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Summary 

Cervical cancer represents a major issue in public health, both at international and national level, the 

Republic of Moldova being among the states with an increased incidence of this type of cancer. Thus, in 2019, 

the incidence of cervical cancer constituted 17.1 cases for 100 000 population, and mortality 8.7 cases for 100 

000 population (National Agency for Public Health, 2019).   

The Post-intervention KAP Survey represents a replication of the Survey from 2018 and allows measuring 

knowledge, attitudes and practices among the target population. For this goal were conducted the following 

types of research: a nationally representative survey with 1142 women, exponents of the target segment 

(aged 25-61 years), semi-structured interviews with 30 women (half of whom performed the cytology test), 

30 semi-structured interviews with doctors and nurses and 15 semi-structured interviews with health policy 

experts.  

Indicators. The objectives of the survey have also included dynamic measurement of the following four 

indicators among the target segment (women aged 25-61).  

Indicator name Population 
Unit of 

measurement 

Indicator  

2018 

Indicator  

2020 

 

a) Percentage of women who 
know about the cervical 
screening service 

Total 

sample 
% 

24% 
Total 

sample 

51% 
Total 

sample 

Share of women who declared they know 

about the cervical screening service. 

b) Coverage of women with 
cervical screening cervices 

Total 

sample 
% 

36% 
Total 

sample 

63% 
Total 

sample 

Share of women who declared they did 

the cytology test (after being explained 

what the test consisted of). 

c) Coverage of women with 
follow-up services after 
cervical screening 

Women 

who did the 

test 

% 
73% 
N=440 

68% 
N=718 

Share of women who were told the result 

of the last cytology test. 

d) Integrated indicator: 
Women’s satisfaction with 
accessibility and quality of 
cervical screening services 

Women 

who did the 

test 

% 
73% 
N=440 

69% 
N=718 

Share of women who declared they were 

very satisfied or satisfied with each of 

the following two aspects: 

a) Overall quality of cervical screening 

medical service; 

b) Overall access to cervical screening 

services. 

In 2020, the share of women who declared they know about the cervical screening service increased 

approximately twice compared to the results of the 2018 survey (51%) in 2020 compared to 24% in 2018). 

Analyzing the value of this indicator depending on the residence area, in 2020 no significant difference is 

noted in the percentage of women who know about cervical screening from the urban and rural areas (52% 

of the women from urban areas and 50% - from rural areas declared they know about the cervical screening 

service). 

In 2020, has increased the share of women who did the Pap test, from 36% in 2018 to 63% in 2020. 

Analyzing the value of this indicator depending on the residence area, it is noted that in 2018 a greater share 

of the women from urban areas declared they did the cytology test (41%), compared to the women from 

rural areas (31%), registering a difference of 10 p.p.1. In 2020, the gap between the share of women who did 

the Pap test from the urban areas and rural areas is 4 p.p., where 65% of the women from urban areas and 

61% of the women from rural areas declared they did the cytology test.  

We can assume that the change in the indicators described above – percentage of women who know about 

the cervical screening service and the coverage of women with cervical screening services – is due to actions 

taken in the last two years in order to change knowledge, attitudes and practices of women from the Republic 

of Moldova relevant for cervical cancer prevention, as well as steps taken in order to increase access and 

quality of cervical screening services.  

 
1 National Survey about Knowledge, Attitudes and Practices on Cervical Cancer Prevention in the Republic of Moldova (KAP Survey) 
conducted in the fall of 2018. 
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The follow-up indicator represents the share of women who declared they were informed by medical staff 

about the results of the last cytology test. There is a slight decrease in the coverage indicator of women with 

follow-up services after cervical screening, from 73% in 2018 to 68% in 2020. It is necessary to mention that 

the follow-up indicator is calculated from the number of women who participated in cervical screening, and 

the calculation basis (number of women who participated in cervical screening) is different for 2020 

compared to 2018. In 2020, the share of women who participated in cervical screening has increased by 27 

p.p. compared to 2018. Respectively, even if the percentage of the follow-up indicator has decreased, the 

number of women who benefitted from follow-up services has increased from 322 women in 2018 to 468 

women in 2020. Analyzing the value of this indicator depending on the residence area of women, it is noticed 

that in 2018, a greater share of women from urban areas were informed about the results of the last cytology 

test compared to the share of women from rural areas (77% of the women from urban areas and 68% of 

women from rural areas were informed about the results of the last cytology test). In 2020, women from 

urban areas and from rural areas were informed to an equal extent about the result of the last cytology test 

(67% of women from urban areas and 68% of women from rural areas). 

There is a slight decrease of the aggregate indicator: Satisfaction of women with the accessibility and quality 

of cervical screening services, from 73% in 2018 to 69% in 2020. This indicator represents the share of 

women who declared they were very satisfied or satisfied with each of the following two aspects: (1) Overall 

quality of cervical screening health service and (2) overall access to cervical screening services. In case these 

two indicators (quality and accessibility) are analyzed separately, it is observed that satisfaction of women 

with the quality of cervical screening health service has increased by 1 p.p. in 2020 compared to 2018, but the 

satisfaction of women with the accessibility of services has decreased by 4 p.p. in 2020 compared to 2018, 

and this decrease has influenced the value of the aggregate indicator. We can assume that the decrease of the 

women’s level of satisfaction with the accessibility of cervical screening services is related to the situation 

created in connection with the COVID-19 pandemic, prophylactic activities, including those of cervical 

screening performed by family doctors being postponed. 

Overall, in the 2020 survey, 58% of women consider their own health to be good (compared to 50% in 2018), 

and 34% - neither good, nor bad (37% in 2018). At the same time, in 2020 a person out of five mentioned she 

was diagnosed with a chronic disease. Compared to 2018, this share has decreased by 11 p.p. (20%) 

compared to 31%). 

Access to medical services 

▪ The share of women aged 25-61 years who declared they are insured within the compulsory health 

insurance system is 77%, and the rate of persons registered on the lists of a family doctor – 92%. Almost 

a half (45%) of women stated that the last medical examination was more than a year ago. Compared to 

the survey from 2018, the frequency of medical examinations remained almost unchanged.  

▪ In case of health problems, the majority of women say they use to turn to medical workers (92%). Most 

often, the respondents prefer to turn to the family doctor (68%), then – to a specialist from the district / 

municipal health center (11%). In this respect, women’s habits have not changed compared to 2018.  

▪ In order to perform a gynecological examination, women most often turn to the gynecologist from the 

district / municipal health center (36%), the family doctor (30%), gynecologist in a public hospital (22%) 

and gynecologist in a private medical institution (12%). Compared to 2018, the number of women who 

turn to the gynecologist in the district / municipal health center has decreased (by 8 p.p.) and the share 

of respondents who turn to the family doctor has increased (by 4 p.p.).  

▪ The share of women who usually have gynecological examinations once a year or more often is 63%, 

being similar to the results of the 2018 survey (61%). 

▪ Interviews prove that women are, to a great extent, satisfied with the gynecological services. Compared 

to the 2018 survey, both women from rural areas and urban areas mentioned good conditions and 

sufficient supplies for performing gynecological tests. The qualitative research highlighted differences in 

the habits of consulting a gynecologist by women in urban areas and women in rural areas. The latter 

rarely go to the gynecologist, and visits are usually caused by health problems or during pregnancy. 

Women from urban areas use to go to the gynecologist in order to check their health status, regardless if 

they have or not health problems. 
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Satisfaction with health care 

▪ The women’s level of satisfaction with the health care offered by the family doctor increased compared to 
2018 (the share of women who are satisfied being 71%, compared to 66% in 2018).  

▪ In the qualitative survey, the most mentioned barrier in accessing public medical services was the long 

waiting period. Dissatisfaction was noted with regard to health services, such as: failure to follow 

scheduled appointments, consultations carried out in a hurry and with a short duration, distrust in 

respecting the confidentiality of the data of performed examinations, negligent attitude of medical staff. 

The most frequently reported dissatisfaction with gynecological services was deficient communication 

(to explain treatment) between doctor and patient. 

Knowledge about cervical cancer prevention 

▪ The share of women aged 25-61 years from Moldova who have heard about cytology test is 62%, being 

15 p.p. higher than in 2018. Women aged between 36-55 years (75%), from urban areas (66%), with 

higher education (76%) and with a good and very good economic situation (75%) have a better level of 

knowledge of the cytology test.  

▪ Besides the fact that in 2020 more women have heard about the cytology test compared to 2018, in 2020 

more women have correctly identified the purpose of the test (87% in 2020 vs. 82% in 2018). In 2020, 

70% of the women who have heard about the cytology test mentioned that the purpose of the cytology 

test is to prevent cervical cancer, and 17% - to detect changes in the cells of the cervix.   

▪ Compared to the 2018 survey (when 51% of women were thinking that all women should do the cytology 

test regardless of age), in the current survey 58% of women have correctly indicated the age of women 

who should do the cytology test (all women between 25-61 years – 58%). 

▪ Out of the women who know about the cytology test, 71% mentioned they know about the fact that it is 

free of charge, even if the persons are not insured within the compulsory health insurance system. 

Compared to 2018, this share has increased by 24 p.p. 

▪ The rate of women who consider that cervical cancer is a disease that can be prevented in the majority of 

cases or in all cases is 62% (by 4 p.p. higher compared to the 2018 survey). The qualitative survey shows 

at the same time that women from the target population do not know well enough the information 

regarding the purpose of the cytology test. 

▪ In order to perform the free cytology test women have indicated they need to go to the gynecologists’ 

office from the district / municipal health center (45%), to the family doctor’s office (33%) or the 

gynecologist’s office in a public hospital (28%). The share of women who told they do not know where to 

go in order to perform the free cytology test has decreased by 9 p.p. compared to 2018 (from 20% to 

11%).  

▪ From the total sample, the percentage of women, who mentioned in 2020 that they know of the cervical 

screening service where the free cytology test is performed, doubled compared to 2018 (51% vs. 24%). 

Most often the respondents found out about the cervical screening service from the family doctor / nurse 

(59%) or from the gynecologist (47%). In order to benefit from the free cervical screening service / 

performance of the free cytology test, 51% of the respondents consider that they should go to the family 

doctor, and 27% - to the gynecologist from the district / municipal health center.   

▪ The qualitative research highlighted the fact that the majority of women are concerned about cervical 

cancer. Several women who have never done the cytology test said they would like to do it, being aware 

of the fact that unless regular gynecological check-ups are performed, the disease is discovered in 

advanced stages because this disease causes no complaints. 

Cervical screening practice among female population aged 25-61 

▪ The share of women aged 25-61 years, who state they have ever done the cytology test is 63% (increase 

by 27 p.p. compared to 2018). Analyzing the respondents’ answers based on socio-demographic criteria, 

women who did the test to a greater extent are persons aged 36-45 (77%), with higher education (71%) 

and persons who declared an average economic status (66%).  

▪ At national level, regardless whether they did or not the cytology test, the share of women who were 

recommended by the family doctor to do the cytology test has increased significantly compared to 2018 

(from 27% to 53% in 2020). Among women who did the cytology test, the rate of women who were 

recommended to do the test by the family doctor is 77% (increase of 10 p.p. compared to 2018).  
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▪ In order to do the cytology test, approximately 1/3 of women go to the family doctor (or the nurse of the 

latter – 37%), or the gynecologist from the district or municipal health center (32%).  

▪ More than a half of women (54%) claim that they do the test once in two years or more frequently and 

31% use to do the cytology test once in three years (periodicity recommended for performing the test). 

Being asked when they did the cytology test the last time, 21% of respondents said “three years ago” or 

earlier.  

▪ 58% of women, when they did the cytology test last time; they went to the doctor for a routine 

gynecological check-up, and in 19% - due to gynecological problems. In the majority of cases, the 

initiative to perform the cytology test came from the medical staff. The share of women who did the 

cytology test from their own initiative is 23% and remained almost unchanged compared to the previous 

survey (22%). 

▪ The share of women who did not pay for the cytology test increased compared to 2018 (81% in 2020 

compared to 70% in 2018).   

▪ The share of women who did the cytology test and state they obtained an abnormal result is 6% (which 

constitutes 40 respondents). The majority of respondents who had a positive abnormal result have 

repeated the test (71%).  

▪ Among the women who did the cytology test, the share of women who were informed about the test 

result decreased from 73% in 2018 to 68% in 2020. 

▪ Among women who were communicated the cytology test result, 42% went personally to ask about the 

result. Compared to the results of the 2018 survey, the rate of cases when family doctors / family doctors’ 

nurses contacted the respondents to communicate the results of the cytology test has increased from 

28% (in 2018) to 34% (in 2020). 

Satisfaction with health care and its accessibility 

▪ 91% of the women who did the cytology test declared they were satisfied with the medical services when 

performing the cytology test (increase by 4 p.p. compared to 2018); 77% of them are satisfied with the 

accessibility of services, and 86% - with the quality of cervical screening medical service (overall).  

▪ There is a slight decrease of the aggregate indicator: Women’s satisfaction with the accessibility and 

quality of cervical screening services, from 73% in 2018 to 69% in 2020. In order to identify the 

aggregate indicator regarding satisfaction with the quality and accessibility of cervical screening services, 

the percentage of women satisfied with both service quality and its accessibility at the same time 

(persons who offered marks of 5 and 4 for both questions) was calculated. In case these two indicators 

(quality and accessibility) are analyzed separately, it is noticed that women’s satisfaction with the quality 

of cervical screening health service has increased by 1 p.p. in 2020 compared to 2018, but women’s 

satisfaction with services accessibility has decreased by 4 p.p. in 2020 compared to 2018. 

▪ Similar to the data from the previous survey, circa 71% of the women aged 25-61 years would do the 

cytology test in the following three months, if they would be offered this possibility.  

The need to inform about the Pap test 

▪ The need to inform about the cytology test continues to be expressed also in the 2020 survey. According 

to data, 30% of all the participants in the survey declared they would like to know more about the 

cytology test (share which decreased by 6 p.p. compared to 2018). The increase of the number of persons 

who would not like to know more about the cytology test (66% compared to 46% in 2018) may be 

explained by the fact that some women may consider they already have sufficient information about the 

cytology test; by the increase of the share of women who did the test, but also by the decrease of the 

share of persons who do not know if they would like to know more about the test (from 18% in 2018 to 

4% in 2020).  

Opinion on HPV vaccination 

▪ The share of women aged 25-61 years who know about the HPV vaccine is 38%. Most women know 

about this vaccine from the family doctor (41%) or TV / Radio (38%). 

▪ Out of the women who have daughters aged about 10 years, 34% said they would like to vaccinate them 

(by 11 p.p. less than in 2018). Although the share of women who had their daughters vaccinated 

increased slightly in 2020 (29% compared to 23%), the rate of women who would not accept also 

increased, or they are not sure if they would accept to follow doctor’s advice to vaccinate their daughter.  
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Opinion of health care specialists and medical staff 

▪ Specialists claim that in Moldova there are adequate services for addressing the problem of cervical 

cancer. The main problems in the field of cervical screening are considered: insufficient information of 

women about the Pap test and insufficiency of medical staff in primary health institutions. The doctors 

mentioned that the institutions where they work are equipped with all necessary equipment and 

materials in order to offer cervical screening services. At the same time, the result of the cytological 

sample comes in approximately a month and that term is shorter than in 2018.  

▪ Specialists showed good knowledge of the regulatory framework regarding cervical screening, 

highlighting that it is adjusted to international norms and recommendations. At the same time, it was 

mentioned that the policy documents and regulatory framework regarding cervical screening is 

sufficient, but the extent to which it is complied with is doubted. Medical staff from specialized health 

care specified more details about the regulatory framework than staff from primary health care. 

▪ Regarding the institutional framework responsible for cervical screening, it was mentioned that from the 

point of view of the health system, all institutions and specialists who should be involved in the process 

of cervical screening are involved in it. For increasing the degree of coverage with cervical screening 

services, the majority of respondents stated that it is also necessary the involvement of an institution or a 

separate specialist, who would be responsible only for informing women about cervical screening. At the 

same time, specialists consider that the shortage of family doctors makes impossible the extension of the 

cover area with cervical screening services.  

▪ Doctors from PHC declared they have sufficient conditions to perform cervical screening and did not 

signal any eventual issues. On the other hand, gynecologists consider that sometimes samples taken in 

PHC do not have the necessary quality standard and better training of the medical staff involved in the 

screening is needed. Compared to 2018, doctors from PHC mentioned they have enough consumables to 

take cytological samples and that women do not need to pay anything for the procedure.   

▪ The opinion of specialists regarding the number of cytological, histopathological and colposcopy 

laboratories was divided. A part of the interviewees claims that there are sufficient cytological, 

histopathological and colposcopy laboratories, while other respondents consider as insufficient both the 

number of laboratories and that of specialists. Emphasis was placed on the fact that in Moldova 

histopathologists are few and insufficiently trained and histopathological laboratories are not equipped 

with high-performance equipment. 

▪ Medical staff perceives cervical screening as a routine procedure, where family doctors assume 

responsibility for monitoring women who underwent cervical screening. Family doctors declared that 

cervical screening service is part of their responsibilities and they take care of it whether there are or not 

performance indicators. It was mentioned that presently, women’s monitoring is not well organized, 

because there is no efficient system in this respect. Specialists declared that, currently, an online cervical 

screening register is being developed which would allow women’s monitoring.  

▪ Regarding insuring quality, it was mentioned that that the regulatory framework is also well developed, 

being available protocols, standards and manuals for laboratories. Several solutions were suggested 

which could improve quality of cervical screening, such as: introducing performance indicators, 

organizing meetings between specialists in order to discuss more special cases, performing the cytology 

test in a liquid medium. 

▪ The respondents declared that sampling the cytology test is free for all women eligible for cervical 

screening, and the following stages are free only for the women insured within the compulsory health 

insurance system, being available for a fee for those who are not insured. It was mentioned that all stages 

of cervical screening should be free for all women from the target population, including colposcopy 

services. 

▪ In general, respondents consider that access to cervical screening is insured for women from the target 

group, but there are difficulties in enrolling women due to: reduced addressability, population migration, 

as well as insufficient medical staff in some areas.  

▪ The need to continue the information campaign at national level was mentioned. At the same time, it was 

suggested that such a communication campaign must combine the efforts of all interested parties. 
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Recommendations: 

Recommendations for changing attitudes and behavior of the target population 

1. Developing efficient mechanisms to motivate women for assuming responsibility for their own health and 

regularly performance of cervical screening, according to specialist recommendations, based on success 

practices implemented in other countries. 

2. Continuing to carry out extensive information campaigns, directed at certain groups of the target 

population, with structured activities, carried out in a systematic and planned manner, adjusted to the 

specifics of different social groups, age, local ethno-cultural context and particularities of confessions. 

3. Organizing public discussions/dialogues in rural areas, in partnership with local public authorities, 

education institutions, and other key actors at community level, in order to increase level of information of 

the population regarding cervical cancer prevention and importance of performing the cytology test and 

HPV vaccination. 

4. Promoting standardized messages regarding cervical screening as well as regarding the importance and 

efficiency of HPV vaccination by medical workers, in order to standardize the level of knowledge and 

manner of communication with the population, which would contribute to the increase of the level of 

population’s trust in information regarding cervical cancer prevention. 

5. Initiating training in the field of Information and Communication for changing health risk behavior and 

regarding Patient Rights, dedicated to the family doctors and gynecologists involved in the cervical 

screening process. 

Recommendations for improving organization, access and quality of cervical cancer prevention 

services 

6. Strengthening of the capacity to monitor the path of the patient involved in the screening process, from 

the moment of primary screening to the involvement in treatment, with streamlining cooperation 

between all link institutions in the process of cervical cancer prevention and control in the country. 

Creating an informational system with an extensive database, where could be included information from 

each stage of the woman’s contact with the medical system within the cervical screening service, would 

significantly facilitate the monitoring of women / cases and, respectively, visibility and efficiency of 

actions performed within cervical screening. 

7. Revising monitoring and assessment indicators of the National Cancer Control Program, with the 

addition of progress indicators that would assess the involvement of all actors part of the cervical 

screening service, from the moment of detection until treatment. Considering the results of KAP 2020 

regarding Cervical Cancer Prevention in the Republic of Moldova, in the context of elaboration of the 

Action Plan for 2012-2025 of the National Cancer Control Program.  

8. Re-inclusion / maintenance of performance indicators on cervical screening in the list of performance 

indicators achieved by the PHC institutions within the compulsory health insurance, which would 

motivate medical staff to offer increased attention to pressing cervical screening services, as well as 

monitoring the evolution over time of the coverage of the target population with cervical screening 

services. 

9. Undertaking steps in order to increase women’s access to cervical screening services in the communities 

where a qualified medical staff shortage is identified in the correct sampling of cytology tests; ensuring 

the possibility of  moving mobile teams of gynecologists from district level, who would offer cervical 

screening services in the villages where a shortage of family doctors and family doctors’ nurses is 

attested.  

10. Ensuring continuous monitoring and periodic evaluation of compliance of the provision of cervical 

screening services by all relevant medical institutions according to provisions of the Standard in force 

regarding organization and operation of the cervical screening service (by combining efforts of the 

Cervical Screening Coordination Unit / Institute of Mother and Child, National Agency for Public Health, 

National Health Insurance Company). 

11. Carrying out visits to evaluate and monitor current capacities of the PHC institutions in performing 

cervical screening services, from fitting with necessary equipment to the skills of the staff providing 

cervical screening services. In case the PHC institution does not have the adequate capacities to perform 

cervical screening services, the possibility to elaborate a clear institutional algorithm regarding 
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strengthening of capacities to organize and perform cervical screening services for the population from 

the respective territory must be considered. 

12. Carrying out monitoring and evaluation visits of current capacities of colposcopy laboratories and 

elaboration of an action plan to strengthen their capacities, both from the perspective of fitting with the 

necessary high-performance equipment, and regarding the training of medical staff. Undertaking steps in 

order to ensure fair access for women to the colposcopy services, in particular for regions where access is 

still insufficient.  

13. In the case of a positive cytology result for women not insured within the compulsory health insurance, it 

is necessary to consider the possibility to ensure free access of these women to further necessary 

diagnostic and treatment services of precancerous lesions (specialized colposcopy services), via adjusting 

the legal and regulatory framework in this context. 

14. Proactive involvement of specialists from territorial level public health services via collaboration with 

specialists from primary medical health in women’s information activities regarding cervical cancer and 

importance of its prevention, as well as encouraging women in performing the cytology test and 

vaccinating their teenage girls against HPV. Such partnerships would strengthen the capacities of the 

health system and would develop efficient actions of work with the population and directly with the 

target groups. 
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INTRODUCTION 

Cervical cancer represents a major public health issue, both at international and national level, the Republic 

of Moldova being among the states with an increased incidence of this type of cancer. Thus, in 2019, cervical 

cancer incidence was 17.1 cases for 100 000 population, and mortality registered 8.7 cases for 100 000 

population (data of the National Agency for Public Health).   

By incidence and prevalence, cervical cancer is positioned in the first ranks in the structure of oncology 

diseases among women. At country level, over 4 200 women are presently diagnosed with this disease. 

Annually, circa 370 new cases of cervical cancer are registered and every 2-3 days a woman dies from this 

type of cancer, most of them are of ages fit for work, which demonstrates the importance and need of actions 

aimed towards prevention, but also detection and treatment as early as possible of this disease. 

Out of all malignant tumors, cervical cancer can be the most efficiently prevented via screening. A well-

organized screening program, with an interval of recall of 3-5 years, with a quality control and adequate 

monitoring and treatment mechanisms of all women with abnormal results of the cytology test may reduce 

both incidence and mortality. Thus, up to 80% of cervical cancer cases can be prevented. At the same time, 

introducing vaccination against Human Papilloma Virus (HPV) during adolescence is a very important 

measure, being recommended and promoted at large by the World Health Organization for protection against 

this type of cancer. 

Beginning with 2014, in order to improve the ability to prevent and detect early cervical cancer in the 
Republic of Moldova, a number of actions were initiated at national level, implemented according to yearly 
action plans (Action Plan Implementing the Cervical Screening in the Republic of Moldova 2014-2015; Action 
Plan Strengthening the Capacities in Implementing the Cervical Screening in the Republic of Moldova 2016-
2018). At the same time, the organization and implementation of screening in target groups of population are 
actions included in the provisions of the National Cancer Control Program 2016-20252. As the objectives of 
this Program indicate, the medical system in the Republic of Moldova is to undertake efforts for reducing 
cancer mortality by 7% until 2025, achieving a reduction by 10% until 2025 of the incidence of lung, skin, 
stomach, liver, prostate, colorectal, cervical and breast cancer via control of behavioral risk factors (smoking, 
alcohol consumption, diet, physical activity) and via vaccination and increasing by 25% the rate of early 
detection of cancer (stage I and II). 
 
Among major achievements in the field of prevention and early detection of cervical cancer, obtained at 
national level during the period of 2014-2020, was establishing and maintaining an efficient collaborative 
partnership with external partners, who came with important contributions, complementing each other in 
supporting actions implemented at national level. To the development and implementation at national level 
of important actions in cervical cancer prevention gave their valuable contribution the United Nations 
Population Fund (UNFPA), Swiss Agency for Development and Cooperation (SDC), in collaboration with the 
International Cervical Cancer Prevention Association (ICCPA) and World Health Organization (WHO). Also, 
the Embassy of Japan and Romania’s International Development Cooperation Agency supported financially 
the purchase of equipment within the project “Cervical Cancer Prevention in the Republic of Moldova” carried 
out at national level. 
 
Among the actions carried out during the last 5 years can be enumerated the following: 

▪ Development of regulatory framework:  

- Elaboration of the National Standard of Operational Procedures regarding Cervical Screening approved 

via Order of the Ministry of Health of the Republic of Moldova no. 533 from 25.06.2015 and subsequently 

elaboration and approval of a new standard – Standard  for the Organization and Operation of the 

Cervical Screening Service in the Republic of Moldova, (approved via order of the Ministry of Health, 

Labor and Social Protection of the Republic of Moldova no. 36 from 17.01.2020) – distributed nationally 

to all institutions providing cervical screening services; 

- Inclusion of indicators regarding detection of precancerous lesions and cervical cancer in the incipient 

stages in the list of performance indicators in Primary Health Care, approved via joint order of MHLSP 

and NHIC no. 1516/376-A from 31.12.2019 (Indicator 3.2);  

 
2 aproved via Government Decision no. 1291 from 02.12.2016 
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- Review and establish costs for cytopathological investigation (conventional Pap test) of cervical-vaginal 

smear in cervical screening; 

- Creation of the Referral Center in Colposcopy and of the Unit Coordinating the Implementation of 

Cervical Screening (within the Institute of the Mother and Child);  

- The Concept of the Cervical Screening Registry was developed and approved. The specifications for the 

development of the system were finalized and validated by MHLSP, with a positive notice from the 

Electronic Government Agency. The stage of elaboration of the Cervical Screening Register follows; 

- Forms of statistical reporting regarding the cervical screening service were elaborated and approved via 

order of MHLSP nr. 958 from 29.08.2019; 

- The Communication Strategy for behavior change in order to prevent cervical cancer was elaborated and 

approved, in accordance with the provisions of which the National Cervical Cancer Prevention Campaign 

was carried out in 2020.  

▪ Strengthening of capacities in cervical screening: 

- Curriculum was developed according to international recommendations and it was integrated in the 

curricula of medical training institutions (based on which the training of specialists in family medicine, 

cytology, histopathology and colposcopy is carried out);  

- Training of trainers – 10 specialists from medical training institutions, including 3 from Transnistria, 

were trained as trainers by Irish experts from Cervical Check, with the aim of further carrying out 

trainings in cervical screening for the staff from primary health care in the Republic of Moldova, 

according to international recommendations in this field; 

- 10 simulators were purchased in order to train practical skills for gynecological examination, including 

practical skills for correct sampling of the cytology test, which were distributed to all medical training 

institutions: “Nicolae Testemitanu” State University of Medicine and Pharmacy, “Raisa Pacalo” Center of 

Excellence in Medicine and Pharmacy, 4 Medical Colleges, Center for continuous medical training of 

medical and pharmaceutical staff with secondary education;  

- Direct training of cervical screening specialists – 250 specialists from Primary Health Care from the 

Republic of Moldova (111 family doctors / gynecologists and 139 family nurses / midwives) and 75 

medical specialists from the left bank of the Dniester, were trained during training courses which 

included theoretical and practical sessions regarding the performance of cervical screening according to 

international recommendations. 

▪ Capacity building in the field of colposcopy:  

- Evaluation of the technical performance of equipment from colposcopy offices; 

- Training gynecologists, with certification in colposcopy both at national and international level (18 

gynecologists from Moldova were trained in a regional program in Colposcopy; 6 gynecologists, including 

2 representatives of the Department of Obstetrics and Gynecology from “N. Testemitanu” State University 

of Medicine and Pharmacy – were certified at international level in Colposcopy);  

- Modern colposcopy equipment was purchased and installed at the Referral Center in Colposcopy, 

established within the Institute of Mother and Child; 

▪ Capacity building in the field of laboratory investigations: 

- Evaluation at national level of the capacity of cytology and histopathology laboratories;  

- A representative of the Department of Morphopathology from “N. Testemitanu” State University of 

Medicine and Pharmacy was trained in cervical cytopathology at the South West Regional Cytology 

Training Centre, Bristol, United Kingdom, in order to contribute in strengthening the capacities of 

training other specialists within the university curriculum and ensuring conformity of specialist training 

at national level, according to international recommendations in the field; 
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- Trainings were offered by international experts in gynecological cytopathology (20 specialists (10 

cytopathologists and 10 cytologists) from 5 laboratories at national level were trained according to 

international recommendations in the field; 

- Trainings were offered by international experts in gynecological histology and histopathology for 5 

anatomopathologists working in 5 medical institutions at national level; 

- Laboratory equipment was purchased and installed at the Histopathology Laboratory of the Institute of 

Mother and Child and the Morphopathology Department of the Republican Clinical Hospital; also 

necessary equipment was purchased and installed at the Cytology Laboratory of the Republican Center 

for Medical Diagnosis; 

▪ Development of communication and information activities for the population regarding cervical 
cancer and importance of preventing this disease: 

- During 2020 was organized and carried out the national communication campaign for preventing 

cervical cancer with the title “Keep health. Do the cytology test!”; 

- The web page (www.paptest.md) dedicated to cervical cancer prevention was elaborated and launched – 

managed by the Unit Coordinating the Implementation of Cervical Screening; 

- Training mass media representatives in cervical cancer prevention: 20 journalists were trained to fully 

and correctly cover topics on cervical cancer and its prevention; 

- Involvement of persons with potential to influence public opinion (influencers) – actors, singers, 

vloggers, TV and radio producers – as promoters and amplifiers of communication messages regarding 

cervical cancer prevention.  

- Collaborative partnerships were agreed upon with the “Linella” supermarket network, and the “Farmacia 

Familiei” pharmacy network for running the video spot and distributing information materials on 

cervical cancer prevention.  

- Information sessions were organized with the women from the National Army Women’s Association and 

representatives of the Customs Service, in which information regarding cervical screening and HPV 

vaccination was presented.  

- A set of communication materials was elaborated, which was distributed in the communication 

campaign: information brochures for women, instructions for doctors, video and radio spot etc.   

The national survey regarding knowledge, attitudes and practices in cervical cancer prevention in the 

Republic of Moldova (KAP Survey) carried out in the fall of 20183 determined an alarming situation referring 

to the women’s low degree of information about the importance of cytology testing as an effective method to 

prevent cervical cancer, as well as targeting availability of services / existing possibilities for performing this 

investigation in the Republic of Moldova. The results of that KAP Survey carried out in 2018 were taken into 

consideration in the context of elaboration and implementing of above described actions, establishing as a 

strategic objective to increase the level of information of women in the target population until 2020 (Baseline 

(2018): 24%, objective (2020): 65%). 

Thus, this post-intervention KAP Survey, repeated at an interval of 2 years is similar in intention and 

methodology to the survey carried out in 2018, which allows comparing data and determining the impact of 

undertaken actions on knowledge, attitudes and practices of women in the Republic of Moldova regarding 

cervical cancer prevention. 

 
3 Carried out by Magenta Consulting under the auspices of the Ministry of Health, Labor and Social Protection, with the support of the 
United Nations Population Fund (UNFPA) and the Swiss Agency for Development and Cooperation (SDC) 

http://www.paptest.md/
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CHAPTER I: CERVICAL CANCER IN THE REPUBLIC OF MOLDOVA 

1.1 Cervical cancer burden  

Cervical Cancer (CC) is an oncological disease characterized by the appearance of chaotically multiplying cells 

in the cervix. In contrast to other types of cancer that are more aggressive, cervical cancer is in the majority of 

cases curable, if it is detected at an incipient stage. 

In 2013, the World Health Organization identified the issue of cervical cancer as a priority in the Global 

Action Plan for the Prevention and Control of Noncommunicable Diseases (NCD) for the years 2013-2020. 

Incidence 

Worldwide, cervical cancer ranks second in malignant tumors in women, accounting for 6.6% of all cancers 
found in women. Each year, worldwide, there are circa 570 000 new cases of cervical cancer and over 310 

000 deaths registered caused by this disease.4  

Figure 1.1.1: Estimated number of new cases of cancer in 2018 worldwide, female population, all ages (% and 

absolute figures)5. 

  

At European level, estimations made in 2019 indicate the fact that yearly over 61 thousand women are 

diagnosed with cervical cancer and circa 25 thousand die because of this disease. Cervical cancer ranks 9th as 

the most frequent cancer among women in Europe6. 

In the Republic of Moldova, practically, a woman per day is diagnosed with cervical cancer, and every two-

three days a woman dies because of it. In 2019, 315 women were primarily found with this diagnose, in total 

being registered and monitored 4182 women in the entire country.   

Cervical cancer ranks 3rd by new oncological disease cases registered among women, the majority of cases 

being registered with women aged 35-60 years, and ranks 1st among cases of cancer in young women aged 

15-44 years. This indicates a specific negative impact on the life and reproductive health of women, as well as 

the social and economic situation of the society.  

The number of new cases of cervical cancer detected in the Republic of Moldova during the last years marks a 

slight upward trend (Fig.1.1.2). However, it is noted that it remains smaller compared to neighboring 

countries and some countries with developed economies (ex.: Nordic countries). In fact, the low level of 

incidence may indicate a still insufficient rate of detection and reporting of cervical cancer.  

Figure 1.1.2: Comparative incidence of cervical cancer per 1 000 000 population7 

 
4 GLOBOCAN 2018. Global Cancer Observatory. http://gco.iarc.fr    
5 GLOBOCAN 2018. Global Cancer Observatory. http://gco.iarc.fr   
6Human Papillomavirus and Related Diseases Report. Europe. June, 2019.  ICO/IARC Information Centre on HPV and Cancer (HPV Information 

Centre), 2019. Accesat la https://hpvcentre.net/statistics/reports/XEX.pdf  

http://gco.iarc.fr/
http://gco.iarc.fr/
https://hpvcentre.net/statistics/reports/XEX.pdf
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It is important to mention that, however, during the last 20 years the incidence of cervical cancer in the 
Republic of Moldova indicates an increase over time. For example, in 1996 the rate of incidence per 100 000 
population was 13, and in 2001 of 14.4 cases, while in 2018 the incidence rate reaches 20.2 and in 2019 17.1. 
The reporting system for cases of disease in the country must be taken into account. Only since 2016 the 
recording of cases in the National Cancer Register at the Oncology Institute began, which allowed keeping 
track of and monitoring more correctly the indicators in this field. Respectively, an increase of this indicator 
is observed for the period of the last 4 years. The increase of this indicator suggests an improvement in 
detecting cancer, but it is still insufficient, compared to countries with advanced economies. 

Mortality 

At national level, cervical cancer is considered the 4th leading cause of cancer mortality in women (310 
thousand deaths), after breast cancer (627 thousand deaths), lung cancer (576 thousand deaths) and 
colorectal cancer (387 thousand deaths). Circa 88% of the deaths caused by cervical cancer are in countries 

with poor economies8.  

At the same time, statistical data indicate the fact that in EU countries the mortality rate of cervical cancer has 
a downward tendency (from 6.0 per 100 000 women in 2000 to 5.1 per 100 000 women in 2015)9. 

Republic of Moldova is one of the 5 countries from the European Region of WHO with the highest mortality 
rates caused by cervical cancer10. Cervical cancer mortality represents the second leading cause of death by 
cancer in women, after breast cancer. In the last 5 years (2015-2019) – 786 women died because of cervical 
cancer11. Data from figure 1.1.3 show the fact that the figures for mortality from the last ten years12 have a 
small fluctuation.  

 

 
  

 
7 Data for RM offered by the National Agency of Public Health, 2020; Data at international level available on European Health Information 
Gateway, WHO, accessed from https://gateway.euro.who.int/en/indicators/hfa_377-2360-incidence-of-cervix-uteri-cancer-per-100-
000/visualizations/#id=19308   

8 M.Arbyn, E. Weiderpass, L. Bruni, et al. Estimates of incidence and mortality of cervical cancer in 2018: a worldwide analysis. Lancet 
Glob Health 2020; 8: e191–203. Published Online December 4, 2019 https://doi.org/10.1016/ S2214-109X(19)30482-6    
9 ECIS – European Cancer Information System https://ecis.jrc.ec.europa.eu/  
10  http://www.euro.who.int/en/countries/republic-of-moldova/news/news/2017/02/human-papillomavirus-vaccine-introduction-in-
the-republic-of-moldova  
11 Data provided by the Oncologic Institute 
12 Cervical Cancer National clinical protocol 5 PCN-142, Chişinău, 2015 https://www.cidsr.md/wp-content/uploads/2016/07/Protocol-
Clinic-National.pdf 

https://gateway.euro.who.int/en/indicators/hfa_377-2360-incidence-of-cervix-uteri-cancer-per-100-000/visualizations/#id=19308
https://gateway.euro.who.int/en/indicators/hfa_377-2360-incidence-of-cervix-uteri-cancer-per-100-000/visualizations/#id=19308
https://ecis.jrc.ec.europa.eu/
http://www.euro.who.int/en/countries/republic-of-moldova/news/news/2017/02/human-papillomavirus-vaccine-introduction-in-the-republic-of-moldova
http://www.euro.who.int/en/countries/republic-of-moldova/news/news/2017/02/human-papillomavirus-vaccine-introduction-in-the-republic-of-moldova
https://www.cidsr.md/wp-content/uploads/2016/07/Protocol-Clinic-National.pdf
https://www.cidsr.md/wp-content/uploads/2016/07/Protocol-Clinic-National.pdf
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Figure 1.1.3: Cervical Cancer mortality in the Republic of Moldova, 2006-2019 (absolute figures) 

 

It is observed that younger women are increasingly diagnosed with this disease, compared to the situation 
with other types of cancer. The average age of patients diagnosed with cervical cancer is 50-51 years13. 

The major cause of high cancer mortality in the Republic of Moldova is detection of the disease in late stages, 
which also negatively influences women’s survival rate. From figure 1.1.4 it is noticed that practically each 
second woman detected with cervical cancer in 2019, was in an advance stage of the disease (stage 3-4). 

Figure 1.1.4: Rate of cervical cancer cases detected at different stages (stage of disease in primary diagnosis),  
2015-2019 (%) 

 

In the Republic of Moldova, even if cervical screening, CC prevention and prophylaxis are declared as a 
priority for health authorities, with a number of already undertaken measures, however mortality and 
morbidity rates continue to be alarming, with a tragic burden to the public health system and the population 
of the country. The rate of advanced stages of cervical cancer at detection, when the chance of success of the 
treatment is significantly reduced is alarming.  

 
13 Data offered by the Oncologic Institute, 2020 
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2.2 Prevalence of cervical screening/rate of coverage of women of eligible age (25-61 

years) with cervical screening services 

Cervical screening is the testing that allows detection of pre-cancerous lesions, as well as cases of cervical 

cancer among women who have no symptoms and feel perfectly healthy. This screening aims to determine 

the presence or absence of abnormal cells in initial stages, when they can be easily removed, before they 

transform into cancer (malignant) cells. Cervical screening is performed by doing the Papanicolaou test 

(Babes-Papanicolaou cytology test) or Pap test. European directives presently recommend performing the 

Pap test every 3-5 years, beginning at age 25 and ending at age 65. Sometimes it is recommended more 

frequently, depending on the target population and indications of the gynecologist. Cervical screening can 

detect cancer in an incipient stage, when treatment offers a great healing potential. A well-organized 

screening program, with an interval of periodic recalling, with quality control and adequate monitoring 

mechanisms of all women tested positive for screening, may reduce both incidence (up to 80%) and cervical 

cancer mortality.  

In many western countries, where screening programs operate, cervical cancer mortality rates have 

decreased even by 65% during the last four decades. For example, in Norway, mortality rates have decreased 

from 6.3 per 100 000 inhabitants in 1970 to 1.5 in 2011. In the US cervical cancer mortality rate has 

decreased by 74% during the last 50 years due to the implementation of population screening.  At the same 

time, the survey ”The end of the decline in cervical cancer mortality in Spain: trends across the period 1981–

2012” shows that current prevention programs, which are based on population screening, are not capable to 

reduce the rate further, absent adaptations imposed by availability of HPV testing and introducing HPV 

vaccination into the publicly funded vaccination program.14 

Cervical screening is considered to be opportunistic when women undergo medical examination on request 

(from their own initiative), or while they go to the doctor for other reasons, but there is no well-established / 

organized system that would actively enroll in screening the target population, to monitor cases and 

diagnostic procedures and subsequent treatment in case needed, as well as to ensure the fact that all 

component services are of the highest quality.  

Opportunistic screening may produce substantial decrease of the incidence of the disease, but this decrease is 

only registered in countries where there is a high level of health education among the population, where a 

great part of the target population interacts with a periodical regularity with the health system, where there 

are established effective mechanisms for patient referral and monitoring measures, and health services are 

all of high quality.  

In opportunistic screening women with a good economic situation undergo examination / perform the 

cytology test frequently, sometimes too often (for example yearly), which does not correspond to 

recommendations based on scientific evidence, while women from disadvantaged socio-economic groups, 

who are exposed to a greater risk, take the cytology test too rarely. This is important, because each screening 

test has an optimum age range and a certain interval which were set to maximize benefits and minimize 

harms. Therefore, too often screening offers little additional protection, but increases negative consequences 

(such as stress and unjustified expenses), while screening performed at too long-time intervals increases the 

rate of late detection of the disease. As a result, opportunistic screening brings suboptimal reductions in 

disease incidence, perpetuates or increases health inequalities and wastes health system resources.  

In contrast to opportunistic screening, organized cervical screening programs / services (also called 

population screening) are specifically designed to maximize benefits, while minimizing harms for the 

population being screened. The main element of a well-organized cervical screening program is a central 

administration, with a budget and authority able to ensure:  

• Extended and fair coverage of the target population. 
• Observance of the age range and recommended interval for screening.  
• Optimal quality and coordination of all services involved in the screening program, from recruitment to 
monitoring, as well as cancer diagnosis for persons with a positive screening test, and treatment of the 
diagnosed disease.  

 
14  SITUATION ANALYSIS. EUROPEAN WEEK OF CERVICAL CANCER PREVENTION. Accessible at 
http://insp.gov.ro/sites/cnepss/wp-content/uploads/2016/01/Analiza-de-situatie-SEPCCU-2017.pdf 

http://insp.gov.ro/sites/cnepss/wp-content/uploads/2016/01/Analiza-de-situatie-SEPCCU-2017.pdf
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As a result, organized (population) cancer screening programs / services ensure an optimal balance between 

benefits and harms, ensure the fact that benefits are fairly obtained across all social strata and offer the most 

cost-effective decrease in the incidence of diseases. For these reasons, The European Guidelines for Quality 

Assurance in Cervical Screening15 state that cervical screening should be provided only via organized 

(population) programs. 

The epidemiological situation of cervical cancer is largely determined by access, quality and cost of cervical 

cancer prevention and control services. Until 2011, in the Republic of Moldova, cervical screening had a 

totally opportunistic character. The European Guidelines for Quality Assurance in Cervical Screening 

recommend cervical screening to be ensured only via organized programs. Thus, since 2011, Moldova 

introduced cervical screening for women over 20 years. At the initial stage, the cervical screening test was 

recommended to be performed once every 2 years, respectively the annual target regarding the number of 

women aged 25-61 covered with cervical screening services was significantly higher in the period 2013-2014 

compared to the period when cervical screening was indicated to be performed once in 3 years (beginning in 

2015). This explains the higher number of women who did the cytology test in the period 2013-2014 

compared to the following period beginning with 2015. 

 

Figure 1.2.1: Number of women aged 25-61 who performed the cytology test, 2013-2017 (absolute figures)16 

 

 

Thanks to well-organized cervical screening programs from Western Europe, with coverage rates of 70% or 
more, the rates of cervical cancer have dropped substantially. But this is not yet observed in RM. These data 
indicate the fact that in RM significant resources are being spent for cervical screening, but they still do not 
produce sufficient results on the rates of cervical cancer. In 2018 the reasons for this situation were found, 
such as predominance of the opportunistic character of cervical screening in RM, lack of proper training of 
staff, standardization of procedures, coordination of component medical services, efficient management of 
patient care or quality assurance (QA)17. In the period 2018-2020 a number of measures, previously 
mentioned in this report, were taken to strengthen this field. Therefore, they will contribute to the decrease 
of cervical cancer incidence, being still necessary to combine efforts in order to obtain new performances. 

At the same time, specialized literature and international records bring proof which indicates the fact that 
attempts to implement cervical screening in developing countries did not give the expected result (decrease 
of CC incidence) due to insufficient control of smear quality, their inefficient transport system to the 
laboratory, non-qualitative performance of microscopy, etc. 

Carrying out the respective test requires correct sampling of the material, laboratory research requiring 
adequate quality and quantity of squamous cellular elements in the ectocervix, but also cells from the 
transition area and the cervical canal (cylindrical epithelium). The samples are transported to the laboratory 
where they will be checked and assessed by a specially trained cytologist. The result of the cytological 
examination must be transmitted to the physician for a decision on subsequent monitoring or treatment 
tactics18. 

Cervical screening tests must be offered via institutions that are accessible and well known to the population 
representing the screening objective, with subsequent referral to secondary or tertiary health care, 
depending on the screening test results.  

 
15 https://publications.europa.eu/en/publication-detail/-/publication/f6d9b1fb-6404-49f2-a4ae-8763ee8b0c52  
16 Data offered by the National Health Insurance Company 
17 Organization and operation standard of cervical screening in RM, 2020  

18 NATIONAL GUIDELINES FOR CERVICAL CANCER PROPHYLAXIS. Ministry of Health. Available at http://old.ms.gov.md/_files/6534-

CCU_office2003%255B1%255D%255B1%255D.docx.pdf  
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In the Republic of Moldova this presumes offering cervical screening via PHC institutions, which is the largest 
health care network in the country. At the current stage, the Babes-Papanicolaou cytology test is indicated for 
all women aged 25 to 61 years, being free for both insured women and for those not insured within the 
compulsory health insurance system. Currently, the test is indicated to be performed with an interval of once 
every 3 years.  

Primary health care is responsible for identifying women who are eligible for cervical screening and their 
regular periodic enrollment in cervical screening, monitoring cases, counseling women regarding test results, 
sending / referral to colposcopy to follow atypical results or treatment of clinically relevant CIN cases, with 
subsequent women’s monitoring, according to recommendations of the specialist in cytology or colposcopy. 
PHC also has an essential part in women’s information and education regarding the importance of cervical 
cancer prevention and their encouragement to ask / request the performance of the cervical screening test.  

It is important to mention that in 2011, when cervical screening at population level was initiated in the 
Republic of Moldova, the respective performance indicator was introduced in the activity of family doctors, 
who began to actively invite women from the target group to take the cytology test. Subsequently, this 
indicator was cancelled, but from 2019 it is once again included in the performance indicator list of the family 
doctor.19 
Analyzing the rate of the target population covered with cervical screening services, a slight increase of the 
coverage rate is observed over time, but it still remains lower compared to the recommended level of at least 
75% for ensuring high efficacy of cervical screening programs: 

Table 1.2.1:  Rate of target population covered with cervical screening services in RM, % 

Year 
Target population 
(women aged 25-

61) 

Rate of the 
target 

population 

Number of 
target 

population 

Number of women aged 25-
61 who did the cytology test 

Coverage of 
target 

population, 
% 

Deficit 

2013 1 006 332 1/2  503 166 257 591 51.2% 48.8% 
2014 1 014 195 1/2  507 098 255 273 50.3% 49.7% 
2015 1 018 972 1/3 339 657 184 402 54.3% 45.7% 
2016 1 023 737 1/3 341 246 186 308 54.6% 45.4% 
2017 1 025 101 1/3 341 700 194 226 56.8% 43.2% 

Certain surveys carried out in the period 2015-2016 on the quality of cytological services in the Republic of 

Moldova showed that the quality of cervical cytology is a serious matter of concern, as the great differences in 

the results of the Pap tests performed in different laboratories from the country show, which means equally 

high differences in the quality of services. It has been shown that a large number of high-grade preinvasive 

cervical lesions have not been detected in certain laboratories so they were not treated, and subsequently, 

many of these women will develop invasive cervical cancer, even if they regularly undergo screening20. 

These concerns have initiated specific actions during the last 3 years with the aim of strengthening capacities 

to detect as early as possible cervical cancer at national level. 

1.3 National and institutional framework regulating cervical screening 

Structure 

Cervical screening is a complex multistage process, which includes:  

▪ Identification and characterization of the population to be screened; 

▪ Education and promotion among the target population in order to raise awareness about the benefits of 

screening and increase the rate of participation;  

▪ Enrollment in screening;  

▪ Counseling each person, personal risk evaluation and taking the screening test;  

▪ Processing the screening test;  

▪ Using the screening test result, together with the history and clinical profile in order to plan further 

conduct for each person:  

 
19 Joint order of MHLSP and NHIC no. 1516/376-A from 31.12.2019 
20 Philip Davies, Cesare Gentili, Diana Valuta and others. Assessment of Cervical Cytology Services in the Republic of Moldova and 
Recommendations for their Reorganization to Comply with International Evidence-Based Standards. Chișinău, 2016. Available at 
https://moldova.unfpa.org/ro/publications/evaluarea-serviciilor-citologice-de-col-uterin-%C3%AEn-republica-moldova  

https://moldova.unfpa.org/ro/publications/evaluarea-serviciilor-citologice-de-col-uterin-%C3%AEn-republica-moldova
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o Recall for routine screening; 

o Strict supervision; 

o Referral for monitoring.  

▪ In case of referral for monitoring, reevaluation of risk based on monitoring results, screening test 

results, history and clinical profile, in order to plan further conduct for each person:  

o Intense supervision;  

o Referral for local treatment; 

o Referral for cancer treatment. 

A frequent error in implementing the cervical screening program is excessive focus on the screening test, 

neglecting in the meantime, the other elements of the screening process. For this reason, very important is 

permanent collaboration and communication between the actors of the health system involved in the process 

of cervical screening: family doctors, gynecologists, cytologists, histopathologists and oncology specialists. 

Services / Legal and regulatory framework 

Services provided as part of cervical screening and cervical cancer treatment are governed by the regulatory 
framework in force and are described in Table 1.31. 

Table 1.3.1: Current provisions of the law, orders and clinical protocols in RM on cervical screening and 
cervical cancer treatment (data collected by authors and taken from existing reports21). 

Provisions Laws/Regulations/Protocols 

All women aged 25-61 should be 
screened for cervical cancer using ecto 
and endocervical cytology once in every 
3-year period. 

• NATIONAL Cancer Control PROGRAM for 2016-2025, 
Government Decision No. 1291 of December 2, 2016. 

• Cervical Cancer. National Clinical Protocol – PCN-142. 
Chisinau 2015.  

• Organization and Operation Standard for Cervical Screening 
in RM approved by Order of the Ministry of Health, Labor and 
Social Protection of the Republic of Moldova No. 36 from 
17.01.2020 

• MH/NHIC Order No. 596/404-A from 21.07.2016 “Regarding 
Methodological Norms for the implementation of the Single 
Program of Compulsory Health Insurance” 

All women of screening age are entitled 
to free cervical screening through PHC 
services whether or not they are insured 
within the compulsory health insurance 
system. 

• MH/NHIC Order No. 1087/721-A from 30.12.2016 “About 
approving the Regulation on registration of the individual 
with the family doctor from the health care facility providing 
primary health care under the compulsory health care 
insurance” 

• MH/NHIC Order No. 596/404-A from 21.07.2016 “Regarding 
approval of Methodological Norms for the implementation of 
the Single Program of Compulsory Health Insurance” 

• MHLSP/NHIC Order No. 515/130-A from 13.04.2018 
“Regarding Performance Indicators in Primary Health Care” 

• Inclusion of indicators regarding detection of precancerous 
lesions and cervical cancer in early stages in the list of 
performance indicators of Primary Health Care, approved by 
joint Order of MHLPS and NHIC No. 1516/376-A from 
31.12.2019 (Indicator 3.2) 

All PHC facilities from RM must provide 
cervical screening services (Pap test). 

• Cervical Cancer. National Clinical Protocol – PCN-142. 
Chisinau 2015. 

• MH/NHIC Order No. 247/125 A from 28.03.2017 regarding 
Performance Indicators in Primary Health Care 

 
21 Philip Davies, Diana Valuță. Capacity Assessment and Recommendations for a National Cervical Cancer Screening Program in the 
Republic of Moldova. Chișinău, 2014. Available at https://moldova.unfpa.org/ro/publications/evaluarea-capacit%C4%83%C8%9Bii-
%C8%99i-recomand%C4%83rile-pentru-un-program-na%C8%9Bional-de-screening-al  

https://moldova.unfpa.org/ro/publications/evaluarea-capacit%C4%83%C8%9Bii-%C8%99i-recomand%C4%83rile-pentru-un-program-na%C8%9Bional-de-screening-al
https://moldova.unfpa.org/ro/publications/evaluarea-capacit%C4%83%C8%9Bii-%C8%99i-recomand%C4%83rile-pentru-un-program-na%C8%9Bional-de-screening-al
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• Joint Order MH/NHIC No. 596/404-A from 21.07.2016 
“Regarding approval of Methodological Norms for the 
implementation of the Single Program of Compulsory Health 
Insurance” 

• Organization and Operation Standard for Cervical Screening 
in RM approved by Order of the Ministry of Health, Labor and 
Social Protection of the Republic of Moldova No. 36 from 
17.01.2020 

• MH Order No. 252 from April 1, 2011 “Regarding 

Intensification of Prevention in PHC”  

• MH Order No. 695 from October 13, 2010 “Regarding Primary 
Health Care in the Republic of Moldova”  

• MH Order No. 504 from December 25, 2008 “Regarding the 
Prophylactic Medical Examination of the Population” 

• MH Order No. 144/65A from April 12, 2007 “Regarding 
Equipment for institutions” 

• Joint MHLSP and NHIC Order No. 1516/376-A from 
31.12.2019 (Performance Indicator 3.2) 

All family doctors and nurses must 
know how to take samples for cervical 
screening, including to have screening 
counseling skills. 

• NATIONAL Cancer Control PROGRAM for 2016-2025, 
Government Decision No. 1291 of December 2, 2016 

• Organization and Operation Standard for Cervical Screening 
in RM approved by Order of the Ministry of Health, Labor and 
Social Protection of the Republic of Moldova No. 36 from 
17.01.2020 

• MH Order No. 695 from October 13, 2010 “Regarding Primary 
Health Care in the Republic of Moldova” 

• Forms of statistical reporting regarding the cervical screening 
service approved by MHLPS Order No. 958 from 29.08.2019 

Clinical guidelines for taking cervical 
samples for cervical screening. 

• Cervical Cancer. National Clinical Protocol – PCN-142. 
Chisinau 2015. 

• MH Order No. 722 from July 16, 2012 “Regarding  the 
Improvement of Anatomopathological and Cytological 
Service in RM” 

• Organization and Operation Standard for Cervical Screening 
in RM approved by Order of the Ministry of Health, Labor 
and Social Protection of the Republic of Moldova No. 36 
from 17.01.2020 

Guidelines for the referral and keeping 
records of women with a positive test 
obtained during cervical screening. 

• Organization and Operation Standard for Cervical Screening 
in RM approved by Order of the Ministry of Health, Labor and 
Social Protection of the Republic of Moldova No. 36 from 
17.01.2020 

• 2013 – Pre-cancerous conditions of the cervix: diagnostic and 
conduct aspects. Chișinău 2013. T. Rotari, D. Osadcii, N. 
Ghidirim and L. Rotaru. 

• 2012 – Instrumental diagnostic methods in gynecology. 
Chisinau, 2012. O. Cernețchi and M. Stemerg. 

•  2009 – National Guide to Cervical Cancer Prophylaxis 
All women insured within the 
compulsory health insurance and 
registered on the family doctor’s list, 
who have abnormal cervical cytology 
(clinical group 1A) are entitled to free 
follow-up outpatient services, including 
colposcopy and biopsy services 
performed in specialized outpatient 
centers. 

Uninsured women must pay for these 
services. 

• MH/NHIC Order No. 596/404-A from 21.07.2016 “Regarding 
approval of Methodological Norms for the implementation of 
the Single Program of Compulsory Health Insurance” 

• MH Order No. 627/163-A from September 9, 2010 “About 
approving the Regulation on registration of the individual 
with the family doctor from the health care facility providing 
primary health care under the compulsory health care 
insurance” 

All women insured within the • MH/NHIC Order No. 596/404-A from 21.07.2016 “Regarding 
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compulsory health insurance and 
registered on the family doctor’s list, 
who have abnormal cervical cytology 
(clinical group 1B) are entitled to free 
treatment in specialized outpatient 
facilities, or inpatient services at the 
Oncology Institute.   

Uninsured women must pay for these 
services. 

approval of Methodological Norms for the implementation of 
the Single Program of Compulsory Health Insurance” 

• MH Order No. 627/163-A from September 9, 2010 “About 
approving the Regulation on registration of the individual with 
the family doctor from the health care facility providing 
primary health care under the compulsory health care 
insurance” 

All women with histologically confirmed 
cervix malignant diseases (clinical group 
2), are legally entitled to benefit from 
free inpatient treatment at the Oncology 
Institute, regardless if they are insured 
or not within the compulsory health 
insurance. 

• MH/NHIC Order No. 596/404-A from 21.07.2016 “Regarding 
approval of Methodological Norms for the implementation of 
the Single Program of Compulsory Health Insurance” 

All women benefitting from services 
within the compulsory health insurance 
and registered on the family doctor’s 
list, who were successfully treated for a 
malignant disease (clinical group 3) are 
legally entitled to active monitoring by 
an oncologist / gynecologist oncologist 
and by a family doctor on a quarterly, 
biannual or yearly basis.  

Uninsured women must pay for these 
services. 

• MH/NHIC Order No. 596/404-A from 21.07.2016 “Regarding 
approval of Methodological Norms for the implementation of 
the Single Program of Compulsory Health Insurance” 

All women insured within the 
compulsory health insurance and 
registered on the family doctor’s list, 
living with malignant diseases (clinical 
group 4), are entitled to symptomatic 
palliative care and pain relief through 
the Oncology Institute and / or family 
medicine as required.  

Uninsured women must pay for these 
services. 

• MH/NHIC Order No. 596/404-A from 21.07.2016 “Regarding 
approval of Methodological Norms for the implementation of 
the Single Program of Compulsory Health Insurance” 

A normative framework for the 
provision and supervision of cytology 
services is developed 

• MH Order No. 722 from July 16, 2012 “Regarding the 
Improvement of Anatomopathological and Cytological Service 
in RM” 

• Forms of statistical reporting regarding the cervical screening 
service approved by MHLPS Order No. 958 from 29.08.2019 

• Organization and Operation Standard for Cervical Screening 
in RM approved by Order of the Ministry of Health, Labor and 
Social Protection of the Republic of Moldova No. 36 from 
17.01.2020 

 

Cytology / cytopathology work limits.  • Cervical Cancer. National Clinical Protocol – PCN-142. 
Chisinau 2015 

• Organization and Operation Standard for Cervical Screening 
in RM approved by Order of the Ministry of Health, Labor and 
Social Protection of the Republic of Moldova No. 36 from 
17.01.2020 

• MH Order No. 722 from July 16, 2012 “Regarding  the 
Improvement of Anatomopathological and Cytological 
Service in RM” 
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Colposcopy services • Cervical Cancer. National Clinical Protocol – PCN-142. 
Chisinau 2015 

• Organization and Operation Standard for Cervical Screening 
in RM approved by Order of the Ministry of Health, Labor and 
Social Protection of the Republic of Moldova No. 36 from 
17.01.2020 

• MH Order No. 1239/253 from December 19, 2012 “Regarding 
approval of Methodological Norms of application in 2013 of 
the Single Program of Compulsory Health Insurance” 

• MH Order No. 695 from October 13, 2010 “Regarding 
Primary Health Care in the Republic of Moldova” 

Performance indicators • NATIONAL Cancer Control PROGRAM for 2016-2025, 
Government Decision No. 1291 of December 2, 2016 

• MHLSP/NHIC Order No. 515/130-A from 13.04.2018 
“Regarding Performance Indicators in Primary Health Care” 

• Joint MHLSP and NHIC Order No. 1516/376-A from 
31.12.2019 (Performance Indicator 3.2) 

Facilities providing cervical screening 

The organization and operation standard for the cervical screening service in RM22 determines the services 
involved in cervical screening service and their responsibilities (Table 1.3.2) 

Table 1.3.2: Services involved in cervical cancer screening 

Service Key responsibilities 

Primary Health Care • Identification of eligible women and their recruitment for screening.  
• Counseling women regarding cervical screening, the process of taking 
samples and results of the Pap test.  
• Taking samples of cells from the cervix, preparing cervical smears and 
sending them to the laboratory, receiving results and communicating 
results to the women.  
• Referral of women to colposcopy for specifying the diagnosis and 
treatment, as well as for checking compliance with recommendations.  
• Monitoring women after treatment.  
• Information and education of women regarding cervical cancer 
prevention. 

Cytological laboratory • Reception, processing, selection and reporting results of cervical smear 
examinations.  
• Checking reception of Pap test results by the persons responsible for 
taking samples. 

Colposcopy service • Examination of women by colposcopy, including biopsy in order to 
establish the definitive diagnosis. 
 • Treatment of clinically relevant pre-cancerous lesions.  
• Referring women with invasive cervical cancer to the Oncology 
Institute. 

Histopathologic laboratory • Reception, processing, diagnosis and reporting of biopath and excision 
specimen examination, sampled from the cervix. 
 • Checking reception of results by the colposcopy specialists, who took 
the sample. 

 

MH Order No. 695 from October 13, 2010, “Regarding Primary Health Care in the Republic of Moldova” 

stipulates: 

▪ All PHC centers are required to provide cervical screening services.  

▪ All family doctors and nurses must be able to take cervical smears / Pap tests.  

▪ Colposcopy services for subsequent investigation of women, who tested abnormally when taking the Pap 

test, must be available in all TMAs, FDCs and HCs.  

 
22 approved by Ministry of Health, Labor and Social Protection of the Republic of Moldova Order No. 36 from 17.01.2020 
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The responsibilities of staff from PHC facilities (PHC facility managers, family doctors and family doctor’s 

nurses) in the process of cervical screening activities are described in detail in the National Standard 

Operating Procedures for Cervical Screening approved in 2015, subsequently also in the Organization and 

Operation Standard for Cervical Screening in the Republic of Moldova approved in 2020.23 

Although the network of PHC facilities in the Republic of Moldova is vast and easily accessible, the data from 

the last years show an acute shortage of staff in this field, especially in rural areas. This has a negative impact 

in ensuring accessibility to cervical screening services for the female population from rural areas.  

During the last three years, with the support of external partners, at national level were carried out a number 

of trainings, both among family doctors and specialists from laboratories and colposcopy offices in order to 

improve the process of taking cytology tests, as well as methods used in processing tests at laboratories 

providing cervical screening services, as well as colposcopy services and clinical case management. 

Financing 

According to the provisions of GD No. 1291 from 02.12.2016 “Regarding National Cancer Control for the years 
2016-2025”, financing for the services provided to persons with cancer is ensured from the compulsory 
health insurance funds, which represent own resources of the medical facilities, obtained under the 
legislation in force, according to agreements concluded with the National Health Insurance Company (NHIC), 
within the limit of available financial means.   

According to WHO recommendations, RM legislation provides that cervical screening and cervical cancer 
treatment are offered free for all women, regardless if they are or not insured under the compulsory health 
insurance. This is very important, because cervical screening targets healthy women, so that they are 
motivated to participate in cervical screening, preventing the appearance of cervical cancer. 

However, the follow-up of abnormal Pap tests, with performance of subsequent colposcopy services, in order 
to confirm diagnosis is offered free only for women who are insured under the compulsory health insurance. 
Therefore, this condition creates a financial barrier for uninsured women, restricting participation in the 
following stages of cervical screening, depending on the results of the cytology test, only to those women who 
can financially afford it. At the same time, this situation seems to be contrary to government policies 
regarding fair providing of health services in RM.  

Thus, some women who are not insured under the compulsory health insurance hesitate to make further 
investigations in case of need, or choose to not participate in cervical screening in general, because of fears of 
the cost of these services.  

The main objective of cervical screening is to identify precancerous lesions and thus to prevent the 
development of cervical cancer. But, offering cervical screening services becomes useless if follow-up services 
are not ensured, diagnosis and treatment of all women who tested positive/abnormal following cervical 
screening. 

Human resources 

▪ At PHC level 
 

A survey in the field carried out in 2014 determined significant gaps at level of staff skills from PHC facilities 
in performing cervical screening activities. In order to perform these duties well, the staff working in PHC 
facilities must have a good understanding on the entire cervical screening process and also, to understand 
how to efficiently counsel women regarding the importance of cervical screening, to ensure case monitoring 
and management in the context of different results of the Pap test, subsequent procedures and treatments to 
be carried out24. 

Because of the important role of PHC staff in the effective operation of a cervical screening program, many 
countries with organized cervical screening programs require that PHC staff be certified by completing an 
approved training program, before being able to be involved in performing cervical screening. Even if during 
the last years a number of measures was taken to strengthen PHC capacities for involvement of staff in 

 
23 National Standard Operating Procedures for Cervical Screening, approved by Order of the Ministry of Health of the Republic of 
Moldova No 533 from 25 June 2015. Available at http://old.ms.gov.md/_files/15134-asa.pdf  and Organization and Operation Standard 
for Cervical Screening in the Republic of Moldova approved by Order of the Ministry of Health, Labor and Social Protection of the 
Republic of Moldova approved in 2020, available at https://moldova.unfpa.org/sites/default/files/pub-pdf/sop_screening_cervical.pdf 
24 Philip Davies, Diana Valuta. Capacity Assessment and Recommendations for a National Cervical Cancer Screening Program in the 
Republic of Moldova. Chisinau, 2014. Available at https://moldova.unfpa.org/ro/publications/evaluarea-capacit%C4%83%C8%9Bii-
%C8%99i-recomand%C4%83rile-pentru-un-program-na%C8%9Bional-de-screening-al  

http://old.ms.gov.md/_files/15134-asa.pdf
https://moldova.unfpa.org/sites/default/files/pub-pdf/sop_screening_cervical.pdf
https://moldova.unfpa.org/ro/publications/evaluarea-capacit%C4%83%C8%9Bii-%C8%99i-recomand%C4%83rile-pentru-un-program-na%C8%9Bional-de-screening-al
https://moldova.unfpa.org/ro/publications/evaluarea-capacit%C4%83%C8%9Bii-%C8%99i-recomand%C4%83rile-pentru-un-program-na%C8%9Bional-de-screening-al
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screening activities, there is need of continuous monitoring and periodic assessment of compliance in the 
provision of cervical screening by PHC facilities. The Organization and Operation Standard for Cervical 
Screening Services specifies the fact that PHC staff supports operation of screening services, women’s referral 
criteria and pathways, as well as their necessary counseling in order to maximize recruitment and ensure 
smooth conduct of subsequent interventions. 
 

▪ At laboratory level 
 

Performing cervical cytological screening and cervical cytopathological services25:  

o Cervical cytology screening represents the process of examining Pap tests to detect any atypical cells 

in the cervix, which could indicate the presence of pre-cancer or early cancer cases, which can still 

be treated. In most Western European countries, cervical cytology screening is performed by 

trained laboratory technicians (cytotechnicians), who sign Pap tests when atypical cells are detected 

and send the respective tests where atypical cells were identified to cytopathologists.  
 

o Cervical cytopathology represents the process of examining and classifying atypical cells that have 

been detected by cytotechnicians, as well as the process of proposing appropriate procedures for 

monitoring women. The last process will be carried out by qualified doctors, who have graduated 

from the residency program in cytopathology. 

Each laboratory must perform at least 15 000 primary screening tests per year in order to ensure that cyto-
screeners and cytopathologists regularly examine a complete range of cytological anomalies. Each 
cytopathologist must report/review at least 750 abnormal Pap tests per year in order to maintain 
competence. These may include blades examined for audit and cytology-colposcopy-histology correlation 
purposes. Each cyto-screener must examine at least 3 000 primary screening Pap tests per year and not more 
than 40 primary screening Pap tests per day in order to maintain quality, precision and safety of the 
screening process26. 

At the level of the city Chisinau, the total number of laboratory workers would be more than sufficient to 
satisfy requirements regarding performance of the necessary number of screening tests within an operational 
cervical screening service with a coverage rate of 75% of the target population.   

For training cytopathologists, in 1998 was created a compulsory residency program in cytopathology, so that 
people who subsequently opted for this profession graduated from this residency program, while people who 
previously opted for this profession only followed an internship program.  

Cyto-technicians are persons with secondary medical education. Cyto-technicians’ performance is very 
dependent on specialized training ensured both at level of certified education and by continuous training. But 
for training cyto-technicians there is no specialized program or training plan, so the specialists who presently 
provide these services were trained at level of professional studies regarding general laboratory techniques, 
being subsequently trained in cytology at work. In the period 2018-2020, with the support of the Project 
Cervical Cancer Prevention in the Republic of Moldova, 4 intensive courses of 7-8 days were carried out, 
during which laboratory workers / cyto-technicians were also trained. At present, there is no evidence of 
continuity in the training of these specialists, because at the national level of continuous training of staff with 
secondary medical education there are no specialized training programs in this field taught by certified 
specialists / trainers in the field. Continuous training at “Nicolae Testemitanu” SUMP is only carried out for 
persons with higher education, thus staff with secondary education working in cytological laboratories does 
not have access to these trainings. The lack of a continuous training program for cyto-technicians will 
compromise the quality of services provided by these specialists, who, in fact, perform a great amount of 
work in laboratories and are extremely necessary for the adequate activity of cytological laboratories.  

At present, for specialists with higher medical education are available continuous training programs which 
offer a certain number of credits. However, in the Republic of Moldova, there are no precise requirements 
stipulated regarding the number of compulsory hours/credits for certification of laboratory specialists 
involved in cervical screening. Recognizing such a separate laboratory specialization would ensure providing 

 
25 Philip Davies, Cesare Gentili, Diana Valuta and others. Assessment of Cervical Cytology Services in the Republic of Moldova and 

Recommendations for their Reorganization to Comply with International Evidence-Based Standards. Chisinau, 2016. Available at 
https://moldova.unfpa.org/ro/publications/evaluarea-serviciilor-citologice-de-col-uterin-%C3%AEn-republica-moldova  
26 Organization and Operational Standard for the Cervical Screening Service in the Republic of Moldova approved by MHLSP Order from 
January 17, 2020 

https://moldova.unfpa.org/ro/publications/evaluarea-serviciilor-citologice-de-col-uterin-%C3%AEn-republica-moldova
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these services by trained qualified persons and, respectively, a corresponding level of safe and quality 
services. An analysis performed by international experts in 2016 (from Royal College of Pathologists) 
stipulates/recommends27 that for RM, at national level it would require another 9 histopathologists and 10 
laboratory histologists. 

With the support of UNFPA, SDC and IACCP within the Project Cervical Cancer Prevention in the Republic of 

Moldova – during the last two years by the specialists from “Nicolae Testemitanu” State University of 

Medicine and Pharmacy – was developed in accordance with international recommendations – the 

curriculum and integrated into the curriculum of medical education institutions (for training specialists in 

family medicine, cytology, histopathology and colposcopy).  

Within the same project, in collaboration with “Nicolae Testemitanu” SUMP – international experts in 

gynecological cytopathology trained during 2019-2020, 20 specialists (10 cytopathologists and 10 

cytologists) from 5 laboratories at national level; also 5 anatomopathologists from 5 medical facilities were 

trained in histology and gynecological histopathology.   

With the support of external partners the technical capacity of cytology and histopathology laboratories was 

also strengthened by purchasing and installing laboratory equipment in 3 medical facilities: Histopathology 

Laboratory of the Institute of Mother and Child and Morphopathology Department of the Republican Clinical 

Hospital (SDC financial contribution), as well as in the Cytology Laboratory of the Republican center for 

Medical Diagnosis (RoAid financial contribution). 

 

International approach on cervical cancer prevention and treatment 

At the 73rd Assembly of the World Health Organization, on August 3, 2020 was approved the Global Strategy 

to Accelerate the Elimination of Cervical Cancer as Public Health Issue with Associated Goals and 

Targets for 2020-203028. 

In this document it is emphasized that effective interventions for prevention (including HPV vaccination and 

cervical screening), early detection, diagnostic, treatment and care regarding cervical cancer, support 

achievement of indivisible objectives and targets of the 2030 Agenda for Sustainable Development, especially 

Objective 1 (Fighting poverty in all its forms everywhere), Objective 3 (Ensuring a healthy life and promoting 

the well-being of everyone at all ages), Objective 5 (Achieving gender equality and empowering all women 

and girls) and Objective 10 (Reducing inequalities within and between countries). 

Strategy signatories express their concern regarding the significant burden of mortality and morbidity 

caused by cervical cancer and suffering and stigma associated with women, families and communities, 

especially in the case of those with low and average incomes, those in hard-to-reach areas, marginalized 

communities or those in vulnerable situations, such as women/girls diagnosed with HIV, more likely to 

develop cervical cancer. 

In the document is recognized the importance of a holistic approach of health systems for cervical cancer 

prevention and control, integrating vaccination programs, screening and treatment programs, health services 

for teenagers, sexual and reproductive health services for prevention and control of HIV infection, prevention 

and control services for communicable and non-communicable diseases, as well as the importance of 

including national strategy, regional and global partnerships that extend beyond the health sector. 

Vaccination of girls against human papillomavirus is found to be the most important effective long-term 

intervention to reduce the risk of developing cervical cancer and to recognize the critical importance of 

strengthening the supply and access to vaccines, including by improving accessibility and prices in order to 

facilitate including HPV vaccine in immunization programs at national level. 

 
27 Michael Coutts, Charles van Heyningen. Moldova : Building capacity in gynaecological pathology.  Report and capacity assessment 

following a visit from the Royal College of Pathologists,  June 2016. 
28 https://www.who.int/news-room/events/detail/2020/11/17/default-calendar/launch-of-the-global-strategy-to-accelerate-the-
elimination-of-cervical-cancer  

https://www.who.int/news-room/events/detail/2020/11/17/default-calendar/launch-of-the-global-strategy-to-accelerate-the-elimination-of-cervical-cancer
https://www.who.int/news-room/events/detail/2020/11/17/default-calendar/launch-of-the-global-strategy-to-accelerate-the-elimination-of-cervical-cancer
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The Strategy recognizes the urgent need to apply and extend cervical screening and cervical cancer treatment 

to reduce incidence and mortality, as well as the urgent need to intensify research and collaboration to 

develop innovative and cost-effective interventions for vaccination, screening, diagnostic, treatment and care 

regarding cervical cancer. All these measures could increase a lot availability, accessibility, quality and 

acceptability of such interventions. 

Thus, member countries are encouraged to implement recommended interventions from the Global Strategy 
to Accelerate the Elimination of Cervical Cancer as a Public Health Issue, by adapting to national contexts and 
priorities incorporated into strong health systems, aimed at achieving universal health coverage. 
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Chapter II: Objectives and Methodology of the Research 

2.1 Survey objectives 

1. Identify perception, beliefs and general practices of women in the target group regarding prevention of 
health issues; 

2. Assess knowledge, beliefs and attitudes of women in the target group regarding cervical cancer prevention 
via cervical screening, existence and accessing available cervical screening services; 

3. Assess knowledge, beliefs and attitudes of women in the target group regarding cervical cancer prevention 
via HPV vaccination; 

4. Estimate prevalence of cervical screening among women in the target group in Moldova; 
5. Elucidate demographic and socio-economic correlations of cervical screening behavior; 
6. Identify the level of satisfaction of women in the target group regarding access and quality of cervical 

screening services; 
7. Determine barriers in accessing screening services and the intention of women in the target group to use 

screening services and follow the indications/recommendations of medical staff; 
8. Identify the preferred / optimal ways and means of informing and inviting women in the target group to 

access cervical screening services; 
9. Deepen and contextualize relevant aspects for cervical screening from the perspective of women in the 

target group; 
10. Identify the perspective of health care providers involved in cervical cancer prevention and, particularly, 

in providing cervical screening services; 
11. Identify health experts’ perspective regarding development, coordination and monitoring implementation 

of policy documents on cervical cancer prevention (organization, financing, ensuring and continuous 
improvement of cervical screening services quality etc.); 

12. Formulate evidence-based recommendations for decision-making in order to continuously improve access 
and quality of cervical cancer prevention services in the Republic of Moldova; 

13. Formulate evidence-based recommendations for subsequent development, depending on need, of 
communication interventions for behavioral change of the target population in order to increase accessing 
of cervical cancer prevention services in the Republic of Moldova. 

 

2.2 Research methodology 
 
The principle of used methodology was triangulation of both participants (women from the age group 
eligible for cervical screening, medical staff involved in the screening process and health policy specialists), 
and data collection methods (quantitative/qualitative). 
 

2.2.1 Data collection methods 
 
Quantitative (survey/structured interview) and qualitative (semi-structured interviews) data was collected 
 
The structured interview with women (which allowed quantitative data coding), included various aspects 
which allow outlining answers for the objectives listed above: 
 

▪ Demographic data (age, education, profession, marital status, ethnicity, religion, etc.); 
▪ Medical history; 
▪ Cervical screening history; 
▪ Knowledge about cervical screening, cervical cancer risk, HPV vaccination; information sources; 
▪ Experience of accessing medical services for cervical screening; 
▪ Satisfaction with access and quality of services/barriers in accessing cervical screening services; 
▪ Health beliefs; 
▪ Intention to do cervical screening. 
 
The questions for the structured interview were read by the field operator in the same order for each 
participant. 

The 2018 survey was the first measuring knowledge of the population about the cytology test. One of the 
goals of the 2018 survey was to identify a name that should be used for the cytology test. The phrasing used 
in 2018: “Have you ever heard about the test named Papanicolaou, or cytology test, or cancer 
test/smear/cervical screening test?”. Phrasing used in communication campaigns and in the 2020 
questionnaire: “Have you ever heard about the cytology test also called Pap test?” 



Chapter II: Objectives and Methodology of the Research 

  

30 

Semi-structured interviews with women: 
 
The interview guide allowed exploring women’s perceptions about their health, health risk factors, their 
experience regarding accessing services in the health care system, barriers in obtaining/performing the 
cervical screening test, about the doctor-patient relationship. The questions of the semi-structured guide did 
not have a strict order, the topics in the guide were indicative to encourage relating personal opinions and 
experiences (see Annex 5).  
 

Semi-structured interview with doctors providing cervical screening and health policy experts: 
 
The interview guide for providers of cervical screening services was structured on 12 major topics for 
cervical screening and early detection of cervical cancer risk. The guide was flexible so that each medical 
worker could detail in his/her answers the part of expertise he/she has (see Annex 6). 
 
The guide for experts contained mainly questions targeting relevant national policy documents, procedures 
for organization, financing, ensuring cervical screening quality etc.; realities, aspirations and opportunities 
(see Annex 7).     
 
 

2.2.2 Research sample 

2.2.2.1 Sample of women who participated in structured interviews 
 
The target population of the KAP Survey for determining knowledge, attitudes and practices regarding 
cervical cancer prevention in the Republic of Moldova was represented by the population of women aged 25-
61 from the Republic of Moldova (eligible target group for cervical screening in the Republic of Moldova, 
according to the provisions of the Organization and Operation Standard for the Cervical Screening Service in 
the Republic of Moldova). According to 2016 data of the National Bureau of Statistics (NBS) of the Republic of 
Moldova, the target population includes approximately 1,025,101 women29, being distributed in proportion 
of 47.95% (urban areas) and 52.05% (rural areas). Sampling population did not include persons from the left 
bank of the Dniester and city of Bender. According to NBS data, a sample volume of N=1066 was determined, 
which ensured a margin of error of ±3%. 
 

Sample design 

In order to maximize the chance of obtaining a nationally representative sample a stratified, multistage 
probabilistic sampling design was used.  
 
Stratification was made on basis of the following criteria:  
 
▪ geographical region (districts) 

▪ residential area (urban and rural)  

▪ community type (municipality, town, large, medium and small villages). 

The number of persons included in the survey was set for each layer, using the share of layers in the 
population, which ensured representativeness of all country regions. In the first stage of selection were 
selected the communities belonging to different districts; in the second stage – the households; and in the third 
stage – the respondents.  
 
The number of communities where questionnaires were applied was 80, including Chisinau and Balti 
municipalities. The number of sampling points was 200 per sample.  
 
Stratified multistage sample 
 

1) Choosing the community 

Stage 1: multistage stratification. Level 1 stratification in 11 groups and level 2 stratification in urban 
and rural (large, medium and small villages).  

 
29 National Bureau of Statistics of the Republic of Moldova, https://statistica.gov.md/, stable population of the country by 
residence areas. 

https://statistica.gov.md/
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For nationally representative samples, the whole country was divided in 11 geographical groups of regions, 
each comprising in average 3 districts. This procedure allowed to conduct interviews uniformly, 
geographically spread. Interviews were conducted in each of the 11 groups and in each group interviews 
were conducted both in urban and rural areas.  

The 11 groups are based on the former counties: 
 

 
 
Stage 2: Stratification. In each layer towns and villages were selected.  

The next stage was random selection of the necessary number of communities where the interviews took 
place.  

Villages: For rural areas there are three layers – large, medium and small rural areas. The number of 
communities takes into consideration the fact that the number of interviews was limited, thus, for a larger 
village – 13 interviews, for a medium village – 10 interviews and 8 interviews for a small village.  

Towns: Urban areas are divided into district centers and other urban communities. The country has 34 
district centers and 21 other towns (other than district centers). District centers were selected randomly 
from each group. And in order to ensure the fact that small towns also have the possibility to be part of the 
sample, a random selection of towns from the northern, central and southern area was made. This way, it was 
ensured that this category of communities is also part of the sample (thus, in the case of samples under 3000 
respondents, these communities practically would not be included in the sample, because in most cases they 
a significantly smaller than district centers).  
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Table 2.1. Distribution of interviews per towns (district centers and other towns other than district 
centers) and villages (small, medium, large), N=1142 
 

Group Area Rural 
Urban 

District 
center 

Urban 
Other 
towns 

1.    Briceni, Edinet, Ocnita and Donduseni 
Urban - 16 

11 

Rural 50 - 

2.    Soroca, Drochia and Floresti 
Urban - 24 
Rural 56 - 

12.  Balti municipality Urban - 53 

3.    Falesti, Glodeni, Rascani, Sangerei and Balti 
municipality, rural 

Urban - 17 
Rural 71 - 

5.    Chisinau municipality 
Urban - 286 

- 
Rural 25 - 

4.    Orhei, Rezina, Soldanesti, Telenesti and 
Dubasari rural 

Urban - 22 

3 

Rural 76 - 

6.    Anenii Noi, Criuleni, Ialoveni and Straseni 
Urban - 19 
Rural 90 - 

7.    Ungheni, Calarasi and Nisporeni 
Urban - 24 
Rural 54 - 

8.    Basarabeasca, Hancesti, Leova and Cimislia 
Urban - 18 
Rural 59 - 

9.    Causeni, Stefan Voda 
Urban - 9 

4 
Rural 36 - 

11.  Taraclia, Cahul and Cantemir 
Urban - 21 
Rural 47 - 

10.  ATU Gagauzia 
Urban - 9 

12 
Rural 30 - 

Subtotal 
Urban   518 30 
Rural 594     

Total   1142 
 
2) Choosing the household 

For the capital city, a list of streets was used to randomly select the streets and the starting points for each 
street. If the starting point was not a habitable house or nobody lived at that address, the operator went 
further on the same side of the street until he/she found an inhabited house. With the assistance of the 
random numbers table, depending on the number of apartments in the house, the starting apartment was 
selected, afterwards the operator knocked at every third apartment, skipping two of them.  

Return: the operator returned twice to the apartments that were unavailable the first time, with an interval 
of minimum 4 hours, or returned another day.  

For other towns: using Google Maps, the town was divided into 4 proportional quadrants. Randomly, one of 
the quadrants where the interviews were conducted was selected.  

Further, the street and exact house were randomly selected (the starting point for each operator was 
selected separately). Then the rule +3 was followed and 2 apartments were skipped, and at the third door 
was knocked in order to conduct the next interview. 
 
Villages: 
 

Below is described the selection methodology for households in rural areas: 
 

1. Dividing the village into quadrants (for a small village, of up to 300 inhabitants – without quadrants, for 
villages of up to 1000 inhabitants – 2 quadrants, for the villages of up to 1500 inhabitants – 3 quadrants 
and for villages larger than 1500 inhabitants – 4 quadrants). 

2. Random selection of the quadrant for each village from the sample. 
3. Choosing the starting point – the starting point was selected, and in case the starting point was not 

available the operator went to the next house. 
4. Following the step of +3 houses.  
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3) Choosing the respondent 
 
If the door of the household was opened, the interviewer invited for the interview the person who met the 
criteria, and in case in a household several persons met the criteria, the operator chose the eligible person 
who was the last to celebrate her birthday. If this person was away for a long time (for example, works 
abroad), the operator chose the person who had her birthday before the first person. Eligible for participation 
in the survey were only considered the persons residing at the selected address/household; visiting persons 
were not considered as eligible. 
 
In case the eligible person was not at home, the field operator returned later (the maximum number of visits 
being 3, after the third unsuccessful attempt to contact the respondent, the operator no longer returned to 
the same household). Each contact was recorded in the operators’ roadmaps (where, at the same time, was 
recorded the result of each contact). 
 
Data collection 
 
In case the operator contacted the eligible person, following the introduction of the goal and objectives of the 
survey and the information covered by the questionnaire, the operator asked for their informed consent. The 
field operators used a standard set of instructions in communicating with the respondents during the entire 
questioning. 
 
A team of 30 operators was involved in data collection. All operators who collected data for this survey were 
women. Before going to work in the field, the operators were trained regarding the goal of the survey, with 
the explanation of questions and pre-coded answers. Also, they were trained about the procedures for 
marking answers and following questionnaire instructions. 
 
Quality control and elimination of potential risks 
 
The correctness of data collection was verified via the following methods: 

 
1. Verification of quality and correctness of the survey, field verification of 30% of routes and visiting the 

homes of the subjects to check correctness of route choice and selection of the person. The process of 
verification was carried out via random selection of routes from the list of communities included in the 
sample (in the process of verification routes were randomly chosen for each operator in part, in order to 
ensure the verification of the work of each interview operator); 
 

2. Calling by phone 50% of the persons included in the survey selected randomly (except respondents re-
contacted face to face). This method allowed re-contacting 676 respondents who confirmed participation 
in the survey. According to internal procedures, 50% of the questionnaires performed by each operator 
were checked by phone. In case there were identified tendencies / suspicious cases for one operator, all 
the persons questioned by her were contacted by phone; 

 

3. Reviewing all questionnaires and verifying by phone the “suspect” ones;  
 
4. In order to prevent COVID-19 infection, were established rules for collecting data in the context of the 

pandemics. These are based on the recommendations of the World Health Organization (WHO) and of the 
Commission for Exceptional Situations from the Republic of Moldova. The Sociological Company Magenta 
Consulting SRL has trained all employees involved in the survey about the key measures regarding 
COVID-19 infection prevention and provided the necessary protection equipment (disposable gloves, face 
mask, disinfectant). The field operator informed the respondents about the protection measures taken to 
prevent infection with COVID-19. The field operator kept the social distance recommended by WHO (1 
m) and excluded interpersonal contact. The field operator was equipped with a face mask, disposable 
gloves and disinfectant. Both the field operator and the respondents in the survey wore protection 
equipment during the entire interview process. The interview process took place in open air. The field 
operator asked for the respondent’s permission to fill out the questionnaire in the yard of the house / 
apartment building.  
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2.2.2.2 Semi-structured interviews with women 

In-depth interviews were carried out, in which a number of 30 women aged 25-61 has participated. The 
demographic characteristics of the women participating in the qualitative survey are presented in the table 
below: 

Table 2.2. Distribution of participants in the qualitative survey      

 

Type Community Education 
Age Sub 

Total 
Total 

25-35 36-50 50+ 

Participated in 

screening 

Chisinau 
Secondary or lower30 1 1 1 3 

15 

Vocational or higher31 1 1 1 3 

Urban without 

Chisinau 

Secondary or lower  1 1 1 3 

Vocational or higher 1 1 1 3 

Rural Secondary or lower 1 1 1 3 

Did not 

participate in 

screening 

Chisinau 
Secondary or lower 1 1 1 3 

15 

Vocational or higher 1 1 1 3 

Urban without 

Chisinau 

Secondary or lower 1 1 1 3 

Vocational or higher 1 1 1 3 

Rural Secondary or lower 1 1 1 3 

Total 10 10 10 30 30 

 

2.2.2.3 Semi-structured interviews with medical workers 

Semi-structured interviews were conducted with 30 doctors and nurses (women and men), involved in 
various stages of the cervical screening service: family doctors, nurses from the family doctor’s team, 
gynecologists, oncologists, cytologists, histopathologists. The doctors invited to participate in the survey 
(family doctors and nurses) came from various towns: large, small; as well as villages (family doctors and 
nurses). Each participant in the survey signed the form regarding informed consent before offering 
information, thus confirming the agreement to participate in the survey.  
 
Table 2.3. Distribution of semi-structured interviews with the medical staff 
 

Specialist 

Area 

Total 
Chisinau 

Other 

towns 
Rural 

Family doctors 3 3 3 9 

Nurses 3 3 3 9 

Gynecologists / gynecologists 

colposcopists 
3 3 - 6 

Oncologists 2 1 - 3 

Cytologists 2 - - 2 

Histopathologists 1 - - 1 

Total 14 10 6 30 

 
2.2.2.3 Semi-structured interviews with health policy experts 

There were also conducted 15 individual interviews with health policy experts (women and men), involved 
particularly in coordinating the implementation of the National Strategy for Non-Communicable Disease 
Prevention and Control for 2012-2020, National Cancer Control Program for 2016-2025; experts at the level 
of the Ministry of Health, Labor and Social Protection, National Agency for Public Health, Institute of Mother 
and Child / Cervical Screening Coordination Unit, Oncology Institute and other relevant institutions involved 
in performing cervical screening. Each participant in the survey signed the form regarding informed consent 
before offering information, thus confirming the agreement to participate in the survey.  

 
30 By “secondary or lower” is presumed that the respondent has no education or graduated from an educational institution 
such as primary school, lower secondary, upper secondary or lyceum. 
31 By “vocational or higher” is presumed that the respondent graduated from an educational institution such as vocational 
school, college, university or has post-university studies. 
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2.3 Data analysis methods 
 

For structured interviews: numerical/quantitative analysis; besides frequency and percent analysis, the 
data allow identifying significant differences between groups via the chi2 test, comparisons between areas 
via the T Test, but also identification of possible predictors for screening intention and behavior. For analysis 
was used the statistical program SPSS. 
 
For semi-structured interviews: thematic analysis of the inductive-deductive content, with identification of 
major topics and sub-topics (e.g. awareness and knowledge about cervical screening; perception of cervical 
screening services). The topics were interpreted in a national context. 
 
Calculation of the integrated indicator: “women’s satisfaction with the accessibility and quality of cervical 
screening services” was calculated taking into consideration respondents’ answers for two questions. The 
number of women who indicated they were satisfied (they offered marks of 5 or 4 on a scale from 1 to 5, 
where 5 – very satisfied and 4 – satisfied) both for accessibility and quality of cervical screening services was 
calculated.  
 
The synthetic summarization of results was performed, with elaboration of conclusions and a set of 
recommendations based on results. 
 

2.4 Ethical agreement and data confidentiality 

Before participating in the survey, the informed consent of each respondent was obtained based on verbal 
and written information from the agreement form / informed consent about research objectives and 
conditions for participation in the survey. Each respondent was informed that participation in the survey was 
voluntary and that the respondent could withdraw from the survey at any moment that her answers would 
be confidential and anonymous, that participation in the survey would not expose her to any physical, 
psychological or social risk. In case of agreement to participate, the respondent signed the consent agreement 
/ informed consent. In case of refusal to participate in the survey, the interviewer left the household and 
selected a new respondent according to the procedure described above. 

Answers offered by respondents are treated as strictly confidential and anonymous, and the names of 
respondents are not recorded. Contact details were only used to ensure data collection quality.  

2.5 Encountered barriers 

One of the barriers encountered by the research team was the difficulty in establishing interviews with 

medical staff. Due to the COVID-19 pandemics, several family doctors and nurses refused to participate in the 

interview, motivating they did not have enough time due to the large amount of work caused by COVID-19. At 

the same time, several contacted doctors could not participate in the survey because they were infected with 

COVID-19 and were following treatment. These aspects determined the need to extend the period of 

qualitative data collection for the survey. 
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Chapter III: Results of the survey among the female population 

3.1 Results of the survey for the female population 

3.1.1 Socio-demographic data of the female sample 

Figure 3.1.1: Socio-demographic characteristics of the sample (2020), N=1142, % 
 

In the 2020 survey, 1142 women have participated 

(in 2018 – 1226 women). A nationally 

representative multistage stratified probabilistic 

sample was used among the target group of the 

survey. Eligibility criteria for participation in the 

survey coincide with the definition of the target 

group of the survey: women aged between 25-61 

years. 

The socio-demographic characteristics of the 

respondents are presented in Figure 3.1.1. 

The interviews were geographically distributed 

proportionally to the number of population from 

each group of districts. Thus, 48% of the 

respondents live in urban areas, and 52% - in 

villages. The number of interviews conducted in 

urban and rural areas was provided in the sampling 

scheme, and the other parameters were calculated 

based on the answers offered by the respondents. 

The respondents mentioned the most frequently 

that the highest level of completed education is 

vocational education32(46%) or higher education 

(29%). At the same time, 24% declared they had 

secondary education33.  

When asked about current occupation, more than a 

half of the participants in the survey stated they 

were employed (57%). 21% of the respondents are 

unemployed, 10% - on childcare leave, and 9% 

retired.  

The share of married women in the sample is 71%. 

The majority of respondents (85%) self-assessed 

their economic status as average.  

 

 

  

 
32 By vocational education it is assumed that the respondent has graduated from a vocational school or college. 
33 By secondary education it is assumed that the respondent has graduated from an educational institution such as lower 
secondary, upper secondary or lyceum. 



Chapter III: Results of the survey among the female population 

  

37 

3.2 Women’s opinion on their health status 

The majority of women aged 25-61 years consider that their health is good and very good (58%). At the same 

time, 34% of women consider that their own health status is neither good, nor bad, and the share of 

respondents who believe their health status is bad or very bad is 8%. Compared to the previous survey, in 

2020 the respondents declared to a higher extent that their health status is good and very good (58% 

compared to 50%).  

Figure 3.2.1: Opinion about health status, % 

 

The share of women who declared they were diagnosed with a chronic disease is 20%. Compared to 2018, 

this share has decreased by 11 p.p. (20% compared to 31%). At the same time, the rate of women reporting a 

physical or mental disability remained the same, and the difference does not exceed the margin of error of the 

survey (1% in 2020, 3% in 2018).  

Figure 3.2.2: Self-reported medical diagnostic, % Figure 3.2.3: Self-reported disability, % 

 

3.3 Access to health care 

Most of the respondents stated they were insured within the compulsory health care insurance system. 

Compared to the previous survey, in 2020 the share of insured respondents is higher by 8 p.p.. Out of the total 

number of respondents, 92% said they were registered on the list of a family doctor. Out of the insured 

women, 95% stated they were registered on the list of a family doctor, and out of the uninsured women, 83% 

mentioned that they were also, registered on the list of a family doctor.  

Figure 3.3.1: Share of insured and uninsured 

persons, % 

Figure 3.3.2: Share of persons registered on a 

family doctor’s list, % 

 

In most of cases (90%), the women registered on the lists of family doctors have chosen the doctor servicing 

the sector were the respondents live. At the same time, 6% of the respondents have chosen the family doctor 

on the recommendation of a friend or relative. Analyzing the distribution of answers in dynamics, the 

differences in shares compared to the previous survey do not exceed 1 p.p. 
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Figure3.3.3: The way of choosing the family doctor by the persons registered on a family doctor’s list, 

% 

 

In 89% of cases the respondents mentioned that the family doctors they go to are women. Regarding the 

preference for the gender of the family doctor, opinions divided into two: two thirds of the respondents state 

that the gender of the family doctor does not matter, and almost a third (31%) say they would prefer a 

woman. The share of participants in the survey who would prefer the family doctor to be male is 3%.  

Figure 3.3.4: Family doctor’s gender, % Figure 3.3.5: Preference for the family doctor’s 

gender, % 

 

Just over half of the participants in the survey did a medical check of their health status during the last year 

(55%), and in 31% of cases the medical check took place 1-2 years ago. The share of women who did a 

medical check more than two years ago is 15%.  

In comparison to the 2018 survey, the frequency of the last medical check did not deviate significantly.  

Figure 3.3.6: Last medical examination, % 

 

In case a health issue appears, 68% of the respondents mentioned they use to go to the family doctor, and 

11% - to the specialist doctor from district or municipal health centers. The share of persons who prefer to go 

directly to a specialist from a private institution is 8%. The share or type of persons women go to in case of 

health issues did not change considerably compared to the previous survey (differences in shares do not 

exceed 2 p.p.).  

 

  



Chapter III: Results of the survey among the female population 

  

39 

Figure 3.3.7: Visits to the doctor in case of health issues,  % 

 

Most of the times the main reason to go to a certain specialist is determined by the trust that necessary care 

will be offered (43%). For 20% of women the main criterion in choosing the place to go to the doctor is 

proximity to the place of residence, and for 19% - the fact that they benefit from care under the compulsory 

health insurance in places where they are registered at the family doctor.  

Compared to 2018, the respondents indicated to a lower extent the motivation to go to previously mentioned 

services / specialists in order to benefit from care under the compulsory health insurance (19% compared to 

36%). 

Figure 3.3.8: Main reasons for going to a certain service / specialist in case of a health issue, % 
 

 

For gynecological examinations, most often, women go to the gynecologist from the district/municipal health 

center (36%) or the family doctor (30%). 22% of the respondents prefer to go to the gynecologist from a 

public hospital, and 12% - to the gynecologist from a private medical facility. Compared to 2018, the share of 

respondents who prefer to go to a gynecologist from district/municipal health centers has decreased (36% 

compared to 44%). The share of respondents who go to the family doctor for performing a gynecological 

examination has increased by 4 p.p. compared to 2018 (30% compared to 26%). At the same time, the shares 

for the other types of specialists have slightly increased.  
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Figure 3.3.9: Where did women go for gynecological examination, % 

 

The share of women who use to undergo gynecological examinations once a year or more often is 63% (by 2 

p.p. more than in 2018). At the same time, 34% of the women aged 25-61 years undergo gynecological 

examinations once in two years or rarer. The share of persons who perform gynecological examination 

annually is higher among the persons aged 25-45 years (73% - 25-35 years and 65% - 36-45 years), who 

have higher education (69%), are employed (68%) and live in towns (65%).  

Figure 3.3.10: Frequency of gynecological examinations, % 

 

The share of women who declared they had an operation to remove their uterus represents 7% (by 4 p.p. 

higher than in 2018). At the same time with advancement in age, increases the share of women who specify 

they underwent this type of operation (17% among women aged 56-61 years). The same tendency is 

observed among divorced or widowed women, but, most likely, it is an aspect influenced by age, because at 

the same time with advancement in age, increases the number of divorced or widowed persons.  

Figure 3.3.11: Share of women who underwent uterus removal, % 

 

Opinions on the experiences of accessing gynecological services  

Women report different experiences of accessing gynecological services. Women who are employed in the 

public sector perform regular annual visits to the gynecologist, during the mandatory yearly check. On the 

other hand, women who do not work, visit the gynecologist rarer, usually when needed. A part of the 

interviewed women turned to the services of the gynecologist only during the period of pregnancy, and then 

went to the gynecologist only if they had certain health issues.  

There is noticed a difference in the experiences of accessing gynecological services by women from urban and 

rural areas. Women from rural areas got to the gynecologist rarer, and visits are usually due to health issues 

or during pregnancy. Women from urban areas use to go to the gynecologist in order to check their health 

status, regardless if they have or not any health related issues.  

Women with a more advanced age manifest a lower interest for making visits to the gynecologist. A part of 

the interviewed women, who are over 55 years, say they no longer consider routine checks at the 

gynecologist as a stringent need. On the other hand, there were a few women who declared that, at the same 

time with advancement in age, they offer more importance to gynecological checks, because they consider 

that they have a higher risk of becoming sick. 

Summary: Access to health services 

The share of women insured within the compulsory health insurance is 77%, and 92% state they are 
registered on the lists of a family doctor. 90% of the women registered on the lists of a family doctor have 
chosen to register on the list of the doctor servicing the sector where the respondents live. Circa 55% of 
the respondents say that the last time they went for a medical check in the last year. At the same time, the 
share of women who use to go for gynecological tests once a year or more often is 63%. In order to 
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undergo a gynecological examination, 36% of the women go directly to the gynecologist from the district 
or municipal health center, 30% - to the family doctor, and 22% - to the gynecologist from a public 
hospital. The share of women who underwent an operation for uterus removal represents 7%.   

During the qualitative survey were highlighted differences between the women from urban areas and 
those from rural areas in the habits of consulting the gynecologist. Women from rural areas rarely go to the 
gynecologist, and visits are usually determined by some health issues or need to perform examinations / 
investigations during pregnancy. Women from urban areas use to go to the gynecologist in order to check 
their health status, regardless if they have or not any health related issues. 

3.4 Satisfaction with health care 

Overall, most of the women aged 25-61 years, who are registered on the list of a family doctor are satisfied 
with the services provided by the family doctor (71%). The share of respondents, who estimate satisfaction at 
an average level, is 23%, while 5% declare themselves dissatisfied with the services of the family doctor. 
Compared to 2018, in 2020 the level of satisfaction has increased by 5 p.p.. 

Figure 3.4.1: Satisfaction with the services of the family doctor, among women registered on the list of 

a family doctor, % 

 

Opinions on barriers detected in the interaction with the health care system 

Women report both positive and negative experiences in their interaction with the health care system. 

Among the problems related to health services, the women enumerated:  

- The need to be referred by the family doctor in order to benefit from free specialized health care. 

Both women from rural and urban areas, mentioned that in order to undergo a medical check much time 

is needed, because a referral to other specialists must be obtained from the family doctor, thus a routine 

check lasts several days or sometimes weeks. “Our family doctor seems to take the referrals to other 

specialists from his pocket. Maybe he is more withdrawn, but I am reluctant to go to the family doctor. I 

believe they (doctors) also have some restrictions and cannot refer to analyzes or other specialists”. At the 

same time, in order to go to the family doctor, a preventive appointment is needed and regardless if there 

is or not an appointment, the waiting time until the family doctor receives the patients is long. At the 

same time, women from rural areas manifest a negative attitude towards the need to get an appointment 

for the family doctor to benefit from a consultation to another specialist and prefer to go to the health 

center without an appointment: “I must call in advance to get an appointment. If I go without an 

appointment, the doctor doesn’t always manage to see me.” 

- The long waiting period for obtaining / performing a specialized medical consultation based on 

an appointment. All women mentioned that in public health facilities it is necessary to have an 

appointment for the visit to the doctor, but anyway you have to wait a long time at the doctor’s door in 

order to be received. Besides it, women mentioned that the appointment for the specialist doctor may 

last from a few days to a few months. One of the interviewees tells about the appointment to the 

mammologist which lasted for two months: “When I got an appointment with breast issues, I was told that 

my appointment at the mammologist will be in two months. What is the person to do for two months? They 

can die of the fear of having cancer in two months or even die of cancer.” 

- The doctor from public institutions does not have time to offer sufficient attention to each patient. 

Among the interviewed women there is the perception that doctors who work in public health facilities 

“want to get rid of patients faster” and do not offer sufficient time in order to discuss with the patients and 

answer all their questions.  

- The benevolent attitude of doctors from private institutions versus the more indifferent attitude 

of doctors from public institutions. Several interviewed women, especially from urban areas, say that 

they often choose to go to a gynecologist from a private institution to perform the necessary 
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investigations. They argue that the appointment for a doctor in a private institution is more exact and 

there is no need to wait additionally in order to be received by the doctor. Also, women state that in 

private institutions the patient benefits from a longer consultation, during which the doctor answers 

received questions and explains what the following steps are. One of the interviewed women says that 

she chooses to go to the gynecologist from a private clinic, because “even if you have an insurance policy, 

you have to stay with your hand outstretched to the state institutions”. At the same time, women who use 

to regularly go to the family doctor for routine checks claim that some family doctors ask why they 

returned for a check, if their results were good at the previous examination: “if the analyzes were good 

last year, what else do you want this year”. 

- The inconvenient work schedule of health centers. Several interviewed women signaled that it is 

difficult for them to go to the family doctor, because the latter works at fixed hours when the women who 

are employed cannot go. One of the interviewed women says that for each hour of absence from work, 

she has to write a request addressed to the director of the enterprise. “Sometimes I did not have time to go 

to the doctor with elementary problems and I had to go to private medical centers, because they have a 

more convenient schedule for me at the moment.” 

- Distrust in ensuring confidentiality. Some of the interviewed women mentioned they were not sure if 

the doctor keeps the confidentiality of discussed data / subjects. Especially, this phenomenon is noticed 

in the rural areas, where people know each other. “In our country you cannot speak freely, even with the 

same family doctor”. 

- Perception regarding the negligent attitude of medical staff. Several women related about the 

negative experiences they had in the context of accessing services within the health system due to the 

negligent attitude of doctors. One of the interviewed women told about her experience when she was 

pregnant with a risk of premature childbirth while the doctors neglected her for the reason she was 

insured within the compulsory health insurance system. Another person considers that due to the neglect 

of doctors a member of the family who was not offered proper health service deceased. At the same time, 

there were mentioned situations when the opinions of two doctors were contradictory and it was at the 

discretion of the woman what treatment to follow. And an interviewee told how she was prescribed 

antibiotics without antifungals and for this reason she suffers from chronic candidiasis, considers the 

respondent.  

- The different / differentiated attitude of doctors towards patients from different social-economic 

categories. There is the perception that doctors behave differently with persons with higher education 

and who have a higher income. “When the doctor learns you have some studies, he/she thinks that this 

person will put him/her in his/her place if he/she will not treat them and if he/she will not have the right 

attitude”. 

- The difficulty in benefitting from health services in the context of the pandemics determined by 

COVID-19. Several women mentioned about the fact that in the context of the COVID-19 pandemics it 

became difficult to obtain an appointment to the doctor for accessing health services.  
 

Opinions about satisfaction with health services 
 

The opinions regarding the quality of health services divided into two camps. On one hand, satisfaction with 
health services was expressed; women said that both in state institutions and in private institutions the 
quality of health services depends only on the experience of the doctor providing the services. On the other 
hand, several women manifested distrust in doctors’ consultations. There were mentioned situations when 
different doctors expressed different opinions in the context of consultations, the opinion sometimes being 
contradictory regarding the diagnosis and prescribed treatment.  
 

In several discussions the topic of distrust in the necessity of the treatment and the fear to bear expenses 

related to the prescribed treatment stood out. There is the perception that a person, once they reached the 

doctor, will get a diagnosis and costly treatment: “when you go to the doctor, you are given many medicines and 

people get scared that they must spend much money”. 

Some patients were telling about treatments prescribed by doctors, who they subsequently consider caused 

them other health issues.  

Opinions about satisfaction with gynecological services 
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To a great extent women are satisfied with the experiences they had from the interaction with gynecologists. 
Both women from villages and those from towns mentioned about good conditions and sufficient 
consumables for performing gynecological examinations / tests.  

There was no reluctance in accessing services determined by the doctor’s gender. Instead, some women 

mentioned they had more trust in doctors who are older and respectively perceive it as a greater professional 

experience.  

Several women said they usually went to the same gynecologist, because they trusted the services provided 

by him/her and feel better to be consulted by the same doctor each time. Women tell that they were 

consulted by several gynecologists until they found a doctor who satisfies their requirements.  

Some women mentioned there were situations when the gynecologist recommended by the family doctor did 

not offer sufficient explanations during the medical examination / check, and the patients left the doctor with 

uncertainties regarding the performed investigations for establishing the diagnosis and prescribed treatment.  

One of the interviewed women mentioned she faced a situation when she was judged by the gynecologist for 
the sexual behavior she had had, and this bothered her: “I went to a doctor who looked very badly on the fact 
that I was having unprotected sex and I felt bad. Obviously you no longer want to go to the doctor at that 
moment.” 

Opinions about informal payments for health services 

During discussions with the interviewed women it was mentioned about the need of some informal payments 
in order to benefit from more qualitative health services. One of the respondents who did not do the cytology 
test has the perception that the test is not free, arguing that at the health institution from the district center 
“without money nobody does anything for you for free.” 

Women say that the attitude and behavior of doctors may depend on the fact if there were offered any 

informal payments or not. And if “additional” money is not paid, the patient does not benefit from a 

professional attitude in public health institutions.  

“That is, if you knock at the door, you must have money in your pocket, if you don’t – it doesn’t open for you. […] I 

don’t know who is to blame, that we taught the doctors to go and give them a chocolate bar [and so on], or the 

state, because they do not give them a salary and they have to live somehow.”’ 

Summary: Satisfaction with medical services 

The majority of women registered on the list of a family doctor are satisfied with the latter’s services 
(71%). The level of satisfaction with the services of the family doctor has increased by 5 p.p. in the last two 
years.    

In the qualitative survey, the most often mentioned barrier to interact with public health services was the 
long waiting period. Dissatisfaction was reflected regarding health services, such as: non-compliance with 
appointment schedule, consultations performed in a hurry and of short duration, distrust in respecting 
confidentiality of the information / results of performed investigations, negligent attitude of medical staff.  

Dissatisfaction with the provided gynecological services – were expressed the following: lack of sufficient 
communication between doctor and patient (in explaining the diagnosis and prescribed treatment).  

During discussions with the interviewed women it was mentioned about the need to make some informal 
payments in order to benefit from more qualitative health services. Women’s perception is that the 
attitude and behavior of the doctor may depend on the fact if any informal payments were offered or not, 
and in case it is no “additional” payment, the patient does not benefit from professional attitude in public 
health facilities. 
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3.5 Knowledge about cervical cancer prevention 

The share of persons who have heard about the cytology test34 is 62%. Notoriety of the cytology test has 

increased by 15 p.p. compared to 2018. The cytology test is known to a greater extent by women aged 

between 36-55 years (75%), from urban areas (66%), with higher (76%) or vocational education (63%) and 

who have a good economic situation (75%).  

Figure 3.5.1: Share of women who have heard and have not heard about the cytology test also named 

Pap test, % 

 
Analyzing the contingency tables (Table 3.5.1) a stronger statistical correlation between the cytology test and 

the following socio-demographic characteristics can be noticed: middle-aged women (36-55 years), married, 

with higher education, employed and who have an average financial situation.  

Table 3.5.1: Socio-demographic characteristics associated with knowledge of the cytology test, N=1142, % 
 

  

Knowledge about the 

cytology test Corr Chi2 

Yes No 

Age 

25 – 35 years 59 38 -0.05 

 X2=27.0, df=3, p<.000 
36 – 45 years 75 22 0.14 

46 – 55 years 62 33 0.00 

56-61 years 54 42 -0.09 

Area 
Urban 66 31 0.06 

X2=4.4, df=1, p<.035  
Rural 60 38 -0.06 

Marital status 

Unmarried 49 48 -0.08 

 X2=55.2, df=4, p<.000 

Cohabitation 45 48 -0.10 

Married 69 29 0.21 

Divorced 55 32 -0.04 

Widow 38 56 -0.15 

Nationality 

Moldovan/Romanian 62 34 0.01 

 X2=3.5, df=4, p<.470 

Russian 58 38 -0.03 

Ukrainian 75 25 0.04 

Gagauz 67 32 0.01 

Other 46 40 -0.04 

Education 

Primary or lower 19 78 -0.12 

X2=65.6, df=2, p<.000  
Secondary 49 46 -0.16 

Vocational 63 34 0.00 

Higher 76 22 0.19 

Occupation 

Unemployed 54 41 -0.12 

X2=29.3, df=2, p<.000  Employed 69 29 0.15 

Retired 52 45 -0.06 

Financial 

situation 

Rich 75 25 0.05 

X2=69.7, df=2, p<.000  Average 66 31 0.19 

Poor 29 60 -0.24 

  

 
34 The survey from 2018 was the first measuring knowledge of the population about the cytology test. One of the goals of the 2018 survey was to identify a 
name which, according to respondents should be used for the cytology test. Phrasing used in 2018: “Have you ever heard about the test named 
Papanicolaou, or cytology test, or cancer test / cancer smear / cervical screening test?”. The phrasing used in communication efforts and the 2020 
questionnaire: “Have you ever heard about the cytology test also named Pap test?” 
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Answers of persons who have heard  
about the Papanicolaou test – 62% (N=713) 

The persons who claimed they heard about the cytology test were asked to choose which of the statements 

from the questionnaire about the cytology test describes the purpose of the cytology test. 87% of the 

respondents identified correctly the purpose of the test (70% - mentioning to prevent cervical cancer and 

17% - mentioning to detect modifications of the cells of the cervix).  

Thus, in 2020, besides the fact that more women know about the existence of the cytology test (62% in 2020 

compared to 47% in 2018), slightly has increased the share of women who identified correctly the purpose of 

performing the test (87% in 2020 compared to 82% in 2018). Another aspect to which attention can be 

drawn is the fact that distribution between correct answers has modified. In the current survey more women 

mentioned the goal “to prevent cervical cancer” than in 2018 (70% compared to 48%).  
 
Figure 3.5.2: Share of persons who identified correctly the purpose of the cytology test, % 
 

 

Both in 2018 and in 2020 just over a half of the women who know about the cytology test indicated correctly 

the method of taking the sample for the cytology test – the fact that it involves harvesting cells from the cervix 

(54% in 2020 and 52% in 2018). At the same time, 21% of the respondents continue to consider that the test 

assumes taking a smear for detection of vaginal infections.  

Figure 3.5.3: Share of women who identified correctly the sampling method for the cytology test,% 

 

Compared to the 2018 survey, in 2020 most of the respondents who have heard about the cytology test 

indicated correctly the age of women eligible for cervical screening / who must do this test (all women aged 

25-61 years – 58%). At the same time, circa a third of women continue to believe that the test must be done by 

all women, regardless of age (36%). It is however important to mention that this share has decreased in the 

current survey by 15 p.p., in 2018 being signaled by most of the respondents.  

Figure 3.5.4: Share of women who correctly identified the target group of cervical screening, %

 

The share of women who answered correctly to the question about how often the cytology test should be 

performed increased by 5 p.p., at the same time, the share of women who expressed the opinion that the test 

should be performed annually continues to predominate (53%). The persons who know to a lower extent 

how often the cytology test must be performed are: Russian speaking persons (24%) and persons with a 

precarious financial situation (28%).   
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Figure 3.5.5: Share of women who know how often the cytology test must be performed,% 

 

Out of the persons who heard about the cytology test, 71% indicated they knew about the fact that it was free, 
even if the persons are not insured within the compulsory health insurance system (increase of 24 p.p. 
compared to 2018). The respondents from households with a precarious financial situation know to a lower 
extent about the fact that the test is free (52%).  
 

Figure 3.5.6: Share of women who know that the cytology test is free, % 

 

The respondents who know about the cytology test stated that in order to do this test free of charge, they 
must go to the gynecologist’s office from the district / municipal health center (45%), to the family doctor’s 
office (33% - increase of 14 p.p. compared to 2018) and to the gynecologist’s office from a public hospital 
(28% - increase of 19 p.p. compare to 2018).  
 
 

Figure 3.5.7: Share of women who know where to go to take the free cytology test, % 

 

Out of the women who know about the cytology test, the majority state that in all cases or in most cases, 
cervical cancer can be prevented (62% increase by 4 p.p. compared to 2018). On the other hand, other 27% of 
the respondents are of the opinion that this type of cancer can be prevented in half of the cases or in few 
cases.  
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Figure 3.5.8: Share of women who know about the Papanicolaou test effectiveness, % 

 

Total sample 

 
Each second woman aged between 25-61 years mentioned she knew about the cervical screening service 
where the free cytology test is performed. In 2020, the notoriety of this service increased by 27 p.p. compared 
to 2018. Analyzing the value of this indicator depending on the area of residence, there are no significant 
differences in the percentage of women who know about cervical screening from urban and rural areas (52% 
of the women from urban areas and 50% - from the rural areas declared they knew about cervical screening). 
 
 

Figure 3.5.9: Share of women who know about the cervical screening service, % 

 

Answers of persons who know 
about the cervical screening service – 51% (N=581) 

 

Out of the women who know about the cervical screening service, 51% mentioned this service can be 
performed free, by going to the family doctor.  

In order to access freely the cervical screening service, 51% of the women who know about this service 
consider that they should go to the family doctor, and 27% - to the gynecologist from a district / municipal 
health center. In 2020 has increased the share of women who mentioned the family doctor (51% - increase of 
16 p.p.), and in 2018, the most often was mentioned the gynecologist from a district / municipal health center 
(46%).    
 

 

Figure 3.5.10: Knowledge about health services where it is possible to perform free cervical 
screening, % 

 

Most of the women heard about the free cervical screening service from the family doctor or nurse (59%), or 
from the gynecologist (47%). Compared to 2018, the share of women who heard about the free cervical 
screening service from these specialists has increased by 16 p.p. and, respectively, 11 p.p.. At the same time, 
11% of the women learned about this service from the internet or Facebook.  
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To a greater extent learned about the cervical screening service from the family doctor / nurse, the women 
aged 36-61 years, women living in the center region of the republic (66%), with professional or secondary 
education and who have a precarious financial situation (65%). The internet was a source of information 
more for women aged 25-35 years (14%), who live in towns (14%), from Chisinau or the South region (15% 
each) and Russian speaking persons (25%).   
 

Figure 3.5.11: Source of information about the free cervical screening service, %  

 
Opinions about cervical cancer incidence, risk and causes of its appearance 
Several women expressed their opinion that cervical cancer is a disease that is discovered in advanced stages, 
due to the fact that regular gynecological check is not being performed and that this disease presents no 
symptoms. At the same time, it was mentioned that death caused by cervical cancer already became 
normality in the last years. Women mentioned that in the last years they hear about more cases of cervical 
cancer, and several women know persons who were diagnosed with cervical cancer.  
At the same time women with secondary education have less knowledge about cervical cancer, about 

symptoms, causes and prevention methods, compared to women with completed higher education.  

More than a half of the interviewed women have concerns about the risk of being diagnosed with cervical 

cancer. However, some persons say they are not concerned about the risk of being diagnosed with cervical 

cancer, arguing that the more you think of a disease, the greater the risk of being diagnosed with it.  

Some of the causes leading to cervical cancer were: history of any type of cancer in the family, lesions on the 

cervix, polluted environment, incorrect diet, congestion, daily stress, irregular sex life, menstrual disorders: 

“Now with all this situation, when everything is harmful, everything is poisoned, cells in our body were not 

prepared for this life.” 

An interviewee considers that she has no risk of being diagnosed with cervical cancer because she is not 

sexually active and considers that cervical cancer can only be transmitted via sexual contacts.  

While some women believe that cervical cancer can be prevented via a healthy lifestyle and by practicing 

sport, a few women state that this disease cannot be prevented by these methods: “I don’t’ think this disease is 

related to diet or doing sport.” 

Opinion about the possibility of treating cervical cancer 

Most of the women think that cervical cancer can be treated if it is detected in an incipient stage. However, 

general perception is that a person, once diagnosed with cancer has little chance to be permanently healed.  

Opinions about cervical screening as a form of cervical cancer prevention 

The respondents consider that in order to improve cervical cancer prevention, women should be given more 

information about the disease, how it manifests and how it can be prevented. At the same time, some women 

say that annual health checks must be mandatory, thus cervical cancer would be more often prevented than 

detected in advanced stages.  
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Several women did not know that in the Republic of Moldova the cervical screening is performed, they did not 

know about the possibility to perform the Pap test and that the test is free, even without having the status of 

insured under the compulsory health insurance.  

Most of the women who did not do the cytology test, do not know for sure what is its purpose. At the same 

time, some women do not know that cervical cancer can be prevented via detection and treatment of 

precancerous lesions. 

However, most of the women consider that cervical screening is an effective method to prevent cervical 

cancer. And some women mentioned that an effective method to prevent cervical cancer is to give the HPV 

vaccine to girls.  

It is noticed that women, who did the Pap test, even if only once at the doctor’s request, say that doing this 

test is very important for every woman: “each one of us must take care of her health, especially women after 

childbirth.” 

Some women consider that the Pap test must be performed more often than once in three years. They believe 

that during three years cancer can develop to an advanced stage. 

Summary: Knowledge about cervical cancer prevention 

The share of women who heard about the cytology test increased by 15 p.p. in the last two years (62% in 
2020, compared to 47% in 2018). Also, among persons who know about the cytology test, the rate of those 
who correctly identified the purpose of the cytology test increased (87% in 2020, compared to 82% in 
2018). 
 

Compared to the 2018 survey when most of the respondents indicated incorrectly that all women should 
do the cytology test, regardless of age (51%), in 2020 most of the women indicated correctly the age of 
those who should do the cytology test (all women aged between 25-61 years – 58%).  
 

Regarding how often the cytology test needs to be performed, both in 2018 and in 2020 most of the women 
believe it should be done annually. Among the women who heard about the cytology test increased the 
share of those who know that the test is free (71% in 2020, compared to 47% in 2018).  
 

From the total sample, 51% of respondents know about the cervical screening service in which the free 
cytology test is performed (increase by 27 p.p. compared to 2018). In order to access the cervical screening 
service freely, 51% of women who know about this service identified correctly addressability to the family 
doctor, 27% - to the gynecologist in a district/municipal health center and 20% - to the gynecologist from a 
public hospital.  
 

The main information sources about cervical screening remained mostly the same – family doctor (59%) 
and gynecologist (47%). The shares for these specialists increased by circa 10 p.p., and the rates for the 
other sources of information are similar to the previous survey. In 2020 the following new sources of 
information appeared: internet (11%), informative materials in pharmacies (5%), brochures and flyers 
(5%), and street panels (3%).  
 

The qualitative survey highlighted that most women have concerns about cervical cancer. Due to the fear 
of the disease, several women who never did the cytology test said they would like to do it. 
 

Several respondents expressed their opinion that if gynecological check is not regularly performed, 
cervical cancer is discovered at advanced stages, because the disease does not manifest itself clinically 
initially and women do not have complaints. The participants mentioned the following causes for the 
appearance of cervical cancer: poor diet, early started sex life or great number of partners, genetic 
predisposition.   
 

Most women believe that cervical cancer can be treated if detected at an incipient stage. However, there is 
the perception that a person, once diagnosed with cancer, has little chance of being treated definitively.  
 
Opinion about cervical screening 
 

The interviewed women consider that in order to cervical cancer prevention, women should get more 
information about this disease, about how it manifests itself and how it can be prevented.  
 

At the same time, some women say that annual medical check should be mandatory, thus the disease 
would be more often prevented than detected in advanced stages.  
 

Several women did not know that in the Republic of Moldova the cervical screening is performed, they did 
not know about the possibility to perform the Pap test and that the test is free, even without having the 
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status of insured within the compulsory health insurance system. 

3.6 Practice of cervical screening among the female population age 25-61 

All the participants in the survey were asked if they did the cytology test. In order to ensure that women do 

not confuse the cytology test with another type of testing, the respondents were offered a description of the 

test, and the question was asked twice. Initially, women were asked if they ever did the cytology test, after 

which the interview operators read a description of the test and repeated the question. A priori (without 

reading the description of the test), 58% of the respondents said they did the cytology test. After the 

respondents were read the description of the cytology test, the share of women who said they did the test 

was 63%. Compared to 2018, the rate of women who declare they did the cytology test increased from 36% 

to 63%.  

To a greater extent did the test women aged 36-45 years (77%), women with higher (71%) or vocational 

education (65%) and the respondents who declared an average economic status (66%).  

When analyzing women’s answers depending on the area of residence, it is noticed that in 2018 a greater 

share of women from urban areas declared they did the cytology test (41%), compared to women from rural 

areas (31%), registering a difference of 10 p.p.35. in 2020, the difference between the share of women who did 

the Pap test from urban areas and rural areas is 4 p.p., where 65% of women from urban areas and 61% of 

women from rural area declared they did the cytology test.     

Figure 3.6.1: Share of women declaring they did the 

Pap test, % 

 

Figure 3.6.2: Share of women declaring they did 

the test, after hearing the description of the test, 

% 

 

The chi-squared test and logistic regression (Corr column from table 3.6.1) for the contingency tables indicate 

statistically significant associations between the belonging to certain socio-demographic groups and 

performance of the cytology test. Women aged 36-45 years, who are married, with higher education, who are 

employed and have an average financial situation, have a higher probability to have ever done the cytology 

test. 
  

 
35 The national survey about knowledge, attitudes, and practices in the field of cervical cancer prevention in the Republic of Moldova 
(KAP Survey) carried out in the fall off 2018.  
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Table 3.6.1: Socio-demographic characteristics associated with cervical screening experience, N=1142, % 

  
Test performance (%) 

Corr Chi2 
Yes No 

Age 

25 – 35 years 53 40 -0.16 

X2=39.9, df=3, p<.000 
36 – 45 years 77 20 0.16 

46 – 55 years 65 30 0.03 

56-61 years 62 26 -0.01 

Area 
Urban 65 29 0.03 

X2=1.3, df=1, p<.246 
Rural 61 33 -0.03 

Marital 

status 

Unmarried 32 63 -0.19 

X2=94.1, df=4, p<.000 

Cohabitation 40 48 -0.13 

Married 71 25 0.27 

Divorced 54 33 -0.05 

Widow 46 37 -0.10 

Nationality 

Moldovan/Romanian 63 31 -0.01 

X2=4.8, df=4, p<.308 

Russian 55 36 -0.04 

Ukrainian 70 21 0.02 

Gagauz 75 18 0.03 

Other 73 18 0.02 

Education 

Primary or lower 28 35 -0.10 

X2=38.0, df=3, p<.000 
Secondary 51 40 -0.14 

Vocational 65 29 0.04 

Higher 71 26 0.11 

Occupation 

Unemployed 54 37 -0.12 

X2=19.7, df=2, p<.000 Employed 68 27 0.12 

Retired 61 28 0.00 

Financial 

situation 

Rich 60 40 -0.01 

X2=31.1, df=2, p<.000 Average 66 29 0.14 

Poor 41 43 -0.15 

The contingency tables highlight statistically significant correlations between the women who reported 
performing the cytology test and frequency of performing medical examinations (among women who did the 
last medical examination in the last year and women who use to perform medical examinations once a year 
and more often).  

At the same time, there are significant associations between the persons who have the status of insured 

within the compulsory health insurance system and performance of the cytology test.    

Table 3.6.2: Association between respondents’ characteristics regarding health, status of insured, frequency 

of medical examination and cervical screening experience 

 Test performance (%) 
Corr Chi2 

Yes No 

Chronic disease 
Yes 69 22 0.07 

X2=4.7, df=1, p<.029 
No 61 33 -0.07 

Physical/mental 

disability 

Yes 32 49 -0.06 
X2=4.5, df=1, p<.033 

No 63 31 0.06 

Insurance 

policy 

Yes 66 29 0.12 
X2=17, df=2, p<.000 

No 53 37 -0.12 

Last medical 

examination 

In the last year 71 26 0.19 

X2=64, df=3, p<.000 
1-2 years ago 59 32 -0.05 

2-5 years ago 44 46 -0.13 

More than 5 years ago 25 54 -0.15 

Gynecological 

examinations 

More often that once a year 70 26 0.06 

X2=45.2, df=3, p<.000 
Once a year 71 25 0.15 

Once every 2-5 years 55 38 -0.11 

Rarer than once in 5 years 37 40 -0.12 
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Regardless if they did or not the cytology test, the share of women, who stated that the family doctor 

recommended to do the cytology test is 53% (increase of 26 p.p. compared to 2018). Among the women who 

did the cytology test (62% women who did the test), this share is 77%.  

Figure 3.6.3: Family doctor’s recommendation to 

do the test, general sample, % 

Figure 3.6.4: Family doctor’s recommendation 

to do the test, women who did the test, % 

 

Answers of persons who state they  
did the Papanicolaou test – 63% (N=718) 

In order to do the cytology test, respondents most often go to the family doctor, or the family doctor’s nurse 

(37% - increase of 12 p.p. compared to 2018). In 2018, women went most often to the gynecologist from the 

district / municipal health center to do the test (48%).   

Figure 3.6.5: Where did women go to do the cytology test, % 

 

Almost a third of the women who did the cytology test say they use to do it once every three years (31%). 

Most of the respondents (54%) state however that they use to do the cytology test once every two years or 

every year, thus, performing the test more often than the recommended interval. Analyzing the data in 

dynamics, it may be said that the same tendency is maintained, excepting a slight increase in 2020 of the 

number of women who use to do the test every year (increase by 6 p.p.).  

Figure 3.6.6: Frequency of performing the cytology test, % 

 

When asked when was the last time performed the test, 57% of respondents indicated they did it a year ago 

or 6 months ago. Compared to 2018, the tendency remains approximately the same. 
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Figure 3.6.7: Period of performing the Papanicolaou test the last time, % 

 

In the majority of cases, women performed the cytology test when they went to the doctor for a routine 

gynecological examination (58%). The share of persons who went to the doctor to request a cytology test is 

only 9%.  

Figure 3.6.8: Reason for going to the doctor when the cytology test was performed, % 

 

In 31% of cases the initiative of performing the last test belonged to the family doctor and in 24% of cases – 

to the gynecologist. The share of women who asked from their own initiative the performance of the test 

represents 23% (by 1 p.p. more compared to 2018). Overall, has increased the number of cases when 

performance of the cytology test was made at the initiative of the family doctor (increase of 6 p.p.), or of the 

family doctor’s nurse (increase of 6 p.p.).    

Figure 3.6.9: Initiative for performing the last cytology test, % 

 

The majority of respondents (81%) stated that the last time they did not pay for the cytology test. This share 

increased by 11 p.p. compared to the 2018 survey. Analyzing this aspect depending on the type of the 

specialist or institution where the women went for performing the last cytology test, an increase of the share 

of women who did the test free of charge, by going to the family doctor / family doctor’s nurse (94% 

compared to 71% in 2018) and to the gynecologist from a public hospital (79% compared to 65% in 2018) 

may be noticed. 
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Figure 3.6.10: Way of obtaining the test, % 

 

Figure 3.6.11. Way of obtaining the test 

depending on the service the woman requested, 

% 

 

Among person who did the cytology test, 89% mentioned that the person who took the cytology sample was a 

woman.  

Figure 3.6.12: Gender of the person who performed the Papanicolaou test, % 

 

Opinions regarding the decision to do the Papanicolaou test 

Most of the interviewed women, who did the Papanicolaou test, say that they took the decision to do the test 

on their own, but during discussions it was mentioned about the fact that most of the respondents did not do 

the test from their own initiative, but at the doctor’s recommendation.  

Women said that they did not consult with the members of the family or with friends / acquaintances in order 
to take the decision to do the Papanicolaou test. Moreover, it is noticed that the problem of cervical cancer is 
not discussed by women: “I don’t speak even to my husband about this topic.” 

A participant in the qualitative survey says she was influenced to do the cytology test by her daughter who 
studies at the “Nicolae Testemitanu” State University of Medicine and Pharmacy in the Republic of Moldova. 
The latter explained to her mother about the importance to perform this test. At the same time, several 
women were motivated to do the test by other acquainted women, who were found with cervical cancer after 
doing the Pap test.  

Both the women who did the Papanicolaou test and those who did not do this test say they intend to do it in 
the future. A great part of the women who did not do the test said that after what was discussed in the 
interview they took the decision to do the Papanicolaou test. A participant in the qualitative survey states she 
does not remember having done the Pap test, but she intends to do it in the future: “I intend the next time I go 
to the doctor to ask if I did the test and I would do it to see what the situation would be.” An interviewee 
mentioned she intended to do the cytology test and the decision to do the test belongs only to her, but 
performance of the test depends on the time the woman has: “Nobody contributes to convince you to do the 
test, and in the family they are not so interested in this issue. I alone decide if to do it or not. But this depends 
more on the free time I have.”  

A few women were not sure if they would do the Papanicolaou test in the future. For some persons, the main 

factor of decision regarding the performance of the test would be worsening of the health status: “We stay 

until we feel something is not in order and only then we go to the doctor.” / ”As long as I feel good and don’t have 

a gynecological problem.”  

Some women consider that the family doctor must invite women to perform the cytology test, and on the 
effort of the family doctor depends how many women will do this test. A respondent mentioned that, when 
she lived in Chisinau she did the Papanicolaou test every year, on the recommendation of the family doctor, 
but since she moved to Cahul, the family doctor did never invite her to do this test. 
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Summary: Cervical screening practice among the female population aged 25-61 years 

The share of women who mentioned they did the cytology test is 63% (increase of 27 p.p. compared to 
2018). At the same time, at national level has increased the rate of women who state that the family doctor 
recommended performing the cytology test (53% in 2020, compared to 27% in 2018).  

The women who did the cytology test, in order to perform it, most often went to the family doctors (37%), 
or the gynecologists from district / municipal health centers (32%). In the last two years the number of 
women who performed the test by going to the family doctor or family doctor’s nurse has increased 
(increase of 12 p.p. compared to 2018).  

Performing the cytology test was most often suggested by the family doctor or gynecologist (31% and 
respectively 24%). The majority of women claim they use to do the cytology test once every two years or 
more often (54%).  
 

In the qualitative survey the respondents mentioned that the decision to do the test was their own, but at 
the request / suggestion of the family doctor. The women declared they did not discuss with family 
members about the Pap test. The main motivations that determined them to do the test were the fear of 
cancer and awareness of the importance of early detection of cervical cancer. 

3.7 Communication of the results of the Pap test and monitoring / supervision of 
women who had abnormal results 

Following performance of the cytology test, 68% of women state they were contacted to be communicated 

the result of the test. At the same time, there is a practice via which medical workers do not announce women 

of the results of the test if they are normal. The share of women who did the cytology test and were contacted 

to be communicated the results of the test decreased by 5 p.p. during the last two years. It is necessary to 

mention that the share of women who were informed about the result of the cytology test is calculated from 

the number of women who participated in cervical screening, and the calculation basis is different, in 2020 

being of 718 women and in 2018 – 440 women. Respectively, even if the percentage of women who were 

communicated the result of the test decreased, the number of women who were informed about the result of 

the cytology test increased from 322 women in 2018 to 468 women in 2020.  

Analyzing the value of this indicator depending on the area of residence of the women, it is noticed that in 

2018, a greater share of women from the urban areas were informed about the result of the last cytology test 

compared to the share of women from rural areas (77% of the women from urban areas and 68% of the 

women from rural areas were informed about the result of the last cytology test). In 2020, the women from 

urban areas and those from rural areas were informed to an equal extent about the result of the last cytology 

test (67% of the women from urban areas and 68% of the women from rural areas). 

Figure 3.7.1: Informing the women about the result of the last Papanicolaou test, % 

 

Answers of persons who were communicated the result of the performed Papanicolou test – 68% of 
the number of persons who did the test (N=486) 

Among the women who were communicated the result of the cytology test, 42% asked personally about the 

results of the test. Compared to the results of the 2018 survey, the share of women who were contacted by 

the family doctor (34%) or the gynecologist (22%) increased.  
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Figure 3.7.2: Way of obtaining the results of the Pap test among persons who were communicated the 

results of the last performed Pap test, % 

 

In 85% of cases, women who were communicated the results of the last cytology test discussed with the 

doctor about the results (increase of 3 p.p.).  

Figure 3.7.3: Share of persons who discussed with the doctor about the result of the Papanicolaou test, 

% 

 

Answers of those who state  
they did the Papanicolaou test – 62% (N=718) 

Out of the total number of women who did the cytology test, 6% related they had an abnormal result.  

Figure 3.7.4: Share of persons with an abnormal result for the cytology test, % 

 

Answers of persons who state  
they had an abnormal result for the Papanicolaou test – 6% of those who did the test, (N=40) 

Remark: in the analysis of the data below it is important to take into account the fact that the small number of respondents 

(N=40) affects a lot the margin of error. The data below were presented only with the goal of offering an image on this 

variable. In case there is a need of using exact indicators for this subject, it is recommended to use statistical data.  

In the case of the 40 women from the survey who declared they had a positive result for the cytology test, the 

majority was directed to repeat the test (71%). It is important to mention that the calculation base (number 

of respondents) is small and that the data must be analyzed carefully.     

Figure 3.7.5: Share of persons with a positive result of the cytology test, who repeated the test, % 

(small calculation base) 
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In the case of the 28 women who were directed to repeat the test, 29% repeated the test at a gynecologist 

from the district / municipal health center, and 28% - at a gynecologist from a private health facility. The 

share of persons who went to the same family doctor is 16%.  

Figure 3.7.6: Where did women go in case of repeated test, % (small calculation base) 

 

Out of the 40 women who had a positive result, almost a half (47%) was referred to perform colposcopy.  

Figure 3.7.7: Share of women who were referred to perform colposcopy, % (small calculation base) 

 

The persons who were referred to perform colposcopy (19 persons) were sent by the family doctor to the 
following institutions: a gynecologist in Health Center / Family Doctor’s Center of district / municipal level (9 
persons), a gynecologist from a public hospital (6 persons), at the Oncological Institute (2 persons) or a 
gynecologist from a private health facility (2 persons).  

Table 3.7.1: Health service that performer the colposcopy, N (small calculation base) 

  
No. of respondents 

2020 2018 

Oncology Institute 2 8 

Gynecologist from a public hospital 6 4 

Gynecologist from a district / municipal Health Center 9 3 

Gynecologist from a private health care facility 2 1 

I don’t know / remember 0 1 

N 19 18 

Out of the 19 persons who were referred to perform colposcopy, 15 persons state they performed the 

procedure.  

Summary: Communication of cytology test results  
 

Most of the persons who did the cytology test were contacted to be communicated the results of the last 
test (68%).  

The rate of cases when the family doctors / family doctors’ nurses contacted the respondents to 
communicate the results of the cytology test increased from 28% (in 2018) to 34%. In 42% of cases the 
respondents state that they went personally to ask about the results of the test. 

Out of the persons who did the test, 6% indicated they had an abnormal result. Most of the persons who 
mentioned they had abnormal results were referred to repeat the test. 
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3.8 Barriers in performing the Papanicolaou test 

Among the persons who did the cytology test, the most frequently mentioned barriers the respondents expect 

to face are: lack of time (38%), fear of detection of the presence of atypical cells or cancer (35%), long waiting 

period at the doctor (33%) and opinion that the test is not necessary (28%).  

Figure 3.8.1: Perceived barriers in performing the Papanicolaou test among persons who did the test 
(problems they expect to face when they do the test), % 

 

Overall, the women who did not do the cytology test expect to a greater extent, compared to the women who 
did the test, to face the following problems, if the decide to do the test: lack of time (52% - by 8 p.p. 
mentioned more often in 2020), the fact they do not know where to go to do the test (46%), long waiting 
period (44%), the fact that the family doctor does not suggest performing the test (41%) and opinion that the 
gynecological examination is unpleasant (41%).   
 

Figure 3.8.2: Perceived barriers in performing the Papanicolaou test among persons who did NOT do 
the test (problems they believe they would face if they do the test), % 
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In order to analyze if the perception of measured barriers differs based on the fact if the women did or did 

not do the cytology test, the difference in average for the indicator “barriers” was analyzed. The indicator 

represents the arithmetic mean of values related to perception of impediments presented in figure 3.8.1. its 

value is in the range of 1 to 5 points, where 1 represents the lack of barriers, and 5 – perception of great 

barriers. The analysis of averages highlights the fact that women who did not do the cytology test perceive 

more barriers in performing the test.  

Table 3.8.1: Average difference for the barriers perceived in doing the test by the women who did the test and 
those who did not do the cytology test 
 

 Measuring unit 2020 2018 

Score from 1 to 5, where 5 – it is a huge problem, and 1 – no problem at all 

Cervical screening experience  Media 2.5 2.4 

Lack of cervical screening experience  Media 2.9 2.8 

 

Opinions about barriers in participating to cervical screening 

Most of the women who did the Papanicolaou test do not perceive significant barriers that could prevent 

them from performing the cytology test. The women claimed that this test does not create discomfort or pain 

and does not last long.  

However, some possible barriers were stated: 

- Lack of time. Both women from rural areas and those from urban areas said they did not have time to 

regularly go to the doctor, including performing the cytology test. The interviewees state they would like 

to be able to go to the doctor, including on Saturdays and Sundays or after 18:00 when women finish 

their working day. “Women always have work, children in the foreground, husband, household, house, and 

lastly they think of themselves. Not all are like this. There are some who take care of their health, but there 

are also very many for whom their own health is on the last place.” 

- Still insufficient information. Women declared themselves little informed on the need to perform the 

test, about how it is performed, if it is painful or not, where they need to go to perform the test.  

- Opinion that the test is paid for. Several women did not know that the test is performed free of charge, 

even if the patient does not have the status of insured within the compulsory health insurance system. At 

the same time some of the interviewees consider that in order to perform the cytology test they must pay. 

Besides it, as one of the barriers in performing the Papanicolaou test is its high price in private health 

facilities. This barrier was mentioned by the women who use to go to the gynecologist in private health 

facilities. “It depends a lot on the price, because if it were to be an emergency and need for me – I would pay. 

But if I don’t feel any discomfort, I would not consider that I need to pay some more money to find something 

else. It is a great plus that the test is free of charge.” 

- Religious barriers. Within the survey there were no women who would mention religious barrier as an 

obstacle for them, but they said there were women who for religious reasons, do not go to gynecological 

checks.  

- COVID-19 pandemics. One of the reasons invoked by women, which does not allow them to perform the 

cytology test – is the epidemiological situation from the country. Women consider that now it is 

dangerous to go to the doctor for prophylaxis examinations / checks, having the risk of getting infected 

with COVID-19.  

- Lack of a family doctor in the village. A few women from rural areas related that in their community 

there was no family doctor, and in order to do the cytology test they would need to go to another 

community, which assumes more time and additional expenses for travel.  

- Lack of wish on the part of the woman. Several women said that in fact, the main reason for which they 

do not do the cytology test is the fact that it and their health status are not a priority. The women 

consider that as long as they do not have certain issues, it is not necessary to go to perform prophylaxis 
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health checks: “I usually go to the doctor when I feel I need, but not when I think I should prevent 

something”. / “Consciously, I understand I must do the test without anyone convincing me, but I put  on the 

first place my job and family.” 

- Long waiting period for the results. Some women consider that the period during which the result of 

the test comes is a long and stressful one. It is considered that this may be a reason for which women do 

not go to perform the cytology test.  

- Fear / fear that the procedure is a painful one, or fear of a positive result. A few participants in the 
survey, women who did the Pap test, consider that the procedure may be painful or that it can cause 
discomfort. “I also had a fear, because I was told that it is sampled differently than the simple analysis.” At 
the same time, a few women said that the fear of obtaining a positive result for the cytology test may 
prevent them to do this test. “Sometimes our family doctor even calls and asks women to come to do the 
test, but our people don’t want to, because they don’t like control.” 

- Lack of health issues. Several women consider that if they do not have pains or other symptoms, they 

have no reason to go to the doctor to do the cytology test.  

- Distrust in the certainty of analyzes offered by the state health system. Some women manifested 
distrust in the quality of health services offered at public health facilities.  

- The need of women to justify their actions in front of their husband. A respondent said that women 
from rural areas face a more difficult situation because they have a more restrained way of life and are 
disregarded in relation to men, being obliged to justify every action: “There are the women from rural 
areas, who must account to the husband for every penny they spend. In rural areas the woman is 
underappreciated and always has to account why she went to the doctor, why did she have to do a certain 
analysis, how much did she pay.” 

- Lack of mandatory testing. A few women consider that if the Pap test were mandatory, there would be 
a higher rate of women who do this test. At the same time, some women who have never been invited to 
the family doctor to do the cytology test, state that if they were invited they would do it: “the family 
doctor manages all. If the family doctor didn’t tell me, it means I don’t need to [do the cytology test]”.  

- The opinion that health institutions are not open / motivated to offer cervical screening services. 
A woman considers that several health institutions from Moldova are not interested in offering cervical 
screening services “for the reason that it is an extra expense for them.” 

 

It is worth mentioning that three of the interviewed women, who never did the Papanicolaou test, manifested 
uncertainty towards the cytology test and were not certain if they would do it or not in the future. According 
to the women, during performance of this test, the patient could be introduced certain infections or viruses in 
the organism on purpose. “I did not trust them. I was afraid be introduced something via the test.” 

Summary: Perceived barriers which may prevent performing the cytology test 

Women who did not do the cytology test, compared to the persons who did the test, expect to face more 

barriers in accessing cervical screening services.  

Most of the times, women who did not do the cytology test mentioned the following barriers for 

performing the test: lack of time, the fact they do not know where to go to do the test, the fact the family 

doctor does not suggest its performance, opinion that the test / gynecological examination is unpleasant 

and the waiting period / line at the doctor is too long.   

In general, during the qualitative survey there were mentioned barriers such as lack of time, lack of 

mandatory testing, feeling uncomfortable and ashamed, especially among persons from rural areas, 

confidence of the woman that she has no health issues, lack of information, distrust in the quality of 

investigations performed in health facilities from the public health system.   
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3.9 Satisfaction with health services of the women who performed the Papanicolaou 
test 

Almost all the persons who did the cytology test declared they were satisfied with the health services when 

they did the test (91%). The share of satisfied persons increased by 4 p.p. compared to 2018.  

Figure 3.9.1: Degree of satisfaction with health services when performing the cytology test, % 

 

Degree of satisfaction regarding health care services accessibility 

The persons who did the cytology test were asked to assess satisfaction with some aspects related to 

accessibility of the cytology test. Because the respondents answered on a scale from 1 to 5, where 1 – very 

dissatisfied and 5 – very satisfied, the share for each given answer could be calculated, as well as the average 

mark given to each assessed aspect.  

Women are satisfied to a greater extent with the following aspects: the fact that the person who performed 

cervical screening was a woman (80% or average score of 4.34), attitude of family towards the decision to go 

to the doctor for the cytology test (75% or average score of 4.11), and easiness of accessing services in 

general (77% or average score of 4.04). Overall, the assessment of satisfaction with the mentioned aspects 

has a similar tendency with the answers of women who participated in the 2018 survey.  

Figure 3.9.2: Degree of satisfaction with the accessibility of health services of women who did the 

Papanicolaou test, % 

 

Analyzing whether there is any significant correlation between satisfaction regarding access to the cervical 

screening service and the socio-demographic criteria the lack of statistically significant differences was 

determined.  
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Table 3.9.1. Associations between satisfaction with cervical screening service access (in general) and socio-
demographic characteristics  

  
Access in general (%) 

Corr Chi2 
Dissatisfied Neutral Satisfied 

Age 

25 – 35 years 4 15 81 0.05 

X2=5.1, df=6, p<.520 
36 – 45 years 6 18 76 -0.04 

46 – 55 years 7 21 72 -0.05 

56-61 years 6 14 80 0.04 

Area 
Urban 5 20 75 -0.05 

 X2=6.7, df=2, p<.035 
Rural 7 14 80 0.05 

Marital 

status 

Unmarried 3 10 87 0.05 

 X2=11.9, df=8, p<.155 

Cohabitation 7 12 81 0.00 

Married 5 17 78 0.08 

Divorced 14 21 65 -0.12 

Widow 11 20 69 -0.06 

Nationality 

Mold./Romanian 5 17 78 0.08 

X2=30.6, df=8, p<.000  

Russian 4 18 79 0.02 

Ukrainian 6 23 71 0.00 

Gagauz 30 13 58 -0.15 

Other 20 9 71 0.01 

Education 

Primary/lower 0 16 84 0.03 

X2=5, df=6, p<.532 
Secondary 8 15 77 0.02 

Vocational 6 15 79 0.03 

Higher 4 21 75 -0.06 

Occupation 

Unemployed 4 16 80 0.07 

 X2=12.8, df=4, p<.012 Employed 5 18 77 -0.05 

Retired 15 10 75 -0.01 

Financial 

situation 

Rich 4 0 96 0.08 

X2=10.1, df=4, p<.038  Average 5 17 77 0.01 

Poor 12 21 67 -0.07 

Degree of satisfaction with health care services quality 

The persons who did the cytology test were asked to assess the aspects related to health care services quality 

when they did the cytology test the last time. Similar to estimations regarding accessibility of health services, 

the respondents could assess the aspects presented in Figure 3.9.3, using the same scale of 1 to 5, where 1- 

very dissatisfied, and 5 – very satisfied. Similar to the previous chart, both the shares for each offered mark, 

and the arithmetic mean for each assessed aspect could be calculated.  

In general, the participants in the survey who did the cytology test are satisfied with the aspects suggested for 

evaluation. The highest were appreciated: attention and respect from the medical staff (average score – 4.22), 

the way patient’s questions were answered (average score 4.19), the way the medical examination took place 

(average score – 4.17) and quality of the cervical screening service in general (average score – 4.16).  
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Figure 3.9.3: Degree of satisfaction with the quality of health services of the women who performed 

the cytology test, % 

 

The table below highlights the lack of significant correlations between satisfaction with the cervical screening 

service and socio-demographic criteria.   

Table 3.9.2 Associations between satisfaction with the quality of the cervical screening service (in general) 

and socio-demographic characteristics 

  
Quality (%) 

Corr Chi2 
Dissatisfied Neutral Satisfied 

Age 

25 – 35 years 2 8 90 0.04 

X2=5.3, df=6, p<.494 
36 – 45 years 4 7 89 0.02 

46 – 55 years 5 10 85 -0.05 

56-61 years 5 11 84 -0.01 

Area 
Urban 4 9 87 -0.06 

 X2=0.4, df=2, p<.791 
Rural 3 8 88 0.06 

Marital 

status 

Unmarried 7 5 87 -0.02 

X2=14.3, df=8, p<.072  

Cohabitation 0 3 97 0.04 

Married 3 8 88 0.06 

Divorced 13 11 77 -0.10 

Widow 0 14 86 -0.01 

Nationality 

Moldovan/Romanian 3 8 88 0.07 

X2=21.8, df=8, p<.005  

Russian 0 7 93 0.01 

Ukrainian 0 13 87 0.04 

Gagauz 18 21 61 -0.19 

Other 0 0 100 0.05 

Education 

Primary or lower 0 41 59 -0.02 

X2=7.5, df=6, p<.270  
Secondary 3 7 90 0.08 

Vocational 4 8 88 0.01 

Higher 4 9 87 -0.07 

Occupation 

Unemployed 3 7 90 0.08 

X2=1.7, df=4, p<.789  Employed 4 9 87 -0.08 

Retired 4 11 85 0.01 

Financial 

situation 

Rich 8 4 88 0.04 

X2=6.5, df=4, p<.160  Average 3 8 88 0.01 

Poor 7 14 79 -0.04 
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In order to identify the aggregate indicator regarding satisfaction with the quality and accessibility of 

cervical screening services, the percent of women satisfied both with the quality of services and with their 

accessibility at the same time (persons who offered marks of 4 and 5 for both questions) was calculated.  

The percent of women satisfied both with accessibility and quality of screening services is 69% (decrease by 

4 p.p. compared to 2018 (73%)). 

Summary: Satisfaction with health services and their accessibility. 

In general, 91% of the persons who did the cytology test declare themselves satisfied with the health 

services when they performed the test (share which increased by 4 p.p. in the last survey).  

A slight decrease of the aggregate indicator is observed: Satisfaction of women with the accessibility and 

quality of the cervical screening services, from 73% in 2018 to 69% in 2020. With the aim of identifying 

the aggregate indicator regarding satisfaction with the quality and accessibility of cervical screening 

services, the percent of women satisfied with both the quality of services and their accessibility at the same 

time (persons who offered marks of 4 and 5 for both questions) was calculated. In case these two 

indicators (quality and accessibility) are analyzed separately, it is noticed that women’s satisfaction with 

the quality of the cervical screening service has increased by 1 p.p. in 2020 compared to 2018, but 

women’s satisfaction with the accessibility of services has decreased by 4 p.p. in 2020 compared to 2018, 

and this decrease has influenced the value of the aggregate indicator. We can assume that the decrease in 

the level of women’s satisfaction with the accessibility of cervical screening services is related to the 

situation created by the COVID-19 pandemics, being postponed prophylaxis activities, including those of 

cervical screening performed by the family doctors. 

3.10 Attitude towards the Papanicolaou test 

In general, the majority of women consider performing the cytology test as an important (83%) and wise 

(82%) decision. In comparison to the 2018 survey, the share of women who consider important going to a 

doctor to perform the cytology test has increased (by 14 p.p.). Also has increased the rate of women who 

consider wise the decision to do the cytology test (by 12 p.p.).  

Figure 3.10.1: Opinion regarding the importance 
of  going to the doctor to perform the cytology 
test in the next 3 months, % 

Figure 3.10.2: Opinion about how wise is the 
decision to do the cytology test, % 

 

In order to determine differences between the attitude towards the cytology test of women who did the test 

and of those who did not, the arithmetic mean of answers related to attitude towards the test was calculated. 

The calculated score which indicates women’s attitude varies from 1 to 5, where 1 means that women 

consider performing the test in the next three months as totally unimportant, and 5 means that women 

consider going to the doctor in order to perform the cytology test in the next three months extremely 

important. Both in 2018 and in 2020 the women who performed the cytology test manifest more positive 

attitudes towards the test, considering its performance more important (see Table 3.10.1).  
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Table 3.10.1 Average difference between women who did the cytology test and those who did not do the test 

for the score regarding attitude towards cervical screening 

 Unit of measure 2020 2018 

Score from 1 to 5, where 1 – extremely important, and 1- totally unimportant 

Cervical screening experience media 4.4 4.3 

Lack of cervical screening experience media 3.8 3.7 

The results of the survey show that 90% of the women aged 36-45 years consider performing the cytology 

test as an important decision, while women from other age categories are of the same opinion to a rate of 

approximately 80%. At the same time with the increase of the level of education increases the share of 

women who consider performing the cytology test an important decision (63% of the women with primary 

education or lower compared to 85% of the women with higher education). At the same, the better a 

woman’s financial situation, the greater the share of women who consider performing the cytology test as an 

important decision.   

Table 3.10.2 Association between socio-demographic characteristics and opinion about the importance of 

going to the doctor in order to perform the cytology test in the next 3 months. 

  
Attitude (5) 

Corr Chi2 
Important Neutral Unimportant 

Age 

25 – 35 years 80 17 3 -0.04 

 X2=15.9, df=6, p<.014 
36 – 45 years 90 9 1 0.13 

46 – 55 years 81 14 5 -0.04 

56-61 years 80 16 4 -0.04 

Area 
Urban 83 14 3 -0.01 

 X2=0.2, df=2, p<.893  
Rural 82 14 4 0.01 

Marital 

status 

Unmarried 75 21 4 -0.04 

 X2=47.1, df=8, p<.000  

Cohabitation 64 30 6 -0.12 

Married 87 10 2 0.18 

Divorced 74 21 5 -0.06 

Widow 70 22 8 -0.11 

Nationality 

Mold./ Romanian 84 14 3 0.09 

 X2=19.5, df=8, p<.012  

Russian 76 15 9 -0.04 

Ukrainian 72 23 5 -0.02 

Gagauz 61 30 9 -0.11 

Other 86 4 9 0.03 

Education 

Primary o lower 63 29 8 -0.09 

 X2=9.7, df=6, p<.136  
Secondary 80 16 3 -0.03 

Vocational 83 14 3 -0.02 

Higher 85 12 3 0.08 

Occupation 

Unemployed 81 15 4 -0.03 

 X2=10.8, df=4, p<.029  Employed 85 12 3 0.05 

Retired 73 23 4 -0.06 

Financial 

situation 

Rich 87 11 3 0.03 

 X2=30, df=4, p<.000  Average 85 12 3 0.14 

Poor 63 30 6 -0.18 

Attitudes towards preventive practices 
 
In general, most of the interviewed women go to the doctor only when they have certain health issues, and for 
annual check go the women who are employed and need prophylaxis check every year. Nevertheless, almost 
all women say that it is very important that each person perform prophylaxis medical checks / examinations 
in order to prevent certain diseases. At the same time, a part of the interviewed women state that routine 
medical checks / examinations could reduce the number of deaths caused by diseases like cervical cancer. 
However, there are women who believe they do not need to go to the doctor except when they have certain 

health related issues.  
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The women who performed the cytology test say that the test is like a simple routine check and does not 
cause any discomfort. “It was not painful. It was a simple check.” / ”there is not much difference between a 
simple examination and a cytology test”. 
 

Some women consider that the Papanicolaou test could be painful. A respondent who did not do the 
Papanicolaou test related that the family doctor told her that the test “is a deeper analysis of the beginning of 
the uterus”. The lady considers that the procedure would create discomfort of the type pain and an unpleasant 
sensation, because “in general, it is a discomfort when you go to the gynecologist”.  
 

Being already at a more advance age, one of the interviewed women states that the Papanicolaou test was a 
simple procedure before, but lately it causes discomfort: “It didn’t seem like a difficult procedure, but 
unpleasant lately. A little painful. When I was younger, I didn’t feel, but lately I feel a discomfort, a little painful. 
Now, with age, we feel things differently, but when we were younger, it was a routine.” There were other women 
who said that the test created a bit of discomfort, “but it was bearable”.  
 

Most of the women consider that if family doctors would inform patients about the need / importance of 

performing the Papanicolaou test, the number of women who perform this test would increase. At the same 

time, women mention that family doctors must be more insistent in convincing women to participate in 

cervical screening.  
 

One of the interviewed women is not sure of the efficiency of screening practices performed by the doctors 

who work in state health facilities in the Republic of Moldova.  
 

Perception of mandatory screening 

Most of the interviewed women consider that the Papanicolaou test should be mandatory. Women say that if 

the test is not mandatory, they may not be aware of its importance and its benefits.  

“I may seem old fashion, but I think women should be made to go, and not on discretion, because we are a bit 
more careless and if it doesn’t hurt – I don’t go. But these things don’t hurt and you may not feel that’s the 
incipient phase. […] I have already seen from family history that these diseases manifest themselves in the last 
stages.” 

“… it helps you prevent, to not get to a more serious situation. If it were mandatory and the doctor would call to 

tell me, I’d go.” 

On the other hand, a few women were of the opinion that the test must be optional, because each person has 
the right to decide how to proceed with their own life and health status.  

“Everything is voluntary. If someone wants to get sick – let them. Everyone decides for themselves.” 

There was also expressed the opinion that the obligation to do the test could create the impression that it 
would have another purpose than one beneficial to health.  

Summary: Attitude towards the Papanicolaou test 

The share of women who consider important going to the doctor to perform the cytology test in the next 

three months in 83%.  

In the qualitative survey it was highlighted that some women go to the family doctor only when they have 

health related issues and rarely go for performing prophylaxis medical examinations / checks.  

Several persons consider that cervical screening should be mandatory. 
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3.11 Intention to do the Papanicolaou test 

In case the medic would offer the possibility to perform the cytology test as a cervical cancer preventive 

measure, most of the respondents stated they would accept the offer (76%).  

Figure 3.11.1: Degree of certainty with which women would perform the cytology test if suggested, % 

 

If the possibility would be offered, 71% of women state that they would do the cytology test in the next 3 

months. Intention to perform the cytology test in the next three months is similar to women’s intention 

expressed in the 2018 survey.  

Figure 3.11.2:  Intention to do the test within the next 3 months, % 

 

84% of the women aged 25-61 years consider that the cytology test should be performed by the gynecologist. 

In the 2018 survey, the share of women who declared the cytology test must be performed by the 

gynecologist is 77%.   

Figure 3.11.3: Opinion about the medical worker who should perform the cytology test, % 

 

Opinion about the role of the medical staff in cervical screening services 

All the interviewed women mentioned the family doctor has a very important role in women’s decision 

regarding performing the Papanicolaou test. “I think doctors should get involved, because otherwise people are 

not aware (of the importance of the test).” 

Women related that the cytology test was taken by the family doctor’s nurse, or by the gynecologist. Most of 

the participants mentioned that if they decide on their own to do the Papanicolaou test, they will go to the 

family doctor to perform this test.  

Role of beliefs in screening behavior 

Within the survey were evaluated indices for perceived susceptibility to cancer, psychological cost and 

perception of benefits as a result of performing the cytology test.  

The most positively were appreciated the aspects related to perception of benefits following performance of 

the cytology test (average of 3.94, where 5 represents total agreement). Referring to susceptibility to 

cervical cancer, women perceive rather an average vulnerability towards the appearance of cancer (average 
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3.21). the lowest score was for the psychological cost index, where several women rather disagreed with the 

statement about the fear of doing the test with the goal of not hearing about the detection of abnormal cells or 

cervical cancer (average of 2.71).     

Figure 3.11.4: Indices for perceived susceptibility to cancer psychological cost of the Papanicolaou 
test and perception of benefits following performance of the Papanicolaou test, % 

 

Table 3.11.1: Arithmetic mean for the indices for perceived susceptibility to cancer, psychological cost of the 

cytology test and perception of benefits following performance of the cytology test, arithmetic mean 

  2018 2020 

Reduced 
susceptibility 

It is unlikely that I will get cervical cancer 
3.17 3.21 

Taking into account my family history, it is unlikely for me to get 
cervical cancer 

Psychological 
cost 

I am very afraid to do the cytology test, in order not to find out 
that I have abnormal cells or even cervical cancer  

2.90 2.71 

Perception of 
benefits 

I have a lot to gain by doing the cytology test on a regular basis 
3.83 3.94 

If I did the cytology test on a regular basis, I would feel safe about 
preventing cervical cancer 

In order to analyze if there are significant differences between the women who did the Papanicolaou test and 

those who did not, the mean of the indicators “susceptibility”, “psychological test” and “perception of 

benefits” was calculated. The score for these indicators varies between 1 to 5, where 1 – total disagreement, 

and 5 – total agreement.  

The women who performed the cytology test, perceive less the fear related to the possible detection of cancer 

(psychological cost) and, at the same time, perceive more benefits related to screening compared to the 

women who did not perform the test.  
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Table 3.11.2: Difference between the intensity of indicators between women who performed the cytology test 

and those who did not perform the cytology test 

 

Unit of measure 
Cervical screening experience 

Lack of cervical screening 

experience 

 2020 2018 2020 2018 

Scale from 1 to 5, where 5 – total agreement, and 1 – total disagreement 

Susceptibility average 3.2 3.2 3.3 3.1 

Psychological cost average 2.6 2.6 2.8 3.0 

Benefits average 4.2 4.1 3.6 3.7 

Most of the women (77%) state that it would not be very difficult to go to perform the cytology test in the 
next three months.   
 

Figure 3.11.5: (Sense of self-efficiency) opinion about the difficulty to show up for performing the test 
in the next 3 months, % 

 
 

Comparing the averages can be noticed that the women who performed the cytology test are more likely to 

declare that performing the test is not difficult (scale from 1 to 5, where 1 – not difficult at all, and 5 – very 

difficult).   

Table 3.11.3 Difference in intensity of the feeling of self-efficacy for the women who did the Papanicolaou 

test and those who did not do the test 

 Unit of measure 2020 2018 

Score from 1 to 5, where 5 – Very difficult, and 1 – Not difficult at all 

Cervical screening experience average 1.8 1.8 

Lack of cervical screening experience average 2.2 2.2 

 

In order to determine the degree of influence of norms and social pressure on women, the respondents were 
asked to assess the practices and opinions of important persons from their life.   
 

At the question if important women for the respondents (mother, daughter, sister, friend) do the cytology 
test, 45% of women said they did not know this. At the same time, compared to the 2018 survey, considerably 
has increased the number of respondents who states that the important women in their lives did the test 
(44%, compared to 25% in 2018).  
 
Figure 3.11.6: (Social norms) Perception of the fact that important women for the respondents do the 
cytology test, % 

 

 

In 42% of cases, the respondents could not say if the important persons in their lives consider that they 
should or not do the cytology test. At the same time, the share of important persons in the lives of the 
interviewees, who consider the respondent should do the cytology test, has increased in the last two years by 
18 p.p. compared to 2018 (48% in 2020).  
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Figure 3.11.7: (Social norms) Perception of the fact that the persons important to the respondents 
consider that they should do the cytology test, % 

 

In 37% of cases the respondents do not know what the opinion of their husbands or partners is about the 
importance and need of the respondents to do the cytology test. At the same time, the share of women where 
the partner considers they must do the cytology test is 46% (by 8 p.p. higher than in 2018).  

Figure 3.11.8: (Social norms) Perception of the fact that respondents’ partners consider they should 
do the Papanicolaou test, % 

 

In the case of social norms an arithmetic mean was calculated for all three items (score from 1 to 5, where 1 – 
certainly no, and 5 – certainly yes). The women who did the cytology test perceive to a higher extent the 
influence of social norms, compared to women who never did the test. In other words, women who did the 
test indicated to a higher extent that they have partners or important people in their lives who consider they 
should do the test.  

Table 3.11.4 Difference between the perception of social norms by women who did the test and those who 
did not do the cytology test 
 

 Unit of measure 2020 2018 

Score from 1 to 5, where 5 – Certainly yes, and 1 – Certainly no 

Cervical screening experience average 3.7 3.5 

Lack of cervical screening experience average 3.0 2.9 

 
 

In order to assess the impact of the type of localization of the health control, on the intention to perform 
cervical screening three scales were used each with three items. The strongest localization regarding health is 
the internal localization of control, on the second, external localization of control which refers to doctors’ 
influence. In comparison with the previous survey, in 2020 the extent to which women agreed with the 
majority of items from the figure below has increased.  
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Figure 3.11.9: Indices for the localization of health control, % 

 

For each dimension was calculated an average score, and then averages were compared – both depending on 

the fact if women did the cytology test, and in dynamics compared to 2018. Women, who performed the 

cytology test, show more internal control and external control influenced by doctors.  

Table 3.11.5 Average differences between women who did the cytology test and those who did not do the test 

on the sizes of control localization 

 

Unit of measure 

Cervical screening 

experience 

Lack of cervical screening 

experience 

 2020 2018 2020 2018 

Scale from 1 to 5, where 5 – total agreement, and 1 – total disagreement 

Internal control average 4.2 4.0 4.1 3.8 

External control (destiny) average 3.0 3.1 3.1 3.1 

External control (doctors) average 3.7 3.6 3.4 3.4 

 

Summary: Intention of performing the cytology test 

Most of the respondents would accept the offer to do the cytology test in the next three months, in case 

they were made this suggestion. In the 2020 survey, the shares referring to social pressure and opinion of 

important persons for the respondents who did the cytology test, or consider that the respondents should 

do the test have increased. 
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3.12 Needs of information regarding the cytology test and preferred method of 
invitation to do the test 

The women were asked about the preferred method of invitation to perform the cytology test – 48% of the 

respondents would prefer a phone call, and 37% - a verbal invitation during the visit to the family doctor. In 

the 2018 survey, women had similar preferences.  

Figure 3.12.1: Preferred method of invitation to perform the cytology test, % 

 

Opinions regarding the invitation to do the Papanicolaou test 

Most of the women were announced about the need to perform the cytology test during a visit to the family 

doctor for other medical checks. A few women mentioned they were invited to perform the cytology test via 

phone call by the family doctor’s nurse or by the family doctor. At the same time, some interviewees also 

received official invitations by mail.  

The women who did not do the Papanicolaou test, noted that they were never announced by any specialist 

about the need to perform the test and about the cervical screening service. At the same time, they mentioned 

that if they had been invited by the doctor to do the Papanicolaou test, they would not have refused.  

To a great extent, women were not refused to perform the cytology test when they asked. However, there was 

a woman who said her request to do the Papanicolaou test was refused because she had done it a year before 

and the doctor told her it would need to be repeated in two years according to the recommended interval. 

Opinions on how should the invitation to perform the Papanicolaou test be made 

Most of the women mentioned that the best method of inviting persons to perform the Papanicolaou test 

would be a phone call from the family doctor or family doctor’s nurse. The women consider that when the 

invitation is made via discussion with the family doctor or the nurse, it is less likely to refuse performing the 

test. Moreover, during phone calls, women may have questions in case of uncertainties regarding the test and 

its importance. It was mentioned that for women from rural areas the need to perform the test must be 

explained in simple terms, understood by everyone.  

“Certainly, if the family doctor would call me and tell me to do this test – I would certainly go. You know who 
called you for check and you are responsible, because your doctor made the effort to call you.” 

A participant mentioned the fact that women in rural areas are less informed and the only solution would be 

informing them via public announcements by the village clinics and the family doctors. 

According to a woman, an effective method to make the invitation are social networks: “I think people are now 

more informed thanks to the information appearing on the internet.”  

Some women consider that the invitation for the Papanicolaou test via an official letter sent by mail would be 

a good method to mobilize more women to do this test, because this method would offer more importance to 

cervical screening. On the other hand, a few women say that letters sent by mail are no longer actual and 

women may not give them importance.  
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A few women related that it is not necessary for the women to be invited to perform the test, but it is needed 
to inform women about the test and its importance, and every woman will decide if she does it or not: “I don’t 
think it is necessary, because those who want to do this test, don’t wait for a written invitation. Who is more 
interested in their own health – goes and does the test once it is announced, they no longer wait for invitations in 
certain forms.”  

Information about the Papanicolaou test 

Circa 30% of all the interviewed women in the survey said they would like to know more about the cytology 

test (by 6 p.p. less compared to 2018). In the interpretation of this result it is important to take into 

consideration the motivation of persons who answered negatively. In 2020 the share of persons who know 

about the existence of the cytology test has increased a lot. Some of the respondents who do not wish to know 

more about the cytology test could answer like this, because they consider they already know enough about 

this test.  

Figure 3.12.2: Share of persons who would like to know more about the cytology test, % 

 

Sources of information regarding the Papanicolaou test  

The sources of information that women would trust more are: gynecologist (64% - total trust), family doctor 

(53% - total trust), oncologist (52% - total trust), public discussions (35% - total trust).  

Out of the mass communication tools, a higher level of trust was indicated for: public discussions (64% - 

trust), posters and videos in pharmacies (60% - trust). The internet and TV enjoy a similar level of trust (TV – 

49%, internet – 48% - trust).  

Figure 3.12.3: Information sources about the cytology test which women would trust, % 
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Sources of information about reproductive health 

Women who never did the cytology test, did not know what the cervical screening test represents and until 

participation in the survey, never heard of the cytology test. 

The women mentioned that, in general, they search for information about reproductive health on the 

internet, but, most often, if they have a problem, or consider they may have a problem related to reproductive 

health, prefer to go to a medical worker. Usually, the persons do not use a certain site they visit; they rather 

search for information via search engines or on social networks. At the same time, some persons said they use 

to get informed about reproductive health on official sites, among which: World Health Organization, Ministry 

of Health, Labor and Social Protection, UNFPA, UNICEF. In this context, some interviewed persons related 

they prefer to get information on the internet instead of asking the doctor, because this method of 

information is faster. Others mentioned they get information about reproductive health via shows about 

health from the Russian Federation.  

In general, it was also mentioned the fact that the level of trust in the information from the internet is low and 

women find it difficult to identify truthful sources of information. As other sources of information or advice 

were mentioned the neighbor or the friend.  

A few women indicated the family doctor and gynecologist as the main and most credible source of 
information regarding reproductive health. At the same time, it was mentioned that the lack of information 
between mother – daughter is characteristic to the society from Moldova, and for this reason girls do not 
know much about reproductive health: “There should be the dialogue between mother and daughter. But we 
have the mentality, especially with the people from villages, it is that: she will know on her own, why I should 
explain it to her”. 

The majority of women learned about the Papanicolaou test from the family doctor or the nurse, when they 

were invited to perform the test, while another part learned about the test from the internet or television, and 

some – from the teachers in school.  

Opinions about requested information on cervical cancer 

Most of the women who do not know about the Papanicolaou test, manifested interest towards the way the 

procedure is performed, if it is a painful procedure or not, if it is a free procedure, what the possible adverse 

reactions of the cytology test are. At the same time, some women want to know how they can benefit free of 

charge from performing the Papanicolaou test and to what specialist should she go to ask for it.  

About cervical cancer, women showed interest towards the following aspects: what are the symptoms of this 

disease, how can cervical cancer be treated and if it can be treated definitively, what are the causes of the 

appearance of this disease, measure for protection and prevention of cervical cancer, including via diet and 

lifestyle. 

Some persons would like to know statistical date from the Republic of Moldova regarding the number of 

cases of disease or the number of persons who were treated of cervical cancer.  

Several women manifested interest towards histories of women who went through this disease. The 

interviewees said that real histories can motivate more women to do the Papanicolaou test.  

Interest was also showed for informative seminars organized by doctors, where they would speak about the 

problem of cervical cancer in the Republic of Moldova and prevention methods of this disease.  

The respondents would like to know information about cervical cancer from a gynecologist, with experience 

in the treatment of this disease, where he/she would tell women on TV shows or social networks. 

The participants said they would like to learn information about cervical cancer especially from family 

doctors and gynecologists, considering that from these sources information will be more credible. At the 

same time, publicity on TV, radio and social networks would be suitable methods to promote key messages. 

For the women from rural areas, more persons mentioned it would be good that information about cervical 

cancer be broadcast via radio.  
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Knowledge about Papanicolaou test names 
 
Both in 2018 and in 2020 the most known name of the Papanicolaou test is the “cytology test” (64% - in 2020 
and 40% - in 2018). In 2020, the share of persons who know the name cytology test increased by 24 p.p. 
compared to 2018. At the same time, the share of persons who did not hear about any of the names presented 
below has decreased (by 19 p.p. compared to 2018).  

Figure 3.12.4: The most known test names, % 

 

When asked about the name that should be used for the cytology test, most of the women chose the name 
“cytology test”. 
 

Figure 3.12.5: Opinion about the name that should be used for the cytology test, %

 

Opinion about the name that should be used for cervical screening 

Most of the women heard about all of the stated names, but the most frequent known term is that of 
Papanicolaou test. At the same time, the names Pap test, cervical screening and cytology are names known by 
several women.  
 

For some women the name Papanicolaou test is a complicated one and they consider that it would be better 
to use the name Pap test, or cytology test. At the same time, the name “cervical test” misled some of the 
women, making them think of the head or brain. Some respondents consider that the most simple would be 
the use of the term “cancer test”.  
 

Summary: Needs of information regarding the Papanicolaou test 
 

The most often women prefer to be invited for performing the cytology test – via a phone call, or during a 
visit to the family doctor. The most known name of the test is “cytology test” and thus this term must be 
used further.  
 

During interviews it was mentioned that women are invited for the cytology test by the family doctor, or 
the nurse. The respondents stated that they would prefer phone calls and letters, as a method of invitation 
to perform the cytology test.   
 

Out of the total of participants in the 2018 survey, 36% said they would like to know more about the 
Papanicolaou tesr, while in 2020 only 30% of the respondents stated they would like to know more about 
the cytology test. Within the qualitative survey many women expressed interest towards the procedure of 
analysis of the cytology smear, including the women who did the test before and those who did not know 
about the cytology test.  
 

The survey shows that the most trustworthy source of information are – gynecologists, oncologists and 
family doctors. The level of trust is much reduced for sources like internet, radio, public persons (stars) or 
online press. 
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3.13 Predictors of the intention to do the Papanicolaou test and predictors of 
previous screening experience 

In order to understand and highlight which items have a stronger statistical correlation among them, a 
correlation matrix was calculated using logical regression with the estimation of the value p.  
Interpretation of the value P:  

• 0.9 – 1.0 positive or negative indicates a very strong correlation 
• 0.7 – 0.9 positive or negative indicates a strong correlation 
• 0.5 – 0.7 positive or negative indicates a moderate correlation 
• 0.3 – 0.5 positive or negative indicates a weak correlation 
• 0.0 – 0.3 positive or negative indicates a negligible correlation 

 
Analyzing in turn each aspect in part the following correlations can be noticed:  
 
• Presence of a chronic disease correlates with advancement in age (p=0.29). 

 
 

• Knowledge about the cytology test has a significant connection to the fact if the cytology test was 
performed or not (p=0.55).  
 

 

• Performance of the cytology test has the strongest correlation with the existence of social norms (when 
the partner or important persons in the life of the respondents consider she should do the cytology test, 
p=0.27), awareness of the importance of performing the test (p=0.36), with the perception of benefits 
(p=0.31). at the same time, it is noticed a negative correlation with the existence of barriers in case of 
performing the cytology test (p=-0.27).  
 

 

• Perception of benefits of performing the cytology test has strong correlations with the attitude and 
awareness of the importance to perform the test (p=0.42), index of external localization influenced by 
doctors (strict compliance with doctor’s recommendations, opinion that regular visits to the doctor 
reduces the probability of health issues and opinion that doctors maintain the respondent healthy, 
p=0.38). 
 

 

• Existence of social norms (when the partner or other important persons for the respondent consider that 
she should do the cytology test) registered moderate correlations with the majority of variables presented 
in figure 313/1. The presence of social norms has stronger correlations with performing the cytology test 
(p=0.44) and with awareness of the importance of performing the test (p=0.41).  
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Figure 3.13.1: Correlation matrix between main items   

 

 

Summary: Predictors of the intention to perform the Papanicolau test. 

The results of the analysis indicate that performance of the cytology test has the strongest correlation with 
the existence of social norms (when the partner or important persons in the life of respondents consider 
that she should do the cytology test, p=0.44); awareness of the importance of performing the test (p=0.36), 
with perception of benefits (p=0.31).  

At the same time, a negative correlation is noticed with the existence of barriers in case of performing the 
cytology test (p=-0.27).  
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3.14 Knowledge and attitudes towards the HPV vaccine 

The share of women who know about the HPV vaccine is 38%. The main sources from which the respondents 
obtained information about the HPV vaccine are: the family doctor (41%), TV / radio (38%), gynecologist 
(30%) and internet (27%).  

In 2018, the majority of the interviewed persons learned about the HPV vaccine from TV / radio, and in 2020, 
most of the women know about this vaccine from the family doctor.  

Figure 3.14.1: Share of persons who know about 
the HPV vaccine, % 
 

 

 

Figure 3.14.2: Sources of information about the 
HPV vaccine, % 

 

The analysis of existing correlations between the knowledge about the vaccine and socio-demographic 
criteria, highlighted associations among the women from urban areas, who are married, who have higher 
education with a good financial situation.  

Table 3.14.1: Association between socio-demographic characteristics and knowledge about the HPV vaccine, 

N=1142 
 

  
Knowledge about the vaccine 

Corr Chi2 
Yes No 

Age 

25 – 35 years 40 56 0.02 

 X2=10.8, df=3, p<.012 
36 – 45 years 44 51 0.06 

46 – 55 years 36 59 -0.02 

56-61 years 30 67 -0.08 

Area 
Urban 44 51 0.12 

 X2=17.4, df=1, p<.000 
Rural 32 64 -0.12 

Marital status 

Unmarried 35 61 -0.02 

X2=34.1, df=4, p<.000  

Cohabitation 22 65 -0.09 

Married 43 54 0.15 

Divorced 30 64 -0.03 

Widow 18 75 -0.12 

Nationality 

Moldovan/Romanian 38 59 -0.03 

X2=6.1, df=4, p<.191  

Russian 34 55 -0.02 

Ukrainian 44 43 0.01 

Gagauz 58 37 0.06 

Other 39 61 0.00 

Education 

Primary or lower 14 76 -0.07 

X2=45.1, df=3, p<.000  
Secondary 28 68 -0.12 

Vocational 36 59 -0.05 

Higher 52 45 0.19 

Occupation 

Unemployed 34 61 -0.06 

X2=5.2, df=2, p<.071  Employed 41 55 0.07 

Retired 36 60 -0.01 

Financial 

situation 

Rich 61 39 0.09 

X2=30.2, df=2, p<.000  Average 40 56 0.07 

Poor 19 76 -0.13 
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Most of the respondents do not know about the safety of the HPV vaccine (76%). Out of the interviewed only 
20% consider that this vaccine is safe.  

Figure 3.14.3: Opinion about HPV vaccine safety, % 

 

The share of women who expressed their interest in getting more information about the HPV vaccine is 24%. 
Out of the total sample, 30% of the respondents consider that they have enough information, and 46% - are 
not interested to know more about this vaccine. Compared to 2018, the level of interest towards HPV vaccine 
is approximately the same (deviation in answers being within the interval of the margin of error of the 
survey).  
 

Figure 3.14.4: Wish of knowing more about the HPV vaccine, % 

 

The rate of women who have daughters around the age of 10 years and would like to vaccinate then is 34% 
(by 11 p.p. less compared to 2018). At the same time, the share of respondents who have daughters around 
10 years and already vaccinated them is 29% (by 6 p.p. more compared to 2018).  
 

Figure 3.14.5: Share of women who have daughters 
of about 10 years who would like to vaccinate them, 
% 

Figure 3.14.6: Share of women who have 
daughters of about 10 years and already 
vaccinated them, % 

 

The majority of respondents state that family doctors are open to offer information about the HPV vaccine 
(53% - by 7 p.p. less however compared to the opinion of women from 2018).  

Figure 3.14.7: Opinion about the availability of family doctors to discuss about the HPV vaccine, % 

 

In 2020 the share of women who would follow the doctor’s advice regarding her daughter’s vaccination with 
the HPV vaccine decreased (32% - decrease of 15 p.p.). At the same time, the number of women who are not 
sure if they would follow the doctor’s advice (34%) and who would not accept his/her recommendation 
(25%) increased.  
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Figure 3.14.8: Intention to follow the doctor’s advice regarding vaccinating the daughter with the HPV 
vaccine, % 

 

Perception regarding knowledge about the HPV vaccine and attitude towards it  
 

Most of the women do not have knowledge about the HPV vaccine. The women who know about this vaccine, 
to a great extent say they heard about it from acquaintances or from the mass media. Few women declared 
the family doctors informed them about this vaccine.  
Out of the women who have daughters, some do not know about the name of the vaccine and its purpose, but 

they know that at the age of 10 years is recommended administering a vaccine, and some persons say that the 

vaccine is administered up to the age of 18 years, before the beginning of sexual life. 

A part of the interviewed women have appositive opinion about the HPV vaccine and are sure of its efficiency. 

At the same time, there were a few women who vaccinated their daughters and are satisfied, while others 

who vaccinated their daughters now have concerns.  

However, the majority of women manifested an uncertain or negative attitude regarding the HPV vaccine. 
Some women said they in general are against administering any type of vaccine. There were mentioned 
opinions that the HPV vaccine leads to infertility or that via this vaccine in the girls’ bodies are introduced 
harmful substances. “I do not trust that this medication is what it is declare by the doctor or the health institute. 
I know there is corruption everywhere. There may be certain experiments in vaccines or something that I am not 
sure its content is beneficial for my child and is not harmful.” / “The majority are afraid to do the vaccine in 
order not to introduce some cells that would cause this disease.” 

At the same time, a few women related that the age of 10 years seems too early and consider that this vaccine 

should be administered at 15-16 years, because at this age “girls are more developed”.  

The opinion was expressed that this vaccine not being mandatory, creates doubts in its quality and efficiency. 
“If the vaccine is mandatory, we do it. If it is not mandatory, I am not certain enough. I see there are many 
parents who are categorically against many vaccines. I know a situation when following vaccination the child 
had degradation in development, which affected for life both the child and the parents.” 

Several women related the opinion that their uncertainty towards this vaccine is due to the lack of studies 

which would demonstrate its efficiency. It is considered that this vaccine is new and would have adverse 

reactions, such as infertility in girls.  

The women who have concerns regarding the HPV vaccine said they did not communicate with the doctor 

about their concerns, but consulted the internet in this regard. Being asked why they do not consult the 

family doctor regarding the HPV vaccine the women said that doctors would anyway say that it is an efficient 

vaccine, but they cannot trust these declarations. “The doctor can only recommend the vaccine; I don’t think 

there can be a doctor who would say it’s not needed.” In general, it is noticed that women have a rather 

reserved opinion, or even negative towards all vaccines recommended for children.  

Summary: Perception regarding the knowledge about the HPV vaccine and attitude towards it 

The share of women who heard about the HPV vaccine is 38%. Most of the times, women got informed 
about the vaccine via the family doctor and television or radio.  
 

Although in 2020 has increased the number of women who vaccinated their 10 years old daughters, at the 
same time decreased the percent of women who intend to follow the doctor’s advice to vaccinate their 
child.  
 

The interviewed women demonstrated vague knowledge about HPV vaccination. Several women 
manifested reserves regarding the safety of the vaccine, emphasizing the adverse effects that could appear 
and distrust in the quality of the vaccine. A few respondents consider that administering the HPV vaccine 
may cause certain diseases in girls. 
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3.15 Knowledge about the evolution of cervical cancer in the Republic of Moldova 
and changes during the last two years 

Opinions about modifications produced in the last two years regarding cervical cancer   

The majority of women could not express their opinion about the modifications produced during the last two 

years regarding the problem of cervical cancer and its prevention in the Republic of Moldova.  

However, some women noticed certain modification during the last two years. The respondents consider that, 

lately, there is a more active promotion of cervical screening both in the mass media and among family 

doctors, who inform women more about cervical screening.  

Some interviewees consider that in the last years the situation worsened, because there are more and more 

cases of women with cervical cancer. On the other hand, other persons said that the situation improved for 

the reason that more women are detected with cervical cancer, which means that more women do the 

Papanicolaou test.   

There were women who, being asked about how did the situation regarding cervical cancer change in the last 

years, expressed opposing views, that things go in a wrong direction, but brought irrelevant arguments: 

increases the number of women who do not have children, the environment becomes more polluted, the 

situation with all types of cancer, not only cervical cancer is becoming more acute.  

Opinions about statistical data regarding the number of diagnoses with cervical cancer, mortality and 

number of persons who do the Papanicolaou test daily 

The women were told the following statistical data:  

• In Moldova, every day a woman is found with cervical cancer, and every 3 days a woman dies because of 

it. 

• In Moldova, every day over 700 women do the cytology test (Pap test). 

The reaction of women to the number of cases and deaths was one of concern, fear and scare. After 

presenting the statistical data, women declared they would certainly go to do the cytology test, in order to 

make sure their health status is good.  

Hearing the information about the number of women who do the cytology test daily, several women were 

indifferent. And a person said she did not believe that the figures are correct because the number of 700 

women who daily do the Papanicolaou test seemed a very large number. However there are persons who 

stated that this information motivates them to go to the doctor to perform the Papanicolaou test. 

Several women correlated the statistical data: each day a woman is diagnosed with cervical cancer and each 

day circa 700 women do the cytology test. The respondents considered that for such a number of cytology 

tests per day, a woman diagnosed with cervical cancer is not a large figure. 

Summary: 

The interviewed women do not have a clear, complete and correctly outlined opinion regarding to the 

changes produced in the last two years regarding the problem of cervical cancer and its prevention in the 

Republic of Moldova. 
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CHAPTER IV: OPINION OF SPECIALISTS AND MEDICAL STAFF ON 
CERVICAL CANCER PREVENTION IN THE REPUBLIC OF MOLDOVA 

4.1 Cervical cancer incidence and priority of this issue in the Republic of Moldova. 

Interviewed health specialists are of the opinion that cervical cancer incidence and prevalence are a priority 

issue in Moldova, and incidence/mortality indicators are high (“cervical cancer affects the fertile age of 

women, which is a problem for the development of the nation, natality and posterity of our country”). 

Among the interviewed doctors two distinct categories of opinion differentiated. Some doctors do not have a 

clear opinion on the incidence of cervical cancer and tendency of indicators in the Republic of Moldova. 

However, most of the doctors consider that cervical cancer incidence is increasing due to the increase of the 

number of women who are tested, better information in the last years regarding the importance of taking the 

Pap test and of the higher degree of awareness by women regarding the need of this test.  

“In our health center, cervical screening is much higher, women react better to contact, they agree easier when 

we talk to them about the need and benefits. They used to say they were afraid, ashamed. But now some come on 

their own and say 2-3 years have passed. They became more sociable.” 

Practitioners mention that one of the current issues that need to be solved is late detection of cervical cancer, 

in advanced stages of the disease. In case women of eligible age would take the cytology test at the 

recommended interval, the rate of mortality due to this disease would considerably reduce in the following 

years.  

The interviewees consider that addressing cervical cancer via cervical screening should be a priority in the 

Republic of Moldova, but without ignoring other health issues.  

All interviewed health specialists consider that if the test were compulsory, cervical cancer incidence would 

be reduced considerably. But it was mentioned that it is not correct to force someone to take any health tests, 

and the solution would be to inform women so that they would understand what the benefits are if they take 

the Pap test at recommended intervals. 

Referring to compulsoriness of the cytology test, not all of the medical staff knows the regulations, as it was 

shown in the interviews. A part of the doctors stated that it is now compulsory, and others that the test is 

voluntary, but it is the family doctor’s duty to inform patients about its importance. Some family doctors 

specify that in spite of the fact that the cytology test is not compulsory from a normative point of view, they 

inform women that it is “compulsory” for them to maintain their health, and this way of motivating women 

contributes to the increase in the number of women who take the test. Doctors claim that many women 

accept to take different tests if they are presented as compulsory for actions to reduce the risk of 

development of disease.  

The specialists and medical staff enumerated the following causes for high cervical cancer incidence in the 

Republic of Moldova: 

▪ low level of education of the population regarding health and disease prevention; 

▪ unawareness of the severity of this disease by women; 

▪ lack of information of women; 

▪ migration; 

▪ the beginning of sexual life at a very young age, when girls still do not know about reproductive health. 

 

The respondents consider that the factors preventing going to the doctor are: 

▪ migration;  

▪ shame of performing gynecological examinations; 

▪ lack of time;  

▪ unawareness of the fact that cervical cancer is asymptomatic in the incipient stages;  

▪ lack of information; 

▪ unawareness of the severity of the disease; 

▪ conditions determined by the pandemics provoked by COVID-19; 

▪ fear that the Pap test is a uncomfortable procedure. 



Chapter IV: Opinion of specialists and medical staff on CC prevention in the Republic of Moldova 

  

83 

Respondents declare that, in the last two years, cervical screening services have improved, they are more 

accessible, and women – more informed. At the same time, it was mentioned that in the last two years, the 

doctors were trained in cervical cancer prevention services, and institutions were fitted with necessary 

materials and equipment, so that the cervical screening service became much better organized.  

Summary: 

According to health specialists and medical staff, cervical cancer represents a priority issue for the 

Republic of Moldova. Respondents consider that in the last years cervical cancer incidence is increasing for 

multiple reasons among which: still insufficient efforts to inform women, but also the increase in the 

number of performed cytology tests.  

4.2 Services addressing cervical cancer in the Republic of Moldova 

Some health specialists consider that the current range of services for reducing cervical cancer incidence and 

treatment for precancerous conditions are extensive, sufficient and comply with international 

recommendations in the field.  

All interviewees have only positive opinions about cervical screening. They believe that vie screening, more 

cervical cancer cases are detected in the incipient stages of the disease.  

Both the interviewed practitioners and health specialists consider that in the Republic of Moldova there are 

adequate services to cope with the issue of cervical cancer. It was specified that the facilities where the 

respondents work are fitted with all necessary equipment and materials to provide cervical screening 

services; it was also mentioned that the Republic of Moldova has normative acts and procedures allowing to 

provide cervical cancer prevention services in compliance with requirements. The only difficulty the medical 

system encounters is the lack / shortage of medical staff. Especially, the lack of family doctors and nurses in 

rural areas was mentioned. The current pandemic situation caused by COVID-19 was also emphasized, which 

determines, according to some respondents, the lack of sufficient attention to the cervical cancer prevention 

services.  

Specialists named several positive parts of the cervical screening program in the Republic of Moldova: 

▪ free sampling of the cytology test; 

▪ possibility to take the Pap test in primary health care facilities, at the family doctor; 

▪ increasing women’s level of information; 

▪ medical staff is trained in colposcopy, cytology and gynecological histopathology; 

▪ medical facilities are fitted with the necessary equipment for cervical cancer prevention services; 

▪ access to screening is free throughout the country; 

▪ organizing trainings for trainers in cervical screening, including their training abroad aiming to take over 

international good practices and their use in trainings carried out with medical staff at national level; 

▪ multiple trainings in the territory, organized with the support of UNFPA SDC and Ministry of Health, 

Labor and Social Protection – which referred to training staff from primary health care in taking cytology 

tests; 

▪ performing patient’s counseling on performing cervical screening; 

▪ efforts to improve quality of the cytology test – collection medium, coloring; 

▪ organizing screening with the recommended interval and existence of invitation planning for screening 

(corresponding to the age of women in the serviced target population); 

▪ approving the Standard regulating organization and operation of the cervical screening service; 

▪ structuring responsibilities of the Oncology Institute. 

At the same time, the following shortcomings of the implementation of services addressing cervical cancer 

were enumerated: 

▪ insufficiency of periodic monitoring instruments and practices of cervical screening services compliance 

to regulatory acts in force; 

▪ still insufficient information of women; 
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▪ insufficient monitoring of enrollment in screening and insufficient efforts of motivating/encouraging 

women who do not take the cytology test to initiate its performance; 

▪ lack of communication regarding the importance of cervical cancer prevention with women who 

periodically emigrate from the Republic of Moldova and are abroad; 

▪ still incorrect sampling of the Pap tests in some cases; 

▪ long period of waiting for the results from the laboratory, even if an improvement has been observed 

over time; 

▪ non-professional communication of cytology test results to the patient; 

▪ eligible age segment for cervical screening – some doctors consider that cervical screening should be 

eligible / cover also women above the age of 61 years; 

▪ performing the Pap test via collecting conventional cytological samples on blades – several interviewees 

said that performing tests via the method of cytological examination in a liquid medium would offer a 

better quality of the tests; 

▪ exodus of medical staff / insufficient number of medical staff – in some regions family doctors are 

missing. “If there is no family doctor and nurse, who should take the smear, where [could] the woman [go], if 

she has to begin specifically with counseling at the family doctor and his/her team.”; 

▪ insufficient motivation of the medical staff who offers cervical screening services – due to the COVID-19 

pandemics, all performance indicators, including the ones referring to cervical screening were cancelled. 

The suggestion of improvement refers to the re-introduction / maintaining of the performance indicator 

related to early detection of precancerous conditions and cervical cancer;  

▪ impossibility to adapt/implement some aspects in the treatment of cervical cancer, due to lack of 

financing – “[treatment services] that the state can ensure today are established in the protocol with a 

“compulsory” character, and what the state cannot cover, is included in national clinical protocols only with 

a “recommendable” character”; 
▪ lack of another efficient communication between all specialists involved in cervical screening, or in 

clinical management of cervical cancer cases.  

In relation to the HPV vaccination campaign, cervical screening is perceived as a priority and effective 

measure in cervical cancer prevention. The opinions of specialists regarding HPV vaccination were divided. 

On one hand, some of the doctors say it is a very efficient method in cervical cancer prevention, and, on the 

other hand, doctors declare themselves uncertain regarding this vaccine, because they consider not enough 

studies have been conducted to prove its efficiency. The interviewed health specialists declared themselves 

more confident regarding the importance of HPV vaccination than practitioners and consider HPV 

vaccination as an effective method for cervical cancer prevention.  

While most respondents do not know how the coverage of the target population with cervical screening 

services could be extended, others suggested the following solutions: 

▪ carrying out visits in the territory – moving mobile teams of gynecologists from Reproductive Health 

Offices, with the necessary equipment from municipal/district level to rural areas where medical staff is 

missing (organizing mobile teams of doctors who could take cytology tests in territories where a lack or 

shortage of family doctors and nurses is attested); 

▪ permanent information of women from regions and raising population responsibility, via developing a 

culture of health and encouraging responsibility for one’s own health; 

▪ using identical standardized messages promoted within information campaigns, avoiding to expose to 

the public of own opinions of persons who do not have enough knowledge about cervical screening and 

HPV vaccination; 

▪ involvement of other specially trained persons at level of community, as well as other health specialists in 

carrying out women’s communication, information and education activities about the need to take the 

Pap test, so that this would not only be the task of family doctors and family doctors’ nurses; 

strengthening of collaboration in this context of the family doctor’s team, including of the community 

nurse with health specialists working in the territory, as well as other key actors at level of community 

such as the local public administration, social assistants, etc. 

▪ increasing time of the visit to the family doctor, so that the doctor manages to discuss with the woman 

and explain her the importance of taking the Pap test and of HPV vaccination, how it is done, etc.; 

▪ extending access to free HPV testing in primary health care facilities. 
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It was mentioned about the need to periodically monitor the compliance of cervical screening services offered 

by PHC medical staff with the provisions of the Organization and Operation Standard for Cervical Screening 

and urgency of carrying out regular training for medical staff within the program of Continuous Medical 

Education of medical education institutions and not only. Gynecologists declare that there are still cases when 

the Pap test is sampled incorrectly by family doctors or nurses. 

Summary: 

Health specialists and medical staff totally support cervical screening a service to address the issue of 
cervical cancer in the Republic of Moldova.   

Respondents believe that cervical screening implementation could be made more efficient further by 
better information of women from the target population. 

Referring to HPV vaccination there were registered reserved opinions from the doctors, caused by not 
knowing the origin and effects of the vaccine.  

Health specialists unanimously support HPV vaccination and consider that the efforts to inform 
population, but also medical staff about the importance of HPV vaccine should be extended.  

4.3 Regulatory framework regarding cervical screening in Moldova 

It was stated that cervical screening is one of the best organized screenings from Moldova, taking into 

consideration the availability of regulatory acts which regulate well the organization and operation of this 

service. Screening is regulated by:  

- National Cancer Control Program for 2016-2025 – being mentioned the existence of a national provision 

related to reducing the number of persons detected with cancer in late stages, including cervical cancer; 

- Single Compulsory Health Insurance Program – where cervical screening is particularly specified; 

- Organization and Operation Standard for the Cervical Screening Service in the Republic of Moldova, 

approved in 2020. 

In the interviews it was mentioned that at the moment, there are sufficient policy documents and regulatory 
provisions regarding cervical screening. At the same time, the interviewed specialists consider that all 
regulatory acts regarding cervical screening correspond to international norms and WHO recommendations. 
Moreover, it was emphasized that the elaboration of the national regulatory framework was based on 
international standards and World Health Organization recommendations and those of the European Union. 

In general, the interviewed health specialists have frequently mentioned that “there are sufficient and good 

documents, but someone needs to put them into practice”. The practical part of the cervical screening system 

has been questioned. It was often mentioned that the procedures exist and are correctly formulated, but a not 

always carried out as norms foresee.  

The medical staff providing cervical screening services has poorer knowledge of the existing regulatory 

framework at national level regarding cervical screening. Family doctors and nurses know less the provisions 

of the Organization and Operation Standard for the Cervical Screening Service in Moldova, approved in 2020. 

In general, medical staff declared they know about the existence of certain policy documents and regulatory 

acts, but could not enumerate what they were.  

However, the medical staff knows the provisions regarding the recommended interval for taking the Pap test, 

the age category for the women eligible for cervical screening, age category of girls to whom HPV vaccine is 

recommended, etc.  

About filling out the forms, doctors’ answers were different and uncertain. A part of the interviewed doctors 

declared they did not fill out any standard forms, or that the only forms they filled out were patient referral 

forms to other specialists. The doctors providing cervical screening services do not know if certain filled out 

reports / statistical reporting forms are transmitted to NHIC or NAPH.  

A part of the interviewed doctors enumerated the following forms they must fill out: standard cytology 

completion form, 244E form that accompanies the bottle with the patient’s sample, the centralizer for referral 

to the cytological examination and patient journal. 
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The doctors providing cervical screening services declared that they were previously required to fill out 

several forms, but now procedures simplified and the process became simpler and less bureaucratic.  

It was mentioned that the electronic medical records of the patients are in an automated system which does 

not yet work well enough. Several doctors noted that it is complicated to input all the information in the 

electronic system, which often disconnects and does not save the information. At the same time, some 

gynecologists emphasized the fact that family doctors input little information in the electronic records and 

keep it more on paper.  

A part of the interviewed doctors considers that the age of women involved in cervical screening should be 

extended, because women start sexual life earlier than 25 years and are exposed to the risk of developing 

cervical cancer. At the same time, some doctors believe that women over 61 years should also be included in 

the target segment for cervical screening. Even if the majority of doctors said that in cervical screening are 

involved women aged between 25-61 years, there were doctors who said that the age of women involved in 

screening was 21-63 years.  

An interviewed oncologist declared they were not satisfied with the provisions of the Organization and 

Operation Standard for the Cervical Screening. The respondent says that, according to provisions from this 

document, women must be referred to the Oncology Institute only in the case the person is diagnosed with 

cervical cancer. But the respondent considers that women must also be referred to the Oncology Institute in 

case of pre-cancer. “We must participate more in prevention than treatment of cancer, still, the specialists from 

the Oncology Institute in my opinion have a greater experience in this field.” 

Within the survey were interviewed gynecologists who also work in private medical facilities. It is considered 

that the national regulatory framework regarding the organization and operation of the cervical screening 

service foresees only the state institutions and there is nothing stipulated about private facilities. 

Respectively, sometimes they encounter difficulties in the patient’s referral procedures to other specialists, in 

case needed, because it is not stipulated where specifically can private medical facilities refer patients. At the 

same time, it was mentioned that the test in a private clinic is too expensive and could be a barrier for women 

in accessing cervical screening services within private facilities. 

Summary: 

Health specialists showed better knowledge of the policy documents and the regulatory framework, 
emphasizing that it is adjusted to international norms and recommendations.  

Medical staff from specialized medical care demonstrated better knowledge about the availability of 
regulatory acts on cervical screening than medical staff from primary health care.  

Medical staff from primary health care, even if they could not name the regulatory acts regulating the 
organization and operation of cervical screening services, they, nevertheless, knew the provisions of the 
regulatory framework for providing cervical screening services and HPV vaccination. 

4.4 Organization of cervical screening services and specialists involved in providing 
cervical screening services 

The respondents specified that cervical screening involves the following services: primary health care, 

cytological laboratories, colposcopy services and histopathological laboratories.  

The interviewed health specialists specified the following institutions involved in the organization and 

performance of cervical screening:  

• Ministry of Health, Labor and Social Protection – elaboration of regulatory documents; 

• National Health Insurance Company – involved in financing services and verification of performance 

indicators; 

• National Agency for Public Health; 

• Medical education institutions; 

• PHC facilities: Health Centers, Territorial Medical Associations, private PHC facilities;  

• Cytological and histopathological laboratories; 

• Colposcopy offices; 
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• Oncology Institute, Institute of Mother and Child (with the Cervical Screening Coordination Unit and the 

National Referral Center in Colposcopy) – tertiary institutions. 

The medical staff offered uncertain answers regarding institutions involved in cervical screening. No 

difference was made between institutions involved in organization of cervical screening and institutions 

involved in performing cervical screening services. The following institutions were enumerated: Department 

of Obstetrics and Gynecology, Chair of Oncology, Chair of Morphopathology and Chair of Family Medicine of 

the SUMP; Institute of Mother and Child; Oncology Institute; Ministry of Health, Labor and Social Protection; 

Republican Center for Medical Diagnostic; Cervical Screening Coordination Unit; National Referral Center in 

Colposcopy; NHIC, NAPH. At level of elaboration and coordination of implementation of cancer control 

programs, the PHC medical staff mentioned most often the Oncology Institute.  

According to the interviewed doctors, in HPV vaccination are involved primary health care facilities and 

vaccination offices. 

To a great extent, the interviewees related that the current organizational structure of screening services is 

sufficient. However, some respondents consider that other health specialists should also be involved in 

cervical cancer prevention services to carry out activities of women’s information about the need to take the 

cytology test, and in HPV vaccination – also education institutions.  

At the same time, specialists mentioned about the electronic cervical screening register they work on now 

and consider this register will be useful for monitoring patients within cervical screening.  

Opinion about conditions from PHC facilities and outpatient specialized health care  

Compared to 2018, in the 2020 survey, doctors did not complain on the lack of equipment and consumables 

for performing the Pap test. The interviewed family doctors and nurses declared that the facilities where they 

work are equipped with all necessary materials to provide cervical screening services. 

“We work by all standards. We have “specula” of all kinds. All the disposable equipment. Individual, for each 

person, of all sizes. We were trained many times in this field. Even at the last training we were told that the 

cytology brush is of a certain type called combi, which is more specific for this type of test. We looked specifically 

for these ones; in our institution all the equipment is according the latest standards.” 

“The laboratory we work with now provides us with blades, brushes, fixative. We have disposable items, gloves. 

We are very well supported in strengthening capacities by UNFPS, the United Nations Fund for Population.”  

On the other hand, the cytologists, as well as the gynecologists discussed with, related that in rural areas thre 

is a problem – laboratories are not equipped with sufficient performance laboratory materials and high-

performance equipment to perform the cytology test: “We do not have devices to process the Pap tests. Our 

workers carry out the manual processing of cytology samples. But, according to the Standard, the test must be 

analyzed only by the device. Other conditions are good, we have well organized work places, other instruments 

and materials. By manual method, the human factor may have errors.” 

At the same time, several doctors said that during the last years the procedures improved, the quality of test 

processing, the quality of used materials: “in the last period there was a great change, the method the cytology 

result was read and prepared changed to more qualitative and the result comes with greater approximation.”. 

Opinion about ensuring medical staff involved in screening at PHC level and specialized outpatient 

health care 

Several respondents emphasized the fact that at PHC level, an issue is the shortage of medical staff. Especially, 

this issue was mentioned by interviewees from rural areas.  

“In very many communities there is no family doctor or he/she moves once per week and then there are 

enormous queues of patients with acute diseases. I don’t think that doctor would have time to deal with 

prophylaxis too. That is why, we should understand that there are few family doctors, and as many as possible 

nurses should be trained. Sometimes, nurses are much closer to the patient and know his/her problems better 

than the doctor.” 
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“… there are very many villages where there are no nurses, doctors, there are no persons who could be daily in 

the village at the moment. There are villages where the medical worker comes once a week or rarer. This makes 

medical service of people precarious.” 

A few doctors consider that in rural areas the staff is still insufficiently trained in sampling cytology tests.  

“Sometimes the nurses too, not just the gynecologists. And sometimes, I see by the analyzes that they shouldn’t  

have taken (the sample) at the moment, or that it was sampled on the background of other problems.” 

All doctors declared that they had participated in cervical screening related professional trainings in the last 

years. Several doctors declared they benefitted from training courses abroad and, according to them, the 

exchange of experience is welcome in order to learn new things from the practice of doctors from other 

countries. In general, training courses are estimated as very informative and welcome for the medical staff.  

The interviewees do not have a clear opinion about the category of medical staff, who should be given priority 

in the opportunity to further participate in professional training courses on cervical cancer prevention. Most 

of the interviewed doctors consider that these courses should be offered to all specialists involved in 

providing cervical screening services. A part of the respondents said that professional training courses should 

be offered with priority to family doctors, family doctors’ nurses and gynecologists. As a rule, gynecologists 

specified that gynecologists should benefit with priority from training courses in cervical cancer prevention, 

cytologists consider that cytologists need more courses, family doctors consider they are the category of 

doctors who needs more trainings in cervical cancer prevention.  

The importance of combining efforts at community level regarding the information of the target population 

about cervical screening was mentioned, arguing that the nurses from the family doctor’s team have too many 

responsibilities and cannot manage to offer enough time to informing patients about the importance of taking 

the Pap test in order to prevent cervical cancer.   

Some respondents consider that in many private clinics work doctors who were not trained about cervical 

screening, because the training carried out until the present only targeted medical staff from medical 

institutions of the public health system: “Many women go to private clinics. I know that many gynecologists 

from these clinics are not sufficiently informed. They did not participate in training courses, which were until the 

present organized for the employees of public health institutions. Private clinics have been set aside, but they 

play an important part in cervical screening.”. 

One of the interviewed specialist doctors considers that the National Health Insurance Company should 

review financing for specialized outpatient services, arguing that the institution they manage does not have 

enough funds to ensure all necessary equipment for providing cervical cancer prevention services.  

Level of assurance with cytological, histopathological laboratories and colposcopy centers 

Health specialists consider that the number of cytological, histopathological laboratories and colposcopy 

offices is sufficient for the number of women of eligible age for cervical screening in the country, but it was 

mentioned about the lack or shortage of qualified medical staff for providing laboratory services within the 

cervical screening service, according to provisions of regulatory documents in force.  

“There are lots of laboratories, but specialists who could at least read at average level there are very few.” 

“We, unfortunately, have been facing this problem for several years, unfortunately, the shortage of doctors is 

major in several fields, also, the capacity of laboratory doctors is low and this issue reflects negatively in the 

amount and speed of tests. Often there are situations that the results come delayed, which has a negative effect 

on the time of intervention, because intervention time is very expensive, especially when there are precancerous 

conditions, it is important to prevent as quickly as possible and to go to the next stage.” 

Within the survey it was discussed about the qualification of histopathologists involved in the cervical 

screening service. Some health specialists declared that histopathologists in the Republic of Moldova are 

insufficiently trained. At the same time, an interviewed histopathologist specified that histopathological 

laboratories are not sufficiently equipped with the necessary consumables. The doctor declared that used 

consumables are low quality and there are not enough resources to purchase quality consumables. 

In general, the medical staff who provides cervical screening services does not know very well the situation of 

cytological, histopathological laboratories and colposcopy offices. But, compared to 2018, when respondents 
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were saying that the result of a test may come in half a year, in the 2020 survey it was mentioned that the 

results of a cytology test come / are received in a period from two weeks to a month.  

Summary: 

The respondents know the institutions and human resources involved in performance of cervical screening 
and consider that they are sufficient in numbers.  

Health specialists consider that the number of cytology, histopathology laboratories and colposcopy offices 
is sufficient for the number of women of eligible age for cervical screening in the country.  

Shortage of staff represents the main challenge for public health care facilities, including laboratories 
involved in the cervical screening service.  

Compared to 2018, when doctors were declaring that in PHC facilities there was a shortage of equipment 
and consumables for performing the Pap test, in the 2020 survey, doctors declared that the institutions 
they worked at have the necessary conditions for performing this procedure.  

4.5 Operation of cervical screening services  

Most of the interviewees consider that the cervical screening service is well-organized in the Republic of 

Moldova.  

However, there are some doctors who are not satisfied with the operation of the cervical screening service at 

national level. The main enumerated problems are the shortage of specialists in PHC – family doctors and 

nurses, lack of time to invite women to take the Pap test and still defective communication between doctors 

of different specialties, involved in providing cervical screening services. Some family doctors declared they 

cannot follow the patient’s path due to the lack of communication with the gynecologist and other specialists.  

“The part of calling women for screening (is a problem). They need to be evaluated, called, someone must take 

care. We have a problem here. The women seem to be going to routine checks, but there are doctors who don’t do 

what they should. I think the greater problem is that they are not called and they don’t come.” 

Women are invited to take the Pap test depending on the age and other characteristics, such as risk factors. 

There are women who refuse to take the Pap test for various reasons, but family doctors continue to inform 

them about the need to perform the test year after year, until the woman accepts. Inviting women to take the 

Pap test is considered the most problematic stage of screening. 

According to the respondents, women are invited for taking the Pap test via different methods: 

- information about test while women go to the family doctor for performing other investigations; 

- via phone call; 

- via phone message or via social networks; 

- via informing women about the need to perform the Pap test when they are met by the family doctor 

or nurse in other places than medical facilities (this method was mentioned by family doctors from 

villages).  

According to the respondents, the test results are communicated to the women via the following methods: 

- communication of results within consultations requested at the initiative of the women; 

- informing the women via phone call; 

- inviting the women to the family doctor, for result communication (mostly in cases with a positive 

result of the cytology test, when atypical cells are detected). 

The respondents mentioned that analysis results may come / may be received after a long period of time, that 

is why, often, the results are only communicated to the women for whom atypical cells were detected. 

According to respondents, when the test result is positive, the cytology test is taken repeatedly and the 

patient is subsequently referred to the gynecologist, who, based on colposcopy investigation results, carries 

out the treatment of precancerous lesions, or directs the patient to the oncologist, depending on the case. In 

case of a positive result, different women’s referral practices to other specialists were expressed: some 

doctors refer the woman to the Oncology Institute, and others – to the Center of Mother and Child.  
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The medical staff declared that the patients are monitored during these stages by the family doctor, and at the 

end of the treatment they are invited to repeat the tests. Several respondents mentioned that, in the patients’ 

monitoring process are involved, the family doctor, the gynecologist and oncologist, depending on the 

condition of the woman and the stage she is at.   

Several doctors believe that extending the coverage of the target population with cervical screening services 

would be a challenge for the health system of the Republic of Moldova, due to an insufficient number of 

properly trained health workers.  

Some interviewed health specialists declared that for a good organization of the cervical screening service, 

there should be a specially designated organization which would deal with inviting women for the Pap test 

and which, at the same time, would maintain records of the women who did or did not participate in 

screening.  

At the same time, it was mentioned that for the good operation of the cervical screening service, there should 

be a single register, where all data about all eligible women for cervical screening should be included with the 

investigations they performed, regardless if they did the Pap test in a private or public medical facility. Still 

little efficient communication between different medical facilities part of the cervical screening service was 

noted – both state and private facilities. Specialists declared that an automated single register is urgently 

needed, where all medical records of women would be input, and access to it should be ensured for any 

doctor from any facility. Thus, when the woman goes to a doctor without referral from the family doctor, the 

medical staff could get acquainted with the whole medical history of the woman in order to be able to offer an 

adequate treatment.  

Summary: 
 

Most of the interviewees consider that the cervical screening service is well-organized in the Republic of 
Moldova.  
 
 

According to respondents, the main shortcomings in ensuring good operation of cervical screening is the 
lack of an electronic cervical screening register which would allow monitoring patients’ path during the 
entire performance of cervical screening, as well as facilitating statistical reporting and collaboration 
between medical facilities. 

4.6 Cervical screening quality assurance 

The interviewed specialists declare: cervical screening quality is assured by putting into practice the 

provisions of the Organization and Operation Standard for the Cervical Screening Service. The mechanisms 

for assuring quality are – evaluation and periodic monitoring of the performance of provided screening 

services, with carrying out of regular trainings for the staff involved in sampling cytology tests, in carrying out 

laboratory services and colposcopy within cervical screening; with the implementation and analysis of 

performance indicators foreseen for cervical screening etc.  

In this context, it was mentioned that visits are made in the territory for monitoring and compliance 

assessment of provided cervical screening services with regulatory documents in force – by the specialists 

from the Cervical Screening Coordination Unit from the Institute of the Mother and Child, which assess and 

ensure the necessary support for improving the quality of the provided cervical screening services, including 

sampling cytology tests. 

A part of the interviewees declared that, at the present, no specific measures to ensure the quality of cervical 

screening are being undertaken, due to the impossibility to apply entirely the provisions of the standard at 

national level.  

It was declared that ensuring quality is the responsibility of each health worker, via offering quality cervical 

screening services. The respondents suggested some solutions which could contribute to improving quality of 

cervical screening services and HPV vaccination: 

- Modernization of equipment used in processing the cytology test: “We work with the obsolete version, 

because we use blades, while in other countries automated examinations are made.”; 

- Performing the cytology test in a liquid medium. “In state institutions cytology is made on glass. 

Certainly, that the ideal variant is liquid medium, it is expensive – 2.5 times more. Its efficiency would be 

much higher. For example, there are women in menopause and certain things could be overlooked.”; 
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- Periodic participation in training courses of the medical staff involved in providing cervical screening 

services – within the CME program of medical education institutions, and not only; 

- Maintaining indicators regarding cervical screening in the list of performance indicators at level of 

Primary Health Care. “This screening was included in the performance indicators of primary health 

care. When it was included in indicators, everyone worked intensively, I was talking to other heads and 

they confirmed they intensified cytology tests, because if they reached a certain percentage, they had 

some additional money. At a given moment, the test was removed from the indicators. And then people 

got relaxed. I was talking to someone about the situation at prophylactic control, cervical screening, and 

medical employees said they didn’t get even at 20%.”; 

- Organizing inter-disciplinary meetings between the specialists involved in cervical cancer 

prevention, in order to discuss the clinical management of more special cases, so that the medical 

staff could gather information and learn also from the experiences of other doctors. 

Summary: 

According to health specialists and medical staff, the quality of cervical screening in assured via – 
implementation in daily practice of the provisions of the regulatory framework in force regarding the 
organization and operation of the cervical screening service, via regular participation of the medical staff 
involved in providing cervical screening services in trainings, including sampling cytology tests; via 
performing periodic visits for monitoring and assessment of the compliance of the provided cervical 
screening services with the provisions of the regulatory framework in force. 
 

Some solutions which could improve the quality of cervical screening services were suggested, such as: 
maintaining performance indicators at level of Primary Health Care, organization of inter-disciplinary 
meetings with the participation of specialists who provide cervical screening services, in order to discuss 
clinical management of more special cases; considering the possibility to perform cervical screening at 
national level, via usage of the cytology test in liquid medium. 

4.7 Cervical screening funding 

The interviewed health specialists declared that screening services at level of primary health care and 

specialized outpatient health care are financed by the National health Insurance Company.  

Screening services at PHC level are offered to all women from the target population, regardless of the status 

of insured or uninsured in the compulsory health insurance system, all expenses for the screening services 

being borne by PHC facilities providing cervical screening services foreseen in the Single Program of 

Compulsory Health Insurance, based on agreements concluded with the National Health Insurance Company 

(recruiting/enrolling women in screening, their counseling, sampling the cytology test and sending to the 

laboratory, referral depending on need to colposcopy / gynecologist consultation etc.). Funding of PHC 

facilities is performed depending on the number of population registered on the family doctors’ list.  

At the stage of colposcopy examination and treatment of precancerous lesions, uninsured patients in the 

compulsory health insurance pay on their own for these services, and the insured persons benefit free of the 

mentioned services, in the context of referral to colposcopy offices by family doctors.  

When cervical cancer is detected and this diagnosis is confirmed histologically, regardless of the status of 

insured or uninsured in the compulsory health insurance system, all women have access to free specialized 

treatment services in the Oncology Institute, expenses being covered from the State Budget and the funds for 

compulsory health insurance.  

The interviewed doctors could not express their opinion regarding the screening service funding. The doctors 

declared that, both the pap test and the HPV vaccine are free.  

To a great extent it is considered that, at the moment, the level of funding the cervical screening services is 

sufficient, medical facilities do not have financial restrictions and are equipped with all the necessary 

equipment to perform the test. It is considered that it would be needed to perform the cytology test in a liquid 

medium, and for its implementation within cervical screening – several investments and financial resources 

are needed. 

The respondents were of the opinion that all cervical screening stages should be free for all women from the 

target segment, including the colposcopy service.  
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The interviewed family doctors and nurses declared that previously, they had performance indicators for the 

number of women who participated in cervical screening. Opinion about these indicators varied. On one 

hand, some doctors declared that performance indicators were very hard to achieve. On the other hand, it 

was mentioned that the existence of performance indicators – was motivating the medical staff to invite more 

women for cervical screening. But, regardless if there are or not performance indicators, it was declared that 

it is the duty of doctors to provide cervical screening services. However, the doctors said that the salaries they 

have are barely enough to ensure the strictly necessary for their life, and these indicators were an additional 

income for them.  

Summary: 
 

The health specialists declared that primary health care, specialized outpatient health care is financed by 
the National Health Insurance Company. 
 

All expenses for the cervical screening services provided at level of PHC – being borne by the medical 
facility providing the cervical screening services foreseen in the Single Program of Compulsory Health 
Insurance, based on agreements concluded with NHIC, cervical screening services being offered to all 
women from the target population, regardless of the status of insured or uninsured in the compulsory 
health insurance system.  
  

At the stage of colposcopy examination and treatment of precancerous lesions, uninsured patients in the 
compulsory health insurance system – pay on their own for these services, and the insured persons benefit 
from the mentioned services free, in the context of referral from family doctors.  
 

The respondents were of the opinion that all cervical screening stages should be free, both for insured 
persons and for uninsured persons under the compulsory health insurance system.  

4.8 Opinion of specialists and medical staff about the accessibility of cervical 
screening services 

The health specialists mentioned that cervical screening services are available and offered throughout the 

country. Most of the interviewed doctors declared that cervical screening services are very accessible, the 

problem being in the need to inform women regarding the availability of services and importance of 

accessing them, and not in service accessibility.  

According to health specialists, prophylactic medical examinations required at work are the “levers” via 

which women are determined, especially the ones from the educational system, to perform the cytology test 

within cervical screening. And enrollment in cervical screening of the persons who do not work or are 

periodically abroad, is more difficult.  

Analyzing the barriers which still prevent women of eligible age to access cervical screening services, the 

respondents referred to: 

▪ migration – the connection / communication with women from the target population eligible for cervical 

screening who are periodically abroad is lost. Most of the women from abroad are of reproductive age 

and it is unknown if they have the possibility to perform the cytology test outside the country. Family 

doctors declared that they maintain communication with women who emigrated by all means possible. 

According to respondents, there are women who, when they return to the country, go to the family 

doctor and then they are directed to take the Pap test, and some women communicate to the family 

doctor if they did the cytology test when they were abroad.  

▪ lack or shortage of medical staff in some rural areas. Because in some communities there is no family 

doctor or nurse who would sample the cytology test, women have to go to other communities, and this 

presumes expenses for travel and more time allocated.  

▪ insufficient time offered to patients by medical staff during visits to medical facilities and still inefficient 

organization of services in the health system. 

The increase of the coverage of the target population with cervical screening services could be improived by 

organizing national days of cervical screening, when women would be invited in mass to perform the 

procedure. Another method to improve access to screening would be moving mobile teams of gynecologists 

in the territory to provide cervical screening services / sample the Pap test, in the case of communities where 

there is no family doctor or nurse to take the cytology sample.  

It was recommended, that in each PHC facility, to have a trained person, who would only take care of 

sampling the Pap test. Those women who are not available to come via appointment to take the cytology test, 
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could do it when they come to the family doctor with other problems, being encouraged in this respect by the 

medical staff.  

The opinion was also expressed that the Pap test should be included in the medical record presented at the 

time of employment, and the presentation of the medical record should be mandatory for employment in any 

company.  

Most of the doctors suggested women to be invited for taking the cytology test via an official letter, being also 

expressed the opinion that on case the woman does not go to the doctor for taking the test, she could pe 

“penalized”.  

Doctors consider that in the last two years, cervical screening services have become more accessible due to 

an extended schedule during which patients could go to perform the cytology test: “We do not have a specific 

day when the patient could come for collecting. We explain to the patients that there are certain conditions they 

must meet. The patient alone chooses the time when she can come to have the test collected.” 

Summary: 

In general, the respondents consider that access to cervical screening is assured for the women from the 
target group, but there are difficulties in enrolling women due to the following barriers: low addressability 
of the target population for accessing available cervical screening services, emigration of the target 
population eligible for cervical screening, shortage of medical staff in some regions / rural areas.  
 
It is considered that the obligation to perform cervical screening and increase of the attractiveness of 
health services would contribute to increasing the addressability for accessing cervical screening services 
and respectively as a consequence of the increase in the number of women benefitting from these services 
to preventing cervical cancer. 

4.9 Respondents’ opinion on methods of informing and educating women about 
cervical screening  

Most of the medical staff considers that it is their responsibility to inform the population about cervical 

screening and related about information practices used in medical facilities: distribution of leaflets, using 

information panels, playing video spots, interpersonal communication.  

Doctors consider that, in the last two years, cervical screening services were promoted more, and women 

became more informed regarding the importance and availability of these services. At the moment, women 

are more open to take the Pap test and many more women come from their own initiative to the doctor to ask 

for this test.  

The medical staff and health specialists consider that use of all possible sources is necessary in order to 

inform women about cervical screening and its importance, and they suggested the following methods of 

information: 

▪ continuing to carry out National information campaigns, with the involvement of mass media, including 

via making some shows on TV, radio and via social networks; 

▪ involving public health institutions in the elaboration and dissemination of information about cervical 

cancer prevention;  

▪ placing posters, leaflets and playing thematic video spots dedicated to cervical cancer prevention in 

medical facilities; 

▪ organization of public lessons with the involvement of women who personally faced the issue of cervical 

cancer, and who by telling their own story could influence the attitude of women from the target 

population in order to take the cytology test to be able to prevent cervical cancer; 

▪ direct proactive communication on this subject with the women of eligible age for cervical screening; 

▪ involvement of opinion leaders in promoting cervical screening at national and territorial level: “The 

campaigns must be simple, with well structured messages, with messages from influential people whom the 

population trusts, from specialists, stars.”; 
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▪ placing information about cervical screening on the web pages of public health care institutions, 

including health care facilities; 

▪ placing information panels about cervical cancer prevention in public transport;  

▪ information of children in schools about reproductive health, including about the importance of 

preventing cervical cancer via HPV vaccination and cervical screening; 

▪ publicity / key messages promoted on television and radio to encourage women from the key population 

to take the cytology test; 

▪ information about cervical cancer and the importance of its prevention via interest groups on social 

networks: “Now social networks have a great impact and we must use them to the maximum.” 

It was mentioned that in information campaigns several key messages must be specified regarding: where the 

cytology test can be performed in the public health care system, by whom, that the test is free, even if the 

woman does not have insured status in the compulsory health insurance system, how can the appointment be 

made etc. 

Several doctors consider that information must begin from school, via educating young people to go to the 

doctor regularly to perform prophylactic examinations / checks. In the context of cervical cancer prevention, 

it was inclusively mentioned the need to educate girls to make regular visits to the gynecologist for 

prophylactic examinations. “It must be well explained not just to adults, but also to teenagers why it is necessary 

to go to the gynecologist, why it is necessary to make more examinations than usual. It is about health education, 

which, unfortunately, we did not have.” 

The need to continue informing doctors about the Pap test and cervical screening was mentioned. Some 

health specialists consider that family doctors and nurses do not fully understand the gravity of the problem 

and why they should invite as many women as possible from the target population to take the Pap test.  

The information campaign “Keep your health! Do the cytology test!” is assessed as being well organized and 

efficient. Especially, the messages used in this campaign were appreciated – to guide the mother and friends 

to do the cytology test.  

A few persons believe that information campaigns regarding cervical screening do not work well and bring 

the argument of the still insufficient number of women who do the Pap test.  

Several interviewed health specialists and doctors brought the example of other countries, where the 

promotion of cervical screening / inviting women is carried out by third actors, not the primary health care. 

This could be a method of information in Moldova too. 

Summary: 

Most of the medical staff considers that informing women about cervical screening is one of their 

responsibilities, but accepted that this cervical screening service is not always well promoted by them, due 

to the lack of time.  

The respondents state that national women’s information and education campaigns are efficient. The 

interviewees also consider that information campaigns must be organized for the duration of the entire 

year by using all possible channels and means of communication with the population. 

4.10 Respondents’ opinion on HPV vaccination 

All interviewed health specialists have a positive opinion about HPV vaccination and consider that 

information about his vaccine must be promoted in such a way that women and girls be informed about it. 

“Vaccination is very important. It must go hand in hand with cervical screening. HPV vaccine is not mandatory, 

but it should be. The countries were the vaccine is mandatory or the society is aware and takes the vaccine, are 

also successful.” 

The majority of interviewed doctors declared they had a positive opinion about HPV vaccination and consider 

this vaccine to have only beneficial effects on the health of teenagers. None of the respondents noticed any 
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side effects of the HPV vaccine, but they emphasized that the results will be visible in time, because this 

prophylaxis campaign began to be implemented recently.  

There were also several doctors of different specialties who declared they were skeptical about this vaccine, 

arguing that it is a relatively new vaccine and its effect or side effects have not yet been demonstrated. “We 

don’t have global level studies that would show the efficiency of HPV vaccines. It is a relatively new vaccine.” 

For the most part, the medical staff related that in the last years parents became more open towards this 

vaccine, however, there is still fear of some side effects and consequences of vaccination that is why many 

refuse to vaccinate their children. A nurse from rural area declares that it is difficult to persuade women to 

vaccinate their girls. According to her, women consult several specialists from medical facilities from the 

capital city and are guided not to take this vaccine.  “(…) She reproached that she consulted better doctors from 

the Center of the Mother and Child and they told her not to do it. Many women say that they were told by doctors 

in Chisinau not to vaccinate the children.” 

It was emphasized that the population is not yet sufficiently aware of the importance of HPV vaccination in 

preventing cervical cancer. At the same time, it is considered that women are not sufficiently informed about 

it, because in the media there is not much talk about HPV vaccination.  

The specialists consider that some parents were misinformed regarding HPV vaccination, by much fake news 

spread on the social networks.  

The medical staff related that the parents are informed about HPV vaccination via the following methods: 

- the representative of the medical facility informs parents at meetings within educational institutions; 

- they communicate with each parent individually, when they are invited at health centers for vaccination; 

- at educational institutions, parents are informed about the need of vaccination by the nurse who works in 

the educational institution.  

The respondents consider that it is necessary to organize a national campaign for promoting HPV vaccine, in 

order to inform as many women as possible about its importance. It is considered that information campaigns 

contribute to increasing women’s addressability to the family doctor for requesting the vaccine for their girls.  

Some doctors consider that the age of the target group of vaccination must be extended up to 13-14 years, 

because at this age the most part of teenagers has not yet begun their sexual life and thus vaccination would 

cover a larger segment of people: “If vaccination is made free, the age range must be more flexible, so that 13-

14 year old girls who are still virgins could take this vaccine.” The opinion that boys should also be HPV 

vaccinated, not just the girls, was expressed, thus there will be a better result.  

At the same time it was mentioned that the vaccine may be also given after beginning sexual life, but it would 

not be as efficient as in the case of vaccination at 10 years of age. “Its maximum efficiency is if it is made at the 

age of 10-11 years, when the girl is a virgin and had no sexual intercourse. With age and if the girl had sexual 

experience, she most likely contacted with this virus and if she is vaccinated – it is no longer so efficient. 

Vaccination can be performer until 26 years, so is recommended by international guidelines.”” 

 

Summary: 

Most of the respondents support HPV vaccination, because they consider it efficient in preventing cervical 

cancer.  
 

According to health specialists, the reticence and refusal of some parents to vaccinate their children are 

caused by their misinformation in the context of anti-vaccination campaigns promoted via social media.  
 

The interviewed doctors manifested a more skeptical attitude towards the vaccine compared to health 

specialists, arguing that there are not sufficient studies that would grant the quality and efficiency of the 

vaccine.   
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CHAPTER V: DISCUSSING RESULTS IN THE CONTEXT OF THE REPUBLIC OF 

MOLDOVA AND IN EUROPEAN CONTEXT  

The survey allowed us to make some essential findings regarding the perception of the own health status and 

level of responsibility for health, characteristic to the population of the Republic of Moldova. Each third 

woman (31%) of the 2018 survey and each fifth woman of the 2020 survey (20%) confirmed she suffered 

from a chronic disease, and 13% (in 2018) and 8% (in 2020) of the women participating in the survey – 

declared they perceived their health as being poor and very poor. At the same time, the rate of women who 

reported a physical or psychical disability remained the same, and the difference of shares does not exceed 

the margin of error of the survey (1% in 2020, 3% in 2018).  

At the same time, 7% of the interviewed women in 2020 (respectively 11% in 2018) mentioned they suffered 

a procedure for removal of the uterus. Even if on some parameters there is a slight improvement, however, 

taking into consideration the age of women included in the survey (25-61 years), considered the period fit for 

work, these results indicate an alarming status of women’s health in the Republic of Moldova. 

Evaluating the magnitude of the problem of cervical cancer for the Republic of Moldova, the specialists 

involved in the survey mentioned that the number of detected cases in stage III and IV is, practically, equal to 

the number of cases discovered in the primary phases of the disease, which is also confirmed by the official 

statistical data exposed in the first chapter of this paper. In this context, opinions were expressed like that 

existing statistical data, anyway, do not reflect the real situation regarding this disease at level of country, the 

monitoring of cases of cervical cancer morbidity and mortality being still a problem.  

Both in the 2018 survey and in the one from 2020, the following causes of high cervical cancer incidence in 

the Republic of Moldova were identified: 

▪ The reduced level of population’s education about prophylaxis examinations, delayed visits to the doctor, 

which leads to late diagnosis of cervical cancer. 

▪ The tests are not always informative enough the method cytology samples are taken and results 

interpreted do not allow, in all cases, the detection of precancerous conditions. 

▪ Insufficiency of organized efforts to inform the population about the possibility to perform the Pap test 

free of charge. 

▪ Still insufficient information of the population on cervical cancer and its prevention. 

▪ Thee vulnerable socio-economic situation of some women makes difficult their access to health services, 

including for performing prophylaxis examinations / checks. 

▪ The migration phenomenon of women leads to the loss of the possibility to monitor them and ensure the 

continuity of the screening process. 

▪ The current implemented cervical screening service is not yet sufficiently efficient; there are many gaps 

in the organization of the screening procedure from the system, persisting still an “unfriendly attitude” 

from the providers of of cervical screening from the health care system.  

The World Health Organization, in multiple approved and internationally promoted documents, states the 

obligation of states to ensure the right to health of their citizens via organizing services available and 

accessible for all, without discrimination, which would be accepted by the population and would correspond 

to the highest standards of quality. Thus, the right to health, at any level and under any form, is composed of 

the following indissoluble elements: 

▪ Availability – any state must have a sufficient number of institutions, goods, services and programs in the 

health system. 

▪ Accessibility – the goods and services in the field of health the state possesses must be accessible to each 

person from four perspectives: geographically, economically, fairly and via ample information.  
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▪ Acceptability – all health goods and services must correspond to principles of medical ethics and cultural 

criteria, so that the particularities of all categories of persons (cultural specifics of some ethnicities, 

women, children, persons from rural areas etc.) are taken into account. 

▪ Quality – health goods and services must be acceptable also from a scientific and medical viewpoint and 

should be of high quality. 

Thus, we set out to perform the analysis of results accumulated in the survey through the prism of these four 

components, equally important for the observance of all members of a community. 

5.1 Availability of screening services 

In the survey different opinions were identified regarding the capacity of the health system to face an 

extensive cervical screening and HPV vaccination program. This trust is argued by: (i) opening new 

possibilities to perform the pap test in more medical facilities in the country, (ii) existence of financial 

resources from the compulsory health insurance funds for performing the cervical screening services which 

would cover the needs for these services as well as support of international organizations in strengthening 

national capacities to prevent cervical cancer, and (iii) decrease in the number of women in the country 

which gives the possibility to the system to have the necessary capacity to respond to the needs of the target 

population for cervical screening.  

The specialists named several good parts of performing the pap test / cervical screening at the moment, and 

specifically: (a) awareness of the problem by the state as a priority in health and the decision to establish the 

performance of cervical screening for women between 25-61 years, with an interval of once in three years, 

(b) free sampling of cytology samples at level of primary health care and (c) good accessibility, via 

involvement of primary health care, which is much closer to the population.  

However, the specialists from the survey mentioned that, even if at international level cervical screening is 

recognized as one of the most successful procedures to prevent CC, in the Republic of Moldova this service is 

not so well organized to be considered successful, and the percent of coverage of the target group remains 

still insufficient.  

Even if many important documents in this field are elaborated and approved (National Cancer Control 

Program, Institutional Clinical Protocols, Organization and Operation Standard of the Cervical Screening 

Service in RM), they are still insufficiently well known by all specialists involved in screening and, at the same 

time, the procedure to monitor and asses the compliance of cervical screening services offered by the 

providers with the regulatory framework in force is inefficiently organized, including monitoring of 

performance indicators of the cervical screening service.  

5.2 Accessibility of screening services 

During discussions with health specialists, it was noted that the current range of screening services in the 

Republic of Moldova is ample, sufficient and corresponds to international recommendations in the field. Most 

of the interviewees consider that the cervical screening service is well-organized in our country.  

For demonstrating the accessibility of cervical screening, the following arguments were used: 

- gynecological examination with smear sampling for cytology is included in the list of services ensured from 

the compulsory health insurance fund; 

- screening is performed in primary health care facilities, which are closer to the population; 

- there are several facilities which offer this service: local, district, municipal and republican gynecological 

examination offices. 

At the same time, contradictory opinions were expressed via which mistrust was manifested towards the 

current potential of the health system for organizing populatio0n access to efficient cervical screening, being 

enumerated several challenges an barriers, such as: (i) shortage of medical staff especially in the sector of 

primary health care in rural areas, (ii) lack of time invoked by medical staff to inform and invite women to 
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take the Pap test, (iii) uncertainty about the quality of cervical screening services provided and (iv) still 

inadequate performance of the cervical screening service, determined by the present lack of an automated 

electronic system for monitoring enrollment and the path of patient included in cervical screening and still 

deficient communication between doctors of different specialties involved in providing cervical screening 

services, (v) lack of mechanisms to make responsible and motivate women as well al medical staff for ample 

involvement in cervical screening.  

At the same time, the 2020 survey indicates a slight decrease of the rate of women satisfied with both 

accessibility and quality of screening services (2018 – 73%, 2020 – 69%). We can presume that the decrease 

of satisfaction is related to the current situation created in relation to the COVID-19 pandemics, the 

prophylaxis activities being postponed and respectively the screening services provided by family doctors are 

less accessible. 

Geographic access 

Access to medical staff from primary health care 

At all stages of the survey it was highlighted that the exodus or lack of medical staff is an issue for the 

adequate performance of cervical screening. In some areas, especially rural ones, a shortage of family doctors 

and nurses is registered. Thus, practically each third woman (32%) included in the 2020 survey (versus 26% 

in 2018), who had never done the test, indicated that a barrier to perform the cytology test is the great 

distance to the family doctor, who is in another community.  

Specific cases were noted when it was found that due to the lack of a specialist with the skills to take the 

cytology sample, cervical screening is not performed in the primary health care facility. A quarter of the 

women included in the survey said that the test was not made because in the community where they reside, 

there is no qualified doctor or nurse, who could take the sample for the cytology test. 

At the same time, insufficient training of some PHC staff involved in the screening procedure was mentioned, 

being exemplified cases when nurses did not know how to work with the medical equipment, which led to the 

low quality of the cytology sample. Even if training courses for medical staff are organized and carried out 

within the CME program of medical education institutions, due to lack of time and financial resources, some 

persons from primary health care avoid participating in training courses. 

In the survey from 2018, a group of women was identified, who stated they did not benefit from cervical 

screening when they asked for it. A half of them was refused by the family doctor or the latter’s nurse for 

different reasons such as: lack of necessary equipment and/or lack of qualified specialist to take the sample 

for the test. In 2020 such situations were not reported. 

Many women included in the survey perceive that family doctors or their nurses do not have specialized 

gynecological training, for which reason they would not trust the services offered by them in the field of 

gynecology. It was mentioned that family doctors are “general practitioners” and would not have the 

necessary experience to sample a gynecological test. In this respect, some women emphasized the fact that 

the Pap test is a “more special” procedure, which, if incorrectly sampled, does not achieve its goal because 

atypical cells would not be possible to be discovered. 

If in 2018 – 20% of respondents claimed they did not know where to go for the free cytology test, in 2020 

their rate decreased to 11%. 

Only 19% of the women from the 2018 survey knew that in order to perform the test they could go to the 

family doctor, while their number increased up to 33% in the 2020 survey. 

We notice an improvement of the level of knowledge among women about health services where the free 

performance of cervical screening is possible. If in 2018 about these services knew 35% of the interviewed 

women, in 2020 this group exceeds half of the respondents (51%). We mention that in 2020 is found also an 

increase of satisfaction with the services offered by the family doctor among the women registered on the list 

of a family doctor (2018 – 66% and in 2020 – 71%). 
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In the case they need a check up or gynecological consultation, 26% of the women interviewed in 2018 

confirmed they went to the family doctor. In 2020 is observed a slight increase (30%) of addressability for 

gynecological consultation to the family doctor. However, most of the women consider that the cytology test 

must be sampled by a gynecologist (84% in 2020 and 77% in 2018). 

The survey indicates a beneficial increase of the share of women who performed the test at the 

recommendation of the family doctor. If in 2018 their rate was 67%, in 2020 it is 77%. At the same time, even 

if there is a slight decrease, the rate of persons who mention that their family doctor never suggested a 

cytology test is alarming among the women who have never performed this test (2018 – 47% and 2020 – 

41%).  

At the same time, it is important to mention that access to cervical screening services at level of primary 

health care may be ensured only via the existence of certain strict tools and practices of monitoring the target 

group. At the moment, monitoring of women undergoing the screening procedure is carried out by medical 

staff via filling out forms 025 and 027 on paper; some institutions have also introduced the electronic variant 

of these records. Information about patients is input in the records register and it is reported statistically 

quarterly and annually. However, the informational system of primary health care – as a method to collect 

information about patients’ health, does not yet operate sufficiently efficient, and the creation and 

implementing of an automated information system regarding cervical screening, where the data of each 

patient would be input for each stage, would facilitate case traceability, statistical reporting, but also 

communication between the specialists involved in cervical screening and would contribute to offering a 

qualitative and well-organized cervical screening service. For example, from the quantitative survey it was 

found that from the women who were referred to perform colposcopy, circa 6% admitted they did not 

perform colposcopy – motivating with lack of time or going abroad. At the same time, from the 4% of women 

from the survey, who had a positive result at the Pap test, 5% said they were not referred to another stage of 

investigation. Thus, there is a large number of women who “are getting lost” in the screening process and the 

family doctor cannot know at what stage they are. Besides the quantitative indicator at PHC level for the 

family doctors regarding the number of women from the target group included in screening, presently there 

are no other collected and analyzed indicators for the purpose of situatio0n monitoring. For example, 

available reports would be needed about the number of women who were referred to the second stage – to 

the gynecologist, or the number of patients who were referred to the oncologist, and the number of cancer 

cases detected following cervical screening. Implementing such an automated system that would allow 

collecting and analyzing the mentioned indicators – would ensure a much more intensive communication 

process of the family doctor with the women from the target population registered on his/her list.   

Access to gynecological consultations 

The survey demonstrates greater access to specialized gynecological services – for women from urban areas. 

More than a half (in 2018 – 61% and 64% in 2020) of the women included in the survey, stated they go to the 

gynecologist on their own at least once a year or more, including to private clinics. At the same time, the 

respondents from rural areas reported that they go to gynecological examinations rarer, and usually, 

according to the family doctor’s recommendation. The share of women who go yearly to gynecological 

examinations is the highest among persons aged 25-45 years (73% - 25-35 years and 65% - 36-45 years), 

who have higher education (69%), are employed (68%) and live in towns (65%).  

Both in urban areas and outside the capital it is noticed that there are women who choose not to go to the 

gynecologist, if they are not motivated by certain complaints. Many women from rural areas, who do not 

participate in cervical screening, stated that besides the period of pregnancy, they did not go for any 

investigations or gynecological tests. In this group, a low level of awareness of the need of preventive 

gynecological examinations is noted.  

One of the difficulties related to gynecological examinations is considered that in order to obtain a 

consultation of the gynecologist a referral from the family doctor is needed. This process takes time, because 

women have to obtain appointments both for the family doctor and, subsequently, for the gynecologist. The 

reduced number of gynecologists in some districts causes these positions to be cumulated, so appointments 
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for them last longer and, sometimes, consultations are in a hurry, too short, which arouses patients’ 

dissatisfaction.  

Both in the 2018 survey and in the one from 2020, circa a third of the women indicated that it happened that 

the waiting period for an investigation was more than several weeks, and the health conditions did not allow 

them to wait, having to go to private clinics. 

At the same time, the waiting lines for consultations are sometimes very long, the persons having to wait 

“hours on end”. A great part of the women who did the test noted that one of the barriers to perform the 

cytology test is the lack of time and their share indicates growth (2018 – 44% and in 2020 – 52%). The rate of 

those who indicate the long waiting period at the doctor as a barrier in performing the cytology test remains 

constant in both surveys (44%). In some cases, the persons have to go to larger towns to get consultations, 

and that takes time and financial resources.  

In the 2020 survey anew barrier appears for the women’s access to cervical screening services and 

specifically – restrictions imposed by the COVID-19 pandemics. Women consider that it is dangerous and is 

not the right time top go in these conditions for a prophylaxis gynecological check. 

A part of the women from Chisinau gave up going to public health care facilities, even if they are insured 

within the compulsory health insurance system. To a great extent, women who go to private facilities, do it 

because they can obtain the necessary consultation quicker, are sure they will be consulted at the appointed 

hour and say, that in private clinics, doctors have a more respectful attitude towards patients. 

Within some discussions, suggestions have been received to increase women’s access to specialized 

gynecological services and, respectively, also to cervical screening, such as: periodic movement of 

gynecologists, with equipment and necessary consumables from the capital / or district level – to regions 

/communities where the medical staff is lacking: organizing services for sampling cytology smears outside 

work hours, for example in the evening or on Saturdays. Some respondents noted that life in rural areas 

presumes more work, especially in the warm period of the year. Thus, it would be more convenient for them 

to have examination organized in the winter period. 

The reduced access of women to colposcopy services was noted, which is underdeveloped, at sub-national 

level. Insufficient endowment of colposcopy offices and the incapacity of the colposcopy services from 

regions to offer a qualitative and definitive result, determines referring patients to the Institute of Mother and 

Child and the Oncology Institute in Chisinau. 

At the same time, the survey highlighted contradictory opinions regarding the organization of the colposcopy 

service. Although specialists propose regionalization of this service, some family doctors consider that 

colposcopes are necessary in all district health centers. 

At the same time it is considered that regionalization of this service will assume training and monitoring and 

staff evaluation by the “Nicolae Testemitanu” State University of Medicine and Pharmacy and the National 

Colposcopy Referral Center, from the Institute of Mother and Child.  

There were also mentioned the already performed actions regarding training and certification, including at 

international level, of a number of gynecologists who provide colposcopy services, according to existing 

standards at national level which comply with international recommendations: 2 of the certified specialists at 

international level also being  collaborators of the Department of Obstetrics and Gynecology at “Nicolae 

Testemitanu” SUMP, ensuring training in Colposcopy of other specialists at the University. 

Access to high-performing laboratory services 

Following an assessment survey from 2016, 28 cytological laboratories were identified – which is considered 

more than sufficient for national needs. Moreover, opi9nions were expressed that it is necessary to reduce 

the number of cytological laboratories, with the increase of their operational capacities, in order to ensure the 

quality of performed investigations. 



Chapter V: Discussing results in the context of the Republic of Moldova and in European context 

  

101 

On the other hand, some health specialists consider that the number of laboratories corresponds to the 

number of women in the country, and the main challenges are in the lack / insufficient number of staff, poor 

endowment with the necessary high-performance equipment and insufficient training of medical staff. 

In general, medical staff does not know very well the situation of cytological, histopathological laboratories 

and colposcopy offices. However, most of the respondents concluded that they are not sufficient, because they 

face with a too long period of waiting to receive the test results.  At the same time, it was noted that compared 

to 2018, when respondents said that the result of a test can also come in half a year, in the 2020 survey it was 

mentioned that the results of a cytology test come in a period – from two weeks to a month.  

In these conditions, some respondents had doubts about the quality and veracity of the results obtained in 

laboratories. In 2018 cases were exemplified when the results of samples were lost. However in 2020 most of 

the interviewees consider that the cervical screening service is well organized in the Republic of Moldova. 

According to respondents, the main shortcomings in ensuring good operation of cervical screening is the lack 

of an electronic register of cervical screening which would allow monitoring of the patients’ path during the 

entire duration of cervical screening. 

Economic access 

In 2018, less than a half (47%) of women included in the survey knew the fact that the Pap test is free, being 

spread the perception that the test is performed for payment. However, in 2020 the share of women who 

knew that the test was free increased to 71%. 

In 2020 the share of insured women has increased (77%) compared to 2018 (69%), also increases the 

number of persons registered on the lists of a family doctor. Thus, if in 2018 the share of women who were 

not registered on the list of a family doctor was 13%, in 2020 their rate decreases to 8%. This group of 

women presents a higher risk of not going to the doctor for prophylaxis check and not benefitting from 

cervical screening services. 

Thus, the majority of women who said that the cytology test would presume paying a certain amount of 

money were from the group of uninsured ones. Many of the uninsured women, who did not undergo cervical 

screening, stated that they avoid preventive examinations for the reason that “all examinations are paid”.  

The survey shows us that 70% of the women included in the research, who performed the Pap test – did not 

pay for it. However, a fourth of women said they paid for the test, 67% of which obtained the test in a private 

clinic. 

As a barrier in getting financial access to health services in 2018 was also identified the frequent practice 

from many medical facilities to ask the women to buy the consumables and equipment necessary for 

gynecological examination (mirror, gloves, napkins etc.). 

Some women admitted that, taking into account the insufficient number of medical staff in rural areas, in 

order to sample the cytology test, it would be necessary to go to the family doctor from another community, 

or to the gynecologist from the district center, which imposes both financial expenses, and planning a longer 

period of time for cervical screening, which would presume missing from the job, with all the respective 

consequences. Thus, 11% (in 2018) and 10% (in 2020) of the women from the survey, indicated 

dissatisfaction with the costs for travel which they must bear for the visit to the doctor. 

The economic barrier was also noted by some respondents from rural areas, who mentioned that in some 

families the relationships between spouses are paternalist, women are disregarded in relation to men, being 

obliged to justify every action, including expenses for the visit to the doctor.  

At the same time, we mention that the screening process has an uneven funding. It is offered free at the first 

stage, primary screening – sampling and processing the cytology smear, both for insured women and those 

uninsured within the compulsory health insurance system. For the second stage, when a positive cytology 

test is detected, women are referred to the specialist doctor, where the uninsured ones have to pay for 

colposcopy services.  
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At the next stage, in case cervical cancer is detected, confirmed at histological level, regardless of the status of 

insured or uninsured within the compulsory health insurance system, all women benefit from free specialized 

treatment at the Oncology Institute, the expenses being covered from the compulsory health insurance funds 

and the state budget.  

However, from the women participating in the survey, who noted they had tested positive for the cytology 

test, only three fourths mentioned they repeated the test. In the most frequent of cases, uninsured women do 

not have the financial resources to cover the costs of subsequent services, and they waive further 

investigations. The need to ensure free services at every stage of cervical screening is obvious. 

The precarious economic status of some women induce them a fear of performing prophylaxis check, due to 

the belief they would not afford from a financial viewpoint, to pay for the expensive treatment of cervical 

cancer in case needed and that only persons with a higher level of living can afford an adequate treatment in 

this context. Respectively, women do not know about the fact that the treatment stage of cervical cancer is 

paid by the state. 

Were also described negative experiences by some respondents – such as direct or indirect asking for 

informal payments, and without these payments, some doctors had an indifferent or negative attitude 

towards them. 

At the same time, specialists from primary health care manifested concern regarding the insufficiency of 

financial resources in the budget of the institution to pay for cytology tests, in case of an increase in the 

number of addresses from the target population for the cytology test. 

Access to information (adequate provision of information to people) 

Knowledge and attitudes towards cervical screening 

Although there is still found an insufficient level of knowledge among women about cervical screening, the 

survey highlights an increase in the level of knowledge about cytological testing and the importance of 

measures for preventing cervical cancer. In 2018 the share of persons who heard about the cytology test (Pap 

test) was 47%, while in 2020 it reaches 62%. Also the share of those who correctly identified the aim of the 

cytology test (2018 – 48%, 2020 – 70%) and the target group for cervical screening (2018 – 42%, 2020 – 

58%) is growing. Practically doubles the share of women who know about the cervical screening service 

(2018 – 24%, 2020 – 51%). 

The doctors included in the survey, also confirm that in the last two years the cervical screening services have 

been much better promoted, and women became more informed. Now women are more open / receptive to 

do the Pap test and more women come from their own initiative to ask for the cytology test. 

Even if the share of women who do not know where they need to go to do the free cytology test decreases 

(2018 – 20%, 2020 – 11%), it is obvious that it is necessary to continue and extend measures to educate the 

population and promote key messages, in order to reduce to maximum the share of these women. 

The increase in the level of knowledge has a positive impact on behaviors and attitudes of women towards 

cervical screening. We notice that the share of women who performed the test following a visit for a routine, 

prophylaxis check increases (2018 – 41%, 2020 – 58%). Also, it is noticed an intensification of activity in this 

field of the medical staff from primary health care. Over a half (52%) of the women who did the test from the 

2020 survey admit going for testing following the family doctor’s or nurse’s suggestion. In 2018 their share 

was 40%. 

Only about a half of the participants (2018 – 52%, 2020 – 54%) could determine what the procedure of the 

test consists of, being also expressed opinions that – this procedure is performed for detecting vaginal 

infections (21%), cutting a small part of the cervix (5%), visual examination of the cervix (5%) or even a 

blood sample. The share of women who correctly know the interval when this cytology test must be made is 

still insufficient, even if a slight increase is attested (2018 – 34%, 2020 – 39%); 18% do not know the real aim 

of the cytology test in 2018 and 13% of respondents in 2020. Also, there is confusion in determining the age 
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of women who should be included in screening. At the same time, the analysis of data showed that the women 

who know the aim of the Pap test are 2.4 times more likely to have performed the test. 

Most of the women included in the survey have received information about screening from the family doctor 

or the gynecologist. In the 2020 survey is determined the usage of nonmedical sources of information such as 

social networks and internet (11%), and via materials of information, such as brochures, flyers, information 

panels (13%). However, small remains and even decreases the rate of information via mass media channels – 

TV, radio, newspapers – 18% in 2018 and 14% in 2020.   

In the 2020 survey, the rate of women who admitted not having heard about the cytology test until 

participation in the survey is higher (4%) than in 2018 (2%). At the same time, women who did not perform 

the Pap test, admitted they were never announced by any specialist about the need to perform the cytology 

test and about the cervical screening service. They mentioned that if they would have been invited by the 

doctor to perform the cytology test, they would not have refused. This confirms repeatedly the importance of 

information measures and communication with the population in order to explain the importance and need 

to perform cervical screening. 

Confusion is identified among women regarding the name of the test. Only 10% of the women knew the name 

“cervical screening”. The most known name of the Pap test is the name “cytology test” – with a greater usage 

(64%) in 2020 (40% - 2018). At the same time, significantly decreases the number of women who admitted 

none of the presented names was known to them (2018 -43%, 2020 – 24%). The number of women who 

pleaded of a simple and unique name, more easily memorized by the population increases, being suggested 

the name of the test of “cytology” (2020 – 66%, 2018 – 42%), or even the name that would make clear the aim 

of the investigation – “test for cancer”. 

Many women, due to the lack of adequate information, consider incorrectly that the test is only indicated 

when a woman has the risk to develop cancer, or if she presents symptoms of the disease. Thus, there are 

women who believe that since they do not have any symptoms of cancer, examination is not needed. Due to 

this belief, many women do not do the test, considering themselves healthy. 

It is alarming that the share of women who declared they felt undecided, or they would rather not do the Pap 

test, practically remains the same (2018 – 25%, 2020 – 24%), that is each fourth woman included in the 

survey. An important decrease is observed in the share of women who consider that cytology testing is 

useless, in general (2018 – 6%, 2020 – 2%). Among the women included in the qualitative survey in 2020, 

there were also identified persons who manifested mistrust for the cytology test, expressing their fear that 

this procedure could damage their health. 

At the same time, the survey demonstrated that women have difficulties in understanding in details the 

stages of screening and the importance of complying with them. For example, 6% of the women referred to 

colposcopy did not follow this investigation offering priority to other activities, motivating with the lack of 

time or migration to work abroad.  

Thus, the need of actions for ample informing of the population regarding the importance of screening and 

details about the cytology test itself is obvious.  

During discussions with the women, they expressed the wish to know more about cervical cancer, prevention 

and treatment of this disease. Some women mentioned informative seminars organized by the doctors with 

the population, where to speak about the issue of cervical cancer in the Republic of Moldova would be very 

beneficial. 

In the country still persists the method of opportunistically performed screening. Many women were 

identified who admitted they do the Pap test in the case they go to the doctor for other reasons, not 

necessarily to perform this screening, such as – complaints regarding some gynecological issues (22% - 2018, 

19% - 2020), family planning services (9% - 2018, 3% - 2020), pregnancy (8% - 2018, 6%- 2020). Only 15% 

in 2018 and only 9% in 2020 of the women who performed the cytology test went specifically for this 

purpose to the doctor. At the same time the doctors consider that women go from their own initiative, mostly, 

only they already have symptoms. 
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According to health workers, prophylaxis checks at work are the most efficient “levers” at the moment via 

which women are enrolled / attracted in the screening program. This was confirmed also via the results of 

the quantitative survey, which showed insignificant differences for both surveys from 2018 and from 2020. 

8% of the respondents have performed the cytology test more than 5 years ago. It is alarming that 4% of the 

respondents from 2020 declared they did not know if they had ever done the test. 

Although the participants in the survey consider that in the last two years there is a more active promotion of 

cervical screening, both in the mass media and the family doctors inform women more about the screening, 

still, the insufficient level of knowledge about cervical cancer of the country’s population was also admitted.  

Thus, in discussions were proposed the following measures to improve cervical cancer prevention: 

Improving health culture of women, and specifically teenagers 

▪ More motivation measures and more insistence from the medical staff so that women would do 

preventive medical examinations,  

▪ More ample information about the existence of the cytology test, about procedure and sampling method, 

its aim and importance,  

▪ Methods and additional ways of mass communication, which would extend population information, such 

as: 

- Group discussions carried out by health workers, sessions, public lessons during which women could 

hear more information and could ask questions; discussions with health workers at work. 

- Organization of public lessons with the involvement of women who were diagnosed with cervical 

cancer, and they would tell their story in front of other women. 

- Continuing national information campaigns regarding cervical cancer prevention via mass media, 

including by broadcasting show on television, radio and social networks. 

- Involvement of as many institutions responsible for public health as possible in elaborating and 

disseminating information about cervical cancer prevention, involvement of opinion leaders and 

experts, including from other countries in promoting cervical screening at national level. 

- Elaboration and dissemination of as many informative materials as possible (posters, flyers, 

brochures and video spots) with details about the place where the cytology test can be performed, 

that the test is free even if the woman is not insured within the compulsory health insurance system, 

how can the appointment for a cytology test be made etc. 

- Information of teenagers and young women in educational institutions and youth friendly health 

centers about reproductive health, including about the importance of cervical cancer prevention. 

- Organization of days / week dedicated to cervical cancer prevention and cervical screening, which 

would be actively covered in the media. 

- Involvement of opinion leaders in promoting cervical screening at national and territorial level. 

Campaigns must be simple, with well structured messages, with messages from influential people that 

the population trusts. 

- Placing information about cervical screening on the web pages of public health institutions, including 

health care institutions. 

Knowledge and attitudes towards the HPV vaccine 

There is a marked lack of knowledge among the women included in the survey about the HPV virus, the goal 

and need for HPV vaccination. The share of persons who do not know about the HPV vaccine remains high 

(2018 – 60%, 2020 – 61%). All the women who did not do the Pap test, did not know about the fact that 

cervical cancer can be caused by the HPV virus and only a few know about it from the group of those who did 
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once the test. Some respondents consider incorrectly that the vaccine is a form of treatment which must be 

administered when the organism is infected. 

Methods of women’s information about the HPV vaccine are very various and inhomogeneous. Out of the 

respondents who have heard about the vaccine – about a half (52%) were informed vi television or radio in 

2018 and significantly less (38%) in 2020. 

Even if it is still small, nevertheless the number of women who were informed about the HPV vaccine by the 

family doctor has an upward tendency (2018 – 33%, 2020 – 41%), and every fifth woman has heard about 

the vaccine from friends or acquaintances. Women aged above 56 years, from rural areas, including Gagauz 

ethnicity, with primary or secondary education, retired or from poor households are mor prone to declare 

they never heard about the HPV vaccine.  

At the same time, it is noticed a reduced interest and even resistance of women to change their opinion about 

the possibility of HPV vaccination. Only circa a fourth (26% - 2018 and 24% - 2020) stated they would like to 

know more about the HPV vaccine, while a great part admitted they were not interested in the vaccine (43% - 

2018, 46% - 2020), and each third woman from the respondents considers the knowledge they have is 

sufficient. At the same time, a high rate of women who declare they are not certain about the HPV vaccine is 

found with an upward tendency (2018 – 70%, 2020 – 76%).  

Significantly decreases the share of women participating in the survey who have girls and would like to 

vaccinate their girls (2018 – 45%, 2020 – 34%). Circa a fourth of them remain undecided regarding this 

vaccination. At the same time, 23% in 2018 and 29% in 2020 of the women in this group stated that they 

already managed to vaccinate their daughters against HPV. 

The survey identified contradictory opinions regarding HPV vaccination among health workers, participating 

in the research. If some health workers support HPV vaccination and consider this procedure should become 

mandatory, other respondents are much more reserved about HPV vaccination arguing that they are not sure 

about the efficiency of the vaccine and its consequences. At the same time, 23% of the women included in the 

survey related that their doctor would be too busy or would not be willing to offer information regarding the 

HPV vaccine. In 2018, most of the interviewed persons learned about the HPV vaccine from TV / radio, and in 

2020 most of the women know about this vaccine from the family doctor. 

It is indisputable that the inconsistency of the message submitted by the health workers leads to confused 

reactions among the population, mistrust and even fear of vaccination. It is necessary to unify the message to 

the population which should be promoted uniformly by all health workers. 

It is observed that women would trust the most the message coming from gynecologists (96%), family 

doctors (92%) and oncologists (90%). From other information sources that health specialists, women would 

trust most public discussions where relevant information would be presented (73%).  

At the same time, a decrease in the degree of trust in the sources included in the survey is observed, such as 

television (2018 – 65%, 2020 – 49%), internet (2018 – 56%, 2020 – 48%), information from public stars 

(2018 – 27%, 2020 – 22%) and priests (2018 – 21%, 2020 – 15%). 

During discussions the problem of insufficient communication in the relation mother – daughter was 

mentioned, for the reason that there is no adequate culture for sexual education of the youth.  

Health workers consider that they would need more support from social partners in promoting health 

knowledge and education in the population. Any organization that interacts with women should contribute to 

information: mayoralty, employers, mass media, civil society, government etc. Their role should be much 

more important.   

Specialists consider that, in informing women, there should be a lot more communication campaigns financed 

by the National Health Insurance Company, as well as promotion and education activities carried out by 

specialists from the National Agency for Public Health at territorial level. 
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5.3 Acceptability of screening services  

The survey confirmed the fact that in Moldova there is a reduced awareness of the periodical health check 

and poor population culture regarding prophylactic medical examinations. The population prefers, 

traditionally, to go to the doctor preponderantly at the appearance of some symptoms, only in case of disease, 

which may be too late to avoid its complications. The lack of truthful knowledge about the meaning and goal 

of prophylactic checks makes erroneous opinions to appear in the population that following preventive 

medical examinations, which include invasive procedures, the body could suffer, which initiates baseless 

concerns regarding the possibility of cancerous changes.  

Circa 28% in 2018 and 35% in 2020 of the interviewed women mentioned they do not do the test because 

they do not consider it necessary, thus showing that they do not know that cervical cancer can be prevented. 

There were observed also fatalistic attitudes towards cancer, such as that it appears if it is destined for a 

person to get sick, and that the Pap test would not contribute to the prevention of this disease. 

In both surveys it is highlighted that 2% of the respondents admitted that when they get sick they prefer to 

treat themselves and turn to other sources of information than the medical worker, such as the internet, 

friends, relatives without medical education, and circa 3% prefer to treat themselves or ignore the health 

issue. 

Reticence towards cervical screening is often argued with the fact that it would produce mostly emotional 

discomfort. The survey highlights the fact that among the women from the Republic of Moldova is often noted 

the feeling of fear, intimidation, so also emotional barriers to undergo gynecological examinations, which 

makes them to avoid consultations of this specialist as much as possible and, respectively, to do the cytology 

test. It was noted that some women avoid thinking about cancer, expressing the opinion that thoughts about a 

certain disease may provoke it. 

This sentiment is noted preponderantly among the women aged over 50 years, from rural areas, who 

consider that at such an age gynecological examinations are no longer indicated and, furthermore, they are 

convinced that gynecological examinations at a more advanced age are embarrassing. Some women 

mentioned they trust more doctors who are older. 

Belonging to minority ethnic groups (Bulgarian and Roma minorities), belonging to minority religions 

(Baptism, Jehovah’s Witnesses, Islam) and low level of education also predict lower chances of doing the Pap 

test. 

One of the found barriers was also the gender barrier towards the specialist who performs the test. 

Practically each fourth woman specified she preferred the family doctor to be female, and one of the 

respondents admitted the gynecologist’s male gender as a real barrier to performing the test (2018 – 21%, 

2020 – 19%). Some women admitted avoiding the family doctor who is male and go to female specialists. 

Especially, this pronounced reticence was observed among women from rural areas, some of them 

mentioning a feeling of shame, associated with gynecological examinations. In towns however, the majority of 

the interviewed women stated that for them does not matter the gender of the gynecologist as long as they 

know that he/she is a good specialist. 

We notice a lower level of acceptability of the test from women’s partners. Many women admit that their 

partners do not know about this test and manifested no interest for the procedure, not being aware of what it 

represents. More than a third of women (36% - 2018, 37% - 2020) state they do not know their partner’s 

opinion, and a quarter said their partners more likely believe they should not do the test.  

At the same time, the rate of respondents who could not confirm if important women in their life performed 

the Pap test is also high, which indicates that cervical screening is not yet perceived as a necessity and 

normality in the life of women from the Republic of Moldova.  

The analysis of results demonstrated the direct correlation of the influence of the social environment on the 

rate of acceptance of the test. Once the recognition of the impact of the opinion of the influential people 
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around about the Pap test is increased by one degree, the probability that the woman did the cytology test 

increases by 2.2 times.  

It is important to mention that some women proposed that the invitation to screening should not be 

addressed only to women, but also to their partners, because via their partners, more women could be 

influenced to do the test. Taking into consideration the patriarchal characteristic predominating in the 

culture of the local population, this proposal should be foreseen in the development of the action plan for 

implementation of cervical screening. 

The research identified a high frequency of incorrect beliefs regarding the causes of cancer and the risk of its 

appearance. Among the causes of cervical cancer were expressed the following: 

- poor quality food, 

- genetically modified products, 

- carcinogenic cells transmitted through meat, 

- failure to observe personal hygiene, 

- frequent stress and weakening of the immune system, 

- hormonal disorders, abortions or incorrectly performed cesarean interventions. 

Only a few of the interviewed women mentioned infection with the HPV virus as a potential cause for cervical 

cancer. 

Moreover, ignorance of correct and ample information, leads to fear and tendency to negate the existence of 

some risks. Some women said they preferred to not get informed more about health issues, because this way 

they avoid negative emotions, which could appear once recognized the risk of appearance of a disease. A few 

women who did not do the test said that fear of the possible detection of cancer during cervical screening 

makes them avoid performing the cytology test. 

At the same time, there is a weak awareness of the risk of cervical cancer among the women from Moldova. 

Regarding susceptibility to cervical cancer, the average of 3.2 out of 5 (where 5 represents total agreement 

that the woman has reduced susceptibility) indicates the fact that women have the tendency to perceive an 

average predisposition towards the possibility of cancer appearance. Many women consider that they do not 

have the risk of developing cervical cancer once nobody of their relatives had cancer and does not present 

any symptoms. Via the analysis of correlations it is noticed that the perception that the woman would have 

reduced chances of cancer appearance is negatively correlated with the intention do perform the test. This 

makes some women be much more relaxed and indifferent towards the screening procedure and periodical 

checks of the health status.  

The insufficient level of knowledge and mistrust in the health system results in the incorrect opinion of some 

women that cervical screening activities, insistently performed by health workers are without use for their 

own health, but with a financial interest of the health workers, interested in their performance indicators 

imposed by the Ministry of Health, Labor and Social Protection. These opinions indicate a low level of 

responsibility for their own health of some persons, who do not yet understand the benefits of the cervical 

screening activities. 

5.4 Quality of services 

Some specialists from the health system are convinced that by complying with the legislative framework and 

all procedures specified in regulatory documents, the quality of cervical screening is ensured. For laboratory 

services are elaborated manuals for ensuring quality, where procedures that need to be complied with are 

indicated. The National Health Insurance Company, which contracts and funds cervical screening, verifies on 

a yearly basis the veracity of information reported by health institutions. Additionally, there is the assessment 

system of detected cancer cases, through which an analysis of the circumstances in which the patient was 

diagnosed is made. Resulting from the great number of individual medical records, it is considered that the 
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use of an automated information system would facilitate interaction between the medical staff involved in 

cervical screening and would favor the process of traceability of cases within cervical screening, as well as 

that of statistical data reporting. Additionally, some respondents expressed their opinion on the importance 

of involving an independent person or organizations which would supervise and assess the quality of cervical 

screening services, including of the cytological samples taken.  

Patient satisfaction and trust 

Some respondents noted they had unpleasant experiences in communication with some doctors from district 

or municipal health facilities, who had an arrogant behavior and they humiliate persons from rural areas or 

those with lower education. A group of women was also identified (7% - 2018, 6% - 2020) who noted they 

were dissatisfied or totally dissatisfied with the received medical services. Many women noted they prefer to 

go directly to specialists form larger health facilities (e.g. from the capital), who have a better attitude and 

offer explanations in simple terms, on their understanding. 

Women’s dissatisfaction is often registered related to the duration of the consultation with the family doctor 

and superficial examinations at the gynecologist, with superficial communication with the medical workers, 

the insufficient amount of information and few explanation regarding the tests, disease or applied treatments. 

It is considered that many times, patients are treated “depersonalized”, consultations are short, doctors 

reserve too little time for the analysis of investigations, women are only informed that “some tests” are 

needed, the results may not be given, or at their communication they are told that, in general “all is well”. 

Many women noted that they did multiple gynecological examinations without knowing what specific 

analyzes were performed and their aim, because the gynecologist did not offer any specific explanations, and 

they felt uncomfortable to ask. Circa a fourth of the women – have indicated that previous unpleasant 

experiences in interacting with medical workers make them avoid repeating going to the doctor, and a part 

considers that communication with doctors was difficult (2018 – 18%, 2020 – 22%). 

It is obvious that medical staff needs additional training to ensure efficient communication with the women in 

the context of organizing and performing the cervical screening process and respecting their right to 

information.   

At the same time, there were expressed cases when women were conditioned by the doctor and obligated to 

do the Pap test. Thus, the family doctor refused to provide the medical services they went for (for example 

releasing a certificate) until the women did the Pap test. But this imposing was not based on detailed 

information, only on the justification “because you have to”. Moreover, many women, during the discussions 

were often astonished with the interviewer’s question regarding preparation for the test, because they were 

never given information about them and they did not ask questions in this regard. This relates about the still 

reduced quality of screening services organized in some regions of the country. 

During the discussions the topic of patients’ mistrust regarding the level of doctors’ expertise was obvious. 

Among the women who have never performed the test, there were respondents who stated they would not 

do the Pap test, because medical workers prescribe treatments on any possible occasion, even when it is not 

needed. To a great extent, the mistrust is provoked by the experiences when treatments were ineffective, or 

situations when several specialists offered different opinions about the diagnosis and treatment of an 

affection. 

The greatest disappointments were manifested after finding that the same doctors offer different conclusions 

and treatments as a doctor when they are in a public institution versus – private institution. There were 

expressed suspicions such as doctors would have “financial interests” to indicate certain medications, which 

are not always to the benefit of the patient, as well as concerns regarding the abusive interest of the 

pharmaceutical industry and efficiency of prescribed treatments. Some women related that they trust the 

information given by doctors, only after comparing the opinions of several specialists. 

Due to some personal negative experiences heard about some adverse development of cervical cancer, some 

women formed a solid opinion that this disease cannot be treated and manifest mistrust towards the 

capacities of the local health system regarding early detection and treatment. 
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Many time was heard the opinion that at the present there is no sufficiently good quality control and way of 

providing medical services. 

Some women who did not know about the HPV vaccine, told they would worry about its possible side effects, 

because, according to their opinion all vaccines have side effects. These women could not say what side 

effects could the HPV vaccine have and neither did they talk to medical workers about these concerns. There 

are also women who state that they would vaccinate their daughters only at private clinics, because, 

according to them, there – superior quality vaccines are available, with a reduced risk of side effects. 

Women from rural areas, to a great extent manifested trust in the efficiency of the vaccine and confirmed that 

they would vaccinate their daughters or granddaughters.  

Technical endowment of medical offices and laboratories 

The respondents consider that at the moment, the level of funding cervical screening is sufficient and the PHC 

institution where they work is equipped with all equipment necessary to perform screening / perform the 

cytology test.  

Compared to 2018, in the 2020 survey – doctors did not complain on lack of equipment and consumables to 

perform the Pap test. Interviewed family doctors and nurses declared the institutions where they work are 

equipped with all necessary equipment to provide cervical screening services. At the same time, several 

doctors said that during the last two years the procedures, quality of test performance, quality of used 

materials improved. All doctors declared they have participated in trainings / professional training courses 

about cervical screening in the last years. In general, courses are assessed as being very informative and 

welcome for the medical staff.  

However, there were also skeptical opinions regarding quality of sampling the test by doctors from rural 

areas. Some cytologists and gynecologists consider that in rural localities the performance of the cytology test 

is still a problem, institutions not being sufficiently endowed with necessary equipment and materials to 

perform this test. 

Women related that, in some cases, the rooms were gynecological examinations take place are inadequate, 

without an intimate examination space, which determines women to feel uncomfortable and exposed. 

Also there was found an insufficiency of equipment in the cytological and histopathological laboratories, 

which seriously affect the quality of performed analyzes. 

The majority of respondents consider that the number of laboratories is sufficient for the number of women 

from the target population in the country, but the lack of qualified medical staff for providing laboratory 

services was mentioned. However, a few specialists declared that according to performed calculations, in the 

Republic of Moldova there are sufficient cytological, histopathological laboratories and also colposcopy 

offices. 

In general, the medical staff providing screening services does not know very well the situation of cytological, 

histopathological laboratories and colposcopy offices. But compared to 2018, when respondents said that the 

result for a test can come / may be received in half a year, in the 2020 survey it was mentioned that the 

results of a cytology test comes / is received in a term from two weeks to a month.  

According to the interviewed doctors, a shortage of gynecologists who perform the colposcopic examination 

is noted, especial at district level. Doctors consider that there are insufficient histopathological laboratories 

and histopathologists.  A few specialists declared that histopathologists in the Republic of Moldova are still 

insufficiently trained. A histopathologist we discussed with specified that there are sufficient 

histopathological laboratories, but they are not sufficiently endowed with the necessary materials. The doctor 

declared that the used consumables are of non-compliant quality, but there are not sufficient financial 

resources to buy quality consumables. 

The women’s mistrust in the quality of results of performed investigations within the public health system 

was frequently expressed, because it is considered that in public institutions, the used equipment is outdated 

and underperforming. For this reason there were women who mentioned they preferred to do the cytology 
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test in private clinics. Thus, the perception that the test is not performed qualitatively may be a significant 

barrier leading to women’s hesitations to go to public institutions for performing the cytology test. 

Health specialists included in the survey noted that only in the Republican Clinical Hospital, Institute of 

Mother and Child and Oncology Institute histopathological centers are the best endowed, while in other 

institutions, the technical equipment is outdated. 
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CONCLUSIONS  

Conclusions on the behavior and attitude of the female population 

1. Cervical cancer remains a current public health issue in the Republic of Moldova, with significant 

relevance both from the economic point of view, and the social one. The disease is primarily detected 

preponderantly in advanced stages (III and IV), and mortality of women at an age fit for work due to 

this disease, continues to be high.  

2. The survey results indicate the improvement of the women’s level of knowledge about cervical cancer and 

cervical screening. However, it is still found an insufficient degree of information of the target 

population regarding this field and, especially, about the risks of cervical cancer and HPV vaccination. 

Even if in the last years was reported the elaboration and wide dissemination of a large number of 

informative materials, the respondents often declare reduced access to information, which reveals that 

all work methods recommended in communication for the change of behavior in the population are still 

insufficiently applied. Women from the target group want more proactive measures from the health 

system in promoting knowledge in the population about this field, adjusted to the specifics of the age, 

local ethno-cultural context and particularities of understanding of different social groups.  

3. The survey demonstrated that the level of awareness of the benefit of cervical screening is in direct 

relation with the place of residence (rural/urban), level of education, age, as well as local cultural specifics 

and particularities of some ethnicities and confessions in the country. Campaigns dedicated to cervical 

screening and HPV vaccination should include structured activities, performed periodically, focused 

on certain target groups and cultural particularities. The possible important role the woman’s partner 

could have in motivating her to do cervical screening was also identified. 

4. A reduced involvement of important actors from the society is determined for the information of 

population about cervical screening and efficiency of prevention and treatment of cervical cancer in the 

incipient stage (NAPH, mass media, civil society etc.). More active involvement with the transmission of 

education and information messages from more social partners would increase the level of information 

and awareness in the society regarding cervical cancer prevention. Finding a relatively high share of 

women who remain undecided regarding the performance of the cytology test and do not recognize the 

importance of this screening is an essential indicator to amplify information actions in the population, 

with the involvement of as many credible partners as possible.  

5. The comparative results of the survey show that the more active involvement of family doctors and 

amplification of activities promoting cervical screening at population level, contributed to the increase 

of women’s adherence to cytology testing. However, there is still found a number of barriers in a 

larger coverage of female population with screening and namely: the poor level of alphabetization and 

responsibility for their own health, low level of access to health care, insufficient communication from the 

medical staff, lack of time, migration, insufficiency of financial resources and still little efficient 

organization of the cervical screening services in the public health system.  

6. The survey determines a certain degree of mistrust in the medical system from the population, regarding 

the cervical cancer prevention measures. Contradictory messages regarding HPV vaccination affect the 

process of adequate information and trust in the health system. The survey detected that medical workers 

share different opinions – from total support of vaccination and belief that it should be made mandatory, 

to very reserved opinions and refusal to vaccinate their own child. There were also determined opinions 

that some family doctors even do not recommend this vaccine to the population, considering it inefficient, 

or even that it leads to infertility, as an adverse effect.   
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Conclusions on the organization, access and quality of screening services 

7. The regulatory framework regulating cervical screening is considered sufficient for the most part and 

based on international standards and recommendations of the World Health Organization and European 

Union. There are certain issues regarding the accessibility of diagnostic and treatment procedures in case 

of a positive test for uninsured women within the National Compulsory Health Insurance System. 

Instruments for monitoring the implementation of policies in the field are sufficient and 

monitoring and assessment of cervical screening services is still incomplete. For example, besides 

the quantitative indicator used by the family doctors regarding the number of women who performed the 

cytology test, there are no other collected and analyzed indicators used for monitoring purposes. For 

example, there would be needed filled out statistical reports regarding the number of women who were 

directed to the second stage – the gynecologist or the number of cancer cases detected following cervical 

screening performance. The development and implementation of the Electronic Cervical Screening 

Register – will facilitate statistical reporting regarding the services performed within cervical screening. 

8. The survey identified difficult communication among the important links involved in cervical 

screening in the country, insufficient communication between specialists, lack of a computerized system 

/ unified records software which would allow monitoring the patient’s path within cervical screening. The 

Organization and Operation Standard for Cervical Screening stipulates clear procedures, including 

collaboration between all parties involved in cervical screening. However, it is still frequently found a lack 

of monitoring women and their “loss” from the view of medical staff at subsequent stages of screening, 

even if they performed the test at the first stage. The information system from primary health care – as a 

method of collecting information about the patient’s health status, does not operate with maximum 

efficiency; there is currently no computerized system / unique record software which would include the 

data of each woman at every stage of the cervical screening, which would facilitate communication 

among specialists involved in cervical screening and would contribute to offering a qualitative and well 

organized service. This would make possible tracking patients at every stage, foreseen in the national 

standard.  

9. Primary health care, invoking the lack or shortage of family doctors and nurses, particularly in some rural 

areas, and insufficient time for performing all attributed tasks, asks for support from other actors in 

the health system, especially the support of public health service representatives for their active 

involvement in the process of cervical screening, especially via information about the importance and 

methods of cervical cancer prevention and encouragement of women to go to the family doctors for 

performing the cytology test, as well as for vaccinating their teenage daughters against HPV. 

10. Access to screening services is insufficient for some groups of women, especially from rural areas. A 

lack or shortage of medical staff for sampling cytology tests within the cervical screening service is 

determined (family doctors, family doctors’ nurses), as well as certain shortcomings in the organization of 

screening services within the system. This initiates serious problems in the relation with patients, who 

are dissatisfied with the short and superficial consultations offered by the specialists, insufficient 

communication, long waiting periods. Many women mention they postpone performing the cytology test 

due to lack of time and unwillingness to stay in the too long lines from the doctor’s door. There were 

expressed proposals to organize cervical screening in periods convenient to women, such as in the 

evening after work hours, on Saturdays, via organization of visits in the territory of mobile teams – in 

villages; in the cold period of the year, when there are no agricultural works etc. 

11. There are found shortcomings in respecting the patient’s right to information and the right to have 

their privacy respected by the medical staff. Some respondents from rural areas admitted they feel fear 

and intimidation when they go to the gynecologist and for this reason they avoid consultations of this 

specialist as much as possible. Frequently was also noted that some gynecologists offer very few 

explanations, the gynecological examinations room has no intimate examination space, and women feel 

exposed. Some respondents mentioned they learned they were sampled the cytology test only when they 
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were informed about its results, without understanding and be informed what exactly and why was 

sampled during the gynecological examination.  

12. Even if there is an improvement of the situation regarding the development of medical staff capacities 

working in laboratories involved in cervical screening, there is  a shortage of staff on one hand, and on the 

other hand, there are gaps in the continuous training of medical staff with secondary education / 

cytotechnicians. The continuous training program at “Nicolae Testemitanu” SUMP is not accessible for 

staff with secondary education, and at level of medical college such specialized trainings are not 

developed. At the same time, there are no specific regulatory provisions regarding the number of credits 

necessary to be accumulated in order to be able to certify morphopathologists (graduates of residency 

until 2012) in order to work in cytology laboratories.  

13. Access to screening services is also reduced by the fact that there are not sufficient colposcopy 

offices, at territorial level, thus women must travel long distances in order to access this service. Due to 

the lack of financial resources for investments, these offices are not adequately endowed with the 

necessary high-performance equipment and many of them do not have yet sufficient staff trained in 

performing colposcopy, according to the provisions off the National Standard, which are compliant with 

international recommendations in the field. The prices considered relatively high for training within the 

colposcopy course of the CME university program, as well as relatively low wages of these specialists are 

among the stated causes determining the shortage of staff trained in this field.  

RECOMMENDATIONS 

Recommendations for changing the behavior of the target population 

1. Development of efficient mechanism to motivate and make women responsible for the regular 

performance of cervical screening, according to specialists’ recommendations, based on success practices 

implemented in other countries. In developing these mechanisms it is important to take into 

consideration the preferences and needs of women depending on the area of residence, specifics of work 

activities, including seasonal work and migration, ethno-cultural context and socio-economic situation of 

different target groups. It is important to promote the role of the woman’s partner in motivating her to 

do cervical screening at the recommended interval.  

2. Further carrying out of ample information campaigns, focused on specific target groups, with 

structured activities, performed periodically and in a planned manner, adjusted to the capacities of 

understanding of different social groups, specifics of age, local ethno-cultural context and confession 

particularities. Information campaigns must promote an intersectoral approach, with the involvement of 

several partners, including those outside the health system (public institutions, mass media, 

entrepreneurs and employers, civil society, other key actors at national and territorial level). 

3. Combining efforts / collaboration of all actors at level of community, including involvement of mass 
media representatives at local level in promotion and health education of the population, including the 
increase of the level of information regarding the importance of cervical cancer prevention, HPV 
vaccination, availability of cytological testing services and HPV vaccination and the method of accessing 
them.   

4. Establishing collaboration partnerships of staff from PHC with social assistants, with NGO 
representatives offering assistance to vulnerable groups in the community, with other actors present in 
the territory – in order to combine efforts of informing the population regarding cervical cancer 
prevention. Especially, in such activities can be actively involved the community nurses via performing 
visits in the community and direct communication with the target population.   

5. Intensifying collaboration of PHC staff with public health specialists. Common organization of public 

meetings in rural areas, in partnership with the local public authorities, education institutions, which 

would promote knowledge about cervical cancer prevention and the importance of cervical screening / 

cytology test and HPV vaccination. 



Recommendations 

  

114 

6. Strengthening the capacities of medical workers regarding prevention, screening, as well as benefits of 

HPV vaccines. Promoting standardized messages regarding cervical cancer screening, as well as about 

the importance and efficiency of HPV vaccination among medical workers, both for doctors, and for 

staff with secondary medical education, in order to even communication with the population and to 

increase the level of trust of the population in the promoted and respectively received information 

regarding cervical cancer prevention. 

7. Initiating trainings in communication for changing health risk behavior and patient’s rights 

dedicated to family doctors and gynecologists involved in cervical screening. During these trainings, 

doctors could be trained in mastering communication techniques and correct approach to patients, 

respecting the principles of fundamental human rights, such as the right to information, confidentiality 

and intimacy.  

Recommendations to improve organization, access and quality of cervical cancer prevention 

services in the Republic of Moldova 

8. Using professional skills of representatives of relevant chairs from medical education institutions, it is 

important to strengthen the knowledge of cervical screening providers (staff from PHC facilities, 

cytological and histopathological laboratories, colposcopy offices) – via ample and detailed information 

about implementing into practice of provisions of the Organization and Operation Standard of the 

Cervical Screening Service, approved in 2020. This information could be initiated via a series of 

thematic online training sessions. 

9. Strengthening the capacity to monitor the path of the patient involved in the screening process, from 

the moment of primary screening, to involvement in treatment with streamlining of collaboration 

between all the link institutions of the process of prevention and control of cervical cancer from the 

country. Creating an automated information system where all information from all stages of contact of 

the woman with the health system could be included, would facilitate significantly women’s monitoring 

and respectively, visibility and efficiency of actions stipulated in the Organization and Operation 

Standard of the Cervical Screening Service. Respectively, in order to facilitate case traceability within 

cervical screening, as well as the process of statistical reporting, it is recommended to develop and 

implement the Cervical Screening Register.  

10. Reviewing the monitoring and assessment indicators of the National Cancer Control Program (which are 

mostly only result indicators) is necessary, with the addition of progress indicators which could 

evaluate the involvement of all actors involved in the operation of the cervical screening service, 

continuity and efficiency of performed activities for cervical cancer control, form the moment of 

detection to treatment. Considering the results of the KAP 2020 Survey regarding Cervical Cancer 

Prevention in the Republic of Moldova, in the context of elaboration of the Action Plan for 2021-2025 of 

the National Cancer Control Program. 

11. It is important to organize continuous monitoring and periodic assessment of compliance of the 

provision by all institutions providing cervical screening services of cervical screening services in 

accordance with the provisions of the Standard in force on the organization and operation of the 

cervical screening service (by combining efforts of the Coordination Unit of Cervical Screening / Institute 

of the Mother and Child, National Agency for Public Health, National Health Insurance Company). 

12. Performing interventions focused on the increase of women’s access to cervical screening services 

in rural areas where a shortage of medical staff qualified in correct sampling of cytology test is 

identified. A mechanism to perform screening activities in rural areas by mobile teams of specialists 

from district level (gynecologists) must be elaborated, necessary tp be monitored by result indicators. It 

is necessary to also identify the mechanism of financing these activities. At the same time, the possibility 

to extend and diversify possibilities for ensuring the access of women from villages to cervical 

screening services via movement of mobile teams of gynecologists to villages, especially in the cold 
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period of the year, when there are no agricultural works or after working hours (e.g.: interval 18:00 – 

20:00 hours), or on Saturdays etc., could be also analyzed. 

13. In the case of a positive cytology result for the uninsured women in the compulsory health insurance 

system, it is necessary to consider the possibility to ensure free access of these women to subsequent 

necessary services of diagnostic and treatment of precancerous lesions (specialized services of 

colposcopy), via adjusting the legal and regulatory framework in this context. 

14. The need to perform visits for monitoring and assessing capacities existing at the moment in PHC 

facilities for the performance of cervical screening, from the endowment with necessary equipment to the 

skills of the medical staff is identified. In case the PHC facility does not have adequate capacities for this 

procedure, the development of a clear institutional algorithm regarding the organization of the 

screening process for the respective population must be required. This should be mandatorily included in 

the indicators for monitoring screening services from RM, individual professional work performance 

indicators, achieved by the health care institutions providing PHC under the compulsory health 

insurance, as well as in the criteria for institution accreditation. 

15. Re-inclusion / maintaining of performance indicators regarding cervical screening in the list of 

performance indicators performed by PHC institutions under the compulsory health insurance, which 

would motivate medical staff to offer an increased attention to the provision of cervical screening 

services, as well as it would allow monitoring the evolution of covering the target population with 

cervical screening services over time. 

16. Proactive involvement of specialists from the public health services at territorial level, via 

collaboration with specialists from primary health care, in the activities of informing women about 

cervical cancer and the importance of its prevention, methods of prevention, and also encouraging 

women to perform the cytology test and to also vaccinate their teenage girls against HPV. Such 

partnerships would strengthen the capacities of the health system and would develop efficient work 

actions with the population and, directly, with the target groups. 

17. Carrying out visits for monitoring and assessing the existing capacities of colposcopy offices – to 

perform colposcopy and procedures for the treatment of precancerous conditions and elaboration of a 

plan of measures for strengthening their capacities depending on results, both regarding corresponding 

endowment and ensuring trained human resources. Development of an algorithm to ensure fair 

access of women to colposcopy services, for the regions where it is insufficient.  

18. Developing and approving accredited continuous training programs dedicated to medical staff with 

secondary education / cytotechnicians as well as some regulatory provisions regarding the number of 

credits necessary to be accumulated bu the specialists who work in laboratories involved in the process 

of cervical screening in order to be able to develop/continue activity. 
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Annexes 

Annex 3.2.1: Opinion on health status 

% by line N 
Very 
good 

Good 
Neither 

good, 
nor bad 

Bad Very bad 

Total 1142 9 49 34 6 2 

Age 

25 – 35 years old 421 16 60 20 1 3 

36 – 45 years old 258 6 58 35 1 0 

46 – 55 years old 244 5 46 37 9 3 

56-61 years old 219 3 23 54 18 2 

Area 
Urban 548 10 49 32 6 2 

Rural 594 8 49 35 6 2 

Region 

North 298 7 50 37 5 1 

Centre 307 7 49 35 7 2 

Chisinau 311 10 50 29 7 4 

South 226 12 47 34 5 2 

Marital 
status 

Unmarried 97 26 55 17 2 0 

Cohabitation 70 10 55 23 6 6 

Married 808 8 52 34 4 2 

Divorced 79 8 35 40 13 4 

Widow 88 1 24 51 22 2 

Language 
Romanian / Moldovan 990 9 51 32 6 2 

Russian 122 7 41 43 8 2 

Education 

Primary or lower 21 5 34 42 14 5 

Secundary 273 7 54 31 6 2 

Vocational 520 7 45 39 7 2 

Higher 328 14 53 28 4 2 

Occupatio
n 

Unemployed 375 8 53 33 4 2 

Employed 649 11 52 32 4 2 

Retired 102 2 19 50 24 5 

Financial 
status 

Rich 42 24 58 18 0 0 

Average 969 9 51 34 5 2 

Poor 131 5 31 41 17 5 

Nationality 

Moldovan/ Romanian 1023 9 50 33 6 2 

Russian 49 4 37 44 10 6 

Ukrainian 22 5 43 43 9 0 

Gagauzian 33 4 39 52 6 0 

Other 14 22 39 32 7 0 
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Annex 3.2.2: Medical diagnosis 

% by line N Yes No 

Total 1142 20 80 

Age 

25 – 35 years old 421 8 92 

36 – 45 years old 258 16 84 

46 – 55 years old 244 26 74 

56-61 years old 219 40 60 

Area 
Urban 548 21 79 

Rural 594 19 81 

Region 

North 298 17 83 

Centre 307 17 83 

Chisinau 311 26 74 

South 226 18 82 

Marital status 

Unmarried 97 8 92 

Cohabitation 70 11 89 

Married 808 19 81 

Divorced 79 28 72 

Widow 88 36 64 

Language 
Romanian / Moldovan 990 20 80 

Russian 122 17 83 

Education 

Primary or lower 21 34 66 

Secundary 273 18 82 

Vocational 520 22 78 

Higher 328 16 84 

Occupation 

Unemployed 375 15 85 

Employed 649 18 82 

Retired 102 51 49 

Financial status 

Rich 42 9 91 

Average 969 18 82 

Poor 131 32 68 

Nationality 

Moldovan/ Romanian 1023 20 80 

Russian 49 20 80 

Ukrainian 22 29 71 

Gagauzian 33 9 91 

Other 14 7 93 
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Annex 3.2.3: Disability diagnosis 

% by line N Yes No 

Total 1142 1 99 

Age 

25 – 35 years old 421 0 100 

36 – 45 years old 258 0 100 

46 – 55 years old 244 2 98 

56-61 years old 219 2 98 

Area 
Urban 548 1 99 

Rural 594 1 99 

Region 

North 298 0 100 

Centre 307 1 99 

Chisinau 311 2 98 

South 226 1 99 

Marital status 

Unmarried 97 1 99 

Cohabitation 70 0 100 

Married 808 1 99 

Divorced 79 2 98 

Widow 88 3 97 

Language 
Romanian / Moldovan 990 1 99 

Russian 122 2 98 

Education 

Primary or lower 21 5 95 

Secundary 273 1 99 

Vocational 520 1 99 

Higher 328 0 100 

Occupation 

Unemployed 375 2 98 

Employed 649 1 99 

Retired 102 3 97 

Financial status 

Rich 42 2 98 

Average 969 1 99 

Poor 131 2 98 

Nationality 

Moldovan/ Romanian 1023 1 99 

Russian 49 4 96 

Ukrainian 22 4 96 

Gagauzian 33 0 100 

Other 14 0 100 
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Annex 3.3.1: Share of insured and uninsured persons 

% by line N Yes No 
I do not 

know 

Total 1142 77 22 1 

Age 

25 – 35 years old 421 72 27 1 

36 – 45 years old 258 73 26 0 

46 – 55 years old 244 84 15 1 

56-61 years old 219 84 16 0 

Area 
Urban 548 80 19 1 

Rural 594 74 25 1 

Region 

North 298 81 19 0 

Centre 307 72 28 0 

Chisinau 311 80 19 1 

South 226 75 23 2 

Marital status 

Unmarried 97 72 26 2 

Cohabitation 70 67 30 4 

Married 808 79 20 0 

Divorced 79 74 24 2 

Widow 88 71 29 0 

Language 
Romanian / Moldovan 990 78 22 1 

Russian 122 72 27 1 

Education 

Primary or lower 21 68 29 3 

Secundary 273 69 31 1 

Vocational 520 77 23 0 

Higher 328 85 14 1 

Occupation 

Unemployed 375 55 44 1 

Employed 649 88 12 0 

Retired 102 88 11 1 

Financial status 

Rich 42 77 19 5 

Average 969 79 20 1 

Poor 131 63 36 1 

Nationality 

Moldovan/ Romanian 1023 78 22 0 

Russian 49 69 29 2 

Ukrainian 22 73 27 0 

Gagauzian 33 75 19 6 

Other 14 75 16 9 
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Annex 3.3.2: Share of persons registered on the family doctor’s list 

% by line N Yes No 
I do not 

know 

Total 1142 92 7 1 

Age 

25 – 35 years old 421 91 7 1 

36 – 45 years old 258 93 7 0 

46 – 55 years old 244 94 6 0 

56-61 years old 219 92 7 1 

Area 
Urban 548 91 7 1 

Rural 594 93 6 1 

Region 

North 298 88 11 1 

Centre 307 92 8 1 

Chisinau 311 95 5 0 

South 226 95 3 2 

Marital status 

Unmarried 97 91 6 3 

Cohabitation 70 88 9 2 

Married 808 93 7 0 

Divorced 79 92 6 2 

Widow 88 91 8 1 

Language 
Romanian / Moldovan 990 93 7 1 

Russian 122 90 9 1 

Education 

Primary or lower 21 93 0 7 

Secundary 273 93 7 0 

Vocational 520 94 6 0 

Higher 328 89 9 2 

Occupation 

Unemployed 375 89 10 2 

Employed 649 94 6 0 

Retired 102 94 6 1 

Financial status 

Rich 42 90 7 3 

Average 969 92 7 1 

Poor 131 92 7 1 

Nationality 

Moldovan/ Romanian 1023 92 7 1 

Russian 49 90 10 0 

Ukrainian 22 95 5 0 

Gagauzian 33 89 9 2 

Other 14 86 4 9 
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Annex 3.3.3: The way of choosing the family doctor by the persons registered on the famly doctor’s list 

% by line N 

Is the doctor 
who serves 
the sector 

where I live 

On the 
recommendatio

n of a 
friend/relative 

Accidntall
y  

Othe
r 

I do not 
know/ I 
do not 

remembe
r 

Total 1053 90 6 2 1 2 

Age 

25 – 35 years old 384 89 6 3 1 1 

36 – 45 years old 240 88 7 2 1 1 

46 – 55 years old 229 89 5 2 2 3 

56-61 years old 201 93 4 2 0 1 

Area 
Urban 502 86 7 4 2 1 

Rural 552 93 4 1 0 2 

Region 

North 262 89 5 4 0 2 

Centre 281 93 3 2 0 2 

Chisinau 295 88 7 2 2 1 

South 215 88 8 1 1 1 

Marital 
status 

Unmarried 88 86 8 5 1 1 

Cohabitation 62 81 12 2 0 5 

Married 750 90 5 2 1 2 

Divorced 73 93 3 4 0 0 

Widow 80 92 5 4 0 0 

Language 

Romanian / 
Moldovan 

917 90 6 2 1 1 

Russian 109 88 7 2 0 2 

Education 

Primary or lower 19 90 5 5 0 0 

Secundary 254 94 3 1 0 1 

Vocational 489 91 4 2 0 2 

Higher 290 83 10 3 3 1 

Occupatio
n 

Unemployed 333 92 5 1 1 0 

Employed 612 88 7 3 1 2 

Retired 96 93 1 4 0 2 

Financial 
status 

Rich 38 87 10 0 3 0 

Average 896 90 5 2 1 2 

Poor 120 90 6 2 1 1 

Nationalit
y 

Moldovan/ 
Romanian 

946 90 6 2 1 1 

Russian 44 82 7 6 0 6 

Ukrainian 21 91 5 0 0 5 

Gagauzian 30 89 8 0 0 2 

Other 12 81 11 8 0 0 
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Annex 3.3.4: Family doctor’s gender 

% by line N Male Female 
I do not 

know/I do 
not answer 

Total 1053 10 89 1 

Age 

25 – 35 years old 384 9 91 0 

36 – 45 years old 240 9 90 1 

46 – 55 years old 229 14 85 1 

56-61 years old 201 11 89 1 

Area 
Urban 502 9 91 1 

Rural 552 12 87 1 

Region 

North 262 11 88 1 

Centre 281 11 87 2 

Chisinau 295 8 92 0 

South 215 12 88 0 

Marital status 

Unmarried 88 7 93 0 

Cohabitation 62 6 92 2 

Married 750 11 88 1 

Divorced 73 9 91 0 

Widow 80 11 89 0 

Language 
Romanian / Moldovan 917 11 89 1 

Russian 109 8 91 1 

Education 

Primary or lower 19 20 74 6 

Secundary 254 9 91 0 

Vocational 489 12 88 1 

Higher 290 9 90 1 

Occupation 

Unemployed 333 9 91 1 

Employed 612 11 89 0 

Retired 96 13 86 1 

Financial status 

Rich 38 8 92 0 

Average 896 10 89 1 

Poor 120 14 85 1 

Nationality 

Moldovan/ Romanian 946 10 89 1 

Russian 44 18 80 2 

Ukrainian 21 5 95 0 

Gagauzian 30 4 96 0 

Other 12 24 76 0 
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Annex 3.3.5: Preference for the family doctor’s gender 

% by line N 
I prefer a 

male 
doctor 

I prefer a 
female 
doctor 

It does not 
matter 

Total 1142 3 31 66 

Age 

25 – 35 years old 421 3 33 64 

36 – 45 years old 258 1 31 68 

46 – 55 years old 244 1 29 70 

56-61 years old 219 5 33 61 

Area 
Urban 548 2 30 68 

Rural 594 3 33 64 

Region 

North 298 1 28 71 

Centre 307 3 38 59 

Chisinau 311 3 26 71 

South 226 5 35 60 

Marital status 

Unmarried 97 3 39 58 

Cohabitation 70 3 38 60 

Married 808 2 29 68 

Divorced 79 5 38 57 

Widow 88 3 33 64 

Language 
Romanian / Moldovan 990 3 32 65 

Russian 122 3 28 69 

Education 

Primary or lower 21 5 39 57 

Secundary 273 2 31 66 

Vocational 520 3 36 61 

Higher 328 3 24 73 

Occupation 

Unemployed 375 3 31 66 

Employed 649 2 30 68 

Retired 102 5 42 53 

Financial status 

Rich 42 0 27 73 

Average 969 2 30 67 

Poor 131 6 41 53 

Nationality 

Moldovan/ Romanian 1023 3 32 65 

Russian 49 5 18 77 

Ukrainian 22 4 42 54 

Gagauzian 33 0 24 76 

Other 14 13 6 81 
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Annex 3.3.6: Latest medical examination 

% by line N Last year 
1-2 years 

ago 
2-5 years 

ago 

More 
than 5 

years ago 

Total 1142 55 31 11 4 

Age 

25 – 35 years old 421 58 31 9 2 

36 – 45 years old 258 53 32 12 3 

46 – 55 years old 244 58 27 12 3 

56-61 years old 219 48 31 13 8 

Area 
Urban 548 56 30 12 2 

Rural 594 54 31 10 5 

Region 

North 298 54 31 12 3 

Centre 307 57 29 9 5 

Chisinau 311 57 30 11 3 

South 226 50 34 12 3 

Marital 
status 

Unmarried 97 56 29 13 1 

Cohabitation 70 43 37 19 1 

Married 808 58 29 10 3 

Divorced 79 44 33 20 3 

Widow 88 42 35 10 13 

Language 
Romanian / Moldovan 990 56 30 10 4 

Russian 122 46 36 17 1 

Education 

Primary or lower 21 44 38 15 3 

Secundary 273 52 32 11 5 

Vocational 520 55 31 10 4 

Higher 328 58 29 12 1 

Occupation 

Unemployed 375 46 36 13 6 

Employed 649 61 27 10 2 

Retired 102 51 35 10 5 

Financial 
status 

Rich 42 45 42 14 0 

Average 969 58 29 10 3 

Poor 131 34 37 20 9 

Nationality 

Moldovan/ Romanian 1023 55 31 11 4 

Russian 49 49 27 21 2 

Ukrainian 22 65 26 9 0 

Gagauzian 33 44 37 11 7 

Other 14 48 35 13 4 
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Annex 3.3.7: Visits paid to doctors in case of health conditions 

% by line N 
Family 
doctor 

Specialist doctor 
from the 

regional/municipal 
health cantre  

Specialist 
doctor 
from a 
private 
health 

care 
facility  

Specialist 
doctors 
from a 
public 

hospital  

Naturist/ 
homeopathic 

doctor 

Total 1142 68 11 8 5 1 

Age 

25 – 35 years old 421 69 11 9 4 0 

36 – 45 years old 258 59 15 12 8 1 

46 – 55 years old 244 70 10 7 3 1 

56-61 years old 219 78 6 3 6 0 

Area 
Urban 548 64 10 11 6 1 

Rural 594 73 12 5 5 0 

Region 

North 298 67 17 9 7 0 

Centre 307 72 10 6 6 0 

Chisinau 311 63 7 14 4 2 

South 226 74 9 2 3 0 

Marital status 

Unmarried 97 66 13 7 5 1 

Cohabitation 70 63 14 6 6 0 

Married 808 69 11 9 5 1 

Divorced 79 62 12 7 5 0 

Widow 88 79 4 0 9 0 

Language 
Romanian / Moldovan 990 70 10 8 5 1 

Russian 122 61 17 7 4 0 

Education 

Primary or lower 21 58 15 15 5 0 

Secundary 273 77 9 3 4 1 

Vocational 520 73 10 5 5 0 

Higher 328 55 13 16 6 1 

Occupation 

Unemployed 375 68 12 7 4 1 

Employed 649 66 10 9 6 1 

Retired 102 85 7 4 4 0 

Financial 
status 

Rich 42 45 7 19 9 3 

Average 969 69 11 8 5 0 

Poor 131 72 10 3 4 1 

Nationality 

Moldovan/ Romanian 1023 69 10 9 5 0 

Russian 49 59 17 6 4 0 

Ukrainian 22 55 27 5 9 4 

Gagauzian 33 76 6 0 7 2 

Other 14 80 10 0 0 0 
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Annex 3.3.8.1: Main reasons for going to a certain service/specialist in case of a health problem (part I) 

% by line N 

It is the place 
where I am 
registered 

with the 
family doctor 

to be provided 
health care 

services 

I trust that I 
will receive 

the 
necessary 

help 

It is the place 
that I can 

reach easiest 
in order to 
benefit of 

health care 
services 

I am happy 
with how 

they 
behaved 
with me 

previously 

Total 1142 19 43 20 15 

Age 

25 – 35 years old 421 18 42 19 16 

36 – 45 years old 258 14 42 21 18 

46 – 55 years old 244 20 47 22 8 

56-61 years old 219 24 39 16 16 

Area 
Urban 548 22 40 18 14 

Rural 594 16 45 21 15 

Region 

North 298 13 37 26 19 

Centre 307 15 47 19 17 

Chisinau 311 27 41 16 10 

South 226 20 47 17 13 

Marital status 

Unmarried 97 17 39 23 15 

Cohabitation 70 19 39 22 16 

Married 808 17 44 20 15 

Divorced 79 33 24 21 12 

Widow 88 23 49 11 10 

Language 
Romanian / Moldovan 990 19 43 19 15 

Russian 122 20 37 23 15 

Education 

Primary or lower 21 23 23 30 15 

Secundary 273 21 42 17 16 

Vocational 520 18 43 21 15 

Higher 328 18 44 18 13 

Occupation 

Unemployed 375 17 46 17 16 

Employed 649 19 41 21 13 

Retired 102 26 42 15 14 

Financial 
status 

Rich 42 24 48 12 5 

Average 969 17 44 20 15 

Poor 131 31 29 17 14 

Nationality 

Moldovan/ Romanian 1023 19 42 19 15 

Russian 49 17 44 20 17 

Ukrainian 22 10 35 39 12 

Gagauzian 33 31 43 13 9 

Other 14 0 66 8 26 
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Annex 3.3.8.2 Main reasons for going to a certain service/specialist in case of a health problem (part II) 

% by line N 
Other places 

are too 
crowded 

I have 
relations/acqu
aintances there 

Other 

Total 1142 2 1 1 

Age 

25 – 35 years old 421 2 2 1 

36 – 45 years old 258 3 2 1 

46 – 55 years old 244 2 1 0 

56-61 years old 219 1 1 2 

Area 
Urban 548 3 2 1 

Rural 594 1 1 1 

Region 

North 298 3 1 0 

Centre 307 0 1 1 

Chisinau 311 3 3 1 

South 226 2 1 1 

Marital status 

Unmarried 97 6 0 0 

Cohabitation 70 1 0 3 

Married 808 2 1 1 

Divorced 79 4 6 0 

Widow 88 1 1 4 

Language 
Romanian / Moldovan 990 2 2 1 

Russian 122 2 1 2 

Education 

Primary or lower 21 8 0 0 

Secundary 273 2 2 0 

Vocational 520 1 1 1 

Higher 328 4 2 1 

Occupation 

Unemployed 375 1 1 1 

Employed 649 3 2 0 

Retired 102 0 2 1 

Financial 
status 

Rich 42 5 5 2 

Average 969 2 1 0 

Poor 131 1 4 4 

Nationality 

Moldovan/ Romanian 1023 2 2 1 

Russian 49 2 0 2 

Ukrainian 22 0 5 0 

Gagauzian 33 4 0 0 

Other 14 0 0 0 
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Anexa 3.3.9: Adressability for gynaecological examination 

% by line  N 

To the 
gynaecologist 

from the health 
centre/ 

regional/munici
pal centre of 

family doctors   

To the 
family 
doctor 

To the 
gynaecologist 
from a public 

hospital  

To the 
gynaecologist 
from a private 

health care 
facility 

To 
someo

ne 
else 

Total 1142 36 30 22 12 1 

Age 

25 – 35 years old 421 38 27 20 14 1 

36 – 45 years old 258 39 23 23 15 0 

46 – 55 years old 244 33 30 26 11 1 

56-61 years old 219 32 42 19 5 2 

Area 
Urban 548 32 32 18 17 1 

Rural 594 39 27 25 7 1 

Region 

North 298 42 28 18 11 1 

Centre 307 34 35 19 11 1 

Chisinau 311 31 28 18 21 1 

South 226 37 25 35 2 1 

Marital 
status 

Unmarried 97 39 23 22 14 2 

Cohabitation 70 35 32 24 8 1 

Married 808 36 28 22 13 1 

Divorced 79 31 28 26 15 0 

Widow 88 32 45 16 2 4 

Language 

Romanian / 
Moldovan 

990 36 30 21 12 1 

Russian 122 35 27 23 13 1 

Education 

Primary or lower 21 37 39 19 5 0 

Secundary 273 33 37 21 7 2 

Vocational 520 33 30 26 10 1 

Higher 328 42 23 15 20 1 

Occupation 

Unemployed 375 38 31 18 12 1 

Employed 649 36 27 24 13 1 

Retired 102 27 45 21 5 2 

Financial 
status 

Rich 42 20 24 19 35 2 

Average 969 36 28 23 12 1 

Poor 131 38 40 13 5 4 

Nationality 

Moldovan/ 
Romanian 

1023 35 31 20 12 1 

Russian 49 38 20 30 12 0 

Ukrainian 22 35 25 31 9 0 

Gagauzian 33 54 4 41 2 0 

Other 14 29 37 27 7 0 
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Annex 3.3.10: Frequency of gynaecologist examination  

% by line N 

More 
often 

than once 
a year 

Once a 
year 

Once in 
2-5 

years 

More 
seldom 

than once 
in 5 years 

I do not 
know/ I 
do not 

remembe
r 

Total 1142 17 46 29 5 3 

Age 

25 – 35 years old 421 24 49 23 3 2 

36 – 45 years old 258 17 48 30 3 3 

46 – 55 years old 244 12 48 32 5 3 

56-61 years old 219 10 37 39 11 4 

Area 
Urban 548 18 47 28 5 3 

Rural 594 16 46 31 5 3 

Region 

North 298 18 52 26 2 1 

Centre 307 20 45 27 5 3 

Chisinau 311 16 44 30 6 3 

South 226 12 43 36 6 3 

Marital 
status 

Unmarried 97 21 35 36 6 2 

Cohabitation 70 21 37 31 8 3 

Married 808 18 50 27 3 2 

Divorced 79 9 43 32 12 5 

Widow 88 7 34 40 12 8 

Language 
Romanian / Moldovan 990 17 46 30 4 3 

Russian 122 16 49 26 7 2 

Education 

Primary or lower 21 29 39 19 8 5 

Secundary 273 13 44 34 5 3 

Vocational 520 17 46 30 5 3 

Higher 328 19 50 25 4 2 

Occupation 

Unemployed 375 20 41 29 5 4 

Employed 649 17 51 27 4 1 

Retired 102 7 38 43 7 5 

Financial 
status 

Rich 42 7 56 32 2 3 

Average 969 18 49 26 4 2 

Poor 131 12 23 49 10 6 

Nationality 

Moldovan/ Romanian 1023 17 46 30 5 3 

Russian 49 21 41 33 4 2 

Ukrainian 22 18 46 22 14 0 

Gagauzian 33 8 63 17 11 2 

Other 14 28 45 18 0 9 
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Annex 3.3.11: Share of women who had a hysterectomy 

% by line N Yes No 

Total 1142 7 93 

Age 

25 – 35 years old 421 2 98 

36 – 45 years old 258 5 95 

46 – 55 years old 244 9 91 

56-61 years old 219 17 83 

Area 
Urban 548 7 93 

Rural 594 7 93 

Region 

North 298 9 91 

Centre 307 7 93 

Chisinau 311 7 93 

South 226 5 95 

Marital status 

Unmarried 97 2 98 

Cohabitation 70 6 94 

Married 808 7 93 

Divorced 79 11 89 

Widow 88 13 87 

Language 
Romanian / Moldovan 990 7 93 

Russian 122 9 91 

Education 

Primary or lower 21 5 95 

Secundary 273 6 94 

Vocational 520 9 91 

Higher 328 4 96 

Occupation 

Unemployed 375 5 95 

Employed 649 6 94 

Retired 102 21 79 

Financial status 

Rich 42 14 86 

Average 969 6 94 

Poor 131 13 87 

Nationality 

Moldovan/ Romanian 1023 7 93 

Russian 49 8 92 

Ukrainian 22 7 93 

Gagauzian 33 9 91 

Other 14 7 93 
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Annex 3.4.1: Satisfaction with family doctor’s services among the women who are on his/her list  

% by line N 
Very 

satisfied 
Satisfied Average Disatisfied 

Totally 
disatisfied 

Total 1053 19 52 23 4 1 

Age 

25 – 35 years old 384 23 52 19 4 1 

36 – 45 years old 240 15 56 23 5 2 

46 – 55 years old 229 18 50 27 5 0 

56-61 years old 201 19 50 24 5 2 

Area 
Urban 502 18 52 25 5 1 

Rural 552 21 53 20 4 2 

Region 

North 262 13 60 24 4 0 

Centre 281 23 48 23 3 2 

Chisinau 295 18 51 23 6 2 

South 215 24 50 19 6 1 

Marital 
status 

Unmarried 88 20 55 16 8 2 

Cohabitation 62 17 55 20 8 0 

Married 750 21 52 22 4 1 

Divorced 73 8 51 33 7 1 

Widow 80 12 55 27 4 1 

Language 
Romanian / Moldovan 917 20 53 21 4 1 

Russian 109 13 48 29 11 0 

Education 

Primary or lower 19 10 38 52 0 0 

Secundary 254 18 55 22 3 1 

Vocational 489 20 52 22 6 1 

Higher 290 21 51 22 4 2 

Occupation 

Unemployed 333 19 54 22 4 2 

Employed 612 20 52 22 5 1 

Retired 96 24 45 26 3 2 

Financial 
status 

Rich 38 31 57 12 0 0 

Average 896 20 52 22 4 2 

Poor 120 11 52 28 9 0 

Nationality 

Moldovan/ Romanian 946 20 54 21 4 1 

Russian 44 17 46 26 11 0 

Ukrainian 21 7 48 24 21 0 

Gagauzian 30 9 29 62 0 0 

Other 12 51 42 7 0 0 
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Annex 3.5.1: Share of women who heard and who did not hear about the Pap test  

% by line N Yes No 
I do not 

know 

Total 1142 62 34 3 

Age 

25 – 35 years old 421 59 38 2 

36 – 45 years old 258 75 22 2 

46 – 55 years old 244 62 33 5 

56-61 years old 219 54 42 5 

Area 
Urban 548 66 31 4 

Rural 594 60 38 3 

Region 

North 298 69 30 2 

Centre 307 52 44 5 

Chisinau 311 66 30 5 

South 226 65 33 2 

Marital status 

Unmarried 97 49 48 3 

Cohabitation 70 45 48 7 

Married 808 69 29 2 

Divorced 79 55 32 13 

Widow 88 38 56 7 

Language 
Romanian / Moldovan 990 62 34 3 

Russian 122 63 34 3 

Education 

Primary or lower 21 19 78 3 

Secundary 273 49 46 5 

Vocational 520 63 34 3 

Higher 328 76 22 2 

Occupation 

Unemployed 375 54 41 5 

Employed 649 69 29 2 

Retired 102 52 45 4 

Financial status 

Rich 42 75 25 0 

Average 969 66 31 2 

Poor 131 29 60 11 

Nationality 

Moldovan/ Romanian 1023 62 34 3 

Russian 49 58 38 4 

Ukrainian 22 75 25 0 

Gagauzian 33 67 32 2 

Other 14 46 40 14 
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Annex 3.5.2: Share of women who knew exactly the purpose of the Pap test 

% by line N 
Prevent 
cervical 
cancer 

Detect 
changes in 

cervical cells 

Detect vaginal 
infections 

I do not 
know 

Total 713 70 17 10 3 

Age 

25 – 35 years old 250 66 18 14 2 

36 – 45 years old 195 74 15 8 4 

46 – 55 years old 152 68 22 6 4 

56-61 years old 117 73 15 9 4 

Area 
Urban 360 70 16 10 4 

Rural 353 69 19 10 2 

Region 

North 204 68 23 7 2 

Centre 158 64 21 9 6 

Chisinau 204 78 12 6 4 

South 146 67 12 19 1 

Marital 
status 

Unmarried 47 60 15 25 0 

Cohabitation 32 64 17 9 10 

Married 557 71 18 8 3 

Divorced 44 69 19 8 4 

Widow 33 66 9 19 6 

Language 
Romanian / Moldovan 618 70 18 9 3 

Russian 77 74 13 13 0 

Education 

Primary or lower 4 51 0 49 0 

Secundary 133 70 13 11 6 

Vocational 325 68 19 10 3 

Higher 251 72 18 8 1 

Occupation 

Unemployed 203 70 19 9 2 

Employed 449 69 17 10 4 

Retired 53 72 13 15 0 

Financial 
status 

Rich 31 70 24 3 3 

Average 643 69 17 10 3 

Poor 38 75 13 8 5 

Nationality 

Moldovan/ Romanian 639 70 18 9 3 

Russian 29 89 8 4 0 

Ukrainian 17 67 28 0 5 

Gagauzian 22 42 3 53 3 

Other 7 91 9 0 0 
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Annex 3.5.3: Share of women who correctly indicated the sampling method for the Pap test 

% pe rând N 
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Total 713 54 21 3 13 8 0 

Age 

25 – 35 years old 250 58 20 3 11 6 1 

36 – 45 years old 195 56 23 4 11 6 0 

46 – 55 years old 152 47 23 5 16 10 0 

56-61 years old 117 54 16 2 18 10 0 

Area 
Urban 360 53 26 3 8 9 1 

Rural 353 56 16 3 19 6 0 

Region 

North 204 49 28 3 14 6 0 

Centre 158 54 11 4 21 9 0 

Chisinau 204 60 20 2 6 10 1 

South 146 55 22 4 14 5 0 

Marital 
status 

Unmarried 47 51 20 6 8 10 4 

Cohabitation 32 67 15 0 3 14 0 

Married 557 54 21 3 15 7 0 

Divorced 44 55 26 4 4 11 0 

Widow 33 48 27 6 9 9 0 

Language 

Romanian / 
Moldovan 

618 56 17 4 15 8 0 

Russian 77 49 46 0 4 1 0 

Education 

Primary or lower 4 76 24 0 0 0 0 

Secundary 133 48 21 4 14 13 0 

Vocational 325 48 22 4 19 7 0 

Higher 251 65 20 3 6 5 1 

Occupation 

Unemployed 203 57 22 5 9 7 0 

Employed 449 55 20 3 13 9 1 

Retired 53 39 23 4 30 4 0 

Financial 
status 

Rich 31 75 16 3 0 6 0 

Average 643 53 21 3 14 8 0 

Poor 38 55 23 2 13 7 0 

Nationality 

Moldovan/ 
Romanian 

639 56 18 4 14 8 0 

Russian 29 41 50 4 2 3 0 

Ukrainian 17 58 35 0 7 0 0 

Gagauzian 22 22 72 0 0 6 0 

Other 7 61 0 9 30 0 0 
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Annex 3.5.4: Share of women who correctly identified the target group of cervical screening  

% by line N 

All women 
aged 

between 25 
and 61 years 

All women, 
regardless of 

their age 

Only women 
over 65 

years old 

All 
girls/women 

aged 
between 15 

and 24 years 

Total 713 58 36 1 2 

Age 

25 – 35 years old 250 60 33 1 3 

36 – 45 years old 195 63 32 1 2 

46 – 55 years old 152 56 38 0 1 

56-61 years old 117 47 48 1 1 

Area 
Urban 360 63 29 1 2 

Rural 353 53 43 0 1 

Region 

North 204 65 27 1 3 

Centre 158 51 45 1 0 

Chisinau 204 57 35 0 3 

South 146 56 40 2 0 

Marital 
status 

Unmarried 47 56 40 0 0 

Cohabitation 32 72 22 0 0 

Married 557 59 35 1 2 

Divorced 44 51 40 2 2 

Widow 33 39 49 6 0 

Language 
Romanian / Moldovan 618 58 35 1 2 

Russian 77 61 35 2 0 

Education 

Primary or lower 4 73 27 0 0 

Secundary 133 50 43 1 1 

Vocational 325 57 37 1 2 

Higher 251 62 31 1 2 

Occupation 

Unemployed 203 53 39 2 3 

Employed 449 60 33 1 1 

Retired 53 49 49 0 0 

Financial 
status 

Rich 31 62 28 0 3 

Average 643 58 36 1 2 

Poor 38 52 36 0 2 

Nationality 

Moldovan/ Romanian 639 58 35 1 2 

Russian 29 59 31 3 0 

Ukrainian 17 65 29 0 0 

Gagauzian 22 31 69 0 0 

Other 7 75 25 0 0 
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Annex 3.5.5: Share of women who know the frequency of the Pap test   

% by line N 
Once a 

year 
Once in 3 

years 
Once a 

lifetime 
I do not 

know 

Total 713 53 39 3 6 

Age 

25 – 35 years old 250 53 35 5 7 

36 – 45 years old 195 53 39 4 4 

46 – 55 years old 152 52 43 1 5 

56-61 years old 117 52 40 2 7 

Area 
Urban 360 50 37 5 7 

Rural 353 55 40 1 4 

Region 

North 204 52 36 8 4 

Centre 158 51 40 1 8 

Chisinau 204 50 41 1 8 

South 146 59 37 1 3 

Marital status 

Unmarried 47 45 37 6 12 

Cohabitation 32 50 37 0 13 

Married 557 53 40 3 4 

Divorced 44 54 27 7 12 

Widow 33 51 37 0 12 

Language 
Romanian / Moldovan 618 50 41 3 5 

Russian 77 66 24 4 6 

Education 

Primary or lower 4 76 24 0 0 

Secundary 133 54 37 2 8 

Vocational 325 52 40 3 5 

Higher 251 53 39 4 5 

Occupation 

Unemployed 203 50 43 3 5 

Employed 449 54 37 3 6 

Retired 53 56 38 0 5 

Financial 
status 

Rich 31 47 44 3 6 

Average 643 53 39 3 5 

Poor 38 55 28 0 18 

Nationality 

Moldovan/ Romanian 639 51 41 3 6 

Russian 29 56 30 7 7 

Ukrainian 17 72 16 6 6 

Gagauzian 22 83 11 0 6 

Other 7 60 40 0 0 
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Annex 3.5.6: Share of women who know that the Pap test is free of charge  

% by line N I know 
I do not 

know 
Idk/Ida 

Total 713 71 27 2 

Age 

25 – 35 years old 250 68 30 2 

36 – 45 years old 195 72 27 1 

46 – 55 years old 152 73 24 3 

56-61 years old 117 72 26 2 

Area 
Urban 360 69 29 2 

Rural 353 72 26 2 

Region 

North 204 77 20 3 

Centre 158 64 34 2 

Chisinau 204 65 34 1 

South 146 77 22 1 

Marital status 

Unmarried 47 59 38 2 

Cohabitation 32 64 28 8 

Married 557 73 26 1 

Divorced 44 55 43 2 

Widow 33 78 19 3 

Language 
Romanian / Moldovan 618 70 28 2 

Russian 77 73 24 2 

Education 

Primary or lower 4 27 73 0 

Secundary 133 61 37 2 

Vocational 325 76 22 2 

Higher 251 70 28 2 

Occupation 

Unemployed 203 71 27 2 

Employed 449 70 28 2 

Retired 53 80 19 2 

Financial status 

Rich 31 63 34 3 

Average 643 72 26 2 

Poor 38 52 43 6 

Nationality 

Moldovan/ Romanian 639 70 28 2 

Russian 29 65 31 3 

Ukrainian 17 65 29 6 

Gagauzian 22 94 6 0 

Other 7 85 0 15 
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Annex 3.5.7: Share of women who know where to go for a Pap test  

% by line N 
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Total 713 45 33 28 1 11 

Age 

25 – 35 years old 250 48 33 27 1 13 

36 – 45 years old 195 43 35 29 2 6 

46 – 55 years old 152 41 30 29 1 13 

56-61 years old 117 46 32 27 0 12 

Area 
Urban 360 41 35 27 1 13 

Rural 353 48 30 30 1 8 

Region 

North 204 46 46 18 0 6 

Centre 158 45 31 25 1 11 

Chisinau 204 42 31 34 2 16 

South 146 46 18 36 1 9 

Marital 
status 

Unmarried 47 39 35 21 2 17 

Cohabitation 32 42 33 19 3 15 

Married 557 46 33 30 1 9 

Divorced 44 32 33 21 2 26 

Widow 33 43 25 30 0 12 

Language 
Romanian / Moldovan 618 45 33 27 1 11 

Russian 77 46 32 33 2 10 

Education 

Primary or lower 4 0 27 0 0 73 

Secundary 133 41 34 21 0 15 

Vocational 325 45 32 32 1 8 

Higher 251 47 32 27 2 11 

Occupatio
n 

Unemployed 203 47 40 26 1 10 

Employed 449 44 30 29 1 11 

Retired 53 43 27 33 0 6 

Financial 
status 

Rich 31 50 32 38 0 12 

Average 643 45 33 28 1 10 

Poor 38 34 28 27 0 26 

Nationalit
y 

Moldovan/ Romanian 639 45 33 27 1 11 

Russian 29 33 39 28 7 14 

Ukrainian 17 49 36 45 0 12 

Gagauzian 22 47 5 55 0 3 

Other 7 55 9 20 0 15 
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Annex 3.5.8: Share of women who know about the Pap test effectiveness  

% by line N 
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Total 713 18 44 20 7 2 9 

Age 

25 – 35 years old 250 17 43 18 7 2 12 

36 – 45 years old 195 20 41 19 6 3 10 

46 – 55 years old 152 16 44 20 8 3 8 

56-61 years old 117 18 49 24 4 1 4 

Area 
Urban 360 19 45 16 7 3 10 

Rural 353 17 42 23 7 1 9 

Region 

North 204 18 46 17 7 1 11 

Centre 158 17 33 27 7 4 13 

Chisinau 204 17 45 17 9 3 9 

South 146 21 51 19 4 1 3 

Marital 
status 

Unmarried 47 11 41 16 4 7 22 

Cohabitation 32 31 24 17 12 0 16 

Married 557 18 45 21 7 2 7 

Divorced 44 9 42 20 9 4 13 

Widow 33 24 51 10 6 0 10 

Language 
Romanian / Moldovan 618 18 42 21 7 3 9 

Russian 77 22 52 9 7 1 9 

Education 

Primary or lower 4 0 73 0 0 0 27 

Secundary 133 19 38 20 8 1 13 

Vocational 325 18 41 23 7 1 10 

Higher 251 17 50 16 6 4 6 

Occupatio
n 

Unemployed 203 24 42 15 5 1 13 

Employed 449 15 43 21 8 3 9 

Retired 53 13 55 28 4 0 0 

Financial 
status 

Rich 31 13 59 10 10 3 6 

Average 643 18 43 20 7 2 9 

Poor 38 13 37 20 7 5 15 

Nationalit
y 

Moldovan/ Romanian 639 17 42 21 7 3 10 

Russian 29 22 52 13 3 0 10 

Ukrainian 17 42 31 6 15 6 0 

Gagauzian 22 8 86 3 0 0 3 

Other 7 36 50 14 0 0 0 
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Annex 3.5.9: Share of women who know about the cervical screening service  

% by line N Yes No 

Total 1142 51 49 

Age 

25 – 35 years old 421 47 53 

36 – 45 years old 258 60 40 

46 – 55 years old 244 55 45 

56-61 years old 219 44 56 

Area 
Urban 548 52 48 

Rural 594 50 50 

Region 

North 298 57 43 

Centre 307 44 56 

Chisinau 311 47 53 

South 226 59 41 

Marital status 

Unmarried 97 31 69 

Cohabitation 70 41 59 

Married 808 57 43 

Divorced 79 40 60 

Widow 88 34 66 

Language 
Romanian / Moldovan 990 51 49 

Russian 122 50 50 

Education 

Primary or lower 21 14 86 

Secundary 273 42 58 

Vocational 520 51 49 

Higher 328 60 40 

Occupation 

Unemployed 375 44 56 

Employed 649 56 44 

Retired 102 44 56 

Financial status 

Rich 42 48 52 

Average 969 54 46 

Poor 131 26 74 

Nationality 

Moldovan/ Romanian 1023 51 49 

Russian 49 42 58 

Ukrainian 22 43 57 

Gagauzian 33 67 33 

Other 14 43 57 
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Annex 3.5.10: Knowledge of the medical services where it is possible to do the free-of-charge cervical 

screening  

% by line N 
Family 
doctor 

Gynaecologist from 
a 

regional/municipal 
health centre    

Gynaecologist 
from a public 

hospital 

Oncology 
Institute 

Total 1142 49 26 20 4 

Age 

25 – 35 years old 421 47 30 19 3 

36 – 45 years old 258 52 25 19 3 

46 – 55 years old 244 48 21 25 5 

56-61 years old 219 49 26 19 3 

Area 
Urban 548 50 25 20 4 

Rural 594 47 28 20 3 

Region 

North 298 53 28 16 2 

Centre 307 49 29 18 3 

Chisinau 311 51 21 21 5 

South 226 39 28 28 5 

Marital status 

Unmarried 97 51 24 18 6 

Cohabitation 70 49 22 18 8 

Married 808 48 28 20 3 

Divorced 79 45 26 24 4 

Widow 88 56 18 19 5 

Language 
Romanian / Moldovan 990 49 27 19 3 

Russian 122 47 20 27 5 

Education 

Primary or lower 21 44 20 5 24 

Secundary 273 51 27 18 3 

Vocational 520 46 26 23 3 

Higher 328 51 27 18 3 

Occupation 

Unemployed 375 50 26 19 3 

Employed 649 47 27 21 4 

Retired 102 52 25 20 0 

Financial 
status 

Rich 42 48 25 20 7 

Average 969 49 26 21 3 

Poor 131 50 27 14 5 

Nationality 

Moldovan/ Romanian 1023 50 27 19 3 

Russian 49 53 13 28 6 

Ukrainian 22 48 22 25 0 

Gagauzian 33 15 31 48 4 

Other 14 18 52 11 19 
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Annex 3.5.11.1: Source of information about the free-of-charge cervical screening service (part I) 

% by line N 

From the 
family 

doctor/nurs
e 

From the 
gynecolog

ist 

From 
the 

radio, 
TV, 

newspa
per, 

magazi
ne 

From a 
friend 

From a 
family 

member 

Total 581 59 47 14 13 11 

Age 

25 – 35 years old 196 51 47 10 17 12 

36 – 45 years old 155 62 51 13 12 10 

46 – 55 years old 133 61 37 19 8 12 

56-61 years old 96 64 55 15 14 10 

Area 
Urban 285 57 50 15 13 13 

Rural 296 60 44 12 14 10 

Region 

North 169 60 48 6 16 13 

Centre 134 66 45 20 11 9 

Chisinau 145 51 41 15 13 13 

South 134 58 54 16 13 11 

Marital 
status 

Unmarried 30 44 53 6 25 18 

Cohabitation 29 46 40 15 3 11 

Married 460 61 49 15 12 11 

Divorced 32 47 40 17 25 9 

Widow 30 61 31 7 19 10 

Languag
e 

Romanian / Moldovan 508 57 45 12 13 12 

Russian 61 69 58 21 14 5 

Educatio
n 

Primary or lower 3 35 0 33 33 0 

Secundary 114 62 37 15 9 9 

Vocational 266 63 46 15 14 10 

Higher 198 51 54 12 14 14 

Occupati
on 

Unemployed 167 50 41 16 13 9 

Employed 362 60 50 12 13 13 

Retired 45 77 48 22 12 7 

Financial 
status 

Rich 20 44 46 10 23 0 

Average 528 59 48 14 13 12 

Poor 34 65 25 18 10 3 

Nationali
ty 

Moldovan/ Romanian 522 58 46 12 13 12 

Russian 20 41 22 10 17 9 

Ukrainian 10 81 56 20 10 0 

Gagauzian 22 89 86 58 11 3 

Other 6 53 53 15 0 0 
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Annex 3.5.11.2: Source of information about the free-of-charge cervical screening service (part II) 

% by line N 
From the 

oncologist 
Internet, 
Facebook 

Informati
ve 

material 
sin 

pharmaci
es  

Brochure
s, leaflets 

Street 
signs 

Total 581 7 11 5 5 3 

Age 

25 – 35 years old 196 4 14 6 6 3 

36 – 45 years old 155 8 10 4 3 3 

46 – 55 years old 133 8 7 5 4 2 

56-61 years old 96 7 9 5 5 6 

Area 
Urban 285 9 14 7 6 4 

Rural 296 5 7 3 3 3 

Region 

North 169 7 6 5 1 1 

Centre 134 4 8 3 3 2 

Chisinau 145 3 15 3 3 2 

South 134 13 15 11 11 10 

Marital 
status 

Unmarried 30 17 14 7 4 7 

Cohabitation 29 10 11 4 0 0 

Married 460 6 11 5 5 4 

Divorced 32 9 5 8 2 2 

Widow 30 0 7 3 3 3 

Language 
Romanian / Moldovan 508 5 8 4 3 1 

Russian 61 18 25 15 15 15 

Education 

Primary or lower 3 0 0 0 0 0 

Secundary 114 4 6 1 0 1 

Vocational 266 7 10 4 5 5 

Higher 198 7 14 9 7 3 

Occupation 

Unemployed 167 5 11 3 2 1 

Employed 362 7 11 6 5 4 

Retired 45 9 9 7 7 9 

Financial 
status 

Rich 20 11 20 5 5 0 

Average 528 7 11 5 5 4 

Poor 34 0 6 3 0 0 

Nationality 

Moldovan/ Romanian 522 6 9 4 3 2 

Russian 20 12 14 9 0 0 

Ukrainian 10 0 0 0 0 0 

Gagauzian 22 22 58 44 52 49 

Other 6 10 15 0 0 0 

 
  



Annexes 

  

144 

Annex 3.6.1: Share of women declaring they had the Pap test 

% by line N Yes No 

I do not 
know/ I do 

not 
remember 

Total 1142 58 34 8 

Age 

25 – 35 years old 421 50 45 6 

36 – 45 years old 258 75 20 5 

46 – 55 years old 244 60 31 9 

56-61 years old 219 53 34 13 

Area 
Urban 548 59 33 9 

Rural 594 58 35 7 

Region 

North 298 65 31 4 

Centre 307 51 39 10 

Chisinau 311 58 33 9 

South 226 60 32 8 

Marital status 

Unmarried 97 28 62 10 

Cohabitation 70 42 47 11 

Married 808 68 28 5 

Divorced 79 45 43 12 

Widow 88 31 44 25 

Language 
Romanian / Moldovan 990 58 34 8 

Russian 122 60 37 3 

Education 

Primary or lower 21 30 39 32 

Secundary 273 46 43 11 

Vocational 520 60 33 7 

Higher 328 68 28 5 

Occupation 

Unemployed 375 50 41 9 

Employed 649 65 30 5 

Retired 102 51 35 14 

Financial status 

Rich 42 58 40 1 

Average 969 62 32 6 

Poor 131 30 49 21 

Nationality 

Moldovan/ Romanian 1023 58 34 8 

Russian 49 56 37 6 

Ukrainian 22 70 21 9 

Gagauzian 33 65 30 6 

Other 14 53 33 14 
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Annex 3.6.2: Share of women declaring they had the Pap test, after hearing its description 

% by line N Yes No 

I do not 
know/ I do 

not 
remember 

Total 1142 63 31 6 

Age 

25 – 35 years old 421 53 40 6 

36 – 45 years old 258 77 20 2 

46 – 55 years old 244 65 30 5 

56-61 years old 219 62 26 13 

Area 
Urban 548 65 29 7 

Rural 594 61 33 6 

Region 

North 298 65 31 4 

Centre 307 56 37 8 

Chisinau 311 63 31 6 

South 226 69 23 8 

Marital status 

Unmarried 97 32 63 5 

Cohabitation 70 40 48 12 

Married 808 71 25 4 

Divorced 79 54 33 13 

Widow 88 46 37 17 

Language 
Romanian / Moldovan 990 63 31 6 

Russian 122 63 33 3 

Education 

Primary or lower 21 28 35 37 

Secundary 273 51 40 9 

Vocational 520 65 29 6 

Higher 328 71 26 3 

Occupation 

Unemployed 375 54 37 8 

Employed 649 68 27 4 

Retired 102 61 28 11 

Financial status 

Rich 42 60 40 0 

Average 969 66 29 5 

Poor 131 41 43 16 

Nationality 

Moldovan/ Romanian 1023 63 31 6 

Russian 49 55 36 9 

Ukrainian 22 70 21 9 

Gagauzian 33 75 18 7 

Other 14 73 18 9 
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Annex 3.6.3: Family doctor’s recommendation to have the test, general sample 

% by line N Yes No 
I do not 

remember 

Total 1142 53 36 11 

Age 

25 – 35 years old 421 44 45 11 

36 – 45 years old 258 63 30 6 

46 – 55 years old 244 57 31 11 

56-61 years old 219 51 32 18 

Area 
Urban 548 49 37 14 

Rural 594 56 35 9 

Region 

North 298 58 33 9 

Centre 307 46 43 12 

Chisinau 311 49 37 14 

South 226 60 31 9 

Marital status 

Unmarried 97 25 60 15 

Cohabitation 70 40 42 18 

Married 808 60 33 7 

Divorced 79 41 35 24 

Widow 88 36 37 27 

Language 
Romanian / Moldovan 990 52 36 12 

Russian 122 54 39 7 

Education 

Primary or lower 21 23 34 42 

Secundary 273 47 41 11 

Vocational 520 56 33 11 

Higher 328 54 37 10 

Occupation 

Unemployed 375 47 40 13 

Employed 649 57 35 8 

Retired 102 48 31 21 

Financial status 

Rich 42 42 51 7 

Average 969 55 35 9 

Poor 131 36 38 26 

Nationality 

Moldovan/ Romanian 1023 53 37 11 

Russian 49 54 35 10 

Ukrainian 22 66 13 21 

Gagauzian 33 40 44 17 

Other 14 59 32 9 
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Annex 3.6.4: Family doctor’s recommendation to have the test, women who had the test performed 

% by line N Yes No 
I do not 

remember 

Total 718 77 18 4 

Age 

25 – 35 years old 224 74 22 4 

36 – 45 years old 199 76 21 3 

46 – 55 years old 159 81 15 4 

56-61 years old 135 79 13 8 

Area 
Urban 354 72 22 6 

Rural 364 82 15 3 

Region 

North 194 78 15 7 

Centre 171 76 21 3 

Chisinau 197 74 23 3 

South 157 82 14 4 

Marital status 

Unmarried 31 63 34 3 

Cohabitation 28 86 11 3 

Married 576 79 18 4 

Divorced 43 67 26 7 

Widow 40 70 14 15 

Language 
Romanian / Moldovan 619 77 18 5 

Russian 77 77 21 2 

Education 

Primary or lower 6 82 18 0 

Secundary 139 82 14 4 

Vocational 339 80 16 4 

Higher 234 69 25 6 

Occupation 

Unemployed 204 77 18 5 

Employed 443 77 19 3 

Retired 63 77 11 11 

Financial status 

Rich 25 66 30 4 

Average 639 77 19 4 

Poor 53 80 11 9 

Nationality 

Moldovan/ Romanian 640 78 18 4 

Russian 27 80 16 4 

Ukrainian 16 87 6 7 

Gagauzian 25 53 35 12 

Other 11 81 19 0 
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Annex 3.6.5: Where did women go for the Pap test  

% by line N 
To the family 
doctor/family 
doctor’s nurse 

To the 
gynaecologist 

from the 
regional/mun
icipal health 

center 

To the 
gynaecologist 

from the 
public 

hospital 

To the 
gynaecologist 
from a private 

health care 
facility 

Total 718 37 32 21 9 

Age 

25 – 35 years old 224 27 39 20 13 

36 – 45 years old 199 40 29 18 11 

46 – 55 years old 159 43 28 21 7 

56-61 years old 135 40 27 29 2 

Area 
Urban 354 34 34 20 11 

Rural 364 40 29 23 7 

Region 

North 194 34 39 15 12 

Centre 171 46 28 18 7 

Chisinau 197 34 32 20 12 

South 157 34 26 35 3 

Marital 
status 

Unmarried 31 27 24 21 22 

Cohabitation 28 42 32 19 3 

Married 576 36 33 20 9 

Divorced 43 37 24 30 9 

Widow 40 46 18 28 2 

Language 
Romanian / Moldovan 619 38 31 21 8 

Russian 77 26 35 26 12 

Education 

Primary or lower 6 51 17 15 18 

Secundary 139 46 30 20 4 

Vocational 339 37 29 26 7 

Higher 234 31 37 16 14 

Occupatio
n 

Unemployed 204 38 34 17 9 

Employed 443 35 32 23 9 

Retired 63 42 25 28 3 

Financial 
status 

Rich 25 36 27 11 23 

Average 639 36 32 22 9 

Poor 53 51 25 17 4 

Nationalit
y 

Moldovan/ Romanian 640 39 31 20 9 

Russian 27 18 28 40 14 

Ukrainian 16 40 30 17 13 

Gagauzian 25 11 30 49 5 

Other 11 0 77 13 10 
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Annex 3.6.6: Frequency of the Pap test  

% by line N 
Once a 

year 
Once in 
2 years 

Once in 
3 years 

Once in  
4-5 

years 

More 
seldom 

than 
once in 
5 years 

I do not 
know 

Total 718 34 20 31 7 6 2 

Age 

25 – 35 years old 224 39 20 29 4 5 3 

36 – 45 years old 199 36 19 32 7 4 1 

46 – 55 years old 159 32 21 28 10 5 4 

56-61 years old 135 26 20 34 9 10 1 

Area 
Urban 354 35 18 30 8 6 3 

Rural 364 33 22 31 7 6 1 

Region 

North 194 41 21 24 8 4 3 

Centre 171 32 15 33 10 9 2 

Chisinau 197 31 21 33 7 6 2 

South 157 33 23 33 4 4 2 

Marital status 

Unmarried 31 39 22 23 4 10 3 

Cohabitation 28 25 21 47 3 0 4 

Married 576 35 20 30 7 5 2 

Divorced 43 34 23 32 7 4 0 

Widow 40 23 15 29 15 16 3 

Language 
Romanian / Moldovan 619 33 20 33 7 6 2 

Russian 77 45 17 18 10 6 4 

Education 

Primary or lower 6 34 0 15 16 18 18 

Secundary 139 34 19 30 8 6 3 

Vocational 339 33 21 33 6 6 1 

Higher 234 36 20 28 9 5 2 

Occupation 

Unemployed 204 33 21 34 6 4 2 

Employed 443 36 19 29 8 6 2 

Retired 63 24 20 35 6 13 2 

Financial 
status 

Rich 25 26 38 28 4 4 0 

Average 639 36 20 29 6 6 2 

Poor 53 13 9 47 19 8 4 

Nationality 

Moldovan/ Romanian 640 32 20 32 7 6 2 

Russian 27 40 20 25 14 0 0 

Ukrainian 16 38 33 13 10 0 6 

Gagauzian 25 59 20 6 5 8 3 

Other 11 66 0 26 8 0 0 

 

 
  



Annexes 

  

150 

Annex 3.6.7: When the latest Pap test was performed  

% by line N 
6 

months 
ago 

1 year 
ago 

2 years 
ago 

3 years 
ago 

4-5 
years 

ago 

More 
than 5 
years 

ago 

I do not 
know/I 
do not 
remem

ber 

Total 718 26 31 22 8 6 3 4 

Age 

25 – 35 years old 224 35 33 17 7 5 1 2 

36 – 45 years old 199 26 33 26 8 4 2 2 

46 – 55 years old 159 22 27 23 8 5 4 11 

56-61 years old 135 17 30 23 11 12 4 3 

Area 
Urban 354 23 32 21 10 6 2 5 

Rural 364 29 30 22 7 6 3 3 

Region 

North 194 27 28 24 7 7 2 5 

Centre 171 29 27 19 9 6 3 7 

Chisinau 197 23 35 20 10 6 3 2 

South 157 26 33 26 6 5 2 1 

Marital 
status 

Unmarried 31 25 25 26 4 7 3 10 

Cohabitation 28 27 30 31 10 3 0 0 

Married 576 27 32 21 9 6 2 3 

Divorced 43 19 37 21 2 7 6 7 

Widow 40 20 20 23 9 10 10 8 

Language 

Romanian / 
Moldovan 

619 26 31 23 8 6 2 4 

Russian 77 28 29 19 9 10 3 4 

Educatio
n 

Primary or lower 6 35 17 0 31 0 18 0 

Secundary 139 31 26 18 10 6 5 4 

Vocational 339 23 34 26 6 5 2 3 

Higher 234 28 29 18 10 7 2 5 

Occupati
on 

Unemployed 204 26 30 27 8 6 2 1 

Employed 443 28 31 20 8 5 3 5 

Retired 63 18 34 18 8 12 5 5 

Financial 
status 

Rich 25 18 42 24 4 4 8 0 

Average 639 27 32 21 8 5 2 4 

Poor 53 17 18 27 15 14 6 4 

Nationali
ty 

Moldovan/ 
Romanian 

640 26 30 22 9 6 3 4 

Russian 27 20 30 28 11 7 0 4 

Ukrainian 16 19 31 33 0 10 0 6 

Gagauzian 25 37 45 0 7 3 8 0 

Other 11 34 23 35 0 8 0 0 
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Annex 3.6.7: Reason for seeing the doctor when the Pap test was performed 

% by line N 
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Total 718 58 19 9 3 6 3 3 

Age 

25 – 35 years old 224 58 17 7 3 13 1 2 

36 – 45 years old 199 56 22 8 3 6 4 2 

46 – 55 years old 159 61 19 9 2 0 5 4 

56-61 years old 135 56 21 14 2 0 2 5 

Area 
Urban 354 62 20 5 3 5 2 3 

Rural 364 53 18 13 3 6 4 3 

Region 

North 194 55 18 13 4 2 3 6 

Centre 171 57 21 8 3 7 3 2 

Chisinau 197 58 21 7 3 6 3 2 

South 157 61 17 7 1 8 4 2 

Marital status 

Unmarried 31 60 24 3 0 3 0 9 

Cohabitation 28 56 14 7 0 12 7 3 

Married 576 58 18 10 3 6 3 2 

Divorced 43 52 35 5 2 2 0 3 

Widow 40 57 20 8 3 0 2 10 

Language 

Romanian / 
Moldovan 

619 58 19 9 3 6 3 2 

Russian 77 55 19 6 3 8 1 8 

Education 

Primary or lower 6 48 0 0 0 17 18 18 

Secundary 139 62 15 8 3 6 4 2 

Vocational 339 52 23 11 2 4 4 3 

Higher 234 63 16 6 3 7 1 3 

Occupation 

Unemployed 204 55 16 8 2 15 3 2 

Employed 443 60 20 8 3 3 3 3 

Retired 63 49 20 20 3 0 0 8 

Financial 
status 

Rich 25 49 10 24 8 8 0 0 

Average 639 58 19 8 2 6 3 3 

Poor 53 53 23 8 3 6 2 6 

Nationality 

Moldovan/ 
Romanian 

640 58 19 9 3 5 3 2 

Russian 27 45 17 4 4 14 0 18 

Ukrainian 16 45 26 23 0 6 0 0 

Gagauzian 25 72 13 3 2 6 0 5 

Other 11 45 27 9 0 19 0 0 
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Annex 3.6.8: Initiative to do the latest Pap test 

% by line N 

The 
family 
doctor 

suggested 
it 

The 
gynaecologist 
suggested it 

I asked 
for it 

The 
family 

doctor’s 
nurse 

suggested 
it 

Total 718 31 24 23 21 

Age 

25 – 35 years old 224 29 31 24 14 

36 – 45 years old 199 27 21 25 26 

46 – 55 years old 159 33 19 25 20 

56-61 years old 135 35 22 18 23 

Area 
Urban 354 30 26 26 17 

Rural 364 31 22 21 24 

Region 

North 194 31 23 22 22 

Centre 171 32 15 27 23 

Chisinau 197 30 30 23 17 

South 157 29 27 23 20 

Marital status 

Unmarried 31 25 37 26 12 

Cohabitation 28 33 14 22 31 

Married 576 31 23 23 21 

Divorced 43 18 31 32 12 

Widow 40 39 16 23 18 

Language 
Romanian / Moldovan 619 31 23 23 22 

Russian 77 25 28 32 15 

Education 

Primary or lower 6 49 18 17 16 

Secundary 139 36 22 20 20 

Vocational 339 30 23 21 25 

Higher 234 28 27 29 15 

Occupation 

Unemployed 204 36 30 18 16 

Employed 443 28 22 26 22 

Retired 63 36 18 17 29 

Financial 
status 

Rich 25 36 23 32 8 

Average 639 30 23 24 21 

Poor 53 33 29 17 22 

Nationality 

Moldovan/ Romanian 640 31 23 23 22 

Russian 27 19 42 39 0 

Ukrainian 16 42 18 19 21 

Gagauzian 25 41 37 20 0 

Other 11 19 26 32 23 
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Annex 3.6.9: How to obtain the test  

% by line N 
I did not pay 

(free-of-
charge) 

I paid  
I do not 

remember 

Total 718 81 13 6 

Age 

25 – 35 years old 224 78 17 5 

36 – 45 years old 199 82 14 4 

46 – 55 years old 159 82 12 6 

56-61 years old 135 85 7 9 

Area 
Urban 354 79 14 6 

Rural 364 83 12 6 

Region 

North 194 75 19 7 

Centre 171 82 12 6 

Chisinau 197 79 14 7 

South 157 90 6 4 

Marital status 

Unmarried 31 59 31 9 

Cohabitation 28 93 7 0 

Married 576 83 12 5 

Divorced 43 71 16 13 

Widow 40 73 17 10 

Language 
Romanian / Moldovan 619 81 13 6 

Russian 77 79 13 8 

Education 

Primary or lower 6 66 18 16 

Secundary 139 85 9 6 

Vocational 339 84 11 5 

Higher 234 75 18 6 

Occupation 

Unemployed 204 82 13 5 

Employed 443 82 12 6 

Retired 63 77 13 10 

Financial status 

Rich 25 69 27 4 

Average 639 82 13 5 

Poor 53 71 13 16 

Nationality 

Moldovan/ Romanian 640 81 13 6 

Russian 27 72 28 0 

Ukrainian 16 81 0 19 

Gagauzian 25 90 5 5 

Other 11 81 19 0 
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Annex 3.6.10: Gender of the person who took the Pap smear 

% by line N Male Female 
I do not 

know/ I do 
not answer 

Total 718 9 89 2 

Age 

25 – 35 years old 224 9 89 2 

36 – 45 years old 199 6 93 1 

46 – 55 years old 159 11 87 2 

56-61 years old 135 12 85 3 

Area 
Urban 354 7 90 3 

Rural 364 11 88 1 

Region 

North 194 10 86 3 

Centre 171 11 88 1 

Chisinau 197 9 90 1 

South 157 7 93 0 

Marital status 

Unmarried 31 9 88 3 

Cohabitation 28 12 88 0 

Married 576 10 89 1 

Divorced 43 5 93 2 

Widow 40 7 86 7 

Language 
Romanian / Moldovan 619 9 89 2 

Russian 77 11 88 1 

Education 

Primary or lower 6 18 82 0 

Secundary 139 9 90 1 

Vocational 339 10 89 1 

Higher 234 9 89 3 

Occupation 

Unemployed 204 10 90 0 

Employed 443 8 90 2 

Retired 63 16 80 5 

Financial status 

Rich 25 8 92 0 

Average 639 10 89 1 

Poor 53 4 89 7 

Nationality 

Moldovan/ Romanian 640 10 89 1 

Russian 27 19 77 4 

Ukrainian 16 6 87 7 

Gagauzian 25 0 98 2 

Other 11 0 100 0 
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Annex 3.7.1: Informing the women about the results of the latest Pap test 

% by line N Yes 

No, 
because 

the doctor 
told me 
he/she 

would not 
contact 

mei f the 
result was 

good 

No, and I 
assumed I 

was not 
contacted 
because 

the result 
was good  

I do not 
know/ I do 

not 
remember 

Total 718 68 20 9 4 

Age 

25 – 35 years old 224 69 20 9 2 

36 – 45 years old 199 70 18 10 2 

46 – 55 years old 159 68 19 7 5 

56-61 years old 135 61 25 8 6 

Area 
Urban 354 67 20 9 4 

Rural 364 68 21 8 3 

Region 

North 194 73 13 9 4 

Centre 171 71 21 6 2 

Chisinau 197 68 21 6 4 

South 157 56 26 14 4 

Marital status 

Unmarried 31 57 31 6 6 

Cohabitation 28 76 16 8 0 

Married 576 68 20 10 3 

Divorced 43 66 20 5 9 

Widow 40 72 18 0 10 

Language 
Romanian / Moldovan 619 69 20 8 3 

Russian 77 62 23 10 5 

Education 

Primary or lower 6 49 51 0 0 

Secundary 139 72 12 7 8 

Vocational 339 66 23 8 3 

Higher 234 67 20 11 2 

Occupation 

Unemployed 204 71 17 8 5 

Employed 443 66 22 10 3 

Retired 63 69 21 5 5 

Financial 
status 

Rich 25 64 27 8 0 

Average 639 69 20 8 3 

Poor 53 54 20 12 14 

Nationality 

Moldovan/ Romanian 640 68 20 8 3 

Russian 27 82 12 3 4 

Ukrainian 16 64 16 6 13 

Gagauzian 25 20 42 33 5 

Other 11 100 0 0 0 
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Annex 3.7.2: The way of being communicated the results of the latest Pap test women had ( * - N<30, must be 

carefully analysed) 

% by line N 

I went 
there in 

person to 
ask about 

the test 
result 

I was 
contacted by 

the family 
doctor/family 

doctor’s 
nurse 

I was 
contacted 

by the 
gynecologist 

Other 

Total 486 42 34 22 2 

Age 

25 – 35 years old 154 45 28 25 2 

36 – 45 years old 141 43 36 18 2 

46 – 55 years old 108 35 43 19 3 

56-61 years old 83 40 32 25 3 

Area 
Urban 239 51 24 21 3 

Rural 247 33 44 22 1 

Region 

North 142 45 35 16 4 

Centre 121 35 42 21 3 

Chisinau 135 48 26 24 1 

South 88 35 37 27 1 

Marital status 

Unmarried 18 46 41 12 0 

Cohabitation 21 33 48 18 0 

Married 390 42 34 22 2 

Divorced 28 46 21 26 6 

Widow 29 41 41 15 4 

Language 
Romanian / Moldovan 426 40 35 23 2 

Russian 47 59 26 15 0 

Education 

Primary or lower 3 0 35 65 0 

Secundary 101 35 40 22 3 

Vocational 225 41 37 21 0 

Higher 157 47 26 22 5 

Occupation 

Unemployed 145 39 36 24 1 

Employed 291 43 34 20 3 

Retired 43 36 35 27 3 

Financial 
status 

Rich 16 28 25 40 6 

Average 441 42 35 21 2 

Poor 29 44 38 17 0 

Nationality 

Moldovan/ Romanian 438 40 35 22 3 

Russian 22 77 11 12 0 

Ukrainian 10 48 46 6 0 

Gagauzian 5 37 25 38 0 

Other 11 23 34 43 0 
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Annex 3.7.3: Share of women who discussed the Pap test result with the doctor 

% by line N Yes No 

I do not 
know/  
I do not 

remember 

Total 486 85 14 1 

Age 

25 – 35 years old 154 85 13 1 

36 – 45 years old 141 86 13 1 

46 – 55 years old 108 84 15 1 

56-61 years old 83 82 17 1 

Area 
Urban 239 82 16 1 

Rural 247 87 12 1 

Region 

North 142 89 10 2 

Centre 121 88 11 1 

Chisinau 135 81 18 1 

South 88 80 19 1 

Marital status 

Unmarried 18 84 10 5 

Cohabitation 21 82 13 5 

Married 390 85 15 0 

Divorced 28 81 14 5 

Widow 29 86 11 4 

Language 
Romanian / Moldovan 426 85 14 1 

Russian 47 82 16 2 

Education 

Primary or lower 3 100 0 0 

Secundary 101 88 11 1 

Vocational 225 83 16 1 

Higher 157 85 15 1 

Occupation 

Unemployed 145 87 13 0 

Employed 291 83 15 2 

Retired 43 83 14 2 

Financial 
status 

Rich 16 88 12 0 

Average 441 84 14 1 

Poor 29 86 14 0 

Nationality 

Moldovan/ Romanian 438 85 14 1 

Russian 22 84 11 4 

Ukrainian 10 90 10 0 

Gagauzian 5 63 37 0 

Other 11 91 9 0 

  



Annexes 

  

158 

Annex 3.7.4: Share of women with an abnormal Pap test result 

% by line N Yes No 

I do not 
know/  
I do not 

remember 

Total 718 6 92 2 

Age 

25 – 35 years old 224 5 92 3 

36 – 45 years old 199 6 92 2 

46 – 55 years old 159 5 93 3 

56-61 years old 135 7 91 2 

Area 
Urban 354 7 89 4 

Rural 364 4 95 1 

Region 

North 194 8 89 3 

Centre 171 5 94 1 

Chisinau 197 6 91 3 

South 157 2 96 2 

Marital status 

Unmarried 31 0 92 8 

Cohabitation 28 4 90 7 

Married 576 5 93 1 

Divorced 43 18 78 4 

Widow 40 5 88 7 

Language 
Romanian / Moldovan 619 6 93 2 

Russian 77 5 88 7 

Education 

Primary or lower 6 0 100 0 

Secundary 139 4 96 0 

Vocational 339 7 90 3 

Higher 234 5 91 3 

Occupation 

Unemployed 204 4 94 2 

Employed 443 6 92 2 

Retired 63 6 89 5 

Financial status 

Rich 25 8 81 11 

Average 639 6 93 2 

Poor 53 6 87 7 

Nationality 

Moldovan/ Romanian 640 6 92 2 

Russian 27 11 80 9 

Ukrainian 16 0 100 0 

Gagauzian 25 0 97 3 

Other 11 9 85 6 
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Annex 3.9.1: Satisfaction with the health care services that collected the Pap smear  

% by line N 
Very 

satisfied 
Satisfied 

Neither 
satisfied, 

nor 
dissatisfied 

Dissatisfied 
Very 

dissatisfied 

Total 718 29 62 7 2 0 

Age 

25 – 35 years old 224 32 58 6 3 1 

36 – 45 years old 199 30 62 7 1 0 

46 – 55 years old 159 25 67 6 2 1 

56-61 years old 135 28 61 10 1 0 

Area 
Urban 354 20 70 8 2 1 

Rural 364 38 54 6 2 0 

Region 

North 194 22 64 12 3 0 

Centre 171 42 55 3 1 0 

Chisinau 197 26 65 7 1 1 

South 157 28 64 7 1 0 

Marital 
status 

Unmarried 31 34 59 6 0 0 

Cohabitation 28 22 70 0 8 0 

Married 576 31 62 6 1 0 

Divorced 43 21 56 19 5 0 

Widow 40 18 68 14 0 0 

Language 

Romanian / 
Moldovan 

619 30 62 6 2 0 

Russian 77 20 66 13 1 0 

Education 

Primary or lower 6 34 16 50 0 0 

Secundary 139 34 60 6 1 0 

Vocational 339 31 61 7 2 0 

Higher 234 24 66 7 2 1 

Occupatio
n 

Unemployed 204 33 59 6 2 0 

Employed 443 27 64 7 1 0 

Retired 63 32 53 11 3 0 

Financial 
status 

Rich 25 32 60 0 8 0 

Average 639 30 61 7 1 0 

Poor 53 14 68 14 4 0 

Nationalit
y 

Moldovan/ 
Romanian 

640 29 62 7 2 0 

Russian 27 20 69 7 4 0 

Ukrainian 16 55 25 13 6 0 

Gagauzian 25 7 83 10 0 0 

Other 11 59 41 0 0 0 
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Annex 3.9.2: Satisfaction with the health care accessibility of the women who had the Pap test   

Average N 
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Total 718 4.0 3.9 3.9 3.9 4.0 4.3 4.1 

Age 

25 – 35 years old 224 4.1 3.9 4.0 4.0 4.0 4.4 4.1 

36 – 45 years old 199 4.0 3.9 4.0 4.0 4.1 4.4 4.2 

46 – 55 years old 159 4.0 3.9 3.9 3.9 4.0 4.3 4.0 

56-61 years old 135 4.1 3.9 3.9 3.8 4.0 4.3 4.2 

Area 
Urban 354 4.0 3.9 3.9 3.8 4.2 4.3 4.0 

Rural 364 4.1 3.9 4.0 4.1 3.9 4.4 4.2 

Region 

North 194 3.8 3.8 3.7 3.8 4.0 4.2 4.0 

Centre 171 4.3 4.1 4.1 4.2 4.0 4.5 4.3 

Chisinau 197 4.1 4.0 4.1 4.0 4.3 4.3 4.1 

South 157 4.0 3.7 3.9 3.7 3.7 4.3 4.1 

Marital status 

Unmarried 31 4.2 3.8 4.0 4.0 4.3 4.3 4.3 

Cohabitation 28 4.0 3.7 3.8 3.7 3.3 4.2 4.0 

Married 576 4.1 3.9 4.0 4.0 4.0 4.4 4.1 

Divorced 43 3.7 3.7 3.6 3.7 4.5 4.3 3.8 

Widow 40 3.8 3.8 3.9 3.9 3.4 4.3 4.2 

Language 
Romanian / Moldovan 619 4.1 3.9 4.0 4.0 4.0 4.3 4.1 

Russian 77 3.9 3.7 3.8 3.6 4.0 4.2 3.8 

Education 

Primary or lower 6 4.4 4.2 4.5 4.5 3.0 4.3 4.2 

Secundary 139 4.1 4.0 4.0 4.1 3.7 4.5 4.2 

Vocational 339 4.1 3.9 4.0 3.9 4.1 4.3 4.1 

Higher 234 4.0 3.8 3.9 3.9 4.1 4.3 4.0 

Occupation 

Unemployed 204 4.1 3.9 3.9 4.1 4.1 4.4 4.2 

Employed 443 4.0 3.9 4.0 3.9 3.9 4.3 4.1 

Retired 63 4.0 4.0 4.1 3.9 4.1 4.3 4.2 

Financial 
status 

Rich 25 4.4 4.4 4.3 4.4 4.5 4.5 4.5 

Average 639 4.0 3.9 3.9 3.9 4.0 4.3 4.1 

Poor 53 3.8 3.7 4.1 3.9 3.5 4.1 4.0 

Nationality 

Moldovan/ Romanian 640 4.1 3.9 4.0 4.0 4.0 4.4 4.1 

Russian 27 4.1 3.8 3.8 3.9 3.6 4.2 4.0 

Ukrainian 16 4.1 4.0 3.9 4.1 5.0 4.7 4.6 

Gagauzian 25 3.4 3.2 3.3 2.4 . 4.0 3.4 

Other 11 4.1 4.1 4.4 4.4 . 4.0 4.7 
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Annex 3.9.3: Satisfaction with the health care quality of the women who had the Pap test 

% by line N 
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Total 718 3.92 4.17 4.13 4.19 4.22 4.13 4.16 

Age 

25 – 35 years old 224 3.99 4.23 4.12 4.31 4.29 4.17 4.20 

36 – 45 years old 199 3.94 4.21 4.16 4.18 4.24 4.13 4.18 

46 – 55 years old 159 3.83 4.08 4.08 4.12 4.16 4.07 4.10 

56-61 years old 135 3.85 4.13 4.19 4.10 4.15 4.12 4.14 

Area 
Urban 354 3.81 4.09 4.03 4.09 4.14 4.06 4.10 

Rural 364 4.01 4.25 4.24 4.29 4.30 4.19 4.22 

Region 

North 194 3.82 4.07 3.99 4.04 4.14 4.03 4.04 

Centre 171 4.14 4.34 4.32 4.40 4.34 4.32 4.29 

Chisinau 197 3.94 4.18 4.10 4.19 4.24 4.09 4.19 

South 157 3.76 4.11 4.15 4.16 4.16 4.06 4.14 

Marital status 

Unmarried 31 4.10 4.16 4.14 4.31 4.26 4.18 4.06 

Cohabitation 28 3.70 4.20 4.22 4.22 4.20 4.09 4.31 

Married 576 3.93 4.18 4.15 4.21 4.22 4.16 4.18 

Divorced 43 3.59 4.06 3.86 3.95 4.26 3.72 3.87 

Widow 40 4.09 4.17 4.18 4.12 4.15 3.99 4.13 

Language 
Romanian / Moldovan 619 3.97 4.21 4.16 4.23 4.25 4.14 4.18 

Russian 77 3.56 3.89 3.93 3.96 4.03 4.00 4.08 

Education 

Primary or lower 6 4.41 4.20 4.41 4.40 4.20 3.81 4.00 

Secundary 139 4.04 4.26 4.23 4.28 4.28 4.14 4.28 

Vocational 339 3.92 4.17 4.16 4.20 4.24 4.19 4.17 

Higher 234 3.83 4.12 4.04 4.12 4.15 4.03 4.08 

Occupation 

Unemployed 204 4.09 4.27 4.22 4.28 4.30 4.14 4.26 

Employed 443 3.82 4.14 4.08 4.15 4.19 4.10 4.11 

Retired 63 4.07 4.09 4.23 4.24 4.15 4.25 4.19 

Financial 
status 

Rich 25 4.38 4.33 4.37 4.60 4.66 4.48 4.29 

Average 639 3.89 4.18 4.13 4.19 4.21 4.14 4.17 

Poor 53 4.01 4.03 4.05 4.07 4.09 3.76 4.03 

Nationality 

Moldovan/ Romanian 640 3.96 4.21 4.16 4.22 4.25 4.13 4.18 

Russian 27 3.76 3.95 4.02 4.05 4.16 4.10 4.21 

Ukrainian 16 4.09 4.32 4.32 4.33 4.33 4.39 4.35 

Gagauzian 25 2.55 3.33 3.41 3.41 3.36 3.72 3.46 

Other 11 4.18 4.46 4.37 4.59 4.46 4.46 4.46 
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Annex 3.10.1: Opinion on the importance of seeing the doctor in order to do the Pap test in the next three 
months 

% by line N 
Extremly 
importan

t 

Importan
t 

Neutra
l 

Unimporta
nt 

Totally 
unimporta

nt 

Total 
114

2 
40 43 14 3 0 

Age 

25 – 35 years old 421 38 43 17 3 0 

36 – 45 years old 258 49 41 9 1 0 

46 – 55 years old 244 37 44 14 3 1 

56-61 years old 219 35 44 16 4 0 

Area 
Urban 548 38 45 14 3 1 

Rural 594 41 41 14 3 0 

Region 

North 298 40 45 13 2 0 

Centre 307 40 39 18 4 0 

Chisinau 311 37 43 15 3 1 

South 226 42 46 9 3 0 

Marital 
status 

Unmarried 97 35 40 21 4 0 

Cohabitation 70 23 42 30 5 1 

Married 808 44 44 10 2 0 

Divorced 79 34 40 21 3 2 

Widow 88 26 44 22 8 0 

Language 

Romanian / 
Moldovan 

990 40 44 14 3 0 

Russian 122 39 40 13 7 2 

Education 

Primary or lower 21 15 48 29 8 0 

Secundary 273 39 41 16 2 1 

Vocational 520 37 46 14 3 0 

Higher 328 45 40 12 3 0 

Occupation 

Unemployed 375 40 41 15 3 1 

Employed 649 40 45 12 3 0 

Retired 102 35 39 23 3 1 

Financial 
status 

Rich 42 46 41 11 3 0 

Average 969 42 43 12 3 0 

Poor 131 21 43 30 5 1 

Nationality 

Moldovan/ 
Romanian 

102
3 

40 44 14 3 0 

Russian 49 37 38 15 7 2 

Ukrainian 22 38 35 23 0 5 

Gagauzian 33 28 33 30 7 2 

Other 14 56 30 4 9 0 
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Annex 3.10.1: Opinion on how wise is the decision to do the Pap test 

% by line N 
Extreml
y wise  

Wise 
Neither 

wise, not 
unwise 

Unwise 
Extreme

ly 
unwise 

Total 1142 38 44 15 2 1 

Age 

25 – 35 years old 421 36 45 16 2 1 

36 – 45 years old 258 45 40 13 1 1 

46 – 55 years old 244 35 46 14 3 1 

56-61 years old 219 35 45 17 2 1 

Area 
Urban 548 36 47 14 2 1 

Rural 594 39 42 16 2 1 

Region 

North 298 41 45 13 1 1 

Centre 307 38 39 20 2 2 

Chisinau 311 36 47 13 3 1 

South 226 36 47 14 2 1 

Marital 
status 

Unmarried 97 31 49 18 2 1 

Cohabitation 70 21 44 31 0 4 

Married 808 42 44 12 1 1 

Divorced 79 32 42 18 7 1 

Widow 88 23 48 25 5 0 

Language 
Romanian / Moldovan 990 38 46 14 2 1 

Russian 122 39 37 17 6 1 

Education 

Primary or lower 21 9 48 40 3 0 

Secundary 273 36 43 17 2 1 

Vocational 520 36 45 15 2 1 

Higher 328 43 43 11 1 2 

Occupation 

Unemployed 375 36 43 16 3 2 

Employed 649 39 45 13 2 1 

Retired 102 33 46 20 0 1 

Financial 
status 

Rich 42 51 35 6 5 3 

Average 969 40 44 13 2 1 

Poor 131 17 50 28 4 1 

Nationality 

Moldovan/ Romanian 1023 38 45 14 2 1 

Russian 49 36 44 13 5 2 

Ukrainian 22 45 37 18 0 0 

Gagauzian 33 21 33 39 5 2 

Other 14 59 18 14 9 0 
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Annex 3.11.1: Women’s certainty of doing the Pap test if they would be invited  

% by line N 
Certainly 

yes 
Probably 

yes 
Undecided 

Probaly 
no 

Certainly 
no 

Total 1142 37 39 15 7 2 

Age 

25 – 35 years old 421 35 43 14 6 1 

36 – 45 years old 258 45 36 13 5 1 

46 – 55 years old 244 35 39 13 9 3 

56-61 years old 219 32 34 19 11 5 

Area 
Urban 548 35 39 16 8 2 

Rural 594 39 38 14 7 3 

Region 

North 298 39 39 13 7 1 

Centre 307 35 38 17 7 3 

Chisinau 311 36 38 13 9 3 

South 226 38 41 16 5 1 

Marital status 

Unmarried 97 32 44 19 3 2 

Cohabitation 70 30 36 20 13 1 

Married 808 39 40 13 6 2 

Divorced 79 37 32 17 10 4 

Widow 88 24 34 19 15 8 

Language 
Romanian / Moldovan 990 37 39 15 7 2 

Russian 122 35 37 16 9 2 

Education 

Primary or lower 21 29 34 14 18 5 

Secundary 273 37 37 15 8 2 

Vocational 520 34 43 14 7 3 

Higher 328 42 34 15 8 2 

Occupation 

Unemployed 375 35 39 15 8 2 

Employed 649 39 40 13 6 2 

Retired 102 32 32 17 13 5 

Financial 
status 

Rich 42 34 42 12 10 2 

Average 969 39 39 14 6 2 

Poor 131 21 35 22 15 6 

Nationality 

Moldovan/ Romanian 1023 37 39 14 8 2 

Russian 49 41 34 18 8 0 

Ukrainian 22 61 12 17 0 9 

Gagauzian 33 10 61 22 6 2 

Other 14 51 26 23 0 0 
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Annex 3.11.2:  Intention to do the test within the next 3 months  

% by line N 
Certainly 

yes 
Probably 

yes 
Undecided  

Probaly 
no 

Certainly 
no 

Total 1142 32 39 17 8 4 

Age 

25 – 35 years old 421 29 43 18 7 3 

36 – 45 years old 258 38 38 15 7 2 

46 – 55 years old 244 30 41 15 10 4 

56-61 years old 219 32 32 22 9 6 

Area 
Urban 548 27 41 20 8 4 

Rural 594 36 37 15 8 4 

Region 

North 298 33 40 17 9 1 

Centre 307 30 39 18 8 5 

Chisinau 311 32 39 17 7 5 

South 226 34 39 17 7 2 

Marital status 

Unmarried 97 29 32 27 9 3 

Cohabitation 70 24 40 25 11 0 

Married 808 34 42 14 7 3 

Divorced 79 36 32 16 11 5 

Widow 88 22 26 32 9 11 

Language 
Romanian / Moldovan 990 33 40 16 7 4 

Russian 122 26 39 20 11 3 

Education 

Primary or lower 21 15 42 25 13 5 

Secundary 273 33 39 18 7 3 

Vocational 520 31 43 16 7 3 

Higher 328 34 34 19 10 5 

Occupation 

Unemployed 375 29 42 16 9 4 

Employed 649 33 40 17 7 3 

Retired 102 34 26 25 7 8 

Financial 
status 

Rich 42 33 38 18 9 2 

Average 969 34 39 16 7 3 

Poor 131 16 39 26 10 9 

Nationality 

Moldovan/ Romanian 1023 32 40 16 8 4 

Russian 49 27 31 30 12 0 

Ukrainian 22 53 16 21 0 9 

Gagauzian 33 4 40 33 17 6 

Other 14 43 29 18 9 0 
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Annex 3.11.3: Opinion on the heath worker who should take the Pap smear 

% by line N Gynecologist 
Family 
doctor 

Family 
doctor’s 

nurse 
Other 

I do 
not 

know 

Total 1142 84 6 5 0 5 

Age 

25 – 35 years old 421 84 6 4 0 6 

36 – 45 years old 258 86 4 5 1 4 

46 – 55 years old 244 83 7 6 0 4 

56-61 years old 219 84 5 5 0 6 

Area 
Urban 548 85 5 5 0 5 

Rural 594 84 6 5 0 6 

Region 

North 298 80 6 7 0 8 

Centre 307 78 12 3 0 7 

Chisinau 311 92 2 4 1 2 

South 226 89 3 5 0 3 

Marital status 

Unmarried 97 87 4 3 0 6 

Cohabitation 70 75 6 8 0 12 

Married 808 85 5 5 0 4 

Divorced 79 88 2 2 0 8 

Widow 88 75 11 2 0 11 

Language 
Romanian / Moldovan 990 85 6 4 0 5 

Russian 122 84 2 5 0 10 

Education 

Primary or lower 21 61 15 0 0 24 

Secundary 273 83 7 4 0 6 

Vocational 520 86 5 5 0 4 

Higher 328 84 4 6 1 6 

Occupation 

Unemployed 375 81 8 4 0 7 

Employed 649 86 4 5 0 4 

Retired 102 83 7 4 0 6 

Financial 
status 

Rich 42 90 5 3 0 3 

Average 969 85 5 5 0 5 

Poor 131 77 8 3 0 11 

Nationality 

Moldovan/ Romanian 1023 84 6 5 0 5 

Russian 49 82 6 0 0 13 

Ukrainian 22 78 0 13 0 9 

Gagauzian 33 93 2 2 0 4 

Other 14 80 4 0 7 9 
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Annex 3.11.4: Indices of the perceived susceptibility to cancer, Pap test psychological cost and perception of 
the Pap test benefits 

% by line 

Susceptibilitate  
redusă 

Cost psiho-
logic 

Percepția  
de beneficii 

It is 
unlikely 

that I will 
get 

cervical 
cancer 

Taking into 
account my 

family 
gistory, it is 

very 
unlikely for 

me to get 
cervical 
cancer  

I am very 
afraid to do 
the Pap test, 
in order not 
to find out 
that I have 
abnormal 

cells or even 
cervical 
cancer  

I gain a lot 
by having 

the Pap test 
on a regular 

basis 

If I had the Pap 
test on a 

regular basis, I 
would feel safe 

about 
preventing the 
cervical cancer  

Total 3.2 3.2 2.7 3.9 4.0 

Age 

25 – 35 years old 3.2 3.2 2.8 3.9 3.9 

36 – 45 years old 3.3 3.2 2.7 4.1 4.1 

46 – 55 years old 3.2 3.3 2.7 3.9 3.9 

56-61 years old 3.2 3.2 2.5 3.8 3.8 

Area 
Urban 3.1 3.1 2.8 3.9 3.9 

Rural 3.3 3.3 2.6 3.9 4.0 

Region 

North 3.2 3.2 2.8 3.9 4.0 

Centre 3.3 3.4 2.7 3.9 3.9 

Chisinau 3.1 3.0 2.7 3.9 3.9 

South 3.3 3.3 2.7 4.0 4.1 

Marital status 

Unmarried 3.0 3.1 3.1 3.8 3.9 

Cohabitation 3.4 3.3 2.9 3.8 4.0 

Married 3.2 3.2 2.6 4.0 4.0 

Divorced 3.1 3.2 2.8 3.7 3.9 

Widow 3.2 3.1 3.0 3.5 3.6 

Language 
Romanian / Moldovan 3.2 3.3 2.7 3.9 4.0 

Russian 3.0 2.9 2.7 3.9 3.8 

Education 

Primary or lower 3.4 3.8 3.7 3.9 4.2 

Secundary 3.4 3.4 2.6 3.9 4.0 

Vocational 3.2 3.2 2.6 3.9 3.9 

Higher 3.0 3.0 2.8 4.0 4.0 

Occupation 

Unemployed 3.2 3.2 2.7 3.9 4.0 

Employed 3.2 3.2 2.7 4.0 4.0 

Retired 3.1 3.2 2.6 3.8 3.9 

Financial 
status 

Rich 3.0 2.8 2.9 4.2 4.1 

Average 3.2 3.2 2.7 4.0 4.0 

Poor 3.2 3.3 3.0 3.5 3.6 

Nationality 

Moldovan/ Romanian 3.2 3.3 2.7 3.9 4.0 

Russian 3.1 3.1 3.1 3.9 3.9 

Ukrainian 2.7 2.9 2.4 3.9 4.0 

Gagauzian 2.9 2.6 2.4 3.7 3.8 

Other 3.3 3.2 3.3 3.9 3.9 
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Annex 3.11.5: (Sense of self-efficacy) Opinion on the difficulty of showing up and having the test within the 
next 3 months 

% by line N 
Not 

difficult 
at all 

Not very 
difficult 

Somewhat 
difficult 

Difficult 
Very 

difficult 

Total 1142 38 39 14 7 2 

Age 

25 – 35 years old 421 40 38 13 7 2 

36 – 45 years old 258 44 37 12 7 0 

46 – 55 years old 244 33 41 15 10 1 

56-61 years old 219 31 42 18 5 3 

Area 
Urban 548 34 39 15 10 2 

Rural 594 41 40 13 5 2 

Region 

North 298 33 42 20 5 1 

Centre 307 37 44 11 6 3 

Chisinau 311 41 33 14 10 2 

South 226 40 37 12 9 2 

Marital status 

Unmarried 97 31 42 15 11 2 

Cohabitation 70 33 42 16 7 1 

Married 808 40 40 13 6 1 

Divorced 79 37 32 19 8 4 

Widow 88 25 38 19 13 5 

Language 
Romanian / Moldovan 990 38 39 14 7 2 

Russian 122 35 39 17 9 1 

Education 

Primary or lower 21 29 35 14 17 5 

Secundary 273 41 41 11 5 1 

Vocational 520 37 39 15 7 2 

Higher 328 36 38 15 9 2 

Occupation 

Unemployed 375 43 38 12 6 2 

Employed 649 35 41 14 8 1 

Retired 102 36 35 20 7 2 

Financial 
status 

Rich 42 45 35 13 8 0 

Average 969 39 39 13 7 1 

Poor 131 28 41 20 6 6 

Nationality 

Moldovan/ Romanian 1023 38 40 14 6 2 

Russian 49 38 36 17 7 2 

Ukrainian 22 39 29 23 9 0 

Gagauzian 33 21 40 15 22 2 

Other 14 55 18 9 19 0 
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Annex 3.11.6: (Social norms) Opinion on whether the women important to the respondents to have the Pap 
test or not  

% by line N 
I do not 

know 
Certainly 

yes 
Yes No 

Certainly 
yes 

Total 1142 45 16 28 9 2 

Age 

25 – 35 years old 421 45 17 27 10 2 

36 – 45 years old 258 40 19 29 10 2 

46 – 55 years old 244 45 14 31 8 3 

56-61 years old 219 50 14 28 8 1 

Area 
Urban 548 46 11 31 10 2 

Rural 594 43 20 26 8 2 

Region 

North 298 45 15 28 10 1 

Centre 307 54 17 22 4 2 

Chisinau 311 44 12 30 11 3 

South 226 31 22 34 12 1 

Marital status 

Unmarried 97 49 15 18 13 5 

Cohabitation 70 51 15 18 13 3 

Married 808 40 18 32 8 2 

Divorced 79 54 4 29 10 3 

Widow 88 66 6 17 12 0 

Language 
Romanian / Moldovan 990 46 16 28 9 2 

Russian 122 40 16 36 7 2 

Education 

Primary or lower 21 75 5 5 15 0 

Secundary 273 52 14 23 8 4 

Vocational 520 43 19 29 7 2 

Higher 328 39 13 33 13 1 

Occupation 

Unemployed 375 48 17 22 9 4 

Employed 649 42 16 31 9 1 

Retired 102 51 13 31 5 0 

Financial 
status 

Rich 42 35 14 41 10 0 

Average 969 42 18 30 9 2 

Poor 131 70 2 16 10 3 

Nationality 

Moldovan/ Romanian 1023 45 16 28 9 2 

Russian 49 49 17 25 7 2 

Ukrainian 22 37 40 14 4 5 

Gagauzian 33 33 2 51 13 2 

Other 14 39 18 32 6 4 
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Annex 3.11.7: (Social norms) Opinion on whether the people important to the respondents believe that the 
latter should have or not the Pap test  

% by line N 
I do not 

know 
Certainly 

yes 
Yes No 

Certainly 
no 

Total 1142 42 15 33 9 2 

Age 

25 – 35 years old 421 42 14 32 10 1 

36 – 45 years old 258 35 18 37 8 2 

46 – 55 years old 244 40 14 35 10 1 

56-61 years old 219 50 14 27 6 3 

Area 
Urban 548 42 11 37 8 2 

Rural 594 41 18 29 10 2 

Region 

North 298 46 13 31 10 1 

Centre 307 47 20 24 6 3 

Chisinau 311 37 10 42 9 2 

South 226 34 18 35 11 2 

Marital status 

Unmarried 97 55 10 18 13 4 

Cohabitation 70 44 13 25 17 1 

Married 808 37 18 37 8 1 

Divorced 79 50 2 34 10 4 

Widow 88 60 6 21 9 5 

Language 
Romanian / Moldovan 990 42 15 33 8 2 

Russian 122 40 12 37 10 1 

Education 

Primary or lower 21 56 15 0 19 9 

Secundary 273 45 14 27 10 4 

Vocational 520 41 17 32 8 2 

Higher 328 38 12 41 9 0 

Occupation 

Unemployed 375 43 15 28 10 4 

Employed 649 38 16 36 9 1 

Retired 102 51 12 32 5 1 

Financial 
status 

Rich 42 28 11 47 14 0 

Average 969 39 17 34 9 1 

Poor 131 65 3 20 5 7 

Nationality 

Moldovan/ Romanian 1023 41 15 33 8 2 

Russian 49 46 12 29 11 2 

Ukrainian 22 42 22 5 32 0 

Gagauzian 33 41 2 44 11 2 

Other 14 33 18 39 9 0 
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Annex 3.11.8: (Social norms) Opinion on whether respondents’ parners believe that the latter should have or 
not the Pap test  

% by line N 
I do not 

know 
Certainly 

yes 
Yes No 

Certainly 
no 

Total 1142 37 16 30 13 3 

Age 

25 – 35 years old 421 38 16 30 13 3 

36 – 45 years old 258 31 19 34 13 2 

46 – 55 years old 244 40 15 29 14 2 

56-61 years old 219 41 12 27 14 5 

Area 
Urban 548 37 13 34 14 3 

Rural 594 38 18 27 13 3 

Region 

North 298 41 12 31 16 1 

Centre 307 40 21 20 13 5 

Chisinau 311 33 13 38 12 3 

South 226 34 18 32 12 4 

Marital status 

Unmarried 97 49 14 11 18 8 

Cohabitation 70 45 12 20 16 7 

Married 808 33 19 37 10 1 

Divorced 79 44 7 18 23 8 

Widow 88 50 5 10 29 6 

Language 
Romanian / Moldovan 990 39 16 30 13 3 

Russian 122 30 11 40 16 3 

Education 

Primary or lower 21 51 15 5 30 0 

Secundary 273 37 15 26 17 5 

Vocational 520 37 18 29 13 3 

Higher 328 38 13 38 10 2 

Occupation 

Unemployed 375 39 16 27 14 5 

Employed 649 36 17 32 13 2 

Retired 102 40 15 27 14 4 

Financial 
status 

Rich 42 30 11 47 5 7 

Average 969 36 18 31 13 2 

Poor 131 47 5 22 18 8 

Nationality 

Moldovan/ Romanian 1023 38 16 30 12 3 

Russian 49 30 8 33 26 2 

Ukrainian 22 38 22 14 26 0 

Gagauzian 33 33 4 44 17 2 

Other 14 4 18 54 23 0 
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Annex 3.11.9.1: Indicators for health control localisation (part I) 

% by line 

Intern localisation 

If I get sick, I 
have strength to 
get back on my 

feet  

I often feel that 
no matter what I 
do, if it is meant 

for me to get 
sick, so it will 

happen 

If I go regularly 
to a good doctor, 
it is unlikely for 

me to have 
health issues 

Total 3.91 2.98 3.72 

Age 

25 – 35 years old 3.99 3.02 3.71 

36 – 45 years old 4.00 2.91 3.80 

46 – 55 years old 3.86 2.85 3.76 

56-61 years old 3.72 3.11 3.60 

Area 
Urban 3.80 2.88 3.62 

Rural 4.02 3.06 3.81 

Region 

North 3.93 2.90 3.83 

Centre 4.13 3.16 3.81 

Chisinau 3.68 2.93 3.51 

South 3.90 2.89 3.74 

Marital status 

Unmarried 3.92 2.74 3.63 

Cohabitation 3.98 3.00 3.65 

Married 3.93 2.94 3.78 

Divorced 3.82 3.07 3.56 

Widow 3.76 3.43 3.45 

Language 
Romanian / Moldovan 3.94 2.98 3.73 

Russian 3.70 2.96 3.74 

Education 

Primary or lower 3.73 3.29 3.78 

Secundary 3.97 3.13 3.81 

Vocational 3.90 2.97 3.77 

Higher 3.90 2.83 3.56 

Occupation 

Unemployed 4.10 3.16 3.71 

Employed 3.84 2.85 3.73 

Retired 3.71 3.04 3.73 

Financial 
status 

Rich 3.99 2.83 3.57 

Average 3.96 2.94 3.77 

Poor 3.57 3.31 3.42 

Nationality 

Moldovan/ Romanian 3.93 2.97 3.72 

Russian 3.64 3.22 3.77 

Ukrainian 4.00 3.05 3.53 

Gagauzian 3.68 2.60 3.53 

Other 4.08 2.99 4.29 
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Annex 3.11.9.2: Indicators for health control localisation (part II) 

% by line 

External localisation (fate) 

My health 
condition 
depends 

greatly on how 
well I care 

about myself 

If I am healthy, 
this is only 

because I am 
lucky 

Doctors keep 
me healthy 

Total 4.33 2.77 3.14 

Age 

25 – 35 years old 4.35 2.63 3.17 

36 – 45 years old 4.35 2.71 3.14 

46 – 55 years old 4.29 2.77 3.13 

56-61 years old 4.31 3.10 3.10 

Area 
Urban 4.33 2.62 3.01 

Rural 4.33 2.90 3.27 

Region 

North 4.31 2.76 3.26 

Centre 4.34 3.04 3.14 

Chisinau 4.33 2.62 2.97 

South 4.35 2.63 3.22 

Marital status 

Unmarried 4.31 2.43 2.87 

Cohabitation 4.23 2.66 3.16 

Married 4.35 2.80 3.22 

Divorced 4.30 2.75 2.97 

Widow 4.29 3.00 2.89 

Language 
Romanian / Moldovan 4.35 2.78 3.14 

Russian 4.17 2.76 3.15 

Education 

Primary or lower 4.10 3.08 3.37 

Secundary 4.39 2.97 3.11 

Vocational 4.32 2.86 3.19 

Higher 4.32 2.43 3.08 

Occupation 

Unemployed 4.35 2.74 3.17 

Employed 4.31 2.69 3.12 

Retired 4.40 3.25 3.09 

Financial status 

Rich 4.62 2.75 3.10 

Average 4.35 2.71 3.18 

Poor 4.08 3.20 2.86 

Nationality 

Moldovan/ Romanian 4.35 2.80 3.13 

Russian 4.13 2.84 3.27 

Ukrainian 4.34 2.32 2.93 

Gagauzian 3.99 2.37 3.34 

Other 4.39 2.29 3.40 
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Annex 3.11.9.3: Indicators for health control localisation (part III) 

% by line 

External localisation (doctors) 

I can keep 
myself healthy 

to a large extent 
by taking care of 

myself 

Getting sick is 
not a matter of 

fate 

Strict adherence 
to doctor’s 

recommendations 
is the best way to 

keep myself 
healthy 

Total 4.20 3.41 3.78 

Age 

25 – 35 years old 4.21 3.51 3.71 

36 – 45 years old 4.19 3.36 3.85 

46 – 55 years old 4.26 3.33 3.83 

56-61 years old 4.14 3.37 3.76 

Area 
Urban 4.16 3.35 3.68 

Rural 4.24 3.47 3.86 

Region 

North 4.15 3.46 3.85 

Centre 4.26 3.37 3.77 

Chisinau 4.14 3.33 3.71 

South 4.27 3.52 3.78 

Marital status 

Unmarried 4.31 3.44 3.59 

Cohabitation 4.13 3.56 3.68 

Married 4.21 3.39 3.81 

Divorced 4.08 3.52 3.68 

Widow 4.12 3.35 3.80 

Language 
Romanian / Moldovan 4.21 3.43 3.79 

Russian 4.09 3.23 3.74 

Education 

Primary or lower 4.16 3.52 3.86 

Secundary 4.33 3.43 3.86 

Vocational 4.23 3.38 3.78 

Higher 4.06 3.44 3.69 

Occupation 

Unemployed 4.26 3.39 3.74 

Employed 4.18 3.42 3.78 

Retired 4.19 3.45 3.87 

Financial 
status 

Rich 4.21 3.31 3.86 

Average 4.23 3.44 3.81 

Poor 3.96 3.21 3.51 

Nationality 

Moldovan/ Romanian 4.21 3.42 3.79 

Russian 4.07 3.42 3.70 

Ukrainian 4.20 3.59 4.00 

Gagauzian 4.01 2.94 3.52 

Other 4.25 3.67 3.32 
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Annex 3.12.1: Preferred method to be invited to do the Pap test 

% by line N 
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Total 1142 48 37 2 3 7 3 

Age 

25 – 35 years old 421 50 31 2 3 11 3 

36 – 45 years old 258 51 36 1 2 5 4 

46 – 55 years old 244 50 39 1 2 6 1 

56-61 years old 219 41 48 2 4 3 1 

Area 
Urban 548 43 39 1 2 11 4 

Rural 594 53 36 2 4 4 1 

Region 

North 298 48 40 1 1 7 2 

Centre 307 54 34 2 5 5 1 

Chisinau 311 50 30 1 2 11 5 

South 226 40 48 2 4 3 2 

Marital status 

Unmarried 97 42 35 1 4 11 7 

Cohabitation 70 47 39 3 4 7 0 

Married 808 51 36 2 3 7 2 

Divorced 79 46 40 1 1 9 3 

Widow 88 38 51 2 7 1 0 

Language 
Romanian / Moldovan 990 49 36 2 3 7 3 

Russian 122 42 47 2 2 5 2 

Education 

Primary or lower 21 53 38 0 8 0 0 

Secundary 273 54 34 2 4 6 1 

Vocational 520 49 42 1 3 4 2 

Higher 328 43 33 2 3 13 5 

Occupation 

Unemployed 375 53 33 2 5 4 3 

Employed 649 46 38 1 2 9 3 

Retired 102 49 42 4 4 1 0 

Financial 
status 

Rich 42 45 42 2 0 4 7 

Average 969 49 37 1 3 7 3 

Poor 131 48 36 5 7 4 0 

Nationality 

Moldovan/ Romanian 1023 49 36 2 3 7 3 

Russian 49 38 49 2 0 9 2 

Ukrainian 22 49 41 0 5 5 0 

Gagauzian 33 45 48 0 6 0 2 

Other 14 52 48 0 0 0 0 
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Annex 3.12.2: Share of women who would like to know more about the Pap test  

% by line N Yes No 
I do not 

know 

Total 1142 30 66 4 

Age 

25 – 35 years old 421 36 60 4 

36 – 45 years old 258 32 64 4 

46 – 55 years old 244 24 73 3 

56-61 years old 219 25 72 3 

Area 
Urban 548 31 64 5 

Rural 594 30 68 2 

Region 

North 298 26 69 6 

Centre 307 26 69 4 

Chisinau 311 35 62 3 

South 226 36 63 1 

Marital status 

Unmarried 97 42 50 8 

Cohabitation 70 30 63 7 

Married 808 29 68 3 

Divorced 79 38 55 7 

Widow 88 27 72 1 

Language 
Romanian / Moldovan 990 31 65 4 

Russian 122 26 71 3 

Education 

Primary or lower 21 20 70 10 

Secundary 273 36 61 3 

Vocational 520 28 68 4 

Higher 328 31 66 3 

Occupation 

Unemployed 375 39 58 4 

Employed 649 28 69 4 

Retired 102 21 76 3 

Financial status 

Rich 42 33 62 5 

Average 969 30 66 4 

Poor 131 30 67 4 

Nationality 

Moldovan/ Romanian 1023 31 65 4 

Russian 49 28 70 2 

Ukrainian 22 18 69 14 

Gagauzian 33 34 66 0 

Other 14 11 89 0 
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Annex 3.12.3.1: Information sources about the Pap test which women would trust (part I) 

% by line TV Radio 
Printed 
media 

Online 
media 

Family 
doctor 

Gynecologist Oncologist 

Total 3.34 2.86 2.90 2.98 4.42 4.59 4.32 

Age 

25 – 35 years old 3.32 2.77 2.84 3.19 4.44 4.67 4.29 

36 – 45 years old 3.19 2.81 2.92 2.87 4.32 4.60 4.24 

46 – 55 years old 3.44 3.06 3.20 2.93 4.61 4.53 4.44 

56-61 years old 3.51 2.97 2.67 2.58 4.34 4.43 4.38 

Area 
Urban 3.10 2.76 2.78 2.97 4.43 4.61 4.22 

Rural 3.58 2.97 3.02 2.99 4.42 4.57 4.42 

Region 

North 3.40 2.60 2.94 2.73 4.34 4.50 4.17 

Centre 3.26 2.78 2.66 2.86 4.62 4.65 4.37 

Chisinau 3.35 3.07 2.98 3.15 4.37 4.66 4.50 

South 3.35 2.95 3.00 3.16 4.37 4.51 4.16 

Marital status 

Unmarried 3.42 2.76 2.70 3.15 4.48 4.76 4.28 

Cohabitation 3.35 2.88 2.59 3.13 4.47 4.60 4.65 

Married 3.28 2.82 2.97 2.95 4.41 4.59 4.28 

Divorced 3.19 2.78 2.73 2.85 4.36 4.57 4.40 

Widow 4.03 3.63 3.06 2.97 4.47 4.22 4.41 

Language 
Romanian / Moldovan 3.28 2.85 2.85 2.98 4.44 4.60 4.35 

Russian 3.75 3.16 3.43 3.26 4.30 4.51 3.96 

Education 

Primary or lower 3.18 2.63 2.86 3.01 4.49 4.83 4.32 

Secundary 3.35 2.69 2.67 2.71 4.60 4.67 4.46 

Vocational 3.36 2.91 3.00 3.02 4.39 4.55 4.28 

Higher 3.30 2.96 2.97 3.16 4.31 4.55 4.25 

Occupation 

Unemployed 3.27 2.73 2.91 3.01 4.36 4.57 4.29 

Employed 3.33 2.94 2.91 2.97 4.44 4.58 4.31 

Retired 3.91 3.03 2.56 2.83 4.66 4.78 4.52 

Financial 
status 

Rich 3.39 2.89 2.69 3.34 4.69 4.69 4.43 

Average 3.33 2.80 2.90 2.95 4.38 4.58 4.28 

Poor 3.38 3.33 2.93 3.04 4.63 4.63 4.59 

Nationality 

Moldovan/ Romanian 3.31 2.86 2.87 2.99 4.44 4.60 4.35 

Russian 3.59 3.18 3.47 3.31 4.56 4.60 4.41 

Ukrainian 4.44 1.52 3.12 1.67 4.27 4.85 4.85 

Gagauzian 3.31 3.44 3.31 3.37 3.96 3.86 2.63 

Other 3.62 1.76 1.00 1.38 3.76 5.00 5.00 
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Annex 3.12.3.2: Information sources about the Pap test which women would trust (part II) 

% by line 
Family/fr

iends 
Celebriti

es  
Priest Internet 

Brochure
s/leaflets  

Posters/ 
video in 
pharmac

ies 

Street 
signs 

Public 
discussio

ns  

Total 3.48 2.41 2.02 3.25 3.23 2.63 3.51 3.67 

Age 

25 – 35 years old 3.63 2.51 1.91 3.54 3.24 2.72 3.62 3.64 

36 – 45 years old 3.19 2.28 1.96 3.18 3.17 2.48 3.18 3.72 

46 – 55 years old 3.53 2.54 2.42 3.23 3.43 2.75 3.68 3.58 

56-61 years old 3.41 2.21 1.98 2.50 3.07 2.49 3.50 3.75 

Area 
Urban 3.28 2.30 1.80 3.18 3.04 2.54 3.28 3.44 

Rural 3.68 2.54 2.27 3.31 3.42 2.73 3.75 3.90 

Region 

North 3.44 2.28 1.93 3.32 3.38 2.52 3.27 3.66 

Centre 3.35 2.48 2.23 3.04 3.03 2.67 3.52 3.49 

Chisinau 3.55 2.52 2.01 3.19 3.32 2.74 3.55 3.75 

South 3.56 2.34 1.91 3.48 3.15 2.57 3.70 3.75 

Marital 
status 

Unmarried 3.83 2.75 1.91 3.42 3.16 2.86 3.56 3.52 

Cohabitation 3.36 2.63 2.07 3.46 3.32 2.63 3.47 3.65 

Married 3.39 2.28 1.98 3.21 3.25 2.53 3.45 3.66 

Divorced 3.49 2.37 1.93 3.15 3.13 2.55 3.47 3.62 

Widow 3.76 3.09 2.89 3.20 3.24 3.41 4.08 4.11 

Languag
e 

Romanian / 
Moldovan 

3.48 2.42 2.02 3.23 3.18 2.61 3.50 3.68 

Russian 3.43 2.56 2.23 3.62 3.76 3.14 3.87 3.64 

Educatio
n 

Primary or lower 3.52 2.65 3.05 2.80 3.04 3.18 3.17 4.16 

Secundary 3.36 2.32 1.82 3.05 3.19 2.40 3.46 3.60 

Vocational 3.52 2.44 2.14 3.31 3.21 2.67 3.53 3.56 

Higher 3.52 2.46 1.98 3.34 3.30 2.77 3.54 3.85 

Occupati
on 

Unemployed 3.58 2.48 1.96 3.31 3.21 2.71 3.45 3.54 

Employed 3.39 2.34 2.07 3.24 3.23 2.56 3.51 3.75 

Retired 3.36 2.51 2.02 2.73 3.33 2.43 3.80 3.79 

Financial 
status 

Rich 3.77 2.71 1.66 3.13 3.64 3.10 3.77 3.96 

Average 3.43 2.35 2.01 3.26 3.20 2.57 3.45 3.62 

Poor 3.69 2.81 2.24 3.16 3.32 2.92 3.81 3.92 

National
ity 

Moldovan/ 
Romanian 

3.48 2.42 2.03 3.24 3.19 2.62 3.50 3.69 

Russian 3.82 2.98 2.44 3.70 3.50 3.27 3.98 3.74 

Ukrainian 3.99 1.52 1.00 2.97 4.12 1.67 2.96 4.27 

Gagauzian 2.72 2.10 1.85 3.50 3.59 2.95 3.81 2.75 

Other 2.52 1.00 1.00 1.00 1.38 1.76 1.38 1.38 
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Annex 3.12.4: The most known test names 

% by line N 
Cytology 

test 
Pap test 

Cervical 
screenin

g  
Others None 

Total 1142 64 23 10 1 24 

Age 

25 – 35 years old 421 61 27 10 0 25 

36 – 45 years old 258 71 25 10 1 16 

46 – 55 years old 244 67 18 10 1 25 

56-61 years old 219 58 18 8 0 31 

Area 
Urban 548 68 26 11 0 21 

Rural 594 60 20 9 1 27 

Region 

North 298 71 26 13 0 18 

Centre 307 53 19 6 1 37 

Chisinau 311 64 26 9 0 20 

South 226 69 20 13 1 20 

Marital 
status 

Unmarried 97 56 27 14 1 31 

Cohabitation 70 48 22 0 0 40 

Married 808 69 24 10 1 19 

Divorced 79 61 11 12 0 31 

Widow 88 40 19 12 0 43 

Language 
Romanian / Moldovan 990 64 22 10 1 24 

Russian 122 64 31 12 0 21 

Education 

Primary or lower 21 10 14 0 0 81 

Secundary 273 53 12 6 1 36 

Vocational 520 64 20 9 1 24 

Higher 328 76 37 15 0 11 

Occupation 

Unemployed 375 59 20 9 1 28 

Employed 649 69 25 11 1 20 

Retired 102 51 19 8 0 34 

Financial 
status 

Rich 42 60 44 9 0 21 

Average 969 67 23 10 1 21 

Poor 131 38 15 7 0 46 

Nationality 

Moldovan/ Romanian 1023 64 23 10 1 24 

Russian 49 67 23 8 0 21 

Ukrainian 22 49 32 18 0 19 

Gagauzian 33 73 6 9 2 24 

Other 14 53 10 16 0 30 
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Annex 3.12.5: Opinion on the name to be used for the cytology test  

% by line N 
Cytology 

test 
Pap 
test 

Cervical 
screening  

Others None 
Idk/ 
Ida 

Total 1142 66 13 3 1 6 11 

Age 

25 – 35 years old 421 63 18 2 0 6 10 

36 – 45 years old 258 68 14 4 2 6 6 

46 – 55 years old 244 69 8 2 1 7 13 

56-61 years old 219 64 9 4 2 3 18 

Area 
Urban 548 69 13 3 1 5 8 

Rural 594 63 13 3 1 7 14 

Region 

North 298 69 14 3 1 5 8 

Centre 307 56 12 2 1 8 21 

Chisinau 311 67 17 3 2 3 8 

South 226 72 9 4 1 8 6 

Marital status 

Unmarried 97 51 22 4 0 13 10 

Cohabitation 70 54 18 1 3 10 14 

Married 808 71 12 2 1 5 10 

Divorced 79 73 9 3 1 3 10 

Widow 88 37 12 8 6 9 28 

Language 
Romanian / Moldovan 990 66 13 3 1 5 12 

Russian 122 64 19 3 1 7 6 

Education 

Primary or lower 21 30 14 0 0 33 24 

Secundary 273 59 12 3 2 10 14 

Vocational 520 69 11 3 1 4 13 

Higher 328 68 18 3 1 4 6 

Occupation 

Unemployed 375 61 14 3 2 8 11 

Employed 649 69 12 3 1 5 10 

Retired 102 61 13 3 2 4 17 

Financial 
status 

Rich 42 58 28 0 0 5 9 

Average 969 68 12 3 1 6 10 

Poor 131 49 15 2 3 9 23 

Nationality 

Moldovan/ Romanian 1023 66 13 3 1 5 12 

Russian 49 66 16 3 0 6 9 

Ukrainian 22 48 41 0 0 11 0 

Gagauzian 33 76 0 2 0 11 11 

Other 14 64 6 7 0 14 9 
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Figure 3.14.1: Share of women who know about the HPV vaccine  

% by line N Yes No 
I do not 

know 

Total 1142 38 57 4 

Age 

25 – 35 years old 421 40 56 5 

36 – 45 years old 258 44 51 5 

46 – 55 years old 244 36 59 4 

56-61 years old 219 30 67 3 

Area 
Urban 548 44 51 5 

Rural 594 32 64 4 

Region 

North 298 29 65 6 

Centre 307 34 61 5 

Chisinau 311 47 50 3 

South 226 43 54 3 

Marital status 

Unmarried 97 35 61 4 

Cohabitation 70 22 65 13 

Married 808 43 54 3 

Divorced 79 30 64 5 

Widow 88 18 75 7 

Language 
Romanian / Moldovan 990 37 59 4 

Russian 122 41 52 7 

Education 

Primary or lower 21 14 76 9 

Secundary 273 28 68 4 

Vocational 520 36 59 5 

Higher 328 52 45 3 

Occupation 

Unemployed 375 34 61 6 

Employed 649 41 55 4 

Retired 102 36 60 4 

Financial status 

Rich 42 61 39 0 

Average 969 40 56 4 

Poor 131 19 76 5 

Nationality 

Moldovan/ Romanian 1023 38 59 4 

Russian 49 34 55 11 

Ukrainian 22 44 43 13 

Gagauzian 33 58 37 6 

Other 14 39 61 0 
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Annex 3.14.2.1: Information sources about the HPV vaccine (part I) 

% by line N TV/ Radio 
Family 
doctor 

Friends/ 
Acquainta

nces 

Gynecolog
ist 

Internet/ 
Facebook 

Total 435 38 41 20 30 27 

Age 

25 – 35 years old 167 29 45 18 32 34 

36 – 45 years old 114 32 43 21 34 31 

46 – 55 years old 89 48 35 20 27 22 

56-61 years old 65 55 36 21 21 13 

Area 
Urban 243 39 38 24 32 35 

Rural 192 35 46 14 26 18 

Region 

North 86 16 52 17 24 16 

Centre 105 39 51 17 27 20 

Chisinau 147 51 28 24 25 35 

South 98 35 42 17 44 35 

Marital 
status 

Unmarried 33 24 32 25 27 58 

Cohabitation 15 33 27 33 44 26 

Married 347 38 44 19 30 25 

Divorced 24 37 24 25 28 35 

Widow 16 51 34 6 6 7 

Language 

Romanian / 
Moldovan 

370 37 41 18 25 25 

Russian 50 41 51 35 54 41 

Education 

Primary or lower 3 35 68 0 34 0 

Secundary 77 33 51 13 22 18 

Vocational 185 43 38 16 27 16 

Higher 171 33 40 27 36 44 

Occupatio
n 

Unemployed 127 32 38 15 32 27 

Employed 266 37 42 21 30 29 

Retired 37 59 45 24 16 16 

Financial 
status 

Rich 25 34 59 39 39 28 

Average 385 37 41 19 29 27 

Poor 25 48 32 11 23 30 

Nationalit
y 

Moldovan/ Romanian 384 37 41 19 26 26 

Russian 17 53 30 39 42 28 

Ukrainian 10 10 10 29 19 19 

Gagauzian 19 51 57 20 86 61 

Other 6 17 83 11 35 11 
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Annex 3.14.2.2: Information sources about the HPV vaccine (part II) 

% by line N 
Printed 
media 

Brochures, 
leaflets 

Newspaper, 
magazine 

Other 
I do not 

remember 

Total 435 14 10 6 1 3 

Age 

25 – 35 years old 167 10 7 4 2 3 

36 – 45 years old 114 16 13 6 0 2 

46 – 55 years old 89 19 12 7 0 4 

56-61 years old 65 12 8 9 2 8 

Area 
Urban 243 17 11 7 0 4 

Rural 192 9 8 4 3 2 

Region 

North 86 17 2 3 4 4 

Centre 105 5 10 3 1 2 

Chisinau 147 16 9 3 0 4 

South 98 17 18 15 1 4 

Marital status 

Unmarried 33 6 6 6 6 8 

Cohabitation 15 13 13 7 0 4 

Married 347 14 11 6 1 3 

Divorced 24 17 3 6 0 0 

Widow 16 20 7 6 0 15 

Language 
Romanian / Moldovan 370 12 7 3 1 4 

Russian 50 21 26 20 0 0 

Education 

Primary or lower 3 32 0 35 0 0 

Secundary 77 3 3 3 1 0 

Vocational 185 15 7 5 1 4 

Higher 171 17 16 8 2 5 

Occupation 

Unemployed 127 9 5 2 2 3 

Employed 266 16 12 7 1 3 

Retired 37 16 8 8 0 8 

Financial 
status 

Rich 25 8 9 0 0 8 

Average 385 15 10 6 1 3 

Poor 25 8 3 7 0 2 

Nationality 

Moldovan/ Romanian 384 12 7 3 1 3 

Russian 17 0 6 5 0 0 

Ukrainian 10 31 9 19 10 10 

Gagauzian 19 57 64 61 0 6 

Other 6 0 0 0 0 0 
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Annex 3.14.3: Opinion on the HPV vaccine safety  

% by line N 
Very 

secure 
Secure 

I do not 
know 

It may 
have side 

effects 

It may 
have very 

severe 
side 

effects 

Total 1142 6 14 76 3 2 

Age 

25 – 35 years old 421 7 14 73 4 2 

36 – 45 years old 258 6 13 77 2 2 

46 – 55 years old 244 5 15 74 3 3 

56-61 years old 219 2 14 81 1 2 

Area 
Urban 548 8 17 70 4 2 

Rural 594 4 11 81 2 2 

Region 

North 298 4 13 82 1 1 

Centre 307 8 11 79 1 1 

Chisinau 311 7 15 69 5 4 

South 226 4 18 72 4 2 

Marital 
status 

Unmarried 97 9 11 73 5 2 

Cohabitation 70 6 9 80 3 2 

Married 808 6 14 75 3 2 

Divorced 79 5 15 78 2 0 

Widow 88 1 16 79 2 2 

Language 
Romanian / Moldovan 990 5 13 77 3 2 

Russian 122 10 17 68 1 3 

Education 

Primary or lower 21 10 5 86 0 0 

Secundary 273 2 11 82 3 2 

Vocational 520 6 14 76 2 2 

Higher 328 8 16 69 4 2 

Occupation 

Unemployed 375 4 12 80 2 2 

Employed 649 7 14 73 4 2 

Retired 102 2 17 77 1 3 

Financial 
status 

Rich 42 21 19 53 7 0 

Average 969 5 14 76 3 2 

Poor 131 4 9 84 1 3 

Nationality 

Moldovan/ Romanian 1023 5 13 77 3 2 

Russian 49 16 8 72 1 2 

Ukrainian 22 0 9 64 9 18 

Gagauzian 33 4 44 51 0 0 

Other 14 26 14 61 0 0 
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Annex 3.14.4: Interest in learning more about the HPV vaccine  

% by line N Yes 
I think I 

have enough 
information 

I am not 
interested 

Total 1142 24 30 46 

Age 

25 – 35 years old 421 30 30 39 

36 – 45 years old 258 21 33 46 

46 – 55 years old 244 20 32 48 

56-61 years old 219 19 25 56 

Area 
Urban 548 23 31 46 

Rural 594 24 30 46 

Region 

North 298 24 30 46 

Centre 307 19 25 56 

Chisinau 311 26 30 44 

South 226 27 38 34 

Marital status 

Unmarried 97 28 16 55 

Cohabitation 70 19 27 54 

Married 808 24 35 41 

Divorced 79 30 19 51 

Widow 88 15 16 69 

Language 
Romanian / Moldovan 990 24 30 46 

Russian 122 19 32 49 

Education 

Primary or lower 21 10 25 66 

Secundary 273 27 19 54 

Vocational 520 20 35 44 

Higher 328 27 31 41 

Occupation 

Unemployed 375 27 26 47 

Employed 649 24 33 43 

Retired 102 11 30 58 

Financial status 

Rich 42 33 38 28 

Average 969 24 32 45 

Poor 131 20 17 63 

Nationality 

Moldovan/ Romanian 1023 25 29 46 

Russian 49 22 17 61 

Ukrainian 22 18 41 41 

Gagauzian 33 14 64 22 

Other 14 7 63 31 
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Annex 3.14.5: Share of women with 10-year-old daughters who would like to vaccinate them  

% by line N Yes No 
I do not 

know 

Total 151 34 40 26 

Age 

25 – 35 years old 63 40 44 16 

36 – 45 years old 65 33 37 30 

46 – 55 years old 20 21 37 43 

56-61 years old 3 31 39 30 

Area 
Urban 76 39 32 29 

Rural 75 29 48 22 

Region 

North 38 28 37 35 

Centre 40 39 37 24 

Chisinau 40 39 42 19 

South 34 30 45 26 

Marital status 

Unmarried 3 32 33 35 

Cohabitation 8 25 75 0 

Married 125 34 38 28 

Divorced 11 45 37 18 

Widow 5 24 51 24 

Language 
Romanian / Moldovan 132 32 41 26 

Russian 17 39 34 27 

Education 

Primary or lower 3 35 65 0 

Secundary 45 30 41 29 

Vocational 45 33 45 22 

Higher 59 38 34 28 

Occupation 

Unemployed 59 27 49 24 

Employed 86 38 35 28 

Retired 4 51 24 25 

Financial status 

Rich 8 49 38 13 

Average 126 35 38 27 

Poor 17 23 53 25 

Nationality 

Moldovan/ Romanian 136 32 42 26 

Russian 7 29 43 29 

Ukrainian 2 48 52 0 

Gagauzian 3 40 0 60 

Other 4 100 0 0 
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Annex 3.14.6: Share of women with daughters about the age of 10 who already vaccinated them  

% by line N 
I tried and I 
succeeded 

I tried and I 
failed 

I did not try 

Total 151 29 1 70 

Age 

25 – 35 years old 63 28 2 70 

36 – 45 years old 65 30 1 69 

46 – 55 years old 20 26 0 74 

56-61 years old 3 31 0 69 

Area 
Urban 76 24 1 75 

Rural 75 33 1 65 

Region 

North 38 14 0 86 

Centre 40 42 0 58 

Chisinau 40 20 2 78 

South 34 41 3 57 

Marital status 

Unmarried 3 35 0 65 

Cohabitation 8 38 0 62 

Married 125 28 2 70 

Divorced 11 27 0 73 

Widow 5 24 0 76 

Language 
Romanian / Moldovan 132 28 1 70 

Russian 17 27 0 73 

Education 

Primary or lower 3 35 0 65 

Secundary 45 35 4 61 

Vocational 45 24 0 76 

Higher 59 27 0 73 

Occupation 

Unemployed 59 24 2 74 

Employed 86 30 1 69 

Retired 4 75 0 25 

Financial status 

Rich 8 49 0 51 

Average 126 29 2 70 

Poor 17 18 0 82 

Nationality 

Moldovan/ Romanian 136 28 1 71 

Russian 7 0 0 100 

Ukrainian 2 0 0 100 

Gagauzian 3 100 0 0 

Other 4 64 0 36 
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Annex 3.14.7: Opinion on the availability of family doctors to discuss about the HPV vaccine 

% by line N 
Certainly 

yes 

I am not 
sure, 

considering 
how busy 
he/she is 

No 
I do not 

know 

Total 151 53 16 13 18 

Age 

25 – 35 years old 63 54 15 13 18 

36 – 45 years old 65 45 21 16 18 

46 – 55 years old 20 73 5 10 12 

56-61 years old 3 70 0 0 30 

Area 
Urban 76 50 16 13 20 

Rural 75 56 15 14 15 

Region 

North 38 38 16 21 25 

Centre 40 63 14 7 16 

Chisinau 40 53 17 17 12 

South 34 58 16 8 18 

Marital status 

Unmarried 3 68 0 0 32 

Cohabitation 8 75 12 0 13 

Married 125 52 14 16 18 

Divorced 11 45 46 0 9 

Widow 5 54 0 21 24 

Language 
Romanian / Moldovan 132 54 16 12 18 

Russian 17 43 10 27 20 

Education 

Primary or lower 3 67 33 0 0 

Secundary 45 47 11 16 26 

Vocational 45 65 16 10 9 

Higher 59 48 18 15 19 

Occupation 

Unemployed 59 46 16 18 20 

Employed 86 58 16 10 17 

Retired 4 75 0 0 25 

Financial 
status 

Rich 8 62 12 13 13 

Average 126 56 12 14 18 

Poor 17 30 45 6 19 

Nationality 

Moldovan/ Romanian 136 53 16 13 17 

Russian 7 43 0 28 30 

Ukrainian 2 0 48 52 0 

Gagauzian 3 40 20 0 40 

Other 4 100 0 0 0 
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Figure 3.14.8: Intention to adhere to doctor’s recommendation to vaccinate the daughter with the HPV 
vaccine 

% by line N 
Certainly 

yes 
I am not 

sure 

I would need 
another 
doctor’s 
opinion 

I would 
not 

adhere to 
his/her 

recomme
ndation 

Total 151 32 34 9 25 

Age 

25 – 35 years old 63 36 35 7 22 

36 – 45 years old 65 27 35 12 27 

46 – 55 years old 20 39 27 7 27 

56-61 years old 3 31 39 0 30 

Area 
Urban 76 30 35 12 23 

Rural 75 34 33 6 27 

Region 

North 38 14 45 15 26 

Centre 40 41 29 6 24 

Chisinau 40 34 34 2 30 

South 34 39 28 12 20 

Marital 
status 

Unmarried 3 0 68 0 32 

Cohabitation 8 25 49 0 26 

Married 125 33 30 10 27 

Divorced 11 36 54 10 0 

Widow 5 24 54 0 21 

Language 
Romanian / Moldovan 132 32 37 9 22 

Russian 17 31 12 6 51 

Education 

Primary or lower 3 35 65 0 0 

Secundary 45 40 33 0 27 

Vocational 45 31 43 9 17 

Higher 59 28 26 15 31 

Occupation 

Unemployed 59 32 41 4 24 

Employed 86 32 30 13 25 

Retired 4 51 24 0 25 

Financial 
status 

Rich 8 63 12 25 0 

Average 126 33 33 8 26 

Poor 17 12 53 6 30 

Nationality 

Moldovan/ Romanian 136 31 36 10 24 

Russian 7 0 30 0 70 

Ukrainian 2 0 48 0 52 

Gagauzian 3 100 0 0 0 

Other 4 100 0 0 0 
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Annex 4: Questionnaire among the famale population 

 

STUCTURED WOMEN’S QUESTIONNAIRE 

This study is carried out in the conditions of pandemic COVID 19 and meets all the rigors of protection and 

prevention of the spread of this virus among the interviewed population but also the staff involved in 

conducting the study. In the context of the gradual exit from the state of emergency, with the return to normal 

life, we must remember the importance of cervical screening and other prophylaxis activities that maintain 

population’s health. Without the openness of study participants and professionals involved in conducting the 

research in pandemic conditions, post-intervention KAP study would not have been conducted. In this way 

we want to thank you! 

 

We are interested in your opinions on the health and experiences you have had when using medical services, 

as well as the knowledges you have in this field. I will read you more questions, asking you to give the answer 

that best describes your experience related to these situations. All the information you provide is strictly 

confidential.  

 

1. Age: ______________ years old 
 

Section 1 

 
2. Overall, how would you describe you current state of health? You would say it is:  

1. Very bad 
2. Bad   
3. Neither good, nor bad 
4. Good 
5. Very good 

 

3. Do you have a disease diagnosed by a doctor? 
NO YES 

If yes, which is it ? (which are these?) _______________________________ 

 

4. Do you have a physical or mental disability?      
     NO     YES 

If yes, which is it?_______________________________________________ 

  

5. Do you have a compulsory health insurance (active): 
 1. Yes 

 2. No 

 3. I do not know.  

 

6. Are you registered on a family doctor’s list?  
1. Yes 
2. No – GO TO Q9 
3. I do not know – GO TO Q9 

 

 

7. How did you choose/register on the list of a family doctor list?  
1. On the recommendation of a friend/relative 
2. Accidentally 
3. It is the doctor who is responsible for the area where I live  
4. Other, specify _______________ 
5. I do not know/ I do not remember  

 

8. How satisfied are you with the services provided by your family doctor?  
 1. Very satisfied 
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 2. Satisfied 

 3. Neither satisfied, nor dissatisfied 

 4. Dissatisfied 

 5. Totally dissatisfied 

  

9. Is you family doctor male or female? (one possible answer)  
1. Male 
2. Female 
3. (do not read) Idk/ Idr 

 

10. Do you have any preferences regarding the sex (gender) of your family doctor?  
1. I prefer a male doctor  
2. I prefer o female doctor 
3. It does not matter  

 

11. When was the last time you had a medical check-up?  
1.  during the last year 

2.   1-2 years ago  

3.   2-5 years ago 

4.   more than 5 years ago 

 

12. Who do you usually approach when you have a health issue? (one possible answer) 
SHOW CARD Q12 

1. Family doctor 
2. Specialist doctor from the district/municipal health center / family doctor’s center  
3. Specialist doctor from a public hospital  
4. Specialist doctor from a private medical institution  
5. Naturopathic/homeopathic doctor 
6. Doctor friends/acquaintances 
7. Relatives / friends without medical qualification  
8. I search the Internet 
9. I don’t tell anyone and I treat (cure) myself on my own 
10. I ignore the problem (I’m waiting for it to go away on its own) 
11. Someone else, please specify_________________________ 

 

13. What is the main reason for using these services/specialists when you have a health issue? (one 
possible answer)  

SHOW CARD Q12 

1. I trust that I will receive the necessary assistance (help)  
2. I am satisfied with how they treated me previously  
3. It is the place/specialist doctors that I can reach easiest in order to benefit of health care services 
4. Other places are too crowded/ I would have to wait in line.  
5. It’s the place where I’m registered with the family doctor to be provided health care services 

covered by the compulsory health insurance  
6. I have relationships/acquaintances there  
7. Others, please specify _________________________ 

 

14. Who do you go for a gynaecological examination/verification ?  
1. Family doctor 
2. Gynaecologist from the district/municipal health center/ family doctors center  
3. Gynaecologist in a public hospital  
4. Gynaecologist in a private medical institution 
5. Someone else, please specify_________________________ 

 

15. How often do you get a gynaecologic check-up?  
1. More often than once a year 
2. Once a year 
3. Once every 2-5 years 
4. Less frequently than once every 5 years 
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5. I do not know/I do not remeber 
 

16. Have you had a hysterectomy ?  
1. Yes 
2. No 
 

Section 2 

 

Please be careful with the following questions and answers, and choose the one you consider to be correct. 

Choose only one answer.  

 

17. Have you ever heared about cytology test, also called Pap test? 
1. Yes 
2. No – GO TO SECTION 3 
3. I do not know – GO TO SECTION 3 

 

18. Which of the following statemenets describe the purpose of the cytology test (Pap test)?   
  detect vaginal infections 

 detect changes in cervical cells 
 prevent cervical cancer 
 I do not know 
 Other, please specify_______________________________ 
 

19. What does the cytology test (Pap test) mean? (free answer) (one possible answer) 
OPERATOR: NU CITIȚI VARIANTELE DE RĂSPUNS 

  (do not read) visual examination of the woman’s cervix 

  (do not read) removing a small piece of the cervix 

  (do not read) harvesting some cells from the cervix 

 (do not read) detecting vaginal infections 

 (do not read) I do not know 
 do not read) others, please specify_______________________________ 
 

20. Who should get a cytology test (Pap test)? 
  all girls/women aged between 15 and 24 years 

       all women aged between 25 and 61 years 
 only women over 65 years of age  
 all women regardless of age  
 I do not know  
 other, please specify_______________________________ 

 

 

21. How often should a woman have a cytology test (Pap test)?  
 Once in a lifetime 
 Once in 3 years 
 Once a year 

 I do not know 

 

22. Do you know that the cytology test (Pap test) is free of charge even if you do not have compulsory 
medical insurance?  

1. I know 
2. I do not know 
3. (Do not read) I do not know / I do not answer 

 

23. Where is the cytology test (Pap test) taken for free even if do not have compulsory medical insurance?  
1. At the family doctor’s office  
2. At the gynaecologist’s office in the district/municipal health center/ family doctor center 
3. At the gynaecologist’s office within the public hospital 
4. Elsewhere, please specify_____________________ 
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5. I do not know 
 

24. What are the chances of preventing cervical cancer through the cytology test (Pap test)  
              It cannot be prevented 

 It can be prevented in a few cases 

 It can be prevented in half of the cases 

 It can be prevented in most cases 

 It can be prevented in all cases 

 I do not know / I do not answer 
 Other, please specify_______________________________ 

 

Section 3 

 
25. Have you ever had a cytology test (Pap test)?  

1. Yes 
2. No 
3. I do not know/I do not remember 

 

SHOW CARD 26 

 

The operator reads: the cytology test (also called Pap test), consists in collecting a small number of cells 

from the cervix. The smear is taken with an endocervical brush sample during a gynaecological 

examination. The sample is sent to the laboratory and examined microscopically for changes in the 

cervical cells. Depending on the degree of changes observed, various stages of cervix changes are 

identified, most of them can be treated and cured, thus preventing the cervical cancer to develop.   

 

Based on this description, which is your answer to the following questions?   

 

26. Have you ever had a cytology test (Pap test)? 
1. Yes 
2. No 
3. I do not know/I do not remember 

 

27. Was the cytology test (Pap test) recommended by the family doctor?  
 1. Yes   

 2. No 

 3. I do not remember 

 

If you consider you have never had a cytology test (Pap test) then we will move on to other questions. (GO TO 

QUESTION 47).  

 

28. Where do you go for a cytology test (Pap test)? 
6. To the family doctor/ family doctor’s nurse  
7. To the gynaecologist from the district/municipal health center/ family doctor’s center 
8. To the gynaecologist from the public hospital 
9. To the gynaecologist from a private medical institution 
10. To someone else, please specify_____________________ 
11. I do not know 

 

29. How often do you have a cytology test (Pap test) performed? 
1. Once a year 
2. Once in 2 years 
3. Once in 3 years 
4. Once every 4-5 years 
5. Less frequently than once every 5 years 
6. I do not know 
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30. When did you have your latest cytology test (Pap test) performed? 
1. 6 months ago 
2. 1 year ago 
3. 2 years ago 
4. 3 years ago 
5. 4-5 years ago  
6. more than 5 years ago 
7. I do not know/I do not remeber 

 

31. When you had your latest cytology test (Pap test), what was the reason why you went to the doctor?  
1. I was pregnant 
2. I had some gynaecological issues 
3. A routine gynaecological check-up 
4. When I went for family planning services (to choose a method of contraception) 
5. Particularly for having/requesting a cytology test (Pap test) 

6. Other, please specify ______________________ 

7. I do not know/I do not remember 

 

32. Who had the initiative for you to have the latest cytology test (Pap test) performed?  
1. I asked for it 
2. It was suggested to me by the family doctor’s nurse 
3. It was suggested to me by the family doctor 
4. It was suggested to me by the gynaecologist  
5. I do not know/ I do not remember 
6. Someone else, please specify:_____________________ 

 

33. How did you have the cytology test (Pap test) performed last time ?  
 1. Free of charge 

 2. Paid 

 3. I do not remember  

 

34. Have you been communicated the result of the latest cytology test (Pap test) ?  
1. Yes 
2. No, because the doctor told me he/she would not contact me if the result was good  
3. No, and I assumed I was not contacted because the test was good 
4. I do not know/ I do not remember 

 

If the answer is “No” or “I do not know”, go to question 37.  

 

35. If yes – How have you been comunicated (informed about) the cytology test (Pap test) result?  
1. I was contacted by the family doctor/ family doctor’s nurse 
2. I was contacted by the gynaecologist 
3. I went in person to ask about the result 
4. Elsewhere, please specify ____________________________ 
 

36. Have you talked to your doctor about the cytology test (Pap test) result?  
1. Yes 
2. No 
3. I do not know/ I do not remember 

 

 

37. How satisfied were you with the medical services, when you had the cytology test (Pap test) ?  
 1. Very satisfied 

 2. Satisfied 

 3. Neither satisfied nor dissatisfied 

 4. Dissatisfied 

 5. Very dissatisfied  
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38. Have you ever had an abnormal (bad) result of the cytology test (Pap test)? 
1. Yes 
2. No 
3. I do not know/ I do not remember 
 

If „No” or „I do not know” – go to question 44  

 

39. If “yes” – Did you repeat the cytology test (Pap test)?  
1. Yes 
2. No – GO TO Q40 
3. I do not know/I do not remember – GO TO Q40 

 

40. Where did you repeat the cytology test (Pap test)? 
1. At the same family doctor 
2. At a gynaecologist from a health center/family doctor center at district/municipal level 
3. At a gynaecologist from a public hospital   
4. At a gynaecologist from a private medical institution  
5. At the Republican Center for Medical Diagnostics  
6. At the Oncology Institute  
7. Alternatively, please specify ____________________________ 

 

41. If the result of the cytology test (Pap test) was abnormal, were you referred to get a colposcopy 
(imaging examination to identify any cervical pathology) ? 

 1. Yes 

 2. No – GO TO Q43 

 3. I do not know/I do not remember – GO TO Q43 

 

42. Where have your doctor referred you for colposcopy? 
1. To a gynaecologist from a health center/family doctor center at district/municipal level   

 2. To a gynaecologist in a public hospital   

 3. To a gynaecologist in a private medical institution 

4. To the Oncology Institute 

5. I do not know/ I do not remember 

6. Elsewhere, please specify: ______________________ 

   

43. Did you have the colposcopy performed when your family doctor referred you to have one? 
 1. Yes – GO TO Q44 

 2. No   

3. I do not know/ I do not remember 

 

44. If you did not have the colposcopy performed, please state the reason (several answers can be chosen) 
 1. I left the country 

 2. I did not have time 

 3. I did not have a compulsory medical insurance 

 4. I was afraid of detecting atypical/abnormal cells or even cancer 

 5. Long distance to the place where the medical investigation is performed (colposcopy) 

 6. Because of the travel costs to the place where the medical investigation is performed (colposcopy) 

            7. Another reason, please specify__________________________ 

 

45. Was the person who took your latest cytology test (Pap test) male or female? (one possible answe) 
1. Male 
2. Female 
3. (do not read) I do not know/ I do not answer 

 

46. Think about the last cytology test (Pap test) you performed and tell us how satisfied or dissatisfied you 
were with the following issues. Please answer on a scale from 1 to 5, where 1 means very dissatisfied, 
and 5 – very satisfied.  
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SHOW CARD Q46 

FLIP AROUND THE ITEMS  

 1 – 

very 

dissati

sfied 

2 – 

dissati

sfied 

3 – 

neithe

r, nor 

4 – 

satis

fied 

5 – 

very 

satis

fied 

(do not 

read) 

Idk/ 

Ida 

(do not 

read) Not 

applicabl

e 

1. Ease in accessing the screening services, 

in general   
1 2 3 4 5 99 97 

2. Distance from home to the place where 

the cervical screening service is provided                                       
1 2 3 4 5 99 97 

3. Travelling costs to the place where 

cervical screening service is provided                                     
1 2 3 4 5 99 97 

4. Waiting time until the appointment for a 

cytology test (Pap test)        
1 2 3 4 5 99 97 

ITEM 5 – ONLY FOR THE RESPONDENTS 

SCREENED BY A MALE SPECIALIST QX=1 

5. The fact that the person who performed the 

cervical screening (cytology test/Pap test) was male                                  

1 2 3 4 5 99 97 

ITEM 6 – ONLY FOR THE RESPONDENTS 

SCREENED BY A FEMALE SPECIALIST QX=2 

6. The fact that the person who performed the 

cervical screening (cytology test/Pap test) was 

female 

1 2 3 4 5 99 97 

7. Family’s attitude towards the decision to go to a 

doctor for cervical screening (cytology test/Pap test) 
1 2 3 4 5 99 97 
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47. Think of your latest cytology test (Pap test) and please tell u show satisfied you were with the folloring 
issues. Please answer on a scale from 1 to 5, where 1 means very dissatisfied and 5 means very 
satisfied.   

SHOW CARD Q46 

FLIP AROUND THE ITEMS  

 1 – 

very 

dissati

sfied 

2 – 

dissati

sfied 

3 – 

neithe

r, nor 

4 – 

satis

fied 

5 – 

very 

satis

fied 

(do not 

read) 

Idk/ 

Ida 

(do not 

read) Not 

applicabl

e 

1.Time spent in the waiting room 1 2 3 4 5 99 97 

2.How the medical examination went 1 2 3 4 5 99 97 

3.The way the procedure was explained to me 1 2 3 4 5 99 97 

4.The way I was given answers to my questions  1 2 3 4 5 99 97 

5. Attention and respect from the medical staff 1 2 3 4 5 99 97 

6. The way the cytology test result (Pap test) was 

explained to me 
1 2 3 4 5 99 97 

7. Cervical screening service quality (in general) 1 2 3 4 5 99 97 

 

FOR ALL WOMEN:  

 

48. If you were given the opportunity to have a cytology test (Pap test) as a method of cervical cancer 
prevention, would you accept the offer?   

 

Certainly no Probably no  Undecided Probably yes  Certainly yes 

1 2 3 4 5 

 

49. Who do you think should perform the cytology test (Pap test)?  
1. Family doctor          
2. Family doctor’s nurse        
3. Gynaecologist                
4. Someone else, please specify _______ 
5. I do not know 
 

50. Has it ever happened for you to request the cytology test (Pap test) and not to have it performed?   
1. Yes 
2. No – GO TO Q51 
3. I do not know/ I do not remember – GO TO Q51 

 

51. If “Yes”, what was the reason why you did not get the cytology test (Pap test) performed?  
1. Lack of the needed gynaecological equipment/consumables 
2. Lack of a family doctor/ family doctor’s nurse in the community where I live  
3. Family doctor/ family doctor’s nurse refused to perform the cytology test (Pap test) 
4. Other reasons, please specify ______________________ 

 

52. Have you heard of the existance of the cervical screening service – a service that performs the cytology 
test (Pap test) free of charge for all women from Moldova, aged between 25 and 61 years?  

 1. Yes 

2. No 

 

53. Where should you go for a free-of-charge cytology test (Pap test)? 
1. To the family doctor         

2. To a gynaecologist from a health center/center of family doctors at district/municipal level  

3. To the gynaecologist from a public hospital   

4. To the Oncology Institute  

5. Elsewhere, please specify: ____________________________________ 
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54. Where from have you heared about the free-of-charge cervical screening service (cytology test/Pap 
test)? (multiple answer) 

1. I have not heard of this test until today  

2. From a family member   

3. From a friend   

4. From the family doctor/nurse    

5. From the gynaecologist 

6. From the oncologist 

7. Informative materials in pharmacies  

7. From the TV, radio, newspaper, magazines 

8. Internet, Facebook 

9. Brochures, leaflets 

10. Street posters   

11. I do not remember   

12. Other surces, please specify_________________________ 

 

55. Which method would you prefer the family doctor to use when inviting you for the cervical screening 
(to perform the cytology test/ Pap test)?  

1. Invitation by post  

 2. Phone call 

 3. SMS message 

 4. Invitation by email (e-mail) 

 5. Verbal invitation during a visit to the family doctor 

 6. Occasional invitation (accidental, unplanned)  

 

56. Would you like to learn more about cytology test (Pap test)?  
 1. Yes  

 2. No – GO TO Q57 

3. I do not know – GO TO Q57 

  

57. If Yes, what are the sources of information that you believe trustworthy for you to learn about the 
cytology test(Pap test)? Choose a number according to your opinion about each source, where 1 means 
total mistrust and 5 means total trust.           

 

SHOW CARD Q56 

FLIP ROUND THE ITEMS 

 

 1 –

total 

mistr

ust 

2 – 

mis

tru

st 

3 – 

Neith

er, 

nor 

4 – 

trust 

5 –

total 

trust 

(do not 

read) Idk/ 

Ida 

 

 

     

 1. TV     1 2 3 4 5 

 2. Radio     1 2 3 4 5 

 3. Printed media (newspapers/magazines)1 2 3 4 5 

             4. Online media    1 2 3 4 5 

 5. Family doctor    1 2 3 4 5 

 6. Gynaecologist    1 2 3 4 5 

             7. Oncologist    1 2 3 4 5 

 8. Family/Friends/acquaintances  1 2 3 4 5 

9. Celebrities     1 2 3 4 5 

            10.Priest    1 2 3 4 5 

 11. Internet    1 2 3 4 5 
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 12. Brochures/leaflets   1 2 3 4 5 

13. Street posters    1 2 3 4 5 

14. Posters and videos in pharmacies 1 2 3 4 5 

 15. Public discussions / events during   1 2 3 4 5 

which information is provided by the health professionals  

 

58. Which of the following names is most familiar to you (multiple answers) 
1. Pap test  

2. Cytology test 

3. Cervical screening 

4. Other, specify ___________ 

5. None 

 

59. Which of the following names should be used to be understandable for the public (multiple answers) 
1. Pap test  

2. Cytology test 

3. Cervical screening 

4. Other, specify ____________ 

5. (do not read) None 

6. (do not read) I do not know/ I do not answer 

 

60. For women who had the test performed: What are the problems you are sure/expect to face when 
you till do the cytology test (Pap test) again?  

 
For women who did not have the test performed: What are the problems you believe you will face if 

you decide to do the cytology test (Pap test)? 

 

Please answer each of the following statements, where 1 means “Not a problem at all” and 5 means 

“It’s a huge problem”  

 

SHOW CARD Q59 

FLIP ROUND THE ITEMS 

 1 –it 

is not 

/ 

woul

d not 

be a 

probl

em at 

all 

2 – it 

is not  

/ 

woul

d be a 

probl

em  

3 -  

Neithe

r, nor  

4 – it 

would 

be a 

problem 

5 – it is 

/would 

be a 

huge 

problem 

    

1. Lack of time                       1 2 3 4 5  

2. I am too tired to think about preventative test             1 2 3 4 5  

3. The gynaecological examination is unpleasant              1 2 3 4 5  

4. It is difficult to communicate with the doctors       1 2 3 4 5 

5. I do not like the behaviour of the medical staff        1 2 3 4 5 

6. I am bothered by the doctor’s gender                1 2 3 4 5 

7. Fear that atypical cells or cancer will be found   1 2 3 4 5 

8. My family doctor never suggests a cytology test (Pap test). 1 2 3 4 5 

9. Waiting time at the doctor/the line is too long                        1 2 3 4 5 

10. I do not know where to got to have the cytology test (Pap test) performed 1 2 3 4

 5 

11. The family doctor is too far away       1         2 3 4 5 
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12. I do not think the cytology test (Pap test) is necessary         1 2 3 4 5 

13. Doctors could say I am complaining/coming to the for no reason1 2 3 4 5 

14. The cytology test (Pap test) is painful    1 2 3 4 5 

15. Other reasons _______________________________ 

 

 

Section 4 

 

61. Please listen to the following statements and point out to what extent you deem them to be 
true/untrue for you; the answers are on a scale of 1 to 5, which means: Totally agree (5); agre (4); 
uncertain/neither agree, nor disagree (3); disagree (2); strongly disagree (1).  

 

SHOW CARD Q60 

FLIP AROUND THE ITEMS 

 1 –

strongl

y 

disagre

e 

2 – 

disagr

ee 

3 – 

Neithe

r, nor 

4 – 

agre

e 

5 – 

totat

lly 

agre

e 

 

 

[1] It is unlikely that I will get cervical cancer     1  2   3    4   5

       

[2] I am afraind to have the Pap test, in order not to find out 

 that I have abnormal cells or even cervical cancer                     1 2 3 4 5 

 

 [3] Taking into account my family history, it is very unlikely  

for me to get cervical cancer     1 2 3 4 5 

 

[4] I gain a lot by having the Pap test performed on a regular basis   1 2 3 4

 5 

 

 [5] If I had the Pap test on a regular basis, I would feel safe  

about preventing the cervical cancer                                           1 2 3 4 5 

 

Section 5 

 

Please listen to the following statements and tell me what do you think about them.  

 

62. If you had the opportunity, would you intend to have the Pap test performed within the next 3 months?  
Certainly no  Probably no  Undecided  Probably yes  Certainly yes 

1 2 3 4 5 

 

63. If you had the opportunity, how difficult would it be for you to come and have the Pap test performed 
within the next 3 months?  

Not difficult at all Not very difficult   Somewhat difficult Difficult Very difficult 

1 2 3 4 5 

 

64. Most women that are important to me (e.g. mother, daughter, sister, friend) have the Pap test 
performed.     

Certainly no No  I do not know Yes  Certainly yes 

1 2 3 4 5 

                                                                                                                                                                                                                                                        

65. Most people that are important to me think I should have the Pap test performed.     
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Certainly no No  I do not know Yes Certainly yes 

1 2 3 4 5 

 

66. My husband/partner thinks I should have the cytology test (Pap test) performed.  
 

Certainly no No  I do not know Yes  Certainly yes 

1 2 3 4 5 

 

 

67. I think that going to a doctor to have the Pap test performed over the next 3 months (for women that 
never had the test done or had it more than 3 years ago) is: (please provide an answer for every 
component) 

 

(1)  extremly important     important      in between/neutral   not important  totally not important

         

 

(2) extremly wise        wise  in betweem/neutral useless   extremly useless 

            

 
Section 6 

 
68. Have you heard about the HPV vaccine (against the human papilloma virus, the virus that can cause  

cervical lesions, including cervical cancer if there is no timely intervention)? (one possible answer) 
1. Yes 
2. No – GO TO Q69 
3. I do not know – GO TO Q69 

 
69. If yes, where did you get information about this vaccine? (multiple answer) 
 1. TV/ Radio 

 2. Printed media (newspaper/magazines) 

 3. Family doctor 

 4. Gynaecologist 

 5. Friends/acquaintances 

 6. Radio, TV, newspaper, magazine 

 7. Internet/ Facebook 
8. Brochures, leaflets 
9. I do not remember 

 10. Other source, specify ____________________ 
 
70. How secure do you think the HPV vaccine is in preventing cervical cancer? (one possible answer) 
 1. Very secure 
 2. Secure 
 3. I do not know 
 4. It may have side effects (if so, what are they)?__________________ 

5.  It may have very severe side effects (if so, what are they)?________ 
 
71. Would you like to get more information about the HPV vaccine? (one possible answer) 

 1. Yes  (if YES, what are the trustworthy sources you want to get information:________________) 
 2. I think I have enough information 
 3. I am not interested  
 
72. Do you have a daughter/daughters aroung the age of 10? (one possible answer) 

Yes 
No – GO TO SECTION 7 

 
73. If you have a daughter/daughters around the age of 10, would you like her/them to be vaccinated 

against HPV? 
1. Yes 
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2. No 
3. I do not know 

 
74. In the last 12 months, did you try to vaccinate your daughter/daughters with the HPV vaccine and fail? 

(one possible answer) 
 1. I tried and I succeeded 
 2. I tried and I failed (if Yes, why could not you vaccinate them):________ 
 
75. Do you think the family doctor is open to talk to you about the HPV vaccination of you 

daughter/daughters and to answer all your questions and concerns about this vaccine? (one possible 
answer)  

1. Certainly yes 
2. I am not sure, considering how busy he/she is 
3. No  
4. I do not know 

 
76. If your family doctor recommended the HPV vaccine for your daughter/daughters, would you adhere 

to his/her recommendation? (one possible answer) 
 1. Certainly yes 

2. I am not sure  
3. I would need another doctor’s opinion 
4. I would not adhere to his/her recommendation 
 

Section 7 

 
77. I will read some statements and please tell me if you agree or disagree with each statement. Please 

answer on a scale from 1 to 5, where 5 means totally agree and 1 means strongly disagree.  
  
SHOW CARD Q74 

FLIP AROUND THE ITEMS 

 

 1 –

strongl

y 

disagre

e 

2 – 

disagr

ee 

3 – 

Neith

er, 

nor 

4 – 

agre

e 

5 – 

totally 

agree 

 

1. If I get sick, I have strength to get back on my feet 1 2 3 4 5 

2. I often feel that no matter what I do, if it is meant for me  1 2 3 4 5 

 to get sick, so it will happen      

3. If I go regularly to a good doctor, it is unlikely for me    1 2 3 4 5 

to have health issues   

        

4. My health condition depends greatly on how well I take care   1 2 3 4

 5 

of myself.                   

5. If I am healthy, this is only because I am lucky.    1 2 3 4    5  

6. Doctors keep me healthy.      1 2 3 4 5 

7. I can keep myself healthy to a large extent by taking care of myself1 2 3 4 5 

8. Getting sick is not a matter of fate.    1 2 3 4 5 

9. Strict adherence to doctor’s recommendations is the best way to  

keep myself healthy.       1 2 3 4 5 

     

 

Section 8 

 

DEMOGRAPHICS: 
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78. Marital status: 
 

1. Unmarried 
2. Cohabitation 
3. Married 
4. Divorced/ Separated 
5. Widow 

 

79. How many children do you have? 
 

1. None 
2. One 
3. Two 
4. Three 
5. More than three. How many?.................. 
 

80. What is you nationality.?  
 

1. Moldovan/ Romanian 
2. Russian 
3. Ukrainian 
4. Gagauzian 
5. Bulgarian 
6. Romanian 
7. Other, which......................? 

 

81. What language do you usually speak in the family? (one possible answer) 
 

DO NOT READ THE ANSWERS 

Romanian / Moldovan 1 

Russian 2 

Ukrainian 3 

Bulgarian 4 

Gagauzian 5 

Romani  

Other,, specify _____________ 6 

Several languages almost equally, specify ____________ 7 

(do not read) I do not know 98 

(do not read) I refuse to answer 99 

 

82. What is your religious affilliation:  
 

1. Orthodox 
2. Roman Catholic 
3. Greek Catholic 
4. Protestant, which one ……………….? 
5. Neo-Protestant, which one ………….? 
6. Other, please specify __________________ 
7. Atheist / none 

 

83. What is your education level: 
 

       1. No education 

2. Primary 
3. Secondary  
4. Opper secondary 
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5. Vocational 
6. College (tehnical, pedagogical, medical) 
7. High (Bachelor, Master) 
8. Post graduate (PhD) 

 

84. How would you describe the financial situation of your family?  
 

1. Very rich 
2. Rich 
3. Average 
4. Poor 
5. Very poor. 

 

85. Which of the following statements fit best for your household? (one possible answer) 
SHOW CARD 82 

Money are not enough even for food 1 

Money are enough only for food, but not enough to pay the bills 2 

We can buy food and pay the bills, but we cannot buy clothes 3 

We can buy clothes, but we cannot afford important household goods 4 

We can buy household goods  (fridge/ washing machine), but we cannot buy a car 5 

We can buy a car, a summer house, we can travel abroad  6 

(do not read) I do not read 8 

(do not read) I refuse to answe 9 

 

86. What is your occupation? (one possible answer) 
 

Student 1 

Pupil 2 

Maternity leave 3 

Employee 4 

Pensioner 5 

Unemployed/ jobless 6 

Other, specify____________________________________ 7 

(do not read) I do not know / I do not answer 99 

 

87. Region 
 

North 1 

Centre 2 

Chisinau 3 

South 4 

 

 

THANK YOU FOR YOUR PARTICIPATION!  
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Annex 5. SEMI-STRUCTURED INTERVIEW GUIDE. Women 

Cervical Cancer Prevention in the Republic of Moldova: women’s experience 

This survey is carried out in the conditions of the COVID-19 pandemics and meets all rigors for protection 

and prevention of the spread of this virus among the interviewed population, and also of the staff involved in 

conducting the survey. In the context of gradual exit from the emergency state, with the return to the normal 

way of life, we must recall about the importance of cervical screening and other prophylaxis activities which 

maintain population health. Without the openness of the participants invited for the survey and of the 

professionals involved in conducting the research under the conditions of the pandemics, the post-

intervention KAP survey would not be able to be achieved. In this way we want to thank you!  

Introduction & Survey goal  

Please give us some information about yourself (age, profession, residence: town/village, ethnicity, marital 

status, number of children).   

General information regarding the health status and experiences related to it 

• What are a few of the reasons for which you went to the doctor lately? 
• What kind of experiences did you have related to the health system?  
• Have you ever turned to the gynecologist (besides pregnancy and childbirth)?; What kind of experiences 

did you have in this respect? 
• Have you had a gynecological test? If yes, which one? 
• Let’s discuss a bit about the cytology test (also named Pap test). 
 

History related to the Pap test, knowledge and experiences 

• Have you ever had a cytology test (Pap test)? Can you give me some details related to this experience?  
 

[NOTE: In case the participant does not know what the cytology test (Pap test) is, or is not sure of having 

done it, a short description of it is offered. If she continues to manifest uncertainty related to the procedure or 

the fact that she had it, continue with a more general discussion on gynecological examinations. Here are 

included personal experiences/ taking decisions/ methods/ perception of barriers and relative support 

factors at gynecological examinations in general.]     

Additional questions (in case the person does not give enough details): 

• Did you get an invitation letter from the family doctor for performing the cytology test (Pap test)? 
• How often do you do a cytology test (Pap test)? At what time intervals? Where did you have the last 

cytology test (Pap test)? 
• Do you think that doing the cytology test (Pap test) is important? If yes, why? 
• Do you trust that if you do this test you will be able to prevent cervical cancer and not get sick? If not, 

why? 
 

If you have never done the cytology test (Pap test), could you describe the reasons for not doing this test?  
Additional questions: 

• Do you think that the cytology test (Pap test) is an uncomfortable, embarrassing or painful procedure?  
• In case you did not do the cytology test (Pap test), what is your experience related to other gynecological 

examinations? 
• Do you intend to do the cytology test (Pap test) in the future? If yes, do you know where you need to go to 

do the cytology test (Pap test)? 
• What do you think would be the reasons that could prevent you from performing the cytology test (Pap 

test)?  
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Knowledge and sources of information 

• Have you heard about the cytology test (Pap test)? Who and where informed you about the cytology test? 
In what context have you heard about the cytology test for the first time?  

• Have you heard about the HPV vaccine? Who informed you about this vaccine? 
• Have you been informed by the family doctor / pediatrician about the possibility of HPV vaccination in 

case you have a daughter/daughters aged around 10 years?  
• Do you have concerns regarding the safety of the HPV vaccine? Have you discussed with the family doctor 

about these concerns? In what way did your doctor approach these concerns? 
• What are your trustworthy sources of information regarding subjects related to reproductive health?  
• In case you are not certain if to do or not the cytology test (Pap test), who/what could convince you to do 

it? 
• What specifically would you like to know more related to cervical cancer prevention? 

Where would you prefer to hear this information: from the mass media (TV, press, internet), from the 

doctor, friends, family, acquaintances, influent persons (singers, journalists, opinion leaders, other 

sources)? 

Access  

• Could you give me some information related to where you have been and to whom did you 
turn in order to do the cytology test (Pap test)? 

Additional questions 

• Where do you go to do the cytology test (Pap test)? Who sends you? How do you plan the visit for 
performing the test? Who performs the procedure? How are you informed about the results of the 
cytology test (Pap test)? 

• Do you think you should be asked/invited via an invitation letter to do the cytology test (Pap test)? Have 
you received until now such an invitation letter for performing the cytology test (Pap test)? 

• Have you ever asked for the cytology test (Pap test) from your won initiative, without recommendation 
from the family doctor? Whom did you ask? (Family doctor? Nurse? Gynecologist?) What was the 
reaction? If you did the cytology test, was it performed free, or did you pay for it?   

• What seemed to be easy in relation with performing the cytology test (Pap test)? (e.g.: it is a routine 
procedure; nothing uncommon; all women do it; you don’t feel a thing; relation with the doctor; support 
from the partner and friends).  

Perception and attitudes 

• Are you worried about cervical cancer? 

 

Additional questions: 

• Do you think you are at risk of getting cervical cancer? If yes, why? / If not, why? (family history, 
lifestyle, sexual activity).  

• Do you think that this form of cancer can be prevented? 

Barriers  
• Have you faced difficulties until now in accessing the medical service where you knew you 

could ask for the cytology test (Pap test)?  
 

Additional questions: 

• What are the difficulties related to doing the cytology test (Pap test)? (e.g.: lack of information – nobody 
talked to me about it; I do not know where to go, difficult access, long waiting time);   

• Has a doctor ever refused your request to do the cytology test (Pap test)? If yes, how was the refusal 
motivated? 

• Have you ever refused to do the cytology test (Pap test) when it was suggested? For what reason? 
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• What seemed difficult to you regarding the performance of the cytology test (Pap test)? (e.g.: 
embarrassing situation; it is a painful procedure; relation with the doctor; period until I got the result; the 
fact I had no support from my partner and friends).  

• If you did not do the cytology test (Pap test), what do you think are the factors that could help you do it? 
 

Decision process 

• When you thought of asking for the cytology test (Pap test), how did you take this decision? What 
were the factors behind your decision to ask for the Pap test? 

 

Additional questions: 

• What are the factors influencing your decision to do the cytology test (Pap test) (e.g.: moral, religious, 
social, financial, etc.)? What specifically do you think that is the most important to take into consideration 
when this decision is taken?  

• What do you think is the role of medical staff in this decision? Do they (medical staff) involve you too in 
the decision and in what way? Do you want to be involved in this decision and in what way? 

• What information do you need to decide to do the cytology test (Pap test)?  
• What do others say related to the cytology test (Pap test)? And about HPV vaccine? What do they think 

you should do and why? (family, friends, medical staff, others in general?). How important is for you their 
opinion? 

• Who helped you in taking the decision to do or not do the cytology test (Pap test) until the present? Was 
there a member of the family involved in this decision? The doctor? (Which one? Family doctor? 
Gynecologist?) 

 

Final questions 

• Do you have the feeling that things have improved in the last years regarding cervical cancer in women 
in Moldova?  If yes, why? What contributed to this change? If not, why? 

• What do you think would contribute to the further improvement of cervical cancer prevention and 
detection in women in Moldova? 

• In Moldova, each day a woman is found with cervical cancer, and every 3 days a woman dies for this 
reason; what reaction does this information produce? (Does it frighten you? Does it determine you to go 
to the doctor?) 

• In Moldova, every day over 700 women do the cytology test (Pap test); does this information motivate 
you to do it too? 

• Which of the following names is more familiar to you: 
- Cervical test 

- Pap test 

- Papanicolaou test 

- Cervical screening 

• Which of the following names should be used to be understood by the public: 
- Cervical test 

- Pap test 

- Papanicolaou test 

- Cervical screening 

• Would you like to discuss about something else? 
 

Thank you for collaboration!  



Annexes 

  

208 

Annex 6.  

SEMI-STRUCTURED INTERVIEW GUIDE FOR MEDICAL STAFF 

This survey is carried out in the conditions of the COVID-19 pandemics and meets all rigors for protection 

and prevention of the spread of this virus among the interviewed population, and also of the staff involved in 

conducting the survey. In the context of gradual exit from the emergency state, with the return to the normal 

way of life, we must recall about the importance of cervical screening and other prophylaxis activities which 

maintain population health. Without the openness of the participants invited for the survey and of the 

professionals involved in conducting the research under the conditions of the pandemics, the post-

intervention KAP survey would not be able to be achieved. In this way we want to thank you!  

Introduction and explanation of the goal of the survey 

I  Prevalence of cervical cancer 

- Do you consider that the prevalence and incidence of cervical cancer represents a problem in the 
Republic of Moldova? Is the tendency of indicators increasing / decreasing?  What are the possible 
reasons for these tendencies? 
 

- Are there adequate health services to cope with this issue? Please, give us some information regarding 
these. Do you consider that these services improved in the last 2 years? If yes, in what respect? 

 

II Priority offered to approaching the problem of cervical cancer, cervical screening and HPV 

vaccination 

 

- Taking into consideration the need from the health sector, do you consider that addressing the problem 
of cervical cancer via cervical screening and HPV vaccination should be a priority in Moldova? 

- How efficient do you consider cervical screening as a strategy of addressing this disease (cervical 
cancer)? 

- What is your opinion about HPV vaccination? (benefits / adverse effects?) 
- How efficient do you consider are the campaigns for promoting cervical screening among the 

population?  
- Do you know if there were in Moldova campaigns to promote cervical screening? If yes, what is your 

opinion about the way they were organized / carried out? 
- Do you have suggestions to improve communication strategies with the population for these campaigns 

promoting cervical screening?   
- Do you consider campaigns to promote HPV vaccination necessary? How effective are HPV vaccination 

campaigns in preventing this disease?  
 

III. Familiarity with and attitudes towards policies and regulatory frameworks 

  

- Do you know / have information about the existence of policy documents addressing cervical cancer in 
the Republic of Moldova (cervical screening, HPV vaccination)?   

- Do you know about / have information regarding the existence of some norms regarding cervical 
screening in the Republic of Moldova (which would stipulate interval for performing cervical screening, 
categories of women the service targets, ways of informing and enrolling women in screening)?  

- Are you familiar with the provisions of the Organization and Operation of the Cervical Screening Service 
in the Republic of Moldova, approved in 2020?  

- Are you involved in providing cervical screening services? Are you involved in HPV vaccination?  
 

IV. Programs and methods of organization  
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- Do you know what institutions are involved in organizing cervical screening and in what capacity 
(elaboration of cervical screening programs, organization and management of services, monitoring 
quality, funding etc.)? 

- Do you know what institutions are involved in performing cervical screening? And in HPV vaccination? 
- And what institutions are involved in the organization / coordination of cervical screening and HPV 

vaccination promotion? 
- What institutions should be involved? 
 

V. Professional roles 

 

- What are the specialists / medical specialties involved in early detection of cervical cancer (family 
doctors? Family doctors’ nurses? Gynecologists? Oncologists? Cytologists? Histopathologists? Others?).  

- Who should be involved in in providing cervical screening services?   
- To what extent is performing cytology tests (Papanicolaou) part of your activity – why yes? / why no? 
- Do you have the necessary training / optimal conditions / adequate equipment / information to perform 

the cytology test? Clarify the possible problems and needs you face in this context. 
- Have you benefitted from training courses in the last 2 years? If yes, on what aspects of cervical cancer 

prevention?  
- How do you evaluate the quality and efficiency of these training courses (e.g.: content, duration; way of 

teaching; rate between theory and practice)? Do you have suggestions for improving these courses?  
- To which medical professional category should these training / development courses be addressed as a 

matter of priority? What medical professional category do you consider is the “weak link” in cervical 
cancer prevention in the Republic of Moldova at the present? Why?  
 

VI. Financing 

 

- Could you offer me some details related to the financing of cervical screening service in the Republic of 
Moldova? And of the HPV vaccination? (State budget, compulsory health insurance, direct payment of 
services by the beneficiaries). 

- Do you consider that these funds / available resources are sufficient? / consider that in the last two 
years these funds were easier accessible and sufficient?   

- Do you consider that cervical screening / HPV vaccination represent priorities for the use of resources 
from the national public budget?  

- What are the financial stimuli (or other type) for motivating staff to provide cervical screening services? 
- Do you consider it worth, from your point of view, to carry out activities / provide cervical screening 

services? 
  

VII Infrastructure  

- Do you consider that the number of cytological laboratories, cytotechnicialns and cytologists is sufficient 
in the Republic of Moldova? 

- Do you consider that the number of histopathological laboratories, histopathologists is sufficient at 
national level? 

- Do you consider that the number of colposcopy offices, gynecologists performing the colposcopic 
examination is sufficient in the country? 

- Do you consider that the health system from the Republic of Moldova can cope at present with an 
extended cervical screening service? And of HPV vaccination? 

- Do you consider that in your institution there are optimal conditions for performing the cytology / 
Papanicolaou test? 

- If you are involved in screening and cervical cancer prevention activities, do you consider that in the last 
2 years the institution you work in is equipped with high-performance equipment and quality materials 
for this activity?  

 

VIII Access 
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- How do women get to do the cytology / Papanicolaou test? (From their own initiative, based on referral, 
based on invitation letters, during visits / turning for assistance for other reasons, targeted choice)?  

- Do you consider that the cytology / Papanicolaou test should be mandatory?  
- Are there certain groups of women with a lower probability to benefit from the cytology / Papanicolaou 

test? (Why?)  
- Are there groups of women with an increased risk of cervical cancer? (Which would be they?)  
- Are there women who avoid doing the cytology / Papanicolaou test? (Why?)  
- What happens if they don’t come to the family doctor for the cytology / Papnbicolaou test / and who 

should assume responsibility for their identification / contact for inviting them to perform the cytology 
test?     

- Is there a method / mechanism to monitor if certain women do not participate periodically in the 
cervical screening? 

- How can be improved the access to cervical screening? (Mass cervical screening at national level / days 
of cervical screening / campaigns addressed to certain groups of women with an increased risk for 
cervical cancer, or women from disadvantaged / vulnerable groups?) 

- Do you consider that cervical screening activities should be oriented towards certain target groups, or a 
cervical screening is necessary fo the entire target population? 

- From you experience, why women do not turn for taking the cytology test? (they are afraid, do not know 
the methods for cervical cancer prevention, about the availability of prevention services, they do not 
have a health culture, they believe it involves financial expenses and it is expensive, other reasons). Do 
you know other barriers which prevent some women to turn for performing the cytology test, and 
depending on need of colposcopy?  
 

IX. Practices/ procedures 

 

- Is cervical screening part of routine prevention procedures, or is it offered when there are certain 
specific symptoms / complaints (opportunistic screening)? 

- How do you decide who and when should benefit from the cytology / Papanicolaou test? (based on 
clinical symptoms, or certain characteristics such as age or risk for cervical cancer)? 

- How is communicated / do you communicate the result of the cytology / Papanicolaou test to the 
patient? 

- What happens in case of a positive result of the cytology / Papanicolaou test? Where is the patient 
sent/referred for further examination (e.g.: colposcopy), or treatment (e.g.: cryotherapy), if necessary?  

- What means to “follow” a patient after a cytology / Papanicolaou test? Who is responsible for this? 
- Are you informed by your colleagues specialists regarding the subsequent investigations or treatments 

of the patient?  
- To whom / where is reported / who controls this process (from am administrative / clinical point of 

view)? 
- Are you satisfied with the current practices and procedures? If no, why? What should be done for their 

improvement? 
- Are you satisfied with the communication with the colleagues of other specialization involved in cervical 

cancer screening and prevention (e.g.: family doctors, gynecologists, oncologists, cytologists, etc.) If not, 
why?   

- In your opinion, what is the part of the activity for cervical cancer screening and prevention that does 
not work sufficiently well? What specifically and how should it be changed?   

 

X. Communication/education 

 

- How is performed patients’ information regarding cervical screening in your institution? To what extent 
is it the responsibility of medical staff to offer information about the benefits of the cytology / 
Papanicolaou test?  

- What do you think is the method to convince as many women as possible to do the cytology / 
Papanicolaou test within recommended intervals? 

- What communication materials would be the most useful in your institution for informing women about 
the cytology test (informative flyers, video spots, posters, others)? ________ 
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- How are parents informed regarding HPV vaccination?  
- Do you consider useful common trainings of journalists and doctors in order to identify channels of 

information and adequate messages addressed to women for promoting cervical screening? If not, why? 
 

XI Information 

 

- What are the problems regarding cervical screening in the area the circumscription where you work / 
the population of which you service (for family doctors)?  

- What standard forms are you required to fill out in relation with the cervical screening procedure? At 
the moment of referral? / When you get the results from the laboratory? / When you refer for 
treatment? / to the National Health Insurance Company / for reporting to the National Agency for Public 
Health / Others? 

- Do you have individual patient records where you find all the information regarding persons’ health 
status? (in electronic or paper format)? Who updates them? 

 

XII. General assessment 

 

- What are the best parts and the less good parts of the cervical screening system/services in the Republic 
of Moldova at the present?  

- According to your opinion, how can the cover area of women aged 25-61 years be extended with cervical 
screening services? 

- What specifically would you need in order to increase the number of women with cytology / 
Papanicolaou test performed at recommended intervals?  

- What specifically would stimulate your involvement in more cervical cancer prevention activities?  
- Would you like to add something?  

 
THANK YOU for collaboration! 
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Annex 7. Semi-structures interview guide with health experts regarding Cervical Cancer Prevention in 

the Republic of Moldova 

This survey is carried out in the conditions of the COVID-19 pandemics and meets all rigors for protection 

and prevention of the spread of this virus among the interviewed population, and also of the staff involved in 

conducting the survey. In the context of gradual exit from the emergency state, with the return to the normal 

way of life, we must recall about the importance of cervical screening and other prophylaxis activities which 

maintain population health. Without the openness of the participants invited for the survey and of the 

professionals involved in conducting the research under the conditions of the pandemics, the post-

intervention KAP survey would not be able to be achieved. In this way we want to thank you!   

I  Possible causes of the prevalence/incidence of cervical cancer in Moldova 

- Do you consider that the prevalence/incidence of cervical cancer represents a problem in the Republic of 
Moldova?  

- What are the possible reasons for these tendencies/evolutions of indicators over time? 
- Are there adequate services to cope with this problem? Please, give us some information regarding 

them. Do you consider that cervical cancer prevention services improved in the last 2 years? If yes, in 
what respect? 

II Priority offered to cervical cancer, cervical screening and HPV vaccination 

- Taking into consideration priorities in health, do you consider that cervical screening is a priority in the 
Republic of Moldova? 

- How efficient do you consider cervical screening as a strategy to address the problem of cervical cancer 
at national level? 

- What is the extension / coverage with cervical screening services in Moldova? 
- What is the situation with HPV vaccination? 
- What is your opinion about a HPV vaccination campaign (cost/benefits/adverse effects)? Should it be a 

priority in Moldova? 
III. Policies and regulatory frameworks 

- Does the Republic of Moldova have policy documents addressing the problem of cervical cancer (cervical 
screening, HPV vaccination)? Are you familiar with the provisions of the Organization and Operation 
Standard of the Cervical Screening Service in the Republic of Moldova, approved in 2020? 

- Do you consider that policy documents regarding cervical screening and HPV vaccination correspond to 
international regulations and recommendations as are those included in the WHO guide? If not, what 
changes / improvements would you suggest?   

- Do you consider that national regulations to apply cervical screening and HPV vaccination (frequency of 
performing cervical screening, categories of women who are offered the services, way of informing 
women; HPV vaccination age of girls), are they in compliance with international regulations? If not, what 
changes / improvements would you suggest?   

IV. Programs and methods of institutional organization 

- What institutions are involved in cervical screening organization?  
- What institutions should be involved in organizing cervical screening services? 
- How is censure the quality of performance of the cytology test (Papanicolaou test)? 
- Do you consider that access and quality of cervical screening services have improved in the last 2 years?  

V. Professional roles 

- Who are the specialists involved and/or should be involved in providing cervical screening services?  
- And in the HPV vaccination campaign?  

VI. Financing 

- Could you give me details related to the financing of the cervical screening services / HPV vaccination? 
(state budget, compulsory health insurance, direct payment from beneficiaries). 

- Do you consider that these funds/resources are sufficient? Do you consider that the aspect regarding 
cervical screening funding has improved in the last 2 years?  

- Do you consider that cervical screening/HPV vaccination represent priorities for the use of resources 
from the national public budget?  

VII Infrastructure and human resources 
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- Do you consider that the health system in the Republic of Moldova can cope at the present with and 
extended cervical screening service / and one of HPV vaccination? 

- Do you consider that the number of cytology laboratories, cytotechnicians and cytologists is sufficient at 
national level?  

- Do you consider that the number of histopathological laboratories, histopathologists is sufficient at 
national level? 

- Do you consider that the number of colposcopy offices, gynecologists who perform colposcopic 
examination is sufficient at National level? 

VIII Access 

- Do you consider that the cervical screening service should be optional or mandatory?  
- Is there a way/mechanism to monitor if certain women from the group eligible for screening – do not 

participate in cervical screening? 
- How can access to cervical screening be improved in the Republic of Moldova?  

IX. Practices/procedures 

- How should the cervical screening service and clinical practice be organized?  
- And the HPV vaccination campaign? 
- How and who should be responsible for monitoring a patient with a positive Pap test (detection 

of atypical / abnormal cells)?  
- To whom / where is reported / who controls this process (from the administrative / clinical point of 

view)? 
X. Communication/education  

- What is your opinion about the way the education campaign of women regarding cervical screening 
should be carried out? And bout HPV vaccination?  

- What is your opinion about the way interventions promoting cervical screening among the population 
were organized/carried out within the national communication campaign “Keep your health! Do the 
cytology test!”?  

- What do you think is the way to convince as many women as possible who are of the eligible age for 
cervical screening to do the cytology/Papanicolaou test? 

- Do you have any suggestions to improve communication strategies with the female population of the 
eligible age for cervical screening? 

XI Information / communication among institutions that are part of cervical screening 

- What must be the strategy for information circulation among different segments involved in providing 
cervical screening services, progress monitoring in cervical cancer prevention in the Republic of 
Moldova?  
 

XII. General assessment 

- What are the good and the less good parts of the cervical screening system in Moldova? 
- What other opportunities for improving cervical screening services would you suggest? 
- Would you like to add something else?  

 
THANK YOU for collaboration! 

 


