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cervical cancer is a serious and persistent 
public health problem in the Republic of moldova. 
cervical screening programmes can reduce both the 
incidence as well as the mortality of cervical cancer 
by up to 80%. however, reductions of this size will 
only be produced by well organised programmes in 
which a large proportion (70% or more) of the target 
population is regularly screened, all the component 
services are of high quality, all the services are effi-
ciently coordinated and all women with a positive 
screening test are properly followed-up so any clini-
cally relevant disease can be treated [1].

in 2015, cervical cytology laboratories in the 
Republic of moldova (Rm) reported processing 
236,579 Pap tests. This would have been enough 
to screen about 90% of the target population so 
it should have produced substantial reductions in 
cervical cancer rates. however, data from moldovan 
national cancer Registry show that cervical cancer 
incidence and mortality, and the proportion of late 
stage diagnoses (Figo stages iii & iV) all remained 

very high and without any statistically significant 
improvement since 2009 [2].

The reason for this is that cervical screening in 
Rm is being conducted opportunistically without any 
of the elements that are required for it to be effective 
[3]. Therefore, Rm must now move forward with the 
process of implementing an effective organised 
cervical screening programme that complies with 
the European guidelines for Quality Assurance in 
cervical screening (the European guidelines) [4].

Primary health care (Phc), as the key health 
service interacting with the public, must play a 
central role in the design, planning, implementation 
and delivery of an organised cervical screening pro-
gramme, as recommended by both international and 
national policy documents:

1. The European strategy for the Prevention 
and control of non-communicable diseases [5] 
sets-out a comprehensive, integrated approach 
to tackling ncds through population-level health 
promotion and disease prevention programmes 
that are coordinated with Phc providers who should 
actively identify high-risk individuals to maximise 
population coverage and deliver effective services 
to reduce ncds including cervical cancer.

2. The Action Plan for implementation of the 
European strategy for the Prevention and control 
of non-communicable diseases 2012–2016 [6] spe-
cifies a set of priority interventions to reduce ncd 
morbidity and mortality. These include Phc delivery 
of cervical screening for the detection of cervical in-
traepithelial neoplasia (pre-cancer) with subsequent 
referral for the treatment of any clinically relevant 
disease.

3. The Who Better non-communicable disease 
outcomes: challenges and opportunities for health 
systems. Republic of moldova country Assessment 
[7] also specifies the Phc delivery of cervical scre-
ening for the detection of cervical pre-cancer with 
subsequent referral for the treatment of any clinically 
relevant disease.

4. The Rm ministry of health order no. 695 of 
13.10.2010 on the Provision of Primary health care 
[8] specifies that family physicians and family nurses 
are responsible for:

Family physicians:
97.1 Providing health education and promote heal-

thy lifestyles.
97.3 identifying people in high-risk groups and early 

stages of disease.
97.4 conducting annual prophylactic medical exa-

minations.
Family nurses:

103 d conducting disease screening of patients 
and recording of results.
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104.2 d Performing prophylactic gynaecological 
examinations.

104.2 j monitoring and evaluating the effects of the 
prophylactic activities.
Therefore, international recommendations 

clearly identify Phc providers as the foundation of 
cervical screening programmes while the relevant 
moldovan regulations enable Phc providers to 
provide the required services.

indeed, an organised cervical screening pro-
gramme cannot function without the active invol-
vement of Phc providers. however, to ensure Phc 
providers can effectively support the operation of 
the cervical screening programme, a number of 
actions must first be undertaken. The key actions 
include:

1. new cervical screening guidelines that are 
specifically for Phc providers need to be prepared by 
people who are Phc providers and who will therefore 
fully understand the realities of delivering these 
services within the moldovan health system.

2. Based on the new Phc cervical screening 
guidelines, relevant curricula for family doctors and 
family nurses need to be updated to ensure they are 
coordinated with the guidelines.

3. Family doctors and family nurses need to be 
re-trained so everyone fully understands what their 
roles are within the cervical screening programme.

4. An effective quality assurance programme 
programme with regular feedback needs to be 
established so Phc providers will know what they 
are doing well and what needs to be improved.

Together, these actions will enable Phc provi-
ders to effectively support the implementation and 
operation of the cervical screening programme and 
thereby substantially reduce the burden of cervical 
cancer in moldova.
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Introducere 

în ultima perioadă, ministerul sănătăţii al Repu-
blicii moldova a întreprins un şir de măsuri pentru 
ameliorarea asistenţei medicale acordate mamei şi 
copilului, ultimii ani fiind cei mai fructuoşi în acest 
context. Astfel, a fost aprobat şi implementat Regu-
lamentului privind mecanismul de colaborare intersec-
torială în domeniul medico-social în vederea prevenirii 
şi reducerii ratei mortalităţii infantile şi a mortalităţii 
copiilor cu vârsta de până la 5 ani la domiciliu (hotă-
rârea guvernului nr. 1182, din 22.12.2010); în anul 
2012 au fost aprobate Standardele de supraveghere 
a copiilor în condiţii de ambulatoriu (ordinul ms nr. 
1000 din 08.10.2012); a fost elaborat şi implementat 
în toată ţara Carnetul de dezvoltare a copilului (agenda 
familiei), formular 112/e/1; a fost actualizat Carnetul 
de dezvoltare a copilului, formular 112/e”. 

standardele de supraveghere a copiilor în con-
diţii de ambulatoriu au oferit medicului de familie 
obiective de activitate concrete, au structurat foarte 
bine procesul de examinări profilactice ale copilului 
sănătos, au scos în evidenţă perioadele cruciale de 
dezvoltare ale copilului şi necesitatea unor examinări 
multilaterale de bilanţ cu implicarea mai multor 
specialişti etc. Toate aceste activităţi realizate în acor-
darea asistenţei copilului au adus rezultate pozitive 
în domeniul ocrotirii sănătăţii copiilor din ţară. Tot-


