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OBJECTIVE OF SERR PLAN:
- UN immediate, integrated, socio-economic support offer to the Republic of Moldova
- “to protect the needs and rights of people living under the duress of the pandemic, with particular
focus on the most vulnerable countries, groups, and people who risk being left behind.”

Implementation of the SE RR
Plan
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PROCESS:

Identified project are implemented and additional
resources are mobilized.

Assessment of needs and
impact
More than 20 assessments in progress including
a comprehensive SE assessment (10 finalized)
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Identification of opportunities
for support
Based on the results from the assessments, the
agencies have discussed with the national
stakeholders opportunities for response and
building back better.
Ensured complementarities, efficiency and
added value.

Periodical Update
The Plan and its Portfolio of joint programming
are updated to respond to the progress of the
emergency situation

Required & Funded
Health First

8.5M

Protecting People

Economic Response

3.1M

Social Cohesion 0.0M

0M

28.1M

17.8M

0.5M

Macroeconomic Response 0.1M

Funded
To be mobilized
Total requirements

19.7M

20.9M

36.3M

5.4M

36.8M

5.4M

14.7M

14.7M

9M

18M

27M

36M

45M

HEALTH FIRST:
Protecting health services and systems during the crisis
UN entities:

10

Partners:

14

Projects:

Response
• Provide analytical and policy support, and rapid technical
guidance
• Provide supplies and equipment
• Support risk / crisis communication and outreach
• Provide technical support for programme implementation
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Requirements:

$28.4M

• Support enabling environment for digitalization of healthcare,
including telemedicine (e-solutions) for essential health services
• Helping primary care systems to get back on their feet in a
stronger and more resilient position

Recovery

• Strengthening monitoring and information systems, including
• Enhance the capacities of the points of entry to ensure infection enabling rights holders to understand recovery needs
control and management
• Strengthening the capacity of the health system to respond to

• Support with tracking and reaching vulnerable and marginalized public health emergencies
populations without discrimination
• Supporting civil society and private sector engagement to
optimize services and better meet people’s needs
• Support continuity of health services to pregnant women and
children, including vaccination

Health First – Summary (UN SERR Plan & SEIA)
Sector impact and leading vulnerabilities
The COVID-19 had a complex effect on the health system that might affect the post-pandemic period

Healthcare
services

The COVID-19 deepened more structural problems of health system – oversized, expensive
infrastructure, technical capacities, shortage of health professionals in rural areas
As pandemic evolved, hospital capacity for health services was reduced - regular health services were
suspended to avoid in-person contact and focus resources on the pandemic
During pandemic, access to health service was ‘ more difficult’ for surveyed vulnerable groups (SEIA,
2020)
Out of the almost 5,000 healthcare workers which were diagnosed with COVID-19 until Sep 7th, 2020,
26.4% were medical doctors

53 hospitals are part of the anti-COVID-19 healthcare system
All forces gathered for good: resident physicians and pharmacists, undergraduate students
and pupils from faculties and, respectively, secondary schools with medical profile were involved in
intensive care within COVID-19 hospitals. They were rewarded with monthly scholarships in
academic years 2020-2021 and 2021-2022, for supporting the COVID-19 hospitals for more than 3
months.
PwC
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Healthcare
Services
Vulnerable groups outlook on health

PwC
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WHO
•
•
•
•
•
•
•
•

Immediate support since Jan 2020 – Scenario ZERO
Leadership, coordination and governance
Risk communication and community engagement
Surveillance, case investigation and laboratory testing
Clinical and health interventions
Logistics and equipment
Risk communication and community engagement
Provision of essential services

The Response

WHO
Reprogrammed work:
• Procurement of PPE and medical equipment
• Risk communication activities and national and local levels;
• Capacity building activities for HCWs, PoEs, vulnerable population
Joint proposals:
• Strengthen national health systems capacity to respond to COVID-19 pandemic
• Improve access of HCWs to essential PPEs
• Enhance practices for medical waste management

UNFPA
Reprogrammed Work:

Joint proposals:

➢ Procurement and Supplies
✓ PPEs: 41 Youth Friendly Health Centers

➢ Assessment of the impact of COVID on essential health services (WHO,
UNICEF, UNAIDS)

✓ Hygienic kits: older persons, victims of domestic violence

➢ PPEs: Perinatal centers, YFHC, SRH Cabinets

➢ Capacity Building

➢ Capacity of PHCs: Continuity of SRH services/public health
emergencies.

✓ PHC providers: continuity of SRH services, FP, cervical cancer screening,
HIV prevention (SDC, UNAIDS, WHO)

➢ Regulatory framework:

✓ Perinatal care providers: continuity of maternity care (WHO, UNAIDS,
UNICEF)
✓ Network of CSOs working with key populations: HIV Prevention/service
delivery (UNAIDS)

➢ Normative framework
✓ Regulation, Protocols, Standards - on Cervical Screening, Family
Planning, HIV Prevention among Key Populations.

➢ Public Communication
✓ Public communication to increase awareness on continuity and
modality of accessing SRH services (cervical cancer, youth services)
✓ Supporting awareness and communication campaigns on COVID-19
prevention messages: students, parents, health care providers

▪ Clinical Management of Rape
during public health emergencies;
▪ Build capacities of HCPs

➢ Reaching out to vulnerable groups (WWD, rural, migrants, youth) with
services, contraceptives, and information
➢ E-Health/Telemedicine solutions for delivering essential health services
➢ Integration of essential health services:
National Disaster Risk Management Strategy, National Civil Protection
Preparedness Plan, Public Health Emergency Preparedness and Response
Plans

UNICEF
Reprogrammed work:
• PPE were procured and distributed to all health facilities that provide COVID19 hospital care and primary
health care (in Cahul and Ungheni);
• 10 Oxygen Concentrators and consumables for NAPH laboratory procured;
• WASH and hygiene supplies were procured and distributed to 11 perinatal centers, COVID19 Center, 41
YFHCs, all PHC Centers, Placement Centers for children with disabilities, Pediatric Hospital for Infectious
diseases, 250 vulnerable families with children with disabilities;
• Capacity building of PHC and perinatal care providers in IPC, provision of services in the context of COVID19,
including home visiting and vaccination;
• Development and distribution of COVID-19 prevention messages targeting children, parents, students,
general population through traditional and social media

Joint proposals:
• Health crisis response: PPE, equipment, WASH procurement; RCCE
• Health crisis recovery: Antenatal, intra- and postnatal care; Neonatal, child and adolescent healthcare;
Immunization services
• Support for preparedness for COVID19 vaccine deployment
• Activities targeting vulnerable groups: families with children with disabilities, Roma, vulnerable families

IOM
Joint proposals:
Enhancing COVID-19 prevention and protection at PoEs through strengthening
risk communication, information and education:
➢ Providing travel hygiene kits for travelers at PoEs, that would include IEC materials
on COVID-19, masks, hand sanitizer, disposable gloves and disinfectant wipes;
(IOM- travel kit; WHO- IEC materials)
➢ Increase COVID-19 awareness of travelers and migrants by providing ITC equipment
at PoEs that will display key messages on preventive measures. (IOM – LCD
displays/ICT equipment /WHO awareness messages on COVID-19)

Strengthening the PoEs technical infrastructure to address health challenges of
human mobility management:
➢ Provision of essential contactless and detection equipment at PoEs (e-gates, Fever
screening thermal cameras, Handheld IR Thermography Cameras, etc.); IOM
UNICEF

➢ Upgrade PoE COVID-19 isolation and quarantine facilities for infected travelers,
handwashing and disinfection services. (Quarantine booths, WASH and waste
supplies) IOM; WHO;
Government partners: Ministry of Interior, Border Police; Customs service; Ministry of
Health Labour and Social Protection

UNODC
Reprogrammed work:
• Small amounts of PPE provided to Balti prison nr.11 and Police Inspectorate
from Balti.
• Standard operating procedures on COVID-19 in prisons developed for the left
and right bank prisons systems.
• IEC materials on COVID-19 in prisons disseminated in prisons, including left and
right banks.
• UBRAF/UNAIDS reprogrammed for PPE in prisons (UNODC), 1,500 Gowns
procured and donated to prison hospital nr. 16.
• Strengthening access to justice during COVID-19. 4 E-justice rooms are
equipped in 4 prisons/pre-trail centers Balti, Rezina, Cahul and Chisinau. The
rooms, each with 4-6 separate cabins are indented as “multi-purpose rooms’,
ensuring remote/videoconference access for prisoners to prosecutors offices,
courts, lawyers and relatives. Since quarantine measure were lifted a big
number of requests to escort prisoners outside and continue with criminal
justice process have come.

Joint proposals:
• IOM project on PPE and COVID-19 related medical equipment for border police
and prisons. UNODC is a technical partner. Gowns, glows and an
electrocardiograph donated to prison administration.

UNAIDS
Reprogrammed work:
• Support to establish continuous HIV/TB testing, treatment, PMTCT, PrEP services after the RRA performed
(MOHLSP Order n3 103 d and 106 d from March);

• Small amounts of PPE for NGOs to provide treatment and PPE delivery and prevention services in key populations
on both banks; Infection control equipment for all ART centers on both banks of Nistru;
• UBRAF reprogrammed for 1) PPE in prisons (UNODC); 2) Socio-economic impact of COVID on PLWH (UNICEF);
• Capacity building for NGOs, ante-natal, perinatal and postcare health staff on PMTCT (UNFPA, UNICEF, WHO);
• Quarterly monitoring of main testing, treatment and prevention indicators on continuum of services;
• Supporting women with children living with HIV with emergency aid packages;
• Distribution of adjusted IEC materials on Covid for people living with HIV and key populations;
Joint proposals:
• Several activities under UBRAF, as piloting 2 new ART sites (descentralized&integrated) with community
involvement (WHO);
• Social businesses for communities/associations of PLWH for their social-economic empowerment (regulations,
capacity & skills development etc.)

UNDP
Reprogrammed work and new projects in the
total amount of more than 1,2 M USD

UNDP Offer 2.0

✓ Socio-economic impact assessment (UNDP,
UNFPA)
✓ Awareness raising and crisis communication in
partnership with the MHSPL for more than 1,100
local elected officials and TEAs (webinars w/SDC,
WHO) and others on both banks of Nistru river
✓ Purchase of PPEs and medical equipment:
• 35 communities and 35 Territorial
Employment Agencies across the country
(SDC/MIDL)
• 70 communities from Ungheni and Cahul
districts (EU4Moldova)
• 20 communities on both banks of the Nistru
river (EU CBM)
• 20 COVID-19 hospitals (20 across country)
equipped with medical equipment: incl.
respiratory ventilators, oximeters,
concentrators, PPEs, etc. (SDC, ENDAVA,
Soros, UK)
• Mobile triage centers of the General
Inspectorate of Exceptional Situations in 5
districts (Estonia)
• 895 families from the TN: food packages,
hygienic products, etc. (UK w/ WHO, OHCHR)
• National Administration of Penitentiaries,
Center of Forensic Medicine, Center for the

• Victims of Domestic Violence in Gagauzia
equipped with PPEs (S Korea, UNDP)
✓ Support to the digitalization of public
services (UNDP, Gagauz authorities)
✓ Accommodation support to 44 doctors from
the left bank working on the right bank (EU)

Joint proposals

• Improving the access of health workers to
essential health protective equipment
($6,608,657) with WHO, UNICEF, UNOPS
• Enabling the justice system reducing the
number of people in prisons and suppress
the COVID transmission($1,500,000) with
UNODC, OHCHR, UNAIDS
• Institutionalization of telemedicine to
strengthen the health system’s response and
service delivery capacity ($2,000,000) with
UNFPA, UNICEF
• Responsible management of potentially
infectious waste related to COVID19
($2,000,000) with WHO

Open discussion

