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I. Introduction 

This report was elaborated and drafted by 8 NGOs-members of the Transdniestrian Platform on domestic violence prevention and women’s rights promotion, namely NGO “Center for support and development of civic initiatives “RESONANCE””, NGO “Miloserdie”, NGO “Bendery Committee of Red Cross Society”, NGO “Women’s initiatives”, NGO “Interaction”, NGO “Center for psychological support “Lada””, NGO “Regional training-center “Synergy”” and NGO “Alliance of public health”.  Center “Resonance” took the leading role in the process of analysis of the information and the preparation of this report.   

Center for support and development of civic initiatives “Resonance” (hereinafter “Center Resonance”) is an independent non-governmental non-profit organisation, founded in December 2005.  Center Resonance is one of the active Transdniestrian NGOs working in the field of Gender issue, women right’s protection and empowering vulnerable communities, local development, carrying out different types of sociological surveys. Since 2005, Resonance implemented more than 35 different social-oriented and development projects in accordance with its areas of activities with the financial support of different international development partners. 
The Center Resonance currently works via four basic programs: 

1. Program on prevention from domestic violence and promotion of women’s rights; 
2. Women’s Support Center Program (including shelter for victims of domestic violence and human being trafficking);
3. Non-governmental and Regional Development Program in Transdniestria;

4. Department of sociological surveys.
In the period 2009-2019 Center Resonance implemented more then 20 projects with the financial support of SIDA, UN Trust Fund to End Violence Against Women, OSCE, UN Women, UNFPA which brought big awareness raising campaign on violence against women, increase in skills and capacities of professionals and for the first time in Transdniestrian region of Moldova created shelter services for the victims of domestic violence and trafficking in human beings (after Concluding observations to Moldova CEDAW/C/MDA/CO/4-5). Providing response to domestic violence became one of the core direction of the Center Resonance activity, so the organization has a sufficient background in the sphere, it accumulates information on women’s status in the region and provides analytical conclusions , some of which are reflected in the current report.   

NGO “Regional training-center “Synergy” works with youth development programs for formation of self-reliance skills. The organization’s work is based on the promotion of partnership principles in solving social problems of the population and assistance in raising the level of legal information in the field of social protection; 

The NGO “Interaction” is active in preventing trafficking in human beings and domestic violence. Since 2003, it provides phone line counselling via Hotline 080088888 on human trafficking and Trustline 080099800 on domestic violence issues, emergency legal, psychological and social assistance. Having an outstanding experience in post-war conflict territory, the NGO Interaction has been coordinating the NGO-Partnership "Women. Children. Elderly." which unites more than 30 civic organizations and initiative groups from different regions of Moldova and participate in the Civil Society Advisory Group established by UN Women Moldova as a mechanism for regular dialogue with the civil society with a view to advancing common goals towards gender equality and women empowerment. 

NGO “Center for psychological support “Lada” was founded and began its activities on August 19, 2009. The organization’s activity is to provide access to psychological services, as a result, a market of social and psychological services, family mediation is being formed.

NGO “Miloserdie” from Bendery city provides support to vulnerable segments of the population: medical, social, informational activities on healthy lifestyles, HIV / AIDS, violence, psychological assistance and support, legal advice and support, material assistance, services aimed at improving the quality of life of vulnerable people, developing volunteer movement.

NGO “Bendery Committee of Red Cross Society” conducts humanitarian activities and mobilize resources for material support of vulnerable groups of the population, training the population in first aid skills, training and involving volunteers in humanitarian activities, promoting a healthy lifestyle and preventing socially dangerous diseases.

NGO “Women’s initiatives” is acting in promoting the realization of rights and solving social problems of men, women, children affected by human trafficking, domestic violence, as well as the category of people at risk.

NGO “Alliance of public health” is an organization carrying out activities in the field of public health and social protection. The main services are social, psychological, legal support of socially vulnerable people, advocacy and support of human rights. Priority categories of persons using services are people living with HIV, women, people with disabilities and other categories of people meeting the criteria of increased social vulnerability.
This report does not cover all issues covered by the Convention on the Elimination of All Forms of Discrimination against Women. The main topics covered by the report are domestic violence (DV), trafficking and reproductive health and rights of women. 

The report is based on desk review of different pertinent documents, working group discussions and supplementary information and data provided by others NGOs active in the domain. 

II. General analysis of the situation on the status of women in Transdniestrian region of Moldova

The Transdniestrian region
, a part of the Republic of Moldova, is self-proclaimed as independent of the Republic of Moldova with its own judiciary and law enforcement system, currency and governmental structures. De jure it is considered to be a part of Moldova, de facto it is outside the State party’s control. The political status of Transdniestria is yet unsolved and peace talks continue in the context of the “Permanent Conference on political issues in the framework of the negotiating process on the Transnistrian settlement” (the 5+2 format)
.  These talks resumed in November 2011 after a long break. 

Transdniestrian region of Moldova is a territory where most of international and national legal provisions of Moldova including in the context of fulfilling positive obligations of the state in the area of protecting basic human rights do not apply for the population of the region. So that Moldova’s obligations under the international treaties and Covenants are not enforced in relation to the population of Transdniestria within the limits of its effective power. The real collaboration of the law enforcement agencies of Moldova and de facto Transdniestrian authorities is not regular and encounters different obstacles.
In 2018, under article 18 of the Convention, Moldova presented the sixth periodic report on implementation of the CEDAW. Although report refers briefly to initiatives within ‘5+2’ format aimed at strengthening confidence and security in the context of settlement of the Transdniestrian conflict, no concrete information or statistics/initiatives on women’s rights protection and appropriate measures taken by the State to eliminate discrimination against women in political, public or private life in the Transdniestrian region of Moldova are provided
. 

A few UN Treaty Monitoring Bodies’ concluding observations include some general recommendations for the Republic of Moldova about the necessity of spreading and fulfilling international standards on the territory of Transdniestria. Namely, Concluding observations of the Human Rights Committee to the Republic of Moldova (CCPR/C/MDA/CO/3, 18 November, 2016) “welcomes the commitment expressed by the State party’s delegation during the dialogue to take all appropriate measures to ensure the effective protection of human rights in that region. However, it remains concerned, “that individuals in the region are unable to enjoy the same level of protection of their rights under the Covenant as their counterparts in the rest of the Republic of Moldova”. Furthermore, the Committee stressed the importance of “ensuring access to affordable contraceptives throughout the State party, particularly in rural areas and the Transnistrian region” as well as fight against trafficking in the region. It also emphasizes that “the State party should review its policies and take all measures appropriate to ensure that individuals in Transnistria can effectively enjoy their rights guaranteed under the Covenant, including those that were the subject of the recommendations made by the United Nations Senior Expert on Human Rights in Transnistria, Thomas Hammarberg”. Various recommendations, also applicable to the Transnistrian region of the Republic of Moldova were made by Yakin Ertürk, the Special Rapporteur on Violence against Women, its causes and consequences, in 2009. Moreover, the United Nations Senior Expert on Human Rights in Transnistria, Thomas Hammarberg,  in his Follow-up Report on Human Rights in the Transnistrian Region, in addition to his prior recommendations stressed the importance  of addressing the root causes and key manifestations of gender inequalities and domestic violence through policy and legislative action alongside establishing reference system for actual survivors and potential victims of domestic violence with the involvement, inter alia, specialised NGOs and strengthening capacities of temporary crisis centre and shelter for victims of domestic violence.  Finally yet importantly, women in Transnistria do not enjoy the same equality protection as women elsewhere in the Republic of Moldova as has been also duly observed by the CEDAW Committee in its concluding observation on the combined fourth and fifth periodic reports of the Republic of Moldova (CEDAW/C/MDA/CO/4-5, October, 2013). Irrespective of all above-mentioned conclusions and recommendations, little has been done for its eventual implementation.

New approach according to which recommendations are providing not only to Moldavian Government but to de-facto Transdniestria authorities considered to be more effective and productive for the purpose to strengthen protection and promotion of women’s human rights in Transdniestria. This approach appeared in the Report of the Working Group on the issue of discrimination against women in law and in practice on its mission to the Republic of Moldova from 20 to 31 May 2012 (A/HRC/23/50/Add.1)
. 

For the last period, the process of strengthening the role of women at different spheres of everyday life and even at some stages of decision-making processes has intensified in modern Transdniestrian society of Moldova. NGOs’ experts marked that in the last five years there have been registered increases in the number of women who drive the car, the number of women who lead the small and medium business companies and women – entrepreneurs, women at the frontier guard and road police. The number of women who lead de-facto ministries constitute to 36% (4 of 11 ministries are lead by women), while the number of members of de-facto Parliament is rather low - 5% (2 women out of 43 members of Parliament).  
However, the process of strengthening women status in public and private life in Transdniestria aggravated by the absence of legitimate ground for preventing and responding to gender-based violence (lack of legislation provisions for preventing gender discrimination, protecting from domestic violence, sexual harassment, regional programs on equal opportunities for women and men, gender oriented budget). 
Latest comprehensive population survey, conducted by the Center for support and development of civic initiatives “RESONANCE within the framework of the Transnistrian Dialogues Program run by UNDP, once again confirmed a high level of stereotypical thinking, both among men and women:

· 25% of men consider that the main obstacle for participation of women in politics is their inability to take decisions; 

· 64% of respondents (both men and women) agree with the statement that it is a good for women to be employed, but what a woman really wants is to have a family.

Moreover, the study indicates prevalence of prejudices and its influence on real behavior. Finally yet importantly, one in four respondents believes that there is gender discrimination in Transnistria. 
III.
The situation of domestic violence in Transdniestria
The problem of domestic violence in Transdniestria is rather latent. Women suffer in silence (66% of women suffered from domestic violence mentioned that they did not apply anywhere according to the data received by Center “Resonance” during the survey “Domestic violence in Transdniestria: prevalence rate and profile” in 2019), the incidence of violence against women and girls, particularly within the family, remains largely underreported due to: shame; fear of social stigma; lack of knowledge about existing laws, judicial procedures and services; or simply because of lack of confidence in the system. De-facto Transdniestrian authorities do not provide any services for such category of people as victims of domestic violence (one of the reason that the problem is not regulated by the law), this is only several NGOs in the region who are dealing with the problem and provide psychological, legal and social support to women and children who are in the situation of violence.
A. Lack of gender-disaggregated statistics 

There is rather poor gender segregated statistics in Transdniestria. Official statistics do provide only general information: according to the latest data the general population of Transdniestria is 465 100  people, among them women are 254,000 (55 %), men –  211,100 (45 %)
. 70% of population lives in urban areas, while 30% in rural. 
The data is even scarce when it comes to cases of domestic violence (DV). The resources that experts have to use to update the problem of domestic violence in Transdniestria are basically analytical reports and sociological surveys from national and international NGOs. De - facto authorities does not keep official data on the rate of domestic violence.  The main sources to keep and track data are: NGO services, hot-lines, available (indirect) statistics of the de-facto Ministry of Internal Affairs (MoIA). It is worth mentioning that an essential role in collecting and keeping data belongs to national/regional NGOs and international organizations, who support surveys (Sweden, UNDP).  

MoIA under the request of Center Resonance provided statistical data about crimes and misdemeanors which could be attributed and/or have domestic violence ground. According to these data: 43 (68%) out of 63 officially registered crimes on grievous bodily injuries committed on the domestic ground (in the household by family members or people who know each other); for the period 2014-2018, 32 women were killed by partners/husbands or other family members. Furthermore, according to information provided by various NGOs, 75% of administrative cases were closed for lack of corpus delicti. It is also very important to note that majority of victims of domestic violence are women of reproductive age. 

Other challenges and problems related to data on domestic violence is that there is no definition of domestic violence in law, which prevents the collection of information on domestic violence. Furthermore, there is no single system for collecting information on domestic violence. There are almost no reliable statistics that could help analyse the trends in domestic violence. Moreover, there is no disaggregated information on specific groups such as children, minorities and people with disabilities. 

The only promising and positive trend remains exchange of statistics among NGOs, existence of joint interactions and Transnistrian Platform of civil society organisations active in the field alongside conducting joint events where the statistics of NGOs are presented. Furthermore, availability of the results of sociological surveys funded by international organisations gives important insights on the problem of domestic violence. 

Therefore, with a view to improving the current situation, we recommend as follows:

· Adoption of the term /definition of domestic violence in law.

· Creation of a working group in the field of statistics and information processing on domestic violence, involving de-facto authorities;

· Development and creation of a unified system for collecting, processing, analysing of information on domestic violence at the central level; 
· During the development of a single base, work closely with specialised NGOs;

· Organize population survey in order to monitor the situation of domestic violence in the region at least once per 3-5 years;

· Provide open access to statistics on the problem of domestic violence.

B. Lack of domestic violence legislation at the local level in Transdniestria

While Moldova adopted several acts on combating violence against women and promoting gender equality none of those acts operate in Transdniestria nor the separate acts in Transdniestria have specific legal provisions on prevention and protection of women from domestic violence.

The problem of lack of applicable anti-domestic violence provisions in Transdniestria appears as a main challenge and gap at increasing the status of women in society and strengthening their role at decision making processes in public spheres. Thus, the lack of local legislation in the field of prevention and protection from domestic violence and deep stereotypes towards the place of women and men seems to be the main obstacle to solving the phenomena of gender equality in Transdniestrian region.  The necessity of adopting relevant and effective legislation applicable on domestic violence both at national and regional level is stated in most of the international and regional documents as well as in the European court on human rights case law.  

Specific legislation has not been developed in the Transdniestrian region, especially to protect women from violence within the home or by a cohabiting partner or ex-partner. There is no definition of “domestic violence” at local transdniestrian legislation. Criminal and Administrative codes’ provisions criminalize only severe or less severe physical injuries while light injuries which do not cause health disorder are not prosecuted at all. Domestic violence cases are not public prosecution cases -  the woman has to complain and administer all evidence in her case. The public prosecutor will become active only in more severe bodily harm. The Criminal Code and Administrative Offences Code contains no aggravating circumstances for committing serious bodily harm or health injury against the spouse or a close relative, similarly in the case of intentional medium bodily harm or health injury against a spouse or a close relative. The Criminal Code criminalized the offence of «intentional severe or medium severe injury to a person’s health» (art. 110 and art.111), while the offence of “intentional light physical injury or light injury to a person’s health if it caused health disorder up to 21 days is covered by the Administrative Offences Code “intentional light physical injury”. Reported domestic violence cases are investigated under these articles. There is no criminal or administrative responsibility for light injuries which do not cause health disorder that is why women who applied with such injuries refuse to investigate the case under the reason that it is not covered by the law. Economical form of domestic violence does not covered or punished by Transdniestrian legislation at all.  

Even when aggressors bear responsibility under the Administrative Offences Code of Transdniestria, the courts are usually used such penalty as a fine for offenders. But in practice most families run a joint household, a fine is paid from common budget or even sometimes a woman paid it if she is the one who bring money to the family. During the counseling activities of Center Resonance, 40% of women suffered from violence mentioned that they did not apply for help to police because the only sanction which is widely used is a fine. After the partner or spouse even will pay it he becomes even more aggressive towards victim again and again.  According to the data from day-to-day practice from NGOs, only 20,4 % of women in Transdniestria applied for services in law enforcement bodies and lack of them considered such intervention efficient. The provisions of Criminal Procedure Code do include only general principles of investigations crimes and judicial process which are typical for the main category of crimes.
With a view to addressing such gaps in legislation, since 2009, Center Resonance initiated the discussions about the necessity of adoption special legislation on domestic violence in Transdniestria at different decision-making levels
. In June 2013, the draft law on domestic violence by the initiative of two deputies of de-facto Parliament (one of them is the speaker) was sent for discussion to all subjects of legislative initiative In Transdniestria. So officially it is entered into first  phase of legislative initiative. But under the pressure of several faith-based groups the draft law was revoked.  Although legislation has not been approved till now, at least as a result of two years collaboration between Center “Resonance” with de-facto MoIA, on August 2019, Instruction for organizing the activities of internal affairs officers to eliminate and prevent domestic violence was approved and entered into force.. Some of the aspects of the instruction are as follows: 

· for the first time provided the definition of the domestic violence and four types of violence on by-law level;  

· it is clearly defined the list of actions for police officers in case the victim apply for an urgent assistance, including the preferred requirement to have police officers of both sexes at the case and having conversation with a victim;   

· it is elaborated the algorithm of conversation with the victim of domestic violence and the important principle of a non-discriminatory and non-judgmental attitude towards the victim is fixed;

· it is clearly stipulated the list of actions of police officers to collect evidences and information on domestic violence case; 

· it is defined a list of measures to ensure the safety of the victim and the application of protective measures (the approved Risk Assessment form, model Safety Plan);

· it is approved legally binding referral mechanism for rendering services for victims in service NGOs and crisis center; 

· it is stipulated the requirement to collect statistical data about cases of domestic violence on key indicators recommended by EU standards (which was not gathered before).


To this end, Some positive practices worth of noting here are:  

· Existence of Transdniestrian Platform (Association of NGOs) on domestic violence prevention and women’s rights promotion;

· Participation of the NGO Platform in the development of the draft Law on domestic violence and submission of revised version of the draft law to the de-facto Parliament;

· Cooperation agreements between the Ministry of Internal Affairs, Ministry of Social Affairs and NGOs for the protection of victims of domestic violence;

· Participation of NGOs in the Advisory Council on the development of legislative changes;

· Articles of the Administrative Code for insulting and humiliating a person can temporarily isolate an aggressor;
· Approved Instruction for police officers to deal with domestic violence cases and further follow-up workshops on its implementation.

To sum up, problems pertaining to existing legislation are as follows:

· The absence of the concept (definition) of domestic violence in the law leads to the absence of separate articles in the Criminal and Administrative Law on domestic violence and sanctions;

· The absence of a separate law on combating domestic violence itself and as a result lack of response from de-facto authorities to the issue (i.e. lack of rehabilitation services for victims and perpetrators, statistics, preventions programs, referral system);

· For the most part, any pertinent legislation is declarative in nature;

· The draft law on combating domestic violence still has not been considered;

· The intervention/resistance of the Orthodox Church in the adoption of the law on combating domestic violence.

Therefore, with a view to improving the current legislative framework, we recommend as follows:

· Introduce the concept of domestic violence into existing legislation;

· Include pertinent articles in the Criminal Code and Admin Code for this offense;

· Adopt the Law on Combating Domestic Violence

· Create a permanent working group to combat domestic violence with the participation of executive authorities, NGOs and citizens;

· Introduce a protective order for victims of domestic violence

· Develop and implement awareness raising programs and special protocols/standards for  service providers from social protection, health institutions, medical examinors to respond to domestic violence

· Develop multiagency cooperation and referral mechanism to prevent and respond to domestic violence. 

C. Lack of services for women who suffered from domestic violence

As a follow-up of the CEDAW Concluding observation on the combined fourth and fifth periodic reports of the Republic of Moldova (CEDAW/C/MDA/CO/4-5, October, 2013), in February 2015 Center “Resonance” established the first temporary shelter for victims of domestic violence and victims of human being trafficking with the support of UNDP and the Government of Lichtenstein in the premises of rented house. At the same time it was started a discussion with de-facto authorities about having a permanent place for the shelter placing with the support of the authorities. As a result, the new permanent shelter was launched in Tiraspol on June 2019, the building was provided for free by the authorities and renovated with EU and UNDP. It meets international standards for shelters and able to accept twice more women and children than the old temporary one. 132 women and children were placed in the temporary and then permanent shelter from 2015 till 2019. 
For the total number of women population which is about 254,000 women, there is only one shelter for the victims of domestic violence in Transdniestrian region operated by NGO Сenter “Resonance” and could allocate 12 beds and 2 places for children under 3 years old. In the meantime, according to the Explanatory Report of the Council of Europe Convention on Preventing and Combating Violence against Women and Domestic Violence (Istanbul Convention) contains recommendations that states should provide a minimum of one woman’s shelter space per every 10 000 inhabitants (for the accommodation of a woman and her children). 
At the same time there are four women’s daily support centers in the region which provide psychological, legal and social counseling to women victims of domestic violence, but in 2019 only one of them provided services to women, other three could not serve for women because of lacking funding. Unfortunatelly, there are no specialised services for minors who have experienced domestic violence.
It was for the first time approved referral mechanism between women’s support center and shelter and de-facto police which allow police officer to redirect a woman to specialized services if she agree to fill in Informal consent. As a result, 20 women – victims of domestic violence were referred to women’s support center for the last 2019 year.  
As positive trends can be considered:

· Opening of the first shelter for victims of domestic violence and victims of human being trafficking in the region;
· Availability of few cooperative mechanisms at both NGO and ministries (Ministry of Health, Ministry of Social Affairs)  level;

· An agreement to redirect cases of domestic violence between NGOs;

· Crisis Center for Victims of DV (run by NGOs) and one shelter;
· Two helpline (operated by NGOs)

· Direct assistance to victims of domestic violence (legal, psychological, social and humanitarian provided by NGOs).

However, all those services lack comprehensive approach to the problem. Moreover, situation is even exacerbated due to inadequate funding, dependence of funds, absence of state comprehensive services, including skilled specialist, absence of referral system,  lack of specialized centers for working with the aggressor, limited access to social support for victims of domestic violence in rural areas and lack of co-ordination to name but a few. 

Therefore, with a view to improving the current legislative framework, we recommend as follows:

· To create referral mechanism by means of interaction of the state with relevant non-profit organizations during the development of new standards and mechanisms for the protection of victims of domestic violence;

· To ensure funds for permanent operation of the newly established shelter and women’s support centers in order to ensure specialized services for victims;   
· To establish the Center for work with aggressors;

· To develop special programmes  and train personal to increase their skills and knowledge on subject matter (psychologists, social, medical workers, etc).  
IV. Human Trafficking 

While in recent years there has been various activities initiated by government to combating trafficking and exploitation of prostitution, still human trafficking remains as a pressing issues to be addressed.  CEDAW committee was particularly concerned about “children whose parents have migrated abroad and women who have experienced domestic violence”. Moreover, the Committee emphasised the “insufficiency of rehabilitation and reintegration services for women and girls who are victims of trafficking, in particular in the Transnistrian region”. Furthermore, the Committee stressed that, “while prostitution is illegal in the State party according to the Administrative Offences Code, only women in prostitution and not their clients are subject to punishment”. In addition, Human Rights Committee referred to the “limited degree of accountability of persons who are reportedly involved or are complicit in trafficking in persons, including public officials” and UN Special Rapporteur on Violence against Women, professor Yakın Ertürk, highlighted existence of “Internal trafficking in the Republic of Moldova, particularly in the Transnistrian region”. 
B. Challenges related to legislation and institutional mechanisms at the local level in Transdniestria

While several legislative acts, such as: the Constitution, Law on preventing human being trafficking, Victims and Witness Protection Act, The Criminal Code,  Law on the protection of personal data, Regulations on the Interagency Commission, addresses the issues of trafficking, implementation in practice remains problematic. There several NGOs in the region which provide services to the victims of trafficking with the support of international organisations. Moreover, various challenges pertaining to the issue remains as follows:

· The growing mistrust of the victims to law enforcement agencies and the reluctance to write written appeals due to conduct of employees;

· Ineffective use of the protective procedures and provision of confidentiality of the victim;

· Lack of educational programs to enhance the competence of state organs;

· Lack of sensitivity in dealing with victims (for example, periodic re-victimization of the victim in the course of the criminal case);
· Improper implementation of rehabilitation measures for victims of human trafficking;
· Difficulties in obtaining victim status and initiating criminal proceedings (it is only possible to obtain such status after consent to cooperate with law enforcement agencies);
· Lack of referral system for identified victims of human being trafficking;
· Absence of NGOs in the work of interagency commission to respond to the trafficking in human beings. 
In light of above-mentioned challenges, it is recommended to: 
· To put in place proper system of protection of victims during testimony, ensuring confidentiality in criminal proceedings

· Do not tie victim status to consent and collaboration with the law enforcement officials; 

· Establishing proper referral system;

· inclusion of NGOs in the interagency commission;

· Increase sensitivity and awareness to the phenomenon of trafficking in human beings;

· creation of specialized crisis centers supported by the state and running by NGOs;

· Implementation of social protection for victims and their family members;
· To develop and conduct  specialized training programmes for law enforcement officials. 
V. Reproductive health and rights of women 
The CEDAW Committee in its concluding observations stressed the “high rate of abortion and the low use, availability, affordability and accessibility of modern forms of contraception, in particular in the Transnistrian region and rural areas”. Moreover, the committee expressed its concern “about reports of practices of coercive sterilization, affecting in particular women with disabilities, women in rural areas and Roma women”. Furthermore, emphasised, the lack of educational programmes on sexual and reproductive health and rights in schools and about the lack of sex-disaggregated data. The situation remains unchanged. Collection of the data on reproductive health and rights is also sporadic and non-comprehensive. There is a low level of access to medical services of women of reproductive age especially in the rural area.  The women residing in the rural area often refuse these medical services.  This happens because of additional transport costs, difficulty to get around, when they have to leave the household and spend more than 5 hours (including the trip itself) to be checked-up by a doctor. This gets complicated by the fact that the transport infrastructure is underdeveloped in some locations, especially in winter period. Moreover, many reproductive health services are not affordable for women with average incomes. As a result, there is a practice of neglecting regular gynecological examinations and the high cost of treatment in case of the detection of female pathologies. A mandatory state program and mechanisms for the prevention of cancer among women (regular analysis for cytology) is lacking. 

It is registered lack of a systematic approach to work with the population and especially adolescents in the field of reproductive health, the prevention of unwanted pregnancies, and the prevention of the spread of STIs. The abortion is a widely used as a method of birth control (the number of abortion is still high and constitute 2577 in 2017 which is less in comparison with 2013 when the number constitute 3314). 117 girls under 18 years  gave birth to child which constitute 2% from the total number of women who gave birth in 2015. 
Legislative framework, programmes and institutional mechanisms: 

· Law on the Reproductive Health and Family Planning;

· Law On the Basics of Protecting the Health of Citizens;

· Law on Preventing the Spread of a Disease Caused by the Human Immunodeficiency Virus (HIV)”;
· Law on “State Program“ On the Approval of the State Target Program “Prevention of HIV / AIDS and Sexually Transmitted Infections (STIs) for 2019–2022”;
· Penal Code (Article 119 - HIV transmission) ;
· Code of Administrative Offenses (administrative liability for prostitution, for contracting sexually transmitted diseases);
· Order of the Ministry of Health No. 466 of 08/13/2004 "On the procedure and indications for the operation of artificial termination of pregnancy".
The current challenges related to existing laws and programmes related to reproductive health and rights are as follows:

The criminalization of HIV transmission (including from mother to child) is a factor limiting access to medical services and women's special vulnerability (as more likely women are identified with HIV due to a mandatory HIV test during pregnancy).
The criminalization of commercial sex, where only women in prostitution and not their clients are subject to punishment. 

Since October 2018, with the amendment of the law “On the Reproductive Health and Family Planning” girls from 15 to 18 years old can have an abortion only after informing their parents or legal representatives (parents are often abroad, which also impedes in practice quick access).

At the legislative level, access to specialized NGOs and their volunteers for conducting awareness raising with adolescents in the field of reproductive health and adolescent sexual behavior is limited (only trained doctors can conduct informational events and in practice they do this more formally, without the skills and methods of interactive forms work).
The Order of the Ministry of Health includes diseases that are indications for abortion. The list of indications equals to 138 points. One of the indications is HIV infection, as well as the age of women over 40 years old. This is used by unqualified doctors to force a woman to interrupt pregnancy. The following case could present the situation:
HIV-positive women claim that they are often pressured by local gynecologists to force them to terminate their pregnancy according to their HIV status (referring to the Ministry of Health Order approving the list of medical indications for abortion), despite receiving HIV treatment and undetectable viral load.

The Order of the Ministry of Health establishes a list of social indications (non-medical) for a paid and free abortion. Indications for a paid abortion include discriminatory grounds (woman who are not in official marriage, woman or her husband recognised as unemployed, etc.). For information, a paid medical abortion costs $ 45 according to the rates for state medical services.

In some cities (for example, in Tiraspol) in maternity wards there are separate wards - “isolated wards” for HIV-infected women, where the living conditions are worse in comparison with wards for non-HIV-infected women. Some case of  discrimination of HIV-infected women and other vulnerable groups by medical personnel were reported. The following case could present the situation: 
In the Maternity Hospital of Tiraspol, there is a practice of placing women with HIV, as well as their newborn children (with unconfirmed HIV status) in separate wards (isolation wards, etc.), while the conditions in them may be worse than other wards, in addition, to all staff , as well as many patients know the purpose of this chamber, as a result of which the woman’s HIV status is automatically disclosed when she enters such a chamber.

Maternity hospital patients have the right to choose a paid ward and are on a paid basis in high comfort conditions. However, according to several HIV-positive women giving birth in a maternity hospital in Tiraspol, they were not allowed to use the right to choose a paid ward (they were left in the detention center despite their willingness to use a paid service).

Some of the good practices worth of noting: 

The “State Program“ On the Approval of the State Target Program “Prevention of HIV / AIDS and Sexually Transmitted Infections (STIs) for 2019–2022” provides for the allocation of state funds for the purchase of baby food for HIV-positive children mothers. Legislation on HIV prevention provides for close interaction with civil society organizations in the prevention and provision of services for HIV-infected people, they are also named as co-executors of the State Program. There is a legal provision for allocation of baby food for mothers from social risky situations. 
Field visits to the gynaecologist on a specific schedule in rural areas for routine gynaecological examinations (for example, Rybnitsa district).

The introduction of innovative technologies for the treatment of the female reproductive organs.

Providing free contraception to women from vulnerable groups.

There is experience in conducting information campaigns (of an episodic nature) to protect the reproductive health of young people and prevent STIs together with non-profit organizations and youth-friendly Medical Centers.

With a view to improve the reproductive health and right of women we recommend:  

· Create conditions for receiving obstetric care and perinatal services for HIV-infected women on equal terms with other women and eradicate negative discriminatory practices;
· Ensure accessibility of services for women (especially from rural areas) in the field of contraception and family planning, diagnosis and treatment of the female reproductive system by reviewing the cost and list of services provided on a paid and free basis;
· Provide regular reproductive health professional training for medical staff;
· Develop and adopt a program and set of mechanisms for the prevention of cancer among women (regular analysis for cytology, screening of a mammologist);
· Conduct systematic and regular information campaigns together with civil society organizations especially aimed at adolescents, in the field of reproductive health, the prevention of unwanted pregnancies, and the prevention of the spread of STIs and early risky sexual contacts;
· Improve access to family planning services and access to reproductive health information. Provide accessible information to the population about reproductive health, organizations providing family planning services;

· Prescribe at the legislative level and promote in practice the involvement of NGOs in preventive work to protect the reproductive health of citizens and especially to work with minors using interactive working methods;
· Decriminalize the responsibility for HIV transmission (responsibility for the deliberate spread of HIV should come in accordance with the general articles of the Criminal Code on causing harm to health);
· Ensure equal treatment for pregnant women with HIV who gave birth to a child by medical and other staff in order to prevent discrimination; 

· Amend the laws with a view to ensuring that women providing commercial sex services are not discriminated against or penalized by administrative fines.  

· Increase access of teenage girls aged 15-18 to medical services (abortion, gynecological examination) without the consent of parents or legal representatives.

· Reconsider the grounds for a paid and free abortion, provided for by the Order of the Ministry of Health. 
�There is also no unique definition in the determination of the place “Transdniestrian region” in the documents from international bodies and organisation, inter alia, in Concluding observations of the Committee on Economic, Social and Cultural Rights to Republic of Moldova the region is mentioned as “Transnistrian”, while at Concluding observations of the Human Rights Committee to Republic of Moldova, in the documents from OSCE – is mentioned as “Transdniestrian”. In this paper the authors will name the territory as Transdniestrian region or Transdniestria which should be considered as equal.


� Moldova and Transnistria are the parties concerned. The Organization for Security and Co-operation in Europe (OSCE), Russia and Ukraine act as mediators. The European Union and the United States of America are observers.


� Para 85 – “Referring to the settlement of the Transnistrian conflict, 5 meetings in the ‘5+2’ format were held during 2013–2017. In addition, 10 thematic working groups, including on social issues and humanitarian aid, were created to strengthen confidence and security in the context of settlement of the Transnistrian conflict. The topics addressed during the meeting of such a thematic group related to ensuring gender equality, preventing and combating DV, THB, from the perspective of international treaties that Moldova is a party to, and the regulatory and national policy framework developed in line with the provisions thereof”.





� the Working group recommends to the Moldavian Government “to initiate cooperation with the de facto authorities of Transnistria and other relevant stakeholders to afford women in Transdniestria greater protection and enjoyment of their human rights, and engage in joint cooperation and programmes to combat violence against women”. Considering the recommendations addressed to Transdniestrian de-facto authorities, the Working Group suggest the following: “to apply a comprehensive regulatory framework on gender equality and women’s human rights that meets international standards and use all available means at their disposal to protect and promote women’s human rights and combat violence against them”.


� Annual statistic report 2018 prepared by The Bureau of statistics in Transdniestria � HYPERLINK "http://mer.gospmr.org/gosudarstvennaya-sluzhba-statistiki/informacziya/ezhegodnik-gosudarstvennoj-sluzhby-statistiki/statisticheskij-ezhegodnik-20191.html" ��http://mer.gospmr.org/gosudarstvennaya-sluzhba-statistiki/informacziya/ezhegodnik-gosudarstvennoj-sluzhby-statistiki/statisticheskij-ezhegodnik-20191.html�


� Some of the examples are as follows: In 2010 – 2014, 4 lobby groups for promotion and adoption of local policy measures and legislation acts consisting of members of Parliament, NGOs, ministries, municipal authorities and deputies at local/rayon level have been created and worked on reviewing the provisions and recommendations from UN model law on protection from domestic violence, as well as best practices from the laws of CIS countries (Ukraine, Moldova, Kazakhstan, Kyrgyzstan) and elaborating the draft law on domestic violence.
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