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Context 
In the framework of the project “Modernizing the Moldovan Perinatology System”, priority 

was given to the improvement of quality of care in Moldovan perinatology.  

The project’s approach to quality of care evolved through the different phases of the project. 

In the first phase, emphasis was placed on strengthening a regionalised referral system 

between level I and level II and III facilities and making basic equipment available for 

neonatal care. In the second phase, the focus was on strengthening the level II pilot 

reference hospitals and ensuring standards, protocols and guidelines were in place and 

being adhered to. This was done through training, professional exchanges and telemedicine 

consultations between providers to get expert advice at distance. During the second phase of 

the project, Health technology management for the maintenance of the equipment and 

Quality Management interventions focusing on the continuous improvement of perinatal 

services were introduced in the project. In the third and final phase, improving quality of care 

featured a series of more complex  but complementary activities to improve the standard of 

care for hospitals at level I & II such as strengthening the referral system, building staff 

capacity  and professionalism, collecting better health information for improving evidence- 

based quality care and policy change. Major successes were achieved in three specific 

areas: the regionalisation of perinatal care, the building human capacities, the elaboration of 

clinical protocols and the establishment of strategic partnerships.        

Interventions and results 
The regionalisation of perinatal care 

The establishment of a regionalized perinatal system and the optimization of its functioning 

began in conjunction with the government reform of the perinatal system. In 2006 the 

perinatal system started a phase of modernization involving health institutions, the referral 

system and subsequently, 

transportation. 

The perinatal system in Moldova 

consists of 38 maternities: the Mother 

and Child Institute, which is the 

tertiary level of care, 10 perinatal 

centres (PCs) of level II and 27 

maternities of level I which are in the 

catchment areas of II level perinatal 

centres.   

During the project, all maternities 

were equipped with modern medical 

equipment corresponding to their 
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level of care to facilitate timely emergency care and stabilization of severe cases for referral 

to the higher level of care when needed. Level II PCs were strengthened to manage cases of 

average severity in order to avoid overloading the third level of care. The Mother and Child 

Institute (the tertiary referral hospital) was equipped with modern equipment to manage 

severe cases and to ensure the survival of extremely premature babies. In 2005, before the 

start of project, 5,38% of babies with a birth weight (BW) below 1000g survived in 

comparison with 47% in 2013. Similarly, 60,1% of babies with BW 1001-1500g survived in 

2005 vs. 85% in 2013.  

Technical trainings on new interventions and use of equipment were systematically carried 

out for health professionals. The regionalisation system was completed with the purchase of 

a fully equipped ambulance with two transport incubators for emergency transport of the 

babies. 

Regionalisation was further supported by Local Public Administration that contributed to the 

renovation of maternities. Changes in the law which allowed patients to select which 

maternity they will go to (in a context of decreasing birth rates generally) resulted in some of 

the facilities actively promoting their services. This resulted in increased satisfaction of 

patients and health personnel as well as an increase of patients to maternities offering better 

quality care.  

 

Collaborative work in the elaboration of clinical protocols  

The perinatology services was one of the first to work on the elaboration of clinical protocols, 

with the first protocols in obstetrics and neonatology published in 2003. Assessments 

revealed that clinical protocols were not thoroughly implemented because they had usually 

been elaborated by a single person without consultation of the professional association and 

peer review. In 2008-2009, the Ministry of Health approved a new format for national and 

institutional protocols to ensure they were evidence-based and thoroughly reviewed.  

The project supported the collaborative and 

participative elaboration of protocols in 

obstetrics and neonatology, with expert 

groups leading the process in collaboration 

with the professional association. The 

adaptation of national protocols to institutions 

was then conducted by the same health 

practitioners who would in turn implement 

them, which enhanced local ownership and 

adherence to protocols in practice.  The 

process of elaborating protocols must be 

closely accompanied by the assessment of 

their practical implementation. Two national 

assessments were conducted during the 

project and clinical audit on protocol 

compliance was introduced at the level of 

clinical units. Lessons learnt: A functional 

system with three levels of care is the most 

effective intervention for decreasing maternal 

and perinatal mortality. In addition to the 

strengthening of the tertiary level, the 

presence of independent perinatal centres in 

the periphery also contributed to 

improvements in health outcomes. While great progress was made in referring critical cases 

in the level II and III perinatal referral hospitals, their capacity to manage the case load 

requires a clear strategy from the Ministry of Health to ensure that the necessary medical 

personnel are available in all perinatal centres.  

Fig. 2. Trends in deliveries and mortality 

per level of care (2001 vs 2012 data)  

In red and blue: proportion of births per 

level of regionalized perinatal care in 2001 

and 2012.  

In boxes: % of cases of perinatal deaths 

occurring at different levels of care.   
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As Figure 2 shows, increased referral to higher levels of care reduced mortality rates at level 

I and II facilities. However, the change of the norm of a viable birth weight to only 500 grams, 

increased the mortality rate at level III as they started to care for more complicated cases. 

This increase is also due to the concentration of severe cases here. The high numbers of “in 

utero” transfer to level III of pregnant women with a gestational age below 33 weeks 

demonstrates however the excellent functionality of the referral system and of the entire 

regionalization approach. The project acquired ambulance with its high-quality equipment 

was critical for ensuring the safe transport of newborns and premature babies in need of 

acute medical care.  

 

Strategic partnerships 

Strategic partnerships are important for knowledge sharing of new technologies, innovations 

and for learning new ways of working as evidenced in partner institutions. Within the project, 

new partnerships were developed with Swiss hospitals (Hôpitaux Universitaires de Genève 

and the Frauenklinik from the Basel Universitätspital). These international partnerships 

contributed greatly to the capacity building of Moldovan health specialists in the provision of 

quality perinatal health care.  

Regional partnerships were also established with the Medical University from Iasi, CRED 
Foundation Romania, the University from Vilnius, Lithuania, the University of Louisville 
School of Medicine, USA, the Federal Almazov Medical Research Center from St. 
Petersburg, Russia, the Neonatal Associations from Romania and Ukraine, the Association 
of Perinatal Medicine of South-Eastern Europe and the European Association of Perinatal 
Medicine.  
 
Other direct results of these partnerships included the convening of annual Moldovan-
Romanian “Newborn days” conferences on quality in perinatal health and in new platforms of 
partnering: the provision of videoconferences, lectures; and the creation of a regional group 
on the iPath Platform (a web-based member discussion platform) where external experts 
provide clinical guidance on severe neonatal cases. Finally, through partnership, the project 
learned about and has implemented a simulation training centre for obstetric and neonatal 
practical training.  Support for this cutting-edge approach to practical training has been made 
possible through the technical support from other European Simulation Centres that helped 
to create a skilled team of national trainers in obstetrical and neonatal emergency for 
simulation courses. 
 
Lessons learnt: Creating partnerships and ensuring their sustainability have greatly 
contributed to the growth of professionalism and changes in thinking among Moldovan health 
personnel involved in these exchanges. Partnerships have led to a better understanding of 
practices implemented in foreign institutions and have contributed to an increase of the 
managerial capacities and practical skills of Moldovan specialists. These partnerships must 
be continued and further strengthened, particularly in the area of simulation course 
development and e-Learning. 
  

http://frauenklinik.unispital-basel.ch/
http://frauenklinik.unispital-basel.ch/
http://frauenklinik.unispital-basel.ch/
http://frauenklinik.unispital-basel.ch/
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Contact:  Swiss Cooperation Office/ Representation of the Embassy of 

the Swiss Confederation in the Republic of Moldova, chisinau@eda.admin.ch   

Links: Swiss Agency for Development and Cooperation (SDC) : 

http://www.swiss-cooperation.admin.ch/moldova 
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