers were given. The data were pro-
cessed by: SPSS 27.0. 
 

RESULTS 

Socio-demographic characteristic  
The researched sample consisted of 423 adults. 
The age of the respondents was between 18 and 
82 years, with an average of 46.2±14.44 years 
(M±SD). The structure of the sample by age cate-
gory was: people aged 18-30 constituted 15.1% 
(64 people), 31-60 years – 64.5% (273 people) 
and 61 years and over – 20.3% (86 people). In the 
study, female participation prevailed, which con-
stituted 64% (270 women), compared to 36% 
(153 men). More than half of the participants in 
the survey - 53% (225 people) came from rural 
areas, and 47% (198 people) lived in urban areas. 
Out of the total number of people included in the 
research sample, most – 41% (171 people) de-
clared that they have specialized secondary edu-
cation, followed by 36% (153 people) with higher 
education. Without education, 11% (48 people) 
were identified with a secondary education level, 
and respectively, 8% (34 people) with a high 
school education. It is curious that 4% (17 people) 
selected another level of education, this can be ex-
plained by the fact that the respondent did not 
identify with any category of studies proposed by 
the researcher. Depending on the marital status, 
the majority of respondents – 71% (299 people) 
declared that they were married, and 12% (51 
people) – not married. A small number of re-
spondents – 8% (35 people) declared that they 
were widowed, 5% (21 people) – divorced and 
4% (17 people) lived in cohabitation. A relevant 
aspect of the study was the questioning of the re 

spondents regarding the specifics of the work 
performed. Thus, for 45.4% (192 people) the spe-
cifics of professional or household activities were 
characterized as predominantly sedentary (sit-
ting), and 54.6% (231 persons) characterized the 
nature of professional or household activities as 
predominantly standing (moving). 

Assessment of respondents’ knowledge of oste-
oporosis 
When asked whether osteoporosis can be caused 
by a diet low in dairy products, most respondents 
(42.3%) answered “probably”, which proves that 
they have knowledge about the association of the 
disease and dairy products, and only 4% did not 
know. The dissociation of the responses by gen-
der demonstrated that women in 65.4% of cases 
know better about this problem (χ2=3.898, 
p=0.273). Knowledge about the fact that osteopo-
rosis can occur during menopause was de-
mostrated by 45.9% of respondents, of whom 
women in 76.3% of cases (χ2=36,136,183, 
p<0.001). Regarding the diet rich in green leafy 
vegetables and the development of osteoporosis, 
here the respondents were undecided in their an-
swer, thus showing the lack of a unipolar position. 
Contrary to what was mentioned, the majority of 
respondents (44.4%) agreed with the statement 
that the disease is more widespread in families 
with a family history. A noticeable connection be-
tween removed ovaries and the development of 
the disease was not observed by 34.5% of re-
spondents. Respondents who agree (32.4%) and 
who do not agree (32.6%) with the fact that the 
administration of cortisone for a long period of 
time can lead to the development of the disease 
were in practically equal positions. It should be 
noted that 47.8% of people do not consider that 
physical exercise plays an important role in the 
development of osteoporosis. Resulting from the 
above statement, a characteristic of the respond-
ents was made according to their perception 
about the role of exercise in reducing the chance 
of getting the disease. Most respondents stated 
that brisk walking is more important compared to 
swimming, and housekeeping activities are not 
essential (χ2=20.183, p=0.017). 

The aim was to see what knowledge the respond-
ents possessed about calcium, as one of the ele-
ments that the human body needs to maintain 
strong bones. Respondents expressed themselves 
on the question by giving preference to certain 
food products, which in their opinion have a  
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higher calcium content (tab. 1). 

Thus, preference was given to cottage cheese 
(83.2% cases), canned sardines (57.2%), broccoli 
(47.3%), yogurt (65.5%), ice cream (34.5%). At 
the opposite pole are the following products: cu-
cumbers and apples (7.1% each), watermelon 
(8.5%), grapes (7.3%), strawberries (5.4%), rad-
ishes (14.2%). 
 
Assessing respondents' attitudes about osteo-
porosis 
People in the 18-30 and 31-60 age groups have a 
more neutral than affirmative  attitude  and  belie- 

ve that the chances of developing osteoporosis 
are minimal, compared to people in the over 60 
age group, who show a strongly convinced atti-
tude towards this issue. The majority of respond-
ents in the age group 31-60 years are of the opin 
ion that they are more likely to have osteoporosis 
compared to the age group 18-30 years (6.3%) 
(χ2=46.181, p<0.001). 

The attitude of the respondents was analyzed ac- 
cording to sex (fig. 1). It was found that the mani-
festation of concern about osteoporosis was 
higher in women (63.6%) than in men (35.2%).

 

Table 1. Rate of respondents' preferences for a particular food product. 
 

Food product Rate 
The nutritional content of  

calcium per 100 g 

Cottage cheese 83.2% 400 mg 

Canned sardines 57.2% 382 mg 

Broccoli 47.3% 47 mg 

Yogurt 65.5% 125 mg 

Ice cream 34.5% 142 mg 

Cucumber 7.1% 16 mg 

Apples 7.1% 6 mg 

Watermelon 8.5% 7 mg 

Grapes 7.3% 19 mg 

Strawberries 5.4% 16 mg 

Radish 14.2% 25 mg 

 

 
 

Figure 1. Respondents' attitude towards osteoporosis according to sex. 

 
Another studied aspect, which aroused curiosity, 
was highlighting the character of the respond-
ents’ attitudes towards osteoporosis depending 
on the level of education. In all cases, concern pre-
vailed. The majority are respondents with sec-
ondary education – 40%, followed by respond-
ents with higher education – 35.7%, secondary 

school – 11.1% and high school – 8.1%. The lack 
of concern was practically not reported. 

Assessment of respondents’ practices regard-
ing osteoporosis 
Another aspect, which was one of the objectives 
of the  research,  was the  evaluation  of  the prac- 
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tices of the people questioned regarding the prob-
lem of osteoporosis. It was aimed to quantify the 
results about some healthy practices that the re-
spondents adopted during their life. These prac-
tices are directly proportional to the level of 
knowledge about osteoporosis and to the atti-
tudes shown by the respondents towards this dis-
ease. 

Taking into account the general recommenda-
tions regarding the prevention of osteoporosis, 
respondents were asked the question about the 
habit and frequency of milk consumption during  

their lifetime (fig. 2).  

Respondents consume little milk, which does not 
correspond to the recommendations of special-
ists regarding the consumption of food products 
rich in calcium. 

The analysis of the frequency of consumption of 
cottage cheese allowed to highlight that the ma-
jority of respondents fall into the category of 
those who consume cottage cheese 1-2 servings a 
week. At the same time, the number of those who 
do not consume cottage cheese is high (fig. 3). 

 

  
Figure 2. Frequency of milk consumption by respond-

ents (abs.). 
Figure 3. Frequency of consumption of cottage cheese 

by respondents (abs.). 

 

At the opposite pole of consuming food products 
rich in calcium and supplying the body with the 
necessary amount of calcium naturally, is the ad-
ministration of food supplements with a calcium 
content. These supplements are administered to 
supplement the body’s calcium needs, for prophy-
lactic or treatment purposes. It found that 54% of 
respondents take calcium supplements and 46% 
do not use such supplements. The majority of re-
spondents who administer calcium supplements 
are those with specialized secondary education – 
20.8%, with higher education – 15.1%, with sec-
ondary education – 4.5% and with high school ed-
ucation – 4%. 

Analysis of health policy makers’ views on oste-
oporosis  
In-depth interviews were conducted to assess 
health policy-makers’ views on their capacity and 

contribution to strengthening the population’s 
knowledge, attitudes and practices regarding os-
teoporosis. This qualitative method is used when 
it is desired to avoid distortion of individual opin-
ion through interaction in a focus group. An in-
depth interview is usually recorded, has a discus-
sion topic with predetermined questions, and is 
conducted by a moderator. The most relevant 
opinions expressed were: "Osteoporosis is a Public 
Health problem in our country, being a degene-ra-
tive and metabolic disease"; "The problem of oste-
oporosis in our country is ignored, ...as long as it is 
not in the top 5 causes of mortality..."; "I don't con-
sider osteoporosis as a Public Health problem, as 
long as we don't know the number of people with 
osteoporosis in the country". The people inter-
viewed reported that „...at the national level, a 
Strategy for the prevention and reduction of non-  
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communicable diseases was developed for the 
years 2012-2020, ... osteoporosis as a non-com-
municable disease was not included in the list...”.  

The respondents came up with some recommen-
dations on the improvement of the situation re-
garding osteoporosis: "...we should follow protocol 
and assess all risk factors..."; "...reducing risk fac-
tors among the population..."; "...investigations 
should be more accessible, and included in the 
unique program, covered by the medical insurance 
policy". 
 

DISCUSSIONS 

It is certain that osteoporosis is a public health 
problem (12, 13) and there are premises that the 
challenges it poses to us will increase in the near 
future. The fact is mainly due to the increase in 
population on a global scale and the increase in 
the share of elderly people within it. The risk of 
osteoporosis increases with age, especially in 
women (14, 15). After the age of 30, bone tissue 
begins to break down, bone consistency de-
creases (the phenomenon of bone resorption), 
and bone development is reduced (16). 

The most recent statistics speak of a mortality 
rate of about 20% of patients with hip fractures, 
who die in the first 6 months after the fracture. 
The greatest impact on the daily life, self-esteem 
and quality of life of people suffering from osteo-
porosis are vertebral fractures that cause severe 
pain,  deformities,   kyphoscoliosis,   limitation   of  

movements, height loss and immobilization, 
which causes increased direct costs (5, 8). 

The PREVOSS (Prevalence of Postmenopausal Os-
teoporosis) study, conducted in Romania, in-
cluded 2,881 postmenopausal women from 6 
large cities of the country and allowed the calcu-
lation of a standardized prevalence of the disease 
of 18.4%, to which 15.8% women with osteopenia 
is added. The standardized rate of fragility frac-
tures was 5.97% (7). The statistics of the EU coun-
tries, as well as from Romania, are worrying. 
These figures can be extrapolated for the Repub-
lic of Moldova, probably with a more severe im-
pact (11). Despite its impressive medical and so-
cio-economic impact, osteoporosis does not seem 
to be taken too seriously by society. If 93% of 
women in the European area are well informed 
about the severity of the disease and the conse-
quences arising from it, 80% do not think that 
they are personally at risk. More than 75% of 
women who have already suffered a forearm frac-
ture did not undergo densitometry and did not re-
ceive drug treatment. In Norway, only 1.5% of 
women with osteoporosis are on sustained drug 
treatment, and continent-wide only 19% of those 
who have suffered a fracture receive prophylaxis 
for those likely to follow. In Romania, only 12.4% 
of women with osteoporosis are included in treat-
ment and compliance with it is poor. Such nega-
tive attitudes are the combined result, in varying 
proportions, of poor allocation of funds and lack 
of treatment adherence. 

 

CONCLUSIONS 

1. As a result of the research, a higher level of knowledge was attested, with reference to osteoporosis, 
in women in 63.8% of cases, compared to men – 36.2%. The knowledge deficit in men may be asso-
ciated with a lack of information and awareness of the symptoms and pathologies associated with 
osteoporosis. 

2. Women showed interest in 63.6% of cases, while disinterest was observed more frequently among 
men. A more responsible and caring attitude towards osteoporosis was shown by people with spe-
cialized secondary education (40%) and higher education (35.7%), followed by those with second-
ary education (11.1%) and high school education (8.1%). 

3. In the Republic of Moldova, the problem of osteoporosis and its consequences is not among the pri-
ority diseases, which causes this disease to be underdiagnosed. 
 

RECOMMENDATIONS 

For the Ministry of Health and the National Agency for Public Health: 
1. Launch of information and education campaigns for the population regarding the risk of osteo-
porosis by distributing informative materials. 
2. Policy and National Programs development aimed at reducing osteoporosis morbidity rate.  
3. Development of educational programs for the population, focusing on the acquisition of  know- 
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ledge and practical skills regarding osteoporosis. 
4. Training specialists in the management and prevention of osteoporosis.  
5. Adopting the practices of other countries regarding the management and prevention of osteopo-
rosis. 
 

For the National Health Insurance Company: 
1. Directing financial funds towards preventive measures to reduce risk factors in the development 
of osteoporosis. 
2. Increasing physical and economic accessibility of the population to DXA investigation for the 
pupose of diagnosing osteoporosis. 

 
For Primary Health Care: 

1. Identifying and monitoring the population with risk factors in the development of osteoporosis.  
2. Current application of the FRAX tool. 
3. Increasing the number of people benefiting from compensated antiresorptive treatment.  

 

For the population: 
1. Exercising 30-40 minutes, 3-4 times a week. 
2. Adopting a rational diet that includes enough calcium. 
3. Discovering calcium-rich alternatives for vegetarians and those with dairy intolerance. 
4. Supplementing the body with vitamin D, through outdoor walks. 
5. Avoiding smoking and drinking alcohol. 
6. Encouraging the limitation of consumption of products with a negative impact (coca -cola, coffee, 
sausages, processed products, fast food, etc.). 
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Introduction. Children suffer the consequences of poor nutrition and improper eating prac-
tices for the rest of their lives. Every year, more than 3.4 million children under the age of 5 
die due to inadequate feeding practices. Optimal nutrition decreases morbidity and mortality, 
reduces the risk of chronic diseases and promotes better development. 
Material and methods. A mixed study was conducted. Quantitative study: the survey was 
carried out, based on a sample of 423 adults from the Republic of Moldova, who have at least 
one child aged 3 years. The qualitative study involved 4 focus group meetings with different 
categories of participants (family doctors, paediatricians, parents) and an in-depth interview 
– with a representative of the Ministry of Health. 
Results. Aspects regarding the identification of barriers and opportunities for the develop-
ment of parents’ skills in the process of diversifying the nutrition of children up to 3 years of 
age and the evaluation of parental knowledge, attitudes and practices were reflected. 
Conclusions. Although the proper nutrition for children aged 0-3 is currently being studied 
and argued, there are difficulties in the practical application of the diversification process, 
conditioned by: inadequate information of parents, lack of reliable evidence-based infor-
mation sources, and the precarious socio-economic state currently existing in the country. 
 

 

Cuvinte cheie: copii 
până la 3 ani, părinți, 
alimentație, atitudine, 
diversificare, cu-
noștințe nutriționale, 
obiceiuri alimentare, 
alimente recoman-
date. 

CUNOȘTINȚE, ATITUDINI ȘI PRACTICI ALE PĂRINȚILOR PRIVIND DIVERSIFICAREA 
ALIMENTAȚIEI COPIILOR PÂNĂ LA VÂRSTA DE 3 ANI   
Introducere. Copiii suportă tot restul vieții consecințele unei alimentații proaste și a unor 
practici alimentare necorespunzătoare. În fiecare an, din cauza practicilor de alimentație 
neadecvate, mor peste 3,4 milioane de copii cu vârsta sub 5 ani. O alimentație optimă scade 
procentul morbidităţii și al mortalităţii, reduce riscul de boli cornice și favorizează o dezvol-
tare mai bună a copiilor. 
Material și metode. S-a efectuat un studiu mixt. În cadrul studiului  cantitativ a fost realizată 
chestionarea pe un eșantion de 423 de persoane adulte din Republica Moldova, care au cel 
puțin un copil cu vârsta de 3 ani. Studiul calitativ a presupus 4 ședințe de focus-grup, cu dife-
rite categorii de participanți (medici de familie, pediatri, părinți) și un interviu în profunzime 
– cu un reprezentant al Ministerului Sănătății. 
Rezultate. Au fost reflectate aspecte privind identificarea barierelor și a oportunităților de 
dezvoltare a competențelor părinților, în procesul de diversificare a alimentației copiilor 
până la 3 ani și evaluarea cunoștințelor, atitudinilor și practicilor acestora.  
Concluzii. Deși la etapa actuală este studiată și argumentată corectitudinea alimentației co-
pilului de la 0 la3 ani, există dificultăți de aplicare practică a procesului de diversificare, con-
diționat de: informarea defectuoasă a părinților, lipsa surselor de informare veridice bazate 
pe dovezi și de starea socio-economică precară existentă la momentul actual în țară. 
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INTRODUCTION  

Globally, in 2020 an estimated 149 million chil-
dren under 5 were stunted (too short for age), 45 
million were underweight (low weight for height) 
and 38.9 million were overweight or obese (1). 
Every year, 2.7 million child deaths are associated 
with malnutrition and about 45% of all deaths in-
volve children (2). More than 3.4 million children 
under the age of 5 die each year due to inadequate 
feeding practices. Two-thirds of these deaths are 
associated with inadequate feeding practices in 
the first 2 years of life (3). These 24 months of a 
child’s life are particularly important because op-
timal nutrition during this period decreases mor-
bidity and mortality, reduces the risk of chronic 
diseases and promotes better development (1). 
Around 6 months of age, the infant’s energy and 
nutrient needs begin to exceed what is provided 
by breast milk, and complementary feeding be-
comes necessary to meet the energy and nutrient 
needs (4). If complementary foods are not intro-
duced at this age or if they are not administered 
properly, there are disturbances in the growth of 
the infant (5). Children from poor families are 
four times more likely to be stunted growing up 
due to chronic insufficiency of basic nutrients. 
Children from wealthy families are twice as likely 
to be overweight (6). It should be emphasized 
that children bear the consequences of poor nu-
trition and improper eating practices for the rest 
of their lives (6). The biggest temptations of early 
childhood, with the initiation of the process of 
food diversification in children, are sweets. It is 
important to select healthy sweets, prepared at 
home such as: rice with milk, fruit compotes. Ac-
cording to recommendations provided by the 
American Heart Association (AHA), children 
should not be given sweets for the first 3 years of 
life (7). 

In the Republic of Moldova, which is a developing 
country, nutritional practices remain unsatisfac-
tory. According to the Multiple Indicator Cluster 
Surveys (MICS) only 27% of children eat meat or 
fish daily and less than 2/3 consume milk daily, 
6% are stunted or too short for their age, 2% are 
underweight (low weight for height), 2% have a 
low weight for age and 5% of children are over-
weight (high weight for height) (8). 

Adequate dietary behavior during childhood pre-
vents or delays the onset of certain diseases in 
adulthood, such as coronary heart disease, hyper- 

tension, type 2 diabetes, some forms of cancer, 
etc. Also, a healthy diet contributes to preventing 
the occurrence and development of nutritional 
disorders such as iron deficiency and anemia, vit-
amin D deficiency and rickets, intestinal motility 
disorders, malnutrition, dental caries (9). The 
knowledge, attitudes and practices of parents re-
garding the process of diversifying the child’s diet 
in early childhood play an important role in the 
adoption of healthy habits, which will be prac-
ticed throughout life favoring the maintenance of 
good health. 

Aim of study: assessment of parent’s knowledge, 
attitudes and practices regarding food diversifica-
tion for children under 3 years old, in order to de-
velop recommendations that would contribute to 
improving the child’s nutrition. 
 
MATERIAL AND METHODS   

Type of study: mixed. The quantitative part – de-
scriptive, selective study with the application of a 
questionnaire developed in the interests of the 
study. Study sample: 423 adults from the Repub-
lic of Moldova, in the reproductive period (18-50 
years), who have at least one child under 3 years 
of age. The qualitative part involved conducting a 
descriptive study, based on a focus group and an 
in-depth interview. Four focus group sessions 
were organized with different categories of par-
ticipants (family doctors, pediatricians, parents). 
The in-depth interview – a representative of the 
Ministry of Health. The data was collected be-
tween January and April 2022. 

Research methods: historical, statistical, compar-
ative, analytical, graphical. 
 

RESULTS 
In the knowledge assessment section, 46% of par-
ents confirmed that they do not know the defini-
tion of diversification, the recommended age for 
the initiation of diversification and the frequency 
of introducing new foods per week. In compro-
mise with the fact that the majority of respond-
ents know about the risks that can occur in case 
of incorrect diversification in children, 56% know 
about obesity, 45% about malnutrition, but 3% 
state that there are no risks in case of incorrect 
diversification, and 16% in general do not know 
what they are. Regarding the respondents’ atti-
tude towards exclusive breastfeeding in the first  
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6 months of life, 99% answered affirmatively, but 
the research shows that in practice 8% of those 
questioned introduce foods before 6 months (fig. 
1). 

 

Figure 1. Correlation in respondents' feeding 
practices before and after 6 months. 

 

According to the research results, 94% know that 
candies are unhealthy products, but the practice 
of the respondents shows that 58% of them intro-
duce sweets up to the age of 3, and the frequency 
of administering sweets is 2-3 times a week in  

16% of cases and once a week in 26% of cases. 

With reference to the actors involved in diversifi-
cation, the survey showed that only 26% of re-
spondents stated that the other parent partici-
pates in this process. With a much smaller per-
centage (12%) the family doctor is involved, fol-
lowed by the district nurse (5%), which indicates 
a minor consultative involvement of competent 
staff in the field of diversification. 

The difficulties identified in diversification were 
conditioned in 42% of cases by the attitude of the 
child who refuses the proposed foods, 20% cited 
the lack of information sources, and in 21% of 
cases by the poor financial situation of the inter-
viewed subjects who considered the diversifica-
tion process to be costly (fig. 2). 

There are reservations regarding the information 
sources: social media and the internet are at the 
top of the information sources list, preferred by 
55% of parents, while only 33% seek advice from 
medical staff, from whom they could receive more 
accurate information (fig. 3). 

 

 

Figure 2. Difficulties/challenges in diversification. 
 

Analyzing the results obtained from conducting 
focus groups among both doctors and parents, 
several aspects that make diversification difficult 
have been identified, namely: 

1. The precarious socio-economic situation, 
which directly affects the quality of the diver-
sification process. 
 

2. Insufficient involvement of medical staff. Doc- 
tors have mentioned that parents do not seek  

their advice, while on the other hand, parents 
state that medical staff do not have enough 
time during the consultation to provide quality 
information about diversification. 
 

3. Differences in diversification based on ur-
ban/rural living conditions. Thus, people liv-
ing in rural areas have greater access to fruits 
vegetables, organic products, while those in 
urban areas typically purchase the ingredients 
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for preparing the necessary foods in the diver-
sification process or administer food from jars 
intended for children. 
 

4. Information related to diversification is uncer- 

tain and is based on subjective sources of in-
formation from neighbors, relatives, grand-
parents, or from social media/internet. And in-
formation from official, reliable sources is con-
sidered a major gap. 

 

 

Figure 3. Sources of information in the food diversification process. 
 

The in-depth interview was conducted by inter-
viewing a civil servant from the Ministry of Health 
of the Republic of Moldova. Aspects related to 
practices in the field of food diversification for 
children up to 3 years of age were discussed. The 
interviewee spoke about the prospects for im-
proving the situation in the field of food diversifi-
cation for children up to 3 years old, noting that 
the given process depends on all the factors in so-
ciety, starting with the family and continuing with 
healthcare workers, local public administration, 
social assistance, industrial producers, even agri-
cultural producers – to have healthy food brought 
to children, both quantitatively and qualitatively. 
In this aspect, the importance at the national level 
of a correct approach to the diversification of chil-
dren’s nutrition is emphasized, in order to con-
tribute to the health literacy of the population.  
 

DISCUSSIONS 

Although the importance of proper nutrition for 
children aged 0-3 is studied and supported by ev-
idence, there are difficulties in the practical appli-
cation of the food diversification process, condi- 

tioned by inadequate information provided to 
parents and the poor socio-economic conditions 
that currently exist in the country. 

The study showed that half of the respondents 
make errors in the frequency of introducing new 
foods per week, even though they know the risks 
of improper diversification.  

One of the causes that lead to health risks for chil-
dren is the practices of parents in offering prod-
ucts that contain sugar and adding salt to foods 
prepared for children under 3 years old. 

There is a need for more active involvement of 
medical staff in the process of diversifying the nu-
trition of children under 3 years old, as the study 
showed that only 12% of family doctors and 10% 
of paediatricians are involved in this process. 

Recommendations of international health organi-
zations regarding the proper implementation of 
food diversification for children under 3 years old 
are not being followed and applied in practice by 
parents, which hinders the prevention and treat-
ment of malnutrition, psychosomatic and motor 
morbidity, and early childhood mortality. 

 

CONCLUSIONS 

1. The level of knowledge among parents regarding the food diversification process for children under 
3 years old is low, with 46% of respondents not knowing the information about the recommended  

 

55%

46%

33%

24%

10%

5%

0% 10% 20% 30% 40% 50% 60%

          I don't get informed about food diversification

          Mass media

          Friends/Relatives

          Medical staff

          Informational materials (leaflets, books,
magazines)

          Social media/Internet



 
 

 

    22  
 

VOL. 4, ISSUE  3 
2023 

 

2020 
 

age for breastfeeding, the recommended age for starting the diversification, and the frequency of 
introducing new foods per week. 

2. The lack of financial resources and access to reliable evidence-based information have been identi-
fied as the biggest challenges in the weaning process. Social media are the main source of infor-
mation for parents regarding food diversification process for children under 3 years old (55%), 
while only 33% receive information from medical professionals. 

3. To improve the nutrition of children up to the age of 3, a set of measures is needed aimed at inform-
ing parents and offering support in adopting certain attitudes and practices, which would reduce 
the risks to the child’s health and development. In developing and implementing these measures, a 
range of stakeholder needs to be involved: the Government of the Republic of Moldova, non -gov-
ernmental organizations, the Ministry of Health, local public authorities, healthcare workers, and, 
last but not least, parents. 
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Introduction. International practices show that electronic devices have a major negative im-
pact on children's development, yet they are widely used. An essential role here belongs to the 
knowledge, attitudes and practices of parents, as they have a primary role in educating chil-
dren.  
Material and methods. A quantitative study was carried out that involved the surveying 422 
parents of preschoolers. 
Results. The research found that among preschoolers, 90% use electronic devices, and 49% 
own their own device. More than 50% of parents are not aware of recommendations regard-
ing the use of gadgets. Although 92% of parents believe that the use of devices can cause 
health problems for children, only 29% of children follow the recommendations regarding the 
duration of device usage. Moreover, over 20% of parents consider devices important for the 
harmonious development of their child.  
Conclusions. The level of parents' knowledge regarding the use of gadgets by preschoolers is 
low, which results in a favorable attitude towards the use of devices by children, leading to 
their excessive use among preschoolers, without taking into account the recommendations of 
specialists. 
 

 

Cuvinte cheie: 
preșcolari, dispozitive 
electronice, gadget, 
părinți, cunoștințe, 
atitudini, practici. 

CUNOȘTINȚE, ATITUDINI ȘI PRACTICI ALE PĂRINȚILOR REFERITOR LA UTILIZAREA 
DISPOZITIVELOR ELECTRONICE DE CĂTRE PREȘCOLARI  
Introducere. Practicile internaționale demonstrează că dispozitivele electronice au un im-
pact negativ major asupra dezvoltării copiilor, cu toate acestea ele continuă a fi  pe larg uti-
lizate. Un rol esențial în contracararea acestui fenomen reprobabil le revine  părinț ilor, nive-
lului lor de cunoștințe, atitudini și practici, ei având un rol primordial în educarea copiilor.  
Material și metode. S-a realizat un studiu mixt. Au fost organizate 4 ședințe de focus-grup 
cu educatori și medici, 1 interviu în profunzime cu reprezentantul Ministerului Educației și 
Cercetării. Studiul cantitativ - chestionarea a 422 de părinți de preșcolari. 
Rezultate. Rezultatele studiului calitativ au servit la formularea a 9 concluzii, o parte dintre 
ele au fost folosite ca ipoteze de lucru pentru studiu cantitativ. Cercetarea a relevat că, în 
rândul copiilor preșcolari, 90 % folosesc dispozitivele electronice, 49 % dețin un dispozitiv 
propriu. Mai mult de 50% dintre părinți nu cunosc recomandările privind utilizarea gadge-
turilor. Deși 92 % dintre părinți consideră că utilizarea dispozitivelor poate cauza copiilor 
probleme de sănătate, doar 29 % dintre copii respectă recomandările privind durata de uti-
lizare a dispozitivelor. Totodată, peste 20 % dintre părinți consideră dispozitivele importante 
pentru dezvoltarea armonioasă a copilului.  
Concluzii. Nivelul de cunoștințe al părinților privind utilizarea  de către preșcolari a gadge-
turilor este unul scăzut, ceea ce determină o atitudine favorabilă vizând problema în discuție. 
În consecință, se atestă utilizarea excesivă a gadgeturilor în rândul preșcolarilor, ignorându-
se recomandările specialiștilor. 
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INTRODUCTION  

According to a study by authors Khiu A. and Ham-
zah H. on the use of devices by young children and 
preschoolers, 96.6% of children have used mobile 
devices starting at ages 1 and 2, with the majority 
using them daily (1), and by the age of 4, many al-
ready have their own cell phone (2). Studies in the 
United States show that 1 in 3 children can use a 
gadget before they even start speaking (3). In the 
Netherlands, 98.7% of young people aged 12 to 
15 have a smartphone, 91.7% have a laptop, 
78.1% have a tablet, and 58.5% have a video game 
console (4). According to a survey conducted by 
Coman L. in 2018 among parents in our country, 
aimed at identifying the interaction of preschool 
children with modern technologies and the so-
cialization problems that arise in these children, 
approximately 40% of 4-6 year olds have their 
own personal device (5). 

According to the Centers for Disease Control and 
Prevention (CDC) in the US, children from 0 to 18 
years old spend an average of 8 hours a day in 
front of a screen (6), which would mean that all 
the time the child spends outside of school is 
spent in front of a device. According to reports 
from UNICEF, daily use of electronic devices 
among children aged 2-5, even for less than 1 
hour a day, leads to a socio-emotional develop-
ment of the child that is 0.4 times lower than age 
norms (7). There are also studies that demon-
strate a connection between the use of devices 
and developmental deficiencies in children, in-
cluding cognitive, language, and socio-emotional 
development (8). Additionally, these children are 
more susceptible to obesity, vision problems, anx-
iety, and depression. 

In 2016, the American Academy of Pediatrics for-
mulated recommendations regarding the use of 
gadgets by children, primarily aimed at parents. 
Thus, for preschool children, it is recommended 
to limit screen time to less than 1 hour per day, 
media content should be of high quality, and par-
ents should view and explain content with the 
child to help them understand and apply what 
they see to the real world (7). 

The use of devices by preschool children is influ-
enced by a series of factors, including cultural, so-
cial, demographic, and personal factors (8, 9). 
These include place of residence, number of fam-
ily members, number of children in the family, 

and the family’s financial situation. The COVID-19 
pandemic has also influenced the use of devices 
among children: studies show that 92% of par-
ents reported an increase in the duration and fre-
quency of their children’s device use during the 
pandemic (10). Parental control over device use 
is necessary to protect children from addiction 
and other negative consequences (11). Devices 
can also be useful, but it is crucial how parents in-
troduce their child to the device. Careful monitor-
ing by parents of the media content viewed by 
their child would have a positive impact on the 
child’s health. Additionally, parents play a role 
model in device use (children adopt the habits of 
those around them), so the impact of devices on 
children’s development will depend on the level 
of knowledge, attitude, and practices of parents. 

The aim of the study: Assessing the knowledge, at-
titudes, and practices of parents regarding the use 
of electronic devices by preschool children in or-
der to develop recommendations for measures 
that would contribute to preventing the negative 
effects caused by their improper use. 
 
MATERIAL AND METHODS   

A quantitative study was conducted by applying a 
questionnaire developed for the purpose of the 
study. The questionnaire questions were formu-
lated based on international recommendations 
regarding children’s use of gadgets and based on 
hypotheses obtained in a qualitative study that 
preceded the quantitative study. The question-
naire was pretested online with a sample of 15 
people, and some technical adjustments were 
made afterwards.  

The study sample consisted of 422 adult individ-
uals of reproductive age, who have children aged 
between 3 and 6 years, from all over the territory 
of the Republic of Moldova. The inclusion criteria 
were: age over 18, individuals who gave verbal 
consent to the study. Exclusion criteria were: age 
under 18, if one of the parents had already partic-
ipated in the study, and refusal to participate in 
the study. The given sample is representative of 
the population of the Republic of Moldova.  

The data was collected between December 2021 
and April 2022.  

The methods used: historical, statistical, sociolog-
ical, comparative, analytical and graphical. 
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RESULTS  

In the study, 422 respondents participated, 87% 
of whom were female and 13% were male. In 
terms of living environment, 49% were from ru-
ral areas and 51% were from urban areas. Of the 
422 respondents, 30% had monthly family in-
comes between 5,000 and 10,000 lei, 27% had in-
comes below 5,000 lei, 22% chose the “I don’t 
want to answer” option, 11% of respondents had 
an income between 10,000 and 15,000 lei, and 
10% had an income greater than 15,000 lei. Ac-
cording to the total number of children, 50% of 
respondents had 2 children, 22% had one child, 
21% had 3 children, while 8% had more than 3 
children. The age of the oldest child in the 3-6 year 
category:   36%    were     6   years   old,   25%   were  

5 years old, 21% were 4 years old, and 18% were 
3 years old (tab. 1).  

Out of the total of 422 respondents, 51% indi-
cated that their children do not own their own de-
vice, but use family devices, while 49% of children 
own their own device. 

In rural areas, children have 10% more access to 
a television and 3% more access to a high-end 
phone compared to their urban counterparts, 
while preschoolers in urban areas have access to 
video game consoles and smart watches (fig. 1). 
Therefore, we can say that in urban areas, chil-
dren have access to a wider range of electronic 
devices. 

 

Table 1. Sample structure. 
 

Respondents’ living environ-
ment 

Urban  Rural  
51% 49% 

Gender 
male female 
13% 87% 

Age category  
18-25 years 

old 
26-35 years 

old 
36-45 years 

old 
 over 45 years 

old 
9% 63% 26% 2% 

Level of education  
primary secondary 

education 
 high school 

studies 
higher education 

5% 19% 23% 52% 

Occupation 
employed unemployed entrepreneurs students 

59% 36% 5% 1% 

Total number of children 
1 child 2 children 3 children more than 3 chil-

dren 
22% 50% 21% 8% 

Number of children aged 3-6 
years old 

1 child 2 children  3 children and more 
70% 27% 4% 

Gender of the child  
male female 
52% 48% 

The age of the oldest child in 
the 3-6 year category  

3 years old 4 years old 5 years old 6 years old 
18% 21% 25% 36% 

 

Among parents, 78% believe that the frequency 
and duration of device use has increased during 
the COVID-19 pandemic. In addition, compared to 
2020, there is also an increase in the rate of 4-6 
year old children who own their own device in 
2022. This increase is most likely due to the influ-
ence of the COVID-19 pandemic, as well as the in-
creased access to electronic devices for children. 

Among preschool children, 90% use electronic 
devices, with minor differences depending on the 

living environment, namely: in urban areas, 88% 
use electronic devices, while in rural areas – 92%. 
In focus groups, there were hypotheses that this 
difference is due to the fact that preschoolers in 
urban areas are involved in activities outside of 
kindergarten and that in urban areas there is in-
frastructure that allows for outdoor recreation 
activities. 

Only 29% of children comply with the recommen-
dations regarding the duration of device use, and  
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8 % of children use devices for more than 3 hours 
a day (especially television) (tab. 2), which would 
mean that the child spends almost all of their time 
outside of kindergarten hours with a device. 

A limitation of this analysis is represented by the 
fact that the estimations were made for each de-
vice separately, assuming that a child uses only 
one device. If we were to analyze the cumulative 
time for all devices, the situation could be much 
more alarming. This aspect may be the subject of 
further research.  

Among the most popular activities that children  

do with the help of gadgets are watching movies, 
cartoons, videos, playing video games, and listen-
ing to music. Children in urban areas practice 
playing video games twice as much as those in ru-
ral areas, and this is also explained by the fact 
that, unlike their peers in rural areas, children in 
urban areas have access to video game consoles. 

More than 50% of parents do not know the rec-
ommendations regarding the appropriate age and 
duration of device use (fig. 2). Although 57% of 
parents are aware of the sleep disturbances that 
may occur in children as a result of excessive de-
vice use before bedtime, only 27% of children 
aged 3-6 never use a device before sleep. 

 

 
 

Figure 1. Distribution of devices owned by preschoolers, according to the place of residence. 

 

Table 2. The share of device usage time by preschoolers, (in %). 
 

N/0 Device type 
Up to 1 

hour/day 
Up to 2 

hours/day 

Up to 3 
hours/ 

day 

More than 
3 hours/ 

day 

Does not 
use/have a 

device 

1 Smarthphone 34.60 20.38 9.24 4.74 31.04 

2 Computer 23.93 10.19 2.61 2.37 60.90 

3 Television 28.67 30.81 22.04 15.40 3.08 

 Media 29.07 20.46 11.30 7.50 31.67 

 STDEV (standard deviation) 5.34 10.31 9.88 6.94 28.92 

 

Parents’ knowledge about the use of electronic 
devices by preschoolers varies according to their 
age and level of education. Thus, parents over the 
age of 45 know less about recommended dura-
tions and ages for the use of electronic devices by 
preschoolers, while those with a higher level of 
education know more. Parents’ knowledge does  

not vary depending on their living environment.  

The results show that 50% of parents gather in-
formation from the internet, followed by educa-
tors at 26%, and family doctors at 16%, highlight-
ing the need to develop the competencies of these 
specialists in the field. It should be noted that 19% 
indicated that they have not received such infor- 
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information, and 8% indicated that they do not 
need it. Parents in urban areas gather information 
from the internet 13% more than those in rural 

areas, while those in rural areas gather infor-
mation from educators 7% more than those in ur-
ban areas. 

 

 

Figure 2. The proportion of incorrect answers according to the questions asked to parents. 
 

Although 92% of parents believe that the use of 
electronic devices can cause health problems in 
children, parents are only aware of a few of the 
consequences of excessive use, namely: more of 
them are aware of vision disorders, while fewer 
are aware of obesity and anxiety. Nevertheless, 
parents have positive attitudes towards elec-
tronic devices. Thus, 26% of parents believe that 
devices contribute to the harmonious develop-
ment of the child, 17% believe that they have a 
beneficial effect on the child, and 20% believe that 
devices help the child learn to read, write, and 
speak. It is alarming that 5% of parents believe 
that a child should create a social media account 
by the age of 6. 

The most frequent reasons why parents give elec-
tronic devices to their children are: lack of time to 
give them attention (29%) and the desire to calm 
the child (15%). In 75% of cases, parents prefer 
to prohibit the use of devices, while only 35% use 
parental control applications. From the study, we 
observe that only 1% of children who are prohib-
ited from using devices before sleep always use 
them before sleep, compared to 22% of children 
who are not prohibited. The same trend is ob-
served when analyzing the use of devices during 
meals. Thus, only 1% of children who are prohib-
ited from using devices during meals always use 
them, while 13% of those who are not prohibited 
do. This demonstrates the effect of parental pro-
hibitions on the behavior of the child.  

Although parents are aware of certain recommen-
dations, it does not necessarily mean that they 
will follow them. Supporting this idea are the data 
regarding the consequences of device use. Of the 
57% of parents who are aware of sleep disturb-
ances caused by gadget use, only 31% prohibit the 
use of devices before bedtime. At the same time, 
analyzing the responses of parents in the 
Knowledge section, we see that 55% of parents 
are aware of the recommended duration of device 
use, but regarding their practices – only 47% of all 
parents adhere to this duration. 
 

DISCUSSIONS 

The comparative results of the data obtained in 
this study with a study by the author Coman L., 
conducted in 2018, show that in recent years the 
rate of preschool children who have their own de-
vice has increased from 40% to 49%.   

The widespread use of devices among preschool-
ers is determined by parents’ low level of 
knowledge in this area. Moreover, even if parents 
are aware of certain recommendations, it does 
not necessarily mean that they will follow them, 
as the number of those who are aware is always 
greater than those who use this knowledge in 
practice. Although 57% of parents are aware of 
the sleep disturbances that may occur in children 
as a result of excessive use of devices before bed-
time, only 27% of children aged 3-6 never use a 
device before bedtime.  
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Parents prefer to ban the use of devices rather 
than control their child’s interaction with the de-
vice using parental control applications. The 
more parents ban the use of gadgets, the less chil-
dren use them, compared to children who are not 
prohibited from using gadgets. 

Parents’ knowledge, attitudes and practices differ 
depending on a number of factors including par-
ents’ living environment, age and education. 
These results were also obtained in a UNICEF 
study on the factors influencing the use of gadgets 
by children (7). 

 

CONCLUSIONS 

1. According to the research results, we found that parents’ level of knowledge regarding the use of 
electronic devices by preschoolers is low, with more than half of the parents not knowing the gen-
eral aspects related to gadget use. 

2. Parents have different attitudes regarding the use of devices, with the majority believing that device 
use can cause health problems for their children, but at the same time, a significant portion of par-
ents view gadgets as a necessary tool that helps children develop. Most parents believe that du ring 
the COVID-19 pandemic, the frequency and duration of device use have increased.  

3. Among preschool children in the Republic of Moldova, 90% use gadgets, and almost half of them 
have their own device, most commonly a television. Parents allow preschoolers to watch screens 
for longer than the recommended durations by specialists, with some preschoolers using them for 
even more than 3 hours per day. Among the most popular activities carried out by children using 
gadgets are: watching movies, cartoons, videos, playing video games, and listening to music. 

4. To reduce the negative impact of electronic device use, a set of measures is needed aimed at im-
proving parental knowledge, influencing attitudes, raising awareness among parents to perceive 
the risks of excessive use of electronic devices, and changing parental practices regarding the use 
of electronic devices by preschool children.  

5. The development and implementation of such measures require the involvement of various actors, 
such as central and local public authorities, subordinate institutions, non-governmental organiza-
tions, society, and last but not least, parents. 
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Introduction. Abortion causes problems in reproductive health, relationships in a couple, 
psychological and social consequences. A woman's decision to have an abortion depends on 
many factors, whereas in low-income countries, abortion is viewed as a method of family 
planning. 
Material and methods. A descriptive, quantitative and qualitative sample study was con-
ducted in the Republic of Moldova from December 2021 to February 2022 to identify and 
evaluate the factors influencing a woman’s decision-making to terminate a pregnancy, as well 
as to develop recommendations for reducing the number of abortions on demand. The quan-
titative assessment included a survey carried out on a sample of 399 women who underwent 
abortions on demand. The qualitative study involved three focus group meetings, where the 
obstetrician-gynecologists shared their ideas upon the factors determining a woman's deci-
sion to terminate a pregnancy. 
Results. Analyzing the data obtained, the present research identified the following factors 
that determined the decision-making of women to terminate a pregnancy: (i) lack of support 
and disturbed psycho-emotional state in  women; (ii) social and economic problems, particu-
larly, poverty; (iii) study/career-related conditions; (iv) age; e) difficult relationship with  the 
partner, particularly, domestic violence; (v) fear of COVID-19 infection. 
Conclusions. Women's reasons for seeking abortions are complex, traced out by circumstan-
tial and systemic realities. 
 

 

Cuvinte cheie: avort 
la solicitare, factori 
determinanți, sarcină 
nedorită, suport 
psiho-social. 

FACTORII DETERMINANȚI ÎN DECIZIA FEMEII PRIVIND ÎNTRERUPEREA SARCINII LA 
SOLICITARE  
Introducere. Avortul determină probleme în sănătatea reproductivă, în  relațiile de cuplu, 
consecințe  psihologice și sociale, constituind un argument temeinic de a reduce numărul 
acestora. Decizia femeii de a avorta implică diverși factori, iar în statele cu venituri reduse 
avortul este perceput ca o metodă de planificare a familiei.   
Material și metode. Pentru a identifica și a evalua factorii ce influențează decizia femeii de 
a întrerupe sarcina; pentru a elabora recomandări privind reducerea avorturilor la solicitare 
în Republica Moldova a fost efectuat un studiu selectiv descriptiv, cantitativ și calitativ, în 
perioada decembrie, 2021 – februarie, 2022. Componenta cantitativă a implicat chestionarea 
unui eșantion de 399 de femei care au avortat la cerere. Componenta calitativă a constat în 
organizarea a trei ședințe de focus grup cu medici obstetricieni-ginecologi, unde au fost ana-
lizate percepțiile acestora privind factorii care determină decizia femeii să întrerupă sarcina.  
Rezultate. Analizând datele obținute, am constatat factorii care au determinat decizia feme-
ilor să întrerupă sarcina: a) lipsa susținerii și starea psiho-emoțională  a femeii; b) probleme 
de ordin social-economic, în special – sărăcia; c) circumstanțe legate de studii/carieră; d) 
vârsta; e) relațiile dificile cu partenerul, în special - violența în familie; f) frica de infecția 
COVID-19. 
Concluzii. Motivele femeilor care solicită să avorteze sunt complexe, însă sunt influențate de 
realitățile circumstanțiale și sistemice. 
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INTRODUCTION  

Despite the controversial views regarding abor-
tion, which have become stronger in the modern 
era, it is increasingly promoted as the women’s 
right to decide upon their sexual and reproduc-
tive health, being a fundamental pillar of gender 
equality that cannot be diminished or violated 
(1). At the same time, the number of on-demand 
abortions worldwide is by no means negligible. 
Research by the Guttmacher Institute shows that 
there are about 73 million abortions worldwide 
each year, of which about 88% occur in develop-
ing countries (2). 

One of the commonly stated reasons for abortion 
is an unplanned pregnancy. For example, studies 
estimate that of the 121 million unplanned preg-
nancies reported worldwide between 2015 and 
2019, about 61% result in abortion (2). However, 
there are several steps involved in assessing an 
unplanned pregnancy prior to undergoing abor-
tion and, in fact, a complex of factors that should 
determine the decision-making (3). Many women 
with unplanned pregnancies do not think of abor-
tion. Some of them will adjust to the new preg-
nancy situation and to the new circumstances. 
Others may initially want to interrupt pregnancy, 
but change their mind, either because they were 
initially hesitant and then changed their mind for 
their own reasons, or under the influence/insist-
ence of other people (family, friends, etc.). 

Several international studies show that the rea-
sons that drive women to have an abortion are of-
ten more complex than simply not wanting to 
have children. Among these reasons, social and 
economic problems are often stated, such as in-
terruption of education or employment, lack of 
support from the partner, the desire to provide 
schooling for already existing children, and pov-
erty, unemployment or financial inability to sup-
port and educate a child (3). Relationship prob-
lems with the partner (4) and the woman's per-
ception that she is too young to become a mother 
have also been mentioned (5). 

Unfortunately, in the Republic of Moldova, abor-
tion is one of the frequently requested methods of 
birth control. In 2019, there were 33 abortions 
per 100 live births (6). Experts note that official 
data do not disclose the total number of abor-
tions, some of which are carried out at home. 
About 7,000 on- demand abortions are performed 
annually  across  the  country   (7,041   abortions  

were carried out in 2019). The number of late 
pregnancy terminations (before 21 weeks of ges-
tation) performed for medical or social reasons 
remains high (105 in 2019) (7, 8). 

The purpose of this study was to identify and as-
sess the determinant factors influencing women's 
decision-making to terminate a pregnancy, with 
the aim of developing recommendations to re-
duce the number of on-demand abortions in the 
Republic of Moldova. 
 

MATERIAL AND METHODS   

To achieve this goal, a selective descriptive, quan-
titative and qualitative study was conducted. Sev-
eral methods were used to collect and process the 
obtained data, systematize the facts and present 
them as scientific categories and trends to con-
firm or refute the hypotheses stated. The histori-
cal, sociological, comparative and biostatistical 
methods were applied within this research. The 
quantitative study involved 399 pregnant women 
up to 12 weeks of age, who were interviewed on 
their decision to follow an abortion within the ad-
visory departments of specialized medical institu-
tions of Cahul, Chisinau and Balti municipalities. 
The sample size was calculated based on the num-
ber of on-demand abortions up to 12 weeks in 
2020, which is 4987 cases (N is the size of the gen-
eral population: women who applied for an abor-
tion up to 12 weeks). 

The study included only those women who ex-
pressed a desire and voluntary consent to com-
plete the printed questionnaires distributed 
within the Perinatal Centers of the Republic of 
Moldova authorized to perform abortions. 450 
questionnaires were distributed to a sample of 
392 respondents. 450 questionnaires were col-
lected, of which 399 were validated. The ques-
tionnaires were used within the Level III Perina-
tal Center: IMPH Institute of Mother and Child and 
within three Level II Perinatal Centers, namely, 
George Paladi Municipal Clinical Hospital, Balti 
Perinatology Center, and Cahul Perinatology Cen-
ter. The questionnaires were developed by the 
authors of the study on the basis of the relevant 
international researches and were tested to de-
fine the questions on a small group of respond-
ents, as well as considering the scientific require-
ments and objectives of the study. The question-
naire consists of 32 questions with main- 
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ly closed answers, divided into 4 compartments, 
viz. (i) Socio-demographic data; (ii) Decision-
making factors; (iii) Consequences of abortion; 
(iv) Contraception. Data was collected between 
December 2021 and February 2022. 

The qualitative study included the opinions of ob-
stetrician-gynecologists regarding their own ex-
perience and cases from practice, which give 
ideas about the determining decision-making fac-
tors in women who requested abortion. There 
were 3 focus group (FG) sessions (each 8-12 par-
ticipants). The study selected doctors providing 
safe abortion services who expressed their will-
ingness to participate in discussions. The focus 
group guide focused on several key topics, includ-
ing questions on factors that determine a wom-
an's decision to terminate a pregnancy; the role of 
the partner in decision-making; the doctor's role 
in a woman's decision to have an abortion, wom-
en's perceptions or knowledge about the conse-
quences of abortion and contraception, etc. The 
major purpose of the subsequent analysis was fo-
cused mainly not on the respondents, but rather 
on understanding their attitudes or gaps found. 
Besides the questions prepared in advance that 
were included in the interview grid, the inter-
viewees were also encouraged to speak up openly 
in order to clarify some specific aspects. Study 
participants were guaranteed complete confiden-
tiality. Incomplete questionnaires were not in-
cluded in the study. 

The obtained data were stored, processed and an-
alyzed using Microsoft Excel and SPSS programs. 

The study collected a range of socio-demographic 
data on the quantitative study sample, such as 
age, place of residence, occupational status and 
family composition, etc. Thus, the study involved 
women aged 20 to 29 years (41.8%); women 30-
40 years old (38.8%); women aged 16-19 
(10.2%); and women over 41 (9.2%). More than 
2/3 of the participants indicated urban environ-
ment as place of residence. Regarding the occupa-
tional status, most women under study (68.8%) 
were employed; 12.2% – on parental leave; 
13.0% – female students; about 6% were unem-
ployed. In terms of education, 39.8% of partici-
pants had higher education; 39.0% – vocational 
secondary education, high school education – 
11.4%; postgraduate studies – 5.8%; secondary 
education – 4.0%. The proportion of married 
women was 64.2%; living together – 16.2%; sin-

gle – 12.3%; those whose marriage ended in di-
vorce or spouse death – 7.3%. The proportion of 
primigravidas who requested an abortion was 
19.3%; about 36.6% already have a child, every 
third (33.6%) have 2 children, and 10.5% of them 
have 3 or more children.  

Women's attitudes towards abortion. The study 
found that women from the Republic of Moldova 
have different perceptions regarding abortion. 
About 35% of women who applied for abortion 
fully or partially claimed that every child con-
ceived has the right to be born, about 17.8% agree 
that a pregnant woman is obliged to give birth, 
and about 37% consider abortion a crime. Every 
fourth woman included in the study (24.3%) ad-
mitted that it was very difficult for her to decide 
on an abortion, and the majority of respondents 
(70.9%) indicated that it was difficult for them to 
make such a decision. Only a few women (4.8%) 
admitted that their decision was an easy one. 
Thus, many women's perception of abortion con-
tinues to have a negative connotation that is not 
accepted but requested for certain reasons. 

One of the priority factors influencing the abor-
tion decision-making, mentioned in numerous in-
ternational studies, is the socioeconomic status of 
a woman. This reason seems to be true for women 
from the Republic of Moldova. Thus, even if about 
2/3 of women are employed, almost every third 
woman surveyed (34.3%) indicated poverty and 
material difficulties in raising a child; and more 
than a third (37.3%) indicated housing shortage. 
A large number of women interviewed mentioned 
as determining factors, the impossibility of leav-
ing the job (44.6%) and the concern that the preg-
nancy/child will affect their career (40.1%); 9.3% 
of women stated the impossibility of maintaining 
pregnancy due to emigration planning (fig. 1). 

Moreover, economic problems and poverty were 
assessed as a priority in a woman's decision to 
terminate a pregnancy among the focus group.  
However, other opinions were also mentioned 
during the discussions. Some physicians argue 
that a woman's economic profile is irrelevant, and 
the same determining factors cannot be assessed 
in the same way. “You can’t say that only poor 
women or only rich women request abortions! 
It's something completely different!" (FG 3). 

Age has also been found as a factor influencing the 
decision-making on abortion in about 10.3% of 
the women who participated in the study, particu- 
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larly in 16-19 age group or in women over 41 
years old (fig. 1). Of the arguments given, the 
young women stated: “I'm too young”, “I'm not 
married”, “I should continue my studies”. Whe-
reas in over 41 age group “the fear of giving birth 
to a disabled child” and “I have already few born 
children” were mentioned. In this context, it is 

worth mentioning the opinions of gynaecologists 
from the focus groups, who believe that most 
women over 41 years old do not dare to give birth 
due to fear of being stigmatized. “In our society, 
stereotypes and prejudices are very strong, which 
make women over 41 feel ashamed to give birth ... 
they are afraid of what the world will say” (FG 2). 

 

 

Figure 1. Socio-economic decision-making reasons to terminate a pregnancy, %. 
 

Another assessed factor was the involvement of 
the partner in the decision to terminate the preg-
nancy. According to the data, every fourth woman 
(25.3%) preferred not to tell her partner about 
her pregnancy. At the same time, in 1.5% of cases 
the partner had no opinion, leaving the decision 
to the woman. This is probably due to cultural pe-
culiarity, whereby some men believe that 
childbearing is entirely the responsibility of the 
woman. 

At the same time, a significant number of women 
(44.6%) admitted that their partner insisted on 
an abortion. However, 18.8% of women indicated 
that their partner insisted on maintaining the 
pregnancy and was against abortion; neverthe-
less, they decided to terminate it. In 9.8% cases 
the death of a partner was recorded. Probably, a 
psychological counseling would be useful in such 
cases. 

One of the reasons claimed by women in decision-
making was domestic partner violence, which 
was reported in 6% of cases. Women who apply 
for abortion after being raped is also an alarming 
factor: the study revealed 4 such cases (1.0%). It 
should be noted that about 2/3 of women 
(68.0%) stated that it was an unwanted preg-
nancy, and among the reasons given (12.0%) was 
that it came from a wrong man. At the same time, 

about 1/3 of women indicated that this was a de-
sired pregnancy. Among the factors that influ-
enced the change in the woman's decision were 
the partner’ death, separation, and financial 
changes. 

Physicians who participated in the focus group 
discussions often emphasized the important role 
of the partner in a woman's decision to terminate 
a pregnancy. Some of the relevant opinions stated 
were as follows: “The role of the partner should 
not be underestimated! It often makes a big dif-
ference!” (FG 2); “The reason for an abortion is of-
ten a difficult relationship with a partner – family 
fights, infidelity, divorce, and violence. Thus, a 
woman decides to have an abortion even in cases 
where the pregnancy was initially desired! (FG1); 
“If there were love and understanding, a woman 
would not have an abortion, even if she lives in 
poor conditions” (FG 3). 

The study shows that the decision to have an 
abortion was also significantly influenced by a 
number of other society actors, even though there 
is a high percentage of women who made this de-
cision on their own (65.2%), without any support 
from the others. Thus, every third respondent 
claimed that different people influenced their de-
cision: parents (13.8%), friends (6.5%), and in 
unique cases - by the doctor or the village priest. 
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A factor that may contribute to unwanted preg-
nancies (which were reported in ⅔ of cases under 
the study) and, consequently, to requests for 
abortion, is the availability of contraceptive meth-
ods. When being asked to rate the affordability 
and geographic accessibility of contraceptives, 
the majority of respondents (60.7%) stated the 
fact that, in most cases, contraceptives are availa-
ble whenever they need them; at the same time, 
every 5th woman indicated that she could afford 
to buy contraceptives to a lesser extent; and more 
than 1/3 of women reported that they can only 
sometimes buy contraceptives. There was also a 
lack of access to information in more than 80% of 
women, who admitted that they would like to 
know more about contraceptive methods. It was 
an interesting fact found, showing that more than 
half of the respondents had previously had abor-
tions, of which about 39% women had a second 

abortion, for 10% that was their third abortion, 
and 12 women (3%) indicated that they already 
had had more than 3 abortions before. 

Among the reasons influencing the decision to 
have an abortion were the fears for the health of 
the unborn child; consumption of harmful sub-
stances (alcohol, smoking) was found in 21 wo-
men (5.3%); using teratogenic drugs – 44 women 
(11.0%). One of the aggravating circumstances 
was the period of the COVID-19 pandemic. Every 
third woman (34.8%) indicated the fear of the 
COVID-19 infection as one of the factors that 
prompted them to have an abortion, and 18.3% of 
those surveyed indicated that they had had SARS-
Cov-2 infection during pregnancy (fig. 2).  

During focus group discussions, doctors con-
firmed that the number of unplanned pregnancies 
increased during the pandemic. 

 

 
 

Figure 2. Other important factors in abortion decision-making, %. 
 

DISCUSSONS 

The data analysis revealed the fact that married 
women (64.4%), employed women (70.0%), liv-
ing in urban areas (78%), those aged 20-40 years 
old (80.8%), those who have a professional or 
higher education (80.0%) and who have already 
given birth to children (79.6%) are among the 
women who decide to terminate a pregnancy. 
Among the factors that determined the women 
from the Republic of Moldova to terminate a preg-
nancy are the following: (i) lack of support; (ii) so-
cio-economic problems, particularly, poverty; 
(iii) study/career-related issues; (iv) age; (v) dif-
ficult relationship with a partner, particularly, do-
mestic violence; (vi) fear of contracting COVID-
19; (vii) substance use (alcohol, tobacco). The 
partner plays an important role in a woman's de 

cision to have an abortion. Even if the proportion 
of married women prevails (64.4%), about 44% 
of respondents did not tell their partner about it. 
However, in 44.6% of cases, the partner insisted 
upon having abortion. Based on the fact that ⅔ of 
the respondents reported that the pregnancy was 
unwanted, whereas some women had already 
had three abortions before, we concluded that 
abortion is mostly perceived as a method of fam-
ily planning by a significant part of the population. 
According to the 2018-2022 National Program for 
Health and Sexual and Reproductive Rights of the 
Republic of Moldova, Article 20, the state together 
with the National Health Insurance Company co-
vers 80% of the contraceptive costs for popula-
tion groups as low-income people, adolescents, 
HIV-infected people, sexual assault victims (8). 
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A previous study with comparable objectives and 
results, conducted at the district level (Cahul dis-
trict) on a sample of 950 women revealed that 
common factors that lead women to seek abor-
tion on demand are as follows: socioeconomic 
status (26%), status of a modern woman (22%), 
marital status (single/divorced) 19%, unstable 
relationship with a partner (15%), no desire to 
have more children 12%) or having already small 
children in the family (6%). At the same time, it 
was found that most 19-30 aged women seek for 
abortion, particularly the married ones (59%). 

The rate of rural women under the study was 
higher (63%), and only 50% of respondents had 
higher education and specialized secondary edu-
cation. Most of the interviewed women think that 
abortion is an acceptable way to avoid unwanted 
childbirth, despite the fact that it may threaten 
their health. Nevertheless, the World Health Or-
ganization (WHO) promotes women's universal 
access to abortion through quality services and 
without stigmatization, carried out in accordance 
with the international standards. 

 

CONCLUSIONS 

1. The woman’s decision to interrupt a pregnancy is commonly a complex process, combining several 
factors. Thus, preventive actions should cover several areas, such as education and information, psy-
chological support, financial support, fighting stereotypes and prejudices, access to sexual and re-
productive health services, etc. 

2. According to the data presented, the partner ‘decision, the fear of SARS-CoV-2 infection and the use 
of teratogenic drugs are paramount in abortion decision-making process. 

3. The study showed that women from the Republic of Moldova still find abortion as a method of family 
planning, given the low level of knowledge regarding sexual and reproductive health in both family 
planning and contraception, as well as the abortion risks. 
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Introduction. Pharmacists are likely to be exposed to lower risks in healthcare emergencies 
compared to health workers from other health sectors (primary care, emergency care or hos-
pitals). This present research has assessed the risks of pharmaceutical workers during the 
COVID-19 pandemic, as well as analysed the safety measures applied within the workplace in 
order to present recommendations for the protection of pharmacists and reducing the risk 
factors. 
Material and methods. A quantitative and a qualitative study was carried out during the 
present research. The quantitative study was carried out on a sample of 336 pharmacists and 
pharmacist assistants from different pharmacies. The qualitative study was based on in-depth 
interviews with 8 representatives from different areas of the pharmaceutical sector.    
Results.  The study results reflected several aspects regarding the roles of pharmacists, the 
risks they were subjected to, and the morbidity of pharmacists during the COVID-19 pan-
demic, as well as in terms of provision and maintaining safety workplace conditions. 
Conclusions. Several recommendations were developed based on the analysis and conclu-
sions of the research, which aimed at increasing the safety of pharmaceutical workers in pub-
lic health emergencies such as epidemics or pandemics. 
 

 

Cuvinte cheie: farma-
cie, activitatea farma-
ceutică, securitate, loc 
de muncă, pandemie 
COVID-19. 

SIGURANȚA LA LOCUL DE MUNCĂ A FARMACIȘTILOR ÎN PERIOADA PANDEMIEI        
COVID-19  
Introducere. Aparent s-ar părea că riscurile la care sunt supuși farmaciștii în timpul urgen-
țelor de sănătate sunt cu mult mai mici, comparativ cu lucrătorii medicali din alte sectoare 
ale sănătății (asistența medicală primară, asistența medicală de urgenţă sau cea din spitale). 
În cadrul prezentului articol a fost efectuată o evaluare a riscurilor la care au fost supuși 
farmaciștii în perioada pandemiei COVID-19, precum și o analiză a măsurilor aplicate privind 
asigurarea securității la locul de muncă, în vederea propunerii recomandărilor pentru pro-
tecția farmaciștilor și minimizarea factorilor de risc. 
Material și metode. În decursul cercetării a fost efectuat un studiu cantitativ și unul calitativ. 
Studiul cantitativ a fost realizat în baza unui eșantion  constituit din 336 de farmaciști și 
laboranți farmaciști, din cadrul diferitor tipuri de farmacii. Studiul calitativ a fost efectuat în 
baza interviurilor, în profunzime, cu 8 reprezentanți din diferite domenii ale sectorului far-
maceutic. 
Rezultate. Rezultatele cercetării au reflectat mai multe aspecte privind rolul farmaciștilor în 
pandemia COVID-19, riscurile la care sunt supuși, morbiditatea în rândul farmaciștilor în pe-
rioada pandemiei, precum și asigurarea și menținerea condițiilor de securitate la locul de 
muncă al acestora. 
Concluzii. În baza analizei și concluziilor cercetării, au fost elaborate mai multe recomandări 
orientate spre ameliorarea protecției lucrătorilor farmaceutici, în cazul unor urgențe de să-
nătate publică:- epidemii sau pandemii. 
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INTRODUCTION  

During the pandemic period, when patient access 
to hospitals and polyclinics is restricted, the phar-
macist's role in the health system during the pan-
demic is even more significant than ever, since the 
pharmacy is the first line of contact, whereas the 
pharmacist’s advice is quite valuable. The respon-
sibility assumed by pharmacists during the pan-
demic is growing essentially. It is important to 
perform activities professionally and properly, 
however a protected and safe environment is im-
portant as well (1, 2, 3). 

Pharmacists’ activities have been specifically re-
designed during the COVID-19 pandemic. 
Throughout the COVID-19 pandemic, pharma-
cists have assumed increasingly important roles 
in the identification, management and treatment 
of patients (4, 5). 

Pharmacists working not only in community 
pharmacies, but also in hospitals, in clinical biol-
ogy laboratories, in treatment and vaccine re-
search and development, in the pharmaceutical 
supply chain, pharmaceutical warehouses, in the 
academic sector and in other sectors have pro-
vided all the best of their commitment to services, 
ensuring continuity of care, access to medicines, 
medical products and devices, personal protec-
tive equipment and provided evidence-based in-
formation and advice to the population, helping to 
control and contain the pandemic, as well as the 
efficiency and resilience of health systems (6, 7, 
8). The purpose of the study: To analyse and assess 
the safety measures applied to pharmacists at 
work during the COVID-19 pandemic in order to 
develop specific recommendations to protect the 
pharmacists and reduce the risk factors. 
 

MATERIAL AND METHODS   

A mixed quantitative and qualitative study was 
conducted. The study revealed the results of the 
opinion poll based on the assessment of the study 
participants (pharmacists, the managers of a 
pharmacy from community and private pharma-
cies from Republic of Moldova; the manager of 
pharmacy/Help Net Pharma from Romania; the 
expert of WHO from Republic of Moldova) on 
workplace safety during the COVID-19 pandemic. 

Quantitative study – the type of fully descriptive 
study that was carried out based on a sample of  

336 pharmacists with higher education and phar-
macist laboratory assistants with complete sec-
ondary education. The survey was used within 
the pharmacies of 4 national networks via the 
Google Forms platform and within the hospital, 
departmental and paper-based pharmacies be-
tween November 2021 and March 2022. The sub-
jects under study were assessed on the following: 
(a) preventive and control measures of the 
COVID-19 infection; (b) the main sources of infor-
mation for the respondents regarding the COVID-
19 infection; (c) the provision and maintenance of 
satisfactory hygienic conditions at the workplace; 
(d) the existing procedures in terms of providing 
preventive and control measures of the COVID-19 
infection at work; (e) normative framework re-
garding safety provision at the pharmacist's 
workplace during the pandemic; (f) the degree of 
satisfaction/dissatisfaction with protection at the 
workplace; (g) identification of the necessary 
measures to be taken in order to improve the pro-
tection of pharmacists and reduce the risk factors 
occurring at workplace. 

Qualitative study – a type of semi-structured study 
based on in-depth interviews with open ques-
tions conducted on 8 representatives during Feb-
ruary – March 2022. Out of 8 participants, 3 re-
spondents work in community/private pharma-
ceutical units, 1 – in departmental/public phar-
macy, 1 – in hospital/public pharmacy, 1 – in Va-
sily Procopisin University Pharmaceutical Center, 
Nicolae Testemitanu State University of Medicine 
and Pharmacy of the Republic of Moldova, 1 – 
WHO representative from Healthcare Depart-
ment, 1 respondent from private pharmacy Help 
Net Pharma, Romania. The sample selection was 
based on the seriousness and professional com-
petences of the participants working in different 
structures of the pharmaceutical field in order to 
achieve the proposed objectives: a) to assess how 
the pharmaceutical activity was ensured during 
the COVID-19 pandemic according to legislation; 
b) what impediments were encountered during 
the pandemic; c) to what extent were the work-
place safety measures applied to pharmacists. 

The research methods included the historical 
method, analytical method, mathematical 
method, statistical method and the comparative 
method.  
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RESULTS  

According to the survey, pharmacists are as ex-
posed to the risk of infection as other heallthcare 
providers from Republic of Moldova, thus 47% of 
cases of COVID-19 infections were reported dur-
ing this period (fig. 1).  

 
Only 40% of pharmacists were trained at work on 
the compliance with the preventive measures of 
COVID-19 infection, although this was one of the 
most important recommendations (based on the 
respondents' survey). 

 

 
Figure 1. COVID-19 infection risks at workplace. 

 

Out of pharmacies providing 24-hour services, 
57% of pharmacists worked overtime, not com-
plying with the work schedule according to the 
Labour Code (fig. 2), which led to overwork. In 
most pharmacies, there were no satisfactory 
working conditions, contrary to the recommenda-
tions of the Ministry of Health, Order no. 
302/2020 (fig. 3) (9). 

Pharmacists were not provided with the neces-
sary equipment at the workplace (72% of phar-
macists received masks, 67% – gowns, 55% - 
gloves, 45% – caps, 35% – visors). Only 22% of 
pharmacists studied official regulations during 
the COVID-19 pandemic and only 36% of pharma-
cists felt secure at work (according to survey re-
spondents).

 

 
Figure 2. Working hours within the pharmacy. 
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Figure 3. Providing and maintaining appropriate working conditions.  

 

Community pharmacies are usually the first point 
of direct contact with the population suffering 
from health problems. As the first point of contact 
with risk factors, the pharmacist becomes the 
person most exposed to infections compared to 
other healthcare workers. This is evidenced by 
the answers collected by respondents to the ques-
tion about the average number of people with 
whom they communicate daily. On average, 49% 

of respondents interact with approximately 100-
200 people per day, 25% interact with less than 
100 people per day, 19% of respondents interact 
with an average of 200-300 people per day, 19% 
of respondents interact with more than 300 peo-
ple per day (these respondents indicated that 
they worked in pharmacies with a round-the-
clock schedule without a break during the pan-
demic) (fig. 4). 

 

 
Figure 4. The average number of people to whom the pharmacist interacts with daily.  

 
In the case of closed pharmacies/medical facili-
ties, the risk of illness is much lower given the fact 
that the pharmacist interacts mainly with medical 
staff and less with inpatients. 

According to the in-depth interviews of the par-
ticipants on what extent the safety of pharmacists 
was ensured at the workplace, ranging on a scale 
from 0-10 (extremely ineffective – extremely ef-
fective): the safety of pharmacists was assessed 
by 2 representatives working in the public sector 

with 8 points, 1 representative – 9 points; 3 rep-
resentatives from the private sector of the Repub-
lic of Moldova – with a score of 7; The WHO rep-
resentative rated the safety of pharmacists – 7 
points, and only the representative from Romania 
claimed as extremely effective – 10 points. 
 
DISCUSSIONS 

Both the results of the survey and in-depth inter-
views showed that the infectious disease doctor  
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and/or an expert group formed by an infectious 
disease doctor and the head of the COVID-19 de-
partment, played a special role in informing the 
pharmacy employees on current regulations, as 
well as in training them on appropriate proce-
dures applied during the COVID-19 pandemic and 
assessing the existing procedures on the protec-
tion and safety of pharmacists during the COVID-
19 pandemic. One of the differences between the 
departmental and hospital pharmacies was the 
presence of green corridors, where only healthy 
population had access, compared to community 
pharmacies, where the pharmacist was con-
stantly exposed to risk factors by contacting po-
tential patients. In both categories of respond-
ents, it was mentioned that the pharmacy manag-
ers provided pharmaceutical activity according to 
the working hours stipulated in the Labour Code 
by performing a rotational 7-8 hour shift work 
per each pharmacist; by providing a shortened 
work schedule, as required; and by protecting the 
retired pharmacists who stayed at home. The re-
spondents of both groups stated that they en-
sured the safety of pharmacists at work to a fairly 
effective extent by applying basic preventive 
measures, according to the Ministry of Health, Or-
der no 315/2020 (10). 

The in-depth interviews showed that one of the 
impediments was the incorrect distribution of 
personal protective equipment (PPE) at the work-
place. Some pharmaceutical units stored PPE for 
several days while the other ones were not suffi-
ciently provided, especially after the 2020 March 
alert. Another problem was the training of phar-
maceutical staff regarding protective measures at 
the workplace, since these trainings were of a 
general profile where WHO and Primary 
Healthcare (PHC) provided informative materi-
als, whereas more than half of the pharmacists 
self-trained. More effective management of PPE 
distribution and training of pharmacists during 
the crisis should be considered.  

The in-depth interviews in terms of  specific 

measures taken in case of a possible detection of 
COVID-19 case or outbreak at the workplace re-
vealed that the participants reported different ac-
tions depending on the specifics of the pharmacy: 
(a) the extra-budgetary pharmacy activating 
within the Public Medical-Sanitary Institution of 
Ministry of Internal Affairs (PMSI MIA) was 
closed and only the hospital pharmacy dispensed 
medicines and those necessary to hospital units, 
including the COVID-19 ward; (b) the pharmacy 
of the Institute of Emergency Medicine (EMI) 
used a protective film on the territory to avoid di-
rect contact with patients; (c) in case of COVID-19 
detection, the pharmacy from  Romania was 
closed during a day for total disinfection by DSP 
(Epidemiological Dispatch from Romania); (d) 
pharmacists from community/private pharma-
cies from the Republic of Moldova had to work 
overtime and were not always appropriately paid. 

According to the WHO interviewee, the normative 
framework regarding the safety workplace condi-
tions of pharmacists during the COVID-19 pan-
demic was unsatisfactory, because the national 
recommendations were general for all economic 
agents, while the Protocols were developed only 
for doctors. However, the study shows that there 
is a need for more specific recommendations for 
pharmacists via some Guidelines and National 
Protocols.  

The following important moments were mentio-
ned while interviewing the manager of the private 
pharmacy from Romania: (a) pharmacists were 
provided with 100% PPE; (b) pharmacists were 
regularly trained by a group of experts, being 
aware of the current regulations; (c) official sour-
ces only from the Ministry of Health were used; 
(d) the infected pharmacists were monitored via 
an online platform; e) the pharmacists were pro-
vided with  free treatment by the company they 
worked in; (f) in case of a possible COVID-19 in-
fection/outbreak at the workplace, the pharmacy 
was subjected to total disinfection by the DSP (Ep-
idemiological Dispatch from Romania); (h) phar-
macists felt protected at work 100%. 

 

CONCLUSIONS 

1. Occupational infection of pharmacists/laboratory pharmacists with COVID-19 accounted for 47% 
of the total number of pharmaceutical personnel, thus both pharmacists and medical workers from 
other healthcare sectors, have been and are at the forefront of responding to COVID-19 pandemic. 

2. Despite the implemented safety and preventive measures against COVID-19 infection at the work-
place, there are some challenges such as limited availability of personal protective equipment, high 
risk of infection through contact with potential patients, and legal barriers to providing accurate 
workplace safety information to pharmacists during the COVID-19 pandemic. 
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3. The impact of government decisions on pharmaceutical practice, the activities and responsibilities 
of the owners and managers of pharmacies in both the private and public sectors are not effective 
enough to protect pharmacists at work, as well as to minimize risk factors.  

4. The safety of pharmacists must be guaranteed by the employer. A unified system of measures and 
rules applicable at the workplace within pharmacies should be provided . The study showed that 
pharmaceutical workers were not sufficiently trained and informed on the compliance with safety 
workplace measures, thus, 60% of pharmacists self-trained. 

 
RECOMMENDATIONS 

1. Development and approval of the Practical Guide for pharmacists regarding safety at work during 
times of crisis to minimize risk factors. 

2. Ensuring the coordination of preparation and response measures at the level of pharmaceutical units 
and their subsidiaries by economic agents. 

3. The adjustment of normative acts and the introduction of general provisions regarding key measures 
for the prevention of infections at the workplace in separate Practice Guides for managers and phar-
macists. 
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Introduction. The aim of the research was to evaluate the accessibility of family planning 
services and safe abortion care during the COVID-19 pandemic and develop necessary recom-
mendations for maintaining and improving the provision of these services in pandemic situa-
tions. 
Material and methods. To achieve the aim, a descriptive cross-sectional study was con-
ducted from 01.11.2021 to 01.02.2022 on a sample of 213 obstetrician-gynecologists and 320 
women of reproductive age. The collected data were analyzed using SPSS software. 
Results. FPS and SAC were reported to be incompletely provided during the COVID-19 pan-
demic by 42.7% of obstetrician-gynecologists. Limited access was also reported by 46.9% of 
beneficiaries of these services. Common obstacles/challenges regarding access to FPS and SAC 
include: insufficient information about COVID-19, fear of infection, doctors with COVID-19, 
imposed quarantine, overloaded work schedules of doctors, cessation of public transport with 
limited mobility, etc. 
Conclusions. The COVID-19 pandemic has resulted in a limitation of access to FPS and SAC, 
experienced by both beneficiaries and service providers at the country level. Analysis of ob-
stacles and opportunities in the provision and access to services can serve to identify measures 
for broader accessibility to FPS and SAC in public health emergencies. There is an urgent need 
for policies and procedures whose implementation would ensure equitable and timely access 
to FPS and SAC in PHE, including the application of telemedicine as a modern tool. 
 

 

Cuvinte cheie accesi-
bilitate, servicii plani-
ficare familială (SPF), 
sarcină nedorită, 
avort în siguranță 
(AS), contracepție, 
COVID -19. 

ACCESIBILITATEA SERVICIILOR DE PLANIFICARE FAMILIALĂ ȘI AVORT ÎN SIGU-
RANȚĂ ÎN CONDIȚIILE PANDEMIEI COVID-19 ÎN REPUBLICA MOLDOVA  
Introducere. Scopul cercetării l-a constituit evaluarea accesibilității SPF și AS în condițiile 
pandemiei cu COVID-19 și elaborarea recomandărilor necesare pentru menținerea și ameli-
orarea prestării  serviciilor date în circumstanțele respective. 
Material și metode. Pentru atingerea scopului a fost realizat un studiu transversal descriptiv, 
în perioada 01.11.2021 – 01.02.2022, pe un eșantion de 213 medici obstetricieni-ginecologi și 
unul pe un lot de 320 femei cu vârstă reproductivă. Datele colectate au fost analizate apli-
cându-se programul  SPSS. 
Rezultate. Medicii obstetricieni-ginecologi au raportat, într-o proporție de 42,7%, că SPF și 
AS, în timpul pandemiei COVID-19, au fost prestate incomplet . Accesul limitat a fost semnalat 
și de beneficiarii acestor servicii în proporție de 46,9%. Printre obstacolele/provocările co-
mune privind accesul la SPF și AS se cer remarcate: informație insuficientă despre COVID-19, 
frica de infectare, medici bolnavi de COVID-19, starea de carantină impusă, program de lucru 
suprasolicitant al medicilor, sistarea transportului public cu limitarea deplasărilor etc.  
Concluzii. Pandemia  COVID -19  a determinat limitarea accesibilității SPF și AS, resimțită de 
beneficiari  și de prestatorii de servicii la nivel de țară. Analiza impedimentelor și oportuni-
tăților în prestarea și accesarea  serviciilor poate servi pentru identificarea măsurilor ce ar 
facilita accesibilitatea  SPF și AS în USP. Se impune  urgent punerea în aplicare a unor  politici 
și proceduri ce ar asigura acces echitabil și în timp util la SPF și AS în USP – inclusiv utilizare 
unor a  instrumente moderne, cum ar fi telemedicina. 
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LIST OF ABBREVIATIONS: SAC – safe abortion care; YFHC – youth friendly health centers; FPS – family 
planning services; UNFPA – United Nations Population Fund; PHE – public health emergencies; PPE – 
personal protective equipment 
 
INTRODUCTION

Family planning is an integral part of human re-
productive rights. According to the Programme of 
Action adopted at the International Conference 
on Population and Development, every person 
has the right to decide freely on the number of 
children they want, the interval between preg-
nancies, and the appropriate time to plan their 
pregnancy, as well as whether they want to have 
children (1). With the onset of the COVID-19 pan-
demic worldwide, a large part of routine health 
services have been suspended or postponed by 
both public and private institutions in most coun-
tries, except for family planning services (FPS) 
and safe abortion care (SAC).  

Multiple studies report reduced accessibility to 
FPS and safe abortion during the COVID-19 pan-
demic worldwide, estimate the adverse conse-
quences of these access limitations, and reveal in-
creased inequalities under the burden of pan-
demic restrictions. It is stated that the COVID-19 
pandemic has led to service disruptions that have 
affected access to abortion, contraceptives, 
HIV/STI testing, and changes in sexual behaviors, 
menstruation, and pregnancy intentions (2); has 
led to reduced or lack of access to contraceptives, 
increased number of unintended pregnancies and 
unsafe abortions (3); and an estimated increase in 
maternal mortality as a result (4).   

Although the full impact of the COVID-19 pan-
demic is not yet fully estimated, it is relatively 
clear that it is felt especially by economically vul-
nerable populations, ethnic groups, and/or based 
on gender criteria. Multiple studies indicate an in-
crease in inequalities as a result of the COVID-19 
pandemic (5, 6, 7). According to UNFPA data, in 
the first year of the pandemic, about 12 million 
women in 115 low- and middle-income countries 
had limited or no access to family planning ser-
vices, resulting in 1.4 million unintended preg-
nancies. UNFPA notes that access to FPS is limited 
due to travel restrictions, unstable supply of con-
traceptives, and disrupted health services (8).  

According to research by the Guttmacher Insti-
tute, the onset of the COVID-19 pandemic has 
changed the social and economic realities of peo-
ple around the world: the imposition of social dis- 

tancing, travel restrictions, job losses, and more. 
All of these have led to increased economic and 
social insecurity, which is unequally felt by differ-
ent populations. A national survey of 2,009 re-
spondents in the United States conducted at the 
beginning of the COVID-19 pandemic revealed 
that women’s access to contraception and other 
family planning services, as well as their ability to 
pay for these services, has been restricted, result-
ing in delayed and deferred care.   

The topic discussed in the context of increased ac-
cess to services during pandemics is telemedi-
cine. There is an increasing consensus that the 
role of remote services is crucial in pandemics. 
Since the virus that causes COVID-19 is transmit-
ted through the air, it is recommended that all 
consultations related to FPS be done remotely, ex-
cept in cases where a visit is absolutely necessary. 
The initiation of the use of contraception and 
medical abortion can be done through telemedi-
cine for most women. According to the given 
study, more than 30% of the surveyed women 
sought FPS and safe abortion care later than the 
allowed deadline, with the proportion of low-in-
come women being 36%, while that of higher-in-
come women being 31%. The same trends of de-
layed access to safe abortion care persist with re-
gard to ethnic belonging, as women from minority 
ethnic groups report more limited access to FPS 
compared to women belonging to the majority 
ethnic groups in the country (9).  

The development of new delivery services, ex-
tended use of contraceptives, implementation of 
telemedicine for FPS and medical abortion signif-
icantly reduces the need for in-person visits by 
women and their access to FPS and safe abortion. 
The transition from in-person to virtual consulta-
tions is welcome, as it anticipates unplanned 
pregnancies, unsafe abortions without endanger-
ing the health of the beneficiaries, and without de-
laying the counseling process due to difficult ap-
pointments (10 - 13).  

Based on international studies regarding the re-
duction of access to FPS and SAC during the 
COVID-19 pandemic, our goal is to evaluate how 
the accessibility of FPS and voluntary termination  
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of pregnancy under safe conditions in the Repub-
lic of Moldova has been influenced/affected by 
the pandemic, according to service providers and 
beneficiaries. This evaluation will help us develop 
necessary recommendations to maintain and im-
prove the provision of these services during pan-
demics, as well as policies aimed at reducing ine-
qualities in the system. 
 

MATERIAL AND METHODS   

The study was conducted in 8 urban territories, 
16 rural territories, and the country’s capital.  

To achieve the set aim, we conducted a cross-sec-
tional, descriptive study by surveying 213 obste-
trician-gynecologists and 320 women of repro-
ductive age, between November 1, 2021, and Feb-
ruary 1, 2022, in 8 urban territories, 16 rural ter-
ritories, and the country’s capital. The study eval-
uated the opinions of service providers on the or-
ganization of FPS and safe abortion during the 
pandemic  and  the  opinions  of  women  of  repro- 

ductive age about access to FPS and safe abortion 
care during the COVID-19 pandemic. When devel-
oping the questionnaires, scientific standards and 
relevant data from international studies were 
taken into account. The questionnaire for physi-
cians consisted mostly of 24 pre-determined re-
sponse questions, while the one for women con-
tained 22 closed-ended questions. The question-
naires were partially distributed online (Google 
forms) and on paper support. The collected data 
were analyzed using the SPSS software. The study 
conducted a descriptive analysis of the collected 
data according to selected parameters (age, occu-
pation, place of residence, etc.) correlated with 
the set aim. 
 

RESULTS 

Activity of FPS and SAC during the COVID-19 pan-
demic according to service providers: The research 
involved obstetrician-gynecologist doctors aged 
from less than 35 to over 66, who work in various 
institutions (tab. 1). 

 

Table 1. The sample of respondent physicians grouped by age and workplace.  
Age groups Workplace 

< 35 years 13.1% Gynecology department of hospital institutions 31.9% 

36 - 45 years 21.1% Health centers 28.6% 

46 - 55 years 31.9% Youth friendly health centers (YFHC) 18.8% 

56 - 65 years 26.4% Family planning clinic 12.7% 

> 66 years 7.5% Abortion clinic 7.0% 
 

The activity carried out during the COVID-19 pan-
demic was mostly perceived by physicians as bur-
densome due to the necessity of wearing PPE – 
51.6%; more stressful due to the increased risk of 
infection – 25.8%; 12.2% of respondents consider 
that the activity remained the same, while 8.9% of 
respondents state that the activity changed com-
pletely due to the need for physicians to be redi-
rected to provide medical assistance to COVID-in-
fected patients, but 1.5% did not answer. The 
work schedule was viewed as “with double effort” 
by 47.4% of physicians, but 26.3% of physicians 
believe that the schedule was extended due to the 
large number of requests, while 16% believe that 
the schedule remained the same and only 8.9% 
are sure that the schedule was shortened due to 
the lower number of requests, 1.4% were unable 
to respond. 

The data on the accessibility of services is contro-
versial, on the one hand, physicians estimate that: 

services were provided incompletely in 42.7%; 
some physicians believe that women had full ac-
cess to FPS and safe abortion care to the extent of 
39.4%; while 15.5% of physicians report that 
women did not have access to services, and 2.4% 
of physicians did not respond to this question.  

Regarding the aspects of access to particular 
types of services (such as contraception and abor-
tion), it was found that: the majority of respond-
ents (38.5%) believe that women had access to 
contraception, but there was not enough diversity 
of contraceptive methods; 35.2% of physicians 
reported having sufficient contraceptives each 
time women needed them; and 25.4% of physi-
cians stated that access was limited and that con-
traceptive methods were lacking in their institu-
tions, 0.9% of physicians did not respond.. 

Regarding abortion: 56.4% of gynecologists con-
sider that the number of abortions has decreased; 
16.0% stated that the number of abortions remai- 
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ned the same, while 10.3% reported that the 
number of abortions has increased, but 17.3% of 
physicians did not respond. This indicates a re-
duction in accessing the service, directly con-
firmed by 56.4% of respondents.. 

The pandemic has led to a modification of service 
delivery methods, namely the provision of remote 
consultation services (telephone/telemedicine 

services). Moldova has become the first country 
in Eastern Europe and Central Asia to integrate 
the service of medical abortion through telemed-
icine into the National Standards for Safe Abor-
tion. The study found that physicians in the age 
category of 46-55 years are more optimistic about 
consultations offered by telephone/telemedicine 
compared to those aged 66 and over (fig. 1).

 

 
Figure 1. Assessment of the quality of consultations provided by phone/telemedicine during the pan-

demic (the opinion of gynecologist physicians), %.  
 

Accessibility of FPS and SAC during the COVID-19 
pandemic according to beneficiaries’ opinions: The 
study involved reproductive-aged women living 
in the capital city (60.3%), urban areas of Mol-
dova (25%), and rural areas (14.7%). Regarding 
access to services, the respondents noted that 
during the pandemic, they had limited access to 
FPS and SAC to the extent of 46.9%. 39.7% of re-
spondents considered that they had access to all 
services similar to the period before the pan-
demic, while 13.4% avoided answering. The 
greatest obstacle for women in obtaining FPS and 
safe abortion care, as stated by them, was fear of 
contracting COVID-19 (31.7%), quarantine 
measures (24.9%), suspension of public 
transport (12.9%), and lack of financial means 
(12.6%) (fig. 2). 

According to gynecologists, women were unable 
to access safe abortion services due to several 

reasons: fear of getting infected with COVID-19 
(50%); inability to travel due to the suspension of 
public transport caused by quarantine (21.5%); 
lack of financial means to travel to the medical fa-
cility (13.2%); imposed quarantine (8.7%); lack 
of a phone or computer to communicate with the 
physician (5.8%); and 0.8% reported that women 
did not have information about FPS and safe abor-
tion care. 

Analyzing the level of satisfaction with access to 
FPS during the pandemic on a scale from 1 to 10, 
where 1 is completely dissatisfied and 10 is very 
satisfied, we found that a high level of satisfaction 
was recorded among women living in rural areas, 
a lower level of satisfaction among women in cit-
ies, and beneficiaries in the capital were found to 
be less satisfied with access to FPS and SAC during 
the pandemic period (fig. 3). 
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Figure 2. Barriers faced by women in accessing safe abortion and contraception services.  

 
 

 
Figure 3. Assessment of the accessibility of FPS and SAC during the COVID-19 pandemic, depending on 

the place of residence (women’s opinion) (%) . 
 
DISCUSSIONS 

According to research by the Guttmacher Insti-

tute in the United States – a research and policy 

institute committed to promoting SRHR and ad-

vocating for the principles of equity and justice 

and prioritizing sexual and reproductive rights, 

both in the US and worldwide – with the onset of 

the COVID-19 pandemic, a large proportion of 

medical institutions that provided FPS and safe 

abortion either closed or reduced their activity, 
resulting in a reduction of up to 80% of these ser-
vices, namely contraception and safe abortion 
care (14). As a result, a reduction of only 10% in 
FPS and safe abortion care led to approximately 
15 million unplanned pregnancies, of which 
more than 3 million would be terminated under 
unsafe conditions, with 28,000 cases resulting in 
maternal deaths (15).  
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Another two-year comparative study, before and 
during the COVID-19 pandemic, on safe abortion 
care and FPS was conducted at the maternity and 
women’s hospital in Paropakar, Nepal. The study 
showed that safe abortion decreased by 34.4%, 
and family planning by 39%, in 2020 compared 
to the previous year. The shortage of contracep-
tives was felt through unwanted pregnancies 
and unsafe abortions. The COVID-19 pandemic 
drastically affected family planning and safe 
abortion in Nepal due to quarantine, home isola-
tion, resource reallocation for COVID-19 control, 
and travel restrictions. 

Un has presented a report on the impact of 
COVID-19 on reproductive health, in which it re-
ported that IPPF member nations have difficul-
ties in ensuring access to contraceptives, 59 
countries have reported disruptions in the trans-
portation of goods within the countries, and 29 
countries have reported that they have problems 
due to a total lack of contraceptives. 

The pandemic has created a health crisis with ad-
verse effects on women, service providers, and 
the entire global health system, and Moldova is 
no exception. This study confirms the findings of 
other research on the limited access to FPS and 
SAC during the pandemic. In the study, we found 
that the COVID-19 pandemic negatively influ-
enced the activity of FPS and SAC providers by: 

(a) increasing physical workload due to pan-
demic restrictions and rules, which was burden-
some due to the need to wear PPE – 51.6% of 
doctors, (b) increasing stress levels among 
25.8% of doctors due to the risk of COVID-19 in-
fection, (c) the need for re-profiling in 8.9%, and 
(d) doubling the workload reported by 47.4% of 
doctors. These factors create conditions that fa-
vor the decrease in access and quality of FPS and 
SAC.  At the same time, the study reveals a reduc-
tion in requests for services, which is also con-
firmed by 55.4% of physicians and 46.9% of re-
spondents. Additionally, a reduction in re-
quested abortions is observed by 31.5% of gyne-
cologists. The main reasons for the reduced de-
mand from study participants are fear of COVID-
19 infection in 31.7%, imposed quarantine in 
24.9%, suspension of public transport in 12.9%, 
and lack of financial means in 12.6%. 

The uncertain political response to COVID-19 re-
strictions has increased inequities in access to 
abortion in Europe, the US, and the Republic of 
Moldova, but some innovations, including tele-
medicine during the COVID-19 pandemic, could 
serve as a catalyst to ensure continuity and eq-
uity of abortion care. 

The research has shown that one third of obste-
trician-gynecologists consider telemedicine con-
sultations an acceptable method for the pan-
demic period and should be widely used. 

 

CONCLUSIONS 

1. The COVID-19 pandemic has reduced access to FPS and SAC in Moldova, a fact confirmed by both 
service beneficiaries and providers throughout the country, which reveals a violation/limitation of 
women’s rights to essential services such as family planning and safe abortion . 

2. COVID-19 restrictions have increased inequities in accessing safe abortion in the Republic of Mol-
dova. 

3. Telemedicine/distance services could serve as a catalyst for ensuring continuity and equity of ser-
vices in pandemic situations. The development of a legal framework for regulating the provision o f 
FPS at a distance, through telemedicine with periodic evaluation of the implementation of these ser-
vices is recommended. 

 

CONFLICT OF INTEREST 

The authors have no conflicts of interest to de-
clare. 
 

ETHICAL APPROVAL 

The article was not approved by the Ethics Com-
mittee as it does not contain any ethical risks. The 
research consists of a survey of adults that main- 

tains all rigor for anonymizing data and maintain-
ing participant confidentiality. 
 

FUNDING STATEMENT 

The article represents a synthesis of the results of 
the study conducted within the master’s thesis 
defended in 2022 at the School of Public Health 
Management. 

 



 
 

   49 
 

VOL. 4, ISSUE 3 
2023 

 

REFERENCES 
1. United Nations. Report of the International Con-

ference on Population and Development, Cairo, 5-
13 September 1994, United Nations. New York, 
1995. Available from: https://www.un.org/devel-
opment/desa/pd/sites/www.un.org.develoment. 
desa.pd/ files/icpd_en.pdf [Accessed: 20th Aprile 
2022]. 

2. Mukherjee TI, Khan AG, Dasgupta A, Samari G. Re-
productive justice in the time of COVID-19: a sys-
tematic review of the indirect impacts of COVID-
19 on sexual and reproductive health. Reprod 
Health. 2021;18(1):252.  

3. Aly J, Haeger KO, Christy AY, Johnson AM. Contra-
ception access during the COVID-19 pandemic. 
Contracept Reprod Med. 2020;5:17.  

4. Riley T, Sully E, Ahmed Z, Biddlecom A. Estimates 
of the Potential Impact of the COVID-19 Pandemic 
on Sexual and Reproductive Health In Low- and 
Middle-Income Countries. Int Perspect Sex Reprod 
Health. 2020;46:73-76.  

5. Cousins S. COVID-19 has "devastating" effect on 
women and girls. Lancet. 2020;396(10247):301-
302. 

6. Hall KS, Samari G, Garbers S, Casey SE, Diallo DD, 
Orcutt M, Moresky RT, Martinez ME, McGovern T. 
Centring sexual and reproductive health and jus-
tice in the global COVID-19 response. Lancet. 
2020;395(10231):1175-1177.  

7. Webb Hooper M, Nápoles AM, Pérez-Stable EJ. 
COVID-19 and Racial/Ethnic Dispari-
ties.JAMA.2020;323(24):2466–2467.  

8. UNFPA. Impact of COVID-19 on Family Planning: 
What we know one year into the pandemic., 2021. 
Available from: https://www.unfpa.org/sites/de-
fault/files/resource-pdf/COVID_Im-
pact_FP_V5.pdf ) [Accessed: 20th Aprile 2022]. 

9. Lindberg LD, VandeVusse A, Mueller J, Kirstein M. 
Early impacts of the COVID-19 pandemic: findings 
from the 2020 Guttmacher Survey of reproductive 
health experiences. Guttmacher Institute, 2020.  

10. Aiken A, Starling JE, Gomperts R, Tec M, Scott JG, 
Aiken CE. Demand for self-managed online tele-
medicine abortion in the United States during the 
coronavirus disease 2019 (COVID-19) pandemic.  
PubMed.gov. 2020;136(4):835-837. 

11. Aiken A, Starling JE, van der Wal A, et al. Demand 
for self-managed medication abortion through an 
online telemedicine service in the United States. 
Am J Public Health. 2020;110(1):90-97.  

12. Aiken A, Starling JE, Gomperts R, Scott JG, Aiken C, 
Rubin J, et al. Demand for self-managed online tel-
emedicine abortion in eight European countries 
during the COVID-19 pandemic: a regression dis-
continuity analysis. BMJ Sex Reprod Health. 
2021;47(4):238-245.  

13. Stanton T, Bateson D. Effects of the COVID-19 pan-
demic on family planning services. Current Opin-
ion in Obstetrics and Gynecology. 2021;33(5):425-
430.  

14. Lindberg LD, VandeVusse A, Mueller J, Kirstein M. 
Early impacts of the COVID-19 pandemic: findings 
from the 2020 Guttmacher Survey of reproductive 
health experiences. New York: Guttmacher Insti-
tute. 2020. doi:10.1363/2020.31482 

15. Mishra S, Rana T, Adhikary S, Paudel S, Sah P. Im-
pact of COVID-19 pandemic on safe abortion and 
family planning services at a tertiary care 
women’s hospital in Nepal. International Journal of 
Reproduction, Contraception, Obstetrics and Gyne-
cology. 2021;10(6):2453-2458. 
doi:10.18203/2320-1770.ijrcog20212192 

 
 
Date of receipt of the manuscript: 25/10/2022 
Date of acceptance for publication: 29/04/2023 
 
 
Irina SAGAIDAC, SCOPUS ID: 4520466, WoS ID: 57031928100 
 
 



 
 

 

    50  
 

VOL. 4, ISSUE  3 
2023 

 

2020 

 

 

COLLABORATION OF THE PUBLIC HEALTH SERVICE WITH PRIMARY 
HEALTH CARE AT THE TERRITORIAL LEVEL 

Alexandr CORNEI   , Valentin MITA  , Oleg LOZAN 

School of Public Health Management, Nicolae Testemitanu State University of Medicine and 
Pharmacy, Chisinau, the Republic of Moldova 

Corresponding author: Alexandr Cornei, e-mail: alexandrcornei@gmail.com 
 

DOI: 10.38045/ohrm.2023.3.08  CZU: 614.3+614.2+616-084   
 

Keywords: intersec-
toral cooperation, 
public health service, 
primary health care, 
barriers. 

 

Introduction. Intrasectoral collaboration in public health represents a huge potential for op-
timizing the three fundamental public health actions: disease prevention, health protection 
and healthcare awareness. The COVID-19 pandemic has significantly impacted the engage-
ment of the parties particularly interested in disease prevention and control. 
Material and methods. A mixed qualitative and quantitative research (in-depth inter-
views/questionnaire survey) was carried out within this paper. 
Results. Most of the respondents assessed the intrasectoral cooperation as unsatisfactory and 
consider that the latest reform of the Public Health Service had a negative impact on it.  The 
pandemic alert caused by the COVID-19 infection served as a catalyst to improve cooperation. 
The main barriers to collaboration are considered the lack of staff and insufficient communi-
cation, various viewpoints and lack of public health knowledge, an overlying complex legal 
framework and lack of motivation, which often requires central authority involvement.  
Conclusions. Some barriers to cooperation can be overcome without any systemic changes 
and centralized involvement, while more easily achievable measures such as joint trainings 
are sufficient. Thus, understanding these aspects can greatly improve the interaction between 
services. 

 

Cuvinte cheie: conlu-
crare intrasectorială, 
serviciul de Sănătate 
Publică, asistență me-
dicală primară, bari-
ere. 

CONLUCRAREA SERVICIUL DE SĂNĂTATE PUBLICĂ CU ASISTENȚA MEDICALĂ            
PRIMARĂ LA NIVEL TERITORIAL  
Introducere. Conlucrarea intrasectorială în domeniul sănătății publice reprezintă un poten-
țial enorm de valorificare în cele trei sectoare  fundamentale de sănătate publică: prevenirea 
îmbolnăvirilor, protecția și promovarea sănătății. Pandemia COVID-19 a influențat simțitor 
implicarea părților interesate, mai multe eforturi fiind depuse în prevenirea și controlul bolii.  
Material și metode. Studiu mixt calitativ–cantitativ (interviuri în profunzime/sondajul pe 
bază de chestionar).  
Rezultate. Majoritatea respondenților au apreciat conlucrarea intrasectorială ca nesatisfă-
cătoare și consideră că ultima reformă a Serviciului de Sănătate Publică a influențat-o nega-
tiv. Alerta pandemică provocată de infecția COVID-19 a servit drept catalizator pentru îmbu-
nătățirea colaborării. Principalele bariere în conlucrarea eficientă sunt considerate lipsa de 
personal, comunicarea insuficientă, viziuni diferite și cunoștințe reduse în domeniul sănătății 
publice, cadrul legal prea complicat și motivarea nesatisfăcătoare, pentru înlăturarea cărora 
deseori este necesară implicarea managementului central. 
Concluzii. Mai multe bariere în conlucrare pot fi depășite fără schimbări la nivel de sistem și 
implicări de la nivel central, fiind suficiente acțiuni mai ușor realizabile, cum ar fi instruirile 
comune. Cunoașterea acestor aspecte ar putea să contribuie la o îmbunătățire considerabilă 
a interacțiunii dintre servicii.. 
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INTRODUCTION

Successful cooperation in any field of activity can 
be provided through the rational and efficient use 
of resources. Therefore, it is very important that 
all activities are carried out professionally and in 
a team spirit in order to achieve the goals, by 
strengthening forces and promoting the right 
management strategy. Intrasectoral collaboration 
in public health represents a huge potential for 
optimizing the core actions within this area. The 
Public Health Service and Primary Health Care 
share common goals in the three main areas of 
public health: disease prevention, health protec-
tion and healthcare awareness. Although primary 
health care services focus primarily on the health 
of individuals, there has recently been a growing 
interest in discussing health issues at the popula-
tion level (1 – 4), in fighting off the social determi-
nants of health issues (5, 6), and in expanding 
methods for collaboration with other institutions, 
especially those related to public health, which, in 
turn, also show an increased interest in effective 
collaboration (7 – 12). For some activities, such as 
immunization or emergency preparedness, this 
cooperation shows a rather long history (13), but 
an increasing number of specialists in both ser-
vices recognize the need to expand and deepen 
the relationships in terms of common health is-
sues and develop skills sharing and partnership 
development strategies (14). According to spe-
cialized literature, effective collaboration may be 
influenced by institutional factors (common mis-
sions and visions, as well as outlined goals and ob-
jectives), factors influencing key partnership pro-
cesses (transparency, stability, sustainability, im-
plementation of performance evaluation strate-
gies), factors affecting the possibility of coopera-
tion (availability of common data and the ability 
to analyse them, the presence of specific social, 
economic or environmental factors), and factors 
that promote cooperative use of resources (15 – 
22). 

However, studies that have attempted to identify 
local barriers to collaboration between public 
health and primary health care are still scarce. 
Barriers identified to date include lack of commu-
nication and an agreed way of assessing or meas-
uring collaboration between public health and 
primary health care (19). Recent studies have also 
identified other barriers to mutual collaboration, 
such as, reduced awareness, lack of communica-
tion and data exchange problems, low ability to 

deal with certain public health challenges, espe-
cially with regard to new issues, scarce resources 
(23), etc. 

Further study of these issues will help understand 
how to improve cooperation between the Public 
Health Service and Primary Health Care. 

Purpose of the study: to assess the intrasectoral 
collaboration practices between Public Health 
Service (PHS) and Primary Health Care (PHC) at 
the territorial level. 
 

MATERIAL AND METHODS   

To achieve the proposed objectives, a mixed qual-
itative and quantitative study (parallel triangula-
tion study design) was carried out. The qualita-
tive study included 14 in-depth interviews with 
the heads of public health and primary health care 
centers. The quantitative study involved a de-
scriptive survey based on a questionnaire de-
signed for the benefit of the study. Qualitative 
pre-testing of the questionnaire was conducted 
on a limited group of participants (no. 5), whose 
responses were not included in the final analysis. 
The minimum sample size was calculated taking 
into account the total number of specialists work-
ing in the corresponding institutions (available 
source: Statistical Yearbook of the 2020 Health 
System of Moldova included the error margin of 
5%, a 1.5 design effect to ensure a 95% confi-
dence interval, involving 634 specialists of the 
Public Health Service and Primary Health Care, in-
cluding 10% of non-response rate. The invitations 
for participation and the questionnaire with in-
formed consent were sent to the e-mail addresses 
of institutions randomly, which were selected 
from the list of the relevant above-mentioned in-
stitutions, which further engaged all the qualified 
employees in public health sectors or family doc-
tors in completion of the survey. The inclusion cri-
terion was the consent to participate in the study.  
SPSS ver.23 and Microsoft Excel were used to cre-
ate and analyse the database. The obtained re-
sults are presented as a proportion (%) with 
standard error of the mean (±𝑆𝐸𝑚). To compare 
the categorical data, the χ2 test was used, p<0.05. 
 
RESULTS 

After the data filtering procedure, 623 question-
naires were included in the analysis. Of the total-
number of survey participants, 63.1% were wo- 
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men, of which 85.2% had a work experience ≥10 
years. General physicians showed little interest in 
the study's arguments, accounting for 42.2% of 
the expected number of participants. The com-
parative analysis of responses obtained from both 
groups showed no statistically significant differ-
ences (p˃0.05). 

About half or 52.0% (±2.0%) of the respondents 
confirmed the presence of some collaboration 
barriers, whereas lack of communication (ap-

proximately 2 out of 5 respondents) and insuffi-
cient staff engagement (approximately 1 out of 4 
respondents) were found as the main occurring 
reasons at the territorial level. The rest of the par-
ticipants indicated two or more concomitant rea-
sons (fig. 1). 

Generally, intrasectoral collaboration has been 
considered difficult due to several factors such as 
different visions in both sectors, motivational 
base, legal framework, and lack of knowledge in 
Public Health (fig. 2). 

 

 

Figure 1. Perceived barriers to cooperation at the territorial level. 
 

 

Figure 2. Factors complicating intersectoral collaboration at the territorial level. 
 
Only 36.4% (±1.9%) of respondents think it is es-
sential to amend some legislative/ regulatory acts 
that would bring clarity and improve cooperation 
in the future, and 88.9% (±1.3%) of respondents 
consider it necessary to organize joint trainings 
on intrasectoral cooperation. However, only 
14.4% (±1.4%) of respondents reported that they 

had heard about the organization of this training 
method. 

Around half or 49.8% (±2.0%) of the respondents 

consider that the involvement of the central au-

thorities is necessary to remove the existing bar-

riers. As regarding the coordination factor at the  
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territorial level, 22.5% of respondents think the 
District Council led by the District President (as 
the main link at the administrative territory level) 
should be involved in coordination, 20.9% of re-
spondents – by the Extraordinary Public Health 
Commission, and 11.2% respondents – by the 
Commission for Emergency Situations. Only 4.3% 
of the respondents chose the Territorial Public 
Health Council as their answer, and 41.1% of the 
respondents consider that all of the above men-
tioned bodies should be involved in coordination. 

Analysing the data obtained during the in-depth 
interviews, a series of barriers to collaboration 
between the Public Health Service and primary 
healthcare were identified. Thus, the managers 
assessed the territorial cooperation between 
these services as unsatisfactory, with a note that 
"there is room for improvement and that more 
openness and communication, involvement and 
dedication from both sides are required". It is also 
generally agreed that the last reform of the Public 
Health Service (dated in 2018) on the creation of 
the National Agency for Public Health with 10 ter-
ritorial Public Health Centres had actually a nega-
tive impact on the administrative territories re-
lated to the territorial Public Health Center. Al-
most all respondents stressed that the COVID-19 
pandemic alert has led to increased participation 
and acted as a catalyst for improved intrasectoral 
collaboration. For example, since the pandemic 
onset, cooperation between the two services has 
increased significantly. Joint efforts have been 
made in several areas, such as the COVID vaccina-
tion campaign, followed by staff training, provi-
sion of vaccines and equipment to maintain the 
local cold supply chain, and the development of 
the National Vaccination Registry with real-time 
monitoring of the immunization process, in par-
ticular, the joint organization of information cam-
paigns among the population to increase the vac-
cine acceptability and awareness on the benefits 
of vaccinations. However, the vast majority of re-
spondents agreed that the results could have 
been much better if cooperation had not been 
hampered by some external and internal factors. 
Almost all participants in the study found the cur- 

rent legal framework too complex, as there are 
too many overlapping regulations and the fast 
speed to which they modify. 

In order to improve intrasectoral cooperation, the 
following solutions were indicated as necessary: 
promoting openness on both sides, organization 
of joint trainings, optimizing communication, staff 
and equipment provision in accordance with spe-
cific needs, and funding at the same level, etc. 
 
DISCUSSIONS 

The analysis of the specialized literature revealed 
that there is a limited number of studies in this 
field, especially regarding the barriers in local col-
laboration between public health and primary 
healthcare institutions. 

Moreover, a consensus was also found on the re-
sults obtained in terms of intrasectoral collabora-
tion and the identified barriers. For example, sim-
ilar results were obtained in a US 4-state multi-
center study, which studied the increased interest 
in collaboration between these services to en-
hance community health. Thus, despite the in-
creased understanding on how these collabora-
tions work, little is known about the barriers oc-
curring at the territorial level (24). This study 
found that primary care providers and public 
health specialists report similar barriers to col-
laboration. Thus, barriers at the institutional level 
included problems in the primary health care set-
tings, where providers feel overwhelmed and 
where resources are limited, the need for sys-
temic change, lack of partnership, and geographic 
challenges. Barriers to collaboration included 
lack of mutual awareness, difficulties in commu-
nication and data exchange, weak institutional ca-
pacity, failure and the need to optimize the avail-
able resources. 

Determining the similarities between the study 
results and those from international studies, as 
well as learning the prior lessons by identifying 
some aspects of the local framework, could help 
improve the intersectoral collaboration for qual-
ity, continuity, sustainability and development. 

 

CONCLUSIONS 

1. In the course of the study, it was found that the cooperation between the Public Health Service with 
primary healthcare is unsatisfactory, due to a series of territorial barriers.  
 

2. The study participants consider that the latest reform of the Public Health  Service had a negative 
impact on intrasectoral collaboration, as well as on primary healthcare settings. 
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3. The pandemic alert caused by the COVID-19 infection led to a more active involvement and was a 
catalyst for an enhanced intersectoral collaboration. 
 

4. The study results identified a series of major barriers in the collaboration between the services 
under study, namely, different visions and insufficient knowledge regarding public health, the defi-
cient legal framework, inadequate staffing, and lack of initiative and common priorities.  
 

5. The study determined that to overcome these barriers and provide a more effective collaboration, 
the involvement of central authorities is needed, and that cooperative working conditions, motiva-
tion, responsibilities, and joint trainings should be provided at the administrative-territorial level. 
 

6. The obtained results suggest that while some barriers to collaboration (such as the legal frame-
work, the motivational framework, and funding) require systemic change to be overcome, others 
(such as providing a common vision, communication, mutual awareness) could be overcome 
through joint training without any additional resources. Further study of these issues will help un-
derstand how best to support collaboration between the Public Health Service and Primary Health 
Care. 
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Introduction. Social Listening is a suitable tool used in monitoring and controlling the info-
demic, a phenomenon that has exacerbated the global public health crisis generated by the 
COVID-19 pandemic.  
The purpose of the study. Digital monitoring of public perceptions of the COVID-19 in the 
Republic of Moldova, evaluating the temporal sequence of message content on social media 
to understand and inform decision-makers on the necessary actions based on needs/prob-
lems.  
Material and methods. The Talkwalker software, developed for marketing research, has 
been adapted to the study objective by creating a search syntax for COVID-19. The taxonomy 
for COVID-19 conversations developed and validated by Purnat et al. was taken into account . 
Results. Between 01.01-30.11.2022, 18000 results were shared. Interest is expressed through 
a downward fluctuating curve, the highest audience engagement rate being generated by the 
Unica.md post regarding the French authorities' decision to waive restrictions (2400 shares, 
over 155 thousand likes, 521 comments). The aggregate sentiment of netizens is predomi-
nantly neutral and negative, dominated by anger and fear. 
Conclusions. It is observed that the population shows distrust regarding the reality of the 
pandemic, being reserved towards actions taken by authorities to counter the pandemic, 
and/or conspiratorial beliefs, which indicate the presence of falsehoods in social media and 
the need for targeted responses from authorities to increase the population’s resistance to 
misinformation. 

 

Cuvinte-cheie: info-
demie, COVID -19, de-
zinformare, „social lis-
tening”, raport, inter-
venții în COVID-19. 

„SOCIAL LISTENING” DIGITAL ÎN PANDEMIA COVID-19 PENTRU INTERVENȚII DE IN-
FORMARE ÎN REPUBLICA MOLDOVA: DATE INTEGRATE   
Introducere. „Social listening” este un instrument propice utilizat în monitorizarea și în con-
trolul „infodemiei”, fenomen care a agravat criza globală de sănătate publică, generată de 
pandemia COVID -19. 
Scopul studiului. Monitorizarea digitală a percepțiilor publice privind COVID-19 în Repu-
blica Moldova, evaluarea pe secvențe temporale a conținutului mesajelor din rețelele sociale 
pentru a înțelege și informa factorii de decizie privind acțiunile necesare țintite pe nevoi/pro-
bleme. 
Material și metode. Soft-ul Talkwalker, elaborat pentru cercetări de marketing, a fost adap-
tat la obiectivul studiului prin crearea sintaxei de căutare privind COVID-19. S-a ținut cont 
de taxonomia pentru conversațiile COVID-19, elaborată și validată de Purnat et al.  
Rezultate. Între 01.01-30.11.2022, au fost partajate 18 mii de rezultate. Interesul este expri-
mat printr-o curbă fluctuantă descendentă, rata cea mai mare de implicare a audienței fiind 
generată de postarea Unica.md privind decizia autorităților franceze de a renunța la restric-
ții (2400 distribuiri, peste 155 mii de aprecieri, 521 de comentarii). Sentimentul agregat al 
internauților este preponderent neutru și negativ, dominat de mânie și teamă.   
Concluzii. Se constată neîncrederea populației privind realitatea pandemiei, reticență față 
de acțiunile autorităților pentru contracararea pandemiei sau/și viziuni conspiraționiste, 
ceea ce denotă prezența falsurilor în conținuturile difuzate pe rețelele sociale și nevoia de 
răspunsuri țintite ale autorităților pentru creșterea rezistenței populației la dezinformare. 
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INTRODUCTION

The COVID-19 pandemic has created a global pub-
lic health crisis, exacerbated by the lack of prompt 
scientific information at its onset regarding the 
causes of the disease, mode of transmission, pre-
vention measures, necessary treatment, etc., and 
the simultaneous falsehoods occurrence, which 
rapidly were distributed (with or without mali-
cious intent) in communities through various 
sources of information. The proliferation of media 
sources, particularly online (social media), has 
catalysed the phenomenon of the general in-
crease in the volume of information, but in the 
COVID-19 pandemic, it has facilitated the spread 
of false information to unprecedented levels. The 
phenomenon of an overabundance of information 
(both correct and incorrect) from online and of-
fline sources that accompanies an epidemic or an-
other health crisis has conceptually consolidated 
in the term “infodemic” (1).  

The consequences of infodemic are many and 
alarming. At the community level, it leads to the 
polarization of opinion, distortion of the interpre-
tation of scientific evidence, promotion of fear 
and panic, increased mental and physical exhaus-
tion of the population, increase in conspiratorial 
beliefs, decreased trust in governments and pub-
lic health systems, as well as in the accuracy of of-
ficial health messages. Within the healthcare sys-
tem, infodemics can lead to the misallocation of 
resources and increased stress among healthcare 
providers, decreased access to medical care, con-
spiratorial beliefs, delayed delivery of high-qual-
ity care and proper treatment to patients, and 
more (2, 3). 

Particularly, the abundance of information causes 
confusion and uncertainty regarding the risks of 
the disease and the benefits of protection/pre-
vention measures, and subsequently, negative at-
titudes/perceptions and hesitant behaviors to-
wards the interventions initiated by authorities to 
reduce the impact of the pandemic. The important 
role of risk perception and the benefits of health 
interventions and the adoption of healthy behav-
iors in communities have been demonstrated by 
multiple studies, including those related to com-
munication and behavioral factors in vaccine hes-
itancy (4, 5, 6). 

Based on the above, monitoring the infodemic for 
the benefit of public health becomes an impera-
tive and a challenge of our time. The World Health  

Organization, together with other international 
organizations such as UNICEF, Gavi, the Vaccine 
Alliance, etc., have made efforts to strengthen 
community capacities globally in the fight against 
the infodemic (7, 8, 9), including by popularizing 
and promoting social listening tools conducive to 
achieving this objective (10). 

Digital “social listening” techniques make it possi-
ble to quickly process and analyses a large 
amount of information regarding the questions, 
concerns, feelings, narratives (opinions), percep-
tual errors (level of misinformation) of the popu-
lation, as well as information gaps and outdated 
or distorted information on social media plat-
forms. Based on these analyses, reports can be 
created to provide timely and relevant data for 
targeted, appropriate interventions to shape 
healthy behaviors, promote the resilience of these 
behaviors, and develop community engagement 
with public health strengthening actions. 

In this context, our goal is the digital monitoring 
of public perceptions regarding the COVID-19 
pandemic, the evaluation over temporal se-
quences of the content of messages on social me-
dia in order to understand and inform decision-
makers regarding targeted actions on 
needs/problems that need to be implemented. 
 

MATERIAL AND METHODS   

Digital monitoring of public perceptions regard-
ing the COVID-19 pandemic was carried out using 
the Talkwalker software. This tool, primarily de-
signed for marketing research, was adapted to the 
study’s objective by creating syntaxes for search-
ing on COVID-19 topics. Thus, using Boolean 
search operators (AND, OR, and NOT), key words 
and phrases (such as virus, COVID, vaccination, 
childhood vaccination, misinformation, etc.) were 
combined to establish and limit the search to a 
well-defined research’s area of interest. In estab-
lishing the search syntax for COVID-19 infor-
mation, the taxonomy for COVID-19 conversa-
tions in social listening developed and validated by 
Purnat et al. (11) was taken into account: Cause 
(virus cause, stigma surrounding the spread, 
spread and immunity); Disease (confirmed symp-
toms, other discussed symptoms, asymptomatic 
transmission, pre-symptomatic transmission, 
modes of transmission, protection against trans-
mission, risks, vulnerable individuals/communi-  
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ties, restrictions, myths); Treatment (current 
treatment, research and development, unproven 
treatment, context: nutrition, myths); Vaccination 
(vaccine types, efficacy, side effects/safety, num-
ber of doses, contraindications); Misinformation 
(mischaracterization of the disease or protective 
measures, false treatments, conspiracy theories, 
sources and influencers, most engaging infor-
mation, statistics and data); Interventions (test-
ing, supportive care, personal measures, 
measures in public spaces, travel).  

The software was also adjusted to the local speci-
ficities of the country by setting the health infor-
mation channels (official pages of important 
health institutions, such as the Ministry of Health, 
the National Public Health Agency, Nicolae 
Testemitanu State University of Medicine and 
Pharmacy, the National Health Insurance Com-
pany, UNICEF, etc.) and information sources 
(types of mass media and social media alike).  

Between January 2022 and November 2022, us-
ing the adjusted software, data was collected and 
analyzed from social platforms and forums. 
Monthly reports were compiled highlighting the 
most interesting trends and useful information 
regarding the number of posts related to COVID-
19  (according  to  the  established  syntax), the en- 

gagement for each post (the number of likes, 
shares, and comments on the post), the potential 
reach — estimated number of people who can ac-
cess the post/information, public sentiment re-
garding the information, influencers, the profile 
of internet users, the messages conveyed by inter-
net users, and other related factors. Based on the 
analyzed data, recommendations were developed 
for actions aimed at adjusting the population’s 
perceptions, attitudes, and behaviors. This article 
presents the integrated (synthesized) results of 
the study obtained over the entire duration of the 
research. 
 
RESULTS 

Fluctuation of interest on COVID-19 topic 

During 01 January - 30 November 2022, 18 thou-
sand posts (results) regarding COVID-19 were 
shared, structured in descending order according 
to the engagement rate per post. Interest in this 
topic during the studied period shows a fluctuat-
ing curve, with several moments of increased in-
terest (4 peaks) in the time intervals: 07.02.2022-
14.02.2022; 21.03.2022-27.03.2022; 16.05.2022-
22.05.2022; 01.08.2022-07.01.2022. There is also 
a tendency of a slow but constant decrease in in-
ternet users’ interest towards the topic (fig. 1). 

 

 
 

Figure 1. Results over time. 
 

During 7 February 2022 - 14 February 2022, (the 
first peak) 994 posts were recorded. The infor-
mation with the highest engagement rate was the 
post from WHO regarding the disruption of the 
children’s vaccination schedule during the 
COVID-19 pandemic and the call for the popula-
tion to catch up on missed vaccines. The message 
had a potential reach of 14900 and an engage-
ment rate of 77 interactions (the message was 
shared 36 times and liked 43 times), with a neu 

tral emotional reaction.  

In the period of 21 March 2022 - 27 March 2022 
(the second peak) 1000 results were recorded. 
Several news items presented high interest. The 
first news item posted by the WHO was about the 
meeting between the WHO Regional Director for 
Europe and the President of the Republic of Mol-
dova, during which, support was provided by the 
WHO on the COVAX platform for the prioritized 
distribution of COVID-19 vaccine in the Republic  
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of Moldova. The message had a potential audience 
of 14,900 people, generated 139 interactions (en-
gagement: likes – 127, shares – 10, comments – 2), 
and registered a positive emotional reaction. The 
second news item referred to a message issued by 
Jurnal.md, stating that Moderna is set to seek 
emergency authorization for vaccinating children 
under the age of six for protection against the 
coronavirus. The potential audience of the post 
was 180600 people, and the engagement rate was 
53 (9 shares, 8 likes, and 36 comments). Although 
the software qualifies the reaction to the message 
as neutral, an analysis of the comments reveals an 
evident negative feeling. The message “Hands off 
children, you scoundrels” received the most likes 
(22 in total), while “Take your hands off children” 
received 20 likes. During the same period, 
TV8.md reported that mobile vaccination points 
are no longer as popular as they used to be, and 
doctors say that the flow of people wishing to be 
immunized has decreased significantly. The mes-
sage had a potential target audience of 178600 
people and 20 interactions (engagement: 14 likes, 
5 comments, and 1 share). The software qualifies 
the sentiment to the message as neutral, but the 
comments remained negative as related to the in-
terventions of the authorities: “It was a stupid 
idea from the beginning. They want to control the 
population”. 

In the period of 16 May 2022 - 22 May 2022 (the 
third peak), the interest decreases by almost two 
times, with only 609 posts recorded. The news 
with the highest engagement is the message from 
the WHO regarding the launch of the vaccination 
process intensification campaign in Straseni. The 
campaign was launched by the Ministry of Health 
in collaboration with the National Agency for Pub-
lic Health, with the support of the WHO and the 
EU, in the presence of high-ranking officials. The 

potential reach of the message was 14900 people, 
and the engagement rate was 141 people (116 
likes, 20 shares, and 5 comments). The sentiment 
of the message was neutral, and the comments 
were negative towards the authorities and the 
vaccine. “My personal conclusions regarding the 
invention of COVID-19 and COVID vaccination: 1. 
The undermining of humanity’s supreme reason 
on Earth and the covert or hidden control of vac-
cinated individuals according to the principle 
written by the number: 666 of Satan...” however, 
the message did not receive any likes. 

In the period of 1 August 2022 - 7 January 2022 
(the fourth peak), 610 results were recorded. The 
post with the highest engagement was launched 
by the WHO and refers to promoting a proactive 
attitude towards vaccination by telling the story 
and opinion of a nurse who, being responsible for 
administering the second dose of the COVID-19 
vaccine booster, encourages the public to get vac-
cinated. A total of 167 people showed engage-
ment towards the post (including 15 shares, 128 
likes, and 24 positive comments about the charac-
ter of the post, most of which apparently came 
from the person’s close circle). The potential 
reach for the message was 15000 people, and the 
sentiment towards the message was qualified as 
neutral. 
 
Engagement or reactions to the topic 

Engagement is a term that refers to taking a 
stance (involvement) or interaction/reaction of 
internet users to posted messages. In the ana-
lysed period, the engagement towards posts re-
garding COVID-19 amounts to 38500 shares, 
likes, and comments. The intensity of the rec-
orded engagement is relatively uniform and low 
with only one significant increase throughout the 
year (fig. 2). 

 

 
 

Figure 2. Engagement over time. 
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The increase in engagement intensity is recorded 
in the period of 28.02.2022-06.03.2022 and is re-
lated to the publication made by Unica.md regard-
ing the decision of the French authorities to cease 
the enforcement of vaccine passports and protec-
tive masks. About 17500 people showed interest 
in this news, which represents almost half of all 
reactions/interactions recorded in a year. The 
news was shared 2400 times, received likes from 
15100 internet users, and was commented on 
521 times. The message with the most likes (183 
likes) was: “2 years of theatre have ended, they got 
bored and lifted COVID restrictions. Now we have a 
war on stage and played very, let’s see what’s next. 
Only one thing is certain, we are simple people who 
lose our lives, our loved ones, our homes and are 

forced to leave the country. Cursed be you, LEAD-
ERS OF COUNTRIES, who play dirty games and kill 
innocent people and children for your own goals”. 
 

Influential sources of information (top influ-
encers) 

Influencers are active authors or websites with a 
large potential reach and whose posts generate 
high-intensity engagement (with multiple inter-
actions) and therefore have the potential to shape 
the opinions and behaviors of the population. 
During the studied period, the Unica.md Face-
book page is qualified by the Talkwalker software 
as the most influential author (with an engage-
ment of 18300), while News.yam.md is the most 
active author and site (having 1400 posts).  

 

Table 1. Top influencers for Facebook. 
 

Facebook  
Influencer 

Rank Posts Potential 
Reach 

Reach per 
Result 

Engage-
ment 

Engage-
ment per 

Result 
Total 

Posi-
tive 

Neu-
tral 

Neg-
ative 

Unica.md 4 57 3 43 11 7456718 130819.61 18293 320.93 

WHO in Mol-
dova 

1 79 18 59 2 1184483 14993.46 7417 93.89 

Realitatea.md 7 55 1 48 6 4037541 73409.84 484 8.80 

TV6 MD 2 62 0 43 19 1974568 31847.87 417 6.73 

Ea.md 3 57 1 40 16 4550592 79834.95 196 3.44 

TVR Moldova 5 56 0 48 8 2837439 50668.55 156 2.79 

Unimedia 9 43 0 30 13 4526669 105271.37 92 2.14 

Radio Chisi- 

nau 
6 55 1 45 9 629053 11437.33 54 0.98 

ZUGO 10 42 0 31 11 1901707 45278.74 17 0.40 

ORHEI TV 8 46 0 37 9 330743 7190.07 10 0.22 

 
The most intense interactions of internet users 
are recorded on the social media platform Face-
book. The top influencers with posts on this site 
(following the sequence outlined in tab. 1, accord-
ing to the level of Engagement) are: Unica.md, 
World Health Organization in Moldova, TV8.md, 
JurnalTV.md, and UNICEF Moldova. The table 
provides information on the following for each 
source: the total number of posts; the aggregated 
sentiments; the general and result-specific poten-
tial reach; the cumulative and per-post engage-
ment.  
 

Sentiment analysis on the topic of COVID-19 

Social media sentiment refers to the emotion or  

attitude people express on social media about a 
particular message, topic, or post (12). Sentiment 
analysis in "digital social listening" is an auto-
mated process of attaching sentiments to the pro-
cessed text in general terms of positive, negative 
or neutral polarity, but also in terms specific to 
the concrete type of emotion. 

Regarding the topic of COVID-19, during the ana-
lyzed period, the aggregated sentiment of inter-
net users is predominantly neutral and negative 
(fig. 3), with data distributed as follows: neutral 
sentiment – 78.8% of posts; negative sentiment – 
15.4%; positive sentiment – 5.9%. In specific 
terms: 4100 posts express anger; 2200 – fear; 
1800 – sadness; 1200 – love; 668 – joy; 20 – sur-. 
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prise. The net sentiment score (NSS, calculated by 
subtracting the percentage of negative sentiment 
from the percentage of positive sentiment) is neg-
ative – 44.6%. 
 

 
 

Figure 3. Share of sentiment (Talkwalker). 
 
The social demographic profile of internet us-
ers 

The profile of internet users is outlined through 
the analysis of the following independent varia-
bles: gender, age, spoken language, marital status, 
interests, occupational status, etc. According to 
gender, 44.3% of internet users are women and 
55.7% are men. By age categories, the data is dis-
tributed as follows: 20.5% of internet users are 
18-24 years old; 66% are 25-34 years old; 10.2% 
are 35-44 years old; 3% are 45-54 years old; 0.3% 
are 55-64 years old; and no person is 65+. Accord-
ing to marital status, internet users are classified 
into 3 categories: parents – 76.9%; married – 
21.5%; solitary – 1.6%. Regarding spoken lan-
guage: 79.6% are Romanian speakers; 3.2% are 
Russian speakers; 17.2% – other languages. Most 
internet users express personal opinions (84%) 
and only 16% share posts on behalf of affiliated 
companies/organisations. 
 

DISCUSSIONS  

In the study, it was found that online messages 
are critical and distrustful of pandemic health 
protection measures, vaccination, and authorities 
in general. The health interventions of authorities 
are perceived as inventions intended for control-
ling and manipulating  the population  and  vacci- 

nation is seen as “a means of making money”, 
which presents clear signs of misinformation and 
false attitudes typical of the infodemic. Public 
trust is an important factor in the effective imple-
mentation of safety measures in public health cri-
ses. Acceptance of prevention measures, includ-
ing vaccination, depends on the public’s trust in 
the safety and effectiveness of these measures, 
trust in the healthcare system, healthcare profes-
sionals, etc. (13, 14).  

Neutral sentiments, which are a priority in this 
study, can arise from the need for emotional de-
tachment caused by the fatigue associated with 
the uncontrollable nature of the pandemic and 
the resulting uncertainty (15). At the same time, 
both negative and neutral sentiments marking 
the messages of Internet users are predictors/in-
dicators of negative attitudes and hesitant behav-
iors. Information about threats and the fear gen-
erated thereby lead to avoidance and reduce in-
tentions to adopt recommended protective be-
havior (16).  

Taking into account that emotional responses to 
the pandemic are inevitable, and that emotions 
can make the population more susceptible to dis-
torted information, it is necessary to develop and 
implement targeted strategies based on the needs 
of the population in public health crises (17).  

Some recommendations for developing such 
strategies would be: (1) Promoting a single 
source for verifying information about COVID-19 
(e.g. www.covidinfo.gov.md); (2) Strengthening a 
fact-checking platform for health information; (3) 
Forming teams to combat misinformation; (4) De-
veloping partnerships between health authorities 
and media institutions; (5) Increasing trust in au-
thorities, including through assertive communi-
cation strategies; (6) Promoting information that 
would lead to a positive attitude towards COVID-
19 vaccination; (7) Using opinion leaders; (8) Di-
versifying accurate information offered to na-
tional minorities in different languages; (9) Build-
ing resistance to misinformation by developing 
internet users’ competencies; (10) Using Social 
Listening reports to adjust communication strat-
egies.

 
CONCLUSIONS 

1. The population’s interest in the COVID-19 topic is constantly decreasing and is characterised by a 
weak intensity of interactions (engagement) per post, which corresponds to a decrease in the in-
tensity of the pandemic as a public health problem. 
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2. The net sentiment score of the population regarding the topic of COVID-19 is negative, with a dom-
inance of the emotion of anger. 
 

3. Some of the posts with a high level of engagement express distrust regarding the reality of the pan-
demic, reluctance towards the actions taken by authorities to counter the pandemic, and/or con-
spiracy theories, which indicate the presence of falsehoods on social media and the need for tar-
geted responses from authorities to increase the population’s resistance to misinformation.  

 

4. The phenomenon of infodemic in public health crises is very complex, and in order to address it at 
the national level, long-term communication strategies are needed. 

 

5. In the context of the limitations observed in this study, it would be beneficial to combine future 
digital analyses of public opinions on public health topics with data from complementary research 
(such as KAP studies, offline population dialogues, observational qualitative studies, etc.).  

 
LIMITATIONS 

The present study has several limitations: 

The study gathered the opinions of those who are 
active on social media platforms, predominantly 
those aged 18-34, therefore not taking into ac-
count the voices of the entire population. At the 
same time, the opinions of people with limited ac-
cess to social media (usually classified as vulner-
able individuals) are not known. According to 
World Bank data, 76% of the country’s population 
has access to the Internet (18). 

Other limitations are related to the privacy poli-
cies of social media platforms, which restrict ac-
cess to posts with private content (including 
closed groups), therefore only public posts were 
analysed in the study.  

A particular suspicion is determined by the accu-
racy of evaluating internet users’ sentiments. 
Some of the automated assessments made by the 
software did not correspond with the research-
ers’ assessments, which is why sentiment assess-
ments were sometimes done manually. 
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EVENTS/ANNIVERSARIES – ÉVÉNEMENTS/ANNIVERSAIRES  
 

O FIGURĂ PROEMINENTĂ A ÎNVĂȚĂMÂNTULUI SUPERIOR MEDICAL  
DIN REPUBLICA MOLDOVA 

 
 

 
Omul este fericit când poate realiza ceea ce prin natura 

sa este destinat să realizeze, iar acest lucru înseamnă, 
dincolo de determinările exterioare, să-şi îndeplinească 

datoria prescrisă de imperativul raţiunii. Esenţa fericirii 
este determinată...  

 
(Aristotel) 

Talentul şi erudiţia, obiectivitatea şi exigenţa, curajul şi tenacitatea, pasiunea şi dăruirea de sine sunt 

doar câteva dintre calităţile ce conturează pregnant  imaginea  Profesorului Grigore Friptuleac.  

Domnul Profesor Grigore Friptuleac este  un  exemplu  viu  de  dedicație  profesională  și de perseverență, 

precum și o confirmare univocă a faptului că efortul continuu se încununează cu succes.  

Temelia caracterului și personalităţii reputatului profesor este pusă la baştină, grație educaţiei a lese 

primită de la scumpii săi părinţi, Efim şi Zinovia. S-a născut la 6 iunie, în anul 1943, în satul Scumpia, 

raionul Fălești, într-o familie de oameni oneşti şi harnici. A moştenit cele mai frumoase calităţi, călău-

zindu-se de chemarea biblică:  „Grăbeşte-te să faci bine, fii atent şi respectuos faţă de oameni.”  

Consecvent principiilor, dovedind aptitudini şi abordări noi, inconfundabil ca stil şi manieră de colabo-

rare, a contribuit în calitate de mentor la formarea ştiinţifică a numeroase generaţii de m edici, culti-

vându-le pasiunea şi dragostea pentru cunoaştere.   

În această calitate, s-a manifestat ca un veritabil lider, care adună oamenii, fiindu-i propriu un spirit înalt 

de echipă și  ferma încredere că numai împreună, cu sprijin și atitudine colegială, pot fi făcute lucruri 

mari. În acest context , Domnul Profesor  dă dovadă de inițiativă, vine cu idei inovatoare și propune 

soluții pentru rezolvarea problemelor. 

Pentru buna desfăşurare a activităţilor didactice a elaborat ca unic autor sau în colaborare peste 450 de 

lucrări, inclusiv monografii, manuale, ghiduri, compendii, îndrumări metodice și recomandări practice. 

Aceste lucrări au fost elaborate atât pentru studenţi, masteranzi sau doctoranzi, cât şi pentru specialiştii 

din domeniu. În aceste lucrări sunt analizate critic informaţii din literatura de specialitate, fiind ulterior  

completate cu rezultatele cercetărilor personale din domeniu.  

Profesorul Grigore Friptuleac a participat la zeci de conferințe naționale și internaționale, în cadrul că-

rora a prezentat rezultatele cercetărilor sale, care, împreună cu cu publicațiile ce-i aparțin,   au contribuit 

direct la dezvoltarea științei din Republica Moldova. 

În pragul trecerii în deceniul al nouălea, îi dorim viață lungă, alături de familie și de cei dragi și apropiați, 

putere de muncă creativă întru îmbogățirea ştiinţii moldovenești cu noi lucrări și studii, în care să do-

vedească același simț al obiectivității și măsurii în căutarea adevărului științific. 
 

Mulți ani prosperi, Domnule Grigore FRIPTULEAC! 

 
Cu profund și deosebit respect, 
colegii Consiliul editorial al Revistei  
științifice One Health & Risk Management 
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PROFESORUL TIBERIU HOLBAN:  
O VIAŢĂ DEDICATĂ PATOLOGIILOR INFECȚIOASE 

 
 

Nimic nu se face întâmplător, ci totul 
dintr-o cauză – și în mod necesar.  

 
(Democrit) 

 

 

A conduce o catedră e o sarcină grea, e o responsabilitate mare, un privilegiu al unor persoane înzestrate 

cu capacități și calități corespunzătoare. Fiecare dintre membrii catedrei a avut ocazia să constate că, 

Domnul Profesor Tiberiu Holban își duce destoinic povara asumată, se distinge tranșant printr -o înaltă 

ținută intelectuală, profesională și morală, prin care câștigă mereu sprijinul și respectul subalternilor 

săi. Dacă ar exista cât mai mulți oameni cu un asemenea profil moral, oameni de o atare corectitudine, 

onestitate și modestie, în special în spațiul public, societatea ar avea enorm de câștigat.  

Absolvent al Universităţii de Stat de Medicină şi Farmacie „Nicolae Testemițanu”, la vârsta de 30 de ani 

devine doctor în ştiinţe medicale, la 46 – doctor habilitat, iar la 51 de ani i se conferă titlul de profesor 

universitar.   

O mare parte a eforturilor profesorului Holban sunt concentrate asupra pregătirii și creșterii viitoarelor 

generații de medici, competitivi pe piața muncii, precum și la sporirea prestigiului muncii intelectuale. 

Fiind un Profesor de elită, un cercetător asiduu în patologia infecțioasă, domnul profesor universitar 

Tiberiu Holban a demonstrat, prin munca și exemplul său, că e un veritabil maestru spiritual pentru 

generaţiile de studenți și doctoranzi. 

Pe parcursul carierei a fost distins cu  numeroase premii , care certifică efortul depus și dedicarea incon-

testabilă profesiei alese.  

Activitatea ştiinţifică a domnului profesor Tiberiu Holban prezintă repere diverse şi variate, ceea ce re-

flectă, o dată în plus, amploarea personalităţii sale. Savant cu pregătire  universală, autor a peste 300 de 

lucrări ştiinţifice, domnul profesor a contribuit la promovarea imaginii Republicii Moldova pe plan in-

ternaţional.  

 
 

Mulți ani prosperi, Domnule Tiberiu HOLBAN! 

 
Cu profund și deosebit respect, 
colegii Consiliul editorial al Revistei  
științifice One Health & Risk Management 
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Rules of drafting  
The manuscript (written in English and French) 
should be in accordance with the guidelines published 
in: Uniform Requirements for Manuscripts Submitted to 
Biomedical Journal (1994) Lancet 1996, 348, V2; 1-4 
(www.icmje.org). The manuscripts should be written 
in font Cambria, size 11 points, spaced at 1.0, fully jus-
tified alignment, fields 2 cm on all sides. All pages must 
be numbered consecutively (in the right bottom cor-
ner) and continuously. Abbreviations should be ex-
plained at first occurrence in the text and should not 
be excessively used. The manuscripts must not exceed 
the number of words (without the title, affiliation, ab-
stract and references): review articles – 4,500 words; 
research articles – 3,000 words; expert opinions – 
2,500 words; case presentation – 1,700 words; experi-
mental and clinical notes – 1,300 words; book reviews 
and presentations – 2,000 words; teaching articles – 
4,000 words. The volume of tables and figures should 
not exceed ⅓ from the volume of the manuscript. The  
journal reserves the right to make any other format-
ting changes. Rejected manuscripts are not returned. 

All manuscripts submitted for publication should 
be accompanied by two abstracts: in the language 
of origin of the article and English. 

Title and authors 
The title should be as short as possible (maximum – 
120 signs with spaces), relevant for the manuscript 
content. The names of the authors should be written in 
full: name, surname (e.g.: Jon JONES). Affiliation should 
include: Department/Unit/Chair, University/Hospital, 
City, Country of each author. Beneath the affiliation, 
the author`s details and contact information – e-mail 
address (e.g.: corresponding author: Jon Jones, e-mail: 
jon.jones@gmail.com). 

The structure of the manuscript 
The manuscript should comprise the following sub-
headings (capitalized): 

− SUMMARY 
− INTRODUCTION (will reflect the topical-
ity and the general presentation of the prob-
lem studied, purpose and hypothesis of the study) 
− MATERIAL AND METHODS 
− RESULTS 
− DISCUSSIONS  
− CONCLUSIONS  
 
 

 
− CONFLICT OF INTERESTS 
− ACKNOWLEDGEMENT (optional) 
− ETHICAL APPROVAL (specify the presence 
or absence of a positive opinion from the ethics 
committee: no, date, institution ad informed con-
sent) 
− REFERENCES 

The summary should contain 1,600 signs with spaces: 
− Introduction 
− Material and methods 
− Results  
− Conclusions 
− Key words: 3-5 words  

The summary should not include tables, charts, and 
bibliographic notes; information not included in the 
article. 

Figures. The text included in figures should be written 
in font Cambria, 10 point. Each figure should be accom-
panied by a heading and legend. They should be num-
bered with Arabic numerals and placed in parentheses 
(e.g.: fig. 1). Both the title (e.g. Figure 1) and legend are 
centred, below the figure. 

Tables. The text included in tables should be written 
in font Cambria, 10 point. Each table should be accom-
panied by a heading. Tables should be inserted into the 
text and adjusted to the width of the page. The tables 
are numbered in Arabic numerals and mentioned in 
body text in parentheses (e.g. tab. 1). The title of the 
table is centred on the top of the table (e.g. Table 1). 

References are numbered in the order they appear in 
the paper. The reference sources are cited at the end of 
the article by using AMA style and will include only the 
references cited within the text (the reference is num-
bered within round parentheses). The in-text citations 
that appear more than once are numbered si-milarly 
as in the first citation. The number of references should 
not exceed 50 sources. The scientific authors are re-
sponsible for the accuracy of their writings. The refer-
ence list should include only those references that 
have been consulted by the authors of the manuscript. 
The elements of the reference sources are written ex-
actly in accordance with the requirements. 
 
For more information see: http://journal.ohrm. 
bba.md/index.php/journal-ohrm-bba-md/editing_ 
guidelines  
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Reguli de tehnoredactare 
Pregătirea manuscrisului (elaborat în limbile engleză  
și franceză) va fi în conformitate cu instrucțiunile pu-
blicate în: Uniform Requirements for Manuscripts Sub-
mitted to Biomedical Journals (1994) Lancet 1996, 348, 
V2; 1-4 (www.icmje.org). Manuscrisele trebuie să fie cu 
font Cambria, dimensiune 11 puncte, spațiat la interval 
1,0, aliniere justificată, câmpurile 2 cm pe toate latu-
rile. Toate paginile trebuie să fie numerotate consecu-
tiv (în colțul de jos, în partea dreaptă) și să includă 
nume-rotarea continuă a paginilor. Abrevierile trebuie 
să fie explicate la prima apariție în text și nu trebuie 
utilizate excesiv. Manuscrisele nu trebuie să 
depășească (fără a număra titlul, afilierea, rezumatul și 
refe-rințele): pentru articole de sinteză/referate – 
4500 de cuvinte; pentru articole de cercetare – 3000 
de cuvinte; pentru opinii ale experților – 2500 de cu-
vinte; prezentare de caz și imagini din practica cli-
nică/laborator – 1700 de cuvinte; note experimentale 
și clinice – 1300 de cuvinte; recenzii și prezentări de 
carte – 2000 de cuvinte; articole didactice – 4000 de 
cuvinte. Volumul tabelelor și figurilor nu trebuie să 
depășească ⅓ din volumul manuscrisului. Revista își 
rezervă dreptul de a face orice alte modificări de for-
matare. Manuscrisele respinse nu sunt returnate. 

Toate manuscrisele transmise spre publicare 
trebuie să fie însoțite de două rezumate: în limba 
de origine al articolului și în limba engleză. 

Titlul și autorii 
Titlul ar trebui să fie cât mai scurt posibil (maximum - 
120 de semne cu spații), elocvent pentru conținutul 
manuscrisului. Numele autorilor vor fi scrise deplin: 
prenume, nume de familie (ex: Ion RUSU). Afilierea va 
include: Secția/Departamentul/Catedra, Universita-
tea/Spitalul, Orașul, Țara pentru fiecare autor. Se vor 
menționa obligatoriu, mai jos, datele autorului cores-
pondent și informațiile de contact – adresa de e-mail 
(ex: autor corespondent: Ion Rusu, e-mail: 
ion.rusu@gmail.com).  

Structura manuscrisului 
Manuscrisul va cuprinde următoarele subtitluri (scrise 
cu majuscule): 

− REZUMAT (vezi cerințele mai jos) 
− INTRODUCERE (se va reflecta actualitatea și 
prezentarea generală a problemei studiate, scopul 
și ipoteza studiului) 
 

 
 
− MATERIAL ȘI METODE  
− REZULTATE  
− DISCUȚII 
− CONCLUZII  
− CONFLICT DE INTERESE 
− MULȚUMIRI ȘI FINANȚARE (optional) 
− APROBAREA ETICĂ (se va specifica prezența 
sau lipsa avizului pozitiv de la comitetul de etică: 
nr, data, instituția și acordul informat) 
− REFERINȚE 

Rezumatul va conține până la 1600 de semne cu spații 
și va cuprinde: 

− Introducere  
− Material și metode  
− Rezultate  
− Concluzii 
− Cuvinte cheie: 3-5 cuvinte  

În rezumat nu vor fi incluse tabele, grafice și note bib-
liografice; informații care nu sunt prezentate în studiu.  

Figuri. Textul inclus în figuri trebuie să fie scris cu font 
Cambria, dimensiune 10 puncte. Fiecare figură trebuie 
să fie însoțită de titlu și legendă. Ele vor fi numerotate 
cu cifre arabe și vor fi menționate în text în paranteze 
(ex: fig. 1). Titlul (ex: Figura 1) și legenda figurii trebuie 
să fie scrisă centrat, sub figură.  

Tabele. Textul inclus în tabele trebuie să fie scris cu 
font Cambria, dimensiune 10 puncte. Fiecare tabel 
trebuie să fie însoțită de titlu. Tabelele vor fi inserate 
în text, fără a depăși lățimea unei pagini. Ele vor fi nu-
merotate cu cifre arabe și vor fi menționate în text în 
paranteze (ex: tab. 1). Titlul tabelului va fi poziționat 
deasupra tabelului centrat (ex: Tabelul 1). 

Referințele trebuie să fie numerotate în ordinea 
apariției în text. Citarea sursei de referință va fi con-
form stilului AMA, plasată la sfârșitul articolului și va 
include doar referințele citate în text (menționând 
numărul de referință în paranteză rotundă). Dacă 
aceeași referință este citată de mai multe ori, ea va fi 
trecută în text cu același număr ca la prima citare. 
Numărul total de referințe nu va depăși 50 de surse. 
Acuratețea datelor ține de responsabilitatea autorului.  

Pentru mai multe informații consultații: http://jour-
nal.ohrm.bba.md/index.php/journal-ohrm-bba-
md/editing_guidelines  

 
 
 
 
 
 
 
 
 

http://journal.ohrm.bba.md/index.php/journal-ohrm-bba-md/editing_guidelines
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EXIGENCES POUR LES AUTEURS 

Normes de rédaction  
La préparation des manuscrits (rédigés en anglais et 
français) sera conforme aux instructions publiées dans 
Uniform Requirements for Manuscripts Submitted to 
Biomedical Journals (1994) Lancet 1996, 348, V2 ; 1-4 
(www.icmje.org). Les manuscrits doivent être en po-
lice Cambria, taille 11 points, espacés à l'intervalle 1,0, 
alignement justifié, champs 2 cm de tous les côtés. 
Toutes les pages doivent être numérotées consécutive-
ment (dans le coin inférieur droit) et inclure une nu-
mérotation continue des pages. Les abréviations doi-
vent être expliquées lors de la première apparition 
dans le texte et ne doivent pas être utilisées de manière 
excessive. Les manuscrits ne doivent pas dépasser 
(sans mentionner le titre, l'affiliation, le résumé et la 
bibliographie) le vo-lume suivant: pour articles de syn-
thèse/rapports – 4500 mots; pour les articles de re-
cherche – 3000 mots; pour les opinions d'experts – 
2500 mots; présentation de cas et photos de la pra-
tique clinique/de laboratoire – 1700 mots; notes expé-
rimentales et cliniques – 1300 mots; commentaires et 
présentations de livres – 2000 mots; articles pédago-
giques – 4000 mots. Le volume des tableaux et des fi-
gures ne doit pas dépasser ⅓ du volume du manuscrit. 
La revue se réserve le droit d'apporter toute autre mo-
dification de formatage. Les manuscrits rejetés ne sont 
pas retournés. 

Tous les manuscrits à publier doivent être accom-
pagnés par deux résumés: dans la langue originale 
et en anglais. 

Titre et auteurs 
Le titre doit être le plus court que possible (maximum 
– 120 signes avec espaces), éloquent pour le contenu 
du manuscrit. Les noms des auteurs seront écrits com-
plets: prénom, nom (ex: Albert LEBRUN). Quant à l'af-
filiation, on devra indiquer: Section/ Départe-
ment/Chaire, Université/Hôpital, Ville, Pays – pour 
chaque auteur. Les données de l'auteur correspondant 
et les coordonnées – adresse e-mail (ex: auteur corres-
pondant: Albert Lebrun, e-mail: albert.le-
brun@gmail.com) seront obligatoires ci-dessous. 

Structure du manuscrit 
Le manuscrit comprendra les sous-titres suivants 
(avec lettres majuscules): 

− RÉSUMÉ (voir les exigences ci-dessous) 
− INTRODUCTION (reflétera l'actualité et 
la présentation générale du problème étudié, le 
but et l'hypothèse de l'étude) 
− METHODES  
− RESULTATS  
 
 
 
 

 
 
− DISCUSSIONS 
− CONCLUSIONS  
− CONFLIT D'INTERETS  
− REMERCIEMENTS ET FINANCEMENT  
− APPROBATION ÉTHIQUE (préciser la pré-
sence ou l'absence d'avis favorable du comité 
d'éthique: no, date, institution et consentement 
éclairé) 
− REFERENCES 

Le résumé contiendra 1600 signes avec espaces: 
− Introduction 
− Méthodes 
− Résultats 
− Conclusions 
− Mots clés: 3-5mots. 

Le résumé ne comprendra pas des tableaux, gra-
phiques et des notes bibliographiques; des informa-
tions non présentées dans l'étude. 

Figures. Le texte inclus dans les figures doit être écrit 
avec police Cambria, taille 10 points. Chaque figure 
doit être accompagné par un titre et une légende. Ceux-
ci seront numérotés avec des chiffres arabes et men-
tionnés dans le texte entre parenthèses (ex: fig. 1). Le 
titre (ex: Figure 1) et la légende de la figure doivent 
être centrés, au-dessous de la figure. 

Tableaux. Le texte inclus dans les tableaux doit être 
écrit avec police Cambria, taille 10 points. Chaque ta-
bleau doit être accompagné par un titre. Les tableaux 
seront numérotés avec des chiffres arabes, mentionnés 
dans le texte entre parenthèses (ex: tab. 1), et seront 
insérés dans le texte, sans dépasser la largeur d'une 
page. Le titre du tableau sera placé au-dessus du ta-
bleau, centré (ex: Tableau 1). 

Les références doivent être numérotées dans l'ordre 
où elles apparaissent dans le texte. La citation de  la 
source de référence sera de style AMA, placée à la fin 
de l'article et n'inclura que des références citées dans 
le texte (mentionnant le numéro de référence entre pa-
renthèses rondes). Si la même référence est citée plu-
sieurs fois, elle sera transmise dans le texte avec le 
même numéro que celui de la première citation.  Le 
nombre total de références ne dépassera pas 50 
sources. La responsabilité pour l’exactitude des don-
nées est à la charge de l'auteur. Il faut indiquer dans le 
manuscrit seulement les références vraiment consul-
tées par les auteurs. Les composants des sources de ré-
férence doivent être rédigés strictement selon les exi-
gences. 

Pour plus d'informations, voir: http://journal.ohrm. 
bba.md/index.php/journal-ohrm-bba-md/editing_ 
guidelines 
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ТРЕБОВАНИЯ ДЛЯ АВТОРОВ  

Правила составления 
Подготовка рукописи (разработанной на англий-
ском и французском языках) будет осуществ-
ляться в соответствии с инструкциями, опублико-
ванными в: Uniform Requirements for Manuscripts 
Submitted to Biomedical Journals (1994) Lancet 1996, 
348, V2; 1-4 (www.icmje.org). Авторы должны ис-
пользовать шрифт Cambria, размер 11 точек, с ин-
тервалом 1,0, выравнивание по ширине, поля 2 см 
со всех сторон. Все страницы должны быть про-
нуме-рованы последовательно (в правом нижнем 
углу) и включать непрерывную нумерацию стра-
ниц. Сокращения должны быть объяснены при 
первом появлении в тексте и не должны использо-
ваться чрезмерно. Объем рукописей не должен 
превышать (без названия, принадлеж-ности, ре-
зюме и литературы): для обзорных статей/рефе-
ратов – 4500 слов; для научных ста-тей – 3000 
слов; для экспертных заключений – 2500 слов; для 
презентации случаев из клини-ческой/лаборатор-
ной практики – 1700 слов; для экспериментальных 
и клинических заметок – 1300 слов; для рецензий 
и презентаций книг – 2000 слов; для учебных ста-
тей – 4000 слов. Объем таблиц и рисунков не дол-
жен превышать ⅓ от объема рукописи. Журнал 
оставляет за собой право вносить любые другие 
изменения форматирования. Отклоненные руко-
писи не возвращаются. 

Все рукописи, представленные для публика-
ции, должны сопровождаться двумя резюме: на 
языке оригинала статьи и на английском 
языке. 

Название и авторы 
Название должно быть как можно короче (макси-
мум – 120 знаков с пробелами), но дос-таточно ин-
формативным для содержания рукописи. Фами-
лии авторов будут написаны полностью: имя, фа-
милия (например: Иван ИВАНОВ). Принадлеж-
ность будет включать: Отделение/ Департа-
мент/Кафедра, Университет /Больница, Город, 
Страна для каждого автора. Данные соответствую-
щего автора и контактная инфор-мация – адрес 
электронной почты (например: контактная инфор-
мация: Иван Иванов. e-mail: 
ivan.ivanov@gmail.com) будут обязательно ниже. 
Структура Рукописи 
Рукопись будет включать в себя следующие подза-
головки (они должны быть заглавными): 
− РЕЗЮМЕ (см. требования ниже) 
− ВВЕДЕНИЕ (будет отражать актуаль-ность и 
общее представление изучаемой проблемы, цель 
и гипотезу исследования) 
− МАТЕРИАЛЫ И МЕТОДЫ  
− РЕЗУЛЬТАТЫ 

− ДИСКУССИИ 
− ВЫВОДЫ  
− КОНФЛИКТ ИНТЕРЕСОВ  
− БЛАГОДАРНОСТИ И ФИНАНСИРОВАНИЕ 
− ЭТИЧЕСКОЕ ОДОБРЕНИЕ (указать наличие 
или отсутствие одобрения со стороны комитета 
по этике: №, дата, учреждение и информирован-
ное согласие) 
− ЛИТЕРАТУРА 

Резюме должно содержать 1600 знаков с пробе-
лами и будет включать в себя следующие подзаго-
ловки: 
− Введение 
− Материалы и методы 
− Результаты 
− Выводы 
− Ключевые слова: 3-5 слов 

Резюме не должно включать таблицы, диаграммы 
и библиографические заметки, инфор-мацию, не 
представленную в исследовании. 
Рисунки (графики, диаграммы). Текст, включен-
ный в рисунки, должен быть написан в Cambria, 
размер 10 пунктов. Каждый рисунок должен со-
провождаться заголовком и описанием.  Название 
(например: Рисунок 1) и описание рисунка должны 
быть вписаны по центру, в низу рисунка. Они 
должны быть пронумерованы арабскими цифрами 
и указаны в тексте в скобках (например: рис. 1). 
Таблицы. Текст, включенный в таблицы, должен 
быть написан в Cambria, размер 10 пунктов. Каж-
дая таблица должна сопровождаться заголовком. 
Они должны вставляться в текст, не превышая ши-
рину страницы. Должны быть пронумерованы 
арабскими цифрами и указаны в тексте в скобках 
(например: таб. 1). Название таблицы должно рас-
полагаться над таблицей в центре (например: Таб-
лица 1). 
Литература. Источники должны быть пронуме-
рованы в порядке их появления в тексте. Ссылки 
на источники должны быть в стиле AMA, поме-
щены в конце статьи и включать только источ-
ники, цитируемые в тексте (упоминание номера 
источника в круглых скобках). Если один и тот же 
источник цитируется несколько раз, он будет пе-
редан в тексте с тем же номером, что и первый раз. 
Общее количество источников не должно превы-
шать 50. Ответственность за точ-ность данных ле-
жит на авторе. Будут цитиро-ваться только те ис-
точники, с которыми ознакомились авторы руко-
писи. Компоненты справочных источников 
должны быть написаны строго в соответствии с 
требованиями. 

Дополнительная информация на: http://journal. 
ohrm.bba.md/index.php/journal-ohrm-bba-md/edit-
ing_guidelines   

 






