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/ 4 : The ﬂepuEh_c of Moldova:

- is a develloping country with a pnplllatiniuf 3.4 ||1illiuﬂ,ﬂ which 53%
live in rural areas. 4

- is situated i;;.ﬁ:__—_l‘kl".lﬁ'ﬂpﬂ

- has common 'bnlt!'_c!i:rs _'iﬂl Romania and Ukraine.
- the territory = 33843.5 km °
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1 1 Population by age and sex,
RATIO OF WORKERS TO PENSIONERS M OIdova In flg ures as of January 1. 2018
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; | | | The age pyramid reflects disproportions in population structure
b . : by age and gender. Decrease in the number of young people has
76,2
. 2 further narrowed down the age pyramid.
2016 68,1 .
72,2
f _ | { Structure of deaths by major classes
: 75,5 of causes of death, 2017, %
2015 67,5 6.1
71,5 6,2 16,5 _
i M Malignant neoplasms
: : 754 84 AN . M Diseases of the circulatory system
2014 j 675 ; :
_ 715 a4 [ Diseases of the respiratory system
' T ! ) [ Diseases of the digestive organs
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B Accidents, intoxications and trauma
B Both sexe = Men Women
B Other cases
The average life expectancy increased compared to 2014 by 58,4
0,6 years for the male population, and to the female with 0,8 years.
Current values are 68,1 years for men and 76,2 years for women. 87% deaths of NCD

Thus, women have an average life span of 8,1 years longer than men. NBS, 2017
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25%
eat fruits
3 - D times
per week
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eat
42% use vegetables

salt several . \na 3 -5times
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eat fried eat
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Legal framework
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National Agenda for reducing the burden of Non
Communicable Diseases

To strengthen the
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What is a healthy environment?




PROMOVAREA SANATATII Actintafon ontcalin Activitatea Centrului de Sanatate Publica Orhei in perioada 21 - 25.11.2016

Sfatul medicului

Cum sa ai rabdare. Invata sa fii
calm.
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Multisectoral teams (at Local Government level) are
trained on local health planning and intersectoral
collaboration for the promotion of healthy lifestyles

SUMMARY:

1. Health levels

Individual health concepts.

The health system

The concept of PH.

Indicators of PH assessment.
Basic operational functions of PH.
The New PH Concept.

« Abasic overview and 3 days training course of
NCDs and their social determinants including
lifestyle risk factors for Local Governments (mayors)

Demographic indicators of PH assessment.

. Non-communicable diseases.

* Rolling out the LPA trainings in 10 Project’s pilot 0. Non-commuricabledi
districts started since October I Casesudis,

12. International Policies and Strategies in PH.
13. National Policies and Strategies in PH.

14. Health in All Policies.

15. The Healthy Cities Movement.

16. The Northern Carelia Project.

17. Health profiles. Development.

18. Final aggregation.

e RSN
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Health profiles

WHO-developed instrument (set of indicators) that allows to evaluate the
health status of the population and the factors that determine it in terms of
statistical indicators for monitoring the health status, socio-economic, well-
being and the quality of the environmental factors, to elaborate proposals
and recommendations for situation recovery, rising awareness for Local
Public Authorities, decision makers, as well as for public opinion in the
specific region.

Requirements for indicators:
S q

i) relevant for analysis in the context of national
and local priorities

ii) Data sources - credible

iii) accessible and comparable in time

iv) Clear and generally understandable
interpretation

/77" Proiect
Viatd Sdndtoasad

Reducerea poverii bolilor netransmisibile



ol Proiect
Viata Sdndtoasd

Reducereq poverii belitor nefransmisibile




Schweizerisc he Eidgenossenschaft
0 Confédération suisse

Confederazione Svizzera

Confederaziun svizra

Swiss Agency for Development
and Cooperation SDC

Agentia Elvetiana pentru
Dezvoltare si Cooperare

What did we achieve?

2013 - 2018
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By 2018, 97% of raions in the Republic of Moldova have
developed their health profiles and 10% developed

/7" project

action plans.
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Partners and community involvement
(examples)

In the EU, on bicycles: Europe Day organized
international cycling race lasi-Chisinau




Partners and community involvement
(examples)

Pregnant women meet to take exercise in the
park as part of a healthy lifestyle

M i




Partners and community involvement
(examples)




Partners and community involvement
(examples)

Free of tobacco playgrounds in Chisinau




Partners and community involvement

(examples) Healthy food in schools and
kindergarten in Moldova
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Lessons Learnt

Focus on health promotion and NCD prevention is opening
wider arena for multi sectoral work to improve health and
wellbeing in wider context to reach SDGs on the raion level

Intersectoral action plans on the basis of health profiles

Existing capacities can be increased by active participation of
NGOs, volunteers and donor organisations

With multi sectoral cooperation and better coordination the use of
existing resources can be more effective and new resources can
be obtained

Good practices developed in certain areas within health sector, in
other sectors or by NGOs in Moldova and/or other countries can be
a good starting point for development of (new) solutions



Conclusions

’to understand what each sector is actually tasked to do in the community

’to think through how they can promote health through routine activities that they would
anyway carry out

e
Conductor

~= piecMultisectorial teams and transparent planning are slowly creating the foundation for more
_/ Viatd Sandtoasd accountability for community health and wellbeing.
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