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Preface

In the late 1980s, Moldova entered a long penod of dramatIc changes as It moved from a
centralIzed, totalItanan regIme, charactenstic of the former SovIet Dmon, to an autonomous
admimstratIve, economIcal, polItIcal, and socIO-cultural system whose pnontIes are state capacIty
bUIldmg, transItIon to a democratIc socIety, and development of a market economy Dunng these
challengmg years, Moldova faced dIVIsIve ethnIc dIsputes, economIC hardshIps, and profound
socIetal transformatIOn, mcludmg rapId detenoratIOn of the health care sector After ItS
mdependence from the SovIet Dmon m 1991, Moldova was no longer able to sustam an adequate
health care system Poor health servIces contnbuted to a rapId detenoratIOn of health mdicators,
such as lower lIfe expectancy, decreasmg natural populatIOn growth, and mcreasmg levels ofgeneral
mortalIty and morbIdIty, mcludmg hIgh maternal and mfant mortalIty rates AbortIOn complIcatIOns
were the leadmg cause of maternal mortalIty and morbIdIty and theIr costly treatment severely
burdened already scarce finanCial resources

More mformation IS needed to assess the reproductIve health status of the populatIOn dunng
a penod ofrapId changes that profoundly mfluence the health ofwomen and chIldren In 1997, the
Moldovan Mmistry of Health, With techmcal aSSIstance prOVIded by the DIVISIOn of ReproductIve
Health ofthe Centers for DIsease Control and PreventIOn (DRHlCDC), conducted the first natIOnal
populatIOn-based survey of reproductIve health (MRHS) The survey was deSIgned to prOVIde the
Mmistry of Health, mternatIOnal agenCIes, and nongovernmental orgamzatIOns (NGO's) actIve m
the area of women's and chIldren's health WIth essentIal mformatIOn on fertIlIty, reproductIve
practH"es of women, maternal care, maternal and chIld mortalIty, health behaVIOrs, and attItudes
toward selected reproductIve health Issues

The survey proVIdes data that WIll aSSIst the government m Improvmg servIces related to the
health of women and chIldren The results descnbe reproductive health Issues m Moldova and
proVIde a better understandmg of theIr causes and consequences Moreover, the survey data WIll
Improve the accountabIlIty, effiCIency, and effectIveness ofprograms targetmg the health of women,
mfants and chIldren For these programs to be successful, the needs ofthe targeted populatIOn must
be accurately defined and appropnate mterventIOns need to be deSIgned, momtored and evaluated
The survey data Will enhance the abIlIty of the natIonal reproductIve health program to undertake
data-based program planmng, momtonng and evaluatIOn

MIhal StratIla, M D
MRHS NatIOnal DIrector
InstItute of SCIentIfic Research of Mother and
ChIld Care
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Executive Summary

The Moldovan ReproductIve Health Survey (MRHS) was conducted from July to September

1997 and represented the fourth ofseven natIonal reproductIve health surveys carned out or planned

III Eastern Europe and the Former SOVIet Uruon between 1993 and 1999 wIth the technIcal assIstance

of the DIVIsIOn of ReproductIve Health of the UnIted States Centers for DIsease Control and

PreventIOn (CDC), Atlanta, Ga The Moldovan MInIStry of Health was the pnnclpal executmg

agency, field work was conducted by the InstItute for SCIentIfic Research ofMother and ChIld Care

The State Department of StatIStICS prOVIded the samplIng frame and conducted data processmg

actIVItIes

The MRHS was deSIgned to collect mformatIOn from a representatIve sample of

reproductIve-age women throughout Moldova The questIOnnaIre covered a WIde range of tOpICS

related to reproductIve health for all women regardless of mantal status and mcluded addItIOnal

questIOns on sex educatIOn and sexual behaVIOr for women aged 15-24

The survey employed a three-stage probabIlIty sample deSIgn and successfully mtervlewed

5,412 (98%) of5,543 women IdentIfied m sample households as elIgIble for mtervlew Two-thIrds

ofwomen (68%) With completed mtervlews were marned or m a consensual UnIon Almost 40% of

women had more than a secondary educatIOn The maJonty populatIOn IS Moldovan (68%) WIth

substantial RUSSIan (15%) and UkrainIan (10%) ethnIC groups Romarnan IS the mam language

spoken m 60% of households, followed by RUSSIan (27%) All mtervlewers were bIlmgual and

questIOnnaireS were m both of these languages Nme m ten (91 %) respondents stated that they

watch teleVISIon dally ( 93% of households have a teleVISIOn set) and 66% lIsten to the radIO daIly

or almost every day

The total fertIlIty rate (TFR) m Moldova IS estImated at 1 8 bIrths per woman, the rate IS 1 3

for women hvmg m the four mUnICIpalItIes, 1 6 for women m other urban areas, and 2 3 for rural

women The age-specIfic fertIhty rate for women aged 15-19 IS 57 per 1,000, but IS as hIgh as

82/1 ,000 for women WIth an mcomplete secondary educatIOn The total mduced abortIOn rate

(TIAR) IS 1 3 per woman, the 20-29 year age group contnbutes 60% ofthe total abortIOn rate The

TIARranges from 17m ChIsmau to 1 1 for women IIvmg m rural areas Ofwomen who ever been

pregnant, 53% report havmg had an abortIOn, 28% report havmg two or more abortIOns Forty-two

percent of pregnanCIes m the five years pnor to the survey were reported to be umntended (9%

mistimed and 33% unwanted) The plannmg status of the most recent pregnancy IS strongly
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correlated WIth pregnancy outcome Nmety percent of unwanted pregnancIes and 59% of mistImed

pregnancIes ended m abortIOn More than 90% of abortIOns were performed m hospItal

gynecologIcal wards, mcludmg one-thIrd of procedures performed durmg the first 6 weeks of

gestatIOn by vacuum aSpIratIOn (mmi-abortIOns) About one m ten (11 %) women reported early

complIcatIOns assocIated WIth theIr abortIOn and an addItIonal 5% reported complIcatIOns at SIX

months followmg the abortIOn Of all women m legal or consensual umon, 62% do not want any

more chIldren More than 80% (83%) do not want any more chIldren Ifthey have two chIldren and

more than 90% do not want any more chIldren If they have three or more chIldren

Almost all women (99%) who gave bIrth m the past five years had prenatal care, 73% made

theIr first VISIt dunng the first tnmester Accordmg to the Kotelchuck Index, whIch assesses the

adequacy of prenatal care, based on when care begms and the percentage of recommended VISItS

made, 77% ofwomen had adequate or more than adequate care Women WIth less than adequate care

were more lIkely to lIve m rural areas, to reSIde m the Central RegIOn, to have not completed

secondary educatIOn, and to have two or more bIrthS About three-fourths of women receIved

counselIng dunng prenatal care on breastfeedmg, delIvery, nutntIOn, and the effects of alcohol and

smokIng Smaller percentage (60-65%) receIved counselmg on famIly plannmg, postnatal care and

pOSSIble pregnancy complIcatIOns

VIrtually all delIvenes m Moldova (99%) take place m maternItIes or ambulatory unItS WIth

mpatIent obstetnc care ("bIrth houses") Only 6% of delIvenes were Caesarean Only about one

In two women had a good opmIOn about staff attentIveness m theIr place ofdelIvery, and fewer had

a good OpInIOn about the hYgiene and comfort (41-47%) and amemtIes such as crowdmg and vlsltmg

hours (30-36%) More than half (52%) were m rooms WIth five or more women Three-fourths

(74%) ofchIldren born to these women had post natal care, 93% ofwomen breastfed theIr chIldren

but the average duratIOn of breastfeedmg was only 85 months WIth the mean duratIOn of full

breastfeedmg a mmlmal 3 6 months

All women have heard ofat least one modem contraceptIve method, pnnclpally the IUD and

the condom However, only two-thIrds have heard about bIrth-control pIlls or tubal lIgatIOn and only

one quarter have heard ofmJectables or vasectomy Knowledge levels are lower m rural areas and

among young adults Most women know or have heard about WIthdrawal (84%) and 69% have heard

about penodlc abstmence WIth the exceptIOn of the IUD and condoms, women WIth less than a

secondary educanon have lower levels of knowledge ofall other methods Though all women have

heard about IUD's and condoms, only 72% and 66%, respectIvely, know how they are used More

than 75% of women do not know anythmg about the effectIveness ofNorplant or mJectables m

preventmg pregnancy The same IS true for one-thIrd of the women regardmg the pIll and tubal
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lIgatIon Most women know the IUD but only 55% tlunk It IS "hIghly effectIve" m preventmg

pregnancy

Three-fourths of women stated that they want more mformatIOn about contraceptIOn

(mcludmg 93% of young adults) Of these women, 64% SaId that a phySICIan would be the most

relIable source of mformatIOn and 25%, mostly those of RUSSIan background lIvmg m the

Transmstna, SaId that the mass medIa would be the most relIable source of mformatIOn

ContraceptIve prevalence among women m unIon m Moldova IS 74%, WIth 50% usmg

modem methods, pnncIpally the IUD (38%) The second most common method IS WIthdrawal

(22%) There are mImmal dIfferences m prevalence by geographIc area although use of modem

methods IS sIgmficantly hIgher m urban areas (56%) and m Transmstna (62%), where 48% of

mamed women use the IUD Modem method prevalence IS hIghest among RUSSIan (63%) and

Gagauzan (56%) women and lowest among Moldovan women (47%) One out of four users among

Moldovan women use WIthdrawal Only 23% of mamed women WIth no chIldren are usmg

contraceptIOn, WhICh may reflect the pressure to have a chIld soon after mamage Although more

than 90% ofwomen WIth three or more chIldren do not want any more chIldren, only 5% have had

a surgIcal contraceptIOn Seventy-two percent of modem method users obtam or obtamed theIr

method m publIc sector clImcs or matermtIes and 24% m pharmaCIes Because pharmaCIes are m

a process ofpnvatIzatIOn, It IS dIfficult to dIfferentIate among publIc, pnvate, and mIxed ownershIp

pharmaCIes

Four out offive women (80%) currently usmg contraceptIOn were satIsfied WIth theIr current

method Overall, 20% preferred another method but thIs proportIOn vaned SIgnIficantly by method

used, only 7% of IUD users preferred another method compared WIth 21-25% of pIll and calendar

users and 41% of condom and WIthdrawal users Most dIssatIsfied users (excludmg IUD users)

wanted to SWItch to IUD use The most common reasons they have not SWItched to the IUD mclude

"stIll thInkmg about It", fear ofSIde effects, cost, and "the doctor dId not recommend It" One-thIrd

of dIssatIsfied WIthdrawal and calendar users stated that they have had an aCCIdental pregnancy

whIle usmg the method Most ofdIssatIsfied condom users mentIOned that theIr partner complams

about usmg a condom or they are "unpleasant to use "

Every respondent who was currently usmg a tradItIOnal method was asked whether a number

of factors were "Important or somewhat Important" m theIr deCISIOn not to use a more effectIve

method Most women stated that fear of SIde effects, lack of knowledge about modem methods,

partner preference, and cost or aVaIlabIlIty ofmodem methods were the major factors that mfluenced

theIr deCISIon to not use a modem method It IS notable that 68% of tradItIOnal method users
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perceived that their method was more effective or equally effective as modem methods such as the

IUD and the pill ThiS perceptlOn was not borne out by the results of the survey The one-year

failure rates for calendar and Withdrawal users were 23% and 24%, respectively, compared With

13% for condom users, 6% for pill users and 2% for IUD users Except for the IUD (6%),

discontmuatlOn rates were high at one year, 42-44% for traditional methods, 50% for the condom

and 56% for pill users The potential demand for contraceptlOn is estimated at 60% ofall women

and 79% of women m umon (39% for previously mamed and 13% for never-mamed women)

However, as 17% of all women and 23% of women m umon are usmg traditional methods, Uflffiet

demand ( women usmg less effective methods or non-users) is estimated at 23% of all women and

29% of women m umon These percentages represent 230,000 and 200,000 women, respectively,

who are at nsk ofan unmtended pregnancy

Most women who were usmg chmc-based methods were domg so upon the adVice of then

phySiCian, tubal hgatlOn (98%), IUD (80%) and the pill (69%) SiXty percent of condom users were

domg so on the adVice of their partner Only one-half of women received counselmg about other

methods or about then method's effectiveness Three-fourths (76%) did receive counselmg about

possible Side effects Of women usmg modem methods m the past five years, 22% said they were

very satisfied and 66% smd they were satisfied With then family plannmg proVider For women who

have had an abortlOn m the last five years, only 60% received counselmg about contraceptlOn

followmg their most recent abortlOn and only 40% were given a method or obtamed a prescnptlOn

for a contraceptive method

In addition to explonng attitudes about farmly Size and mduced abortlOn, the MRHS also

mcluded questlOns related to attitudes that surround reproductive deCiSion makmg Reproductive

age women m Moldova say that 2 2 is the ideal mean number of children for a young family today

ThiS figure ranged from 19m the Transmstna reglOn to 25m the Central reglOn Overall, the

proportlOn of respondents saymg that a woman should always have the nght to deCide about her

pregnancy, mcludmg resortmg to abortlOn, was 81% Only 1% of women opposed pregnancy

termmation under any Circumstance and 18% agree With the acceptability of abortlOn for certam

reasons The maJonty ofwomen (74%) beheve that all people should marry and women should be

vngms when they marry (66%) However, only 7% of women agree that ch11d care is only a

woman's Job Most women (74%) say that women are mterested m dlscussmg contraception With

then partners and 58% say that men are mterested m discussmg contraceptlOn With then partners

Almost all women (98%) thmk that age appropnate sex educatlOn should be taught m school,

62% say that school-based courses on reproductive blOlogy ("how pregnanCies occur") should start

by age 13, mcludmg 42% who favor these classes by age 12,58% say that courses on STDs and
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contraceptIOn should start by age 13, mcludmg 38% who supported these courses by age 12

Although 78% ofyoung adults have dIscussed the menstrual cycle With parents, less than 30% have

dIscussed HIV/AIDS, other STDs, or methods of contraceptIOn Young adults were more lIkely to
have dIscussed these tOPICS With theIr parents If they had school-based sex educatIOn, but even for

thIS group, only 37% have had dIscussIOns With theIr parents Of young adults who have had sex

educatIOn tOPICS m school, almost 90% had tOPICS related to reproductive bIOlogy and the menstrual

cycle but only half had a talk related to HIV/AIDS or other STDs, and only one-thIrd dIscussed

anythmg about contraceptIve methods Results mdlcate that the qualIty of teachmg should be

Improved, as only 39% ofyoung adults knew the tIme dunng the menstrual cycle when conceptIOn

IS most lIkely to occur and 30% dId not thmk It was pOSSIble to get pregnant followmg the first

sexual mtercourse The maJonty of young adults dId not know or had mlSlnformatIOn about the

effectIveness ofmost contraceptIve methods

About half of 15-24 year-old women report that they have had sexual mtercourse 21 % of

15-19 year-olds and 83% of 20-24 year-olds Among these young adults, 52% (26% of the total)

saId that theIr first mtercourse was premantal two-thIrds of 15-19 year-olds and slIghtly less than

one-half of 20-24 year-olds Premantal sexual expenence was related to reSIdence, 37% ofyoung

adults m the four mumcipalIties reported premantal sexual expenence, compared With 25% mother

urban areas and 19% m rural areas Only one-thIrd of young adults WIth premantal sexual

mtercourse used contraceptIOn at first mtercourse, pnmanly condoms (13%) and WIthdrawal (16%)

RUSSIan and UkrainIan young adults were more lIkely to use contraceptIOn at first premantal

mtercourse than were Moldovans The pnnclpal reasons for non-use at first premantal relatIOn

were that sexual mtercourse was not expected or "she dId not thmk about usmg a method" Only

18% of young adults who first had sexual mtercourse after marnage used contraceptIOn, 60% of

non-users Said that "they wanted to get pregnant," agam showmg the pressure to have a chIld soon

after marnage m a tradItIOnal SOCIety ContraceptIve use Improves dramatically after unrnarned

women suffer a pregnancy or enter mto a more stable relatIOnshIp, 66% (40% modem methods,

pnmarily condom) of women m thIS category Said they or theIr partner used contraceptIOn dunng

theIr most recent sexual mtercourse

Health behaVIOrs were also mvestIgated m the survey Smokmg prevalence IS stIll low

among reproductIve-age women m Moldova, only 6% reported they were currently smokmg

However, prevalence IS hIgher among urban women (12%), prevIOusly marned women (13%), and

RUSSIan women (13%) Almost one-half (46%) of women dnnk alcoholIc dnnks, 16% were

claSSIfied as "frequent dnnkers" Of women who have had sexual mtercourse, 70% had a routme

gynecologIC exam m the past year, 11% had never had an exam or had not had one m more than

three years Overall, two-thIrds ofwomen have heard ofbreast selfexammatIOn (BSE) but only 38%
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ofwomen aged 35-44 do a BSE every month Only 43% ofsexually expenenced women saId they

had a cervICal cancer screenmg m the past year Almost one-m-four (23%) women had never heard

of cervIcal cancer screenmg One-fifth (21%) of women have been diagnosed With pelvIc

mflammatory dIsease (PID) or anemia (19%) Both UrInary tract mfectIOn and hIgh blood pressure

have been diagnosed m 14% ofreproductIve-age women

In recent years, physIcal and sexual abuse have come to be recognIzed as SIgnIficant publIc

health problems Thus, a module was added to the survey mstrument to measure abuse by a current

or former partner, recogmzmg that the survey estimates are lIkely to underestImate the true

populatIOn prevalence One-fifth ofwomen (21 %) reported verbal or physIcal abuse, 14% suffered

some sort ofphysIcal abuse durmg theIr lIfetime A hIgher prevalence was reported by rural women,

prevIOusly mamed women, lesser educated women and women whose partners had a lower

educatIOnal level Fourteen percent of women reported abuse m the 12 months precedmg the

survey, 6% reported physIcal abuse by theIr partner Of these women, one-thud reported mJUrIes

and 7% reqUired medIcal treatment Four percent of women stated that they have been forced to

have sexual mtercourse agamst theIr WIll

Almost all women have heard of AIDS and the pnnclpal sexually transmItted dIseases

(syphIlIs and gonorrhea) However, ofthe 99% ofwomen who have heard ofAIDS, only 79% knew

that an HIV/AIDS mfectIOn could be asymptomatIc The most Important sources of AIDS

mformatIOn were TV/radIO (56%) and magazmes and pamphlets (20%) Only 7% of women got

theIr mformatIOn from a health profeSSIOnal Although most women knew about the proven means

of HIV transmIssIOn, they also had much dlsmformatIOn, more than 50% thought HIV could be
transmItted by klssmg, bemg bItten by a mosqUito, gomg to a barber, naIl parlor or dentist, and

donatmg blood Only 60% mentIOned condoms, 49% mentIOned usmg clean needles, and 48% saId

that one should be monogamous as preventive methods to cut the nsk of HIV transmISSIOn Most

women correctly Identified mdlvlduals With nsky behaVIOrs as havmg hIgh nsk of HIV mfectIOn
(e g prostItutes, mtravenous drug users, and homosexuals) Surpnsmgly, two-thuds of women

attnbuted hIgh nsk of mfectIOn to unmamed sexually expenenced men and women contrastmg to

only 10% who belIeved that mamed mdlvlduals have a hIgh HIV nsk However, only less than one

percent ofwomen belIeved that theu personal nsk ofgettmg mfected IS hIgh whereas 67% belIeved

they do not have any nsk, mcludmg one-half of sexually expenenced unmamed women who SaId

that unmamed sexually expenenced women had a hIgh nsk ofcontractmg HIV mfectIOn

x



Romania

Ucralna

Ucrolna



CHAPTER I

INTRODUCTION

1 1 Background

The RepublIc ofMoldova IS a fonner republIc of the SovIet Druon located m Eastern Europe

between Romarua and UkraIne (see map) Moldova covers an area of 13,000 square mIles and has

a populatIon ofnearly 45 mIllIon mhabItants (1995 Census prOjectIOns) SlIghtly less than half the

populatIOn (47 percent) lIves m urban areas, and approxImately 700,000 resIde m the capItal CIty

of Chlsmau The country IS admIrustratIvely dIvIded mto 40 dIstncts, called ralOns, and four

murucIpalItIes (Chlsmau, TIraspol, BaIt!, and Bender) of at least 100,000 people TIraspol, BaltI,

and Bender, whIch have populatIOns rangmg from 130,000 to 180,000, are charactenzed by theIr

mdustnal enterpnses Apart from the four murncIpalItIes, the other urban settlements are dIstnbuted

throughout the country and are pnncIpally small towns, WIth populatIons varymg from 2,000 to

20,000 mhabItants (49 towns out of a total of 64) The majonty of these towns are admmIstratIve

and mdustnal centers for processmg agncultural productIOn More dIverSIfied functIOns are found

m towns such as RIbrutsa, Soroca, OrheI, Dngheru, and Cahul, each WIth a populatIOn of

approxImately 45,000 The total number of rural settlements IS 1,607

NatIonal programs are developed and coordmated at the natIOnal level and are admIrustered,

along WIth other local government actIvItIes, at the ralOn level Moldova IS dIVIded mto four major

geographIc regIons Center, North, South, and Transrustna1 EconomIC, socIal, ethruc and cultural

dIfferences stIll persIst among the regIOns due to Moldova's uruque hIstory and geographIcal

locatIon

At the natIOnal level, the health system IS dIrected by the MIruStry ofHealth, whIch sets the

budget for health care, coordmates servIces and IS responsIble for health polIcy Local health care

IS admIrustered by the local authontles and the MIlliStry ofHealth through the raIOnal health offices

They mOllitor all local health servIces, report commurncable dIseases, supervIse ImmurnzatIOn and

other preventIve actIvItIes, and regulate envIronmental hazards Health servIces are provIded

1 See Table I I at the end ofthe chapter for the hstmg ofralOns m each regIon



through three types of health care facIlItIes a) pnmary health care network, represented by health

posts and ambulatorzes m rural areas and polychrncs m urban areas, b) secondary health care

network, consIstmg of rural, central dIstnct, and murncipal hospItals, and c) tertIary health care,

delIvered by specIahzed mUnIcIpal and repubhcan level hospItals, polychrncs, and research

mstItutes

As part of health care reform, the current government plans to generalIze famIly planrnng

servIces throughout the country A certam emphasIs was placed on developmg the FamIly Plannmg

and Health ReproductIOn Urnt withm the Mmistry of Health whose tasks mclude developmg a

famIly plannmg promotIOn plan, provIdmg gUIdance and quahty control m famIly plannmg and

abortIOn servIces, organIzmg an evaluatIOn system, prepanng FP cumcula for medIcal and nursmg

students, ordenng and stockmg contraceptIves, and prepanng a lOgIStICS plan for dIstnbution

The contmuous declme m the number ofabortIOns performed from 1991 to 1996 (from 68 2

to 42 6 per 1,000 women aged 15-49) and the mcrease m contraceptIve avaIlabIlIty are consIdered

to be results of the recently developed FP polIcy However, the lack of a commurncatIOn and

reportmg system withm the newly developed FP network, combmed WIth the lack of prevIOUS

natIOnWide studIes on reproductIve health, hamper the collectIOn of valuable mformatIOn needed to

evaluate the current SItuatIOn and to make mformed program and pohcy deCISIOns The Moldovan

Mmistry of Health deCIded that the best and most tImely way to collect needed representatIve data

would be a natIOnWide household survey of women of chIldbeanng age regardmg reproductIve

health and famIly plannIng Issues

The Moldovan ReproductIve Health Survey (MRHS) was conducted from July to September

1997, WIth 5,412 women of childbeanng age mterviewed m theIr homes The response rate was

98% Smce thIS was the first ever natIOnal household-based reproductIve health survey conducted

m the country, the hIgh response rate not only adds confidence m the data but also demonstrates that

thIS methodology IS feaSIble for gathermg populatIOn-based health mformatIOn m Moldova

1 2 ObjectIves of the Survey

The Improvement ofreproductIve health m Moldova IS a dIfficult and complex task, gIven the recent

pohtIcal, economIcal, and SOCIal changes m the area The survey was speCIfically deSIgned to meet

the followmg ObjectIves

-to assess the current SItuatIOn m Moldova concernIng fertIlIty, abortIOn, contraceptIOn and

2



vanous other reproductIve health Issues,

-to enable polIcy makers, program managers, and researchers to evaluate and Improve

eXIstIng programs and to develop new strategIes,

-to measure changes In fertIlIty and contraceptIve prevalence rates and study factors that

affect these changes, such as geographIc and socio-demographIc factors, breast-feedmg

patterns, use of Induced abortIOn, and avmlabillty offamIly plannIng,

-to proVIde data necessary to develop sex educatIOn and health promotIOn programs,

-to obtaIn data on knowledge, attItudes, and behaVIOr ofyoung adults 15-24 years ofage,

-to proVIde Information on the level of knowledge about AIDS transmISSIOn and preventIOn,

-to IdentIfy and focus further reproductIve health studIes toward hIgh nsk groups

The survey proVIdes data that wIll aSSIst the Moldovan Government In ImprOVIng servIces

related to the health of women and chIldren and was proposed In cOnjunctIon WIth the UNFPA

sponsored reproductIVe health (RH) actIVItIes In Moldova, whIch conSIst of several components

Intended to Increase the use ofeffectIve contraceptIOn, reduce the relIance on mduced abortIOn as

a means of fertIlIty control, and, more generally, to Improve RH SpeCIfic projects supported by

UNFPA m Moldova mc1ude ongomg support to the Government for developIng a natIOnal RH plan,

proVISIOns ofcontraceptives, and tra1ll1ng of famIly planrnng prOVIders In addItIOn, the natIOnal RH

plan IS reCeIVIng support from USAID (famIly planrnng lOgIStICS management, InfOrmatIOn!

educatIOn!commumcatIon actIVItIes), IPPF (prOVISIOn ofcontraceptIves), and UNICEF
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TABLE 1-1
DistributIOn of RalOns by Region

Moldova Reproductive Health Survey (MRHS), 1997

North Central South Transmstna

Bncem Aneml-NOl Basarabeasca Camenca

Dondusem Calnan Cahul Dubasan

Drochm Calarasl Cantemlr Gngonopol

Edmet Cnulem Causem RJ.bmta

Falestl Hmcestl Cladu-Lunga Slobozm

Florestl Ialovem Clffilsha

Glodem Nlsporem Comrat

Ocmta Orhel Leova

RJ.scanl Rezma Stefan-Voda

Smgerel Strasem Taracha

Soroca Soldanestl Vulcanestl

Telenestl

Unghem
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CHAPTERll

METHODOLOGY

2 1 Orgamzanonal Structure

ThIs survey could not have been carned out WIthout the cooperatIOn of several orgamzatIOns
Fundmg for the !v1RHS was provIded pnncipally by the Umted NatIOns PopulatIOn Fund (UNFPA)
AddItIOnal fundmg was provIded by the Umted States Agency for InternatIOnal Development
(USAID) and the Umted NatIOns ChIldren's Fund (UNICEF) The Moldovan MImstry of Health
(MOH) was the pnncipal executmg agency, responsIble for overall survey ImplementatIOn
FIeldwork was conducted by the InstItute for SCIentIfic Research of Mother and ChIld Care
(lSRMCC) of the MOH, whIch coordmated the recruItment and traImng of mterviewers and all
aspects of data collectIOn The InstItute was assIsted by mtervIewers and staff of the FamIly
Planrnng ASSOCiaTIon ofMoldova (FPAM) The Moldovan State Department for StatIstIcs-Census
DIVISIOn (MSDS/CD) provIded the samplmg frames based on the 1989 census (urban sample) and
the 1997 rural enumeratIOn regIstrIes (rural sample) The MSDS Center for VItal StatIstIcs
(MSDS/CVS) also prOVIded personnel to carry out data entry and edIt operatIOns

The DIVISIon ofReproductIve Health (DRR) ofthe Umted States Centers for DIsease Control
and PreventIOn (CDC) prOVIded aSSIstance m survey deSIgn, questIOnnaire development, and m all
techmcal areas of the survey IntervIews were admimstered at the homes of respondents by 20
mtensively tramed female mterviewers, most from the ISRMCC and the FPAM There were five
survey teams, each cOllSIstmg of a fieldwork supervIsor and four mterviewers IntervIewer traImng,
carned out Immediately before the survey field work began, was orgamzed and conducted by staff
from the ISRMCC and DRHlCDC and lasted SIX days In parallel WIth the first two weeks offield
work, a DRHlCDC computer speCIalIst mstalled data entry/edIt software and, WIth the help of an
UNFPA Romaman consultant, trained the Moldovan staff m ItS use

2 2 QuestIOnnaire Content

The questIonnarre was first drafted by CDCIDRH consultants based on a core questIOnnaIre
used m the 1993 RomanIan ReproductIve Health Survey ThIs core questIOnnaIre was revIewed and
modIfied by Moldovan experts m reprodUCTIve health and famIly plannmg, as well as by USAID and
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UNFPA Based on these reVIews, a pretest questIOnnaIre was developed and field-tested m Apnl
1997 The questIOnnarre, developed m RomanIan, was translated mto RUSSIan after the pretest All
mtervlewers spoke these two languages

The MRHS questIOnnarre covered a wIde range OftOpiCS related to reproductive health m Moldova
SpecIfic areas mcluded

SOCial, EconomIC and DemographIc CharactenstIcs
Pregnancy HIStOry
Use of Women's Health ServIces
MorbIdIty Dunng Pregnancy
FamIly Plannmg Awareness and Use
Knowledge and OpmIOns about SpeCIfic Contraceptive Methods
Reproductive Health AttItudes
ContraceptIve CounselIng
Sex EducatIOn, Sexual BehaVIOrs, and ContraceptIOn among Young Adults
Women's Health Issues
Knowledge about HIV/AIDS TransmIssIOn and PreventIOn
VIOlence Agamst Women

The questlonnarre had two components (1) A short household questIOnnaire used to collect
resIdential and geographIC mformatIOn, select mformatIOn about all women of chIldbeanng age
hvmg m sampled households, and mformatIOn on mtervlew status ThIS module was also used to
randomly select one respondent when there was more than one elIgIble woman m the household, (2)
The longer mdlvldual questIOnnaIre collected mformatIOn on the tOPICS mentIOned above

The major reproductIve health tOpICS on WhIch mformatIOn was collected were pregnanCIes
and chIldbeanng (a complete hIStOry ofall pregnanCIes, mcludmg plannmg status ofpregnanCIes m
the last five years, a detailed hIStOry of abortIOns WIthm the last five years, mcludmg postabortIOn
counselIng, and the hIstory ofall bIrthS wlthm the last five years, mcludmg the patterns ofutIhzatIOn
of health servIces dunng pregnancy, maternal morbIdIty, mfant health and breast-feedmg), famIly
plannmg (knowledge and hIStOry of use of methods of preventmg pregnancy, current use of
contraceptIOn, source of contraceptIOn, reasons for not usmg, reasons for use of less effectIve
methods of contraceptIOn, future fertIlIty preferences and mtentIOns to use voluntary stenlIzatIOn),
women's health (health behaVIOr and use of women's health servIces, tobacco and alcohol use),
reproductive health knowledge and attItudes (especIally regardmg bIrth control pIlls, condoms, and
IUDs), knowledge about HIV/AIDS transmISSIOn and preventIOn, domestic VIOlence, mcludmg
VIOlence dunng the most recent pregnancy, hIStOry of sexual abuse, and SOCIOeconomIC
charactenstlcs ofwomen and theIr husbands/famIlIes The young women (15-24 years ofage) were
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asked addItIOnal questIOns on sex educatIOn, age and contraceptIve use at first sexual mtercourse,
and sexual behavIors

Most Issues have been exammed by geographIc, demographIc, and SOCIO-economiC
charactenstIcs, makmg It possIble to IdentIfy the segments of the populatIon wIth specIfic health
needs or problems

2 3 Survey DesIgn

The 1997 MRHS was desIgned to collect mformatlOn from a representatIve sample of
women of reproductIve age throughout Moldova The umverse from whIch the respondents were
selected mcluded all females between the ages of 15 and 44, regardless of mantal status, who were
hvmg m Moldova when the survey was carned out

The survey employed a three-stage samplmg deSIgn usmg two samplmg frames (one for
urban areas and one for rural areas) provIded by the MSDS The urban samplmg frame was based
on the 1989 census, whereas the rural samplmg frame consIsted ofa hst of the 1,607 VIllages m the
country, recently updated for household compOSItIOn m January-Apnl 1997 for an agncultural
registry

In the first stage, 128 census sectors m urban areas and 122 VIllages were selected as Pnmary
Samplmg Urnts (PSUs) WIth probabIlIty proportIOnal to the number ofhouseholds m each census
sector/vIllage In the second stage of samphng, clusters of households were randomly selected m
each census sector/vIllage chosen m the first stage Before second-stage selectIOn m urban areas,
the Census DIVISIOn of the MSDS redefined each 1989 census sector selected as a PSU for street
boundarIes, converted the maps and hstmgs from RussIan to MoldavIan, and updated the sector's
household compOSItIon m collaboratIOn WIth personnel from the local health care urnts A cluster
of households was randomly selected from the updated sector hsts of the PSUs m urban areas and
from the household hstmgs m the VIllages selected as PSUs m the first stage (Smce there were
roughly equal numbers ofurban and rural households, the sample was deSIgned to be geographIcally
seif-weightmg) In each sample strata, urban and rural, the thIrd stage consIsted of the random
selectIOn of one woman If there were two or more ehgible women (aged 15-44 years) hvmg m the
same household

Smce only one woman was selected from each household contammg women of reproductIve
age, all results have been weIghted to compensate for the fact that some households mcluded more
than one ehgIble woman Except for Table 2 1, all tables m thIs report present weIghted results
The unweighted number ofcases, used for vanance estimatIOn, are also shown m each table
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Cluster SIze detennmatlOn was based on the number of households reqmred to obtam an
average of 20 mtervlews per cluster The total number of households m each cluster took mto
account estImates of unoccupIed households, average number of women 15-44 per household, the
mtervlew ofonly one woman per household, and an estImated response rate of 90% m urban areas
and 92% m rural areas In urban areas, the cluster SIze WIth a yIeld of20 mtervlews, on average,
was determmed to be 45 households In rural areas, because the average number of women 15-44
per household vanes consIderably by rawn, the average number of households needed to obtam 20
complete mtervlews vaned from 42 to 60

TABLE 2 1
Results of the Household ViSitS and Intenrlew Status of the Ehglble Women By ResIdence

ReproductIve Health Sunrey Moldova, 1997
(Percent DIStrIbutIOn)

ResIdence

Households Total MumclpahtIes Other Urban Rural

Identified EhgIble Women. 482 527 488 452
No ehgible women 461 410 434 503
Unoccupied Household 53 54 76 45
Refusals 02 03 02 o1
ResIdent Not At Home 02 05 00 00

Total 1000 1000 1000 1000

No of Households 11,506 3,528 2,157 5,821

EhgIble Women

Completed hIterviews 976 971 972 985
Selected Respondent Absent 13 1 7 16 1 0
Selected Respondent Refusal 06 1 0 07 03
Other 04 03 06 05
Total 1000 1000 1000 1000

No of Ehglble Women 5,543 1,859 1,053 2,631

Intenrlewed Ehglble
Women 5,412 1,805 1,023 2,584

Includes Women of FertIle Age (WFA) Aged 15-44 wIth completed mtervIews, mcomplete mtervrews, women
who were absent or who refused to be mtervrewed
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As mentIOned above, mtemews were conducted at the respondent's homes by tramed female
mterviewers These mterviews generally lasted 45 to 60 mmutes Almost all women selected to
partIcIpate m the survey agreed to be mterviewed and were very cooperatIve Of the 11,506
households selected, 5,543 were found to mclude at least one 15-44 year-old woman Of these
women, 5,412 were successfully mterviewed, for a response rate of97 6% (Table 2 1) Less than
one percent ofselected women refused to be mterviewed, whIle another 1 3% could not be located
Response rates were slIghtly better m rural areas (98%) than m munICIpalIties and other urban areas
(97%) In Chismau (not shown), the response rate was 96%, nearly 3% of women selected m the
sample could not be located

As shown m Table 2 2, the geographic dIstnbutlon of the sample, by reSIdence and regIon,
IS very close to offiCIal figures of the populatlon dIstnbutIOn for 1996, estlmated by the Moldovan
State Department for StatistICS

TABLE 2 2
Percent DlstnbutlOn of Women With Complete IntervIews Compared with OffiCIal Estimates

By ReSIdence and by RegIOn

ReproductIve Health Survey Moldova, 1997

ReSidence

MUnICIpalItIes

Other Urban

Rural

Sample*

335

187

479

OffiCial Estimates (1996)**

324

198

478

RegIOn

ChlSlnau

Central

North

South

TranSnIstrla

Total

* Women 15-44 years of age
** Women 15-49 years of age, MSDS/CD

209 199

236 240

237 232

16 I 156

157 174

1000 1000
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The percent dIstnbutIOn of women m the sample by five-year age groups IS compared wIth
the 1994 offiCIal estImates (the most recent estImates by age group) m Table 23 Compared WIth
these estImates, the survey sample has slIghtly over-represented adolescent women (15-19 year
olds) and under-represented women aged 40-44 by about two percentage pomts However,
several factors may have contnbuted to the dIfferences observed first, there IS a three-year
dIfference between the tIme the offiCIal estImates were calculated and the survey was
implemented, second, the offiCIal estImates are projectIons of the age composItIOn recorded by
the 1989 census and thus dependent on assumptIOns used m proJectmg the agmg of a cohort,

finally, offiCIal estImates mclude any possIble age mIsreportmg that occured m the census

TABLE 2 3

Percent DlstnbutIon of Women with Complete Interviews Compared with OffiCial Estimates
By Age Group

ReproductIve Health Survey Moldova, 1997

Age Group

15-19

20-24

25-29

30-34

35-39

40-44

Total

* Plus or mmus 95% Confidence Interval (CI)
** OffiCial estunates proVIded by MSDS/CD

Sample (± CI)*

193 (± 1 3)

167(±12)

149 (± 12)

160 (± 1 2)

189(±13)

143 (± 1 2)

1000

10

OffiCial EstImates (1994)**

179

155

140

174

183

170

1000



CHAPTERID

CHARACTERISTICS OF THE SAMPLE

3 1 CharacteristIcs of the Households

As shown In Table 3 1 1, most of the households WIth elIgIble women (62% of total
households) have three or four persons, households wIth SIX or more persons are relatIvely rare
(11 %) Households of sIngle women and households WIth only two persons (presumably chIldless
couples) are also not common (10%), these types of households are more frequent In urban areas
(3% and 11 %, respectIvely) than In rural areas (l% and 5%, respectIvely) One- or two-person
households are consIderably more common In ChIsmau than III any other regIOn Conversely,
households WIth SIX or more persons are the least prevalent m ChISInaU and other urban areas (5%),
and the most prevalent m the South (19%) regIOn

TABLE311
Number of Persons III Households wIth at Least One ElIgIble Woman

By ResIdence and RegIOn
ReproductIve Health Survey Moldova, 1997

(percent DIstrIbutIOn)

ReSIdence RegIOn

Household (HH) SIZe Total Urban Rural Chlsmau Central North South TransnIstna

No of Persons per HH
One 20 33 05 47 1 1 16 09 1 3
Two 83 114 48 130 55 70 65 96
Three 250 302 193 309 206 276 176 274
Four 367 380 352 370 336 388 330 41 6
FIVe 177 118 241 95 242 180 226 134
SIX 64 33 97 26 96 48 109 44
Seven or More 41 20 64 22 55 22 85 24
Total 1000 1000 1000 1000 1000 1000 1000 1000

Average No ofPersons/llll 40 36 43 35 43 39 44 38

Unwelghted No ofCases 5,543 2,912 2,631 1,176 1,304 1,312 882 869
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TABLE312
Percentage of Women LIvmg In Households wIth BasIc Household AmemtIes and Goods

By ResIdence and RegIon
ReproductIve Health Survey Moldova, 1997

Residence RegIOn

Total Urban Rural Chlsmau Central North South Transmstna

Honsehold (HH) AmemtIes

Central Heat 504 81 7 162 899 31 1 352 375 616

Flush TOIlet 425 769 50 876 158 306 241 584

Telephone 370 514 214 558 256 332 391 320

Household Goods

TelevIsion 93 1 948 913 928 907 940 91 5 974

Refrigerator 895 955 831 946 822 888 874 973

Vegetable Garden/OrchldIVmeyard 728 503 974 360 93 1 848 881 585

Car 275 312 234 299 232 267 244 352

VIdeo recorder 168 228 103 236 107 176 148 175

Recreational Home (Villa) 120 183 52 185 78 11 3 123 102

% HH with Crowded ConditIOns 594 729 446 793 526 537 461 648

* Crowdmg was determmed by dlvldmg the total number of persons hvmg m the household by the total number of
rooms m the house (not mcludmg kitchen and bathroom), women were classified as hvmg m crowded conditIOns If
more than one person hved m each room

On average, a typIcal household IS composed of four persons Households In urban areas
contaIn fewer persons (3 6 per household) compared to rural households (4 3 per household) AgaIn,
the mean number of persons per household IS hIgher In the South and Central regIOns (4 4 and 4 3
persons) The larger household SIze III rural areas can be partIally explaIned by hIgher fertIlIty levels
(see Chapter 4) The mean household SIze IS lowest In Chismau, where a hIgher proportIOn of
women lIve m SIngle households and fertIlIty IS the lowest In the country (TFR=l 3 chIldren per
woman)

Table 3 1 2 and FIgure 3 1 show the percentage of respondents lIVIng In households WIth
basIC amerutles by reSIdence On average, only one In two women has central heatIng at home, only
43% have flush tOIlets, and only about one-thud (37%) bve In households WIth a telephone The
proportIOn of households WIth such amerutIes vanes sigruficantly by reSIdence and regIOn
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FIGURE 311
BASIC AMENITIES AVAILABLE IN THE HOUSEHOLD BY RESIDENCE

WOMEN AGED 15-44 YEARS - MRHS, 1997

Urban Rural

21
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20

0
Total

III Central Heating 0 Flush TOilet 0 Telephone

Urban reSIdents are five tllTIes more lIkely than rural reSIdents to have central heatmg, 15 times more
lIkely to have flush tOIlets, and three times more lIkely to have a telephone Chismau has by far the
hIghest prevalence of households WIth baSIC amemtIes, almost all households have central heatmg
(90%) and flush tOIlets (88%), and telephone coverage IS the hIghest m the country (56%) The
Central regIOn, mostly rural, IS the least developed Central heatmg IS avaIlable for only a thIrd of
households, and flush toIlets and telephones are present III about a SIxth and a fourth of households,
respectively

Among durable consumer goods, televIsIOn IS aVailable m almost every household (93%),
With slIghtly higher coverage ill urban areas (95%, vs 91 % III rural areas) and m Transmstna (97%)
SImIlarly, almost all households have refrIgerators (90%), espeCIally III urban areas (96%) but less
frequently III the Central regIOn (82%) As expected, VIrtually all households III rural areas have
vegetable gardens, orchIds, or vmeyards (97%), whereas only one m two households III urban areas
have such gardens
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The proportIon ofwomen who lIve ill households WIth automobl1es IS faIrly low Only about
one m four women SaId that she or her famIly owned a car FamIlIes lIvmg m ChlSlnau and other
urban areas and those resIdmg m Transmstna were slIghtly more lIkely to own a car VIdeo
recorders are stIll not very WIdespread m Moldova Only 23% of women m urban areas and 10%
m rural areas SaId they own a VIdeo recorder Also, very few famIlIes own a vacatIOn home (vIlla)
or a secondary resIdence (12%) The proportIOn of women who have a secondary resIdence was
almost four tImes hIgher m urban areas, compared wIth rural areas (18% vs 5%)

The level of household crowdmg IS another Important household charactenstIc Crowdmg was
determmed by dIvIdmg the total number of persons IIvmg m the household by the total number of
rooms m the house (not mcludmg kItchen and bathroom), women were claSSIfied as IIvmg m
crowded condItIOns (more than one person per room) or not IIvmg m crowded condItIOns (one or
fewer persons per room) Overall, more than a half (59%) of reproductIve-age women lIve m
crowded condItIons Crowdmg IS sIgmficantly more prevalent m urban households than m rural
households (73% vs 45%), though the average number ofpersons per household IS lower m urban
areas than m rural areas The most crowded households are m Chlsmau (79%) and Transmstna
(65%), the least crowded are m the South regIOn (46%)

FIGURE 312
PERCENT DISTRIBUTION OF WOMEN AGED 15-44 BY THE

NUMBER OF BASIC AMENITIES AND GOODS AVAILABLE IN THE HOUSEHOLD*
MOLDOVA - MRHS, 1997
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All these household basIc amemtIes and goods were taken mto account m assessmg the
SOCIO-economIC status ofthe household Equal values were assIgned for posseSSIOn of each amemty
or good, mcludmg lIvmg m uncrowded condItIons For each respondent, these values were
combmed mto a score whose percent dIstnbutIOn IS shown m FIgure 3 1 2 The score was further
dIVided mto tercIles to create three levels for the SOCIo-economIC status vanable Respondents With
a score of 0-3 amemtIes were classIfied as hvmg m households WIth low SOCIO-economIC status,
those With scores between 4 and 6 were classrfied as havmg mIddle SOCIo-economIC status, and those
WIth scores of 7 or hIgher were consIdered as havmg hIgh SOCIO-economIC status

32 CharacterIstics ofthe ElIgible Women

General charactenstIcs of women WIth completed mtervIews, by resIdence, are shown m
Table 3 2 1 Overall, 36% of the sample are young adults from 15 to 24 years of age The age
dIstnbutIOn IS slIghtly younger m rural areas, here, young adults represent 38% of the women,
compared With 34% m urban areas Only 24% of women dId not complete secondary educatIOn
(less than 10 years of school) About 38% completed secondary educatIOn, eIther m academIC
schools (gymnasIums and hIgh schools) or m vocatIOnal schools (profeSSIOnal hIgh schools)
Almost 40% of women attended hIgher educatIOn nearly m four have completed a short-term
techrucal college and one m SIX have attended or completed umversity educatIOn Women m urban
areas were more lIkely to be better educated than women m rural areas The urban-rural dIfference
IS most pronounced at the postsecondary level, where a sIgnIficantly hIgher proportIOn of women
(50% m the four mumcIpalIties and 44% m other urban areas) completed techmcal college or
unIverSIty trammg, compared With 29% oftheIr rural counterparts

Two-thIrds of women WIth completed mtervIews were currently mamed (66%) or lIved m
a stable consensual unIOn (2%) Women resIdmg m rural areas were more lIkely to be m legal or
consensual mamage (72%) compared WIth women lIvmg m the four munICIpalIties or other urban
areas (69% and 64%, respectIvely) ConSIstent WIth the pattern of a rapId declme m bIrth rates,
wmch charactenzes all countrIes of the regIOn, Moldova IS also a low-fertIlIty country, WIth the total
fertIlIty rate barely at the replacement level (2 1 chIldren per woman m 1994) Overall, 30% of
women m the sample were chIldless, one m four have only one chIld, almost a thIrd have two
chIldren and only 13% have three or more cmldren As expected, fertIlIty has been hIgher III rural
areas Tills IS reflected m the 20% ofrural women who have had three or more chIldren, compared
WIth 10% m urban areas and 5% m the mumcIpalItIes Most Moldovan women (62%) lIve m
households claSSIfied as mIddle SOCIO-economIC status, women lIvmg m mumcipalItles or other
urban areas were much more hkely to be claSSIfied as lIvmg m upper SOCIO-economIC households
than rural women (25% and 28%, respectIvely, vs 6%) The hIghest proportIOn ofrespondents WIth
lower SOCIOeconomIC status (35%) were lIvmg m rural areas
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TABLE 3 21
Charactenstlcs of Eligible Women with Completed Interviews by Residence

Reproductive Health Survey Moldova, 1997
(percent DlstnbutlOn)

Residence

CharacterIstics Total Mumclpahtles Other Urban Rural

Age Group
15-19 193 180 17 1 210
20-24 167 162 167 170
25-29 149 158 136 148
30-34 160 172 145 158
35-39 189 183 224 180
40-44 143 145 158 135

EducatIOn
Secondary Incomplete 237 16 1 189 309
Secondary Complete 376 344 372 400
TechnIcal College 231 244 275 205
Umverslty 156 252 163 87

Mantal Status
Marned 664 608 662 704
Consensual Umon 22 34 26 1 3
PrevlOusly MarrIed 79 97 96 60
Never Marned 234 261 216 223

No of Llvmg ChIldren
None 305 345 295 280
One 249 299 269 207
Two 313 307 336 309
Three 96 39 83 14 1
Four+ 37 10 1 8 63

SOCIOeconomIc Index
Low 214 86 95 349
MIddle 620 661 622 59 1
HIgh 166 253 283 60

RelIgIOn
Orthodox 942 91 8 923 966
Other 27 32 29 23
None 3 1 50 48 1 1

Employment
Workmg 628 599 613 654
NotWorkmg 372 401 387 346

Total 1000 1000 1000 1000
No of Cases 5,412 1,805 1,023 2,584
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TABLE322
Ethmclty and Mam Language Spoken m the Household by Residence and by Region

Women Aged 15-44 Years
Reproductive Health Survey Moldova, 1997

(percent DlStnbutlOn)

ResIdence
Characteristics Total Mumclpahtles Other Urban Rural

Ethmclty
Moldovan 681 552 580 81 I
RUSSian 154 304 175 4 I
UkraInian 95 11 3 129 69
Gagauzan 34 07 76 3 8
Bulganan 28 14 30 37
Other 07 09 10 05

MaIO Language
Romanian 600 418 488 772
RUSSian 270 478 361 88
Romanlan&Russlan 62 9 1 73 3 8
Ukramlan 30 1 1 32 43
Gagauzan 1 8 00 28 26
Bulgarian 1 7 00 1 5 29
Other 02 o I 04 03

RegIOn
Total Chlsmau Central North South Transmstna

Ethmclty
Moldovan 68 1 689 929 738 550 343
RUSSian 154 204 34 89 71 457
Ukramlan 95 77 25 162 68 157
Gagauzan 34 05 01 o1 187 12
Bulganan 28 1 8 09 02 115 1 8
Other 07 08 03 07 09 12

MaIO Language
Romanian 600 546 902 652 508 235
RUSSian 270 339 38 206 234 662
Romanlan&Russlan 62 107 41 54 40 68
Ukramlan 30 05 06 82 27 29
Gagauzan 1 8 o I 00 00 108 00
Bulganan 1 7 o I 01 05 02 02
Other 02 00 1 1 00 82 04

Total 1000 1000 1000 1000 1000 1000
No of Cases 5,412 1,131 1,275 1,283 871 852
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Most respondents are orthodox (94%), wIth no sIgmficant dIfferences between the urban and
rural areas Three percent of women declared that they have no relIgIOn The proportIOn ofwomen
wIth no church affilIatIOn was hIgher m urban areas (5%) than m rural areas (l%) Most women
(63%) are employed outsIde the household In rural areas, 35% were not workmg, compared wIth
almost 40% m urban areas

The ethnIc dIversIty of Moldova IS Illustrated m Table 3 2 2 About two-thIrds of
respondents reported themselves to be Moldovan, 15% RussIan, 10% UkrainIan, 3% Gagauzan, 3%
Bulganan, and 1% of other ethnIc backgrounds RomanIan and RUSSIan are the two pnncipal
languages spoken m the household VanatIon m ethnIc background and mam language spoken m
the household by resIdence and regIOn are shown m the table

TABLE323
Language Spoken at Home By Ethmc Group
ReproductIVe Health Survey Moldova, 1997

(Percent DistributIon)

Language Spoken

Romaman
Ethmc Group Romaman &RussIan RUSSIan UkralDlan Gagauzan BulgarIan Other Total

Moldovan 870 69 56 02 o I 02 00 1000
RUSSian 21 52 925 02 00 00 00 1000
Ukrammn 34 58 608 296 00 03 02 1000
Gagauzan 09 1 8 427 14 496 36 00 1000
Bulgarian 22 28 436 06 22 486 00 1000
Other 43 43 574 00 00 64 272 1000

Total 600 62 270 30 18 17 03 1000

As shown m Table 323, most Moldovan and RUSSIan respondents reported that they speak
then own language m the household The mam language spoken m the household of Ukralman
respondents IS more lIkely to be RUSSian Respondents of Gagauzan or BulgarIan background are
equally lIkely to speak eIther RUSSIan or theIr natIve language m the household

MarItal status IS shown for each reSIdential area by age group m Table 324 By age 24,
two-thIrds of women are mamed or m a stable consensual UnIon and addItional 6% have been
prevIOusly mamed By age 34, the proportIOn of women currently or ever mamed nses to 98%
Women m rural areas are slIghtly more lIkely to marry younger For example, 13% ofrural women
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aged 15-19 and 81 % of rural women aged 20-24 have had mantal expenence compared wIth only
10% and 59%, respectIvely, III munIcIpalItIes Mamage dIssolutIon among older women IS tWIce
as hIgh III mUnICIpalItIes as III rural areas Only 8% of rural women aged 35-39 and 11 % of rural
women over 40 reported that they were prevIOusly mamed, compared wIth 15% and 20%,
respectIvely, III munIcIpalItIes

TABLE 3 2 4
Mantal Status by Age Group for Women Aged 15-44 Years with Completed Interviews

by Residence
Reproductive Health Survey Moldova, 1997

Mantal Status

MarrIed or In PrevIously Never Unwelghted
Residence and Age Group Consensual Umon MarrIed MarrIed Total No of Cases
Age Group
Total 15-44 687 79 234 1000 5,412

Total 15-19 112 08 880 1000 747
20-24 662 62 276 1000 910
25-29 873 71 56 1000 920
30-34 893 83 24 1000 1,013
35-39 864 117 1 9 1000 1,074
40-44 830 148 22 1000 748

MUDlclpahtIes 15-19 96 03 901 1000 228
20-24 537 57 405 1000 279
25-29 820 77 104 1000 327
30-34 854 103 43 1000 365
35-39 821 153 26 1000 352
40-44 765 199 35 1000 254

Other Urban 15-19 11 3 05 882 1000 126
20-24 673 55 271 1000 176
25-29 827 117 56 1000 154
30-34 861 116 23 1000 170
35-39 836 142 22 1000 239
40-44 836 138 26 1000 158

Rural 15-19 12 1 12 866 1000 393
20-24 741 67 192 1000 455
25-29 929 5 1 20 1000 439
30-34 934 56 1 0 1000 478
35-39 909 78 1 3 1000 481
40-44 877 114 1 0 1000 336
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As expected, women In urban areas are better educated In each age group, among women
aged 20-24 resIdIng In mumcipalItIes or other urban areas, 83% and 79%, respectIvely, have at least
completed secondary school, compared WIth only 65% m rural areas Also, the proportIon of women
wIth UnIVerSIty educatIon IS four and two tImes, respectIvely, hIgher In mumcipalitIes (35%) and
other urban areas (18%) than In rural areas (8%) The urban-rural dispanty In educatIOn IS less
pronounced among older reSIdents (Table 3 2 5)

TABLE 3 2 5
EducatIOnal Attamment by Age Group for Women Aged 15-44 Years wIth Completed IntervIews

by ReSidence
ReproductIve Health Survey Moldova, 1997

Education Level

Secondary Secondary Techmcal Unwelghted
ReSidence and Age Group Incomplete Complete College Umverslty Total No of Cases

Total 15-44 237 376 231 156 1000 5,412

Total 15-19 389 397 116 98 1000 747
20-24 267 327 219 187 1000 910
25-29 190 364 283 163 1000 920
30-34 170 387 275 168 1000 1013
35-39 164 431 255 150 1000 1074
4044 217 332 264 187 1000 748

MuDlcmahtles 15 19 260 423 114 203 1000 228
2024 172 250 227 351 1000 279
25-29 15 1 349 287 213 1000 327
30-34 138 341 287 233 1000 365
35-39 130 380 258 232 1000 352
40-44 100 302 305 293 1000 254

Other Urban 15 19 353 446 127 74 1000 126
2024 21 1 387 226 176 1000 176
2529 167 284 352 198 1000 154
3034 121 393 301 185 1000 170
3539 119 377 328 175 1000 239
4044 169 328 323 180 1000 158

Rural 15-19 478 365 113 43 1000 393
20-24 35 1 355 21 1 83 1000 455
25-29 228 405 254 113 1000 439
30-34 21 1 420 257 112 1000 478
35-39 209 493 218 80 1000 483
40-44 327 356 206 111 1000 336
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33 RadIO Llstemng and TelevIsion Vlewmg Habits

InformatIon about mass medIa habIts In a populatIOn could have Important programmatIc
ImphcatIOns for future InterventIOns desIgned to Improve reproductIve health knowledge, attItudes
and utIhzatIOn ofservIces For thIs reason the 1997 survey mcluded questIOns about radIO hsternng,
televlSlon VIeWIng, exposure to famIly planmng messages, and opirnons about the acceptabIlIty of
placmg famIly planrnng messages on radIO and teleVISIOn

As shown m Table 33 1, VIrtually all women (91 %) reported that they watch some teleVISIon
dally and 55%---73% of respondents said they lIsten to the radIO dally or almost every day Thus,
broadcastIng health messages on televIsIon or dIstnbutmg them through radIO statIOns could reach
the majorIty of women of chIldbeanng age and may contnbute Immensely to mcreasmg theIr
awareness about reproductIve health Issues Rural reSIdence, younger age, and less-than-complete
secondary educatIOn were somewhat assocIated With lower levels of daily lIstemng to radIO or
watchmg teleVISIOn Women lIVIng In households claSSIfied as havmg lower SOCIo-economiC status
had sIgrnficantly lower vIewershIp of teleVISIOn (72%), as 27% of these women reported that they
dId not have a TV (compared With less than 2% of women WIth mIddle and hIgh SOCIO-economiC
status), UkraIrnans and other ethnIC groups depended less on the radIO

All respondents were asked what teleVISIon channels they most often watch As shown In
Table 3 3 2, the maJonty ofwomen regularly watch several RUSSIan language channels (aRT, ACT,
XXI, NTV, St Petersburg TV) and the natIOnal channel, TV Moldova, whIch broadcasts In
Romaman (64%) RUSSIan channels are generally more popular m urban areas (91%), Includmg
ChIsmau (90%), Transrnstna (94%), and among women With hvmg m households WIth hIgh SOCIO
econOmlC status Moldovan ethrnc women are less lIkely to watch these channels (75%) compared
WIth other ethrnc groups TV Moldova IS watched more often by women m rural areas (75%) and
reSIdents of the Central regIOn (83%) Women of Moldovan ethrncity are twIce as lIkely as other
ethrnc groups to watch thIs channel

About a thIrd of women (35%) regularly watch Romaman natIOnal channels, mcludmg the
pnvate channel ProTV Agam, VIewershIp ofthese channels IS hIgher among rural women, reSIdents
ofthe Central region, and Moldovan women Smce Romaman IS spoken by 77% of women m rural
areas and 90% of reSIdents m the Central regIOn, a preference for TV Moldova and Romaman
channels among these subgroups IS no surpnse

Other channels broadcasted In Moldova are regularly watched by far fewer women The
regIOnal channel TPR, whIch broadcasts m Transrnstna m RUSSIan language, IS regularly watched
by 16% of all women, but IS preferred by 74% ofwomen resIdmg In Transrnstna (by companson,
less than 10% ofwomen In other regIOns watch thIs channel) and by 42% of RUSSIan women
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TABLE 3 31
Percent of Women Who Regularly Listen to the RadIO or Watch TV

by Selected CharacterIStics
Reproductive Health Survey Moldova, 1997

Listen to Radio Unwelghted
Characteristics Dally or Almost Every Day Watch TV Dally No of Cases

Total 663 910 5,412

Residence
Urban 668 936 2,828
Rural 659 882 2,584

RegIOn
Chlsmau 708 916 1,131
Central 732 887 1,275
North 605 909 1,283
South 600 883 871
TransmstrIa 652 967 852

Age Group
15-24 652 921 1,657
25-34 658 920 1,933
35-44 68 1 91 1 1,822

EducatIOn Level
Secondary Incomplete 639 865 1,216
Secondary Complete 663 905 2,036
Techmcal College 679 942 2,160

SoclO-economlc Index
Low 609 720 1,140
Middle 684 955 3,375
HIgh 655 985 897

Ethmclty
Moldovan 703 898 3,701
RUSSIan 620 949 840
Ukramlan 553 926 517
Other 522 919 354

Other regIOnal channels (e g TV BaItI, TV Cahul, TV Comrat) were faIrly popular only m
then broadcastmg areas TV Ukrame (11 % overall) has a 23% viewersmp among women of
Ukramlan background TV Catalan (6% overall) IS relatively popular m Chismau (20%), the pnvate
channel TV6IMTV IS mostly watched by urban women (5%), women hvmg m Cmsmau or
Transmstna (6%), and RUSSIan women (6%) Not surpnsmgly, Western European channels (e g
CNN, BBC, RAJ, EuroNews), whICh reqmre cable teleVISIOn, are watched by only a mmonty of
women, mostly urban resIdents and those hvmg m affluent households

22



TABLE332
Percentage of Women Who Regularly Watch Various TV Channels

by Selected Charactenstlcs
Reproductive Health Survey Moldova, 1997

TV Channels

TV Baltl&
Characteristics Russian TV TYRoml TV TV Other Local CNNI TV61 No of

Channels Moldova ProTV TPR Ukrame Catalan Channels BBC MTV Cases

Total 813 639 350 155 108 59 44 27 25 54,120

ReSidence
Urban 907 540 309 199 118 93 58 44 46 2,828
Rural 710 746 394 108 98 22 28 09 01 2,584

RegIOn
Chlsmau 896 607 369 74 82 201 00 9 1 64 1,131
Central 684 827 497 91 45 38 00 I 5 05 1,275
North 801 719 381 02 126 09 130 03 01 1,283
South 783 592 316 26 11 8 1 3 59 1 4 07 871
Transmstria 944 322 86 738 206 I 6 26 08 56 852

Age Group
15-24 81 1 587 365 165 104 59 47 25 28 1,657
25-34 839 659 358 15 1 109 59 43 3 1 24 1,933
35-44 791 677 326 149 113 58 41 26 22 1,822

MarItal Status
Currently Marned/In Umon 81 7 668 350 149 115 59 41 30 22 4,023
PreViously Married 768 549 273 176 87 53 48 26 1 6 447
Never Married 81 5 582 376 168 97 6 1 52 20 35 942

EducatIOn Level
Secondary Incomplete 723 638 333 138 8 1 39 53 1 7 1 7 1,216
Secondary Complete 787 677 362 150 107 53 44 2 1 23 2036
Postsecondary 892 602 348 17 1 127 77 39 39 3 1 2,1600

SOCIOeconomic Index
Low 544 628 298 83 60 23 1 5 04 01 1,140
Middle 868 665 374 175 114 61 49 24 24 3375
High 950 554 328 175 15 1 95 60 68 56 897

EthmcIty
Moldovan 754 774 461 98 72 6 1 3 1 26 1 6 3,701
RUSSian 951 345 11 9 416 162 65 62 28 63 840
UkralDlan 924 361 108 190 233 57 7 I 34 28 517
Other 928 34 I 105 90 170 3 1 99 22 20 354
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TABLE 3 3 3

Percentage of Women Who Regularly Listen to Various RadiO StatIOns

By Selected CharacteristIcs

Moldova Reproductive Health Survey--1997

RadiO StatIOns

RadiO RadiO RadiO RadiO Radio RadiO Unda No of
CharacterIstics Moldova Russia Romama Pohdlsk Nova Ukraine Plus Eldorado Libera Cases

Total 531 280 162 107 70 67 57 52 32 5,412

Residence
Urban 454 336 125 165 110 78 9 I 76 5 1 2,828
Rural 614 218 202 44 26 55 20 25 12 2,584

RegIOn
Chlsmau 51 I 251 122 326 190 34 164 153 90 1,131
Central 726 207 25 I 87 67 46 43 50 28 1,275
North 565 186 19 I 23 30 58 24 12 I 1 1,283
South 513 228 166 37 28 63 26 1 8 1 5 871
Transmstrta 224 627 32 36 10 164 13 08 09 852

Age Group
15-24 489 236 147 167 109 57 75 73 44 1,657
25-34 539 285 177 87 6 1 70 58 49 30 1,933
35-44 567 322 164 60 35 75 36 3 1 22 1,822

Marital Status
Currently Marned/ln Umon 552 288 174 73 49 70 49 40 25 4,023
PrevIously MarrIed 477 337 149 95 59 75 40 38 26 447
Never MarrIed 487 235 130 210 134 56 87 89 58 942

EducatIOn Level
Secondary Incomplete 549 225 148 74 46 47 34 34 21 1,216
Secondary Complete 558 273 180 89 59 66 47 40 26 2,036
Postsecondary 493 319 152 144 94 80 8 1 73 46 2,160

Socioeconomic Index
Low 558 185 182 67 42 38 42 42 23 1,140
MIddle 545 306 163 105 67 72 51 49 3 1 3,375
High 442 302 132 168 115 87 100 74 50 897

Ethmclty
Moldovan 646 209 214 109 75 42 58 58 30 3,701
Russian 274 502 53 133 75 112 64 45 54 840
Ukramian 284 406 66 89 49 167 67 36 34 517
Other 303 309 29 52 36 76 1 3 20 09 354
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TABLE334
Percent of Women Who Have Heard or Seen FP InformatIon withIll the PrevIous SIX Months

Among Women Who Regularly LISten to the RadIO or Watch TV
By Selected CharacterIStIcs

ReproductIve Health Survey Moldova, 1997

Have Heard FP Have Seen FP
Information on RadiO InformatIOn on TV

Characteristics % .r! % .r!

Total 265 3,595 424 5,103

Residence
Urban 284 1,896 439 2,722
Rural 244 1,699 406 2,381

RegIOn
Chlsmau 276 806 41 7 1,080
Central 277 934 445 1,178
North 247 773 405 1,205
South 226 524 420 800
Transmstna 290 558 432 840

Age Group
15-24 210 1,074 416 1,540
25-34 31 8 1,271 475 1,831
35-44 274 1,250 384 1,732

Marital Status
Currently Marned or In Umon 287 2,660 434 3,828
PreViously MarrIed 242 295 376 399
Never Mamed 208 640 407 876

EducatIOn Level
Secondary Incomplete 184 764 370 1,097
Secondary Complete 249 1,353 399 1,900
Techmcal College 327 1,478 478 2,106

Socioeconomic Index
Low 240 694 364 896
MIddle 259 2,305 421 3,313
HIgh 318 596 491 894

Ethmclty
Moldovan 274 2,592 433 3,456
RussIan 261 534 422 816
Ukralllian 252 282 404 493
Other 172 187 365 338

The most popular ramo statIOns (Table 3 3 3) are RadIO Moldova (53%), RadIO RussIa (28%)
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and RadIo Romarua (16%) Charactenstlcs of hsteners follow the same patterns as those for

teleVIsIOn preferences Whereas RadIO Moldova and RadIo Romarua are most popular among

women hvmg m the mostly rural Central regIOn (73% and 25%, respectIvely) and women of

Moldovan ethrnc background (65% and 21 %, respectIvely), RadIO RUSSIa has far more lIsteners m

Transrustna (63%) than ill other regions and more lIsteners among women ofRUSSIan and UkraIman

backgrounds RadIO Pohdlsk IS popular m Chlsmau (33%), as are RadIO Nova (19%), RadIo Plus

(16%), and Unda LIbera (15%) RadIo Ukraine attracts hsteners m the Transrustna regIOn (16%)

and women of Ukralruan background (17%) RadIO Pohdlsk IS most popular among young adults

(17%)

Wlthm the past SIX months, few women (27%) reported exposure to famIly planrung

mformatIOn on the radIO (Table 334) Exposure to famIly planrung mformatIOn on TV was

somewhat hIgher 42% of respondents reported seemg famIly planrung messages on televlSlon

dunng that tIme Women m urban areas, women aged 25-34, currently marned women, and better

educated women were slIghtly more lIkely to report exposure to famIly planrung messages through

eIther radIO or TV Women m Transmstna reported shghtly hIgher exposure to radIO messages

(29%), whereas those hvmg ill the Central region had shghtly more exposure to TV messages (45%)

Respondents who regularly hsten to RadIO Ukrame (35%), RadIO Romarua (34%), RadIO RUSSia

(32%), and RadIO Plus (32%) were shghtly more hkely than other women to say they have heard

messages about contraceptIon on the radIO Women who regularly watch TV Ukrame (56%), TV

BaItI and other local channels (53%), TV Catalan (52%), and RomanIan channels (49%) were more

lIkely than other VIewers to have seen TV mformatIOn about famIly plannmg wlthm the last SIX

months

The relatIvely low exposure to mass media mformatIOn on famIly planrung contrasts WIth

women's deSIre to have these messages on radIO or TV Almost all respondents (93%) Said that

mformatIOn about contraceptIon should be broadcast on radIO and televlSlon (data not shown)
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CHAPTER IV

FERTILITY AND PREGNANCY EXPERIENCE

Dunng the last several years ofsocial and econonuc cnSIS, Moldova polIcy makers and the
publIc health commumty have been concerned about the demographIc changes m theIr country

Parallel WIth the mcrease ofgeneral mortahty and morbIdIty rates, Moldova expenenced unusually
hIgh rates of mfant mortalIty (22/1 ,000 hve bIrths m 1995), maternal mortahty (41/100,000 lIve
bIrths), neonatal morbId1ty(313/1,000 hve bIrths) and maternal morbIdIty (408/100,000) The rate
of chIldbeanng has fallen to the replacement level of slIghtly more than two bIrthS per woman
Consequently, populatIOn growth has declmed nearly to zero The average lIfe expectancy IS
reported to be 66 years Induced abortIOn rates, m spIte ofa recent declme, contmue to be very hIgh
(43 abortIOns per 1,000 women aged 15-49 m 1996) The polIcy makers of Moldova are eager to
learn more about these demographIC changes so they can define appropnate pohcIes under the
current health care reform process

One of the objectIves of the MRHS was to assess the current levels and trends of

reproductIve behavIOrs, and to IdentIfy factors that mIght change behavIOrs The fmdmgs presented
In thIs chapter are partIcularly useful m assIstmg pohcy makers and program managers to deSIgn
programs that respond to the reproductIve behaVIOr ofthe populatIOn and to taIlor programs to meet
the needs of key subgroups

In order to obtam mformatIOn on reproductIve patterns, the questIOnnaIre mcluded a senes
of questIOns about marnage, dIvorce, sexual actIvIty, contraceptIve use (see Chapter V),

chI1dbeanng and use of mduced abortIOn, mfertIlIty, deSIred famIly SIze, plannmg status of all
pregnanCIes m the last five years, and mformatIOn about prenatal care for all bIrths dunng the last

five years InformatIon about pregnancIes (bIrths, abortIOns, and fetal losses) was collected through
a complete pregnancy hIstory for each woman up to the tIme of mtervIew

The survey data represent an Important addItIOn to VItal statIstIcs routmely compIled at the
local and state level, because the survey mcluded many background charactenstIcs not mcluded on
bIrth certIficates and abortIOn regIstnes In addItIOn, the survey explores m depth the CIrcumstances
surroundmg each abortIon or bIrth WIthIn the last five years, documentmg utIlIzatIOn ofprenatal care
and abortIOn servIces and the prevalence ofpregnancy-related morbIdIty
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41 FertIlity Levels and Differentials

Current levels of fertIlIty and abortIOn were estImated usmg age-specIfic fertIlIty and
abortIOn rates The total fertIlIty rate (TFR) and the total mduced abortIOn rate (TIAR) were
computed by accumulatmg the age-specIfic fertIlIty or abortIOn rates and multIplymg the sum by
five The TFR and TIAR can be defined as the average number of events of each type (bIrths or

mduced abortIOns) a woman would expenence dunng her reproductIve lIfetIme (15-44) If she would

be the subject of the currently observed age-specIfic rates Numerators for the age-specIfic event
rates were calculated by selectmg pregnancy outcomes that occurred dunng the 36-month penod

precedmg the survey and groupmg them (m five-year age groups) by the age ofthe mothers at the

tIme ofpregnancy outcome (calculated from the mothers' reported date ofbIrth) The denommators
for the rates represent the number of woman-years lIved m each specIfied five-year age group by
those mothers dunng the three-year penod precedmg the survey

TABLE411
Three-Year Period" Age-specific FertIlity Rates and Age-specific Marital Fertility Rates

Per 1,000 Women Aged 15-44
ReproductIVe Health Survey Moldova, 1997

Age at Pregnancy Outcome

15-19

20-24

25-29

30-34

35-39

40-44

Total (per woman)

Age-specific FertilIty Rates

57

158

88

40

17

6

18

Age-specific Mantal FertilIty Ratest

314

204

92

41

18

6

34

* LIVe births occurrmg between July 1994-June 1997

t Excludes births and abortions occurrmg before the date offrrst UnIon for ever married women
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ConsIstent WIth the recent fertIlIty declme, the total fertIlIty rate for the three years precedmg
the survey (July 1994-June 1997) was 1 8 bIrthS per woman (see Table 4 1 1) In order to compare
the survey data WIth the most recent VItal statIstIcs estImate (TFR=2 1 bIrths m 1992-1994), we also
computed the total fertIlIty rate for the penod July 1991-June 1994 The resulted fertIhty rate was
also 2 1 bIrths per woman (not shown)

SImIlar to other countnes m eastern Europe, fertIlIty m Moldova dIsplays an early peak m
the age pattern, WIth the hIghest level among 20-24 year-old women and the next hIghest among 25
29 year-olds (Table 41 1 and FIgure 4 1) Notably, fertIlIty among the youngest women IS qUIte
hIgh (57 bIrths per 1,000 women aged 15-19) As a result, almost 60% of the TFR IS contnbuted
by women aged 15-24,83% by women less than 30 years of age Women aged 35-39 and 40-44
have mmIrnal contnbutIOns to the total fertIlIty, theIr age-specIfic fertIlIty rates account for only 5%
and 2%, respectIvely, ofthe overall fertIlIty

Table 4 1 1 also presents age-speCIfic mantal fertIlIty rates FertIhty m Moldova IS
concentrated wIthm mantal umon Mantal fertIlIty rates for all age groups were hIgher than age
speCIfic fertIlIty rates for all women, and the total fertIlIty among mamed women was twIce as hIgh
as for all women, suggestmg by ImplIcatIOn that extramantal fertIlIty plays a mmor role m overall
fertIhty

These findIngs are conSIstent WIth the cumulatIve past fertIlIty ofwomen mtervIewed m the
MRHS WhICh was calculated as the percent dIstnbutIOn of women by number of lIve bIrths,
stratIfied by current age of each woman at the tIme of the mtervIew (Table 4 1 2) Overall, 31 % of
all women aged 15-44 had not yet had a lIve bIrth at the tIme of the mtervIew, but only 9% of
women currently m unIOn had not had theIr first chIld Although relatIvely few women reported
bIrths before age 20, by age 29 almost all women had gIven bIrth Only 6%-8% of women at least
30 years ofage were chIldless Table 4 1 2 also shows an ObVIOUS two-chIld famIly SIze pattern WIth
only a mmonty ofwomen havmg three or more chIldren (13% of all women and 18% ofcurrently
mamed women)

Table 4 1 3 shows the age-speCIfic fertIlIty rates and total fertIlIty rates among dIfferent
subgroups Urban-rural reSIdence IS an Important determmant of fertIlIty Women hvmg m
munIcIpahtIes had, on average, one chIld less than rural women m the three-year penod precedmg
the mtervIew FertIlIty m other urban areas (1 6 bIrths per woman) IS slIghtly hIgher than m
mumcIpalItIes (1 3 bIrthS per woman) but lower than m rural areas (2 3 bIrths per woman) All age
speCIfic fertIlIty rates were hIgher among rural reSIdents, the dIfferences are partIcularly Important
among the younger women (15-19 and 20-24 years of age), whose age-speCIfic fertIhty rates were
twIce as hIgh m rural areas compared WIth mumcipahtIes Women hvmg m the central regIOn of
the country (WhICh IS essentIally rural smce the only urban settlement, ChIsmau, IS mentIoned
separately) have the hIghest level offertIhty (2 4 bIrth per woman) ReSIdents of ChIsmau and
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TABLE412
Number ofChJldren Born AlIve By Current Age of the Respondents

Among All Women and Among Women Currently In Umon Aged 15-44
ReproductIve Health Survey Moldova, 1997

All Women

Age Group (Current Age)

Number of Children Born Alive Total 15-19 20-24 25-29 30-34 35-39 40-44

0 305 945 439 126 75 56 57

1 249 53 427 41 1 260 202 189

2 31 3 02 125 383 497 479 456

3 96 00 07 67 134 19 1 192

4 25 00 02 08 26 45 73

5 or more 1 2 00 00 04 09 27 33

Total 1000 1000 1000 1000 1000 1000 1000

Mean No of Children 13 01 07 14 18 21 22

Unweighted No of Cases 5,412 747 910 920 1,013 1,074 748

Women lD Umon

Age Group (Current Age)

Number of Children Born Alive 15-19 20-24 25-29 30-34 35-39 40-44

0 93 572 215 83 5 1 30 38

1 301 406 587 406 250 167 146

2 425 22 185 422 515 51 8 485

3 132 00 75 145 208 208 210

4 34 00 10 28 5 1 5 1 80

5 or more 1 6 00 00 05 10 26 40

Total 1000 1000 1000 1000 1000 1000 1000

Mean No of Children 18 04 10 15 19 22 23

Unwelghted No of Cases 4,023 110 659 811 905 920 618
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women hvmg m TransnIstna-where two other mUnIcIpalItIes, Tuaspol and Bender, are

located-had the lowest fertIlIty rates (l 3 and 1 6 bIrths per woman) Most dIfferences m age

speCIfic fertIlIty rates by regIOn are among young adults, espeCially among those lIvmg m Chismau,

where the rate of women 15-19 was the lowest m the country (21 per 1,000 women aged 15-19)

The age-specIfic fertIlIty rate for thIS age group m other regIOns was at least three tImes hIgher than

m Chismau

There IS an mverse relatIOnshIp between fertIlIty and educatIOn, WIth less educated women

consIstently reportmg the hIghest fertIlIty rates Nevertheless, fertIlIty dIfferences accordmg to

educatIOn level dImInIsh among older women SocIO-economic status (SES) IS also mversely

related to fertIlIty level Women WIth low SES had, on average, 2 4 bIrthS per woman, compared

to 1 7 and 1 4 bIrths per woman among women WIth mIddle and hIgh SES The age-specIfic fertIlIty

rate among low SES young adults was the hIghest m the country

FIGURE 41
THREE-YEAR PERIOD AGE-SPECIFIC FERTILITY AND ABORTION RATES

WOMEN AGED 15-44 -MRHS, 1997
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TABLE413
Three-year Period' Age-specific FertilIty Rates and Total FertilIty Rates

Among All Women Aged 15-44, by Selected Charactenstlcs
Reproductive Health Survey Moldova, 1997

Total
Charactenstlcs Age Groupt FertilIty Rate

15-19 20-24 25-29 30-34 35-39 40-44

Total 57 158 88 40 17 6 18

Strata

Mumclpalitles 33 108 70 28 13 4 13
Other Urban 51 146 85 25 12 3 16
Rural 74 198 102 55 23 9 23

RegIOn

Chlsmau 21 110 76 31 19 5 13
Central 68 215 88 64 23 16 24
South 65 161 109 42 23 3 20
North 67 163 86 33 10 0 18
TransmstrJa 66 125 84 32 16 3 16

Education

Sec IncoP1plete 82 178 82 52 17 5 21
Sec Complete 60 179 85 41 17 11 20
TechnIcal College&Umverslty 32 132 93 35 18 3 16

Socioeconomic Status

Low 82 190 115 56 28 13 24
Middle 52 152 84 37 16 5 17
HIgh 42 124 59 35 11 3 14

Ethmclty

Moldovan 59 172 95 45 21 7 20

RUSSIan 41 98 68 22 16 6 1 3
UkramJan 82 145 61 29 3 0 16

Other 53 157 94 44 14 6 18

* Live bIrths occurrmg between July 1994-June 1997
t Age at Pregnancy Outcome
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Moldovan women had hIgher fertilIty levels than women of RUSSIan ethnIc background,
whose low total fertilIty rate (1 3 bIrthS per woman) IS comparable With fertilIty levels of women
In RUSSia, accordIng wIth the most recent survey estImates (Goldberg H et ai, 1998) RUSSIan
ethmc young women had much lower age-specIfic fertIlIty rates than any other ethnIc group
UkraIman women had the hIghest fertilIty rate among women aged 15-19 (82 bIrthS per 1,000
women aged 15-19), but theIr fertilIty declmed rapIdly at older ages

4 2 Induced AbortIon Levels and DIfferentIals

For many decades, the levels of mduced abortIOn m the former SovIet Umon have been
among the hIghest m the world Due to WIdespread acceptabIlIty and lIberal legal regulatIOns,
Induced abortIOn was often a substitute for contraceptIOn Before the dISsolutIOn of the USSR,
Moldova had the SIxth-hIghest abortIon rates among the 15 SOVIet republIcs, at about 75 abortIOns
per 1,000 women aged 15-49 (Popov, 1996) Smce then, offiCial statIstIcs have IndIcated that
abortIOn rates have gradually declIned (from 65 6/1 ,000 In 1992 to 53 5/1 ,000 In 1995,42 6/1 ,000
ill 1996, and 34 4/1,000 In 1997) but the abortIOn-to-lIve-birth ratIO remaIned fairly stable, at about
one abortIOn for each lIve bIrth

TABLE 4 21
Three-year Penod* Age-specIfic Induced AbortIOn (IA)tRates and Age-specIfic Mantal IA Rates

Per 1,000 Women Aged 15-44
Reproductive Health Survey Moldova, 1997

Age at Pregnancy Outcome

15-19
20-24
25-29
30-34
35-39
40-44

Total (per woman)

Age-specIfic IA Rates

12
74
81

46
31
16

13

Age-specIfic MantallA Ratest

47
91
84
47
31
16

16

* Pregnancy ended m mduced abortIOn and mini abortIOn between July 1994 June 1997
t Includes mIDI abortions
t Age at pregnancy outcome
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To better estImate the Impact of mduced abortIOn on fertIlIty m Moldova, we studIed
dIfferentIals m mduced abortIOn rates for the same three-year penods and for the same
charactenstIcs used m the analysIs of fertIlIty

Age-specIfic abortIOn rates m Table 4 2 I and FIgure 41 represent the proportIOn of women
m a specIfic age group who tennmated theIr pregnancIes by mduced abortIOn or mmI-abortIOn
WIthin the three-year penod precedmg the survey They were calculated usmg the age of the woman
at the tIme of pregnancy tennmatIOn The average of the age-grouped abortIOn rates gIves the
general abortIOn rate (per 1,000 women aged 15-44) of 433 dunng the past three years, almost
IdentIcal to the rate reported by offiCIal statIstIcs (43 2/1 ,000) SImIlar to the fertIlIty pattern, the
age pattern of abortIOns m Moldova IS concentrated at younger ages The hIghest age-specIfic
abortIOn rate occurred among women aged 25-29 (81/1,000), followed by rates of 74 per 1,000
among 20-24 year-olds These age groups contrIbute 60% of the total mduced abortIOn rate
Although the abortIOn rate decreases as age mcreases, abortIOn rates are hIgher than fertIlIty rates
for women over age 30 These findmgs suggest that Moldovan women complete theIr desIred famIly
SIze at younger ages, after whIch most pregnanCIes are unmtended and mtentIOnally tennmated The
benefit of pennanent methods of contraceptIOn for these women IS ObVIOUS, but less than three
percent of all women were usmg these methods, mdicatmg that an mfonnatIOn campaign would be
needed to explam the advantages ofpennanent methods

A companson of age-specIfic marItal mduced abortIOn rates reveals that mduced abortIOn
rates for mamed women were hIgher than those for all women and, by ImplIcatIOn, hIgher than those
for unmamed women Smce most women (89%) are mamed by age 25, marItal abortIOn rates dIffer
httle from abortIOn rates for all women aged 25 and above

As shown m Table 4 2 2, there was a shght dIfference m abortIOn rates between
mumcIpahtIes (l 5 abortIOns per woman) and other urban (1 3) and rural reSIdents (1 1), but thIS was
less than the urban-rural fertIhty dIfference Women resIdmg m Chismau had the hIghest abortIOn
rate, whIch was tWIce as hIgh as women resIdmg m the South regIOn of the country (1 7 vs 0 9
abortIOns per woman) The TIAR was mversely correlated wIth educatIOn level but the assocIatIon
was less stronger than for fertIhty However, the age-specIfic abortIOn rate for 15-19 year-olds wIth
less than complete secondary educatIOn was tWIce as hIgh as the abortIOn rates for 15-19 year-olds
wIth hIgher educatIOnal attainment Induced abortIOn rates were slIghtly hIgher among women
lIvmg m households wIth hIgh SES (1 5 abortIOns per woman) than among women wIth low or
mIddle SES Recourse to abortIOn tended to be hIgher among UkramIan women, espeCIally among
the youngest age groups (26/ abortIOns per 1,000 women aged 15-19 and 101 abortIOns per 1,000
women aged 20-24)

Table 4 23 shows that shghtly more than one-thud (39%) of all women of reproductIve age
reported havmg had at least one mduced abortIOn Urban women, women m Transmstna, and
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TABLE422

Three-year Penod*Age-specdic Induced AbortIon (IA)t Rates and Total IA Rates

Among All Women Aged 15-44, by Selected CharacterIStIcs

ReproductIve Health Survey Moldova, 1997

Charactenstlcs Age Groupt Total IA Rate

15-19 20-24 25-29 30-34 35-39 40-44

Total 12 74 81 46 31 16 13

Strata

MuniCipalItIes II 85 111 47 33 16 15

Other Urban 5 83 72 35 28 30 13

Rural 14 63 61 50 30 9 1 1

RegIOn

Chismau 16 83 1I5 58 43 22 1 7

Central 12 57 64 43 38 13 1 1

South 2 60 59 38 26 3 09

North 15 78 94 52 17 18 14

TransmstrIa 12 99 62 34 31 24 13

EducatIOn

Sec Incomplete 19 77 99 47 30 8 14

Sec Complete 7 73 80 36 28 13 12

Technical College&Umversity 10 73 74 55 34 21 13

SOCIOeconomic Status

Low 24 53 80 41 28 16 12

Middle 6 81 80 44 29 14 13

HIgh 13 84 83 60 37 20 15

EthmcIty

Moldovan 13 70 86 45 32 16 13

RussIan 4 82 66 44 24 18 12

Ukramlan 26 101 79 58 31 13 1 5

Other 0 56 67 40 28 12 10

* Pregnancy ended m mduced abortIOn and mmi-abortlOn between July 1994-June 1997
t Includes mmi-abortlOns
t Age at pregnancy outcome
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TABLE 4 2 3
Percentage of Women Who Have Had at Least One AbortIon and Percent DIStributIon of Women

Who Have Ever Had a Pregnancy By Number of Lifetime AbortIons
by Selected CharacterIStics

Reproductive Health Survey Moldova, 1997

Ever Had an Number of AbortIOns Among Women Who Have
Abortion Ever Had a Pregnancy

No of No of
CharacterIstIcs 0/0 Cases Q 1 ~ J 4+ Total Cases

Total 386 5,412 471 247 154 73 54 1000 4,274

ResIdence
Urban 433 2,828 398 275 174 80 73 1000 2193
Rural 334 2,584 549 21 8 133 67 34 1000 2,081

RegIOn
Chismau 41 1 1 131 403 258 176 86 77 1000 850
Central 333 1,275 548 226 127 66 32 1000 1,017
North 41 1 1,283 463 248 152 80 56 100° 1,050
South 33 1 871 535 216 14 1 53 55 100 ° 679
Transmstna 452 852 386 297 185 79 54 1000 678

Age Group
15-19 I 5 747 771 21 7 12 00 00 1000 68
20-24 163 910 740 184 55 1 3 07 1000 625
25-29 424 920 542 253 142 39 25 1000 858
30-34 553 1,013 421 272 185 71 50 1000 968
35-39 604 1,074 376 278 173 108 65 1000 1037
4044 629 748 349 223 196 118 11 3 1000 718

Education Level
Secondary Incomplete 303 1,216 530 202 152 66 49 1000 876
Secondary Complete 386 2036 476 255 146 68 55 1000 1 621
Postsecondary 436 2,160 436 263 163 82 55 1000 1777

SocIoeconomIc Status
Low 303 1,140 589 205 109 56 4 1 1000 912
Middle 399 3,375 452 261 164 72 52 1000 2667
HIgh 441 897 387 252 177 103 8 1 1000 695

Ethmclty
Moldovan 367 3701 499 233 148 71 48 1000 2944
RUSSIan 424 840 388 28 1 184 73 73 1000 626
UkraInIan 471 517 401 290 152 94 63 1000 428
Other 368 354 474 250 15 1 67 58 1000 276
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RUSSIan and UkraInIan women were more lIkely to report havmg had at least one abortIOn The
lIkelIhood of havmg an abortIOn IS posItIvely assocIated WIth age, educatIOn and SOCIOeconomIC
status It IS not surpnsmg that the proportIon havmg had at least one abortIOn mcreases wIth age,
as exposure to pregnancy mcreases Although very few teenagers reported any abortIOns (2%), by
ages 20-24 the percentage nses to 16% and almm,t one-half of 25-29 year-olds reported havmg at
least one abortIOn For women aged 35 or more, almost two-thIrds saId they had at least one
abortIOn

Smce not all women were sexually expenenced and not all of them were exposed to the nsk
of an unplanned pregnancy and a subsequent abortIOn, we refined the denommator to mclude only
women who have ever had a pregnancy Table 423 and FIgure 42 also present the percentage
dIstrIbutIon ofthe number ofabortIons for women who have ever been pregnant Almost half (47%)
ofever-pregnant women reported they never had an abortIOn, one m four (25%) SaId they had only
one abortIOn, 15% two abortIOns, and 13% three or more abortIOns Women who reported multIple
abortIOns were more lIkely to lIve m urban areas or m TransnIstna, to be older, better educated, WIth
a hIgh SOCIOeconomIC status, and of RUSSIan or Ukramman ethnIC background

FIGURE 4 2
NUMBER OF LIFETIME ABORTIONS

WOMEN WHO HAVE EVER HAD A PREGNANCY-- MRHS, 1997

No Abortions
47%

One Abortion
25%
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43 NuptIahty

Mantal status IS an Important vanable smce the mam exposure to the nsk of pregnancy

occurs among women who are mamed or m a consensual umon Although the MRHS does not
mclude an exhaustIve hI~tOry of the hvmg arrangements for women 15-44 years of age, data
collected Illustrate the current and past mantal (both formal and consensual) status and age at first
formal or consensual umon (FIgure 4 3)

At the tIme the survey was earned out, about two-thIrds ofwomen aged 15-44 were currently

mamed (66%) or hvmg WIth a partner (2%) EIght percent were WIdowed, dIvorced, or separated
(formerly mamed or m a consensual umon) Almost one m four women (23%) had never been
mamed or hved WIth a partner (see Table 4 3)

Women hvmg m rural areas were shghtly more hkely to be currently mamed than urban
women (70% vs 63%) and were less hkely to be currently cohabitatmg The proportIOn who were
prevIously marned was hlgher In urban areas than m rural areas (10% vs 6%) Thus, urban women
appear to be less hkely than rural women to get marrIed and less hkely to stay marrIed Women
resIdmg m Clusmau were less hkely to be currently m a marItal relatlOnshlp, although they were the
most hkely to have consensual umons

The proportIOn of all women who were m a formal or consensual umon starts at about 11 %

among 15-19 year olds, mcreases rapIdly to 66% among women aged 20-24 and 87% among 25-29
year olds, reaches a maxImum of 89% for women aged 30-34, and then shghtly declmes for older
women, as a result of mantal dlSsolutlOn Consensual umons were shghtly more prevalent among
women 20-24 years of age SeparatlOn, dIVorce and WIdowhood Increase WIth age, reachmg a peak

of almost one m seven women aged 40-44 The proportlOn of never-marrIed women decreases
abruptly It IS 88% among teenagers, 28% among women 20-24 years of age, 6% among women

aged 25-29, and 2% among women aged 30-34

The proportion ofwomen marned or m umon IS hIgher among women WIth techmca1 college
(78%) After controllmg for current age, a qmte dIfferent pattern was observed (data not shown)
Among women aged 20-24, the hkehhood of bemg m a marItal relatlOnshIp, eIther consensual or
formal, was Inversely correlated WIth educatIOn, suggestmg that women tend to delay mamage untIl
after completmg theIr educatlOn Consensual umons do not vary SIgnIficantly WIth educatIOn level
Women employed at the tIme of the survey were more hkely to have ever been m umon compared
WIth those who were not workmg, presumably because unemployed women were younger and have
had less tlme to estabhsh mantal relatlOnships or wanted to delay these relatIOnshIps to complete

theIr educatIOn
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TABLE43

Current Mantal Status for Women Aged 15-44 Years
by Selected CharactenstIcs

ReproductIve Health Survey Moldova, 1997

Mantal Status

Consensual Previously Never Unwelghted
CharactenstIcs Marned UllIon Marned Marned Total No orCases

Total 664 23 79 234 1000 5,412

Residence
Urban 628 3 I 96 245 1000 2828
Rural 704 I 3 60 223 1000 2584

RegIOn
Chlsmau 598 42 84 276 1000 I 131
Central 682 20 62 236 1000 1275
North 707 1 5 89 189 1000 1283
South 679 19 63 239 1000 871
Transmstrm 648 1 3 100 239 1000 852

Age Group
15-19 93 19 08 880 1000 747
20-24 630 32 62 276 1000 910
25-29 849 24 7 1 56 1000 920
30-34 873 20 83 24 1000 1,013
35-39 842 22 11 7 1 9 1000 1074
40-44 813 18 148 2 1 1000 748

EducatIOn Level
Secondary Incomplete 587 20 76 3I 7 1216
Secondary Complete 66 I 23 84 232 1000 2036
Techmcal College 757 20 73 150 1000 1,296
Umverslty 65 I 26 80 243 1000 864

Index
Low 649 24 95 232 1000 1 140
Middle 667 22 79 232 1000 3375
High 672 25 56 246 1000 897

Employment
Employed 81 1 I 9 92 79 1000 3650
Unemployed 41 7 29 58 497 1000 1,762
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FIGURE 4 3
PERCENT OF WOMEN WHO HAVE EVER BEEN MARRIED

BEFORE GIVEN AGES - LIFE TABLE ESTIMATES
MOLDOVA, WOMEN AGED 15-44 YEARS - MRHS, 1997
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4 4 Recent Sexual Activity

InformatIOn about current sexual actIvIty IS cruCial m estimatmg the proportIOn of women

at rIsk of havmg an umntended pregnancy and therefore m need of contraceptIve servIces It also

has major ImplIcatIOns m the selectIOn of a contraceptIve method that best SUItS the reproductIve

behaVIOr and fertIlIty preferences of each mdivIdua1 DetaIled mformatIOn on the proportIOn of

women m need of famIly p1annmg servIces and theIr contraceptIve chOIces are shown m Chapter

VIII

Overall, 81 % of the women aged 15-44 mtervIewed m MRHS reported they had prevIOusly

had se'l::ua1 mtercourse (FIgure 4 4 1) However, not all women who had mtercourse were currently
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sexually active (WIthIn the month precedmg the mterview) Of all women, only 62% reported

sexual mtercourse WIthm the last month and 7% reported mtercourse one to three months pnor to

the mterview Ifwe exclude women who have never had mtercourse, 76% of sexually expenenced

women were currently sexually active (data not shown)

In Table 4 4 and Figure 4 4 2, mformatiOn on sexual activity status are presented by mantal

status and by current age Among women who were mamed or hvmg With a partner, 85% reported

havmg mtercourse at least once WIthm the last month and 6% had mtercourse two or three months

ago They constitute the maJonty (94%) of those claSSified as currently sexually active (data not

shown) Only 35% ofprevlOusly mamed women were m a current sexual relatiOnship, most (61 %)

had therr last sexual mtercourse more than three months ago Conversely, while only 20% of never

mamed women had ever had sexual mtercourse, more than two-thuds ofthose sexually expenenced

had their last sexual encounter withm the last three months

FIGURE 441
REPORTED SEXUAL ACTIVITY STATUS

MOLDOVA, WOMEN AGED 15-44 YEARS - MRHS, 1997
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Sexual Intercourse 8% Pregnant or Postpartum
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TABLE44
Sexual Activity Status by Current Marital Status and by Current Age

Women Aged 15-44 Years
Reproductive Health Survey Moldova, 1997

Marital Status

MarrIed/ PrevIously Never
Sexual Activity Status Total In Umon Married Married

Never Had Intercourse 188 00 00 801

Currently Pregnant or Postpartum 3 8 54 02 03

Ever Had Intercourse
• Wlthm the Last Month 61 6 845 21 6 80
• 1-3 Months Ago 68 65 135 53
• Over 3 Month Ago but WIthm Last Year 35 23 174 22
• One Year or Longer 48 06 438 40

One Month or Longer-Unknown Interval 07 06 34 o1

Total 1000 1000 1000 1000

Unwelghted No of Cases 5,412 4,023 447 942

Age Group

Sexual ActiVity Status Total 15-24 25-34 35-44

Never Had Intercourse 188 505 1 1 08

Currently Pregnant or Postpartum 3 8 60 49 06

Ever Had Intercourse
• Wlthm the Last Month 616 322 780 781
• 1-3 Months Ago 68 56 76 73
• Over 3 Month Ago but Withm Last Year 35 25 40 41
• One Year or Longer 48 3 1 34 80
• One Month or Longer-Unknown Interval 07 01 1 0 1 I

Total 1000 1000 1000 1000

Unwelghted No of Cases 5,412 1,657 1,933 1,822
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Almost 4% of all women (slIghtly more among women currently m UnIon) were eIther

pregnant or m postpartum abstmence at the tIme of the mterview and were not mcluded m the

analysIs ofcurrent sexual actIVIty Among women marned or IIvmg WIth a partner, there was lIttle

difference m the proportIOn ofwomen currently sexually actIve by background charactenstics (data

not shown) The only notable exceptIOn IS for younger women and for nUllIparous women who

were less lIkely to report current sexual actIVIty mostly because a larger proportIOn of them were

pregnant or m postpartum abstmence

FIgure 4 4 2 also shows that younger women were less lIkely to report past or current sexual actIVIty

However, 50% of young adults have had sexual mtercourse, WIth 38% reportmg sex witlun the

preVIOUS three months (83% ofsexually expenenced young women) Sexual behaVIor among young

adults IS dIscussed m more detaIl m Chapter XII

FIGURE442
REPORTED SEXUAL ACTIVITY STATUS

BY CURRENT MARITAL STATUS AND BY CURRENT AGE
MOLDOVA, WOMEN AGED 15-44 YEARS - MRHS, 1997
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4 5 Planmng Status of the Last Pregnancy

For each pregnancy ended m the past five years, women were asked a senes ofquestIOns to

determme whether the pregnancy was mtended (wanted at the time It occurred), mIstImed (wanted

at a later time) or unwanted MIstImed and unwanted pregnanCIes together are classIfied as

uruntended pregnanCIes (WestoffCF, 1976) Each respondent wIth a pregnancy ended smce January

1990 was asked to recall accurately If "Just before" she got pregnant she "wanted to get pregnant

then," she "wanted to get pregnant later," or she "dId not want to get pregnant then or any time m

the future" ThIS report mcludes only estImates of planmng status for the last pregnancy One

common problem m collectmg data on mtendedness status of pregnancy m fertIlIty surveys IS the

mcomplete reportmg of mduced abortIOns, abortIOn under-reportmg necessanly ImplIes that

umntended pregnanCIes WIll be under-reported to the extent that abortIOns are under-reported

FIGURE45
PLANNING STATUS OF THE LAST PREGNANCY IN THE LAST 5 YEARS

BY PREGNANCY OUTCOME
MOLDOVA, WOMEN AGED 15-44 YEARS - MRHS, 1997
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TABLE45
Plannmg Status of the Last Pregnancy Among Women 15-44 Years of Age

With at Least One Pregnancy WIthm the Last Five Years by Selected CharacterIStics
Reproductive Health Survey Moldova, 1997

Plannmg Status of the Last Pregnancy

CharacterrstIcs Intended MlstImed Unwanted Not Sure Total No of Cases

Total 572 94 330 04 1000 2,491

Pregnancy Outcome
Current Pregnancy 860 105 23 12 1000 68
Live Birth 872 89 36 02 1000 1375
Induced AbortlOnlMmIAbortlOn 36 10 1 858 06 1000 843
Other Pregnancy Outcomes* 694 9 1 205 09 1000 205

Residence
Urban 51 8 93 384 05 1000 1,230
Rural 625 95 276 04 1000 1,261

Age Group
15-24 706 129 16 I 04 1000 740
25-34 554 89 356 02 1000 1298
35-44 401 5 I 536 12 1000 453

Number of Llvmg ChIldren
0 697 11 3 182 09 1000 195
I 627 11 0 261 02 1000 989
2 494 80 424 02 1000 927
3+ 544 76 367 I 2 1000 380

Mantal Status
Currently MarnedJIn Umon 580 91 324 04 1000 2,286
PrevIOusly Married 558 11 0 326 06 1000 162
Never Married 241 148 61 1 00 1000 43

EducatIOn Level
Secondary Incomplete 605 120 274 02 1000 550
Secondary Complete 582 72 338 07 1000 922
Techmcal College&Umverslty 535 93 369 03 1000 653

Index
Low 61 7 84 29 I 08 1000 623
Middle 57 I 96 330 03 1000 1506
High 499 100 398 03 1000 362

* Includes stJllblrths ffiIscamages and ectopic pregnancIes
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Another problem that mIght occur for pregnancIes endmg m lIve bIrths IS the postpartum

ratIOnalIzatIOn Women are asked to report retrospectIvely then thoughts about the wantedness

status ofpregnancy at conceptIOn Some ofthem WIll change theIr feelIngs after the chIld IS born and

may be reluctant to admIt that It was an untntended pregnancy at conceptIOn Therefore, the plannmg

status of the last pregnancy almost certamly represents an underestImate of mIstImed and,

partIcularly, unwanted conceptIOns

Table 4 5 and FIgure 4 5 present the percent dIstnbutIon ofwomen accordmg to the reported

wanted status of the last pregnancy m the last five years, by selected charactenstIcs DespIte the

under- reportmg of unmtended conceptIons, the figures m Table 4 5 show some Important

dIfferences m the level of pregnancy mtendedness among vanous subgroups These data may

underscore the need to address the nsk of unmtended pregnancy dIfferently for vanous subgroups

They also may mfluence polIcIes and contraceptIve servIces WhIch should be taIlored for dIfferent

planmng status groups For example, those WIth lIDstImed pregnanCIes may need effectIve reverSIble

methods of contraceptIOn, whereas those WIth unwanted pregnancIes should be offered long-term

or surgIcal contraceptIOn

Only 57% of women of chIldbeanng age, regardless of theIr mantal status, SaId then most

recent pregnancy was mtended at the tIme ofconceptIOn, whereas 9% report It as mistImed (wanted

at a later tIme) and 33% unwanted Thus, almost one m two women reported the last pregnancy as

unmtended, but most of them (77%) reported It as unwanted rather than mistImed

The plannmg status of the most recent pregnancy IS strongly correlated WIth pregnancy

outcome (see also FIgure 45) Almost 90% ofwomen whose last pregnancy resulted m a lIve bIrth

saId the conceptIOn was planned, 9% SaId It was mistImed, and 4% SaId It was unwanted As

expected, almost all women whose last pregnancy ended m mduced abortIon declared the pregnancy

to be untntended (96%) It should be noted that a relatIvely hIgh proportIOn (21 %) ofwomen whose

last pregnancy ended m miscamage or stIllbIrth reported It as an unwanted conceptIOn, thIS IS almost

SIX tImes the proportIOn ofwomen WIth lIve bIrths who reported an unwanted pregnancy Although

some of thIS dIfference may underscore the negatIve mfluence of umntendedness on pregnancy

outcome, It IS also plaUSIble that some of these outcomes may have been mduced abortIOns reported

as spontaneous abortIOns or stIllbIrths

Plannmg status of the last pregnancy vaned substantIally by reSIdence Women m urban

areas were more likely to expenence unwanted pregnanCIes than those m rural areas (38% vs 28%)

The percentage of umntended pregnanCIes was much lower among younger women (29%) and

mcreased progreSSIvely WIth age (45% among 25-34 year-olds and 59% among 35-44 year-oIds)
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Among younger women, spacmg fmlures were more common, WIth a ratIO of mlstlmed to unwanted

pregnancy of almost 1 to 1) Among women aged 25-34 and 35-44, unwanted pregnancIes

outnumbered mistImed conceptIOns by 4 to 1 and more than 10 to 1, respectIvely

The same pattern can be seen when the planrung status of the last pregnancy IS exammed by

the number oflIvmg chIldren Women who had never had a lIve bIrth and women WIth one chIld

were less lIkely to report an uruntended last pregnancy (30% and 37%, respectively) than were

women WIth two or more lIve bIrths Among cllildless women, 11% of last pregnancIes were

mistImed and 18% were unwanted, whereas for women WIth three or more chIldren far more

pregnancIes were unwanted (61 %) than mistImed (15%) smce these women were more lIkely to

have reached the deSIred famIly SIZe Although young women and chIldless women reported slIghtly

more mlstlmed pregnancIes, the relatIvely lligh proportIOn of unwanted pregnancIes among these

subgroups may reflect, as other researchers pomt out (Kauffinan RB et aI, 1996), poor

understandmg ofthe survey questIon, confllctmg or ambIvalent feelmgs about the last pregnancy,

or mdeclSlon regardmg chIldbearmg

The level ofunmtended pregnancy IS dIrectly correlated WIth educatIOn, probably reflectmg

a greater propensIty to use famIly planrung among better educated women The more educatIOn the

women had, the more lIkely they were to have had an unwanted pregnancy m the past five years

The proportIOn of women who declared theIr last pregnancy to be unwanted mcreases from 27%

among those who dId not complete a hIgh school educatIOn to 37% for college graduates The

survey showed there were almost no dIfferences m the levels of mlstlmed or unwanted pregnancIes

between women ofdIfferent ethnic background

4 6 Pregnancy Outcomes

Table 4 6 presents the percent dlstnbutIon of the outcome of all pregnancIes that ended

durmg the five years pnor to the survey About one m two pregnancIes (53%) resulted m a lIve

bIrth, 37% m mduced abortIOn and 9% m spontaneous abortIOns Induced abortIOn was commonly

used by all women but Its prevalence vaned substantially by theIr background charactenstlcs Urban

women had a sigruficantly hIgher lIkelIhood to end a pregnancy through abortIOn than rural women

(45% vs 29%) and theIr lIkelIhood to carry the pregnancy through term was SIgnIficantly lower

(44% vs 61%) By regIOn, women resldmg m Chlsmau and predommantly urban Transmstna had

lligher rates ofmduced abortIon compared WIth the rest ofthe country (48% and 44%, respectIvely)
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Recourse to mduced abortion was two times lower among adolescents (17%) than among

20-24 year-olds or 25-34 year-olds (30% and 46%, respectIvely) and almost four times lower than

among older women (62%) The mduced abortIOn to hve bIrth ratIO was dnectly correlated WIth age,

Increasmg from 0 2 abortIOns for one lIve bIrth among adolescents to 2 2 abortIons for one lIve bIrth

among women aged 35 or more

The lIkelIhood that a pregnancy would end m abortIon vaned dIrectly WIth educatIOn (from

33% among less educated women to 41 % among women WIth the hIghest educatIOn level) and WIth

SOCIO-economiC status (from 27% among low-SES women to 50% among high-SES women)

RUSSIan and UkramIan women were more lIkely than Moldovans and other ethnIc groups to rely on

abortIOn (44%-45% vs 35% and 30%, respectively)

The use of abortIOn was also heavIly mfluenced by pregnancy order (all pnor pregnanCIes,

mcludmg lIve bIrths, mduced abortIOns, miscamages, or other outcomes) Women WIth no pnor

pregnancIes were the least lIkely to have pregnanCIes endmg m abortIOn (8%) and the most hkely

to have a lIve bIrth (80%) The lIkelIhood of abortIOn mcreases rapIdly If a woman had any pnor

pregnanCIes (see also FIgure 46), from women WIth one pnor pregnancy, whose lIkelIhood of

abortIOn IS lower than that ofhavmg a lIve bIrth, to women WIth two pnor pregnanCIes who had an

almost equal lIkelIhood to resort to abortIOn or to keep the pregnancy, to women WIth three or more

pnor pregnanCIes who were substantIally more lIkely to end then pregnanCIes m abortIOn than m

a live bIrth Thus, the mduced abortIOn to hve bIrth ratio was dnectly correlated WIth pregnancy

order, mcreasmg from 01/1 among women WIth no pnor pregnanCIes, to about 1/1 among women

With two pnor pregnanCIes, to almost 2 5/1 among women WIth four or more pnor pregnanCIes

The lIkelIhood ofan mduced abortIOn IS also heavIly mfluenced by the planmng status of the

pregnancy at the time of conceptIOn The exammatton of pregnancy outcomes accordmg to then

planmng status allows us to see to what extent unplanned pregnanCIes are aborted, as opposed to

resultmg m unmtended bIrths Almost all pregnanCIes reported as planned ended m a hve bIrth

(84%) and almost all unwanted pregnanCIes ended m an abortIOn (90%) Only about one of 20

pregnanCIes (5%) to women who want no more chIldren resulted m a hve bIrth Most mistimed

pregnanCIes (59%) were aborted and only one m three (32%) resulted m a hve bIrth
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TABLE46
Percent DlStnbutlOn of Pregnancies by Pregnancy Outcome By Selected CharacterIStics

Pregnancies III the Five Years Pnor to the Survey
Reproductive Health Survey Moldova, 1997

Pregnancy Outcome

Live Induced Ectopic StdI Unwelghted
Characteristics Birth AbortIOn Miscarriage Pregnancy Birth Total No of Cases

Total 526 366 93 12 04 1000 3,981

ReSidence
Urban 441 446 96 12 05 1000 1,962
Rural 61 I 286 89 1 1 03 1000 2,019

RegIOn
Chismau 403 482 105 06 05 1000 809
Central 61 I 275 103 08 03 1000 1,002
North 525 374 79 1 6 05 1000 966
South 605 264 103 23 05 1000 611
Transmstria 476 444 68 08 03 1000 593

Age Group (at Preg Outcome)
:5: 19 713 172 103 04 08 1000 677

20-24 594 302 95 05 04 1000 1,447
25-34 432 461 88 1 7 02 1000 1,558
35-44 27 I 615 80 28 06 1000 299

EducatIOn Level
Secondary Incomplete 55 I 33 1 103 1 0 05 1000 928
Secondary Complete 548 345 95 09 03 1000 1,452
Postsecondary 49 I 405 84 1 5 05 1000 1,601

SOCIoeconomiC Status
Low 616 267 108 04 04 1000 1,065
MIddle 516 377 88 1 5 04 1000 2,339
HIgh 404 498 84 1 3 02 1000 577

EthmcIty
Moldovan 54 I 347 98 1 I 03 1000 2,871
RUSSIan 468 450 67 I 3 02 1000 494
Ukramlan 464 439 77 10 10 1000 374
Other 569 296 103 24 08 1000 242

Pregnancy Order
First 803 75 105 08 09 1000 1,072
Second 572 335 83 10 00 1000 967
Third 416 46 I 107 1 2 04 1000 733
Fourth 381 532 80 08 00 1000 510
Fifth or HIgher 263 628 82 22 05 1000 699

Planmng Status of Pregnancy
Planned 839 I 8 125 1 I 07 1000 2,287
MistImed 318 593 84 02 02 1000 423
Unwanted 46 90 I 38 I 5 00 1000 11263
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FIGURE 4 6
PERCENT DISTRIBUTION OF PREGNANCIES BY PREGNANCY OUTCOME

BY PREGNANCY ORDER
ALL PREGNANCIES ENDED BETWEEN 1992-1997- MRHS, 1997
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As IS the case wIth all fonner SOvIet republIcs, Moldova was subject to the lIberal abortIon

legIslatIOn and regulatIOns Issued by the fonner U S S R AbortIOn on request was avaIlable wlthm

the first 12 weeks of gestatIon smce the SOVIet decree Issued m November 1955 WIth several

addItIons and modIficatIOns, thIS law has remamed m force essentially unchanged AddItIonal

regulatIOns were Issued to mtroduce vacuum aspIratIOn for early abortIOn (Order 757, June 1987,

Russian Mmlstry of Health), to pennlt mduced abortIOn durmg the first 28 weeks of gestatIOn on

medIcal, genetIc, JudICial, and SOCial grounds (Order No 1342 of December 1987, RUSSIan MH),

and to allow "commercial abortIOns" perfonned by pnvate practItIOners (Order No 250 of March

1988, Russian MH)
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The prevIOus SOvIet abortIOn legIslatIOn was modIfied by the Moldovan government m

August 1994 (Order no 152, Moldovan Mmlstry of Health) wIth new provIsIOns Issued when

Moldova subscnbed to the WHO lIve bIrth and stIllbIrth defimtIOns AbortIOn on request contmued

to be provIded up to 12 weeks of gestatIOn, but the lImIt for late abortIOns (for medIcal, genetIc,

JudIcIal, and SOCIal reasons) was lowered to 21 weeks AbortIOn up to 28 weeks IS allowed only m

cases of congemtal SyphIlIs or severe fetal malformatIOns (Order No 103 of March 1995)

Under the current law, mduced abortIOn, performed by eIther vacuum aspIratIOn or sharp

curettage, IS permItted only m government facIlItIes as an mpatIent procedure free of charge (but

wIth admIssIon and dIscharge on the same day, If no complIcatIOns occur) AbortIOn on request IS

performed up to 12 weeks of gestatIOn after compulsory screenmg for tuberculosIs, SyphIlIs

gonorrhea, and other gemtal mfectIOns, HIV/AIDS tests are performed only for hlgh-nsk women

All gemtal mfectIOns should be treated before the abortIOn procedure Generally, pregnancy

termmatIOn IS carned out 5-10 days after the first VISIt m whIch the woman requested an abortIOn,

however, delays may occur If the woman has to be treated for gemtal mfectIOns

The lengthy waItmg tIme between the first VISIt and hospItal admIssIOn could presumably

push a 10-to-12-week pregnant woman to seek pregnancy termmatIOn outsIde the health system

In addItIOn, the nsk of her reason for hospItalIzatIOn becommg publIc knowledge at work (doctors

are reqUIred to mentIOn the procedure on the certIficates of temporary mcapaclty to work and to

notIfy the temtonal health care umt about the abortIOn) could further contnbute to seekmg an Illegal

abortIOn outsIde the system Currently, Illegal abortIOns are responsIble for about one-eIghth of

maternal deaths However, the cause IS unknown for more than 50% of maternal deaths (UNICEF,

1997) UnofficIal sources report that most of these deaths wIth cause unknown are abortIOn-related

The 1997 MRHS collected mformatIOn on the last four abortIOns performed smce January

1992 m a detaIled abortIOn hIStOry, WhICh mcluded questIOns about the reason for abortIOn, type of

abortIOn, place where the procedure was performed, abortIOn payments, number of mghts, If any,

spent m the hOSPItal, and the presence or absence ofearly and late abortIOn complIcatIOns Data were

collected startmg wIth the most recent procedure m an attempt to mmlmIze recall bIases Of 1,352

abortIOns reported to have occurred smce January 1992,99% were recorded m the abortIOn hIstory

The other 1% were expenenced by women wIth more than four abortIOn procedures m thIS mterval

and were not recorded Not one abortIOn performed outsIde the health system was reported Smce

Illegal abortIons (eIther self-mduced, performed by lay persons, or performed by doctors outsIde

the health system) must be reported to the polIce, It IS very lIkely that women were reluctant to admIt
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these outcomes, m spIte of the mtervlewer's assurance ofanonyrmty

Almost all pregnancIes (85%) were reported to be termmated m the first tnmester of

gestatIOn However, women's reports on thIS Issue are subject to several possIble biases, mcludmg

Irregular menses, problems m recallmg the event and reluctance to admIt abortIOns beyond the legal

gestatIOnal hmlt Halfofall abortIOns (53%) were reported to be performed between 7 and 9 weeks

ofgestatIOn, 33% under 7 weeks, 2% at 10-12 weeks, and 15% as late abortIOns (13 weeks or more)

Numbers are too small to draw any statIstIcal conclUSIOns, but late abortIOns are mversely correlated

to woman's educatIOn, SOCIOeconomIC status, and panty (27% of women WIth no pnor pregnancy

reported late abortIOns, compared to only 12% of women WIth one or more pnor pregnancIes), late

abortIOns are more common among women from rural areas and reSIdents of the Central and South

regIOns Late abortIOns have decreased from 17% m 1992-1993 to 11% m 1996-1997, whIle early

abortIOns (under 7 weeks) have mcreased from 29% to 39%

Until recently, the claSSIcal method of termmatIOn of pregnancy m the first tnmester was

dIlatatIOn and curettage (D&C) By Order No 757 of the Mmistry of Health Care of the USSR,

Issued m June 1987, early pregnancy termmatIOn by vacuum aspIratIOn was legahzed The same

order legItimIzed vacuum aSpIratIOn as an outpatIent procedure, but It may have been used as such

by doctors outSIde the government health system several years before the legIslatIOn (Popov, 1996)

ThIS procedure, also known as menstrual regulatIOn or menstrual extractIOn, mvolves asplratmg the

utenne caVIty and mductIOn of utenne bleedmg m women whose menstrual penod IS no more than

20 days overdue (roughly correspondmg to maXImum 6 weeks of pregnancy) In the USSR

menstrual regulatIOn was called "mmi-abortIOn" because the pnmary mtent was to perform an early

termmatIOn of pregnancy on women who WIshed to do so followmg a pOSItIve pregnancy test By

contrast, menstrual regulatIOn does not reqUIre a pregnancy confirmatIOn and IS not regarded legally

as an abortIOn, It IS often performed m countnes WIth restnctIve abortIOn legIslatIOn on women

concerned that they mIght be pregnant but who have not had a pregnancy test

Table 4 7 1 shows that ofall abortIOns reported by survey respondents smce 1992, from 22%

to 43% were reported to be mim-abortIOns, dependmg upon charactenstlcs of the women Mml

abortIOns were more prevalent among urban respondents than among rural reSIdents (38% vs 26%)

and among women hvmg m Cmsmau or the Northern regIOn The proportIOn of abortIOns claSSIfied

as mml-abortIOns was mversely correlated WIth woman's age and mcreased dIrectly WIth the level

ofeducation and SOCIOeconomIC status As shown m FIgure 4 7 1, the proportIOn ofmlm-abortIOns

more than tnpled between 1988 (first year after legalIzatIOn) to 1996
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TABLE 4 71
Percentage of Induced AbortIOns Reported to Be MIDI-abortIOns By Selected Characteristics

Pregnancies Ended ID AbortIOn ID the FIVe Years Prior to the Survey
ReproductIVe Health Survey Moldova, 1997

Characteristics % Mlm-abortlons

Total 333

ReSIdence
Urban 384
Rural 258

RegIOn
Chismau 373
Central 28 I
North 376
South 287
Transmstrra 299

Age Group at AbortIOn
15-24 395
25-34 330
35-44 21 8

EducatIOn Level
Secondary Incomplete 296
Secondary Complete 291
Techmcal ColIege&Umversity 384

SoclO-Economlc Status
Low 279
MedIUm 322
HIgh 428

Ethmclty
Moldovan 330
RUSSIan 322
Ukramian 364
Other 333

Year of Abortion
1992-93 301
1994-95 323
1996-97 378

Unweighted No ofCases*

1,352

793
559

357
269
338
153
235

420
753
179

285
475
592

275
831
246

929
201
153
69

455
472
425

Induced AbortIOn Order
FIrst 34 8 651
Second 343 379
ThIrd or HIgher 292 322
*Exclude 75 pregnancIes ended III abortIOn WIth unknown year ofpregnancy ternunatlOn
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FIGURE 471
PROPORTION OF MINI-ABORTIONS BY YEAR AS A PERCENTAGE OF

PREGNANCIES ENDED IN INDUCED ABORTIONS SINCE 1988- MRHS, 1997
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By law, all abortIOns should be performed m maternIties or gynecologIC wards and abortIOn
patIents are released m the same day of the mterventton If they do not have postabortton
comphcattons UntIl recently (before Order No 152 was Issued m August 1994), polychmcs and
women's consultatlOn centers were permItted to perform mlm-aborttons Currently, only three large
ambulatory umts m Chlsmau (m close vlcmlty to Ob/Gyn hospItals or wards) are allowed to carry
out such procedures As shown m Table 4 7 2, the vast maJonty of mduced abortIOns reported smce
1992 were performed m gynecologIcal wards (93%) About 5% were performed m maternIties,
WhIch usually perform mduced abortlOns only for medIcal condItIOns, and 2% were carned out m

ambulatory umts (mostly abortIOns performed before 1994) There IS httle varIatIOn m mduced
abortlOn prevalence by place of performance AbortIOns m maternIties are more prevalent m urban
areas (7%) than m rural areas (3%), probably because of referrals of comphcated cases to bIg
hospItals m urban areas OutpatIent abortIOns were shghtly more prevalent m ChlSlnau, among
youngest women (15-24 years of age), mcreased shghtly WIth educatIOn and SOCIOeconomIC levels,
and were mostly early abortIOns (less than 7 weeks)
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TABLE 4 7 2
Place of Pregnancy TermmatlOn for All AbortIOns Performed Smce January 1992

By Selected CharacterIStics
Reproductive Health Survey Moldova, 1997

Place of Pregnancy TerminatIOn

Unweighted
Characteristics Gynecologic Ward Matermty Polychmc Total No of Cases

Total 931 51 18 1000 ],333

Residence
Urban 91 1 67 23 1000 779
Rural 96 a 28 1 2 1000 554

RegIOn
ChIsmau 912 52 36 1000 350
Central 914 68 18 1000 268
North 941 44 1 5 1000 333
South 958 30 1 2 1000 151
Transmstrra 947 53 00 1000 231

Age Group (at Preg Outcome)
15-24 91 7 50 33 1000 414
25-34 93 1 58 12 1000 740
35-44 958 28 14 1000 179

Education Level
Secondary Incomplete 930 57 1 3 1000 276
Secondary Complete 935 46 1 8 1000 470
Postsecondary 928 5 1 2 1 1000 587

SOCioeconomic Status
Low 926 60 14 1000 265
MIddle 940 42 1 8 1000 825
HIgh 906 7 1 23 1000 243

Type of AbortIOn
Induced AbortIon 950 44 06 1000 882
Mml-abortIon 893 65 42 100 0 451

GestatIOnal Age
6 weeks or Less 903 58 39 100 a 438
7-12 weeks 941 5 1 08 1000 705
13 weeks 0 More 96 a 35 05 100 a 187
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TABLE473
Length of HospitalizatIOn for All AbortIOns Performed Smce January 1992

By Selected Characteristics
Reproductive Health Survey Moldova, 1997

Nights Hospitalized

% Who Spent Four No
Characteristics One or More Nights None One Two-Three or More Total of Cases

Total 158 842 93 35 30 1000 1,333

Residence
Urban 146 854 92 23 32 1000 779
Rural 175 825 95 54 26 1000 554

RegIOn
Chlsmau 134 866 83 1 8 34 1000 350
Central 186 814 89 86 1 1 1000 268
North 107 893 56 24 27 1000 333
South 103 897 55 1 8 30 1000 151
TransmstrJa 271 729 190 32 49 1000 231

Age Group (at Preg Outcome)
15-24 99 901 52 2 1 26 1000 414
2534 179 82 1 112 35 32 1000 740
35-44 199 801 106 65 28 1000 179

EducatIOn Level
Secondary Incomplete 154 846 47 74 34 1000 276
Secondary Complete 192 808 125 42 24 1000 470
Postsecondary 133 867 90 1 1 32 1000 587

SocIOeconomic Status
Low 21 I 789 102 88 21 1000 265
Middle 150 850 99 25 25 1000 825
High 128 872 64 1 1 53 1000 243

Type of AbortIOn
Induced AbortIOn 198 802 11 4 45 39 1000 882
Mini-abortIOn 79 921 52 1 7 I 0 1000 451

GestatIOnal Age
6 weeks or Less 86 914 54 1 7 1 5 1000 438
7-12 weeks 189 81 1 115 44 30 1000 719
13 weeks or More 212 788 10 1 42 69 1000 176

Early Complications
Absent 122 878 86 27 10 1000 1188
Present 443 557 152 10 1 190 1000 145
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FIGURE 4 72
NIGHTS OF HOSPITALIZATION FOR ALL INDUCED ABORTIONS

INDUCED ABORTIONS PERFORMED BETWEEN 1992-1997-- MRHS, 1997

None
(dIscharged the same day)

84%

Four or More NIghts
3%

Two or Three NIghts
4%

Although abortIOn IS an InpatIent procedure, patIents are released the same day and do not
have to spend the rught In the hospItal Survey results show that the maJonty of women (84%) who
have had abortIOns SInce 1992 were released the same day (Table 4 7 3) Overall, 9% of abortIOns
reqUIred hospItalIzatIOn for one rught, 4% for two or three rughts, and 3% for four rughts or more

(FIgure 472) The length ofhospItal stay vaned wIth women's charactenstlcs, gestatIOnal age, type

ofabortIOn procedure, and presence or absence ofabortIOn complIcatIOns

HospItal stay was sigruficantly longer In Transrustna, compared wIth all other regIOns In
Transrustna only 73% of patIents were released on the same day, compared WIth 81 % to 90% In
other regIOns About one In five women (19%) In Transrustna were released the next day, but 5%
were hospItalIzed for four or more days For all women, abortIOn hospItalIzatIOn was dIrectly
correlated WIth age and Inversely correlated WIth SOCIo-economiC status RelatIvely small
proportIOns ofmIll1-abortIOns (8%) were hospItalIzed, and most stays lasted only one rught Women
havmg conventIonal abortIons ( D&C) were almost three tImes more lIkely to reqUIre hospItalIzatIOn
(20% vs 8%),8% ofthese hospItal stays were two days or longer
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HospltahzatIOn for abortIOn was mversely correlated wIth the number of pnor gestatIOns
(data not shown) Women wIth no prevIOUS pregnancIes (first gestatIOn) most often spent at least
one rught m the hospItal (24%) compared With women wIth one (15%), two (12%), or three preVIOUS
gestatIOns (12%) The proportIon ofhospltahzed abortIOns mcreased agam among women wIth four
or more prevIOUS pregnancIes (20%) HospltahzatIOn was dIrectly correlated wIth gestatIOnal age,

mcreasmg from 9% for early abortIons (under 7 weeks of gestatIOn), to 19% for abortIOns performed

at 7-12 weeks of gestatIOn, and 21 % for second tnmester abortIOns, probably because the type of
abortIOn procedure and the nsk of comphcatIOns are strongly affected by gestatIOnal age Almost
one-half of abortIOns wIth early comphcatIOns reqUIred at least a one-mght stay and one-fifth
reqUIred hospltahzatIOn for four or more mghts

At the tIme of the survey, abortIOn procedures were officially free ofcharge m Moldova-a
new regulatIOn passed m 1998 stIpulates payments of 46 Moldovan leI (about $10) for mIll1
abortIOns and 64 Moldovan leI (about $15) for conventIOnal abortIOns However, most women

(67%) who reported abortIOns between January 1992 and the tIme of the mtervlew Said they had to
make unoffiCIal payments (m money or gIftS) to medIcal personnel Table 474 presents the
dlstnbutIOn of these payments by selected charactenstlcs Overall, the average amount paid for an

abortIOn was 41 leI, and ranged from no payment to 460 leI, 17% of women paid less than 40 leI,
20% paid 40-99 leI, and 13% paid 100 leI or more, WhICh represents the average monthly salary for
a governmental employee For one m SIX women (16%), the payments were only gIftS ofunknown
value

Women m rural areas, those hvmg m the Southern regIOn or m Transrustna, and older
women were more hkely to have abortIOns free of charge or to pay less than other women The
average cost ofa conventIOnal abortIOn was 25% lower than that of a mmi-abortIOn (38% vs 48%)
A greater percentage ofconventIOnal abortIOns were performed at no charge (38% vs 24%) Early

abortIOns, the maJonty of them performed by vacuum aSpIratIOn, tend to cost more than abortIOns
performed at hIgher gestatIOnal age Although the dollar-leI exchange rate dId not change
sIgmficantly m the past five years, there has been a sigruficant mcrease m the cost ofhvmg and a
relatIve dechne m the value of the local currency Thus, abortIOn payments are also shown by three
penods of tIme The average abortIOn cost doubled, from 25 leI m 1992-1993 to 55 leI m 1996
1997 Only one m four abortIOns was performed at no charge m the most recent penod of tIme
(1996-1997), compared With 36%-39% m 1992-1995 ThIS pnce mcrease also corresponds WIth the
gradual mcrease m the popularIty of mmi-abortIOns WhICh are, on average, more costly The cost

of abortIOns performed m ambulatory umts was hIgher than that of abortIOns performed m
materrutIes and hOSpItalS (58 leI vs 51 leI and 40 leI, respectIvely) but the numbers avaIlable are too
small for any dIfference to be statIstIcally sigruficant
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TABLE 4 7 4
Cost of AbortIOns Performed Smce January 1992

By Selected CharacterIStIcs
ReproductIVe Health Survey Moldova, 1997

Cost of Abortion

Mean Only Do Not No of
CharacterIstIcs Payment (Iel)* None <40 LeI 40-99Lel 100+Lel GIfts Remember Total Cases

Total 408 333 167 196 126 159 18 1000 1333

Residence
Urban 480 31 3 129 201 160 169 29 1000 779
Rural 310 362 224 189 78 144 03 1000 554

RegIOn
Chlsmau 625 297 88 19 1 248 147 28 1000 350
Central 291 361 207 168 86 164 1 4 1000 268
North 355 263 263 260 74 1I 8 2 1 1000 333
South 237 412 21 8 145 42 170 1 2 1000 15 I
Translllstrra 390 401 8 1 182 109 219 08 1000 231

Age Group
15-24 450 31 1 170 200 11 8 182 1 9 1000 414
25-34 407 31 7 169 198 139 158 1 9 1000 740
35-44 31 3 435 157 18 1 97 11 6 1 4 1000 179

Type of Abortion
Induced AbortIOn 375 380 155 185 11 2 154 1 3 1000 882
Mml-abortIOn 477 241 190 21 8 155 167 29 1000 451

GestatIOnal Age
6 weeks or Less 475 243 200 200 163 166 28 1000 438
7-12 weeks 371 384 147 190 11 0 155 1 5 1000 719
13 weeks or More 404 343 169 214 104 159 1 0 1000 176

Year of Abortion
1992-93 262 391 16 1 150 60 212 26 1000 442
1994-95 394 357 168 183 122 148 22 1000 466
1996-97 552 249 172 258 199 11 6 07 1000 425

Place of AbortIOn
GynecologIc Ward 400 343 166 196 11 9 158 19 1000 1239
MaternIty 510 222 222 125 222 208 00 1000 68
PolyclmIc 575 154 77 423 23 1 77 38 1000 26

* Mean payment per abortIOn IS a conservative estimate because abortIOns With non-monetary payments or WIth unknown
amount were conSIdered free ofcharge at the time of the survey 4 5 lel=$U S 1 00
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4 8 Reasons for AbortIOn

Table 4 8 and FIgure 4 8 show that 57% of abortIons were performed for economIC or SOCIal
reasons (low mcome, unemployment, fear oflosmg one's Job), 28% for lImItmg chIldbearmg, 7%
for partner-related reasons (m 4% of cases the partner dId not want a baby and 3% of women had
out-of-wedlock pregnancIes or were separated from theIr partners), 5% for medIcal reasons
(pregnancy was threatenmg the woman's health), and 3% for eugemc reasons (fetal malformatIOns)

SOCIOeconomIC reasons were mentIOned slIghtly more often by rural women, women who
reSIde m Chlsmau (where lIfe IS more expensIve and adequate housmg IS an mcreasmg problem),
women under 35 years ofage, women WIth less than complete secondary educatIOn, those WIth low
SOCIOeconomIC status, and by Moldovan women The use of abortIOn for lImItmg chIldbearmg was
more prevalent m urban areas and was dIrectly correlated WIth a woman's educatIOn and SOCIO
economIC status, thIS reason was also claImed more often by women resIdmg m Transmstna or m
the Northern or Southern regIOns (32-33%), by RUSSIans, UkraImans and other ethmc groups

FIGURE 4 8
MOST IMPORTANT REASON FOR HAVING AN INDUCED ABORTION

INDUCED ABORTIONS PERFORMED BETWEEN 1992-1997-- MRHS, 1997

SOClo-economlC Reasons
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TABLE 4 8
Most Important Reason for Havmg an AbortIon, for AbortIons Performed Smce January 1992

by Selected CharacterIStics
ReproductIVe Health Survey Moldova, 1997

Reason for Abortion

SOCIO- Limit Woman's Partner Birth No No of
Charactenstlcs Economic Fertility Health Oppose Birth Defects Partner Total Cases

Total 574 278 49 44 29 26 1000 1,333

Residence
Urban 558 300 42 52 19 29 1000 779
Rural 596 246 59 33 43 23 1000 554

RegIOn
Chlsmau 599 256 36 52 23 34 1000 350
Central 579 193 86 57 54 32 1000 268
North 583 320 38 30 2 I 09 1000 333
South 558 31 5 55 00 55 I 8 1000 151
Transmstna 526 328 36 69 04 36 1000 231

Age Group (at Preg Outcome)
15-24 573 307 38 33 3 I 1 8 1000 414
25-34 61 I 230 45 46 35 32 1000 740
35-44 440 394 83 60 05 1 8 1000 179

Education Level
Secondary Incomplete 698 21 8 30 I 7 1 3 23 1000 276
Secondary Complete 554 274 52 65 28 26 1000 470
Postsecondary 530 310 55 42 37 27 1000 587

SOCIOeconomic Status
Low 634 239 42 42 1 1 32 1000 265
Middle 582 272 43 46 33 23 1000 825
High 48 1 338 75 41 34 3 1 1000 243

Ethmclty
Moldovan 61 1 239 53 41 3 1 24 1000 916
RUSSian 493 343 47 66 19 33 1000 200
Ukramlan 481 386 38 38 25 3 1 1000 149
Other 514 378 14 4 1 41 14 1000 68

Mantal Status
Married 585 278 5 1 40 29 16 1000 1,286
Not Married 304 268 00 143 1 8 268 1000 47

Pregnancy Order
FIrst 333 244 38 14 1 77 167 1000 70
Second 681 192 3 1 40 1 5 40 1000 309
ThIrd 614 265 42 2 1 48 09 1000 319
Fourth or Higher 595 290 3 1 27 34 22 1000 255
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Partner-related reasons were more common among women who were not mamed when they got

pregnant, and among those who got pregnant for the first time, women wIth hIgher levels of

educatIOn were slIghtly more lIkely to report partner's opposItion to have another chIld than women

wIth less than complete secondary educatIOn Health-related reasons were more often reported by

rural resIdents, resIdents m the Central regIOn (9%), and women of hIgh SOCIO-economiC status, they

also mcreased WIth woman's age SImIlarly, the nsk ofbIrth defects was mentIOned more often by

rural women, reSIdents ofthe Central and Northern regIOns, and mcreased WIth educatIOn and SOCIO

economIC level

49 AbortIon ComplIcatIOns

Legally mduced abortIOns are associated WIth a certam nsk of postoperatIve complIcatIOns,

whose mCIdence and seventy IS strongly correlated WIth age of gestatIOn, panty, woman's age,

surgIcal procedure and operator's SkIlls, type of anestheSIa and preexIstmg pathology (Henshaw,

1990) For example, abortIOns performed at 7-9 weeks of gestatIOn have sIgmficantly fewer

complIcatIOns than those performed between 10 and 14 weeks Early abortIOns performed under 7

weeks of pregnancy have slIghtly hIgher nsk of complIcatIOns than those performed from 7 to 9

weeks AbortIons performed by vacuum aspIratIOns, With or Without cervIcal dIlatatIOn, have fewer

complIcations compared With the clasSIC sharp curettage First-tnmester abortIOn complIcatIOn rates

from studIes performed m developed countrIes ranged from 0 9 per 100 abortIOn procedures m the

U S (HakIm-ElahI E et al , 1990) to 6 1/100 m Denmark (Heisterberg L and Knnglebach M , 1989)

, but m the absence of an mternatIOnal defimtIOn of abortIOn morbIdIty, compansons between

countnes should be mterpreted WIth cautIOn

Survey estImates ofpostabortIOn complIcations are usually based on symptoms or condItions

reported by respondents and therefore may be less accurate than hospItal-based statistics As shown

m Table 4 91, 16% ofall abortIOns (mcludmg mmi-abortIOns) performed smce 1992 were followed

by ImmedIate complIcatIOns (11 %) or late sequelae (5%) Urban women and those IIvmg m

Chismau or Transmstna were slIghtly less lIkely to report postabortIOn complIcatIOns Early

complIcatIOns were slIghtly more prevalent among women aged 35 or older, and among women With

more recent abortIOns Of course, women WIth more recent abortIOns may be more lIkely to recall

complIcatIOns ConventIOnal abortIOns were followed more often by early complIcatIOns than mIm

abortIOns but there was no dIfference m the prevalence oflate complIcatIOns Noteworthy, about

one m four abortIOns WIth early complIcatIOns was aSSOCiated WIth late sequelae (at SIX months or

more after the abortIOn was performed)
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TABLE 4 91
Percentage of Indnced AbortIons Performed Smce January 1992 with Early and Late

ComphcatlOns
by Selected CharactenstIcs

Reproductive Health Survey Moldova, 1997

Early Late UDwelghted
Charactenstlcs ComphcatlODs* ComphcatlODst No of Cases

Total 112 49 1,333

Residence
Urban 10 1 48 779
Rural 127 50 554

RegIOn
Chtsman 93 36 350
Central 136 43 268
North 12 1 59 333
South 127 67 151
TransmstrIa 89 49 231

Age Group (at Preg Outcome)
15-24 90 50 414
25-34 109 50 740
35-44 162 42 179

Year of AbortIOn
1992-93 99 39 442
1994-95 114 55 466
1996-97 122 52 425

Type of AbortIOn
Induced AbortIon 120 5 1 882
Mmi-abortIon 94 44 451

GestatIOnal Age
6 weeks or Less 92 47 438
7-12 weeks 124 48 719
13 weeks or More 109 55 176

Place of AbortIOn
GynecolOgIC Ward 114 50 1,239
MaternIty 83 42 68
Polychmc 77 00 26

Early ComplIcatIOns
Absent 00 23 1,188
Present 1000 253 145

* Respondents expenencmg more than one type of complIcatIon were asked to report only the most severe one
t Include sequelae at 6 months after the abortIOn (cases With less than 6 month were excluded) respondents experIencmg more

than one type of complIcation were asked to report only the most severe one
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TABLE492
Induced AbortIOns Performed Smce January 1992 wIth Early and Late ComplIcatIOns

by Type of ComplIcatIOn and Type of Induced AbortIon
(Percent DIstrIbutIOn)

ReproductIve Health Survey Moldova, 1997

Regular
Type of Early ComplicatIOns All Abortions Induced AbortIOn

Severe or Prolonged Bleedmg 519 504

Prolonged PelvIc Pam 215 230

Infectious Vagmal Discharge 190 186

High Fever 76 71

Uterme PerforatIOn 06 09

Total 1000 1000

No ofAbortIons With Early ComplIcatiOns 145 104

Type of Late ComplIcations Regular
(at SIX Months after the Abortion Procedure) All Abortions Induced AbortIon

Chromc PelvIc Pam 333 333

Irregular Bleedmg 304 354

PelvIc Infection 145 83

Dysmenorrhea 116 125

StenlIty 72 83

Lack of Menses (amenorrhea) 29 21

Total 1000 1000

No of AbortIOns With Early ComplIcatIOns 65 44

* * sample SIZe ofless than 25 observations

MIDI-abortion

556

178

200

67

00

1000

41

MIDI-abortion

**
**
**
**
**
**

**

21

Most of the early complIcations mvolved severe or prolonged bleedmg (52%) or pelVIC

mfectIOn (22%), With or WIthout fever (26%), about a fifth had an mfectious vagmal dIscharge and

less than one percent reported perforatIOns ofthe uterus (Table 4 9 2) WIth the exceptIOn of utenne

perforatIOn, It IS dIfficult to assess how senous the other early complIcatIOns mIght have been An

mduect approach to measure theIr seventy IS to consIder early complIcatIOns as senous when they

reqUIred overnIght hospItalIzatIOn or were followed by late complIcatIOns As shown preVIOusly,
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almost half of ImmedIate complIcatIOns (44%) reqUIred one or more mghts of hOspItalIzatIOn and

a fourth were assocIated WIth late complIcatIOns The pattern of early complIcatIons IS sImIlar for

both types ofabortIon (conventIOnal or mlm-abortIOn)

Most of the abortIOns WIth long-tenn SIde effects (at SIX months or later) were aSSOCIated

WIth menstrual changes 30% had Irregular bleedmg, 12% had dysmenorrhea (severe crampmg pam

Just before or dunng the menstrual penod), and 3% had secondary amenorrhea (absence of menses)

All these condItIons are conSIstent WIth pelVIC mfectIOns and mtrautenne adheSIOns, m fact, 15%

ofwomen who had abortIons WIth late complIcatIOns were dIagnosed WIth pelVIC mfectIOn Chromc

pelVIC pams were reported m 33% of abortIOns WIth late complIcatIOns Only 3% of late

complIcatIOns were represented by secondary stenlIty Because of the small number of late

complIcatIOns reported to be aSSOCIated WIth mlm-abortIOns, we cannot show any valId statIstIcal

dIfferences m long tenn SIde-effects by type ofabortIOn

410 Future FertIhty Preferences

One ofthe Important factors that health-care prOVIders should conSIder m theIr efforts to help

couples aVOId umntended pregnancIes, partIcularly those unwanted, IS fertIlIty expectatIOns, whIch

may vary among dIfferent subgroups The respondents m the MRHS were asked about theIr

mtentIOn to have any (more) chIldren and the tImmg of addItIonal chIldbeanng The figures

presented m Table 410 and FIgure 4101 reflect patterns offertIlIty preferences only among mamed

women

Table 4 10 shows the dlstnbutIOn ofwomen currently m uruon by theIr fertIlIty preferences,

accordmg to the number oflIvmg chIldren and theIr current age Only 13% of these women SaId

they mtend to have a chIld m the near future (WIthIn one year) The figures m the fIrst column

mdIcate that almost two thIrds (62%) ofwomen m legal or consensual mamage do not want to have

any more chIldren, and 13% want to WaIt at least three years before havmg a(nother) chtld

The mtentlon to have any(more) chtldren decreases rapIdly WIth mcreasmg number of hvmg

chIldren after achIevmg the two-chtldren famIly SIze (see also FIgure 4 10 2) About 80% of

women WIth two chIldren and more than 90% ofwomen WIth three or more chIldren do not want any

more chIldren Only 5%,3%, and 1%, respectIvely, ofthese women (WIth two, three, and four or

more chtldren) would lIke to have another chtld soon Conversely, 45% ofchtldless women and 12%

ofwomen WIth one chtld want to have a chtld now, whereas 21 % want to delay chIldbeanng for one

or two years
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TABLE410
FertilIty Preferences by Number of LlVIDg ChIldren and By Age Group
Women Currently In Legal or Consensual Marriage Aged 15-44 Years

ReproductIve Health Survey Moldova, 1997

Total Number ofLlvmg ChIldren

Four or
Desire For ChIldren None One Two Three More

Want a ChIld Now 90 452 116 27 1 2 05

Want a ChIld WIthm an Year 40 11 5 63 1 8 1 7 09

Want a ChIld After 1-2 Years 81 125 174 34 12 09

Want a ChIld After 3-5 Years 79 11 1 182 29 09 14

Want a ChIld Later than FIve Years 49 101 100 1 8 09 1 4

UndecIded 41 27 56 41 2 1 37

Want No More ChIldren 620 69 309 832 921 91 3

Total 1000 1000 1000 1000 1000 1000

Unwelghted No of Cases 4,023 357 1,256 1,724 511 175

Total Age Group

DeSire For ChIldren 15-19 20-24 25-29 30-35 35-39 40-44

Want a ChIld Now 90 109 11 3 11 6 11 6 61 46

Want a ChIld Wlthm an Year 40 11 6 45 58 5 1 25 09

Want a ChIld After 1-2 Years 81 145 187 130 77 19 05

Want a ChIld After 3-5 Years 79 283 236 II 8 39 09 00

Want a ChIld Later than FIve Years 49 174 153 70 1 9 08 00

UndecIded 41 58 59 63 50 28 07

Want No More ChIldren 620 11 6 207 446 648 85 1 933

Total 1000 1000 1000 1000 1000 1000 1000

Unwelghted No of Cases 4,023 110 659 811 905 920 618
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FIGURE 4101
FERTILITY PREFERENCES AMONG WOMEN AGED 15-44

CURRENTLY IN LEGAL OR CONSENSUAL MARRIAGE
MOLDOVA - MRHS, 1997
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Younger women were much more lIkely to want more cluldren, compared wIth older women

The mtentlOn to have more chIldren decreased from 88% among the youngest age group to 15% for

women aged 35-39 and 7% for women over age 40 However, among those who desIre addItIOnal

chIldren, younger women were more lIkely than older women (aged 35 and over) to want to wart

one or more years to have a chIld Between 75% and 80% of 15-24 year-aIds, 69% of those aged

25-29, and 53% of 30-34 year-old women want to delay havmg a cluld by one or more years,

whereas very few women aged 35 or more say they want to delay the next pregnancy by one or more

years These findmgs are very Important for the famIly planmng program, whIch should consIder

spacmg methods for younger women and long-term or permanent methods for older women
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FIGURE 4102
FERTILITY PREFERENCES BY NUMBER OF LIVING CHILDREN
WOMEN CURRENTLY IN LEGAL OR CONSENSUAL MARRIAGE

MOLDOVA, WOMEN AGED 15-44 YEARS - MRHS, 1997
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CHAPTER V

PREGNANCY, DELIVERY, AND MATERNAL HEALTH

In Moldova IIDprovmg the health of mothers and mfants IS a natIonal pnonty Maternal and
mfant mortalIty are measures of a natIOn's health and world-Wide mdicators of socIal well-bemg
As of 1995, the last year for whIch companson data were avaIlable (WHO, 1997), the RepublIc of
Moldova had the thIrd-hIghest maternal mortalIty ratIO (41 deaths per 100,000 lIve bIrths) among
Eastern European countnes, after RUSSIa and RomanIa As of 1997, the mfant mortalIty rate (20
mfant deaths per 1,000 lIve bIrths) ranked second-hIghest m Eastern Europe (PRB, 1998) after
RomanIa (22 6 per 1,000)

In Moldova, women's access to pennatal care IS guaranteed by law and IS free of charge
(Order No 396, Moldovan:MR, 1995) It COnsIstS ofthree components preconceptIOn care, prenatal
care, and postnatal care PreconceptIOn counselmg IS offered by pnmary care proVIders and conSIsts
of a WIde array of mformatIOn, mcludmg nsks assocIated With pregnanCIes, health nsk factors that
can affect the development of the fetus (e g tobacco and alcohol), maternal mfectIOn (such as
rubella, toxoplasma, HIV and other STDs), nsks aSSOCIated WIth maternal health condItIOns, and
nsks aSSOCIated WIth genetIC condItIOns Unfortunately, preconceptIOn counselmg IS offered to
young couples pnor to mamage, one time only, WIthout any follow-up before they plan to start

chIldbearmg PreconceptIon counselmg durmg routme health care VISItS IS not prOVIded m spIte
of the essentIal role the pnmary care prOVIder could play m modIfymg women's health behaVIOrs

(many healthy behaVIOrs must be m place before pregnancy IS reCOgnIzed) and IdentIfymg medIcal
condItIOns that may reqUIre speCIal attentIOn durmg pregnancy

The use oftimely and penodic prenatal care can effectIvely reduce pennatal mortalIty and
morbIdIty The Moldovan Mmistry of Health recommends that, durmg a full-term pregnancy,
pregnant women should receIve at least 12-14 prenatal VISItS proVIded by phYSICIanS and 3-4
home VISItS prOVIded by mIdWiVeS or nurses As part of comprehenSIve prenatal care, health nsk
assessment should mclude, m addItIOn to the medIcal exammatIOn, an mitial senes of laboratory
mvestIgatIOns (blood, urme, vagmal bactenoiogical exams, screenmg for STDs and

ISOImmunIzatIOn Rh) that WIll be repeated penodically

Durmg postnatal care It IS Important to assess the health of both the mother and her mfant
and proVIde counselIng about breast-feedmg, nutntIOn, and famIly planmng Postnatal care In

Moldova IS ImtIated soon after the new mother IS dIscharged from the maternIty where she delIvered
and conSIsts of three VISItS proVIded by a mIdWIfe the first VISIt dunng the first three days, the
second VISIt dunng the first two weeks, and the thIrd vlSlt up to 6 weeks after delIvery
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TABLE511
Trimester of Pregnancy at the First Prenatal Care VISit and Number of Prenatal VISitS

Births III the Five Years Pnor to the Survey
Reproductive Health Survey Moldova, 1997

TrImester of First VISit Number of Prenatal ViSitS

No No Don't No of
CharacterIstics VISitS 1st 2nd 3rd ViSitS 1-5 6-11 12+ Know Total Cases

Total 12 729 250 09 12 85 418 456 29 1000 2,141

Residence
Urban 05 736 256 03 05 52 370 537 35 1000 897
Rural 1 7 724 246 12 1 7 109 453 397 25 1000 1,244

RegIOn
Chlsmau 08 734 252 06 08 58 349 562 22 1000 345
Central 19 721 254 06 1 9 116 433 422 1 1 1000 615
North 04 755 23 1 09 04 68 499 416 1 3 1000 512
South 1 3 735 240 13 1 3 89 362 51 8 1 8 1000 378
TransnIstrIa 1 7 688 286 1 0 17 73 399 392 120 1000 291

Age Group
15-24 06 778 217 00 06 65 413 486 30 1000 502
25-34 1 4 722 253 1 1 1 4 89 415 456 27 1000 1,529
35-44 1 7 620 355 08 1 7 116 479 33 1 58 1000 110

EducatIOn Level
Secondary Incomplete 16 675 296 I 3 1 6 116 420 413 35 1000 520
Secondary Complete 1 2 714 262 12 12 83 461 41 7 28 1000 809
Postsecondary 09 779 209 02 09 66 374 523 27 1000 812

SoclO-Economlc Status
Low 19 705 262 15 1 9 123 464 363 32 1000 670
MedIUm 1 0 738 245 07 10 63 407 494 26 1000 1,228
High 04 75 1 245 00 04 93 346 518 39 1000 243

EthmcIty
Moldovan I 5 723 252 09 1 5 94 431 442 1 8 1000 1,581
RUSSian 08 699 285 08 08 65 423 435 69 1000 239
UkraInIan 00 770 225 05 00 52 403 482 63 1000 178
Other 00 795 205 00 00 62 281 616 41 1000 143

Birth Order
Fust 12 722 259 07 12 80 383 494 30 1000 1,035
Second I 1 755 226 08 1 1 78 450 439 22 1000 715
Thud or HIgher I 5 703 270 12 1 5 111 452 383 39 1000 391
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The 1997 MRHS mcluded a module of questIOns that were admIillstered to women of
reproductIve age who had had a pregnancy smce January 1992 The set of questIOns concerned
maternal and chIld health Issues related to all pregnancIes carned to term The woman was asked
If she receIved prenatal care, when dunng her pregnancy she Iilltlated the prenatal care, how many
prenatal care VISItS she had, and If she had an ultrasound exam dunng the prenatal penod She was
further asked what mformatIOn she receIved dunng prenatal VISItS, If she had been smokmg or
dnnkmg alcohol dunng pregnancy, Ifshe had any pregnancy complIcatIOns severe enough to reqUIre
hospItalIzatIOn, how long she was m labor, If the baby was delIvered vagmally or by Caesarean
sectIOn, the baby's weIght, and If she had any complIcatIOns dunng the postnatal penod AddItIOnal
questIons were asked to determme the level of satIsfactIOn WIth the qualIty ofcare proVIded around
the tIme ofdelIvery, the level ofcomfort, and the length ofstay after she gave bIrth If the chIld was
born alIve, addItIonal questIons were asked to determme breastfeedmg mitIatIOn, breastfeedmg
duratIOn and patterns

5 1 Prenatal Care

Early and penodic prenatal care can effectIvely contnbute to the preventIOn of poor bIrth
outcomes, mcludmg maternal and mfant mortalIty and morbIdIty Prenatal care mcludes three major
components nsk assessment, treatment and supervISIOn for medIcal condItIOns, and health
educatIon ThIs sectIOn descnbes the use ofprenatal care for all pregnanCIes carned to term dunng
the five years pnor to the survey Women were asked m what week they had theIr first VISIt for
prenatal care and the number of prenatal care VISItS dunng theIr most recent pregnancy resultmg m
a lIve bIrth They were told not to count a VISIt that was Just for a pregnancy test or Just for the
delIvery Of the 2,141 pregnanCIes carned to term, VIrtually all women (99%) had receIved some
prenatal care, and 73% had receIved theIr first prenatal care VISIt m the first tnmester (Table 5 1 1)
ApprOXImately 25% of them had theIr first VISIt dunng the 2nd tnmester and 1% dunng the thIrd
tnmester

The level of some prenatal care vaned WithIn narrow lImIts (between 98% and 100%) but
the percentage of mfants whose mothers entered prenatal care m the first tnmester vaned more
WIdely, from a low of 62% to a hIgh of 80% By reSIdence, women IIvmg m urban areas were
slIghtly more likely to start prenatal care earlIer (74%) than women m rural areas (72%) but the
dIfferences were not sIgmficant Early entry mto prenatal care was hIghest among women IIvmg
m the North regIOn (76%) and lowest among women m Transillstna (69%) The lIkelIhood ofearly
prenatal care was mversely correlated WIth women's age at the tIme of pregnancy outcome 78% of
the youngest women (15-24) and 72% ofwomen aged 25-34 had theIr first prenatal care VISIt m the
first trImester, but only 62% of women over 34 years of age dId so Early entry mto prenatal care
mcreased WIth mother's educatIOn, women who had not completed hIgh school had a lower
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lIkelIhood of ImtIatmg prenatal care early compared WIth women wIth a postsecondary educatIon
(68% vs 78%) Among vanous ethnIc groups, Ukratman women and women of other ethmc
background had the hIghest rates ofearly prenatal care (77% and 80%, respectively) whIle RussIan
women had the lowest rate (69%) BIrths preceded by two or more prevIOus bIrths (bIrth order three
or hIgher) had the lowest rate of early prenatal care (70%)

Prenatal care should not only start early but also should contmue throughout pregnancy
accordmg to recommended standards ofpenodlclty (the Moldovan MH recommends 12-14 VISItS
for a full-term pregnancy) Therefore, to assess the adequacy of prenatal care It IS necessary to
momtor not only the time of first VISIt but also the number ofprenatal care VISIts once the care has
begun (Table 5 1 1)

Overall, pregnancIes endmg m bIrth between 1992 and 1997 averaged almost 11 prenatal
VISItS, and ranged from no VISItS to 41 VISItS In accordance wIth MH cntena, less than half of
pregnancIes had an adequate number ofvlSlts (12 or more), whIle a fifth ofwomen had 10-11 VISItS
(21 %), another fifth (21 %) had 6-9 VISItS, and 9% had 1-5 VISItS About 3% of respondents stated
they "don't remember" the number of prenatal care VISItS but thIS percentage was much hIgher
among some subgroups (e g 12% among women m Transmstna and 6% among women over 34
years ofage) ThIs could be due to selectIve recall bIaS as mothers expenencmg a more recent bIrth
are more lIkely to remember the number of prenatal care VISItS than mothers WIth a less recent
pregnancy Women who had an adequate number ofprenatal VISItS are generally the same women
who started prenatal care early, smce the number ofVISIts IS correlated WIth the month oflmtIatlOn
ofcare

A better way to assess the adequacy ofprenatal care IS to use the Adequacy ofPrenatal Care
UtIlIzatIon Index (APNCU), also known as the Kotelchuck mdex ThIS mdex assesses the adequacy
of mltIatlon of prenatal care (month when prenatal care begIns) combmed WIth the adequacy of
utIlIzatIon ofservIces (percentage ofrecommended VISItS receIved) once the care has begun, thIS last
component ofthe mdex IS calculated by companng actual utilIzatIOn WIth the recommended number
of VISItS, adjusted for the length of gestatIOnal penod and the gestatIOnal age at ImtIatIon of care
These two dImenSIons are combmed mto a smgle utIlIzatIOn mdex WIth four levels madequate,
mtermedIate, adequate or adequate plus Inadequate utIlIzatIon IS defined as eIther late prenatal care
or less than 50% of recommended VISItS The three remalmng levels reqUIre early mltIatlOn of care
(by the fourth month of gestatIOn) IntermedIate care reqUIres 50%-79% of the recommended
number ofVISIts, adequate care reqUIres 80%-109% and adequate plus reqUIres 110% or more of the
recommended VISItS (Kotelchuck M, 1994)

By applymg thIs mdex to data from the MRHS we found that two-thIrds of bIrths had receIved
adequate or adequate plus care ( Table 5 1 2 and FIgure 5 1 1) Women WIth less than adequate care
were more lIkely to lIve m rural areas (32%) than m urban areas (23%), to reSIde m the Central
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TABLE512
Adequacy of Prenatal Care UtIlizatIOn Index by Selected Charactenstlcs

Births III the FIVe Years Prior to the SUlVey
Reproductive Health SUlVey Moldova, 1997

Adequacy of Prenatal Care UtilizatIOn Index
No of

Characteristics Inadequate Intermediate Adequate Adequate + Unknown Total Cases

Total 126 155 366 311 41 1000 2,141

Residence
Urban 97 129 374 359 4 1 1000 897
Rural 147 175 360 276 42 1000 1,244

RegIOn
ChIsmau 111 11 9 335 404 30 1000 345
Central 164 205 301 301 29 1000 615
North 118 139 393 334 1 7 1000 512
South 110 138 393 329 3 1 1000 378
Transmstna 96 146 462 159 136 1000 291

Age Group
15-24 93 150 392 33 I 35 1000 502
25-34 I31 154 364 310 4 I 1000 1,529
35-44 198 198 28 I 248 74 1000 110

EducatIOn Level
Secondary Incomplete 176 15 1 327 295 5 1 1000 520
Secondary Complete 122 185 363 291 40 1000 809
TechnIcal CoIlege&Umversity 96 129 395 343 37 1000 812

Soclo-Economlc Status
Low 162 195 322 270 5 I 1000 670
MedllIm 108 135 393 327 36 1000 1,228
High 117 148 350 342 43 1000 243

Ethmcdy
Moldovan 138 159 358 312 33 1000 1,581
RussIan 93 179 382 268 77 1000 239
UkraIman 84 126 435 293 63 1000 178
Other 96 I I 6 342 404 4 I 1000 143

Birth Order
FITst 120 15 1 346 34 I 42 1000 1,035
Second 120 148 402 297 33 1000 715
ThIrd or Higher 150 182 356 258 54 1000 391

Mantal Status at ConceptIOn
Married 12 I 157 371 313 39 1000 2,027
Not Married 189 140 305 293 73 1000 114
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FIGURE 511
ADEQUACY OF PRENATAL CARE INDEX

BIRTHS IN THE 5 YEARS PRIOR TO THE SURVEY- MRHS, 1997

Adequate
37%

Adequate Plus
31%

Unknown
4%

Inadequate
13%

Intermediate
16%

regIOn (37%), to be older than 34 years (40%), to have not completed hIgh school (33%), to hve m
households WIth low SES (36%), or to have two or more other bIrths (33%) Targetmg the groups
that dId not receIve prenatal care m the first tnmester or who had fewer than recommended VISItS
can help Improve both pregnancy and mfant outcomes and help Moldova lower pennatal mortahty
and morbIdIty

The pnnCIpal source ofprenatal care IS shown m Table 5 1 3 Overall, for most pregnanCIes
the pnncIpal source of prenatal care was the women's consultatIOn chmc at the mumcIpal (33%) or
raIOnallevel (24%) The second source of most prenatal VISItS was a rural dIspensary (28%), and
the thud source was a "cIrcumscnptIOn medIcal ambulatory", the eqUIvalent of a temtonal
dIspensary III urban areas (15%) Very few women sought prenatal care m the repubhcan center (the
InstItute of SCIentIfic Research for Maternal and Chl1d Health Care) Generally, m vIllage
dIspensanes and medIcal ambulatones, pnmary care provIders and mIdwIVes cover most ofprenatal
care, whereas m women's consultatIon chmcs most care IS provIded by obstetncIans
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TABLES 13
Use of Prenatal Care and Place of Most Prenatal VISItS By Selected CharactenstIcs

BIrths III the FIve Years PrIOr to the Survey
ReproductIve Health Survey Moldova, 1997

Prenatal Care Place of Most Prenatal VISItS

Women s Cons Chmc CIrcum
CharactenstIcs No of VIllage MedIcal No of

% Cases MUnIcipal RalOnal Dlspens'lry Ambulatory Other Total Cases

Total 988 2,141 331 236 278 148 08 1000 2,115

ReSIdence
Urban 995 897 686 252 1 7 33 12 1000 892
Rural 983 1,244 69 224 470 232 06 1000 1,223

RegIon
Chlsmau 992 345 869 36 I 7 59 20 1000 342
Central 98 I 615 88 29 I 393 216 I 1 1000 603
North 996 512 272 230 38 1 110 06 1000 510
South 988 378 160 33 1 357 150 03 1000 374
Transmstrla 984 291 524 243 61 172 00 1000 286

Age Group
15-24 995 502 380 226 26 I 127 06 1000 499
25-34 986 1,529 316 234 288 152 1 0 1000 1508
35-44 984 110 31 I 294 210 185 00 1000 108

EducatIOn Level
Secondary Incomplete 984 520 224 229 383 155 09 1000 511
Secondary Complete 988 809 296 209 3 I 5 170 1 0 1000 800
Postsecondary 990 812 434 266 174 12 I 06 1000 804

SoclO-Economlc Status
Low 98 I 670 125 206 468 196 04 1000 657
MedIum 990 1,228 39 I 237 221 140 I 1 1000 I 216
HIgh 996 243 578 305 55 59 04 1000 242

EthmcIty
Moldovan 985 1,581 274 216 337 164 08 1000 I 557
RUSSIan 992 239 656 225 4 1 66 1 2 1000 237
Ukramlan 1000 178 408 288 178 I I 5 10 1000 178
Other 1000 143 3 I 5 397 144 144 00 1000 143

BIrth Order
FIrst 989 1,035 386 239 234 127 I 4 1000 1023
Second 989 715 332 223 295 148 03 1000 707
ThIrd or HIgher 986 391 180 249 364 204 02 1000 385
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As expected, mumcipal or rmonal (also sItuated m urban areas) women's consultatIOn clImcs
were the pnncipal source for urban resIdents (95%), resIdents ofChIsmau (90%) and mostly urban
Transmstna (77%), respondents With the hIghest level ofeducatIOn (70%) and hIgh SOCIOeconomIC
status (88%) By ethnIc background, Moldovan women had the lowest rate of utIlIzatIOn of the
prenatal care facIhtIes (49%), whereas RussIan women were the most hkely users (88%) VIllage
dispensanes represented the first source for women m rural areas (47%), resIdents of the mostly
rural Central, Northern and Southern regIOns (36-39%), and women With low SES (47%)

In Table 5 1 3, the estImate of source of care uses as a denommator only women With
pregnancIes withm the past five years who receIved any prenatal care (the nght SIde of the table)
ThIS concept IS shghtly dIfferent from the prenatal care coverage ofa gIVen facIhty whIch refers to
the care offered to the enure populatIOn m need of prenatal care (users and non-users of prenatal care
faCIhtIes) To estImate the prenatal care coverage ofa gIven facIhty, the proportIOn of pregnanCieS
receIvmg care at a certam place has to be multiphed by the prevalence of prenatal care For
example, If the women's consultatIOn chmcs WithIn CItIes represented the source of most care (33%),
then prenatal care coverage IS shghtly lower because we have to take mto account all pregnancIes,
mcludmg those WIthout any care Thus, the real coverage WIll be 33 1 x 98 81100= 32 5% of all
pregnancIes

DissemmatIon of health messages IS an Important component of prenatal care VlSlts In the
absence of routme preconceptIOn care, the first prenatal VISIt IS a cntIcal OPPOrtunIty to screen
women for behaVIOral nsk factors (e g tobacco and alcohol use), medIcal and genetIc nsks, and
occupatIOnal nsks, and to proVIde comprehensIve counselmg Counselmg should mclude
mformatIOn about maternal behaVIOrs and exposures that may affect the health ofthe fetus, nutntIOn,
rest, and early SIgns and symptoms of pregnancy comphcatIOns In addItIOn, approachmg the tIme
ofdehvery, counselmg should prepare women for what they wIll face when gIvmg bIrth, dIstnbute
accurate mformatIOn regardmg labor and dehvery, and adVIce about technIques to reduce the pam
and anXIety durmg labor Also, counsehng about breastfeedmg and famIly plannmg after bIrth
should be mitIated dunng the prenatal penod and remforced durmg postpartum care Table 5 1 4
shows the percentage of pregnanCIes that receIved some mformatIOn about speCIfic educatIonal
tOpICS dunng prenatal care

Overall, between two-tmrds and three-fourths ofwomen had receIved some counselmg about
speCIfic prenatal care tOpICS InformatIOn about dehvery and breastfeedmg were the most prevalent
(77%), followed by mformatIOn about nutntIOn (75%), negatIve effects of smokmg and alcohol
(72% and 71 %, respectIvely), mformatIOn about famIly plannmg after bIrth (65%), mformatIOn
about postnatal care (63%), and early SIgns of comphcatIOns dunng pregnancy (60%) Maternal
charactenstlcs that appear to be associated WIth lower levels of counselmg for all tOpICS mclude
older age (over age 34), havmg at least two pnor bIrths before the current pregnancy (bIrth order of
three or more), bemg unmamed or m consensual unIOn at the tIme ofconceptIOn (data not shown),
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TABLE514
Percentage of Women Who ReceIved InformatIon Durmg Prenatal VISItS, By Selected

CharacteristIcs
BIrths III the FIve Years Prior to the Survey wIth Prenatal Care

ReproductIve Health Survey Moldova, 1997

Breast- Effects of Effects of Family Postnatal Pregnancy No Of
CharacterIstics Feedmg Dehvery NutritIOn Alcohol Smokmg Plannmg Care Comphc Cases

Total 769 772 749 721 712 645 633 602 2,115

Residence
Urban 765 770 774 738 734 653 621 623 892
Rural 772 773 73 1 708 696 640 641 586 1,223

RegIOn
Chisman 754 765 779 715 707 628 63 1 637 342
Central 768 760 705 690 673 621 654 55 1 603
North 808 813 789 773 766 703 650 590 510
South 749 752 744 708 708 661 677 594 374
TransmstrIa 747 757 743 716 713 595 500 696 286

Age Group
15-24 796 796 762 739 723 671 648 630 499
25-34 770 773 750 723 716 644 632 595 1 508
35-44 647 655 672 613 613 555 571 57 1 108

EducatIOn Level
Secondary Incomplete 774 780 754 713 704 630 652 597 511
Secondary Complete 775 774 744 728 712 655 621 58 1 800
TechnIcal 759 764 751 719 717 646 63 1 625 804

Birth Order
FIrst 766 778 748 741 735 655 629 624 1,023
Second 795 795 758 721 712 642 649 613 707
ThIrd or Higher 73 1 713 736 666 65 1 626 613 521 385

TrImester of First ViSIt
1st 896 795 773 747 739 669 660 636 1,558
2nd! 3rd 877 707 68 1 648 637 580 556 503 557

Number of Prenatal VISitS
1-5 624 630 556 550 550 519 503 434 180
6-9 766 766 704 706 693 652 678 582 450
10+ 791 794 787 751 742 668 644 627 1,421

Place of Most Prenatal
Village Dispensary 817 81 7 787 736 723 686 669 604 592
Medical Ambulatory 745 75 1 702 692 683 625 637 612 314
RaIon Women's Health Clmlc 689 69 1 676 666 664 573 579 525 490
City Women's Health Clmlc 792 798 788 757 748 669 63 1 644 702

*Exclude 64 pregnancies With unknown number ofprenatal VISitS
t Exclude 17 pregnancies for which prenatal care VISlt~ took place either at home or at the RepublIcan PolyclinIC of Chlsmau
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attammg prenatal care m the second or thud tnmester, havmg less than SIX prenatal VISItS, and
receIvmg most of the prenatal VISItS at a rawnal consultatIOn clImc

Ultrasound Imagmg has been mcreasmgly used m pennatal care but debate stIll eXIsts about
routme ultrasound screemng Survey data do not allow us to dIfferentIate between use for selected
speCIfic mdIcatIOns (e g confirmatIOn of gestatIOnal age, assessment of fetal VIabIlIty, fetal
malformatIOns, fetal growth, fetal presentatIon, and multIple pregnancy, exammatIOn of the placenta,
and assessment of amnIotIC flmd) or for routme screemng, eIther dunng early pregnancy (16-20
weeks) or m late pregnancy (after 20 weeks)

Table 5 1 5 and FIgure 5 1 2 show the prevalence of ultrasound exams dunng pregnanCieS
that ended between 1992 and 1997 Overall, three out of four pregnancIes had had at least one
ultrasound exam Maternal charactenstIcs assocIated WIth hIgher levels of ultrasound exams
mclude urban reSIdence (86%), reSIdence m Chismau (93%), hIgh level of educatIOn (79%), hIgh

FIGURE 51 2
PREVALENCE OF ULTRASOUND EXAMS DURING PREGNANCY BY REGION

BIRTHS IN THE 5 YEARS PRIOR TO THE SURVEY- MRHS, 1997
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TABLE515

Use of Ultrasound Exams Dunng Pregnancy By Time of the First Exam, by Selected CharactenstIcs
Births ID the Five Years PrIOr to the Survey with Prenatal Care

ReproductIve Health Survey Moldova, 1997

Had Ultrasound Exam Time of First Exam

CharacteristIcs 0/0 No of Cases 4-20 Weeks 21 or More Weeks Total No of Cases

Total 756 2,115 369 631 1000 1586

Residence
Urban 863 892 424 576 1000 766
Rural 677 1,223 31 7 683 1000 820

Region
Chismau 927 342 459 541 1000 315
Central 722 603 358 642 1000 433
North 775 510 292 708 1000 393
South 698 374 363 637 1000 260
Transmstrla 662 286 408 592 1000 185

Age Group
15-24 733 499 396 604 1000 364
25-34 761 1,508 360 640 1000 1136
35-44 782 108 376 624 1000 86

Education Level
Secondary Incomplete 736 511 307 693 1000 376
Secondary Complete 738 800 359 64 I 1000 586
Postsecondary 787 804 415 585 1000 624

SoclO-Economlc Status
Low 657 657 354 646 1000 430
Medium 786 1 216 359 64 I 1000 945
HIgh 87 I 242 444 556 1000 2 I I

Birth Order
FIrst 790 1,023 378 622 1000 800
Second 765 707 377 623 1000 537
ThIrd or HIgher 648 385 319 68 I 1000 249

Trimester of First Prenatal VISIt
1st 760 1,558 420 580 1000 1176
2nd/3rd 743 557 221 779 1000 410

Place of Most Prenatal VISItS*
Village DIspensary 67 I 592 292 708 1000 395
MedIcal Ambulatory 637 314 340 660 1000 197
RalOn Women's Health ClmIc 749 490 355 645 1000 362
City Women's Health Cimic 879 702 425 575 1000 615

*Exclude 17 pregnancies for which prenatal care VISits took place either at home or at the Repubhcan Polychmc of Chlsmau
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SES (87%), havmg the first bIrth or second (79%), and havmg most of prenatal VISItS m a mumcipal
women's consultatIOn chmc (88%) Lower prevalence of ultrasound exams was assocIated With
rural resIdence (68%), hvmg m Transmstna (66%), low SES (66%), and havmg most prenatal care
m a vIllage dIspensary or cucumscnptIOnal medIcal ambulatory (67% and 64%, respectIvely)

About two-thuds of exams were performed for the first tIme m late pregnancy, suggestmg
the use of ultrasound for specIfic mdications rather than for screenmg (the mam reason for startmg
screemng m late pregnancy IS to detect growth-retarded fetuses who may benefit from caesarIan
dehvery) However, women m urban areas or Chismau, those With hIgh educatIOnal attamment or
hIgh SES, those who started prenatal care dunng the first tnmester, and those whose source of
prenatal care was a mumcipal women's consultatIOn chmc were shghtly more hkely than other
women to have theu first ultrasound exam durmg early pregnancy

5 2 Intrapartum Care

All bIrths should occur m medIcal facIhtIes where adequately tramed personnel can
momtor the progress of labor and dehvery Accordmg to vItal records data, vIrtually all dehvenes
m Moldova take place m matermtleS or ambulatory umts wIth mpatIent obstetncal care ("bIrth

houses") BIrths dehvered outsIde medIcal facIhtIes are rare (less than 1 5% of all bIrths)

Survey data confirmed that very few dehvenes occur outsIde the hospItal (Table 5 2 1) The
maJonty of women gave bIrth m a maternIty or a hospItal obstetncal ward (77%) Almost all other
women dehvered m bIrth houses and only 1% dehvered at home HospItal bIrths were the most
prevalent regardless of maternal charactensttcs The only notable exceptIOn was found among
women hvmg m Transmstna, who were most hkely to dehver m bIrth houses (84%) Home
delIvenes were rare, however, women wIth low levels ofeducatIOn or low SES were shghtly more
hkely to dehver at home (2% and 3% respectIvely) Four percent of low bIrth weIght babIes were
dehvered at home

In Moldova, the overall prevalence of Caesarean dehvenes among all dehvenes that
occurred between 1992 and 1997 was 6% (not shown) The Caesarean sectIOn (C-sectIOn) rate
vanes consIderably among countnes, from about 5% to more than 20% of all dehvenes The
opttmal rate IS not known, but httle Improvement m bIrth outcomes has been demonstrated If the rate
was htgher than 7% In adilltlOn to uneqillvocal obstetncal mdicatIOns, C-sectIOn IS often performed
m less clear SItuatIOns (e g prolonged labor), and often If a prevIous C-sectIOn was performed, whIch
IS rarely an adequate mdicatIOn by Itself Table 5 2 2 presents the percentage of most recent bIrths
dehvered by C-sectIOn The same overall rate of 6% of bIrths were dehvered by C-sectIOn Women
gIvmg bIrth m Chismau were almost tWIce as hkely to have a Caesarean dehvery than women m
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TABLES 21
Place of DelIVery for the Most Recent Birth By Selected Characteristics

Most Recent Births ID the Five Years Prior to the Survey
Reproductive Health Survey Moldova, 1997

Place of Delivery for the Most Recent Birth

HospItallMatermty BIrth House Home Total No of Cases

Total 769 222 09 1000 1,760

Residence
Urban 684 315 01 1000 794
Rural 84 I 144 1 5 1000 966

RegIOn
Chlsmau 81 9 18 I 00 1000 306
Central 925 61 I 4 1000 485
North 902 86 I 2 1000 417
South 794 196 09 1000 302
TransmstrIa 154 842 04 1000 250

Age Group
15-24 765 226 09 1000 436
25-34 770 22 I 09 1000 1,225
35-44 780 21 I 09 1000 99

EducatIOn Level
Secondary Incomplete 788 19 I 2 1 1000 403
Secondary Complete 783 209 09 1000 655
Postsecondary 747 252 o1 1000 702

SoclO-Economlc Status
Low 842 133 25 1000 494
MedIUm 744 253 03 1000 1044
HIgh 729 27 I 00 1000 222

Birth Order
Frrst 752 243 05 1000 774
Second 777 214 09 1000 643
Thrrd or Higher 796 187 I 7 1000 343

Tnmester of First Prenatal
1st 775 21 7 08 1000 1,271
2nd/3rd 752 240 08 1000 471

Baby Weight at Birth
<2500 grams 783 174 43 1000 85
2,500 grams or More 769 224 07 1000 1675

*Exclude 18 women who did not have any prenatal care durmg theIr last pregnancy resultmg m birth
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TABLE 52 2
Percentage of Caesarean Dehverles By Selected Characteristics

Most Recent Births In the Five Years Prior to the Survey Delivered In Medical Facilities
Reproductive Health Survey Moldova, 1997

CharacterIstIcs % Caesarean DelIverIes Unwelghted No of Cases*

Total 62 1741

ResIdence
Urban 75 793
Rural 52 948

RegIOn
Chlsmau 103 306
Central 60 476
North 64 412
South 38 298
TransmstrJa 42 249

Age Group
15-24 66 431
25-34 57 1212
35-44 111 98

EducatIon Level
Secondary Incomplete 58 392
Secondary Complete 63 648
Postsecondary 64 701

SocIOeconomic Status
Low 5 1 478
MIddle 64 1041
High 8 1 222

Birth Order
First BIrth 68 770
Second BIrth 68 633
Third or HIgher 40 338

Pregnancy ComplIcatIons
Yes 107 517
No 43 1224

Baby Weight at Birth
<2,500 grams 9 I 82
2,500 grams or More 61 1659

Prolonged Labor
Yes 38 1622
No 36 1,986
No Labor or Unknown Length 449 127
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TABLES 23
OplDlOn About The Place of DelIvery for the Most Recent BIrth

Most Recent BIrths lD the FIve Years PrIor to the Survey DelIvered lD a MedIcal FacIlIty
ReproductIve Health Survey Moldova, 1997

OplUmn About the Place of DelIvery

Do Not
Selected FaCIlIty Characteristics Good Fair Poor Know Total No of Cases

Attentiveness of Staff 548 370 82 o1 1000 1,741

Competence of Staff 547 38 1 7 1 o1 1000 1,741

HygIene 461 425 113 01 1000 1,741

Comfort 406 41 7 176 o1 1000 1,741

Crowdedness 363 497 139 o1 1000 1,741

PermIssIOn for VISitorS 300 364 336 o1 1000 1,741

other regIOns The lowest rates were reported by women m TransnIstna and the Southern regIOn
(4%) Women aged 35 years or older reported rates (11 %) almost tWIce as hIgh as younger women
(6-7%) The C-sectIOn rate mcreased dIrectly wIth SOCIO-economiC status, suggestmg that finanCIal
conSIderatIOns may sometImes be more Important than obstetncal mdicatIOns for Caesarean
dehvery As expected, women who were hospItahzed for VarIOUS reasons pnor to dehvery (see
Table 563 on page 101) were more hkely to delIver C-sectIOn than uncomplIcated pregnancies
(11 % vs 4%) Apparently, prolonged labor IS not a common mdicatIOn for C-sectIOn m Moldova
Births WIth labor duratIOn of more than 24 hours (more than 18 hours for multIparas) had the same
rate of dehvery by C-sectIOn as bIrths WIth shorter duratIOn of labor Almost half of women With
Caesarean delIvenes had the mterventIOn performed pnor to begmnmg of labor

The MRHS also mcluded questIOns about respondents' expenences and OpInIOnS regardmg
servIces receIved at the tIme ofthe most recent bIrth Women were asked about the medIcal faCIlIty
m whIch they had theIr most recent delIvery, mcludmg hygIene, comfort, crowdedness, permISSIOn
for VISItatIOn, attentIveness of staff, and perceIved competence of health profeSSIOnals (Table 5 2 3)
Overall, each of the SIX charactenstIcs was rated as "good" by between 30% and 55% of
respondents, but for some selected subgroups of women the satIsfactIOn WIth the medIcal faCIlItIes
was much lower (from 22% to 40%) The aspect of care about whIch women were most satIsfied
was the competence and attentIveness ofstaff DIssatIsfactIOn WIth servIces (percent who rated the
facIhty as "poor") ranged from 7% for competence of health profeSSIOnals to 34% for VISItatIOn
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penmssIOn VIsItatIOn IS one area that greatly affects satIsfactIOn WIth servIces and could most
easIly be Improved Between 14% and 18% of respondents were clearly not satIsfied WIth the
crowdedness of the facIlIty and ItS lack of comfort, respectIvely Generally, the poor ratIng gIven
to each charactenstIc was more prevalent among urban reSIdents, women IIvmg m Chlsmau, women
wIth hIgh SOCIO-economIC status and women who delIvered theIr first chIld

Each woman's expenence durmg her last bIrth was further evaluated based on two addItIonal
mdICators how many women had to share the same room m the facIlIty where the most recent bIrth
took place and how many days the woman spent m the medIcal facIlIty after delIvery Both
mdIcators had a great Impact on the respondents' ratmg of permatal care facIlItIes As shown m
FIgure 5 2, women who were placed m rooms of SIX or more persons were between 1 5-2 tImes more
lIkely to express dIssatIsfactIOn about the faCIlIty's hYgiene, comfort, or crowdedness (women who
were gIvmg a "poor" ratmg to these faCIlIty charactenstIcs)

Table 5 2 4 summanzes the crowded condItIons that respondents expenenced durmg the tIme
oftheu most recent bIrth Overall, the maJonty of women were m rooms of four or more persons

FIGURE 5 2
POOR RATING OF MEDICAL FACILITY WHERE THE LAST BIRTH TOOK PLACE BY

THE NUMBER OF WOMEN PER ROOM
WOMEN WITH BIRTHS IN THE 5 YEARS PRIOR TO THE SURVEY- MRHS, 1997

% With Dissatisfaction With Medical FaCIlity
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TABLE524
Number of Women per Room Durmg MedIcal FacIlIty Stay for the Most Recent BIrth

by Selected CharacteristIcs
Most Recent BIrths m the FIve Years PrIOr to the Survey DelIvered m MedIcal FacIlItIes

ReproductIve Health Survey Moldova, 1997

Number of Women Per Room

2-3 ..1. i 6 or More Total No of Cases

Total 237 235 280 247 1000 1,741

Residence
Urban 248 224 304 224 1000 793
Rural 228 244 261 267 1000 948

RegIOn
Chismau 259 197 291 253 1000 306
Central 244 236 253 267 1000 476
North 259 299 23 1 212 1000 412
South 221 21 5 308 256 1000 298
Transmstrla 18 1 197 371 25 1 1000 249

Education Level
Secondary Incomplete 245 266 230 259 1000 392
Secondary Complete 209 242 297 25 1 1000 648
Postsecondary 259 210 294 237 1000 701

Soclo-Economlc Status
Low 218 214 285 283 1000 478
MedlUm 229 247 292 232 1000 1,041
HIgh 31 8 220 216 246 1000 222

Birth Order
FIrst 246 237 270 247 1000 770
Second 242 236 273 250 1000 633
Thud or HIgher 21 0 227 31 8 244 1000 338

Type of DelIvery
Caesarean 53 1 186 159 124 1000 110
Vagmal 21 8 238 288 256 1000 1 631

Postpartum ComplIcations
Yes 236 236 272 256 1000 299
No 238 234 282 246 1000 1,442

Baby Weight at Birth
<2,500 grams 159 170 375 295 1000 82
2 500 grams or More 24 I 238 276 245 1000 1659

Type of Medical FaCIlIty for DelIvery
HospltallMatemlty 247 241 257 254 1000 1348
Bmh House 204 21 1 36 1 224 1000 393

85



TABLE525
Interval Between DelIvery and the Time of Discharge From the Place of DelIvery

by Selected Characteristics
Most Recent Births III the Five Years Prior to the Survey DelIvered III Medical FacIlIties

Reproductive Health Survey Moldova, 1997

Interval Between Delivery and Time of Discharge (m Days)

4 or Less 2- 6-7 8 or More Total No of Cases

Total 108 401 304 187 1000 1,741

Residence
Urban 136 454 242 167 1000 793
Rural 84 355 356 204 1000 948

RegIOn
Chismau 200 406 244 150 1000 306
Central 80 361 313 246 1000 476
North 61 301 395 242 1000 412
South 80 436 337 147 1000 298
Transmstrra 158 591 174 77 1000 249

Age Group
15-24 11 7 403 291 190 1000 431
25-34 106 406 310 178 1000 1,212
35-44 93 333 287 287 1000 98

EducatIOn Level
Secondary Incomplete 11 0 362 312 216 1000 392
Secondary Complete 90 405 329 176 1000 648
Postsecondary 123 418 277 18 1 1000 701

Soclo-Economlc Status
Low 107 352 331 210 1000 478
MedIUm 106 416 308 170 1000 1,041
HIgh 119 432 229 220 1000 222

Birth Order
FIrst 113 385 301 201 1000 770
Second 106 424 313 157 1000 633
ThIrd or HIgher 99 395 295 210 1000 338

Baby Weight at Birth
<2,500 grams 34 216 284 466 1000 82
2,500 grams or More 11 2 410 305 173 1000 1,659

Type of Delivery
Caesarean 00 09 168 823 1000 110
Vagmal 11 5 427 313 145 1000 1,631

Postpartum
Yes 86 281 275 358 1000 299
No 11 3 425 310 152 1000 1,442
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(76%), mcludmg 25% ofwomen who were placed m rooms of SIX or more persons Women In rural
areas (27%), women With low SOCIo-eCOnOmIC level (29%),and those who delIvered low bIrth weIght
babIes were more lIkely to be placed after delIvery m rooms of SIX or more women Conversely,
women who lIved m ChIsmau (26%), those wIth a post-secondary educatIOn (26%), and those With
hIgh SES (32%) were more lIkely to be placed m rooms of2-3 persons

Table 5 2 5 shows the length of stay after the most recent delIvery The maJonty of women
were dIscharged after 5 days (40%) or 6-7 days (30%) Very few women went home WIthm the first
four days after delIvery (11 %) but almost a fifth had to stay eIght or more days Women m rural
areas spent, on average, more tIme m hospItal after delIvery (not shown) and were slIghtly more
lIkely than urban women to be hospItalIzed for eIght days or more (20% vs 17%) SImIlarly,
resIdents of the mostly rural Central and Northern regIOns were more lIkely to be dIscharged after
eIght or more days (25% and 24%, respectIvely) As expected, women With low bIrth weIght babIes,
women With early postpartum complIcatIOns, and those With C-sectIOns had much longer stays
compared With other new mothers

5 3 Postnatal Care

The postnatal penod IS a cntIcal opporttunty to evaluate the physIcal and psychosocIal health
of a new mother and her Infant, to detect and treat postpartum complIcatIOns, and to provIde the
counselmg and support needed to address any specIfic problems related to chIld care and famIly
plannmg The survey provIded mformatIOn about the use of postnatal care and the content of
postnatal counselmg (Table 53)

Overall, postnatal care was not utIlIzed as often as prenatal care (74% vs 98%), m spIte of
the offiCial recommendatIOns Surpnsmgly, ItS use was slIghtly hIgher among rural reSIdents than
among urban women (77% vs 69%) Furthermore, reSIdents of Transmstna had the lowest use of
postnatal care (59%) whereas the North regIOn reported the hIghest use (79%) Postnatal care
utIlIzatIon was lower among women older than 34 years (69%) but was not mfluenced by bIrth order
and dId not vary sigruficantly With educatIon or SES levels The presence of any complIcatIOns soon
after delIvery was associated With slIghtly hIgher rates ofpostnatal care use (78% vs 73%)

Almost three-fourths ofall women who receIved postnatal VISItS were counseled about chIld
care, chIld ImmurnzatIOn, breastfeedmg and breast care (71 %) In addItIOn, 69% of women receIved
mformatIOn about nutrItIOn needs for them and theIr mfants dunng the postnatal penod CounselIng
about planmng for future pregnancIes and methods ofbIrth control was the lowest (58%) Maternal
charactenstics assocIated With less health adVIce gIven durmg postnatal care mcluded urban
reSIdence, reSIdence m Transmstna, and older age (35-44 years)
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TABLE53
Use of Postnatal Care and InformatIOn ReceIVed Durmg Postnatal Vlsd(s)

by Selected Characteristics
Births m the Five Years Prior to the Survey

Reproductive Health Survey Moldova, 1997

Postnatal Care Information Received Durmg Postnatal Care

No of Child Breast- Breast FamIly
CharacteristIcs % Cases Care ImmumzatlOn Feedmg Care Nutrition Plannmg

Total 739 2141 710 710 707 707 690 576

Residence
Urban 690 897 659 659 655 652 643 513
Rural 774 1244 748 748 745 747 724 623

RegIOn
Chlsmau 701 345 657 659 648 640 632 504
Central 767 615 750 749 744 747 719 605
North 787 512 767 767 763 765 750 65 I
South 773 378 727 727 732 732 712 663
Transmstna 591 291 568 568 568 568 561 359

Age Group
15-24 754 502 722 724 720 722 709 622
25-34 738 1529 712 712 708 708 690 568
35-44 686 110 636 628 636 636 603 496

EducatIOn Level
Secondary Incomplete 709 520 689 687 685 685 664 555
Secondary Complete 762 809 731 731 727 724 708 591
Postsecondary 734 812 703 705 701 705 688 577

SoclO-Economlc Status
Low 747 670 728 724 728 727 708 598
Medmm 735 1228 702 704 700 698 683 576
High 732 243 700 704 685 700 673 521

Birth Order
First 732 1035 702 698 700 697 680 554
Second 754 715 729 733 722 728 703 594
Third or Higher 730 391 698 703 698 698 690 604

Any Postpartum Comphc
Yes 780 356 745 745 734 737 720 562
No 730 1785 703 703 702 701 683 579

Any Pregnancy Comphc
Yes 755 632 722 717 723 718 695 588
No 732 1,509 702 703 705 707 687 572
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5 4 Breastfeedmg

Breast mIlk IS the most complete food an mfant can receIve dunng the first few months of

hfe Breastfeedmg IS associated With a Wide range ofbenefits for mfant health, growth, Immumty,
and development These benefits mclude decreased mCIdence and seventy ofdIarrhea (Dewey KG
et ai, 1995, Popkm BM et al ,1990), respIratory and ear mfectIOns (Kovar MG et aI, 1984, HOWle
PWet al , 1990), longer bIrth mtervals (by delaymg the return ofovulatIOn), and reduced cost to the
famIly In addItion, breastfeedmg has been shown to Improve maternal health by reducmg
postpartum bleedmg (Chua S et al , 1990), allOWing an earher return to prepregnancy weIght (Dewey
et al, 1993), and reducmg the nsks ofpremenopausal breast cancer (Newcomb PA et ai, 1994) and

osteoporosIs

The 1997 MRHS mcluded questIOns about breastfeedmg patterns and duratIOn As shown
m Table 5 4 1, vIrtually all babIes (93%) born dunng the past five years were breastfed at least for
short penods oftlffie The percentage ofbabIes ever breastfed vanes httle by selected charactenstlcs

Rates of breastfeedmg were shghtly lower among women older than 34 years of age at the time of
dehvery (87%), and among women Without any prenatal care (82%) BabIes WIthout any postnatal

care were less hkely than those WIth postnatal care to have been breastfed (89% vs 95%)

Early 1ll1t1atIOn ofbreastfeedmg IS beneficial for the health ofboth the mfant and the mother
Ifthe mother 1ll1t1ates breastfeedmg Immediately after she gIves bIrth, the mpple stimulatIOn dunng
sucklmg trIggers the release of oxytocm and utenne contractIOns that help reduce postpartum
bleedmg Sedatives and analgeSICS gIven dunng labor alter the behaVIOr of newborns and can
compromIse the essentIal role of the baby m the ImtIatIon oflactatIOn Not surpnsmgly, chIldren
who were dehvered by Caesarean sectIOn had a lower rate of breastfeedmg than those dehvered
vagmally (86% vs 94%) Other practIces may compromIse the ImtIatIOn of lactatIOn as well

Routme admimstratIOn of sIlver mtrate eye drops m the ImmedIate postnatal penod or the early

separatIOn of babIes from theIr mothers, eIther because of old-fashIOned hospItal regulatIOns or
because the mfants need treatment, have also been shown to reduce the hkehhood ofbreastfeedmg

ImtIatIOn

Accordmg to WHO recommendatIOns adopted by the Moldovan Mlmstry of Health, early
suckhng (wlthm the first hour post-dehvery) should be promoted follOWing all spontaneous
dehvenes Table 542 and FIgure 541 show the time passed between delIvery and mitIatIOn of
breastfeedmg Of mfants who were breastfed, only 8% began breastfeedmg dunng the first hour

after birth The maJonty ofchIldren began breastfeedmg WIthin the first or second day of hfe (56%
and 17%, respectively) However, one fifth of babIes began breastfeedmg only after 48 hours
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TABLE541
Percentage of Children Ever Breastfed By Selected Characteristics

Live Births m the Five Years Prior to the Survey
Reproductive Health Survey Moldova, 1997

CharactenstIcs Children Ever Breastfed Unwelghted No of Cases*

Total 933 2,125

Residence
Urban 928 888
Rural 937 1,237

Region
Chlsmau 905 341
Central 933 613
North 935 507
South 941 375
Transmstrta 953 289

Age Group
15-24 935 500
25-34 937 1,517
35-44 874 108

Education Level
Secondary Incomplete 941 515
Secondary Complete 93 1 805
Techmcal College&Umverslty 929 805

SoclO-Economlc Status
Low 948 665
MedIUm 93 1 1,218
HIgh 902 242

Birth Order
FIrst Birth 924 1,025
Second BIrth or HIgher 942 1,100

Tnmester of FIrst Prenatal VISit
1st 940 1,545
2nd! 3rd 91 8 554
No Prenatal Care 815 26

Postnatal Care
Never Had 887 538
Ever Had 949 1,587

Type of DelIvery
Caesarean 855 128
Vagmal 938 1,997
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TABLES 4 2
Interval Between BIrth and the ImtIatlOn of Breastfeedmg By Selected Characteristics

Live Births m the Five Years Prior to the Survey that Were Ever Breastfed
Reproductive Health Survey Moldova, 1997

Less than 1-23 24-47 48 Hours Do Not No of
CharacterIstics 1 Hour Hours Hours or More Remember Total Cases

Total 75 564 165 194 01 1000 1,983

Residence
Urban 65 595 143 196 o1 1000 824
Rural 83 542 182 193 02 1000 1 159

RegIOn
Chlsmau 96 523 186 195 00 1000 307
Central 82 499 185 232 02 1000 572
North 76 576 164 184 00 1000 476
South 96 516 202 186 00 1000 352
TransnIstna 1 I 786 56 140 07 1000 276

Age Group
15-24 78 569 175 178 00 1000 467
25-34 75 56 1 162 199 02 1000 1,423
35-44 67 577 163 192 00 1000 93

Education Level
Secondary Incomplete 88 513 19 1 209 00 1000 486
Secondary Complete 78 580 158 183 o1 1000 749
Postsecondary 64 58 1 156 196 03 1000 748

Soclo-Economlc Status
Low 83 54 1 177 198 02 1000 630
Medium 74 570 168 187 o1 1000 1 131
High 6 1 597 12 1 216 04 1000 222

Birth Order
FIrst BIrth 65 555 163 21 5 02 1000 948
Second BIrth or Higher 84 572 168 174 o1 1000 1,035

TrImester of First Prenatal VIsd*
1st 73 566 16 1 198 o1 1000 1,454
2nd! 3rd 78 565 175 18 1 02 1000 508

Baby Weight at Birth
<2500 grams 27 247 15 1 575 00 1000 71
2500 grams or more 77 575 166 180 02 1000 1912

Type of DelIvery
Cesarean 00 16 1 170 661 09 1000 109
Vagmal 80 587 165 167 01 1000 1,874

*Excludes 21 women WIth no prenatal care
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FIGURE 541
INTERVAL BETWEEN BIRTH AND BREASTFEEDING

LIVE BIRTHS IN THE 5 YEARS PRIOR TO THE SURVEY- MRHS, 1997

1-23 Hours
56%

24-47 Hours
17%

<1 Hour
8%

48+ Hours
19%

Breastfeedmg mitIatlOn withm the first hour was shghtly more prevalent among women

hvmg m Clusmau or the South reglOn (10%) whereas resIdents ofTransmstna almost never mitIated

breastfeedmg so early (l%) In terms of babIes' charactenstIcs, low bIrth weIght, prematunty (not

shown), and Caesarean dehvery substantIally reduced the hkehhood of early breastfeedmg For

these mfants, breastfeedmg IS more hkely to be InItiated after two days, If ever Indeed, only 60%

oflow buth weIght babIes and preterm babIes and 85% ofbabIes dehvered by Caesarean sectlOn had

ever been breastfed

Table 543 and FIgure 542 show the age of mfants at the tIme of weamng (m months)

Overall, about a tlurd of mfants born WIthm the five years pnor to the survey were breastfed for less

than five months ThIrty-one percent were breastfed for 5-11 months and 36% were breastfed for

more than a year, mcludmg a small proportlOn (l%) who were weaned after two or more years
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TABLES 4 3
Age of the ChIld In Months at Weamng By Selected CharacterIStics

LIVe Births In the Five Years PrIOr to the Survey that Were Ever Breastfed
ReproductIve Health Survey Moldova, 1997

Less than 2-4 5-11 12-23 24+ No of
CharacteristIcs 2 Months Months Months Months Months Total Cases

Total 81 255 307 345 12 1000 1,983

Residence
Urban 99 303 315 27 I I 3 1000 824
Rural 68 220 302 399 I 2 1000 1 159

RegIOn
Chlsmau 124 291 310 266 09 1000 307
Central 75 217 292 407 08 1000 572
North 68 318 281 324 10 1000 476
South 57 205 284 432 22 1000 352
TransmstrIa 95 249 41 1 232 1 4 1000 276

Age Group
15-24 72 222 355 332 1 9 1000 467
25-34 82 268 298 344 09 1000 1,423
35-44 106 221 221 433 I 9 1000 93

EducatIOn Level
Secondary Incomplete 80 296 283 327 1 4 1000 486
Secondary Complete 74 21 I 313 39 I 1 0 100 a 749
Technical College&Umverslty 88 27 I 31 7 312 1 3 1000 748

Soclo-Economlc Status
Low 80 226 292 382 20 1000 630
MedIUm 79 260 30 9 344 08 1000 1 131
High 9 1 312 342 247 09 1000 222

Birth Order
FIrst BIrth 90 286 313 30 4 07 100 0 948
Second BIrth or Higher 7 1 225 302 385 1 7 100 a 1,035

Trimester of First Prenatal VISIt*
1st 75 254 31 3 347 1 I 1000 1454
2nd! 3rd 97 255 295 338 1 5 1000 508

Baby Weight at Birth
<2500 grams 96 438 233 21 9 14 1000 71
2500 grams or more 80 248 31 a 350 I 2 1000 1 912

Type of DelIvery
Caesarean 89 295 277 339 00 100 0 109
Vagmal 80 252 309 346 1 3 100 0 1 874

*Excludes 21 women who had no prenatal care
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FIGURE542
INFANT AGE AT WEANING

LIVE BIRTHS IN THE 5 YEARS PRIOR TO THE SURVEY- MRHS, 1997
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Maternal charactenstics assocIated wIth breastfeedmg for at least one year mclude rural
resIdence (41 % of rural women compared WIth only 28% of urban women), reSIdence m the South
(45%) or Central regIOn (42%), maternal age at delIvery of more than 34 years (45%), low SOCIO
economIC status (40%), and multipanty (40%)

The mean duratIon ofbreastfeedmg was 8 5 months (Table 544) For most of thIS tIme,

however, breastfeedmg was only partIal An mfant IS consIdered to be exclUSIvely breastfed If
he/she receIves only breast mIlk The mfant IS conSIdered almost exclUSIvely or predommantly
breastfed Ifhe/she receIves water or other lIqUIds (exceptmg non-breast mIlk) m addItIon to breast
mIlk ChIldren With exclUSIve or almost exclUSIve breastfeedmg are conSIdered to be fully breastfed
(Labbok MH and Krasovec K, 1990) Unfortunately, survey data do not allow for estImates of
exclUSIve breastfeedmg For all bIrths, the mean duratIOn offull breastfeedmg was 36 months The
duratIOn of full breastfeedmg dId not vary greatly by maternal charactenstIcs
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TABLE544
Mean DuratIon of Breastfeedmg In Months, By Type of Breastfeedmg, By CharactenstIcs

Live Births m the FIVe Years Prior to the Survey Who Were Breastfed
ReproductIve Health Survey Moldova, 1997

CharactenstIcs Full Breastfeedmg Any Breastfeedmg Unwelghted No ofCases*

Total 36 85 1,983

Residence
Urban 34 76 824
Rural 37 92 1,159

RegIOn
Chtsmau 34 75 307
Central 38 92 572
North 34 80 476
South 36 97 352
TransmstrIa 38 77 276

Age Group
15-24 35 88 467
25-34 36 83 1,423
35-44 39 101 93

EducatIOn Level
Secondary Incomplete 36 82 486
Secondary Complete 37 90 749
Techmcal College&UmvefSlty 35 83 748

SoclO-Economlc Status
Low 37 9 1 630
Medium 36 84 1,131
HIgh 34 75 222

Ethmclty
Moldovan 37 89 1,473
RUSSIan 35 79 221
UkraInIan 3 1 65 161
Other 35 85 128

Birth Order
FIrst BIrth 35 79 948
Second Brrth 36 86 677
ThIrd or HIgher 39 10 1 358

Baby Weight at Birth
<2500 grams 36 65 71
2500 grams or more 34 86 1,912

Postpartum Care
Ever Had 36 88 1,505
Never Had 37 78 478
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5 5 Smokmg and Drmkmg Durmg Pregnancy

The use of tobacco and alcohol dunng pregnancy are major nsk factors for poor pregnancy

outcomes Smokmg dunng pregnancy has been lInked to low bIrth weIght (LBW) babIes, preterm

dehvenes, sudden mfant death syndrome (SIDS), and respIratory problems m newborns The

damagmg effects of alcohol use dunng pregnancy mclude fetal growth retardatIOn, mental

retardatIOn, phySIcal abnormalItIes, especIally dysmorphIc faCIal features, and altered neonatal

behaVIOrs Developmental abnormalItIes occur m approxnnately 35-40% ofmfants born to alcoholIc

mothers and are assocIated WIth consumptIOn ofat least two dnnks per day (Coles CD, 1993)

Overall, almost 7% of bIrths m the five years precedmg the survey occurred to mothers who

were smokers at the tIme they found out about theIr pregnancIes Of those, only about a fourth

contmued to smoke dunng pregnancy (Table 5 5) The proportIOn ofwomen who smoked pnor to

gettmg pregnant was about four tImes hIgher m urban areas than m rural areas (12% vs 3%)

Women resIdmg m Chlsmau and Transmstna were much more lIkely to smoke pnor and dunng

pregnancy compared With women from other regIOns The proportIOn of smokmg mothers was

dIrectly correlated WIth socio-economic status Women WIth hIgh SES reported levels ofsmokmg

before and dunng the pregnancy several tImes hIgher than those With mIddle or low SES The

hIghest prevalence oftobacco use pnor or dunng pregnancIes was reported by RUSSIan women (20%

and 5%, respectIvely) The same maternal charactenstIcs were assocIated WIth a hIgher level of

tobacco use dunng pregnancy Smokmg dunng pregnancy was hIghest among women WIth a hIgh

SOCIOeconomIC status (5%) and RUSSIan women (5%)

Dnnkmg dunng pregnancy was much more prevalent than smokmg (30%) However, only

about halfof women who drank whIle pregnant were dnnkmg daIly or several tImes per week (not

shown) Women m Transmstna (41%), women older than 34 years (43%), and women WIth two or

more prevIOUS bIrths (40%) were more lIkely to report dnnkmg alcohol dunng pregnancy

5 6 Pregnancy and Postpartum ComplIcations

As shown m Table 561, almost all women (985%) had routme measurement of theIr blood

pressure dunng pregnancy and 12% were IdentIfied as havmg hIgh blood pressure (HBP) One m

twenty (5%) pregnant women were hospItalIZed due to HBP The prevalence ofHBP was notIceably

hIgher among women 35-44 years ofage (24%) and 13% ofolder women were hospItalIzed due to
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TABLE 5 5
Presence of Certam RIsk Factors Dunng Pregnancy

BIrths m the FIve Years Pnor to the Survey
ReproductIve Health Survey Moldova, 1997

% Smokmg % Smokmg % Drmkmg Unwelghted
CharacterIstIcs Before Pregnancy Durmg Pregnancy Durmg Pregnancy No of Cases

Total 66 17 304 2,141

ResIdence
Urban 123 33 269 897
Rural 26 05 329 1,244

RegIOn
ChIsmau 139 36 260 345
Central 23 05 344 615
North 78 27 214 512
South 36 08 314 378
TransDlstrl3 93 1 7 412 291

Age Group
15-24 55 16 31 1 502
25-34 73 1 7 292 1,529
35-44 33 25 430 110

EducatIOn Level
Secondary Incomplete 89 24 367 520
Secondary Complete 50 1 1 319 809
Postsecondary 68 19 247 812

SocIOeconomIc Status
Low 43 07 370 670
MIddle 60 1 6 279 1,228
HIgh 163 51 249 243

Ethmclty
Moldovan 39 12 310 1,581
RussIan 195 45 301 239
Ukramlan 110 26 277 178
Other 103 14 274 143

BIrth Order
FITst 97 1 9 256 1,035
Second 44 1 5 324 715
Tlurd or HIgher 27 1 5 396 391

TrImester of FIrst Prenatal
1st 62 1 7 294 1,558
2ndl3rd 82 19 333 557
No Prenatal Care 00 00 259 26
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TABLES 61
Routme Measuremeut of Blood Pressure (BP) Durmg Pregnancy, High Blood Pressure (HBP)

Durmg Pregnancy, and Percentage of Pregnancies Hospitalized for HBP
Births m the Five Years PrIOr to the Survey That Had Prenatal Care

ReproductIVe Health Survey Moldova, 1997

Routme Measurement HBP % Pregnancies
Characteristics of BP Durmg Pregnancy Durmg Pregnancy Hospitalized for HBP

Total 985 123 50

Residence
Urban 983 126 53
Rural 987 120 47

RegIOn
Chlsmau 975 155 60
Central 983 130 59
North 992 129 48
South 997 104 47
TransmstrIa 976 83 24

Age Group
15-24 988 112 40
25-34 985 117 47
35-44 983 239 128

Education Level
Secondary Incomplete 991 129 54
Secondary Complete 984 115 49
Postsecondary 983 127 48

SOCIOeconomic Status
Low 984 99 43
MIddle 987 138 55
High 984 111 44

BIrth Order
FIrst 985 11 3 46
Second 985 131 53
ThIrd or HIgher 988 134 58

Trimester of First ViSit
1st 988 117 47
2nd/3rd 979 140 59

Prenatal Care PIace*
Village DIspensary 974 141 82
Medical Ambulatory 974 121 48
RalOn Women's Health ClmIc 990 12 1 46
CIty Women's Health ClmIc 1000 123 62

*Exclude 17 pregnancies for which prenatal care VISitS took place either at home or at the Republican PolyclinIC of Chlsmau
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HBP A lower prevalence ofHBP was reported m Transmstna (8%)

Poor bIrth outcomes durmg the five years precedIng the survey are reported In Table 562

Of all bIrths, 7 6 per 1,000 were stIllbIrths ThIs figure IS SImIlar to offiCIal statIstIcs, whIch report

rates of 7 8 per 1,000 In 1992 and 7 5 per 1,000 In 1996 The stIllbIrth rate was hIgher among

women lIVIng In urban areas (107 per 1,000), resIdents of Chismau (11 1/1,000 bIrths), among

women aged 35-44 at the tIme of delIvery, (165/1,000), among UkraIman women and women of

other ethnIc backgrounds (20 9 and 13 7 per 1,000 bIrthS, respectIvely), and among first bIrths (10 1

per 1,000) or bIrths ofrank three or hIgher (13 7/1,000) As expected, complIcated pregnancIes that

reqUIred hospItalIzatIOn were more lIkely to have poor bIrth outcomes, IncludIng a hIgher stIllbIrth

rate (12 1/1,000) ConSIstent With data from the lIterature, women who smoked dunng pregnancy

had a much hIgher nsk ofstIllbIrth (26 3/1 ,000)

The IncIdence of low bIrth weIght (under 2,500 grams) was 5 4% among all bIrths m the

same penod oftIme HIgher rates oflow bIrth weIght (LBW) were reported by women aged 35-44

(12%), women who were hOspItalIzed for pregnancy complIcatIOns (8%), and women who smoked

durmg pregnancy (8%) SInce a major cause ofLBW IS prematunty, the same groups of women

were more lIkely to report preterm bIrths

Overall, almost one In three women (30%) were hospItalIzed durmg pregnancy The

proportIOn of women who reqUIred hospItalIzatIOn dunng pregnancy was slIghtly hIgher In urban

areas than In rural areas (32% vs 28%) and Increased dIrectly wIth age, educatIOn and SOCIO

economIC status (data not shown) As shown In Table 563, hospItalIzatIOn assocIated WIth

pregnancy complIcatIons, as reported by respondents, ranged from less than one percent to 12% The

hIghest hospItalIzatIOn rate was for the nsk of miscamage, followed by the nsk of preterm labor

(9%) HospItalIzatIOns for the nsk of miscamage were hIgher for younger women, hIgher

SOCIOeconomIC women, the first bIrth and women who had theIr first prenatal VISIt dunng the first

tnmester The nsk ofpreterm labor resultIng In hospItalIzatIOn was hIghest for reSIdents of ChlSlnau

and the Central RegIOn, who are more lIkely to be Moldovan In general, hospItalIzatIOn rates for

most complIcatIOns were lower for rural women, reSIdents ofTransmstna and women WIth thIrd or

hIgher bIrthS

Postpartum complIcatIOns reported by the sampled women are shown m Table 5 6 4

Reported complIcatIOns ranged from 7% With hIgh fever to 2% WIth a breast InfectIon HIgh fever

was reported most often by older women (12%), those that reported pregnancy complIcatIons (17%)

and those who had a Caesarean delIvery (23%) Women WIth a Caesarean delIvery were also more

lIkely to report severe utenne pam and mfectIOn ofthe SurgICal wound
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TABLE562
Poor BIrth Outcomes By Selected CharacteristIcs

Births III the FIve Years Prior to the Survey
ReproductIve Health Survey Moldova, 1997

%0 % Low Birth Weight Births % Preterm Birth Unwelghted
Characteristics Stillbirths (<2,500 grams) (<37 weeks) No of Cases

Total 76 54 58 2,141

ReSidence
Urban 107 53 63 897
Rural 54 55 54 1,244

RegIOn
Chlsmau III 53 75 345
Central 47 65 60 615
North 95 59 59 512
South 77 48 5 1 378
Transrustrla 66 33 40 291

Age Group
15-24 39 39 43 502
25-34 8 1 54 62 1,529
35-44 165 124 66 110

Education Level
Secondary Incomplete 9 1 58 62 520
Secondary Complete 48 61 52 809
Postsecondary 95 45 62 812

SOCIOeconomic Status
Low 72 7 1 56 670
Middle 86 40 52 1,228
High 39 82 93 243

EthmcIty
Moldovan 61 53 52 1,581
RUSSIan 41 57 85 239
Ukramlan 209 68 63 178
Other 137 48 68 143

BIrth Order
FIrst BIrth 10 1 68 70 1,035
Second BIrth 14 33 41 715
Thrrd or Higher 123 57 57 391

Pregnancy ComplIcatIOns 91
Yes 12 1 82 44 632
No 57 43 1,509

Smokmg Durmg Pregnancy
Yes 263 79 57 35
No 73 54 55 2,106
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TABLE563
Pregnancy ComplIcatIons That ReqUIred HospItalIzatIon by Selected CharacteristIcs

BIrths lD the FIVe Years Prior to the Survey
ReproductIve Health Survey Moldova, 1997

RIsk of High Urmary IsOlmmu-
Risk of Preterm Blood Tract D1zatlOn Heart Liver

Characteristics Miscarriage Labor Pressure InfectIOn Anemia Rh Bleedmg DIsease Disease

Total 123 87 49 42 32 24 19 12 05

Residence
Urban 139 91 52 57 33 32 28 12 03
Rural 11 1 84 47 3 I 3 1 I 8 I 2 1 2 06

RegIon
Chlsmau 155 11 I 58 33 50 22 39 14 00
Central 113 11 3 57 37 28 12 16 20 05
North 108 85 47 42 44 21 I 7 06 00
South 120 71 46 48 23 33 1 5 1 5 1 8
TransmstrIa 133 23 27 53 1 0 43 10 00 03

Age Group
15-24 126 7 1 39 3 1 35 30 1 8 14 06
25-34 127 95 46 43 3 1 23 20 1 1 04
35-44 58 50 124 66 33 1 7 08 1 7 08

EducatIOn Level
Secondary Incomplete 93 73 53 40 29 27 16 13 09
Secondary Complete 125 94 48 37 3 I 22 16 1 4 06
Postsecondary 140 89 48 48 34 24 24 1 0 01

SOCIOeconomIc Status
Low 105 84 42 20 38 12 I 3 1 3 07
Middle 116 80 54 45 32 26 1 8 09 02
High 202 128 43 86 1 6 47 39 23 1 2

Ethmclty
Moldovan I I 2 100 49 35 35 14 1 8 16 05
Russian 163 69 41 53 20 33 24 04 00
Ukramlan 126 3 1 37 58 26 68 05 00 00
Other 171 41 82 75 21 62 34 00 1 4

BIrth Order
FIrst BIrth 155 109 46 50 42 24 22 1 1 05
Second BIrth 104 73 49 38 19 26 1 5 1 I 05
ThIrd or HIgher 69 54 57 27 27 20 1 7 1 7 05

Trimester of FIrst
1st 144 95 46 46 33 25 23 1 2 05
2nd! 3rd 69 68 57 33 30 21 09 12 05
No Prenatal Care 00 00 38 00 00 3 8 00 00 00
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TABLE 5 6 4
Postpartum ComplIcatIOns By Selected CharactenstIcs

Births III the Five Years Pnor to the Survey
ReproductIVe Health Survey Moldova, 1997

High Severe Severe InfectIOus InfectIOn of Loss of
Fever Uterme Vagmal Vagmal the Surgical ConsclOus- Breast No of

Characteristics (>39 C) Dysuria Pam B1eedmg Discharge Wound ness InfectIOn Cases

Total 68 58 52 33 29 29 24 16 2,141

Residence
Urban 86 79 60 33 41 39 41 19 897
Rural 54 43 46 33 21 21 12 13 1,244

RegIOn
Chlsmau 94 69 69 30 44 44 50 22 345
Central 76 8 1 78 34 39 3 1 23 22 615
North 5 1 40 2 1 40 17 23 1 5 06 512
South 77 5 1 41 1 5 1 5 23 1 5 08 378
Transmstrra 37 37 43 43 30 23 20 23 291

Age Group
15-24 65 47 5 1 33 24 30 24 14 502
25-34 65 61 5 1 3 1 3 1 28 23 14 1,529
35-44 11 6 66 66 50 33 41 41 50 110

Education Level
Secondary Incomplete 58 47 40 18 27 1 1 16 1 6 520
Secondary Complete 65 55 60 38 29 26 1 8 1 3 809
Postsecondary 77 68 5 1 37 3 1 43 34 1 8 812

Socioeconomic Status
Low 46 42 39 39 19 19 10 14 670
Middle 74 63 53 28 33 32 23 1 3 1,228
High 97 78 78 39 39 39 66 3 1 243

Birth Order
Frrst Brrth 82 66 55 3 1 36 36 29 1 8 1,035
Second Brrth 56 44 5 1 3 1 1 8 2 1 19 1 5 715
Thrrd or Higher 52 6 1 44 39 32 25 1 7 10 391

Pregnancy Comphc
Yes 11 5 70 85 52 38 52 35 24 632
No 48 53 3 8 25 26 19 1 9 12 1,509

Prolonged Labor
Yes 167 100 100 167 67 67 167 67 28
No 62 56 47 29 27 25 2 I I 4 1,986
Unknown 142 87 1I8 55 55 87 3 I 24 127

Type of DelIvery
Vagmal 58 55 46 32 27 21 24 14 2,012
Cesarean 227 98 136 53 6 I 144 23 45 129
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CHAPTER VI

KNOWLEDGE OF CONTRACEPTION

Data from the survey provIde the first natIOnally representatIve mformatlOn about famIly
planmng awareness and can constItute the baselme for the mformatlOn-educatlOn-commumcatlOn
(lEC) efforts launched recently as a component of the famIly planmng program Two major goals
of the IEC actIvIties are to heIghten contraceptIve awareness and knowledge among reproductIve
age women, whIch m tum should mcrease the demand for famIly planmng servIces, and to mdIrectly
Improve the famIly plannmg system, smce better-mformed clIents WIll make better chOIces that wIll
ensure dIversIfied and comprehensIve servIces that are clIent frIendly

An Important ObjectIve of the MRHS was to explore the level of knowledge of famIly
plannmg methods and theIr source of supply among women of reproductIve age m the aftermath of
mtensIfied IEC efforts Respondents were asked, m reference to 10 modem and tradItIOnal
contraceptive methods, If they have ever heard about each, from whom, If they know how they are
used, and Ifthey know where they could be obtamed

6 1 Contraceptive Awareness and Knowledge of Use

Table 6 1 1 summanzes the findmgs on contraceptive awareness by resIdence and regIOn for
women of reproductIve age VIrtually all women (99%) have heard of at least one modem method

and most ofthem have heard ofa tradItIOnal method (88%) The best known modem methods were
the IUD and the condom, known by almost all women (97%), followed by WIthdrawal (84%)
ContraceptIve female stenlIzatlOn (tubal lIgatIOn) and pIlls were known by about two-thuds of
women (68% and 66%, respectIvely) The least known modem methods were those that are
seldomly used m Moldova (vasectomy, mJectables, Norplant, and spermIcIdes) Although most
women have heard about WIthdrawal (84%), only about two-thIrds have heard about the calendar
method (69%)

The level of overall awareness of eIther modem or tradItIOnal methods dId not vary
sIgmficantly by resIdence or regIon However, some urban-rural and regIOnal dIfferences were

notable m the awareness about specIfic contraceptive methods For example, the awareness of IUD
and condom IS 2 and 6 percentage pomts hIgher among urban resIdents than among rural resIdents

and the gap becomes larger for the calendar method (80% vs 56%) and for some lesser known
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methods (vasectomy and spernllcldes) Particularly notable IS the difference m pill awareness (75%
m urban areas vs 56% m rural areas), m spite of the substantial mflux of oral contraceptives donated
In the last couple ofyears For almost all methods, the level ofawareness m Chlsmau IS higher than
In other regIOns, followed by Transmstna and the Southern regIOn In Transmstna, the awareness

of oral contraceptives was the highest In the country (80%), but awareness of other hormonal
methods, contraceptive stenhzatIOn (tubal hgatIOn and vasectomy), and spermlcldes was

slgmficantly lower than the country average

TABLE611
Percentage of Women 15-44 Years of Age Who Have Heard of SpecIfic Contraceptive Methods

by ResIdence and By Region
ReproductIve Health Survey Moldova, 1997

Total ResIdence RegIOn

Trans-

Contraceptive Method Urban Rural Chlsmau Central North South Nlstna

Any Method 995 1000 989 1000 985 995 996 1000

Any Modern Method 993 999 987 999 985 992 994 1000

IUD 968 978 957 976 950 966 979 977
Condom 968 996 936 996 921 976 954 999
Tubal LIgatIon 676 708 641 73 1 633 732 706 547

PIlls 659 750 559 781 606 558 581 804
Vasectomy 254 309 193 364 187 268 264 17 1
InJectables (Depo-Provera) 226 246 205 266 204 256 249 137
SpermIcIdes 205 268 136 352 141 21 5 208 80

Norplant 39 49 29 63 25 38 62 05

Any TraditIOnal Method 875 904 843 899 809 895 865 922

WIthdrawal 841 861 81 8 853 768 874 844 881

Calendar 687 803 561 824 535 662 666 792

Unwelghted No of Cases 5,412 2,828 2,584 1,131 1,257 1,283 871 852
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TABLE612
Percentage of Women 15-44 Years of Age Who Have Heard of SpecIfic Contraceptive Methods

by Age Group and By Mantal Status
ReproductIve Health Survey Moldova, 1997

Total Age Group Mantal Status

MarrIed& PrevIOusly Never

ContraceptIve Method 15-24 25-34 35-44 In Dmon Married Married

Any Method 995 986 999 999 100° 999 979

Any Modern Method 993 986 996 999 999 994 978
IUD 968 925 992 992 995 986 883
Condom 968 967 975 961 972 962 956
Tubal LIgation 676 475 782 794 772 723 378

PIlls 659 630 71 5 637 668 679 624
Vasectomy 254 235 300 232 270 251 209

InJectables (Depo-Provera) 226 203 280 202 247 192 178
Spenmcides 205 185 233 200 215 230 167
Norplant 39 43 46 28 39 28 43

Any TradItIonal Method 875 71 I 971 962 963 972 584
WIthdrawal 841 638 960 950 95 I 958 477
Calendar 687 555 772 752 749 749 484

Unwelghted No of Cases 5,412 1,657 1,933 1,822 4,023 447 942

Table 6 1 2 shows the level of contraceptive awareness by age and by mantal status

Although overall awareness of modem methods was equally high and did not vary With the

respondent's age, some methods were less known by the youngest respondents Conversely, the

awareness oftradiTIOnal methods was considerably lower among the youngest women (71 % vs 97%

and 96%, respeCTIvely) Women aged 15-24 were less hkely to have heard ofboth WIthdrawal and

the calendar method (64% and 56%, respectively) than women aged 25-34 (96% and 77%) or those

aged 35-44 (95% and 75%) For women aged 15-24, the awareness ofcondoms was shghtly lugher
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than of the IUD (97% vs 93%) and pIll awareness ranked thIrd, whereas only 48% have heard of

tubal lIgatIon For older women, the best-known modem methods were the IUD, condom, and tubal

lIgatIOn, known by 99%, 97%, and 78% of women, respectIvely

VIrtually all currently mamed or cohabitatmg women (women m umon) as well as

prevIOusly mamed women have heard of at least one modem method and at least one tradItIOnal

method WIth the exceptIOn ofnever-mamed women, whose awareness of tradItIOnal methods IS

much lower than that of modem methods (58% vs 98%), knowledge of modem or tradItIonal

methods was equally hIgh However, awareness of some modem methods was lower among never

mamed than among ever-mamed respondents Smce mantal status IS dIrectly correlated wIth age

and never-mamed women were more lIkely to be young, the pattern of knowledge of specIfic

methods among unmamed women resembles that for younger women, With hIgher awareness of

condom (96%) and lower awareness of IUD (88%) and tubal lIgatIOn (38%)

Table 6 1 3 shows that the overall level ofawareness ofmodem methods IS not sIgmficantly

drfferent for better-educated women, but the awareness for specIfic methods IS hIgher among women

wIth secondary or hIgher educatIOn PartIcularly notable the awareness of tubal lIgatIOn and oral

contraceptIves mcreased dIrectly With educatIOn from 56% and 50%, respectIvely, among women

wIth less than ten years of schoolmg to 79% and 87%, respectIvely, among women wIth unIversIty

educatIOn SImIlarly, the awareness of the least known methods (vasectomy, mJectables, and

spermicides) IS consIderably hIgher among better-educated women The only method WIdely

unknown even among the best educated women was Norplant

The overall awareness oftradItIonal methods IS POSItIVely correlated WIth educatIOn Women

who have not completed secondary educatIOn were sIgmficantly less lIkely to have heard of

tradItIOnal methods, partIcularly the calendar method Knowledge OfthiS method ranged from 47%

among lesser educated women to 84% and 91 % among women wIth college or postgraduate

educatIOn, respectIvely

Very often the awareness of contraceptIve methods IS used mterchangeably wIth knowledge

of methods A major cntIcism of thIS practIce IS that It may overstate the level of contraceptIve

knowledge wIthout explonng the extent of the mformatIOn possessed by those who can IdentIfy

contraceptIve methods To better document the level of contraceptIve knowledge m Moldova, the

questIOns asked m the MRHS to explore famIly planmng awareness mcluded an addItIonal questIOn

about knowledge ofhow each method or procedure IS used
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TABLE613
Percentage of Women 15-44 Years of Age Who Have Heard ofSpecdic ContraceptIVe Methods

by EducatIOn
ReproductIve Health Survey Moldova, 1997

Total EducatIOn Level

Secondary Secondary Techmcal
ContraceptIve Method Incomplete Complete College Umverslty

Any Method 995 982 997 1000 1000

Any Modern Method 993 978 996 1000 1000

IUD 968 923 973 991 993

Condom 968 922 964 998 999
Tubal LigatIOn 676 563 623 802 789

Pills 659 497 61 2 756 87 1

Vasectomy 254 140 150 361 51 8

In]ectables (Depo-Provera) 226 164 175 304 330

Spermicides 205 114 123 293 410

Norplant 39 1 5 1 5 70 89

Any TraditIonal Method 875 756 869 95 1 956
WIthdrawal 841 726 833 924 909
Calendar 687 472 634 842 91 3

Unwelghted No of Cases 5,412 1,216 2,036 1,296 864

As seen III Table 6 1 4 and FIgure 6 1, the knowledge of use of at least one modem or one

tradItIOnal method was lower than awareness (90% vs 99% and 79% vs 88%, respectIvely) For

the most Widely known modem contraceptive methods (IUD, condom, tubal lIgatIOn, and pIll), there

IS a senous gap between awareness of the method and knowledge ofhow It can be used Although

awareness ofthe IUD and condom were umversal, only about two m three women smd they actually

knew how these methods are used AddItIOnally, though almost two m three women have heard of

the pIll or tubal lIgatIOn, only 31 % and 39%, respectIvely, know how these methods are used A

SImIlar gap m knowledge IS ObVIOUS for mjectables and spermicides, narrowmg the proportIOn of

women who may potentially be able to start usmg these methods to only 12%
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TABLE614
Percentage of Women 15-44 Years of Age Who Know How ContraceptIve Methods are Used

By EducatIOn
Reproductive Health Survey Moldova, 1997

Total EducatIOn Level

Secondary Secondary Techmcal
Contraceptive Method Incomplete Complete College UmversItv

Any Method 902 810 903 959 952

Any Modern Method 841 721 83 1 924 924

IUD 717 579 700 821 814
Condom 664 520 621 768 834

Tubal LigatIOn 392 291 320 524 524

PIlls 309 165 225 433 544

Vasectomy 152 71 78 233 332
InJectables (Depo-Provera) 121 59 61 179 273
SpenmcIdes 121 70 78 182 214
Norplant 28 1 1 07 5 1 69

Any TraditIOnal Method 79 ° 658 780 881 877
Withdrawal 752 635 741 839 827
Calendar 505 307 432 654 762

Unwelghted No of Cases 5,412 1,216 2,036 1,296 864

The gap between awareness and knowledge of use IS also present for the calendar method, and, to

a lesser extent for wIthdrawal

The difference between awareness and knowledge of use narrows With the Increased level of

educatIOn For example, the proportIOn of women who do not know how the IUD or the condom

are used decreases from 42% and 48%, respectIvely, among less educated women, to less than 20%

among women With unIverSIty educatIon The proportIOn who don't know how tubal lIgatIOn works

decreases from 71 % to 48% and that ofwomen who don't know how to use the pIll decreases from

83% to 46%
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FIGURE 61
CONTRACEPTIVE AWARENESS AND KNOWLEDGE OF USE
BY SPECIFIC METHODS--WOMEN AGED 15-44 - MRHS, 1997
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6 2 Knowledge About ContraceptIve EffectIveness

Correct mformatIOn about contraceptIve effectIveness can greatly mfluence a couple's

decIsIon on how to protect agamst umntended pregnancIes It IS not reahstIc to expect that

mdIvIduals WIll make the nght decIsIOn If they have gaps m theIr knowledge about all possIble

contraceptIves aVaIlable and If there IS lack of adequate access to comprehensIve famIly planrung

servIces Women's lack ofknowledge about contraceptIon IS an mdIrect mdIcator of the faIlure of

adequate counselmg

The survey mcluded a senes of questIOns m wmch each respondent was asked to mdIcate

whether specrfic contraceptIve methods (shown on a card) have hlgh, medmm, or low effectIveness

when used consIstently and correctly Answers to these questIOns are presented m Table 6 2 1
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Methods are lIsted m descendmg order of effectIveness (Hatcher R et al , 1998) ThIs rankmg IS

based on studIes ofumntended pregnancIes among users of vanous famIly planmng methods m the

first 12 months ofusmg that method (method faIlure) Accordmg to these reports, Norplant Implants

and vasectomy (whose specIfic effectIveness was not explored m the survey because It largely

unavaIlable m Moldova) are the most effectIve methods, WIth a rate of faIlure at one year of use of

only 01 pregnancIes per 100 women They are followed by Depo-Provera, female stenlIzatIOn, and

IUD, WIth rates of faIlure between 0 3 to 0 6 pregnancIes per 100 women Combmed oral

contraceptIves have faIlure rates comparable WIth Norplant and vasectomy (0 1 pregnancIes per 100

women) when used correctly and conSIstently, but theIr actual faIlure rate, as commonly used, IS

much higher (6-8 pregnancies per 100 women) For thiS reason we lIsted oral contraceptIves after

the IUD, although ItS effectIveness durmg Ideal use IS somewhat hIgher than for the IUD Condoms

and other bamer methods are conSIdered to be of moderate effectIveness, WIth rates offmlure of3

6% dunng correct use and 14-26% as commonly used The calendar method can be moderately

effectIve If used correctly Lastly, WIthdrawal was lIsted as less effectIve than all other methods

TABLE621
Percent DIstributIon of Women 15-44 Years of Age By TheIr Knowledge About ContraceptIve

Effectiveness When the Method IS Used Correctly and ConsIstently
ReproductIve Health Survey Moldova, 1997

Contraceptive EffectIveness
High Moderate Low Do Not No of

Contraceptive Method* Effectiveness Effectiveness Effectiveness Know Total Cases

Norplant 84 27 03 886 1000 5,412

InJectables (Depo-Provera) 9 I 148 1 3 748 1000 5,412

Tubal Ligation 601 65 1 5 31 9 1000 5,412

IUD 550 336 39 76 1000 5,412

Pill 21 7 366 47 369 1000 5,412

Condom 43 1 352 90 129 1000 5,412

Spermlcldes 27 143 69 601 1000 5,412

Calendar 87 294 325 295 1000 5,412

Withdrawal 182 268 401 148 1000 5,412

* LIsted m the descendmg order of contraceptIve effectIveness when the method IS used correctly and consistently
(Hatcher et al 1998)
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FIGURE 6 2
KNOWLEDGE ABOUT CONTRACEPTIVE EFFECTIVENESS
ASSOCIATED WITH IDEAL USE OF SPECIFIC METHODS

WOMEN AGED 15-44 YEARS -- MRHS, 1997
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Overall, only female stenlIzatIOn and the IUD were correctly recognIzed as hIghly effectIve

by a maJonty of women (60% and 55%) Although the respondents' knowledge about the IUD's

effectIveness for preventmg pregnancy was far more accurate than knowledge of other methods,

almost one m three women belIeved the method IS only moderately relIable and 8% dId not know

If It IS relIable or not, knowledge about tubal lIgatIOn was lackmg for almost a thud of respondents

(32% dId not know If It IS effectIve or not) Other very effectIve methods (Norplant and Depo

Provera) were almost unknown (as also prevIOusly shown m Table 6 1 1) Lack ofknowledge was

also eVIdent m assessmg contraceptive effectIveness ofspermicides (60% dId not know how to rank

thIS method), and oral contraceptIOn (37% could not rank thIS method)

As shown m FIgure 6 2, slIghtly less than two-thIrds of respondents correctly Identified

female stenhzatIon (tubal lIgation) as havmg hIgh contraceptIve effectIveness, about half knew that

the IUD IS hIghly effectIve, and a fifth knew that oral contraceptIOn IS hIghly effective The condom
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was dIsproportIOnately belIeved to be hIghly effectIve m preventmg pregnancy (43%) A possIble

explanatIOn for thIS confusIon may be found m greater levels of medIa coverage about the

contraceptIve benefits of condoms wIthout comparable coverage about other modem methods

AddItIOnally, smce educatIOnal campaigns about condoms have emphaSIzed equally ItS contraceptive

benefits and ItS role m preventmg STDs, some respondents may have overestImated ItS protectIOn

agamst pregnancy mfluenced by the condom's effectIveness agamst STD transmISSIOn Calendar

and wIthdrawal were correctly IdentIfied as less effective methods by 33- 40% of respondents but

almost a thIrd of women (27-29%) consIdered these methods moderately effectIve and 9-18% of

women thought they are hIghly effective

Table 622 presents percentages of women who correctly Identified method-specIfic

effectIveness, by selected charactenstIcs Norplant Implants, Depo-Provera, and spermicides were

not mcluded smce the maJonty ofwomen dId not have enough knowledge to make estimates of theIr

effectlveness

Knowledge about tubal lIgatIOn bemg hIghly effective was associated With urban resIdence,

older age (over 24 years), ever bemg marrIed, and havmg a post-secondary educatIOn or a hIgh SES

VIrtually all women wIth tubal lIgatIOn (92%) had correctly Identified theIr method as hIghly

effective whereas women m Transrustna (48%) and young adults (47%) were the least lIkely to have

thIS knowledge Ukrmruan women were slIghtly more lIkely to Identify tubal lIgatIOn whereas

RussIan women were the least lIkely to conSIder female stenlIzatIOn hIghly effective SImIlarly, the

same groups of women had knowledge of the IUD's hIgh effectiveness However, the hIghest

proportIOns of women who saId that IUD IS hIghly effective were Transrustnans (70%), women of

RussIan descent (64%) and the IUD users (85%)

The effectIveness of the pIll was the least lIkely to be correctly recogruzed Only 22% of

women knew that when pIlls are taken correctly they are hIghly effectIve, thIS proportIOn mcreased

among urban women, mcludmg Chismau resIdents, women aged 25-34, hIghly educated women and

women wIth hIgh SES, RUSSian women, and pIll users (82%) Condoms were more lIkely to be

correctly claSSIfied by women m urban areas (38%), Transrustnan resIdents (47%), older women,

ever-mamed women, women wIth a post-secondary educatIOn (40%), RussIan and Ukrmruan

women (40%), and women usmg methods more effective than condoms (condom users were slIghtly

overconfident m condoms' protectIOn agamst pregnancy) The calendar method, seldom used m

Moldova (see Chapter VIII), was rarely recogruzed as havmg a moderate effectIveness when It IS

used correctly and consIstently (29%) More women dIStruSt the calendar as bemg protectIve agamst

pregnancy, or they do not know how effectIve It may be WIthdrawal was accurately known as a
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TABLE622

Percentage of Women Who Correctly Identified the Contraceptive Effectiveness Associated with
Correct and ConsIStent Use of Specific Methods

Reproductive Health Survey Moldova, 1997

High Effectiveness Moderate Effectiveness Low Effectiveness

Female Calendar No of
SterlhzatlOn IUD Pili Condom Method WIthdrawal Cases

Total 601 550 217 352 294 401 5,412

Residence
Urban 641 572 256 383 31 8 440 2,828
Rural 557 526 174 318 267 359 2,584

RegIOn
ChIsmau 648 520 245 348 324 402 1,131
Central 557 515 186 29 I 242 376 1,275
North 658 514 214 360 296 34 1 1,283
South 636 547 229 319 303 462 871
Transmstrra 481 70 I 21 8 474 31 8 465 852

Age Group
15-24 465 456 219 289 256 338 1657
25-34 679 600 248 388 323 457 1,933
35-44 676 604 186 387 307 419 1 822

Mantal Status
Ever Mamed&In 662 59 I 215 384 312 430 4,470
Never MarrIed 401 414 224 247 233 310 942

Education Level
Secondary Incomplete 505 502 172 31 9 239 31 3 1216
Secondary Complete 545 557 172 327 271 380 2036
Post-secondary 714 572 288 396 350 476 2160

SoclO-Economlc
Low 523 510 14 1 338 233 322 1,140
MIddle 612 560 230 355 298 422 3375
HIgh 659 563 268 358 357 428 897

Ethmclty
Moldovan 605 529 205 341 283 373 3,701
RUSSIan 557 636 262 395 285 496 840
UkramIan 647 555 236 40 I 378 388 517
Other 594 552 21 1 296 305 49 I 354

Current Use*
IUD 685 846 208 41 8 32 I 539 1645
Condom 625 41 8 214 297 341 492 293
Tubal LIgatIOn 920 3I 3 172 429 356 460 148
PIll 714 393 821 509 384 563 104
TradItional Methods 537 213 102 347 257 136 989
No Method 504 451 212 293 250 360 2222

*Excludes II women who were usmg other modem methods
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less effectIve method by 40% of respondents, more so If they were lIvmg m urban areas, m the

Northern regIOn or m Transmstna, If they were aged 25-34, better educated, and of RUSSIan or other

ethmc background Never-mamed women, low educated women, those WIth low SES, and

tradItIonal method users were the least lIkely to know that WIthdrawal has low effectIveness

63 Knowledge about Condoms' EffectIveness m Preventmg STDs

Used correctly, condoms can help prevent both pregnancy and sexually transmItted dIseases

(STDs) Although the method-specIfic contraceptIve effectIveness IS lower than for other modem

methods, condoms are hIghly effectIve m preventmg STDs To be hIghly effectIve, they must be

used at each mtercourse Even one unprotected mtercourse WIth an mfected partner has a nsk of

STD transmIssIOn, rangmg from I% for HIV to 30% for gemtal herpes, 40% for chlamydIa, and

50% for gonorrhea (Harlap S Et ai, 1991) StudIes on all users, mcludmg some people who used

condoms mconsIstently or mcorrectly, show that condoms reduce by half the nsk of gettmg HIV and

by a thud the nsk of other STDs (gonorrhea, chlamydIa, tnchomomasIs) However, consIstent and

correct users have a mmImal nsk of contractmg STDs, mcludmg HIV

In addItIOn to respondents' knowledge about the condom's contraceptIve effectIveness, the

survey mvestIgated theIr knowledge about the condom's role m protectIOn agamst STD

transmISSIOn Table 63 shows the percentage dIstnbutIOn of women by theIr knowledge about the

condom's effectIveness m protectIOn agamst STD transmISSIOn

Overall, three-fourths of respondents belIeved that condoms are effectIVe m preventmg

STDs, mcludmg 26% who saId they are very effectIve However, 3% ofwomen saId that condoms

are not at all effectIve, and 12% dId not have enough knowledge to assess whether they are effectIve

or not Rural resIdence, older age (35-44 years), pnmary educatIOn, low SOCIOeconomIC status, and

lack ofexpenence WIth condoms and pIlls were assocIated WIth lack of knowledge or belIefs about

the efficacy of condoms m protectmg agamst STDs As may be expected, the perceIved

effectIveness of condoms m preventmg STDs was the hIghest among women who were currently

usmg condoms (more than 90%)
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TABLE63
Knowledge About the EffectIveness of Condoms III PreventIng STDs

ReproductIve Health Survey Moldova, 1997
(Percent DIstrIbutIOn)

PerceIved EffectIveness

Very Somewhat Not Do Not No of
Effective Effective EffectIve EffectIve Know Total Cases

Total 258 487 112 26 116 1000 5412

Residence
Urban 302 520 105 1 7 56 1000 2828
Rural 21 1 452 119 37 18 1 1000 2584

Region
Chlsmau 296 535 89 20 60 1000 1I3 I
Central 174 476 116 34 20 I 1000 1275
North 235 497 I I 9 37 I I 2 1000 1283
South 249 438 155 28 130 1000 871
TranslllstrIa 38 I 478 8 1 06 54 1000 852

Age Group
15-24 300 47 I 109 22 98 1000 1657
25-34 253 502 108 3 I 106 1000 1933
35-44 21 8 492 119 27 144 1000 1822

Mantal Status
Ever Mamed&In Umon 240 500 I I 5 27 I I 8 1000 4470
Never MarrIed 3 I 8 448 102 24 109 1000 942

Education Level
Secondary Incomplete 193 483 109 32 183 1000 1216
Secondary Complete 239 473 11 6 32 140 1000 2036
Post-secondary 3 I 7 504 11 0 17 52 1000 2160

SoclO-Economlc Status
Low 173 445 126 39 216 1000 1140
MIddle 269 497 11 0 24 100 1000 3375
HIgh 329 505 100 19 47 1000 897

EthmcIty
Moldovan 220 496 113 30 14 1 1000 3701
RUSSIan 41 9 450 89 08 33 1000 840
Ukramlan 279 483 125 3 1 82 1000 517
Other 249 489 137 25 10 1 1000 354

Current Use*
IUD 24 I 515 11 6 26 102 1000 1645
Condom 533 399 62 06 00 1000 293
Tubal LIgatIOn 160 577 110 1 2 14 1 1000 148
PIli 330 49 I 125 1 8 36 1000 104
TradItIOnal Methods 206 502 124 28 140 1000 989
No Method 260 470 111 29 129 1000 2222
*Excludes II women who were usmg other modem methods
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64 Knowledge About Advantages and DIsadvantages ofUsmg the PIll and IUD

Smce the IUD IS the most common modem method used m Moldova and the natIOnal famIly
plannmg program made the mcrease m pIll use a pnonty, the survey explored m more detaIl

women's knowledge about these methods by askmg all respondents If they agreed or dIsagreed wIth
specIfic statements about advantages and dIsadvantages of usmg the pIll or the IUD

Another major reason for low prevalence of pIll use, m addItIOn to lack of knowledge about
method effectIveness, IS women's lack ofawareness about the health benefits of oral contraceptIOn,
whIch mclude lower rIsks of ovanan and endometnal cancers, bemgn breast dIsease, pelVIC
mflammatory dIsease, ectopIc pregnancy, Iron-deficIency anemIa, and dysmenorrhea (pamful
menses), also, pIll use IS assocIated WIth a lower mCIdence of premenstrual syndrome, lIghter and
more regular perIods, and fewer days ofbleedmg

FIGURE 6 41
KNOWLEDGE ABOUT SELECTED ADVANTAGES OF USING THE PILL

WOMEN AGED 15-44 YEARS -- MRHS, 1997
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TABLE 6 41
Perceived Advantages ofUsmg the Pili Among All Women

By Selected CharacterIStics
Reproductive Health Survey Moldova, 1997

Perceived Advantages ofUsmg the PIli

Increase Regular Shorter and MIlder Reduce
Easy to Easy to Sexual Monthly Lighter Menstrual Cancer No of

Use Obtam Spontaneity PerIods B1eedmg Cramps Risk Cases

Total 522 481 358 298 295 293 271 5,412

Residence
Urban 610 590 416 336 329 363 307 2,828
Rural 426 363 295 256 258 21 7 232 2,584

Region
Chismau 585 594 444 360 338 364 314 1,131
Central 445 386 291 250 257 202 241 1,275
North 435 413 330 285 271 25 1 223 1,283
South 498 427 384 320 320 230 31 1 871
TransmstrIa 710 63 1 359 280 302 466 286 852

Age Group
15-24 488 420 322 264 259 256 242 1,657
25-34 586 55 1 419 350 350 348 327 1,933
35-44 500 482 341 286 283 283 250 1822

Mantal Status
Ever Marned&In Umon 535 502 377 314 31 0 31 5 283 4470
Never MarrIed 480 412 299 244 247 222 230 942

EducatIOn Level
Secondary Incomplete 385 330 230 197 21 1 175 176 I 216
Secondary Complete 472 416 289 244 236 249 224 2036
Post-secondary 654 636 504 41 1 403 409 374 2,160

SoclO-Economlc Status
Low 368 291 232 194 202 180 189 1,140
MIddle 544 50 I 38 1 31 7 309 308 290 3,375
HIgh 638 653 436 360 360 384 307 897

Ethmcdy
Moldovan 482 430 33 I 279 274 24 I 260 3701
RussIan 684 658 435 35 1 35 1 466 322 840
Ukramian 550 540 412 350 343 369 274 517
Other 51 3 507 379 289 309 314 256 354

Ever Used the PIlI
Yes 900 905 828 659 679 645 564 544
No 483 438 310 261 255 257 241 4,868

117



Knowledge about selected advantages of usmg oral contraceptIOn IS shown m FIgure 6 4 1
and Table 6 4 1 Only about half of respondents agreed that contraceptIve pIlls are easy to use or
easy to obtam Even fewer women (36%) agreed that use of oral contraceptIves mcrease sexual
spontaneIty (by not mterfenng wIth sexual mtercourse and removmg the worry about pregnancy)
Only 30% of women knew that oral contraceptIves can make the menstrual penod more regular,

hghter and shorter, and could reheve pamful cramps before or dunng menstruatIOn Urban women,
those resIdmg m Transmstna and Chismau, mamed women, and women who ever used the pIll are
more hkely to agree wIth advantages shown m Table 6 4 1

Knowledge about certam dIsadvantages assocIated wIth the use of the pIll and TIJD are
shown m FIgure 6 4 2 and Tables 6 4 2 and 6 4 3 About half of women thmk that the pIll IS too
expensIve and 41% say It IS too dIfficult to remember to take the pIll every day Ten percent agreed

that pIlls reduce sexual dnve However, as It was With the case of advantages of oral

contraceptIves, between 40-50% of women dId not know how to answer the questIOns about the
pIll's dIsadvantages WIth that many women not knowmg eIther the benefits or the dIsadvantages

FIGURE 642
KNOWLEDGE ABOUT SELECTED DISADVANTAGES ASSOCIATED

WITH THE USE OF PILLS OR IUD
WOMEN AGED 15-44 YEARS -- MRHS, 1997
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associated WIth the use of pIlls, It IS hard to mterpret the answers of those who ventured a response
The profile of women agreemg to specIfied dIsadvantages of the pIll was SImIlar to those agreemg
WIth ItS advantages

Almost two-thIrds of women (64%), whether they have used an IUD or not, agree that the

IUD IS assocIated WIth mcreased menstrual pam About half (53%) agree that the IUD can cause
longer and heaVIer menstrual penods and 41 % agree that usmg the IUD IS stressful because of the
fear of havmg "a foreIgn deVIce" m the body Only 14% said It was too expensIve, a much lower

proportIOn than the 42% of respondents saymg the pIll was too expensIve Mamed women and
women older than 25 were more lIkely to agree WIth the speCIfied dIsadvantages of the IUD

All respondents who know or have heard of the pIll or the IUD were also asked If a woman's nsk

for certam health condItIons would be mcreased, decreased, or not affected If she uses these
methods Results are shown m Table 644 On the left sIde of the table, the health condItIOns are
lIsted m three groups, m the order of whIch they may be affected by IUD use (top of the table) and
pIll use (bottom) For example, IUD use mcreases the nsk of longer and heaVIer penods, gemtal

mfectIOns (m women With recent STDs or multIple sex partners), and pelVIC mflammatory dIsease
(PID), whIch can lead to mfertilIty The nsk of ectopIC pregnancy IS actually lower among IUD
users than among women who do not use any contraceptIOn The IUD does not mfluence the nsk
of cancer Use of oral contraceptIves mcreases the nsk of weIght gam, may cause headaches and
mood changes, mcludmg depressIOn, and causes a small nsk of cardIOvascular dIsease, mcludmg
vem thrombosIs By stoppmg ovulatIOn, the pIll actually helps prevent ectopIC pregnancIes Takmg
all reproductIve cancers m one group, those that are prevented (ovanan and endometnal cancer) and
those that are associated WIth the use of oral contraceptIves (breast and cervIcal cancer), researchers
estImate that for every 100,000 women, 44 fewer pIll users have the nsk to develop cancer dunng

therr lIfetImes, compared WIth non-pIll users (Cocker et al , 1993) The nsks of sexually transmItted

dIseases and subsequent mfertIlIty are not affected by pIll use and fertIlIty returns soon after
stoppmg use

For IUD use, 73%-76% of women thmk the IUD mcreases the nsk of prolonged menstrual
bleedmg, gemtal mfectIOns, and abdommal pams ApproXImately halfbelIeved It Will mcrease the
nsk of mfertilIty and ectopIC pregnancy, about a fourth ofwomen dId not have enough knowledge
about the IUD to venture an opmIOn Fmally, 61 % Said the IUD mcreases the nsk of cancer,
although there IS no eVIdence of thIS m the lIterature OpmIOns on pIll use are shown m the bottom
panel of Table 644 Two-thuds ofwomen agree that the pIll mcreases the nsk of gammg weIght
Another 39%-45% saId that the pIll IS associated WIth greater nsk of depressIOn and headaches
Between 23% and 29% agree WIth a hIgher nsk of the other health condItIOns shown About one
thud or more ofwomen do not know enough about the pIll to venture an opmIOn on health nsks for
all but one condItIOn shown
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TABLE642
Perceived Disadvantages ofUsmg the Pdl Among All Women

by Selected Characteristics
ReproductIVe Health Survey Moldova, 1997

Difficult To Remember Reduce No of
Expensive Method to Take Dally Sexual DrIve Cases

Total 481 412 100 5,412

Residence
Urban 590 456 105 2828
Rural 363 363 94 2,584

RegIOn
Chlsmau 594 439 102 1,131
Central 386 357 84 1,275
North 413 377 88 1,283
South 427 385 102 871
Transmstrm 63 1 538 136 852

Age Group
1524 420 353 90 1,657
25-34 55 1 465 11 6 1,933
3544 482 425 96 1,822

Marital Status
Ever Marned&In Umon 502 437 108 4,470
Never Marned 412 330 73 942

EducatIOn Level
Secondary Incomplete 330 296 73 1,216
Secondary Complete 41 6 388 9 I 2,036
Post-secondary 636 505 125 2,160

SoclO-Economlc Status
Low 29 I 293 76 1,140
MIddle 50 I 430 108 3375
HIgh 653 497 99 897

Ethmclty
Moldovan 430 376 9 1 3701
RUSSIan 658 53 1 166 840
Ukrammn 540 468 74 517
Other 507 424 74 354

Ever Used the PIll
Yes 905 562 172 544
No 438 396 92 4,868
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TABLE643
Perceived Disadvantages ofUsmg the IUD Among All Women

by Selected CharacterIStics
Reproductwe Health Survey Moldova, 1997

Perceived Disadvantages ofUsmg the IUD

Increased Pam Durmg Longer and Heavier Foreign Object No of
Menstrual Periods Menstrual Periods 10 a Woman's Body ExpensIVe Cases

Total 639 530 412 144 5,412

Residence
Urban 629 51 1 422 124 2,828
Rural 650 550 400 166 2,584

RegIOn
Chlsmau 650 543 466 153 1,131
Central 592 543 401 122 1,275
North 682 576 464 194 1,283
South 68 1 61 8 424 16 1 871
Transmstna 585 327 260 72 852

Age Group
15-24 548 454 380 163 1,657
25-34 696 565 430 140 1,933
35-44 684 579 429 127 1822

Mantal Status
Ever Marned&In Umon 680 565 41 7 138 4,470
Never Marrled 504 416 394 165 942

Education Level
Secondary Incomplete 605 502 401 160 1216
Secondary Complete 619 523 41 0 150 2,036
Post-secondary 679 553 420 129 2,160

SoclO-Economlc Status
Low 626 524 414 179 1,140
Mlddle 642 527 409 140 3,375
Hlgh 643 547 420 116 897

Ethmcdy
Moldovan 645 557 41 7 159 3,701
Russlan 585 41 8 389 93 840
Ukramlan 644 478 383 125 517
Other 691 576 446 135 354

Ever Used the IUD
Yes 654 51 1 332 104 2522
No 627 544 472 174 2890
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TABLE 6 4 4
Percent DistributIOn of Women 15-44 Years of Age By Their OplUIOns on the Influence oflUD and

Pill's Use on Specific Health ConditIOns
Reproductive Health Survey Moldova, 1997

IUD Use

Increases Lowers Does Not Do Not No of
Health Conditions the Risk the Risk Influence the Risk Know Total Cases

Prolonged Menstrual Bleedmg 729 60 77 133 1000 5,283

Gemtallnfectlons 75 1 43 73 133 1000 5,283

Abdommal Pams 745 6 1 78 11 6 1000 5,283

InfertIhty 498 94 159 249 1000 5,283

EctopiC Pregnancy 538 76 115 272 1000 5,283

Cancer (general) 605 55 96 244 1000 5,283

PIll's Use

Increases Lowers Does Not Do Not No of
Health ConditIOns the Risk the Risk Influence the Risk Know Total Cases

WeIght Gam 689 53 71 188 1000 3,599

DepreSSIon 392 78 190 341 1000 3,599

Headaches, Mlgrame 447 73 174 306 1000 3,599

Heart DIsease or Heart Attack 288 77 230 405 1000 3,599
Venous ThrombOSIS 278 66 221 435 1000 3,599

ECtOPIC Pregnancy 29 1 126 186 398 1000 3,599

Cancer (general)t 230 346 77 347 1000 3,599

Sexually Transmitted Diseases 271 94 348 287 1000 3,599

Infertility 294 197 189 320 1000 3,599

High Blood Pressure 294 95 21 1 399 1000 3,599

* ConditIOns lIsted In three groups In the order of method Impact on health Increases the risk Lowers the RIsk and Has no
Influence

t The lIfetIme risk of cancer IS slIghtly lower for pIli users than non pIli users (Cocker et al 1993)
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CHAPTER VII

ATTITUDES AND OPINIONS ABOUT CONTRACEPTION

Thanks to recent efforts by a number of mternatIOnal donors and the Moldovan Mmistry
of Health both the access to a wIder range of modern methods and the dehvery of adequate
mformatIOn on modern contraceptIOn seem to be Improvmg The prevIOUS chapter has shown
that Moldovan women, despIte theIr relatIvely hIgh awareness of vanous contraceptIve methods,
have a lower level of knowledge about how methods are used, how effectIve these methods are,
and the health advantages and dIsadvantages of usmg mtrauterme deVIces and pIlls As such, It
IS Important to know m more detaIl how theIr level of knowledge mfluences theIr attItudes and
opmIOns about contraceptIOn and ultImately theIr contraceptIve practIces

The MRHS mcluded a senes of questIons to explore women's attItudes and opimons on
several aspects of reproductIOn and contraceptIOn, mcludmg perceptIOns of theIr role m deCISIOn
makmg about sex, famIly planmng, and fertIhty In thIS chapter we present data on opmIOns
about the best methods to prevent pregnancy, opmIons about the safety of vanous famIly
plannmg methods, and who they thmk would be the best source of mformatIOn on contraceptIOn

7 1 OplDlOns About the Best Method to Prevent Pregnancy

OpmIOns about the best method to prevent pregnancy were assessed among all
respondents by showmg them cards WhICh hsted all contraceptIve methods and recordmg theIr
answers on the questIOnnaIreS Although opmIOns about the best method to prevent unmtended
pregnancy dIffered by respondents' background charactenstics (Table 7 1 and FIgure 7 1), most
women belIeved that modern methods, partIcularly the nJD (48%), the condom (15%), and
female contraceptIve stenhzatIOn (10%), would be the best contraceptIve to prevent pregnancy
Interestmgly, tradItIonal methods, WIthdrawal and the calendar method, were belIeved to be the
best method to prevent pregnancy by 13% of women, m spIte of theIr knowledge of low use
effectIveness assOCIated WIth these methods (see Chapter VI) Only 6% of women ranked the
pIll as the best method, conSIstent WIth theIr low knowledge of how thIS method IS used and how
effective It IS when used conSIstently and correctly A very small percentage of women (2%)
conSIdered that no method of contraceptIOn IS good enough to prevent pregnancy and about 7%
ofwomen had no opimon
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TABLE71

Perceived Best Method for Preventmg Pregnancy By Selected Characterastlcs
Reproductive Health Survey Moldova, 1997

(Percent DistributIOn)

PerceIved Best Method

TraditIOnal Tubal Other Do Not No of
Characteristics IUD Condom Methods LigatIOn Pili Modern None Know Total Cases

Total 477 148 125 96 60 14 15 66 1000 5,412

Residence
Urban 472 171 94 108 74 1 5 1 3 52 1000 2,828
Rural 482 122 157 82 45 1 4 16 82 1000 2,584

RegIOn
Chlsmau 401 207 107 128 77 1 3 1 5 52 1000 1,131
Central 459 146 145 69 53 23 1 5 90 1000 1275
North 462 132 163 11 0 55 I 3 1 9 46 1000 1,283
South 473 138 130 105 64 I 6 1 3 61 1000 871
TransmstrIa 636 101 54 59 52 03 1 1 84 1000 852

Age Group
15-24 339 272 99 60 80 1 9 13 118 1000 1,657
25-34 544 97 122 118 64 1 6 1 4 26 1000 1,933
35-44 563 60 155 114 36 08 1 8 47 1000 1,822

Mantal Status
Ever Marned&ln Umon 549 88 14 1 11 1 5 1 1 1 1 5 34 1000 4,470
Never Marned 242 341 72 46 89 25 1 5 171 1000 942

Education Level
Secondary Incomplete 437 162 135 61 49 1 8 1 7 120 1000 1,216
Secondary Complete 508 138 130 78 49 1 0 1 8 68 1000 2,036
Post-secondary 471 148 113 134 78 1 7 1 0 3 1 1000 2,160

SoclO-Economlc Status
Low 455 12 1 178 77 34 14 24 97 1000 1,140
MIddle 490 147 116 95 62 15 1 3 6 1 1000 3,375
HIgh 454 184 89 123 86 1 1 08 43 1000 897

EthmcIty
Moldovan 458 145 144 95 55 1 7 1 5 73 1000 3,701
RUSSIan 540 148 54 109 74 09 10 56 1000 840
UkramIan 496 154 105 90 74 1 3 1 3 54 1000 517
Other 496 166 11 9 8 1 67 07 29 36 1000 354

Current Use*
IUD 867 20 1 6 72 1 2 05 03 06 1000 1,645
Condom 300 427 34 149 71 09 06 03 1000 293
Tubal LIgatIOn 166 67 49 650 25 1 2 12 1 8 1000 148
PIli 241 45 1 8 143 545 00 09 00 1000 104
TradItIOnal Methods 324 72 398 84 6 1 16 1 3 32 1000 989
No Method 343 232 107 75 72 1 9 24 128 1000 2222
*Excludes I I women who were usmg other modem methods
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FIGURE 71
REPORTED BEST METHOD OF CONTRACEPTION

WOMEN AGED 15-44 YEARS -- MRHS, 1997

IUD 48%

Condom 15%

Traditional
Methods 13%

Do Not Know 7%

No Method 2%

Other Modern Methods 1%

PIlls 6%
Tubal

LIgation 10%

OpmIons about the best contraceptIve were heavily mfluenced by women's background
charactenstics (Table 7 1) Urban women were shghtly more hkely than rural women to name a

modem method as the best contraceptIve whereas almost tWIce as many rural women Said that a
tradItIOnal method would provIde the best pregnancy protectIOn Women m Translllstna

overwhelmmgly Said that the IUD IS the best method (64%), whereas reSIdents of Chismau were

slIghtly more hkely to report, after the IUD, that eIther condoms (21%), tubal hgatIOn (13%) or

the pill (8%) would be the best contraceptIve methods More women m the Northern regIOn
(16%) would name tradItIOnal methods as the best contraceptive

OpIllions on whIch specific modem method IS the best m preventmg pregnancy were
related to the respondents' age Young adults were more hkely than older women to beheve that,
after the IUD, the best method to prevent pregnancy IS the condom (27% vs 10% among women

aged 25-34 and 6% among 35-44 year-olds), whereas 25-34 year olds and 35-44 year-olds held

more trust m the IUD (54-56%) as bemg the best method Behefs that tradItIOnal methods are
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the best methods mcreased dIrectly wIth the mcrease m respondents' age, from 10% among
young adults to 16% among women aged 35 or over It IS Important to emphasIze that a sIzable

proportIOn of young adults (12%) dId not have enough knowledge to express any opmIOn about

the best method of contraceptIOn

Reflectmg theIr expenence WIth contraceptIOn, these same dIfferences were found

between ever and never mamed women Ever mamed women were more lIkely to rank the IUD
as the most effectIve method to prevent pregnancy (55%), followed by tradItIonal methods

(14%) and female contraceptIve stenlIzatIOn (11%), whereas never mamed women were more

lIkely to thmk that condoms are the most effectIve (34%), followed by the IUD (24%) and the

pIll (9%) Agam, It IS Important to note that 17% of never mamed women dId not know what
would be the best method of contraceptIOn

DIfferences m OpInIOnS about the efficacy of contraceptIve methods were also mfluenced
by the respondents' level of educatIOn and SOCIO-economiC status HIghly educated women were

tWIce as lIkely as less educated women to conSIder tubal lIgatIOn as the best method, after the

IUD and the condom, and slIghtly more lIkely to prefer the pIll SImIlarly, women WIth hIgh

SES were more m favor of tubal lIgatIOn (theIr thIrd best method) and tWIce less lIkely than

women WIth low SES to endorse tradItIOnal methods as the best methods to prevent pregnancy

(9% vs 18%) RelatIvely hIgh proportIOns of women (12%) WIth the lowest educatIon level
were not able to say what was, In then OpInIOn, the best method of contraceptIOn Conversely,

among women WIth the hIghest educatIOnal attamment, almost all (97%) had an OpInIOn

Compared WIth women of other ethnIC backgrounds, Moldovan women were the most
lIkely to name tradItIonal methods as relIable contraceptIves Conversely, the preference for the

IUD was hIghest among RUSSIan women (54%), who were also the least m favor of tradItIonal
methods (5%) As expected, among women currently usmg contraceptIOn, theIr OpInIOnS of

most effectIve method were conSIstent WIth the methods they use Among non-users, many of
whom are young unmamed women, a hIgh proportIOn favored condoms (23%), after the IUD
(34%), whereas 13% were not able to express any opmIOn about the best contraceptIve method

7 2 OpmlOns on Safety of BIrth PreventIOn Methods

WIdespread concerns about potentIal adverse health effects of contraceptIve methods,

especIally the pIll (see Chapter VI), can be an Important deterrent to theIr use To explore these
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concerns, the survey asked all women to rank specIfic methods of bIrth control, mcludmg

pregnancy termmatIOn, wIth regard to theIr potentIal nsk of sIde effects As shown m Table

7 2 1, the maJonty of women perceIved mduced abortIOn, eIther conventIOnal or mInI-abortIOn,

as very nsky for a woman's health Induced abortIOn was assocIated WIth hIgh probabIlIty of

havmg health problems by 90% of respondents, as was mInI-abortIOn (87%) Tubal lIgatIOn, the

IUD, and the pIll were rated unsafe (assocIated WIth hIgh nsk of health problems) by SIXth to

thIrd of respondents About one m ten women consIdered mJectables to be unsafe, but two

thIrds dId not know about the method Not surpnsmgly, very few respondents consIdered

condoms to be unsafe (2%)

Another Important findmg dIsplayed m Table 72 I IS the apparent lack of opmIOn or

knowledge about partIcular methods As was the case WIth women's knowledge about method

specIfic contraceptIve effectIveness (see Chapter VI), the relatIvely hIgh proportIOn of women

WIth no OpInIOn about a method's safety mdlcates the extent to whIch they lack mformatIOn

about partIcular methods The methods about wluch the hIghest proportIOn of women had no

OpInIOn were, as mentIOned above, hormonal Implants or mJectable methods (66% ofwomen dId

not know the nsk level of Norplant and Depo-Provera), followed at a dIstance by tubal lIgatIOn

and the pIll (30%)

TABLE721
Percent DistrIbutIon of Women 15-44 Years of Age By Their OpmlOn

Regardmg The Overall RISk of Side Effects AssocIated With BIrth Control Methods
Reproductive Health Survey Moldova, 1997

Overall RIsk of Side Effects
Low MedIUm HIgh Do Not No of

Contraceptive Method Risk Risk Risk Know Total Cases

Induced AbortIon 05 4 I 903 50 1000 5,412

MIDI-abortIOn 09 65 874 52 1000 5,412

Tubal LIgatIOn 186 185 327 302 1000 5,412

run 246 450 221 83 1000 5,412

Pill 172 361 17 1 296 1000 5,412

InJectables 36 203 106 655 1000 5,412

Condom 722 138 23 11 7 1000 5,412
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FIGURE 72
OPINIONS ON HEALTH RISKS ASSOCIATED WITH

SPECIFIC BIRTH CONTROL METHODS
WOMEN AGED 15-44 YEARS -- MRHS, 1997
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OpmIOns on health nsks associated WIth specIfic methods of bIrth preventIOn are also shown m

FIgure 7 2 BelIefs of hIgh nsk for women's health associated WIth the use of mduced abortIOn

were almost unammous followed by opimons of hIgh nsk assocIated With tubal lIgatIOn (33%)

The IUD and the pIll are thought of as a medIUm nsk methods (45% and 36%, respectively)

whIle condom was correctly IdentIfied as a low nsk method by three-fourths ofrespondents

CharactenstIcs of women who specIfied hIgh health nsks associated wIth bIrth

preventIOn methods are shown m Table 7 2 2 Behefs of hIgh nsk assocIated wIth abortIOn are

unIversal, rangmg from 86% to 96% In fact, except for current users of contraceptIOn, there IS

lIttle varIatIOn m responses for any method Not surpnsmg, current users were less lIkely to rank

theIr own methods as havmg a hIgh nsk of sIde effects, compared wIth nonusers of the same

method For example, only 6% of pIll users saId theIr method has a hIgh nsk, compared WIth

17% of all women
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TABLE722

Percentage of Women Who Ranked SpecIfic BIrth PreventIOn Methods
As Havmg a High RIsk of Side Effects, By Selected CharacterIStIcs

ReproductIve Health Survey Moldova, 1997

Birth PreventIOn Methods

Induced Female No of
Abortion SterilizatIOn IUD PilI ImectabIes Condom Cases

Total 908 327 221 171 106 23 5412

ReSidence
Urban 913 344 229 172 104 I 5 2828
Rural 904 310 213 169 109 3 I 2584

RegIOn
Chlsmau 90 I 347 233 177 I I 5 20 I I3 I
Central 878 306 208 17 I 96 23 1275
North 937 324 242 179 150 35 1283
South 952 31 7 200 124 I I 8 26 871
TransmstrIa 877 35 I 21 7 198 34 05 852

Age Group
15-24 885 278 202 154 104 22 1657
25-34 927 348 236 188 107 19 1933
35-44 91 7 362 228 172 108 27 1822

Mantal Status
Ever Mamed&In Umon 924 349 223 177 107 2 I 4470
Never MarrIed 859 258 217 149 105 27 942

EducatIOn Level
Secondary Incomplete 879 295 20 I 154 105 28 1216
Secondary Complete 904 308 235 160 89 30 2036
Post-secondary 93 I 367 22 I 190 125 I 3 2160

SoclO-Economlc Status
Low 903 336 22 I 166 124 39 1140
MIddle 907 315 227 169 103 19 3375
High 923 364 202 182 96 14 897

Ethmclty
Moldovan 902 329 229 170 II7 27 3701
RUSSIan 916 342 228 158 77 10 840
Ukramlan 91 I 325 207 202 90 16 517
Other 955 287 152 166 90 I 6 354

Current Use*
IUD 919 344 140 169 104 09 1645
Condom 94 I 424 251 238 108 03 293
Tubal LIgatIOn 920 245 313 129 74 I 2 148
PIli 893 393 259 63 7I 00 104
Traditional Methods 942 361 293 205 124 36 989
No Method 885 296 234 158 104 30 2222
* Excludes II women who were usmg other modem methods
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TABLE 7 3
Percent of Women Who Want To Have More InformatIOn About ContraceptIOn And Percent

DIstributIOn of These Women by Who They Thmk Would Be Most RelIable Source oflnformatIOn
ReproductIve Health Survey Moldova, 1997

Self-Perceived Most Rehable Source of InformatIOn

Percent Who Want Mass- Mother or Friend! No of
Characteristics More InformatIOn PhySICian Media Nurse RelatIVe User Partner Total Cases

Total 746 5,412 643 254 43 31 16 12 1000 3,972

Residence
Urban 728 2828 65 ° 287 1 9 1 9 I 7 07 1000 2,018
Rural 766 2,584 637 219 67 44 1 5 1 7 1000 1,954

RegIOn
Chlsmau 737 1,131 700 253 1 1 1 4 1 3 09 1000 813
Central 788 1,275 694 16 1 68 47 1 7 13 1000 997
North 729 1,283 635 242 36 43 24 20 1000 926
South 787 871 70 ° 200 47 33 1 3 07 1000 679
Transmstna 677 852 41 1 508 5 1 1 1 1 2 08 1000 557

Age Group
15-24 926 1,657 613 241 39 68 20 1 8 1000 1523
25-34 771 1,933 699 234 47 o1 1 3 07 1000 1,485
35-44 529 1,822 625 306 45 03 14 07 1000 964

Mantal Status
Ever Marned&In Umon 694 4,470 68 ° 246 46 05 1 3 1 1 1000 3,121
Never MarrIed 91 7 942 554 275 36 96 25 1 5 1000 851

EducatIOn Level
Secondary Incomplete 768 1,216 628 202 66 70 1 8 16 1000 921
Secondary Complete 725 2,036 663 234 43 29 1 7 1 3 1000 1,445
Post secondary 754 2,160 635 305 28 10 14 08 1000 1,606

SoclO-Economlc Status
Low 735 1,140 640 200 80 33 23 24 1000 828
Middle 755 3,375 638 269 39 3 1 1 4 09 1000 2,504
High 73 1 897 667 267 1 0 30 1 7 09 1000 640

Ethmclty
Moldovan 757 3,701 674 21 1 50 36 1 7 1 2 1000 2,760
RussIan 685 840 519 413 25 1 8 13 12 1000 560
Ukramlan 736 517 572 327 34 25 22 20 1000 373
Other 796 354 689 254 25 20 08 03 1000 279

Current Use*
IUD 721 1645 672 25 1 5 1 03 1 8 05 1000 1193
Condom 824 293 643 282 30 1 9 23 04 1000 239
Tubal LIgation 362 148 576 339 85 00 00 00 1000 55
PIli 732 104 659 305 1 2 00 24 00 1000 77
TraditIOnal Methods 748 989 661 258 53 04 08 1 6 1000 683
No Method 775 2,222 624 243 37 61 1 8 1 6 1000 1,655
*Excludes II women who were usmg other modem methods
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7 3 OpIDlOns on the Best Source of InformatIon About ContraceptIOn

The maJonty of women (75%) would lIke to have more mformatIOn about contraceptIve
methods (left panel m Table 73) The desIre for more mformatIOn IS slIghtly hIgher m rural
areas, mcludmg the mostly rural Central and Southern regIOns (79%) Young adults and never

marrIed women were much more lIkely to ask for more mformatIOn about contraceptIOn (92

93%) DeSIre for more mformatIOn was not affected by women's educatIOn or SOCIOeconomIC

status RUSSIan women were slIghtly less lIkely to say they want more mformatIOn

ContraceptIve status at the tIme of the mterview had lIttle mfluence on the deSIre for more

mformatIOn Condom users, mostly young women, express a slIghtly hIgher deSIre (82%) than

users of other methods (exceptmg tubal lIgatIOn) or non-users to receIve more mformatIOn on
contraceptIOn As shown m FIgure 7 3 and the nght panel of Table 7 3, most women who would
lIke to know more about contraceptIOn thmk that a phySICIan (64%) would be the most relIable

FIGURE 7 3
OPINIONS ON THE BEST SOURCE OF INFORMATION

ABOUT CONTRACEPTIVE METHODS
WOMEN AGED 15-44 YEARS -- MRHS, 1997
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source of mfonnatIOn The second most relIable source of mfonnatIOn was the mass media

(25%) and the thIrd, named by consIderably fewer respondents (4%), was a nurse or a mIdwIfe

Less mentIOned sources were a relative, mcludmg the mother (3%), somebody who uses a

contraceptive method (2%), or a frIend, mcludmg the partner (1 %)
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CHAPTER VIII

CURRENT AND PAST CONTRACEPTIVE USE

In 1998 the Government of Moldova, wIth technIcal assIstance from UNICEF, UNFPA,

USAID, and WHO, formulated the year 2003 reproductIve health obJectIves, whIch mclude
mcreasmg the use of oral contraceptIves to 15%, reducmg mduced abortIOn rates and abortIOn

complIcatIOns by 50%, lowenng maternal and mfant mortalIty, two pIvotal measures of the health

status and health servIces m a communIty, from the current levels of 48 3 maternal deaths per

100,000 lIve bIrthS to 20/100,000, and from 148 mfant deaths per 1,000 bIrthS to 12/1,000 (MOH,
1998) To attam these obJectIves, the government plans to adopt new strategIes, mcludmg
reorganIzmg and optimIzmg famIly plannmg servIces at the regIOnal level, mtroducmg famIly lIfe

educatIOn m school, developmg an IEC system WIth a focus on famIly plannmg and other

reproductIve health Issues, and developmg the legal framework that WIll enable each mdividual to
have free and unrestncted access to reproductIve health servIces

One ofthe greatest challenges for the newly Implemented natIOnal famIly plannmg program

IS to help women successfully plan theIr bIrths and reduce the nsk ofunmtended pregnancIes and
subsequent abortIOns In an era where advanced contraceptive technology enables couples to have

consIderable control over theIr fertIlIty, famIly planmg represents the foundatIOn m attammg these

natIOnal goals

81 Current ContraceptIve Prevalence

As can be seen m Table 8 1 1 and FIgure 8 1 1, contraceptive prevalence among women
currently m legal or formal umons was very hIgh (74%) WIth two-thIrds usmg modem methods
About one m two women were usmg a modem method m the month precedmg the mtervIew,

whereas only one m four were usmg a tradItIOnal method WIth the exceptIOn of chIldless women,
whose contraceptIve prevalence was very low, modem method prevalence was between 40 and 62%
and tradItIOnal method prevalence between 15 and 32% For the entIre country, the proportIOn of

contraceptive users employmg modem methods IS 68%, rangmg between 59 and 80%

The proportIOn of women currently m umon usmg any contraceptIve method was not
sigruficantly hIgher ill urban areas compared WIth rural areas, was hIghest ill Transmstna (78%), was

pOSItIvely correlated WIth age (from 64% among young adults to 76% among women over 34 years
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TABLE811

Current Use of Modern and TradItIOnal Methods by Selected CharacterIstics

Women In Umon Aged 15-44 Years

ReproductIve Health Survey Moldova, 1997

Any Modern Traditional Percent Usmg a No of
CharacterIstics Method Methods Methods Modern Method Cases

Total 737 501 236 68 4,023

ReSidence
Urban 746 558 188 75 2,003
Rural 728 444 284 61 2,020

Region
Chlsmau 730 514 216 70 607
Central 705 474 231 67 790
North 759 450 309 59 972
South 726 490 236 67 990
TransnIstrIa 775 621 154 80 664

Age Group
15-24 639 402 237 63 769
25-34 759 ')40 219 71 1,716
35-44 762 509 253 67 1,538

EducatIOn Level
Sec Incomplete 677 409 268 60 828
Sec Complete 748 492 256 66 1,502
Technical College 740 548 192 74 1063
University 786 565 221 72 630

SocIOeconomic Index
Low 71 9 398 321 55 845
Middle 737 514 223 70 2,504

High 761 579 182 76 674

No ofLlvmg ChIldren
None 233 145 88 62 357
One 701 492 209 70 1,256
Two 84 1 578 263 69 1,724
Three or more 800 516 294 65 686
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FIGURE 811
CURRENT USE OF CONTRACEPTION BY SPECIFIC METHODS

WOMEN CURRENTLY MARRIED OR IN CONSENSUAL UNION-MRHS, 1997
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of age), and Increased dIrectly wIth educatIOnal level, SOCIo-economIC level, and WIth the number

of lIVIng chIldren Women of RUSSIan and UkraInIan ethnIc backgrounds have slIghtly hIgher

contraceptIve prevalence than other ethmc groups (not shown) Modem contraceptIve use was lower

In rural areas than In urban areas (44% vs 56%), among young adults than among women aged 25
34 or 35 and over (40% vs 54 and 51 % respectIvely), among women who dId not complete

secondary educatIOn (41 %), those lIVIng In households wIth low SOCIOeconomIC level, and

substantIally lower among chIldless women (15%) Although, among all subgroups, the use of

modem methods surpassed the use of tradItIOnal methods by a consIderable margIn, some women

were more lIkely to use a tradItIOnal method (pnncIpally wIthdrawal) than others The proportIOn

oftradItIonal method users was hIgher than the country average of24% m rural areas (28%), m the

Northern regIOn (31 %), among less educated women (27%), among those WIth low SOCIOeconomIC

status (32%), and among women wIth three or more chIldren (29%)

As shown In FIgure 8 1 2 and Table 8 1 2, the nJD was by far the most WIdely used method
(38%) accountmg for about half of contraceptIve use and three-fourths of all modem method use

FIGURE 812

CURRENT USE OF SPECIFIC CONTRACEPTIVE METHODS
WOMEN CURRENTLY MARRIED OR IN CONSENSUAL UNIONS

WOMEN AGED 15-44 YEARS - MRHS, 1997
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TABLE812
Current Use of Specific Contraceptive Methods by Selected Characteristics

Women III Umon Aged 15-44 Years
Reproductive Health Survey Moldova, 1997

Specific Contraceptive Method Use

Any Tubal Other No of

CharacterIstics Method IUD Condom LigatIOn PIli SupplIed Withdrawal Calendar Cases

Total 737 384 59 34 21 02 21 6 20 4023

Residence

Urban 746 398 90 37 30 03 160 28 2,003

Rural 728 371 29 3 1 12 o1 273 1 2 2,020

RegIOn
Chlsmau 730 334 11 2 33 3 1 05 171 44 790
Central 705 403 26 32 1 1 o1 221 09 972
North 759 336 46 42 23 04 296 1 3 990
South 726 406 38 29 1 8 00 220 1 6 664
Translllstrm 775 475 88 34 25 00 134 20 607

Age Group
15-24 639 258 104 1 2 27 01 230 07 769
25-34 759 416 65 27 30 02 203 1 5 1,716
35-44 762 412 33 52 09 02 223 30 1,538

EducatIOn Level

Secondary Incomplete 677 329 27 37 14 02 260 09 828

Secondary Complete 748 389 49 35 1 8 01 246 10 1502

Techmcal College 740 419 6 1 40 28 o1 163 29 1 063

Ulllversity 786 389 124 1 9 27 06 177 44 630

EthmcIty
Moldovan 731 370 46 35 1 7 02 244 1 8 2,819
RussIan 747 445 107 33 41 05 94 2 1 548
Ukramian 762 363 89 34 25 00 21 7 34 392
Other 736 43 1 54 30 1 7 00 184 20 264

Employment
Workmg 750 400 52 29 22 02 226 1 9 3073

NotWorkmg 697 336 82 5 1 19 o1 186 23 950
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The other modem methods are used far less often than the IUD Condoms are used by only
6% ofcouples and represents about 12% ofthe modem method prevalence Tubal ligatIOn, despIte
an overwhelmmg desIre to have no more chIldren (see Chapter 4), IS used by only 3% of women
currently m umon Also, the use of oral contraceptIves IS consIstently low (2%) The second most
prevalent method offamlly planmng IS WIthdrawal, used by 22% of women currently m umon The
calendar method IS seldom used (2%)

Although the overall proportIOn of women currently usmg a method varIes slightly by
background charactenstIcs, the chOIce of a speCIfic method sometImes dIffers by a conSIderable
margm among dIfferent subgroups The use of IUD IS conSIderably hIgher than average m
Transmstna (48%) and among women of RUSSIan background (45%), whereas among women livmg
m Chismau or the Northern regIOn of the country, women age 15-24, those WIth lower educatIOnal
and SOCIOeconomIC status (not shown), and those unemployed, IUD use was lower than the natIOnal
average Condom use was more prevalent m urban areas than m rural areas (9% vs 3%), among
resIdents of Chismau (11%) and Transmstna (9%), among young women (10%), was dIrectly
correlated WIth educatIOn and SOCIOeconomIC status, and was hIgher among RUSSian and UkraIman
women The use ofother modem methods dId not vary sIgmficantly by background charactenstlcs

TABLE813
Current Use of ContraceptIOn Among Women Currently m Umon By Number of LIvmg ChIldren

(Percent DIstributIOn)
ReproductIve Health Survey Moldova, 1997

Number ofLIvmg ChIldren

Use of ContraceptIon Total None One Two Three or More

Currently Usmg 737 233 701 841 810

Modem Methods 500 145 492 578 516
IUD 384 29 36 I 456 436
Condom 59 76 89 5 1 19
Female StenhzatlOn 34 1 2 12 48 5 I
Pill 2 I 27 29 20 06
Other 02 00 01 03 04

TraditIOnal Methods 236 ~ 209 263 294
Withdrawal 216 84 19 I 234 285
Calendar (Rhytlun Met) 20 05 I 8 29 09

Not Currently Usmg 263 767 299 159 190

Total 1000 1000 1000 1000 1000

No of Cases 4,023 357 1,256 1,724 686
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FIGURE 81 3
CURRENT USE OF SPECIFIC CONTRACEPTIVE METHODS

BY NUMBER OF LIVING CHILDREN
WOMEN CURRENTLY MARRIED OR IN CONSENSUAL UNIONS - MRHS, 1997
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The wIthdrawal method was sIgmficantly hIgher among rural resIdents (27%), among resIdents of

the Northern regIOn ofthe country (30%), among women WIth lower levels ofeducatIOn (25-26%),

and among women WIth low SOCIOeconomIC status (29%)

Table 8 1 3 and FIgure 8 1 3 show the use of specIfic methods among women currently III

umon accordmg to the number oflIvmg chIldren they have The use of IUD IS very lImIted among

chIldless women (3%) and mcreases markedly WIth mcreasmg number of chIldren, to 36% among

women WIth one chIld and 45% ofwomen WIth two or more chIldren On the other hand, condom

and oral contraceptIve use are mversely correlated WIth the number of chIldren These two methods

are only rarely chosen by women WIth three or more chIldren As expected, tubal lIgatIOn IS mostly

used by women WIth at least two chIldren, but even among them ItS prevalence IS qmte low (5%)

WIthdraWal use mcreases steadIly WIth number of lIvmg chIldren whereas the calendar method does

not show any sIgmficant assocIatIOn
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TABLE814
Current Use of ContraceptIOn Among Women Currently ID Umon By Strata

(Percent DIStributIOn)
Reproductive Health Survey Moldova, 1997

Use of ContraceptIOn Total Mumclpahtles Other Urban Rural

Currently Usmg 737 756 730 728

Modem Methods 500 559 557 444

IUD 384 380 427 371

Condom 59 103 68 29

Female StenhzatlOn 34 36 39 3 1

PIll 2 1 36 2 1 1 2

Other 02 04 02 o I

TradltlOnal Methods 236 197 174 284

WIthdrawal 216 165 152 272

Calendar (Rhythm Met) 20 32 22 1 2

Not Currently Usmg 263 244 271 272

Total 1000 1000 1000 1000

No of Cases 4,023 1,255 748 2,020

The IUD IS by far the method of chOIce for all currently In umon women wIth chIldren, whereas

chIldless women choose eIther wIthdrawal (8%) or the condom (8%)

As shown In Table 8 1 4, women reSIdIng In mumcipalItIes have a slIghtly hIgher but not

sIgmficantly hIgher contraceptIve prevalence than women In other urban or rural areas, however,

the hIgher ratIO of modem methods to tradItIOnal methods In urban versus rural areas IS sIgmficant

(3 1 vs 1 6 1) There IS vanatIOn In contraceptIve method use by reSIdence, With lower use of

condoms and hIgher use of wIthdrawal In rural areas, and hIgher use of condoms In urban areas,

especially In the four munICIpalItIes Use of pIlls IS also hIghest In mumcipalItIes (4%), equalIng

the use ofcontraceptIve stenlIzatIOn
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TABLE815
Current Use of ContraceptIon Among Women Currently ID Umon By Ethmc Background

(percent DIStributIOn)
ReproductIve Health Survey Moldova, 1997

Use of Contraception Total Moldovan Russian Ukralman Gagauzan Bulgarian

Currently Usmg 737 732 743 763 744 779

Modem Methods 500 471 632 ill 563 500

IUD 384 371 445 363 488 404

Condom 59 46 108 89 38 48

Female StenlIzatlOn 34 35 33 34 25 29

PIli 2 I I 7 41 25 12 I 9

Other 02 02 05 00 00 00

TradItIOnal Methods 236 262 11 0 25 I lU 279

WIthdrawal 216 244 88 21 7 175 240

Calendar (Rhythm Met) 20 1 8 22 34 06 39

Not Currently Usmg 263 268 253 237 256 22 I

Total 1000 1000 1000 1000 1000 1000

No of Cases 4,023* 2,819 548 392 143 91

*Includes 30 women ofother ethnIc background

Although the overall percentage ofwomen currently usmg a method vaned only slIghtly by

ethnIc background (Table 8 1 5), the chOIce ofcontraceptIve methods used, specIfically the choIce

between a modem or a tradItIOnal method, does vary The ratIO of modem to tradItIOnal methods

IS hIghest for RUSSIan and Gagauzan women (6 1 and 3 1, respectIvely) and lowest for Moldovan,

UkraInIan, and Bulganan women (approxImately 2 1), who have the hIghest prevalence of

WIthdraWal TIJD use IS hIgher among RUSSIan and Gagauzan women, whereas condom use IS more

prevalent m RUSSIans and UkraInIans
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TABLE816
Current Use of ContraceptIOn Among All Women By Mantal Status

(percent DistributIOn)
Reproductive Health Survey Moldova, 1997

Marital Status

Currently PrevIOusly Never
Use of ContraceptIon Total Marned&In Umon Marned Marned

Currently Usmg 543 737 266 I.l

Modern Methods 373 500 226 D
IUD 279 384 162 09

Condom 50 59 32 3 I

Female Stenhzatton 25 34 22 01

PIli 1 7 2 I 1 0 09

Other 02 02 00 01

TradItIOnal Methods 170 236 40 20

WIthdrawal 155 216 28 19

Calendar (Rhythm Met) 1 5 20 1 2 01

Not Currently Usmg 456 263 735 928

Total 1000 1000 1000 1000

No of Cases 5,412 4,023 447 942

ThIS sectIOn focuses mostly on women m legal and consensual marnages because they

represent 85% ofsexually expenenced women (the maJonty ofwhlCh are currently sexually actIve),

have greater frequency of mtercourse, have hIgher fertIlIty and more accIdental pregnancIes, and

constItute the common denommator for other natIOnal and mternatIOnal studIes of contraceptIve

prevalence Many women prevIOusly marned or never mamed who have ever had mtercourse were

not currently sexually actIve and therefore not m need of contraceptIOn (see Chapter IV) Not
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surpnsmgly, the proportIOn ofthese women currently usmg contraceptIon IS much lower than among

marrIed women (Table 8 1 6), rangmg from 27% among prevIOusly mamed to 7% among never

mamed women Also, contraceptIve method used vanes sIgruficantly by mantal status Overall,

prevIously mamed women were more hkely to use a modem than a tradItIOnal method The ratIO

ofmodem to tradItIOnal methods was hIghest for prevIOusly mamed women (5 6 1), lower for never

marrIed women (2 5 1) and lowest for mamed women (2 1) The liD IS the most WIdely used

method among both mamed and prevIOusly mamed women (38% and 16%, respectIvely) but IS

seldom used by never mamed-women (1 %)

8 2 Source of ContraceptIon

In order to assess sources ofcontraceptIve methods for women currently m umon, the MRHS

mcluded questIons about where current users of supphed contraceptIve methods obtam theIr

methods Smce the famIly plannmg program was only recently re-organIzed by the government and

nongovernmental organIzatIOns, and smce a natIOnwIde contraceptIve lOgIStICS system IS stIll under

development, mformatIon regardmg sources ofcontraceptIOn IS ofgreat mterest to program offiCIals

As shown m Table 8 2, the publIc medIcal sector was the most Important source of

contraceptIon (72%) Women's outpatIent clImcs supphed 41 % ofwomen currently m umon wIth

theIr current method of contraceptIon AddItIOnally, maternIty hospItals supphed 21 % of women

whereas clfcumscnptIon clImcs (m urban areas) and dlspensanes ( m rural areas) supplIed 10% of

women PharmaCIes are the second most Important source for women, supplymg 23% of current
users Because pharmacIes are the subject of a rapId process of pnvatIzatlOn, It IS very dIfficult to

dIfferentIate between publIc, pnvate and mIxed ownershIp status Other commerCIal sales outlets

(stores or street markets) provIded less than one percent of women Other sources, such as partners,

supplIed 3% of users, whereas frIends and relatIves supplIed 2% of users

Sources vaned greatly accordmg to the partIcular contraceptIve method used Women's

outpatIent chmcs were the first source for liD users (50%) and the second source for women usmg

oral contraceptIvPs MaternIty hospItals and pharmacIes were the second source of liDs, each

supplymg about 18% of liD users (liDs purchased m pharmacIes are brought to a medIcal facIlIty

to be mserted) PharmacIes were the pnncIpal provIder for condoms and pIlls, supplymg 59% of

women whose partners use condoms, and 52% of pIll users Not surpnsmgly, partners constItuted

the second source for condoms (22%) VIrtually all contraceptIve stenhzatIOn procedures took place

m materruty hospItals
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TABLE82

Source of Supply for Modern Contraceptive Methods Among Women Currently III Umon

(Percent Distribution)

Reproductive Health Survey Moldova, 1997

Female

Source (Modern Methods) Total* IUD Condom Sterilization Pdl

Public Medical Sector 720 706 U 1000 485

Women's Outpatient Clmlc 406 496 54 00 409

Maternity 213 185 1 2 993 22

Urban Crrcum Clmlc/Dlspensary 101 125 1 5 07 54

Commercial Sales 235 181 620 .!U! 516

Pharmacy 228 177t 592 00 516
Store/Street Market 07 04 38 00 00

Partner n JU 223 00 00

Other 1.1 1.1 65 00 00

Total 1000 1000 1000 1000 1000
Unweighted No of Cases (2,031) (1,556) (239) (137) (90)

* Includes 9 women usmg other modern methods
t PrescnptIon to buy the IUD at pharmacy and brmg It to chme/maternity for msertion

8 3 Preference for Other Methods and DissatisfactIOn with the Current Method

To assess method acceptabIhty, all current users ofcontraceptIOn were asked If they would
prefer to be usmg some other method of preventmg pregnancy Overall, 80% of women were
satIsfied With theIr current method However, as Table 8 3 1 shows, about one m five women
currently usmg contraceptIOn saId they would prefer another method (about half of them would
prefer usmg an IUD) and percentages dIffer consIderably dependmg on the method used Male
controlled methods (condom and WIthdrawal) were most hkely to not be among the preferred
methods About 42% of condom users and 41 % ofWithdrawal users would prefer to use another
method, mostly IUD One m four women usmg penodic abstmence and one m five pIll users
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TABLE 8 31
Percent ofWomen Currently Usmg a ContraceptIve Method Who SaId
They Would Prefer to Use A DIfferent Method By Current Method Used

ReproductIve Health Survey Moldova, 1997

Preferred Method

Other Tubal TraditIOnal No of

Current Method Total* IUD Pdl Modern LigatIOn Condom Methods Cases

Any Method** 204 109 42 22 14 08 04 3,190

Condom 415 229 124 3 1 22 00 00 293

Withdrawal 41 0 277 63 25 1 6 19 07 907

Calendar 250 156 42 3 1 00 21 00 82

PIlls 205 143 00 45 09 00 09 104

IUD 66 00 21 1 7 1 5 04 03 1,645

Tubal LigatIon 00 00 00 00 00 00 00 148

* Includes women who said they are not sure to what method they want to sWItch

** Includes 11 women usmg other modem methods

mdlcated a preference for another method The great maJonty of IUD users, however, were satIsfied

WIth theIr method (only 7% would prefer to use another method) None of the small percentage of
women who had been stenlIzed would have lIked to use another method As mentIOned above, the
IUD IS the most preferred method (11%) among women who would lIke to use another method,

especIally among tradItIOnal method users The next preferred method was the pIll (4%), mdlcated

as a chOIce mostly by condom users Only 1% ofusers would prefer to be contraceptlVely stenlIzed

Table 832 presents the most Important reason for whIch women dId not SWItch to the

preferred method Overall, about a thIrd of those who would lIke to use another method were stIll
thmkmg about thIs change (35%) One-fifth ofrespondents who wanted to use another method were

concerned wIth potentIal SIde effects assocIated wIth the preferred method A relatIvely hIgh
proportIOn (15%) conSIdered that the cost assocIated wIth theIr preferred method IS the most

Important bamer agaInst SWItchIng Lack ofaVaIlabIlIty of the preferred method was mentIOned by

13% of respondents
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The most llllportant reason for not sWItchmg to the IUD, the method most lIkely to be preferred, was

woman's mdecision about the change (40%), followed by fear of SIde effects (19%) and the method
cost (15%) For those preferrmg pIlls, fear of SIde effects was the most commonly mentIoned reason

(30%), followed by postponement of the declSlon to sWItch (26%), and dIfficult access to oral
contraceptIves (dIfficult to find and costly method) Lack of aVaIlabIlIty was overwhelmmgly

mentIOned by women who would lIke to use m]ectables or Norplant (46%), whereas women who

would conSIder a permanent method (tubal lIgatIOn) were stIll thmkmg about theIr declSlon (42%)

or were concerned WIth the cost of the procedure (24%) The second most Important bamer to
SWItch to condom use, mostly among tradItIonal method users, was the pnce, preceded only by the

couple's mdecisIOn

TABLE832
Percentage DistributIOn of Women Currently Usmg a Contraceptive Method

Who Would Like to Switch to Another Method
By Reason for Not Usmg the Preferred Method, By Preferred Method

Reproductive Health Survey Moldova, 1997

Preferred Method

Norplant or Tubal

Most Important Reason Total* IUD PIli Inlectables LIgation Condom

Stdl Thmkmg About It 348 399 262 197 420 395

Fear of SIde Effects 195 194 297 115 100 107

Cost 152 147 138 131 240 250

DIfficult to Get the Preferred Method 131 73 145 459 100 107

Doctor Old Not Recommend It 94 108 97 98 60 00

Other Reasons 79 79 62 00 80 14 1

Total 1000 1000 1000 1000 1000 1000

Unweighted No of Cases 663 359 110 58 50 26

* Includes 14 women who prefer to SWItch to spermlcldes and 12 women who Said they are not sure to what

method they want to SWItch
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Overall, 13% ofusers expressed dIssatIsfactIOn wIth theIr current method Conversely, 87%

expressed satIsfactIOn Table 8 3 3 and FIgure 8 3 shows the percentage of current users who

expressed dIssatIsfactIOn With theIr specIfic methods Complamts were more common among users
of cOItal-dependent methods (condom and Withdrawal) than among women usmg other methods
IDD users and the low percentage of women who have been contraceptively stenhzed expressed the

fewest complamts (7% and 3%, respectIvely)

SIde effects represent almost all complamts expressed by IUD users DIssatIsfactIOn wIth the pIll

was mostly related to the presence or fear of SIde effects and the dIfficulty m usmg the method

(dIfficult to remember) Complamts about condoms consIsted mostly ofdIfficult use, unpleasant to

use, partner dIssatisfactIOn With the method, and method fmlure Cnticisms of wIthdrawal were

concentrated on partner dIsapproval and method fmlure

TABLE 8 3 3
Percentage DlStrIbntlOn of Current Users of ContraceptIon DISsatISfied with Their Current Method

By Reason for DISsatISfactIon, By Specific Method Used
Reproductive Health Survey Moldova, 1997

Current Method

Tubal
Most Important Reason Total* IUD Condom LIgatIOn PIli WIthdrawal Calendar

Total (DIssatisfaction with Current Met) 131 69 211 30 152 242 83

SIde Effects or Fear of SIde Effects 48 6 I I 5 I 8 89 3 6 3 I
Partner Complams About the Method 31 01 56 00 00 90 00
Not Very EffectIve, Had Already Failed 27 06 3 I 00 00 70 3 I
DIfficult or Unpleasant to Use 23 00 90 00 54 43 2 I
Other Complamts 04 01 19 I 2 09 03 00

Total 1000 1000 1000 1000 1000 1000 1000

Unweighted No of Cases 3,190 1,645 293 148 104 907 82

* Includes 11 women who were usmg other modem methods
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FIGURE 8 3
PERCENTAGE OF WOMEN DISSATISFIED WITH THEIR

CURRENT METHOD BY SPECIFIC METHODS
WOMEN AGED 15-44 - MRHS, 1997
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Every respondent who was currently USIng any non-supplIed method (calendar method and

wIthdrawal) was asked whether a number of factors were "Important" or "somewhat Important" In

theIr deCISIOn not to use a more effectIve method These factors Included fear of health or sIde

effects that may be assocIated WIth the use of modem methods, lack of knowledge about other
methods, partner preference, cost or avaIlabIlIty of other methods, relIgIous belIefs, and medIcal

recommendatIOn agaInst modem methods As shown In Table 8 4 1, most women stated that fear

of sIde effects (80%), lack of knowledge about modem methods (68%), partner preference (61%),

and cost (56%) or avaIlabIlIty (43%) of modem methods were the major factors InfluencIng theIr
deCISIOn not to use a modem method One fourth (27%) cIted a doctor's recommendatIOn and few

women (13%) consIdered theIr relIgIOus belIefs an Important factor In theIr contraceptIve deCISIOn
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TABLE841

Percent of Users of Non-Supphed Methods of ContraceptIon Who State that Selected Factors Were
Important or Somewhat Important ID Their DecISIOn To Use a TradItIonal Method

Instead of a Modern Method, By Selected CharacterastIcs
ReproductIve Health Survey Moldova, 1997

Selected Factors

Fear of Cost of Difficult to Doctor

Health/Side Lack of Partner Other Get Other Recommen- RelIgiOUS No of

Characteristics Effects Knowledge Preference Methods Methods datIOn BelIefs Cases

Total 795 682 612 561 428 272 131 989

Method Used

Withdrawal 795 698 614 569 435 385 135 907

Calendar 802 510 594 469 365 262 94 82

Residence

Urban 796 609 600 545 365 262 97 411

Rural 795 734 620 572 474 280 156 578

Age Group

15-24 802 784 612 590 529 238 128 206
25-34 804 671 565 568 410 269 128 393
35-44 785 641 652 540 396 292 135 390

Education Level

Secondary Incomplete 80 I 785 636 579 471 272 123 233

Secondary Complete 780 739 606 603 472 252 15 I 389

Post-secondary 809 550 603 501 35 1 295 115 367

SocIOeconomic Status

Low 808 808 632 619 515 300 156 276

Middle 798 664 615 555 41 1 262 131 586

High 759 489 553 46 I 319 262 78 127

Ethmclty

Moldovan 788 689 609 582 454 272 149 761

RUSSian 882 592 671 526 395 263 53 69

Ukramlan 795 667 573 521 350 29 I 85 102

Other 785 723 646 400 277 262 77 57
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Among users of non-supplIed (tradItIOnal) methods there was practically no sIgmficant

vanatIOn m the proportion mentIOmng that fear ofhealth/sIde effects was Important m theIr declSlon

to not use a modem method, by background charactenstics Lack of knowledge was more often

mentIOned by women usmg wIthdrawal, women m rural areas, 15-24 year-olds, those WIth less than

post-secondary educatIOn, and women WIth low SES The cost and avmlabilIty of modem methods

was mentIOned more often by wIthdrawal users, women IIvmg m rural areas, young adults, women

With less than a post-secondary educatIOn, and ethnIC Moldovans SImIlarly, relIgIOUS belIefs were

more Important for WIthdrawal users, rural women, women With low SES, and Moldovans The

"doctor's recommendatIOn" was CIted more often by WIthdrawal users

A substantial number of factors mentIOned by women who chose to use tradItional methods

as Important m theIr declSlon-makmg could m fact be mfluenced by adequate contraceptIve

counselmg and Improved access to famIly plannmg servIces

Table 8 4 2 presents the opmIOns ofwomen usmg non-supplIed tradItional methods regardmg

the effectIveness of theIr current method relative to "modem methods lIke the IUD or the pIll" It

IS notable that more than two-thIrds conSIder theIr method more effective (25%) or equally effectIve

(43%) compared WIth modem methods and only 28% recognIzed that the IUD or the pIlI are more

effectIve methods m preventmg pregnancy Overall, less than 5% admItted that they dId not know

If theIr method IS more or less effectIve

Calendar users were more lIkely to belIeve m hIgh relatIve effectIveness (thIS category

mcludes women who thmk theIr method IS more effective or equally effectIve) of theIr method

(81 %) PerceIved relatIve effectIveness was hIghly associated With the deSIre to use another method

m the future As expected, women who dId not want to change theIr current tradItional method were

also more lIkely to thmk hIghly of ItS effectiveness (82%) Those who smd theIr preference for a

future method would be eIther the IUD or another supplIed method were the least lIkely to belIeve

that theIr current method IS relatIvely effectIve (44%-45%)

To mcrease the use of more effectIve methods, the natIOnal famIly plannmg program should

concentrate on heightemng publIc awareness of the relatIve effectiveness of vanous types of

contraceptIOn, mcludmg contraceptIve stenlIzatIOn, dissemmatmg mformatIOn about the health

effects ofvanous methods, mcludmg therr health benefits, and Improvmg access to modem methods
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TABLE842
PerceIved Effectiveness of TradItIOnal Methods Compared to Modern Methods

By Selected Charactenstlcs
Women Aged 15-44 Currently Usmg a TraditIOnal Method

Reproductive Health Survey Moldova, 1997

Perceived EffectIveness of TradItIonal Methods

Compared to Modern Methods

Current Method Current Method Current Method Do Not No of
Characteristics More Effective Equally Effective Less Effective Know Total Cases

Total 249 430 278 43 1000 989

Method Used
WIthdrawal 229 437 290 44 1000 907
Calendar 448 365 156 3 1 1000 82

ReSidence
Urban 213 468 275 44 1000 411
Rural 274 403 280 43 1000 578

Age Group
15-24 242 379 300 79 1000 206
25-34 216 447 307 30 1000 393
35-44 280 441 243 37 1000 390

EducatIOn Level
Secondary Incomplete 230 410 307 54 1000 233
Secondary Complete 284 404 257 55 1000 389
Post-secondary 221 473 282 23 1000 367

SocioeconomIc Status
Low 254 378 326 42 1000 276
MIddle 234 469 254 44 1000 586
HIgh 305 369 284 43 1000 127

EthmcIty
Moldovan 240 442 280 37 1000 761
RUSSIan 263 329 329 79 1000 69
Ukramlan 256 487 214 43 1000 102
Other 323 292 308 77 1000 57

Preference for Other Met
IUD 103 345 51 7 34 1000 277
Other Modem Method 159 284 432 125 1000 80
Other Non-SupplIed 222 370 407 00 1000 53
Does Not Want To Change 327 492 14 I 40 1000 579
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8 5 Recent Trends In ContraceptIve Use

The MRHS questIOnnaIre mcluded a detaIled five-year contraceptIve "calendar", where the

contraceptIve use, pregnancy events, and mantal status were recorded monthly startmg WIth January

1992 to the date of the mterview These data were used to compute 12-month contraceptIve

prevalence rates for the most recent years (Table 8 5 and FIgure 8 5) There has been a steady and

relatIvely strong nse In the overall contraceptIve prevalence among all women and among women

m formal or consensual umons Between January 1992 and December 1996 contraceptIve

prevalence rose from 45% to 54% among all women and from 68% to 73% among women In umon

Most of the mcrease was the result of hIgher usage of modern methods Smce 1992, contraceptIve

prevalence ofmodern methods has nsen by 35% among all women (from 26% to 36%) and by 12%

among women m umon (from 43% to 48%)

FIGURE 8 51
PREVALENCE OF TRADITIONAL AND MODERN METHODS

MOLDOVA 1992-1996, MRHS-1997
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TABLE85
ContraceptIve Prevalence Among AU Women and Among Women Currently lD DOIon

At one Year Intervals from January 1992 to December 1996
(percent DIStributIon)

ReproductIve Health Survey Moldova,1997

All Women Aged 15-44

Use of Contraception 1992 1993 1994 1995 1996

Any Method 445 475 493 523 544

Modem Methods 264 294 319 338 357
IUD 207 227 247 262 269
Condom 35 40 43 44 50
Female StenlIzatIOn I 3 16 18 20 23
PIli 08 10 10 I 1 1 4
Other 01 01 01 o1 01

TradItIOnal Methods 148 158 164 174 1.U
WIthdrawal 133 142 147 156 163
Calendar (Rhythm Met) I 5 I 6 I 7 I 8 I 8

No Method 555 525 507 477 456

Total 1000 1000 1000 1000 1000
No of Segments

Women ID Umon Aged 15-44

Any Method 677 699 716 725 732

Modem Methods 432 450 469 475 483
IUD 345 359 374 380 378
Condom 52 52 54 5 I 56
Female StenlIzatIon 2 I 24 27 28 3 I
PIli I 3 14 I 3 14 I 6
Other 01 01 01 02 02

TradItIOnal Methods 245 249 247 250 249
WIthdrawal 22 I 224 222 225 225
Calendar (Rhythm Met) 24 25 25 25 24

No Method 323 301 284 275 268

Total 1000 1000 1000 1000 1000
No of Segments
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Most of thIS Increase was due to a net growth In IUD and condom use, especIally among

unmarned women The IUD prevalence among all women Increased by 29% (from 21 % to 27%)

and the condom use Increased by 43%, from 35% to 5% Female stenlIzatIOn and oral

contraceptIve use, although very low m absolute percentages, were relatIvely greater, resultIng In

an apprmamate doublmg ofprevalence m 1996 compared to 1992 The growth In oral contraceptIve

use was most rapId m the most recent year, cOIncIdmg wIth a stagnatIOn In IUD use ThIS raIses the

possIbIlIty that pIll use may, to some extent, start substItutIng for IUD, especIally after the IEe
campaIgn promotIng oral contraceptIve use had been launched at the end of 1995

FIGURE 8 5 2
PREVALENCE OF SPECIFIC MODERN METHODS

MOLDOVA 1992-1996, MRHS-1997
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8 6 ContraceptIve FaIlure and DlscontmuatlOn

ContraceptIve fmlure (probabIlIty ofbecommg pregnant whIle usmg a contraceptIve method)

and discontmuatIOn (probabIhty ofstoppmg use ofa contraceptIve method for any reason, mcludmg

gettmg pregnant) rates were calculated usmg mformatIOn collected through the detmled month-by

month pregnancy and contraceptIve use history startmg With January 1992 If, as IS usually the case,

some women dId not report pregnancIes endmg m abortIOns and they had been usmg contraceptIOn

at the tIme ofconceptIon, these rates may be underestImated The overall level ofabortIOns reported

m the survey for the last three years was IdentIcal With that reported by offiCial statIstIcs (see also

Chapter IV), but, If we go back m tIme, the average abortIG'1 rate reported m the survey for 1992

1997 IS actually 17% lower than that reported by offiCIal sources (data not shown) Thus, the rates

reported here are mmimum estImates, and the true rates are probably somewhat hIgher than shown

m Table 8 61

Life table analysIs of segments of contraceptive use was employed to estImate the monthly

probabIhtIes of faIlure and of discontmumg contraceptive use for all women usmg a contraceptIve

method dunng the observed penod (January 1992-September 1997) Lmkmg these probabIhtIes,

12-,24-, and 36-month contraceptIve fmlure and mscontmuatIOn rates can be calculated These rates

represent the proportIOn of users who stop usmg theIr method WIthm the first year, second year or

third year ofuse for any reason (discontmuatIOn rate) or because they become pregnant whIle usmg

the method (fmlure rate) The one-, two-, and three-year mtervals ofuse refer to umnterrupted use,

a new mterval starts when a woman begms to use a method for the first time or when she resumes

ItS use after a penod m which she had used another or no method When more than one method had

been used dunng any month, that month's contraceptIve expenence was assIgned only to the more

effectIve of the two methods

Overall, 13% of users became pregnant dunng the first year, 22% after two years, and 26%

after three years FaIlure rates vaned conSIderably by the contraceptive method used The IUD had

the lowest faIlure rate at one, two, and three years Between 1 9% and 44% of IUD users became

pregnant whIle usmg thIS method Although the one-year IUD fallure rate was very low, It was

tWIce as hIgh as the most recent data pubhshed m the lIterature-O 8 fmlures per 100 women usmg

the method (Hatcher RA et al ,1997) The fmlure rate for oral contraceptIves was much hIgher but

consIstent With the publIshed one-year fallure rates for common use (6-8%) About 6% ofpIll users

became pregnant m the first 12 months of use and the percentage of faIlures rose to 17% after two

or three years ofuse Condom users reported fmlure rates of 13% dunng the first year and 23%
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TABLE 8 61

ContraceptIve FaIlure and DiscontmuatlOn Rates After One, Two, and Three Years

For Selected Methods of ContraceptIOn

All Segments of ContraceptIve Use Imtiated Smce January 1992

ReproductIve Health Survey Moldova, 1997

FAILURE RATES

All Methods Contraceptive Method

Duration IUD Pili Condom Calendar Withdrawal

One Year 133 19 64 128 232 244

Two Years 222 32 169 228 455 403

Three Years 264 44 169 302 589 481

No of Segments 5,153 1,606 306 900 223 1,997

DISCONTINUATION RATES

All Methods Contraceptive Method

Duration IUD Pili Condom Calendar Withdrawal

One Year 326 64 563 500 442 419

Two Years 496 119 726 71 7 734 656

Three Years 589 196 812 816 845 766

No of Segments 5,153 1,606 306 900 223 1,997
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and 30%, respectIvely, after two and three years The apparent htgh failure rate reported for the

condom IS consIstent With ItS reported contraceptIve efficacy The highest failure rates were

reported by users of the calendar method and wIthdrawal, nearly one-fourth became pregnant m the

first 12 months ofuse and about half became pregnant after two or three years

Although the overall and method-specIfic faIlure rates (excludmg users of non-supplIed

methods) were WIthm expected levels, the survey data showed conSIderably hIgher discontmuatIOn

rates Overall, about a thud ofwomen dlscontmued theIr method at one year, half at two years, and

almost 60% after three years of use More than half of discontmuatIOns were caused by reasons

other than method failure (method failures accounted for 13 3/32 6 x 100=40% of discontmuatIOns)

Of the five methods shown m Table 8 6 1, the IUD was the only one wIth a low

discontmuatIOn rate at one year (6%), but twice and three tImes as many IUD users stopped usmg

the method at two and three years (12% and 20%, respectively) However, 80% of IUD users

contmued to use the method after three years More than a half (56%) of pIll users dlscontmued

therr method after the first year, despite ItS low failure rate Less than one III five women contmued

to use the pIll after three years Condom discontmuatIOn shows a SImIlar pattern Only one m two

women used the condom for more than one year and only one m five used It for more than three

years Interestmgly, for all these methods, method failure played a mmor role III the women's

deCISIOns to stop usmg the method after one year, accountmg for only a thud (for IUD) to a mnth

(for pIlls) ofthe dlscontmuanon reasons Conversely, for WIthdrawal and the calendar method, also

aSSOCiated With very high discontmuatIOn rates at one (42%-44%), two (66%-73%), and three years

(77%-85%), method faIlure was the main reason for discontmuatIOn

In addItIOn to method faIlure, women usmg contraceptIOn stop theIr method for many other

method-specIfic reasons Table 8 6 2 presents some reason-specIfic discontmuatIOn rates at one year

for the five most commonly used methods The IUD discontmuatIOn rate m the first year of use, the

lowest among all contraceptive methods, IS heavIly mfluenced by SIde effects assocIated With

method use More than a halfofIUD users dlscontmued for thIS reason, while one-thud of them got

pregnant usmg the method The expenence of SIde effects was also the pnnclpal reason for

dlscontmumg pIll use More than one-thIrd of women who stopped usmg the pIll (21% of

56%=38%) did so because ofSide effects, 23% stopped the pIll because they deSired to get pregnant

(13% of56%=23%), 20% SWitched to another method, and 20% Said that theIr doctor recommended

that they stop usmg the pIll Almost one-half of women whose partners were usmg condoms

dlscontmued use for partner-related reasons (eIther because the partner dId not want to use the

method anymore or because they separated from theIr partner) Method faIlure, desue to start
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TABLE862
Contraceptive DlscontmuatIon Rates After One Year By Mam Reason of Stoppmg ContraceptIOn

For Selected Methods of Contraception
All Segments of Contraceptive Use Imtlated Smce January 1992

Reproductive Health Survey Moldova, 1997

Contraceptive Method

All
Reason For Dlscontmumg Contraceptton* Methods IUD PIli Condom Calendar Withdrawal

Totalt 326 64 563 500 440 419

Method FaIlure (Became Pregnant Usmg) 133 19 64 128 232 244
Partner Related Reasons 83 00 79 222 8 1 104
DesIre to Become Pregnant 52 04 129 106 95 66
SWItch to Other Method 47 00 112 124 92 49
Side Effects 34 37 210 1 1 19 1 1
Doctor's AdVIce 18 04 111 14 20 20
Other Reasons 11 o1 64 34 00 00

No of Segments 5,153 1,606 306 900 223 1,997

* gross dlscontmuatlon rates
t net dlscontmuatIon rates

another contraceptIve method, and deSIre to get pregnant, accounted for most of the other reasons

Method failure was the most Important reason In dIscontInUatIOn of Withdrawal or the calendar

method Partner-related reasons, deSIre to resume childbeanng, and sWItchIng to other methods
were other Important reasons to dIscontInue these methods

8 7 DISCUSSIOns About Contraception With Current Partner

As shown In Table 87, only slIghtly more than half (56%) of women who had a partner

dIscussed contraceptIOn With theIr partner dunng the 12 months precedIng the IntervIew The

youngest women were the most lIkely to have talked about contraceptIon With theIr partners (69%)
whereas women aged 35 years or older were the least lIkely (46%) Reports of contraceptive
dISCUSSIOns Increased dIrectly WIth educatIOn and SOCIOeconomIC level, and were Inversely

correlated WIth the number of lIVIng chIldren (data not shown) Although a causal relatIOnshIp
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TABLE87
Percentage of Women Who Have Talked to a Partner About ContraceptIon Dunng the Past Year

By Selected CharacterIStIcs
All Women Who Have Had a Partner at Some Time Dunng the Past Year

ReproductIve Health Survey Moldova, 1997

Charactenstlcs % Who Have Talked to a Partner Unwelghted No of Cases

Total 561 4433

ResIdence
Urban 582 2321
Rural 538 2112

RegIOn
ChIsmau 575 930
Central 544 1029
North 521 1071
South 585 704
Transmstna 603 699

Age Group at Abortion
15-24 685 930
25-34 596 1847
35-44 458 1656

Education Level
Secondary Incomplete 544 910
Secondary Complete 522 1652
Techmcal College&UmversIty 604 1871

Soclo-Economlc Status
Low 540 924
MedIum 558 2768
High 600 741

Mantal Status
Currently MarrIed 566 4012
Currently UnmarrIed 519 421

Current Method Use
PIll 893 104
Condom 873 293
WIthdrawal 784 907
Calendar 615 82
IUD 527 1632
Tubal LIgatIon 197 143
None 388 1261
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between contraceptIve dISCUSSIons and contracepuve use cannot be drawn, It IS Important to note that

only 39% of non-users reported conversatIOn wIth then partners about contraceptIve methods,

whereas current users of contraceptIOn (exceptIng women wIth tubal lIgatIOn) were much more

lIkely to have had such dIScussIons, between 62% and 89% of users reported dIScussIons about

contraceptIOn but It IS unclear If these dIScussIons were before or after they started USIng then

current method However, vIrtually all women who reported such conversatIOns (data not shown)

saId that then partners are In favor ofUSIng bIrth control methods

88 Reasons for Not Usmg ContraceptIOn

As shown In Table 8 8, among women currently In unIon, the most common reason for not
USIng a contraceptIve method was pregnancy related (32% saId they want to get pregnant and 22%

were currently pregnant or nursIng) An Important proportIon of women In unIOn (19%) were not

currently USIng a method, eIther because they trIed to get pregnant In the past two years and dId not

TABLE88

Most Common Cited Reasons for Not Currently Dsmg ContraceptIOn by Age Group
Women In Dmon Aged 15-44 Years

Reproductive Health Survey Moldova, 1997
(percent DistributIon)

Age Group

Reasons Total 15-24 25-34 35-44

Want to Get Pregnant Soon 319 282 444 224
Currently Pregnant or Postpartum 221 469 238 28
Female Infecundlty/Subfecundlty 190 26 83 413
No Sexual Intercourse Wlthm the Last Month 163 04 20 441
Lack of Knowledge 32 33 26 37
Reasons Related to Access to FP ServIces 27 23 21 35
Personal or Partner OpposItion to Family Plannmg 19 1 3 1 7 26
Fear of Side Effects 11 10 12 12
Male Infecundlty/Subfecundlty 09 03 02 1 9
Menopause 09 00 00 23

Total 1000 1000 1000 1000

Unwelghted No of Cases 1,044 268 406 370
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succeed (subfecund) or because they had gynecologIc surgery or other medIcal problems which

prevented them from gettmg pregnant Very few women (l%) reported partner mfecundity/

subfecundIty as a reason for not usmg contraceptIOn About one m SIX women reported lack of

current sexual actIvIty as the most Important reason for not usmg a method Noteworthy, very few

women reported program-related reasons as contnbutmg to theIr declSlon not to use a method lack

of knowledge about contraceptIOn (3%), access reasons (3%), personal or partner OpposItIOn to

contraceptIve methods (2%), and fear of sIde effects (l %) Reasons for not usmg a method dIffered

sharply by current age Younger women m uruon were more lIkely to eIther seek to become

pregnant or already be pregnant or m the postpartum penod, whereas women aged 35-44 years were

more lIkely to not be sexually actIve (44%) or not be able to get pregnant (41 %)

89 PotentIal Demand and Unmet Need for Contraception

Another approach to assess the potentIal demand for famIly planmng servIces, other than

the analYSIS ofcontraceptIve behavIOrs among women m umon, IS to define the contraceptIve needs

of women m relatIOn to theIr fecundIty and stated reproductIve preferences, regardless of theIr

mantal status The total potentIal demand for contraceptIOn IS generally defined as a sum ofcurrent

contraceptIve use (met need) and the adilltIonaI contraceptIve use that would be reqUired to elImmate

the nsk of unwanted or mistimed bIrths The last component, termed "the unmet need" for

contraceptIon, has proved to be a worldWIde mdicator m plannmg program strategIes, allocatmg

resources and analyzmg FP program outcomes (Bongaarts J , 1991)

EstImates of the total demand and unmet need for contraceptIOn may vary from one survey

to another Ifthe cntena used m defimng the terms are not conSIstent or survey questIons are not the

same The conventIOnal approach used to calculate unmet need IS to exclude women not currently

m unIon, women currently usmg any contraceptIve method, those not currently exposed to the nsk

of pregnancy (women not sexually actIve, currently pregnant women, women m postpartum

abstmence or amenorrhea), mfecund or subfecund women and women who currently want to

become pregnant (Bongaarts J , 1991) By restnctmg the denommator to women m unIOn, the

percentage of women WIth an unmet need of famIly planmng servIces IS lIkely to be hIgher, smce

mamed women generally have a higher nsk ofunmtended pregnancy and a hIgher potential demand

for faffilly planmng methods However, by usmg this defimtIOn, the absolute number of women

estImated to be m need ofcontraceptIOn does not mclude unmamed women and women WIth speCial

needs (e g adolescents) As can be seen m Table 8 9 1, the survey found that, although the
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TABLES 91
PotentIal Demand For Famdy Plannmg (FP) Services by Mantal Status

Women Aged 15-44 Years
ReproductIve Health Survey Moldova, 1997

Mantal Status

Potential Demand

For Family Plannmg (FP) Services

Marned/

In Vmon

PrevIOusly

Marned

Never

Marned

Women Not Currently m Need ofFP Services 401 215 617 871

Not Currently Sexually Active. 256 20 51 7 858

Currently Pregnant or Postpartum 39 55 04 03

Seekmg to Get Pregnant 68 90 50 09

Infecund/Subfecund 38 50 46 01

Potential Demand for Family Plannmg Services 599 785 385 130

Current Users ofa Modem Contraceptive Method 367 493 222 49

Current Users ofa TradltlOnal Contraceptive Method 165 229 40 2 1

Non-Users at Risk ofUnmtended Pregnancy 67 63 123 60

Total 1000 1000 1000 1000

Unwelghted No of Cases 5,412 4,023 447 942

* Wlthm the last month

** Women With stenlIzatIon surgery for noncontraceptlve reasons, medical conditions that preclude pregnancy,

mfertllIty, or m menopause

maJonty of women who should use a FP method are mamed or m consensual umons (79%), a
sIgmficant proportIOn of formerly mamed (39%) and 13% of never-mamed women also have

potentIal demand for famIly planmng servIces Accordmg to the most recent census data, these

proportIons translate mto an estImate ofalmost 590,000 women aged 15-44 years m need of famIly

planmng servIces WIth 230,000 of them at nsk ofan unmtended pregnancy because they do not use
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TABLE 8 92

PotentIal Demand For FamIly Planmng (FP) Services by Age Group

Women Aged 15-44 Years

ReproductIve Health Survey Moldova, 1997

Age Group

PotentIal Demand
For Family Plannmg (FP) Services Total 15-24 25-34 35-44

Women Not Currently m Need of FP Services 401 663 243 261

Not Currently Sexually Active 256 556 66 106
Currently Pregnant or Postpartum 39 60 49 06

SeekIng to Get Pregnant 68 43 108 57
Infecund/Subfecund** 38 04 20 92

PotentIal Demand for Family Plannmg Services 599 338 757 738

Current Users ofa Modem ContraceptIve Method 367 175 501 452
Current Users ofa TraditIonal ContraceptIve Method 165 95 194 214
Non-Users at RIsk ofUnmtended Pregnancy 67 68 62 72

Total 1000 1000 1000 1000

Unwelghted No ofCases 5,412 1,657 1,933 1,822

* WIthm the last month
** Women WIth stenlIzation surgery for noncontraceptive reasons, medIcal condItions WhICh preclude pregnancy,

mfertllIty, and menopause

any method or use tradItIOnal methods These figures Include almost 530,000 women currently In

umon, ofwhom almost 200,000 are at nsk ofan umntended pregnancy

Although the maJonty of women In need of famIly planmng, regardless of mantal status,

were currently USIng a contraceptIve method and only 6%-12% had an unmet need for contraceptIOn,

these figures are InCOnSIstent WIth the relatIvely hIgh level of umntended pregnancIes and
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subsequent abortIOns shown In Chapter IV In countnes wIth hIgh use of tradItIOnal methods, the

standard defimtIOn of unmet need masks the real need for more effectIve contraceptIOn A better

approach mIght be to estimate the unmet need for any or more effective contraceptIOn, whIch In the

case of Moldova ranges from 29% among women In umon to 16% among prevIously marrIed

women, and 8% among never marrIed women (see also FIgure 8 9)

Patterns of contraceptIve use by age also are strongly Influenced by reproductive behavIOrs

and goals Table 892 shows that the potential demand for contraceptIOn Increases steadIly wIth

age, from 34% among young adults to 76% and 74%, respectIvely, among women aged 25-34 and

35-44 years Although the unmet need estimated by the claSSIC defimtIOn IS not Influenced by age,

the need for any or more effectIve contraceptIOn Increases markedly wIth age, from 16% among

women age 15-24, to 26% among women 25-34 years ofage, and 29% among those aged 35-44

FIGURE 8 9
POTENTIAL DEMAND AND UNMET NEED FOR CONTRACEPTION

BY CURRENT MARITAL STATUS
MOLDOVA - MRHS, 1997
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810 ContraceptIve SterilIZatIon

DespIte the fact that the vast maJonty of women wIth two or more chIldren want to stop
chI1dbeanng, contraceptIve stenhzatIOn (neIther tubal hgatIOn nor vasectomy) IS seldom used m
Moldova The MRHS found that only 5% ofwomen wIth two or more chIldren had been stenhzed
(see FIgure 8 1 3 on page 138) and that there were vIrtually no vasectomIes bemg done Throughout
Eastern Europe pennanent methods ofcontraceptIOn are not currently promoted, mostly because the
contmumg concern about a negatIve rate ofpopulatIOn growth Recent surveys m the Czech

TABLE810
Percentage of Women Who Are Interested In Female StenlIzatIOn

By Selected CharactenstIcs
Sexually Expenenced FertIle* Women 15-44 Who Want No More ChIldren

Reproductive Health Survey Moldova, 1997

Charactenstlcs Want Tubal LIgatIOn No OfCases*

Total 97 2,777

ResIdence
Urban 90 1,394
Rural 104 1383

Age Group
15-24 77 225
25-34 132 1,120
35-44 76 1,432

Mantal Status
MarrIed or In Umon 106 2,437
Not Currently MarrIed 29 340

Ethmclty
Moldovan 102 1,904
RussIan 72 402
Ukramian 113 292
Other 69 179

Current Contraceptive Status
Modem Method User 9 1 1,547
TradItional Method User 11 5 686
Not Usmg Any Method 89 544

*/Excludes women who WIth sterIlIzatIOn surgery for noncontraceptlve reasons medical condItIOns which preclude pregnancy

couple mfertllIty and menopause
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FIGURE 810

REPORTED REASONS FOR NOT SEEKING FEMALE STERILIZATION
SEXUAL EXPERIENCED FERTILE WOMEN AGED 15-44

WHO WANT NO MORE CHILDREN -MRHS, 1997

Age too Young or
too Old (Close to

Menopause)
17%

Never Considered
USing Sterilization

15%

Ambivalence About
rlavlng Another Child

13%

Fear of Surgery or Fear of
Health Risks Post-Surgery

35%

Prefer Other FP Method 3%

Not Currently Sexually Active 4%

Religious/Cultural Constraints 3%

Cost 4%

Lack of Knowledge 6%

RepublIc, RomanIa, and RUSSIa also revealed low prevalence of stenlIzatIOn In many of these
countnes legal prOVISIOns to support voluntary stenlIzatIOn are very restnctIve and modem
techmques of tubal occlusIOn are not generally aVaIlable In Moldova, tubal lIgatIOn was legalIzed
m 1994 (Order no 152 of August 1994, MOH) and currently IS aVaIlable to women wIth at least 3
chIldren, women aged 40 years or older, women aged 30 years or more who have at least 2 chIldren,
or women who have a problem that makes chIldbearmg dangerous to theIr health or survIval

Regardless of the regulatIOns on when stenlIzatIOns are permItted, the survey results show
few women to be mterested m bemg stenlIzed Overall, among fecund respondents who want to
have no more chIldren, only 10% claImed to be mterested m stenlIzatIOn (Table 8 10)

The most commonly stated reason (FIgure 8 10) for not bemg mterested m stenlIzatIon was
the fear ofoperatIon or SIde effects post-surgery (35%), age too young or too old (17%), that women
sImply "had not thought about It" (15%), or bemg ambIvalent about theIr deCISIOn to have no more
chIldren Other reasons mcluded lack of mformatIOn about stenlIzatIOn (6%), the cost of the
procedure (4%), not havmg a current partner (4%), relIgIOus or cultural constramts (3%), and
preference for other contraceptIve methods, espeCIally the IUD (3%)
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CHAPTER IX

CONTRACEPTIVE COUNSELING

An Important component of the newly developed reproductIve health strategy IS to develop

famIly planrung programs and tram health professIOnals to proVIde famIly plannmg counselIng The

MRHS mcluded a senes ofquestIOns deSIgned to capture the mteractIOns between famIly plannmg

provIders and theIr clIents specIfically, the survey asked about the extent to WhICh health

professIOnals provIded baSIC mformatIon and servIces to women who have used a modem

contraceptIve method or had an abortIOn or a bIrth dunng the prevIOUS five years

9 1 CommunIcatIon WIth FamIly Plannmg ProvIders

Women who have used at least one modem contraceptIve method m the prevIOUS five years

were asked who adVIsed them to use theIr last modem method If the adVIce came from a health care

proVIder, eIther phySICIan, nurse, or mIdWIfe, they were asked If they receIved any mformatIOn about

other methods, how effectIve theIr method IS, and what SIde effects may be aSSOCiated WIth ItS use

As shown m Table 9 1, three out of four women were adVIsed by a heath care provIder to use theIr

current or last modem method (68% by a phySICIan and 8% by a nurse or mIdWIfe) One m ten

women started usmg theIr last method at the suggestIOn of theIr partners, pnmarily condoms Only

III 6% of cases was the chOIce of the method made by the woman herself In the remammg cases,

the chOIce had been suggested by a frIend (3%), a relatIve (3%), or somebody else (l %)

The source of adVIce vaned WIdely by last method used Almost all IUD users and women

WIth tubal lIgatIOn had chosen theIr method at the adVIce of a heath care provIder (91 % and 99%,

respectIvely), but only 13% of condom users were adVIsed by a phySICIan or a nurse/mIdWIfe Most

women who had used condoms dId so because theIr partners suggested It Almost three out of four

women were adVIsed by a health care provIder to use the pIll

It IS Important to know what type ofadVIce these women receIved from health care proVIders,

as the proVIders' mteractIOns WIth theIr clIents and the messages conveyed durmg these mteractIOns

can affect clIent satIsfactIOn WIth servIces and contmued utIlIzatIOn of servIces m the future, as well

as correct method use
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TABLE91
Percent of Women Who Have Used a Modern ContraceptIve Method WIthm the Past FIVe Years

by Who AdvIsed Them to Use the SpecIfic Method and
Type of Counseling ReceIved from a Heath Care ProvIder

ReproductIve Health Survey Moldova, 1997

Last Method Used
Tubal

Who AdvIsed User Total* IUD Condom LigatIOn Pill

PhysIcian 683 802 100 982 69 I
Partner 114 I 0 600 00 12
Nurse/MIdwIfe 81 105 27 06 42
Nobody 58 37 16 I I 2 42
Fnend 30 1 9 49 00 133
Mother or Other RelatIve 26 23 37 00 48
Other** 09 04 27 00 30

Total 1000 1000 1000 1000 1000

Unwelghted No of Cases 2,549 1,797 435 148 153

Type of Counsehng
General InformatIOn About Other Methods 526 512 91 9 304 793
Information About the Method's EffectIveness 492 480 823 298 744
InformatIOn About POSSIble SIde Effects 763 776 746 615 793

Unwelghted No of Cases 1,958 1,627 57 146 115

* Include 16 women whose last method was other modem method
** Include II women who were adVIsed by pharmaCIsts

As shown m the bottom panel of Table 9 1 and FIgure 91, dunng prOVIder-clIent mteractIOn

only one m two women receIved general mformatIOn about other contraceptIve methods and

mformatIOn about the effectIveness of the method they were usmg, compared to other methods

However, about three-fourths of women reported that the prOVIder had explamed the pOSSIble SIde

effects of the method chosen Women usmg tubal lIgatIOn were less lIkely to receIve mformatIOn

about other methods, contraceptIve effectIveness, or pOSSIble SIde effects PIll users were more

lIkely to make an mformed chOIce, smce 79% had also receIved mformatIOn about other methods,

74% were told about the pIll's effectIveness, and 79% receIved mformatIOn about pOSSIble SIde

effects
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FIGURE 91
CONTENT OF CONTRACEPTIVE COUNSELING

BY SPECIFIC METHOD CHOSEN
WOMEN WHO HAVE USED A MODERN METHOD WITHIN THE LAST FIVE YEARS

MOLDOVA - MRHS, 1997
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9 2 SatisfactIOn wIth CounselIng Services

Women who have used a modem method m the past five years were asked about theIr

satIsfactIOn With the service provider (Table 92) Only one-fifth (22%) of modem method users

were very satIsfied and another 66% were satIsfied One m twelve women was somewhat satIsfied

(7%) and 5% were dIssatIsfied RUSSIan women and women m the Transmstnan regIOn were much

more lIkely to be very satIsfied (47% and 49%, respectIvely)

Women who were counseled about other bIrth control methods at the tIme ofmakmg theIr

contraceptIve deCISIOn were more lIkely to be very satIsfied than those who dId not receIve

comprehensIve counselmg (30% vs 12%) SImIlarly, counselmg about method-specIfic

effectIveness and SIde effects was aSSOCiated With hIgher satIsfactIOn With counselmg
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TABLE92
Percent DistributIon of Women By Their SatisfactIOn wIth FamIly Plannmg ServIces

by Selected CharacterIStics
Women Who Have Used a Modern Contraceptive Method Wlthm the Past Fwe Years

Reproductive Health Survey Moldova, 1997

Very Somewhat Not
CharacterIstics Satisfied Satisfied Satisfied Satisfied Total No of Cases

Total 215 663 68 54 1000 1958

Residence
Urban 254 625 69 52 1000 1079
Rural 167 71 1 66 56 1000 879

RegIOn
Chlsrnau 237 657 58 49 1000 387
Central 120 738 70 72 1000 459
North 166 664 95 75 1000 429
South 11 0 791 59 40 1000 322
TransnIstna 468 458 5 1 23 1000 361

Age Group
15-24 152 725 5 1 72 1000 256
25-34 221 655 67 57 1000 915
3544 229 653 74 44 1000 787

SocIOeconomic Status
Low 142 704 97 57 1000 345
Middle 228 655 64 53 1000 1250
HIgh 239 653 55 52 1000 363

EthmcIty
Moldovan 163 707 70 6 1 1000 1305
RussIan 427 493 60 20 1000 317
UkraInIan 249 592 80 80 1000 198
Other 169 753 45 32 1000 138

Counseled About Methods
Y"s 300 641 42 17 1000 1,027
No 12 1 688 96 94 1000 931

Discussed Efficacy of Methods
Yes 31 7 635 36 1 1 1000 963
No 117 691 98 95 1000 995

Discussed Possible Side Effects
Yes 260 672 47 2 1 100 1497
No 72 634 133 16 1 100 461
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9 3 Post-abortIOn and Postnatal Counselmg

Under the current law, (Order No 152, of August 1994, Moldovan M1ll1stry of Health)

women who have had an abortIOn should receIve contraceptIOn counselmg In addItIon, there are
specIfic recommendatIOns to help women who have had abortIOns performed for medIcal or socIal
reasons They can get an IUD mserted or can have laparoscopIC female stenhzatIOn performed after
abortIOn WIthout charge All women who have had an abortIOn smce January 1992 were asked If
they receIved post-abortIOn counselmg after theIr most recent abortIOn procedure, and If they
receIved any contraceptIve method or prescnptIOn for a method followmg the procedure

Table 9 3 shows that only 60% ofwomen who had an mduced abortIOn smce the begmnmg

of 1992 SaId that a health profeSSIOnal had spoken WIth them about ways ofpreventmg pregnancy
The percentage who receIved a contraceptIve method or a prescnptIOn for contraceptIves was
conSIderably lower (25% and 14%, respectIvely)

There was not much vanatIOn m the prevalence ofpost-abortIOn contraceptIve counselmg
by women's background charactenstics Young adults were shghtly more hkely to have receIved
adVIce about contraceptIve methods (65%) than older women (58-59%) ContraceptIve adVIce

mcreased dIrectly With women's SOCIOeconomIC level and WIth the number of prevIOUS abortIOns,
women WIth three abortIons were more hkely to have spoken WIth a health profeSSIOnal about
contraceptIon after the abortIOn procedure than women reportmg one abortIOn (69% vs 56%) Post
abortIOn counselmg mcreased sltghtly after the new abortIOn legIslatIon was enacted m 1994
Women whose last abortIon was performed m 1996-97 or 1994-1995 were shghtly more lIkely than
those WIth earher abortIOns to have been told by a health prOVIder about methods of preventmg
pregnancy (62-63% vs 55%)

ReceIvmg a contraceptIve method after abortIOn was more commonly reported by women

hvmg m urban areas than m rural areas (27% vs 21%), probably because of unequal dIstnbutIOn
of hOSpItal supphes by geographIcal areas, espeCIally IUDs Women from the Southern regIOn
(30%), young adults (29%), and women WIth mIddle or hIgh SOCIOeconomIC status (26-29%) were
more hkely to receIve a contraceptIve method post-abortIOn DIstnbutIOn of contraceptIves post

abortIOn mcreased shghtly among women WIth two or more abortIOns (26% and 28%, respectIvely),
compared to women WIth only one abortIOn (22%) PrescnptIOns for a contraceptIve method were
receIved more often by women m the Northern regIOn and Transmstna

As shown m Chapter V (Table 53), among women who have had a bIrth smce January 1992,
only 58% receIved any mformatIOn about famIly planmng dunng postnatal care
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TABLE93
Percent DistributIOn ofWomen By Vanous Family Plannmg Services After Their Most Recent

AbortIOn, by Selected CharactenstIcs
Women Who Had an AbortIOn Smce January 1992

Reproductive Health Survey Moldova, 1997

InformatIOn DIstrIbution of
About ContraceptIOn ContraceptIve Method or PrescriptIOns

DId Not ReceIved ReceIved DId not No of
Characteristics Received ReceIve a Method PrescriptIOn ReceIve Total Cases

Total 603 397 245 139 616 1000 976

ReSIdence
Urban 612 388 271 143 587 1000 568
Rural 590 409 208 133 658 1000 408

Region
Chlsmau 567 433 248 111 641 1000 246
Central 585 415 231 142 627 1000 203
North 636 364 247 162 591 1000 242
South 618 382 301 122 577 1000 112
Transmstrla 625 375 21 7 158 625 1000 173

Age Group
15-24 647 353 294 144 562 1000 301
25-34 582 417 217 146 637 1000 524
35-44 593 406 247 110 642 1000 151

EducatIOn Level
Secondary Incomplete 591 409 227 118 655 1000 191
Secondary Complete 580 420 229 135 636 1000 342
Post-secondary 626 373 265 15 I 584 1000 443

Socioeconomic Status
Low 557 443 149 124 726 1000 184
MIddle 604 396 263 133 604 1000 619
HIgh 651 349 286 175 540 1000 173

AbortIOn Order
FIrst 555 445 219 133 647 1000 465
Second 609 391 261 147 592 1000 287
ThIrd 691 309 277 14 1 582 1000 224

Year of AbortIOn
1992-93 548 451 241 130 625 1000 285
1994-95 631 369 283 147 569 1000 322
1996-97 621 380 216 138 646 1000 369
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CHAPTER X

REPRODUCTIVE HEALTH ATTITUDES

Moldova's reproductIve and bIrth control patterns have shared sImIlar features wIth
RUSSIa and other countrIes of the former SOVIet Umon Fertlhty decreased sharply, to below
replacement levels, whIle mduced abortIOn has been the mam method of fertlhty control and
modem contraceptIves have been underutlhzed The relatIvely IsolatIOn of the US S R from the
contraceptIve advancements m Western countnes affected both the knowledge about and the
avaIlablhty of hlgh-quahty contraceptIve methods Compounded by Ignorance and fatahstic
attItudes toward health Issues, and the avaIlabIhty of and hIgh tolerance for pregnancy
termmatIon, there was hIgh rehance on mduced abortIOn as the pnnclpal means of bIrth
preventIOn (Remenmck L, 1991, Popov A, 1996) These patterns were further shaped by a
chmate of strong morahstic pnnciples, WhICh condemned premantal and extramantal
pregnancIes, dIsapproved of sex educatIOn m school, dIscouraged open dIscussIOns about sex
related Issues, and accounted for strong prejudIced attItudes toward sexuahty

In addItIOn to explonng attItudes about famIly SIze and mduced abortIOn, the 1997
MRHS also mcluded questIOns related to the attItudes that surround reproductIve decisIOn
makmg, pregnancy resolutIOn, and gender roles m Moldova The results of questIOns on these
tOPICS should prove useful for developmg and modIfymg elements of reproductIve health
educatIOn programs and cumcula

101 Ideal Family SIZe

Respondents were asked what they thought was the Ideal number of chIldren for a young
famIly m Moldova ThIS questIOn IS meant to explore general attItudes of reproductIve-age
women and not theIr personal deCISIons about Ideal famIly SIze However, some respondents
may have been mfluenced by theIr personal expenence (actual number of chIldren) Table 10 1
presents the mean Ideal number of chIldren by selected background charactenstlcs The mean
Ideal number of chIldren IS 22 and vanes from 1 9 to 26 The mean Ideal number of chIldren
was hIgher for women m rural areas than m urban areas (2 4 vs 2 1) and for reSIdents of the
mostly rural Central and South regIOns (24-25), whIle reSIdents of Transmstna reported the
lowest Ideal famIly SIze (1 9 chIldren)

173



TABLE 101
Mean Ideal Number of ChIldren for a Young FamIly lD Moldova

by Selected CharacterIstics
Reproductive Health Survey Moldova, 1997

Characteristics

Total

Residence
Urban
Rural

RegIOn
Chlsmau
Central
North
South
Transmstna

Age Group
15-24
25-34
35-44

Number of Llvmg Children
None
One
Two
Three or More

SoclO-Economlc Status
Low
MedIum
High

EthmcIty
Moldovan
RUSSIan
UkraInian
Other

Frequency of Church Attendance
At Least Once a Month
Less than Once a Month
Only on Hohdays
Never

Mean Ideal No
of ChIldren

22

2 1
24

2 1
25
22
24
19

21
23
23

2 1
2 1
23
26

24
22
2 1

23
1 9
20
23

25
23
22
20

No Of
Cases*

5,334

2,799
2,535

1,118
1,252
1,270

856
838

1,642
1,901
1,791

1,315
1,494
1 829

696

1,100
3,341

893

3,642
833
510
349

495
597

3,513
729

*Excludes 78 women who answered How many God wants and other non numerIC responses
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The Ideal number of chIldren was 2 1 for young adults, compared wIth 2 3 for older women
HIgher means were reported by women WIth low educatIOn (not shown) and low SOCIOeconomIC

status (24 chIldren) The Ideal mean number of chIldren was dIrectly correlated WIth the actual
number of chIldren, women WIth three or more cluldren reported the hIghest Ideal mean number

(26 chIldren) Women of RussIan (mostly resIdents of Transmstna) and UkraIman ethnIc
background reported lower mean Ideal numbers (1 9 and 2 chIldren, respectIvely), compared
WIth women of Moldovan or other ethmcity (2 3 chIldren) RelIgIOUS women WIth frequent
church attendance (at least once a month) reported a hIgher Ideal mean than women who never
attend church (25 vs 2 achIldren)

102 AttItudes Toward AbortIOn

Moldova, lIke all former SOVIet Umon republIcs, has a long hIStOry of relIance on
abortIOn, WhICh, m combmatIOn WIth tradItional methods of contraceptIOn, was responsIble for

the rapId declme m fertIlIty m the 1950s Legally mduced abortIOn on request was the mam
method of fertIlIty control m RUSSia after the SOCIalIst revolutIOn Even after 1936, when Stalm
restrIcted abortIOn to narrow medIcal mdicatlons, clandestme abortIOns, proVIded by eIther

medIcal prOVIders or tradItIOnal practItIoners, were WIdely used to avert unwanted bIrths In
November 1955, abortIOn performed m the first tnmester agam became aVailable "on request"
when the restnctive legIslatIOn was repealed, largely to prevent Illegal abortIOns and theIr
aSSOCIated complIcatIOns The SOVIet Umon became the country WIth the hIghest abortIOn rate m
Europe, the number of pregnancy termmatIOns exceeded the number of bIrths by a factor of two
or more However, abortIOn rates vaned WIdely among the SOVIet republIcs and ethnIC groups
The RUSSIan FederatIOn, Ukrame, Moldova, Kazakstan, LatVIa and Estoma conSIstently reported
record-hIgh abortIOn rates between 1970 and 1988 (Remmemck L, 1991) In the mId-1980s, the
Induced abortIOn rate In Moldova (more than 90 abortIOns per 1000 women aged 15-49 were
reported by the Moldovan MInIStry of Health between 1985 and 1988) was superseded only by
the abortIOn rate In the RUSSIan FederatIOn In spIte of an abrupt declme m recent years (from
115 abortIOns per 1,000 women aged 15-49 In 1987 to 43/1 ,000 In 1996), abortIOn rates In
Moldova remaIn very hIgh compared WIth those In Western Europe (Moldova MH, 1997)

ThIS long tradItIOn of relymg on abortIOn to control fertIlIty, combmed WIth economIC
dIfficultIes that pressure couples to lImIt or delay chIldbeanng, the lack of WIdespread
avaIlabIlIty of modem contraceptIOn, and relatIvely hIgh use of tradItIOnal, less effectIve
methods, IS largely responSIble for the contInued hIgh rates of abortIOn and ItS hIgh acceptabIlIty
In Moldova However, personal values and reproductIve norms could strongly Influence

abortIOn and contraceptIve behaVIOrs The respondent's pOSItIons on abortIOn were explored by
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100

askmg whether "a woman should always have the nght to make personal declSlons about her
pregnancy, mdudmg obtammg an abortIOn" and, for those who dIsagree that mduced abortIOn
should be an optIOn for pregnancy resolutIOn under any cIrcumstance, whether an abortIOn
should be permItted only under SIX specIfied cIrcumstances If "the woman's lIfe IS endangered
by the pregnancy," If "the fetus has malformatIOns," If "the pregnancy occurred as a result of
rape," If "the woman's health IS affected by the pregnancy," If "the woman IS not marrIed," and

If"the couple has a low mcome and cannot afford the chIld"

Overall, the proportIOn of respondents agreemg that a woman should always have the
nght to deCIde about her pregnancy, mcludmg resortmg to abortIOn, was 81 % (FIgure 10 2 1 and
Table 10 2 1) Only 1% of women opposed pregnancy termmatIOn under any cIrcumstance,
whereas 18% agreed wIth the acceptabIlIty of abortIOn bemg used only for certam reasons
AttItudes toward the nght to deCIde about pregnancy resolutIOn vaned by respondents'
socIOdemographic charactenstlcs, theIr relIgIOn and frequency of church attendance
(relIgIOusness), and prevIOUS abortIOn expenence (Table 10 2 1)

FIGURE 1021
ACCEPTABILITY OF ABORTION AS A WOMAN'S PERSONAL

DECISION
WOMEN AGED 15-44 YEARS - MRHS, 1997
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Always Acceptable Acceptable Under Never Acceptable
Certain Circumstances
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TABLE 10 21
Percent DIStnbutlOn of Women Aged 15-44 By Their OplUlOn On Acceptability of AbortIOn

by Selected Charactenstlcs
Reproductive Health Survey Moldova, 1997

Always Under Certam Never No of
Charactenstlcs Acceptable Circumstances Acceptable Total Cases

Total 807 181 12 1000 5,412

Residence
Urban 82 I 173 07 1000 2,828
Rural 792 190 1 8 1000 2,584

RegIOn
Clusmau 798 194 08 1000 1,131
Central 769 215 1 6 1000 1,275
North 840 144 16 1000 1,283
South 780 207 1 3 1000 871
TransmstrIa 856 140 04 1000 852

Age Group
15-24 791 194 1 5 1000 1,657
25-34 803 187 1 0 1000 1933
35-44 827 163 1 1 1000 1,822

Mantal Status
Ever Mamed&In Umon 81 3 176 1 1 1000 4,470
Never Married 787 197 1 6 1000 942

EducatIOn Level
Secondary Incomplete 790 195 16 1000 1,140
Secondary Complete 830 156 1 5 1000 3,375
Tecluucal ColIege&Umverslty 795 198 07 1000 897

Frequency of Church Attendance
At Least Once a Month 723 233 44 1000 520
Less than Once a Month 799 195 06 1000 601
Only on HolIdays 814 176 1 0 1000 3,548
Never 835 158 07 1000 743

Ideal No of ChIldren
1 844 156 00 1000 316
1-2 858 137 05 1000 624
2 807 184 09 1000 2,264
2-3 838 157 05 1000 1,046
3 745 241 1 5 1000 713
More than three 741 227 32 1000 371
"How Many God Gives" 693 125 182 1000 78

AbortIOn Expenence
Never Had 793 19 1 1 6 1000 3,181
Ever Had 829 166 05 1000 2,231
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Rural resIdents were slIghtly less approvmg of abortIOn always bemg an alternative for
pregnancy resolutIOn and more lIkely to never accept abortIOn ResIdents of the North regIOn

and women m Transmstna were the most perrmSSIve about abortIOn bemg used m any
CIrcumstances

EducatIOn and SOCIOeconomIC status (data not shown) were mversely related wIth

dIsapproval of abortion, the hIgher the level of educatIOnal attamment and SES, the lower was
the lIkelIhood to entnely oppose abortIOn Respondents assocIated With relIgIOns other than the

Orthodox church-CatholIcs, Protestants, and Jehovah's WItnesses-were less approvmg of

abortIOn under any CIrcumstance (not shown) and more lIkely to belIeve that abortIOn IS never

acceptable (10%) When relIgIOusness was measured by frequency of church attendance,

women who attended church servIces at least once a month were more opposed to abortIOn (4%)

than those wIth less frequent attendance and less lIkely to approve abortIOn for any reason
(72%)

FIGURE 1022
ACCEPTABILITY OF ABORTION UNDER CERTAIN CIRCUMSTANCES

AMONG WOMEN WHO SAID THAT ABORTION
IS NOT ALWAYS ACCEPTABLE- MRHS, 1997
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Approval of abortIOn under any cIrcumstance was mversely correlated wIth the Ideal

famIly sIze, the hIgher the number of chIldren belIeved as Ideal, the lower the acceptance of

abortIOn, WIth 3% ofwomen who belIeved that young faImlIes should have at least three chIldren
saymg that abortIOn IS never acceptable The very few respondents who belIeved that a young

famIly m Moldova should have as many chIldren as "God gIves" were the most lIkely to say that

abortIOn IS never acceptable (18%) Not surpnsmgly, acceptabIlIty of abortIOn was mfluenced

by prevIOUS abortIOn expenence Women who had ever had an abortIOn were slIghtly more
lIkely to agree that abortIOn m always acceptable

FIgure 10 2 2 and Table 10 2 2 show the level of approval for abortIOn under certam

CIrcumstances among those who saId that abortIOn IS not always acceptable Overall, respondents

demonstrated three levels of acceptance under gIven CIrcumstances that mIght motIvate a

pregnant woman to conSIder abortIOn a hIgher level of abortIOn acceptabIlIty when phySIcal or

mental health complIcatIOns are related to the contInUatIOn of pregnancy (phySIcal deformItIes of

the fetus and lIfe-threaterung health problems of the mother were conSIdered acceptable reasons
by 88% and 71 %, respectIvely), a mIddle level of acceptabIlIty In cases of pregnancy resulted

from rape (43%), the mother's health IS endangered by pregnancy (38%), and low famIly Income
(32%), a low level ofacceptabIlIty for out-of-wedlock pregnancy (16%)

TABLE 102 2
Percent DlstnbutlOn of Women 15-44 By TheIr Agreement or DISagreement

With the AcceptabilIty of AbortIOn Under Selected Circumstances
Reproductive Health Survey Moldova, 1997

AcceptabilIty of AbortIOn

Not Do Not UnweIghted
Circumstance Acceptable Acceptable Depends Know Total No orCases

Ifthe ChIld Might be Born Deformed 884 58 36 22 1000 1021

Ifthe Woman's Life IS Endangered by Pregnancy 714 123 133 30 1000 1021

IfPregnancy has Resulted from Rape 429 21 7 302 52 1000 1021

Ifthe Woman's Health IS Endangered by 383 268 307 42 1000 1021
Pregnancy

If FamIly Cannot Afford to Support the ChIld 320 449 195 36 1000 1021

If the Woman IS not Married 162 473 338 27 1000 1021

179



TABLE 10 2 3
Percentage of Women Who Disagree That Abortion Is Acceptable for Any Reason

by Their Agreement With Certam Circumstances for AbortIOn
Reproductive Health Survey Moldova, 1997

Circumstance

Fetus Woman's LIfe Pregnant Woman's Health Fmancml Woman IS No of
CharacterIstIcs Deformed mDanger from Rape m Danger Problems UnmarrIed Cases

Total 884 714 429 383 320 162 1,021

ResIdence
Urban 912 753 516 406 349 157 494
Rural 859 677 348 362 293 166 527

RegIOn
Chismau 92 I 75 1 53 1 480 368 14 1 220
Central 874 716 395 44 I 307 203 293
North 827 565 405 287 316 186 201
South 871 724 310 302 237 60 188
Transmstrm 958 866 549 345 401 225 119

Age Group
15-24 865 704 400 360 285 200 332
25-34 915 735 455 401 337 136 378
35-44 878 704 440 394 348 139 311

EducatIon Level
Secondary Incomplete 843 658 458 389 31 7 197 247
Secondary Complete 861 680 346 356 298 14 1 349
Post-secondary 929 776 478 402 341 156 425

EthmcIty
Moldovan 882 702 399 408 300 157 725
RussIan 935 81 7 598 290 385 219 142
Ukrmman 839 625 384 357 384 107 94
Other 872 756 474 346 321 167 60

Freg of Church Attendance

At Least Once a Month 778 626 298 35 I 251 123 146
Less than Once a Month 915 702 447 46 I 305 19 1 116
Only on Hohdays 897 725 440 382 312 152 636
Never 912 769 510 354 456 23 1 123

AbortIon Experience
Never Had 684 855 357 385 287 158 644
Ever Had 941 771 433 51 5 383 168 377
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TABLE1024
Percent DlStrlbunon of Women 15-44 By Their OpInIOn About Pregnancy Resolunon

If the Pregnancy IS Umntended
Reproducnve Health Survey Moldova, 1997

Pregnancy Resolution

GIVe BIrth and GIVe BIrth and Place Have an Do Not Unwelghted
Circumstance RaIse the ChIld the ChIld for AdoptIon AbortIOn Know Total No of Cases

Total 331 38 614 17 tOO 0 5,412

Residence
Urban 265 30 686 1 9 1000 2,828
Rural 403 47 534 16 1000 2,584

RegIOn
Chlsmau 262 3 1 685 22 1000 1,131
Central 373 64 541 22 1000 1,275
North 368 34 586 1 2 1000 1,283
South 454 49 483 13 1000 871
Transmstrla 173 05 807 15 1000 852

Age Group
15-24 390 50 540 20 1000 1657
25-34 292 27 666 1 5 1000 1933
35-44 303 35 645 1 7 1000 1,822

Marital Status
Ever Marned&In Umon 302 32 650 16 1000 4,470
Never Married 425 57 495 23 1000 942

Education Level
Secondary Incomplete 389 50 550 1 1 1000 1,216
Secondary Complete 354 41 586 1 9 1000 2,036
Post-secondary 273 29 679 20 1000 2,160

EthmcIty
Moldovan 374 46 566 1 4 1000 3,701
RUSSIan 172 1 3 791 23 1000 840
Ukralman 209 20 750 2 1 1000 517
Other 430 43 498 29 1000 354

Frequency of Church Attendance
At Least Once a Month 498 58 422 2 1 1000 520
Less than Once a Month 401 40 541 1 8 1000 601
Only on Hohdays 319 35 629 1 6 1000 3,548
Never 215 37 73 1 1 7 1000 743

AbortIOn Experience
Never Had 410 47 523 19 1000 3,181
Ever Had 204 24 757 1 5 1000 2,231
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Table 10 2 3 shows dIfferentIals m acceptance of each specIfic abortIOn cucumstance by
background charactenstIcs Generally, women m rural areas, resIdents m the North regIOn, those
wIth low or mIddle SES (not shown), those who are hIghly rehgIOus (monthly church
attendance), or those who have never had an abortIOn were shghtly less hkely to approve of
abortIOn for health reasons Women resIdmg m rural areas or m the South regIOn, young adults,
Moldovan women, women who had never had an abortIOn, and those who attend church at least
once a month were shghtly less hkely to agree that financIal problems could constItute a reason
for abortIOn ResIdents of the South regIOn, women aged 25 or older, women WIth low educatIOn
level, those wIth two or more chddren, and those who attend church at least once a month were
the least hkely to accept abortIOn If the woman IS unmamed

All respondents, regardless of theIr opmIOn about "a woman's nght to decIde about her
pregnancy, mcludmg obtammg an abortIon," were asked If a woman who has an unmtended
pregnancy should keep the baby, gIve the baby up for adoptIOn, or have an abortIOn (Table
1024) Interestmgly, fewer women agreed that unmtended pregnancIes should always be ended
through mduced abortIOn (61 %), whereas a thud thought that a woman who expenenced an
unmtended pregnancy should gIve bIrth and keep the baby Few women (4%) agreed WIth a
thud alternatIve, that of gIvmg the baby up for adoptIOn However puzzlmg, these answers do
not contradIct each other, respondents's perceptIOns that a woman should always have the nght
to decIde about her pregnancy, mcludmg havmg an abortIOn, reflect merely the strong desIre for
personal control over fertIhty and abortIOn and may be vIewed as a necessary nght that ought to
be aVaIlable on women's request m the absence of unhmIted access to modem bIrth control
methods The opmIOns about termmatmg an unmtended pregnancy by means of abortIOn elICIt
more ambIvalence, probably reflectmg the mherent moral dIfficulty m decIdmg between carrymg
the pregnancy to term or endmg It m abortIOn

Urban resIdents, those hvmg m Transmstna, women aged 25 years or older, ever mamed
women, those WIth hIgh educatIOn levels or hIgh SES, women of RUSSIan and Ukralman descent,
less rehgIOus women, and those WIth pnor abortIOn expenence were more hkely to consIder
abortIOn as the best alternatIve If the pregnancy was unmtended

103 AttItudes and PerceptIOns About ReproductIve Norms and Gender Roles

Adherence to tradItIOnal reproductIve norms and gender roles for women and men can
playa major role m couples' reproductIve and contraceptIve decIsIOns Table 10 3 1 shows the
proportIOn of women who hold conservatIve vIews toward four reproductIve norms Overall,
three of four women beheve "all people should marry," suggestmg that less conservatIve type of
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TABLE1031
Percentage of Women Aged 15-44 Agreemg wIth Statements Concernmg

ReproductIve Norms by Selected CharacterIStIcs
ReproductIve Health Survey Moldova, 1997

All People Women Should Be Vlrgms Women Should Have As Many Child Care Is
Characteristics Should Marry When They Marry Children As God GIves Them a Woman's Job

Total 738 662 287 70

Residence
Urban 668 548 207 50
Rural 815 786 374 90

RegIOn
Clusmau 623 481 234 39
Central 766 757 398 76
North 780 762 328 92
South 781 691 33 1 94
TransmstrIa 747 584 83 42

Age Group
15-24 695 612 319 74
25-34 719 63 1 262 55
35-44 804 745 276 78

Marital Status
Ever Marned&In Vmon 752 676 273 69
Never Marned 695 614 333 72

No of LlVlDg ChIldren
None 683 593 33 1 73
One 683 577 236 55
Two 782 716 252 67
Three or More 866 849 366 95

EducatIOn Level
Secondary Incomplete 787 749 383 11 3
Secondary Complete 770 714 328 74
Post-secondary 678 557 189 3 8

EthmcIty
Moldovan 763 71 8 334 68
RUSSIan 651 491 109 44
Ukramlan 701 570 220 80
Other 740 614 312 130

Freg of Church
At Least Once a Month 822 803 495 123
Less than Once a Month 73 1 696 354 54
Only on HolIdays 745 658 261 68
Never 653 557 215 53

183



TABLE 10 3 2
Perceptions of Women Aged 15-44 About Gender Roles m CommumcatlOn About Contraception

And BelIefs of Friends' Influence m Imtlatmg Sexual Activity Among Youth
by Selected Charactenstlcs

Reproductive Health Survey Moldova, 1997

Women are not Interested m Men are not Interested m Many Youth Have Sex
CharacterIstIcs Dlscussmg ContraceptIOn Dlscussmg ContraceptIOn Because

wIth TheIr Partners wIth TheIr Partners Their FrIends Have Sex

Agree DIsagree Agree DIsagree Agree DIsagree

Total 164 739 306 579 426 486

ResIdence
Urban 150 764 281 61 3 428 495
Rural 179 71 1 334 541 424 477

RegIOn
Chlsmau 153 766 320 574 448 460
Central 222 661 343 521 385 500
North 126 783 31 8 572 451 452
South 19 I 739 277 640 370 579
Transmstrla 11 8 754 242 618 481 455

Age Group
1524 153 636 254 505 410 516
25-34 156 814 320 637 458 459
35-44 184 780 350 603 414 480

Mantal Status
Ever Marned&In Umon 170 797 325 630 437 471
Never Married 145 550 245 410 390 537

No of Llvmg Children
None 152 595 262 452 399 521
One 162 807 307 651 450 473
Two 158 822 316 652 452 459
Three or More 210 746 383 561 382 497

SoclO-Economlc Status
Low 197 682 328 529 436 457
Middle 160 747 309 581 428 486
High 135 781 269 632 407 526

EthmcIty
Moldovan 174 726 315 568 421 479
RussIan 11 8 792 263 625 479 480
Ukramlan 131 754 292 573 417 499
Other 215 726 334 585 374 549
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urnons would not be acceptable ThIS opimon was less prevalent for urban than for rural
resIdents (67% vs 82%) and among women reSIdIng In ChIsInau (62%) Endorsement of
marrIage was dIrectly correlated WIth age and number of lIVIng chIldren, and Inversely correlated
WIth educatIOn level and SES (not shown) Never-mamed women were slIghtly less lIkely to
support thIS statement than ever-mamed women (70% vs 75%) Among VarIOUS ethmc groups,
RUSSIan women were the least lIkely to belIeve that all people should marry (65%) Those who
attend church at least one a month were much more lIkely to thInk that people should marry than
were non-relIgIous women (82% vs 65%)

Table 10 3 1 also shows that two-thIrds of reproductIve-age women hold conservatIve
VIews about sexual expenence pnor to mamage Premantal chastIty was perceIved as Important
among rural women (79%), women lIVIng In the Central and North regIOns (76%), those aged
35-44 (75%), women WIth three or more chIldren (85%), and hIghly relIgIOUS women (80%)
Women lIVIng In ChiSInaU, better educated women, women WIth hIgh SES (not shown), and
those of RUSSIan and UkraIman ethnIC backgrounds were less lIkely to value postponement of
sexual expenence untIl after marrIage

An Important proportIon of women have a fatalIstIc attItude toward fertIlIty Almost one
In three respondents (29%) agreed that "women should have as many chIldren as God gIves
them" ThIs tradItIonal attItude IS more prevalent among rural reSIdents than urban reSIdents
(37% vs 21 %) and among women lIVIng In the Central regIOn (40%), reSIdents of Transmstna
were the least lIkely to hold thIS perceptIOn (8%) Young adults and never-mamed women were
slIghtly more lIkely to belIeve that the number of chIldren In a famIly should be dependent on
God's WIll Lower educated women, those WIth low SES (not shown), and women who attend
church monthly were much more lIkely to state that the number of chIldren depends on "God"

Only 7% of women belIeved that "chIld care IS a woman's Job," suggestIng perhaps a
deSIre of shanng chIld-care responsIbIlItIes In a SOCIety where the maJonty of women work
outSIde the home The groups WIth lower acceptance of chIld-care shanng dutIes were rural
women, reSIdents of the South and North regIOn, women WIth three or more chIldren, those WIth
low SES or low educatIOn, and women who attend church monthly However, thIS OpInIOn dId
not regIster more than 13% In any subgroup

CommUnICatIOn between partners on famIly planmng Issues has been found to be a
powerful predIctor of Increased contraceptIve use and effectIveness (Becker S, 1996, Mott FL
and Mott S, 1985) Thus, It was also Important to explore Moldovan women's OpInIOnS and
attItudes toward such commurncatIOn Although about one In ten women dId not know how to
answer the statements regardIng commurncatIOn about contraceptIOn, the maJonty of those who
expressed an opimon dIsagreed that men and women "are not Interested In talkIng to theIr
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partner/spouse about contraceptIOn" (see Table 10 3 2) Overall, three-fourths of women dId not
agree that women are not mterested m such conversatIons With theIr partners and 58% dId not
belIeve that men would not be mterested m talkmg about famIly plannmg DIsagreement wIth
these statements was slIghtly hIgher among urban women, women aged 25 or over, ever-mamed
women, those With at least one chIld, those With a hIgh SES, and RUSSIan women

Contrary to the belIef that most young people are mfluenced to have sex because theIr
frIends have sex, the survey showed that slIghtly less than half of women agreed With thIS
statement DIsagreement WIth thIS statement was slIghtly hIgher among reSIdents of the South
regIOn, young adults, never mamed, chIldless women, and those WIth a hIgh SES

Along WIth VIews about gender roles m communIcatIOn about famIly plannmg Issues, the
1997 MRHS also explored attItudes about procreatIve responsIbIlItIes, measured m terms of
men's and women's responsIbIlIty toward famIly SIze (not shown) Almost all women (92%)
agreed that both partners should be responsIble for decIdmg how may chIldren the couple would
have Although the opmIOn of shared decisIOn-makmg was unIversal, women With three or more
chIldren and those WIth low educatIOn or low SES were less lIkely to agree that the number of
chIldren m a famIly should be aJomt deCISIOn
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CHAPTER XI

SEX EDUCATION

Over recent decades, concerns about teenage sexualIty, pregnancy and sexual health have
been mountmg worldWIde Due to SOCIO-economiC and cultural changes, young people, especIally
adolescents, are sexually active at earlIer ages than they have been m the past They are more lIkely
to have expenenced premantal sexual mtercourse, have a greater number of sexual partners and a
hIgher mCIdence of umntended pregnancy and sexually transmItted dIseases (STDs) Addressmg
unmtended pregnancy and sexualIty IS a complex task PreventIOn programs deSIgned to reduce the
rate of adolescent pregnancy and STDs reqUIre a multIfaceted approach School-based sex
educatIOn IS one Important component ofa broader effort A number of studIes have demonstrated
that qualIty sex educatIOn programs can delay the onset of sexual actIVIty and mcrease the use of
contraceptIOn (KIrby D et al , 1994, Dawson DA, 1986)

In many countnes sex educatIOn m school IS mandatory It IS often taught from first to 12th
grade as a component of the health and phySIcal educatIOn curnculum, and alms to mcrease
knowledge about human sexualIty, sexually transmItted dIseases, AIDS preventIOn, contraceptIOn
and abstmence Currently m Moldova, sex educatIOn IS not mcluded m the school cumculum
Under the preVIOUS government, elements of reproductIve bIOlogy were taught m hIgh school m the
bIOlogy and human anatomy classes In the past few years, several hIgh schools have mVIted
visItmg health profeSSIOnals to gIve short lectures about reproductIve health, famIly plannmg, and
sexually transmItted dIseases (Moshm V et al , 1996) These lectures have to be approved by the
local school boards and therr content vanes from one school to another Thus, sex educatIOn m some
areas IS sporadIC or noneXIstent and the qualIty and c:UTIount of mformatIOn IS vanable

The Moldovan Munstry of EducatIOn became recently aware of the neceSSIty of mtroducmg
qualIty sex educatIOn cumcula m schools Teens may acqUIre sexual mformatIOn and sometImes
mIsmformatIOn from a vanety of sources, mcludmg famIly, peers, medIa, and recently, after the
censorshIp on mformatIOn enforced dunng the "cultural revolutIOn" had been lIfted, from all types
of mOVIes and lIterature A well-deSIgned sex educatIOn cumculum should be developed and
Implemented throughout the Moldovan school system It should cover, m addItIOn to reproductIve
phYSIOlogy and bIOlogy, InformatIOn on STDs (mcludmg AIDS), methods of contraceptIOn, and the
psycholOgical and SOCIal conSIderatIOns of sex roles and sexual relatIOnshIps Onlv then would
myths and mIsconceptions be corrected, enhancmg the lIkelIhood that mtImate relatIOnshIps WIll be
based on carmg, affectIon and awareness of the other person's feelmgs One ofthe ObjectIves of the
MRHS was to examme whether reproductIve-age women m Moldova favor sex educatIOn m schools
and to explore theIr opmIOns about the best age to start sex educatIOn In addItIOn, the survey was
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TABLEll11
Percent of Women Aged 15-44 Who Agreed WIth Sex EducatIOn Courses III School

by Selected CharacterIstics
ReproductIve Health Survey Moldova, 1997

% Women 15-44 Who Thmk That Unwelghted
Characteristics Sex Education Should Be Taught m School No of Cases

Total 978 5,412

Residence
Urban 985 2,828
Rural 970 2,584

RegIOn
Chlsmau 986 1,131
Central 972 1,275
North 979 1,283
South 970 871
Transmstrla 981 852

Age Group
15-24 987 1,657
25-34 973 1,933
35-44 972 1,822

Marital Status
Ever MarrIed 974 4,470
Never MarrIed 989 942

No of Llvmg ChIldren
0 985 1,335
1 984 1,499
2 970 1,848
3+ 968 730

Education Level
Secondary Incomplete 970 1,216
Secondary Complete 974 2,036
Post-secondary 986 2,160

SOCIOeconomic Index
Low 965 1,140
MedIUm 980 3,375
HIgh 986 897

Ethmclty
Moldovan 976 3,701
RussIan 988 840
Ukramlan 975 517
Other 978 354
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desIgned to explore young women's exposure to sex educatIOn m school and dIscussIOns about sex
educatIOn tOPICS at home Data about exposure to sex educatIOn and knowledge of young adults
would be useful for the desIgn ofschool cumcula and tralmng of teachers

111 Opmlons about Sex EducatIOn In School

Table 11 1 I shows that Moldovan women overwhelmmgly support sex educatIOn m school,
regardless of age, resIdence, mantal status, panty, educatIOn, SOCIO-economiC status, or ethrnclty
When respondents were asked theIr opmIOns about selected tOPICS of sex educatIOn vIrtually all
(98%) felt that reproductIve bIOlogy, bIrth control methods, and STD tOpICS should be part of the

school cumculum

Among the 2% ofrespondents who dId not agree With any sex educatIOn m school, more than

three-fourths thought that sex educatIOn should be taught only at home and that sex educatIon "may
give adolescents the Idea to begm sexual actIvIty earher" Among dIfferent subgroups, respondents'
oppOSItIon to sex educatIOn m school never exceeded 3%

Women who agreed on the need for school-based sex educatIOn were also asked theIr opmIOn

about the best grade level to start each tOPIC of sex educatIOn (FIgure 11 1) As shown m FIgure
11 1 and Table 11 1 2, five m SIX women (84%) wanted sex educatIOn classes about "how
pregnancIes occur" before rngh school (before age 15), mcludmg 42% ofrespondents who supported
these courses m sIxth grade or earher (age 12 and under) and 10% who beheved they should be

taught III elementary school (age 10 and under) Of those who belIeved that thIS tOPIC should be
mtroduced before high school, the maJonty favored age 11 or 12 as the nght tIme to start lectures
ReSIdents of urban areas, those hvmg m ChIsmau or m Transmstna, those who have one hvmg
child, those With post secondary educatIOn, and those ofRUSSIan descent were shghtly more hkely
than others to say that sex educatIOn should be taught before hIgh school and m elementary school

OpmIOns of reproductIve-age women on the best tIme to start sex educatIOn courses about
methods ofcontraceptIOn and STDs are shown m FIgure 11 1 and Table 11 1 3 Among respondents
who supported school-based educatIOn on these tOpICS, there was agam a strong preference to start
the courses pnor to high-school (81%), mcludmg 38% who would hke to see these courses
mtroduced before age 13 and 8% m elementary school SImIlarly, respondents who favored the
early onset of school-based courses about STDs and contraceptIOn were more hkely to be urban
resIdents, to hve m Crnsmau or Transmstna, to have one chIld, to be better educated (post-secondary
educatIOn), and to be ethnIC RussIans
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TABLE 1112
Best Age to Start School-Based Courses on "How PregnancIes Occur" by Selected Characteristics

Women Aged 15-44 Who Agreed WIth Sex EducatIOn lD School
Moldova ReproductIve Health Survey -1997

Best Age to Start School-Based Courses on How Pregnancies Occur

CharacterIstics 10&Under Age 11-12 Age 13 Age 14 Age 15+ Total No of Cases

Total 101 316 202 222 159 1000 5,289

Residence
Urban 130 348 208 195 119 1000 2,781
Rural 68 282 195 251 204 1000 2,508

RegIOn
Chlsmau 158 347 183 179 132 1000 1, III
Central 64 269 202 267 198 1000 1,241
North 97 316 19 1 219 176 1000 1,256
South 75 248 213 258 205 1000 847
Transmstrla 108 420 232 178 62 1000 834

Age Group
15-24 89 314 195 217 185 1000 1,635
25-34 11 6 31 7 213 212 142 1000 1,880
35-44 99 319 199 236 146 1000 1,774

MarItal Status
Ever MarrIed 124 295 187 223 147 1000 435
Never MarrIed 88 301 195 21 8 199 1000 932

No OfLlvmg ChIldren
0 92 312 189 212 194 1000 1,316
1 11 9 346 201 203 130 1000 1,474
2 11 2 314 205 226 144 1000 1,790
3+ 58 276 224 270 172 1000 709

EducatIOn Level
Secondary Incomplete 82 274 186 243 215 1000 1,181
Secondary Complete 85 301 206 234 174 1000 1,979
Post-secondary 126 357 208 198 11 1 1000 2,129

SocIOeconomIc Index
Low 64 263 196 263 215 1000 1,102
MedIUm 100 330 207 21 8 145 1000 3,305
HIgh 150 334 190 183 143 1000 882

Ethmclty
Moldovan 92 296 203 238 17 1 1000 3,612
RussIan 120 421 202 16 1 96 1000 828
Ukramlan 133 332 21 1 175 148 1000 503
Other 99 266 174 261 200 1000 346
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TABLE 1113
Best Age to Start School-Based Courses on STDs and Contraception by Selected CharacterIStics

Women Aged 15-44 Who Agreed With Sex Education III School
Reproductive Health Survey Moldova, 1997

Best Age to Start School-Based Courses on STDs and ContraceptIOn

Characteristics IO&Under Age 11-12 Age 13 Age 14 Age 15+ Total No of Cases

Total 79 296 206 231 187 1000 5,286

ResIdence
Urban 105 329 22 I 203 142 1000 2,781
Rural 5 1 260 190 262 237 1000 2,505

Region
Chlsmau 129 320 200 189 162 1000 I 112
Central 49 252 194 274 231 1000 1,238
North 69 280 204 238 210 1000 1,256
South 55 243 206 265 23 I 1000 847
Transmstrra 99 413 237 175 76 1000 833

Age Group
15-24 69 306 189 223 213 1000 1,633
25-34 93 287 220 225 175 1000 1,880
35-44 78 295 212 244 170 1000 I 773

Mantal Status
Ever Married 83 297 21 1 233 174 1000 4,356
Never Married 66 293 190 222 228 1000 930

No Of LlVmg Children
0 70 302 189 212 226 1000 1,314
1 101 327 192 221 159 1000 1474
2 87 288 223 230 17 I 1000 1,789
3+ 44 245 23 1 294 186 1000 709

EducatIOn Level
Secondary Incomplete 60 254 201 25 I 234 1000 I 180
Secondary Complete 7 1 278 197 253 20 I 1000 1,977
Post-secondary 99 339 21 8 198 146 1000 2129

SOCIOeconomic Index
Low 47 242 183 277 250 1000 1,100
MedIUm 79 306 21 7 227 172 1000 3,304
HIgh 122 329 197 188 165 1000 882

Ethmclty
Moldovan 71 274 206 248 200 1000 3609
RUSSian 100 408 215 168 110 1000 827
Ukramlan 104 3I 5 210 199 172 1000 504
Other 80 243 179 243 255 1000 346
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FIGURE 111
OPINIONS ABOUT THE BEST TIME TO START SEX EDUCATION IN SCHOOL

BY SPECIFIC TOPICS
MOLDOVA, WOMEN AGED 15-44 YEARS - MRHS, 1997
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11 2 DIScussIons About Sex EducatIon Topics with Parents

In order to examme the Impact of sex educatIOn on reproductIve health knowledge and
sexual and contraceptIve behaVIOrs, we explored young women's exposure to sex educatIOn
separately at home and m school All 15-24 year-oIds were asked If, before they reached age 18,
they had ever talked to a parent about the menstrual cycle, how pregnancy occurs, bIrth control

methods, or HIV/AIDS and other STDs

Table 11 2 1 and FIgure 11 2 show the percentage of young women who had dIscussed
selected sex educatIOn tOpICS WIth a parent by selected charactenstIcs Overall, 79% of young
women had talked about at least one sex educatIOn tOPIC WIth theIr parents Young women lIvmg
In urban areas or m Chlsmau, teenagers (15-17 and 18-19 years old), those who never had sexual
mtercourse, those whose mothers were better educated (techmcal college or more), those WIth hIgher
SOCIOeconomIC status, and those of UkraInIan descent were slIghtly more lIkely to have had any
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TABLE 1121

Percentage of Women Aged 15-24 Who Have DIScnssed Sex EdncatIOn Topics with Their Parents

by Selected Charactenstlcs

Reproductive Health Survey Moldova, 1997

Sex EducatIOn TopIc

CharacterIStIcs Any Menstrual How PregnancIes Other Methods of No of
Topic Cycle Occur HIV/AIDS STDs Birth Control Cases

Total 793 783 425 290 273 242 1,657

Residence
Urban 807 799 491 355 338 286 809
Rural 779 767 361 227 210 198 848

RegIOn
ChIsmau 829 817 530 327 321 256 331
Central 768 749 330 229 196 19 1 430
North 794 788 419 262 248 240 374
South 796 79 I 314 209 193 17 1 279
TransmstrIa 775 772 578 482 470 395 243

Age Group
15-17 812 800 419 314 310 235 476
18-19 81 I 797 452 303 308 258 271
20-24 771 764 420 267 232 241 910

Sexual ExperIence
Never Had 823 813 442 316 317 246 682
Ever Had 762 752 408 264 229 237 975

Maternal EducatIon
Secondary Incomplete 720 788 332 212 199 175 607
Secondary Complete 824 816 432 213 288 287 485
Tec1mIcal College 854 840 50 I 284 371 337 354
Umverslty 880 880 583 359 444 429 174

SOCIOeconomIc Index
Low 725 703 37 I 208 18 I 197 417
MedIUm 806 80 1 417 299 283 238 971
HIgh 845 835 539 38 1 376 320 269

Ethmclty
Moldovan 779 767 387 261 244 221 1,143
RUSSIan 794 782 553 375 367 31 8 253
Ukramlan 878 878 577 407 376 333 142
Other 820 820 354 258 242 174 119
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parent-chIld conversatIOns However, these dIscussIOns consIsted mostly of talkmg about the

menstrual cycle, conversatIOns about how pregnancIes occur, STDs and contraceptIOn were

substantIally less prevalent Less than half of young women talked to a parent about human

reproductIOn and only 29% and 27%, respectIvely, had dIscussed HIV/AIDS or other STDs Talkmg

to parents about methods ofbIrth control was even less common (24%)

Generally, parent-chIld conversatIOns on any tOPIC are more prevalent among urban than

among rural resIdents TOPICS hke AIDS, STDs, and contraceptIOn were, on average, 50% more

lIkely to be dIscussed m urban areas than m rural areas By regIOn, young women resldmg m

Crusmau and Transmstna were much more likely to talk WIth a parent about STDs and contraceptIOn

than women hvmg m other regIOns Transmstna's women were tWIce as hkely to report such

conversatlons as women III North, Central or the Southern regIOn, and 50% more hkely than women

mCrusmau

FIGURE 11 2
PREVALENCE OF SEX EDUCATION DISCUSSIONS WITH A PARENT

BY SPECIFIC TOPICS
MOLDOVA, WOMEN AGED 15-24 YEARS - MRHS, 1997
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A slIghtly hIgher proportIOn of teens (15-17 and 18-19 years of age) than 20-24 year aIds
reported havmg dIscussed about menstrual cycle, AIDS, and other STDs wIth one of theIr parents
For example, talkmg to parents about AIDS and other STDs was 27% and 31 % and 23% and 31 %,
respectIvely, among the younger cohorts compared to the oldest cohort The mcreasmg concern
about the threat of AIDS epIdemIcs m recent years IS the most lIkely explanatIOn for the hIgher
prevalence of thIS tOpIC m parent-chIld conversatIOns In the younger age groups However, we
should not lose sIght of the fact that only one-fourth to one-half of youth are havmg these
dIScussIons MeanwhIle, conversatIOns about contraceptIOn dId not dIffer by age group or sexual
expenence ConversatIOns about HIV/AIDS and other STDs were also more prevalent among
women who have never had sexual mtercourse than among those With sexual expenence (32% vs
26% and 32% vs 23%, respectIvely)

DIscussIOns on all tOpICS were posItIvely correlated wIth maternal level of educatIOn The
largest dIfference m such conversatIOns appears wIth respect to the tOpIC of STDs and methods of
bIrth control Among young women whose mothers dId not complete secondary educatIOn, only one
In five and one m SIX, respectIvely, dIscussed these tOpICS WIth theIr parents, compared wIth almost
halfofyoung women whose mothers had post-secondary educatIOn SImIlarly, conversatIOns on all
tOpICS were dIrectly correlated With the SOCIO-economiC status, wIth the most substantial dIfference
m talks about STDs EthnIC RUSSIans and UkraIman young women reported more often that they
talked to theIr parents about human reproductIOn, STDs, HIV/AIDS, and contraceptIOn

Parental conversatIOns on sex educatIOn tOPICS cannot be mterpreted WIthout takmg Into
account the exposure to sex educatIOn In schools As shown In Table 11 2 2, women who have had
sex educatIon classes also were more lIkely to have talked to a parent about the same tOpICS,
suggestmg that when young women receIve school-based sex educatIOn, eIther they or theIr parents
may be stImulated to InItiate conversatIOns about sexual tOPICS Respondents who reported classes
on HIV/AIDS preventIOn, other STDs, and methods of bIrth control were approxImately tWIce as
likely to report parent-chIld conversatIOns about these tOPICS compared WIth those who dId not have
classes The aSSOCiatIOn between formal and parental sex educatIOn on HIV/AIDS and other STDs
IS slIghtly stronger for 15-19 year-olds than for 20-24 year-olds, suggestmg that whIle these tOpICS
gamed populanty m school-based educatIOn, they, In tum, may have pOSItIvely mfluenced parent
chIld conversatIons However, the results may also IndIcate dIfferences m recall Respondents who
dId not have classes may not remember talkmg With parents about these Issues, whereas those who
remember havmg formal mstructIOn may also better recall that they had home conversatIons about
sex Also, recall dIfferences may explam m part why 20-24 years olds, who benefited less from
formal InstructIOn on HIV/AIDS and other STDs, were also less lIkely to report parental
conversatIOns on these tOpICS However, the change over tIme In reports of STDs, AIDS or
contraceptIon tOpICS m both parental dISCUSSIOns and school-based sex educatIOn IS conSIstent WIth
the recent developments after 1990 when medIa began to dISCUSS these health Issues more openly
and health profeSSIOnals started to teach sex-educatIOn tOpICS m schools
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TABLE 112 2
Percentage of Women Aged 15-24 Who Have DIscussed Sex EducatIOn TOPICS WIth TheIr Parents

by Their Exposure to School-Based Sex EducatIon on that TOPIC By Age Group
ReproductIve Health Survey Moldova, 1997

School-Based Sex EducatIon

"IV/AIDS PreventIon

Ever Had

Never Had

OtherSTDs

Ever Had

Never Had

Methods of Birth Control

Ever Had

Never Had

Unwelghted No of Cases

Total

368

176

38 1

201

357

175

1,657

15-19 Year Olds

388

147

396

195

373

19 1

747

20-24 Year Olds

338

204

356

207

328

163

910

11 3 Sex EducatIon InstructIOn In School

Young women were also asked whether, before they reached age 18, they had ever receIved

formal InstructIOn In school about the tOPICS lIsted In Table 11 3 1 Those who reported exposure

to formal InstructIOn were asked the grade at WhICh they first took courses on each specIfic tOpIC

Table 11 3 1 and FIgure 11 3 1 show the percentage of respondents who reported formal sex

educatIOn on specIfic tOpICS Overall, most young women had at least one school-based course or

class on sex educatIOn VIrtually all (94%) reported exposure to school-based sex educatIOn on at

least one of the seven tOpICS lIsted (data not shown) However, they were more lIkely to have

receIved lectures on female and male reproductIve bIOlogy, the menstrual cycle, and how pregnancy

occurs (90%, 88%, 89%, and 69%, respectIvely) than lectures on HIV/AIDS, other STDs, and

contraceptIve methods (54%, 50%, and 34%)
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TABLE 1131

Percentage of Women 15-24 Years of Age Who Have Had Sex EducatIOn In School By Specific Topic

by Selected CharacterIstIcs

Reproductive Health Survey Moldova, 1997

Sex Education Topics

Female Male How Methods

CharacterIstics Reproductive Menstrual Reproductive Pregnancies Other of Birth No of
BIOlogy Cycle BIOlogy Occur HIV/AIDS STDs Control Cases

Total 895 885 878 692 542 495 339 1,657

ReSidence
Urban 909 882 892 708 555 480 35 I 809
Rural 88 I 888 865 677 530 510 327 848

RegIOn
ChIsmau 898 870 868 695 549 488 360 331
Central 886 916 866 692 55 I 558 346 430
North 919 875 903 734 583 544 359 374
South 857 872 852 666 545 490 387 279
Transmstrla 913 886 910 659 452 329 21 0 243

Age Group
15-17 900 902 886 735 683 599 394 476
18-19 896 901 891 739 576 526 404 271
20-24 890 866 868 641 419 403 272 910

Sexual ExperIence
Never Had 909 912 892 718 638 568 382 682
Ever Had 88 I 858 864 666 444 421 295 975

EducatIOn Level
Secondary Incomplete 856 875 842 689 536 476 302 549
Secondary Complete 909 900 895 697 580 532 374 604
Post-secondary 920 880 898 691 503 471 338 504

SOCIOeconomic Index
Low 885 895 847 657 487 464 325 417
MedIUm 89 I 876 88 1 685 555 497 329 971
High 925 904 915 773 576 533 395 269

EthmcIty
Moldovan 888 897 869 687 556 532 352 1,143
RUSSian 897 871 883 688 493 375 287 253
Ukramlan 942 889 93 I 746 481 407 312 142
Other 899 803 899 691 573 489 354 119
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FIGURE 1131
PREVALENCE OF SEX EDUCATION IN SCHOOL

BY SPECIFIC TOPICS
MOLDOVA, WOMEN AGED 15-24 YEARS - MRHS, 1997
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Table 11 3 1 demonstrates no sIgmficant dIfferences In exposure to sex educatIOn tOpICS In

school between urban and rural resIdents ResIdents of Transmstna, however, were far less lIkely

to have receIved lectures about HIV/AIDS, other STDs, or methods ofbIrth control

Compared wIth respondents aged 20-24, adolescents reported hIgher levels of formal

InstructIOn on HIV/AIDS, other STDs, and contraceptIOn For example, classes about HIV/AIDS

were reported by 68% of 15-17 year-olds, 58% of 18-19 year-olds, and only 42% of20-24 year-old

women SImIlarly, more teens reported courses on other STDs (60% and 53%, respectIvely, vs 40%)

and on contraceptIOn (39% vs 27%) These findmgs demonstrate that formal InstructIOn m these

tOpICS has mcreased recently More exposure to HIV/AIDS and other STDs m school was reported

by Moldovans and other ethnIC groups
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FIGURE 11 32
CUMULATIVE PERCENTAGE OF YOUNG WOMEN WHO HAVE RECEIVED

SCHOOL-BASED SEX EDUCATION ON SPECIFIC TOPICS
BEFORE GIVEN AGES - LIFE TABLE ESTIMATES
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The study of age patterns for formal mstructIOn demonstrates that, regardless of the tOpIC,

most courses are started at or before age 16 ( FIgure 11 3 2) Among young women who receIved

school-based sex educatIOn before age 18, the age at whIch mstructIOn was first provIded ranged

from 11 (age 10 for HN/AIDS mstructIOn) to 18, the medIan age at first course on how pregnancIes

occur was 14, whereas for courses about HIV/AIDS, other STDs, and contraceptIOn, the medIan age

was 15 (not shown)

Lectures about HIV/AIDS, other STDs, and contraceptIOn are less prevalent than lectures

on human reproductIOn by each succeSSIve bIrthday, but age at first lecture on these tOpICS follows

a pattern sImllar to that oflectures on human reproductIOn The least taught tOPIC IS methods of bIrth

control The cumulatIve proportIon of young women reportmg formal mstructIOn about thIS tOpIC

was 3% by age 14, 15% by age 15,29% by age 16, and 36% by age 18 (see also Table 11 32) By

each succeSSIve age, the probabIlIty ofrecelvmg contraceptIve mstructIOn IS half the probabIlIty of

receIVmg mstructIOn about human reproductIOn
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TABLE 113 2
LIfe Table EstImates of Age At FIrst Sex EducatIOn Course on How PregnancIes Occur and on

Methods of BIrth Control Among Women 15-24 Years of Age
by Selected CharactenstIcs

Moldova ReproductIve Health Survey -- 1997

Age At First Course on How PregnanCIes Occur

Characteristics <14 <15 <16 <17 <18 No of Cases

Total 57 406 646 698 706 1,657

Residence
Urban 66 437 662 710 71 7 809
Rural 49 376 630 686 695 848

RegIOn
Chlsmau 65 427 645 689 702 331
Central 62 442 628 695 709 430
North 44 409 669 749 752 374
South 55 357 649 669 675 279
Transmstrm 60 365 638 674 674 243

Age Group
15-19 58 422 699 763 770 747
20-24 56 388 587 631 640 910

Age At First Course on Methods of Birth Control

Characteristics <14 <15 <16 <17 <18 No of Cases

Total 25 149 287 343 357 1,657

Residence
Urban 26 162 296 355 366 809
Rural 23 136 277 330 348 848

RegIOn
Chlsmau 24 159 283 350 372 331
Central 34 176 290 346 367 430
North 1 8 16 1 315 369 380 374
South 38 156 348 400 400 279
TransmstrIa 03 60 174 218 227 243

Age Group
15-19 30 178 35 1 429 446 747
20-24 18 11 5 218 257 271 910
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TABLE 113 3
Life Table EstImates of Age At First Sex EducatIOn Course About HIV/AIDS and on Other STDs

Among Women 15-24 Years of Age
by Selected CharacterIStIcs

Moldova ReproductIve Health Survey -- 1997

Age At First Course About mv/AIDS

CharactenstIcs <14 <15 <16 <17 <18 No of Cases

Total 40 240 455 531 556 1,657

Residence
Urban 47 246 488 549 565 809
Rural 33 234 442 513 548 848

RegIOn
Clusmau 55 238 455 533 554 331
Central 33 277 448 526 565 430
North 26 252 492 570 601 374
South 60 236 474 554 563 279
Transmstrla 27 168 391 455 466 243

Age Group
15-19 50 292 563 654 696 747
20-24 28 18 1 334 401 417 910

Age At First Course About Other STDs

Characteristics <14 <15 <16 <17 <18 No of Cases

Total 40 222 419 486 512 1,657

Residence
Urban 42 210 407 473 492 809
Rural 37 234 430 500 532 848

RegIOn

Chlsmau 47 31 1 477 538 573 331
Central 36 238 457 540 568 430
North 50 204 425 490 507 374
South 38 156 348 400 400 279
Transmstrla 06 90 280 330 351 243

Age Group
15-19 43 260 504 584 626 747
20-24 36 179 325 383 402 910
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Table 11 32 shows the cumulatIve percentage of women 15-24 who had receIved lectures
m human reproducnon and bIrth control methods by each succeSSIve bIrthday, by resIdence, reglOn,
and current age group By all ages, urban resIdents were somewhat more hkely than rural resIdents
to have receIved formal mstructlOn on these two tOPICS The resIdence dIfferential narrows at older
ages, suggestmg a later start m school-based sex educatIon m rural areas For example, the

proportlOn of urban women reportmg formal mstructlOn on human reproductlOn before age 15 IS
44%, vs 38% among rural resIdents, whereas 72% and 70%, respectIvely, have receIved such
courses by age 18 There IS httle dIfference by reglOn m the onset of courses about how pregnancIes

occur, the only notable excepnon IS m the North reglOn, where these courses appear to be mtenslfied
at age 17-18 For courses on contracepnve methods, however, reSIdents of the South reglOn reported
shghtly hIgher percentages at ages 16, 17, and 18 The lowest percentage by any given age was
reported by reSIdents of Transmstna, where these courses are almost never taught before age 14 and
the hkehhood ofreceIvmg mstructlOn before age 18 IS consIderably lower (23%) DIfferences m the
proportlOn of women who had courses about pregnancy and bIrth control by then current age
hlghhght recent changes that seem to have occurred m school-based sex educatlOn Teenage
respondents (15-19 year-olds) were more hkely to report these courses at any gIven age, WIth the
gap Wldemng for pregnancy mstructlOn near completlOn ofhIgh school (at or after age 16) The age

dIfferentials are partIcularly Important m contraceptIve mstructlOn, teenage gIrlS were about 60%
more hkely to have such courses by any given age

The cumulatIve probabIhnes of receIvmg formal mstructlOn about HIV/AIDS and other
STDs by selected charactensncs are shown m Table 11 33 Courses about HIV/AIDS were shghtly
more common among urban than among rural reSIdents but the dIfference dIsappears by age 18
Conversely, courses about other STDs were shghtly more common m rural areas The reglOnal
dIfferences show consIstently lower probabIhtIes of havmg mstructlOn on HIV/AIDS and other
STDs among young women m Transmstna at any gIven age Teenage gIrlS were also more hkely
than 20-24 year olds to have had courses on HIV/AIDS or other STDs, and the dIfferences grew
larger WIth the mcrease m age at first course

11 4 Sex EducatIon's Impact on Knowledge About FertilIty Issues and ContraceptIon

Although almost all young women were exposed to at least one formal course of sex
educatlOn (94%) and most of them had mstructlOn about the menstrual cycle and how pregnancIes
occur (89% and 69%, respectIvely), takmg a course does not necessarIly translate mto correct
knowledge and subsequent safe sexual behavlOrs To determme whether exposure to formal or
parental sex educatlOn has any Impact on respondents' knowledge of human reproductlOn, all young
women were asked to IdentIfy the tIme dunng the menstrual cycle when conceptlOn IS most hkely
to occur (they were read a hst offive chOIces), Ifbreastfeedmg mcreases, decreases or has no effect
on a woman's nsk of gettmg pregnant, and Ifpregnancy can occur at first sexual mtercourse
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TABLE 1141
TIme Durmg Menstrual Cycle When Young Adults Thmk It Is Most LIkely

For a Woman to Become Pregnant by Age Group And EducatIOn
Moldova Reproductive Health Survey -- 1997

Total Age Group EducatIOn

TIme Durmg the Menstrual Cycle When Primary HIgh School HIgh School

ConceptIOn IS Most LIkely to Occur 15-19 20-24 School Incomplete Graduate+

Halfway Between Two PerIods 394 286 519 272 359 570

The Week Before MenstruatIOn, Durmg
MenstruatIOn, or The Week After 289 298 464 352 283 226

AnytIme 184 213 15 I 19 I 228 125

Do Not Know 133 202 53 186 130 79

RISk of GettlDg Pregnant While Breastfeedmg

Lower RIsk 277 21 I 353 233 271 332
Same RIsk as lfnot Breast-feedmg 264 270 257 298 25 1 244
Higher RIsk 182 123 249 167 184 195
Do Not Know 277 396 140 302 295 229

PossIbIlIty of Gettmg Pregnant at FIrst Sex
PossIble 697 624 778 625 716 752
Not PossIble 159 167 150 203 137 138
Do Not Know 144 207 72 173 147 11 0

Total 1000 1000 1000 1000 1000 1000

Unweighted No of Cases 1,657 747 910 549 604 504

Table 11 4 1 shows the percent dIstnbutIOn of young women accordmg to theIr answers to

these three questIons by current age group and educatIOnal level Knowledge of the most fertIle tIme

m a woman's menstrual cycle IS an Important measure of a woman's abIlIty to assess the nsk of
pregnancy occurrence dunng unprotected mtercourse, and thereby an mdicator of her potential to
prevent uruntended pregnanCIes Overall, only 39% ofyoung women were able to correctly IdentIfY
the most fertIle tIme durmg a woman's menstrual cycle The proportIOn With correct knowledge was
almost twIce as lugh for 20-24 year olds (52%) as for 15-19 year olds (29%) and the proportIOn
saymg they are not sure or do not know IS only 5% among 20-24 year olds, compared WIth 20%
among teenagers Knowledge mcreased SIgnIficantly WIth educatIOn, from 27% among respondents
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WIth pnmary educatIon, to 36% among those WIth some lngh school educatIon, and 57% among lugh

school graduates and umversity students Knowledge about the contraceptIve effect of breast

feedmg was also low (28%) and mcreased WIth age (from 21% among 15-19 year olds to 35%
among 20-24 year-olds) and wIth educatIOnalleve1 (from 23% among the least educated women to

33% among those WIth lnghest educatIOnal level) Knowledge that women can get pregnant at then

first sexual relatIOnshIp was far more wIdespread (70%) and also posItIvely correlated WIth age and

educatIOn

DIfferentials m knowledge about these three fertilIty Issues by whether they ever had parental
dIScussIons on human reproductIOn or related school-based sex educatIOn are shown m Table 11 4 2

TABLE 114 2
Knowledge of Women Aged 15-24 About the Most Likely Time to Become Pregnant Durmg the

Menstrual Cycle, the Risk of Gettmg Pregnant While Breast-feedmg, and the Possibility of Gettmg
Pregnant at First Sexual Intercourse

By Their Exposure to Parental DIscussIOns and Sex Education (SE) m School About Reproduction
(percent DIstnbutIon)

Total Parental DIScussions SE In School

Never Had Ever Had Never Had Ever Had

Most Likely Time to Become Pregnant Durmg
Menstrual Cycle
Halfway Between Two Penods 394 362 438 379 401
The Week Before MenstruatIOn, Durmg
MenstruatIOn, or The Week After 289 308 263 309 279

Anytnne 184 19 1 176 182 185
Do Not Know 133 140 124 130 134

Risk of Gettmg Pregnant WhIle Breastfeedmg
Lower RIsk 277 253 309 258 285
Same RIsk as Ifnot Breast-feedmg 264 290 230 226 281
Higher RIsk 182 188 173 218 166
Do Not Know 277 269 288 298 268

POSSlblhty of Gettmg Pregnant at First Sex
Possible 697 673 728 638 723
Not Possible 159 157 16 1 164 157
Do Not Know 144 169 11 0 198 12 1

Total 1000 1000 1000 1000 1000

Unwelghted No of Cases 1,657 975 682 524 1,133
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TABLE1143
Percentage of Women Aged 15-24 Who Say They Know How ContraceptIve Methods Are Used

by Their Exposure to Parental DIScussions and Sex EducatIOn (SE) In School About ContraceptIOn
Moldova ReproductIVe Health Survey -- 1997

Total Parental DISCUSSIOns SE In School

Contraceptive Method Never Had Ever Had Never Had Ever Had

Condom 642 613 734 619 687

WIthdrawal 531 512 592 538 51 8

IUD 527 504 601 51 1 559

Calendar Method 392 360 489 379 415

Tubal LIgatlOn 267 239 354 240 319

PIlls 252 238 295 239 277

Vasectomy 146 117 234 130 176

SpenmcIdes 108 97 140 89 144

InJectables 103 94 133 9 1 127
Norplant 36 3 1 50 3 1 45

UnweIghted No of Cases 1,657 1,266 391 1,118 539

Overall, dISCUSSIons WIth parent(s) or sex educatIOn m school have only a weak mfluence
on the proportIOn of young adults wIth correct answers In the first panel, the proportIOn of
respondents who knew the tIme durmg the menstrual cycle when the nsk of pregnancy IS hIghest
was 36% among those who have never talked to a parent about tills Issue and 44% among those who
reported such conversatIons SImIlarly, for school based course-takers the correct answer was
known by 40%, versus 38% among those who dId not report formal mstructIOn Thus, the
WIdespread exposure to thIS tOPIC does not guarantee correct InformatIOn, smce most young adults
who acknowledged educatIOn on the menstrual cycle eIther m school or at home gave the wrong
answer and 13% dId not know how to respond to the questIOn In the mIddle panel are responses
to the questIon, "Do you thInk that breast-feedmg mcreases, decreases or has no effect on a woman's
nsk of gettmg pregnant?" Overall, only about one m four young adults (28%) responded that
breastfeedmg decreases the nsk 31% among those who reported parental conversatIOns about
fertIlIty and 29% among those who had formal mstructIOn There were 18% that SaId the nsk was
mcreased (fewer among those who reported sex educatIOn) and 28% dId not know how to respond
Fmally, m the bottom panel, young adults were asked Ifthey agreed WIth the statement, "A woman
can become pregnant the first tIme she has sexual mtercourse" SIxteen percent dId not thmk It was
pOSSIble and 14% dId not know AgaIn, parental dISCUSSIons or sex educatIon dId not statIstIcally
affect the proportIOn of correct answers Thus, neIther formal mstructIOn nor dISCUSSIOns WIth the
parents about fertIlIty Issues has any statIstIcally sIgmficant effect on correct knowledge about any
ofthe Issues explored
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The survey mcluded a senes of questIOns In whIch respondents were asked whether they

knew how to use any of 10 methods of contraceptIOn hsted (see also Chapter VI) As shown In

Table 11 43, almost two-thuds of young women saId they knew how a condom IS used and only

about half said they knew how wIthdrawal or the IUD was used Less than 40% knew how other

methods were used, With about one-fourth knOWIng how the pIll or tubal hgatIOn was used Parental

dIScussIon appears to have a shght but consIstent effect on knowledge of contraceptive method use

WIth the exception of wIthdrawal, those who receIved contraceptive educatIOn In school had

consIstent, but not sIgmficantly better, knowledge on how contraceptive methods are used In
summary, even though 34% of young adults reported haVIng been taught sex educatIOn m school

before they were 18 years of age, the results cast a dark shadow on the qUalIty of the sex educatIOn

curnculum Parental dIscussIOn about contraceptive methods also dId not have a sIgmficant Impact

on knowledge

OpmIOns of young adults about contraceptive effectiveness and nsks of SIde effects are
shown In Tables 11 44 and 11 45 About half saId that the condom (52%), tubal hgatIOn (47%) and

the IUD (46%) are hIghly effective In preventIng pregnancy Almost one-half (46%) dId not know

anythmg about the effectiveness of tubal hgatIOn Parental dIscussIOn or sex educatIOn about

contraceptIOn dId not affect responses about contraceptIve effectiveness Forty percent of young

women dId not have any OpInIOn on the effectiveness of oral contraceptives

All women were asked to rate each of the five modem contraceptIve methods mostly used

In Moldova (IUD, condom, pIlls, tubal hgatIOn, and InJectables) WIth regard to effectIveness and

safety (see also Chapter VII) Women could rank each method as haVIng low, medIum or hIgh

effectiveness or nsk of SIde effects OpInIOnS about contraceptIve effectIveness among young

women are shown In Table 11 4 4 The IUD and condom were the only two methods about whIch
maJonty of respondents had an OpInIOn regardIng use-effectIveness However, the condom was

perceIved as very effectIve by the hIghest proportIOn ofyoung women (52%), whereas the IUD was

conSIdered very effectIve by only 46% ofwomen and the pIll by only 22% For oral contraceptives,

tubal hgatIOn and InJectables, from one-thIrd to two-thuds dId not know enough about the method
to gIve an OpInIOn For WIthdrawal, about one In three young women saId the method IS very

effectIve or moderately effectIve but another thud dId not know how to rank It As shown In Table

11 4 5, young adults' oplmons about contraceptIOn safety follow a SImIlar pattern The condom was

ranked very safe by 72% of respondents, whereas the IUD and the pIll were conSIdered safe by only

20% and 16%, respectIvely Between one In SIX and one In five women conSIdered the use of pIlls
and IUD completely unsafe Moreover, between one- and two-thuds of women could not express

an OpInIOn about the other methods AgaIn, parental or school-based sex educatIOn about

contraceptIOn does not have any effect on OpInIOnS about contraceptive effectIveness and safety
ObVIOusly, educatIOn on the benefits and nsks of contraceptIOn needs to be Improved, not only In

the sex education cumculum but also In the counselIng gIven In women's chmcs and adolescent

chmcs
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TABLE 115 4
OplDlons of Women Aged 15-24 About ContraceptIVe EffectIVeness

Associated with the Use of Selected Methods of Birth Control
by Their Exposure to Parental DIscussIOns and Sex Education (SE) III School About Contraception

(percent DIStributIOn)

Total Parental DIscussIons SE In School

ContraceptIve Methods Never Had Ever Had Never Had Ever Had

Oral ContraceptIves
High EffectIveness 219 209 250 222 212
Moderate Effectiveness 346 338 37 I 300 436
Low EffectIveness 40 35 58 37 47
Do Not Know 395 41 8 322 441 305

run
High Effectiveness 456 461 442 460 449
Moderate EffectIveness 361 354 383 354 376
Low EffectIveness 37 35 43 36 38
Do Not Know 146 150 13 1 150 137

Condom
High EffectIveness 522 546 448 516 535
Moderate EffectIveness 289 268 353 283 300
Low EffectIveness 60 58 68 62 58
Do Not Know 129 128 13 I 139 108

Tubal LIgatIon
High EffectIveness 465 48 I 415 462 472
Moderate EffectIveness 62 49 103 37 109
Low Effectiveness 12 06 32 I 2 1 3
Do Not Know 461 465 450 489 406

Inlectables
High Effectiveness 105 113 79 108 99
Moderate EffectIveness 139 136 147 131 153
Low EffectIveness 09 06 1 6 06 14
Do Not Know 748 744 757 754 735

Withdrawal
High EffectIveness 151 145 169 164 126
Moderate EffectIveness 211 209 216 195 241
Low EffectIveness 338 338 338 333 347
Do Not Know 301 308 277 308 286

Total 1000 1000 1000 1000 1000

Unwelghted No of Cases 1,657 1,266 391 1,118 539
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TABLE 115 5
OplDlons of Women Aged 15-24 About the RISk of Side Effects
Associated with the Use of Selected Methods of Birth Control

by Their Exposure to Parental DIscussions and Sex Education (SE) ID School About Contraception
(percent Distribution)

Total Parental DISCUSSions SE In School

Contraceptive Methods Never Had Ever Had Never Had Ever Had

Oral Contraceptives
Low RIsk 160 160 160 174 133
Moderate RIsk 359 345 401 303 467
High RIsk 154 148 174 145 172
Do Not Know 327 347 264 377 228

IUD
Low RIsk 203 21 1 180 202 205
Moderate RIsk 436 442 417 424 460
HIgh RIsk 202 185 255 200 205
Do Not Know 159 162 147 174 129

Condom
Low RIsk 718 720 709 719 714
Moderate RIsk 133 131 140 120 159
High RIsk 22 2 1 27 18 3 1
Do Not Know 127 128 124 143 96

Tubal Ligation
Low RIsk 145 157 108 166 104
Moderate RIsk 150 144 165 133 182
HIgh RIsk 278 265 320 243 347
Do Not Know 427 434 406 458 367

IDJectables
Low RIsk 30 29 36 28 35
Moderate RIsk 197 210 156 189 214
HIgh RIsk 104 105 103 94 124
Do Not Know 668 656 705 689 627

Total 1000 1000 1000 1000 1000

Unwelghted No orCases 1,657 1,266 391 1,118 539
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CHAPTER XII

SEXUAL AND CONTRACEPTIVE BEHAVIOR AMONG YOUNG ADULTS

In tradItIonal, predommantly rural socIetIes, It IS the nonn for women to marry and start theIr
chIldbeanng at young ages Consequently, young WIves and mothers m these settmgs generally
have the economIC and SOCial support of theIr famIlIes and commuruties However, tradItIonal
nonns are weakemng, the forces ofmodermzatIOn-urbarnzatIOn, nsmg educatIOnal attamment, more
exposure to the mass medIa, and changes m the status of women have altered every aspect of lIfe,
mcludmg the age patterns of sexual actIVIty, mamage, and motherhood Thus, mfonnatIOn was
needed to descnbe these recent patterns and to desIgn mterventIOn programs to meet the needs of
young women m a tIme ofsIgnIficant changes

Survey findmgs presented here may underestImate the true extent of SOCIal and behaVIOral
changes that have occurred recently among young adults, smce sex before mamage and nonmantal
pregnanCIes may be under-reported m countries where strong tradItIOns VIew premantal sex as
morally wrong and condemn chIldbearmg out ofwedlock

12 1 Sexual Experience

The MRHS questIOnnaire mcluded a senes of questIOns regardmg the age at whIch young
women became sexually actIve, relatIOnshIp to theIr first sex partner, contraceptIve use at first
mtercourse, lIfetIme and current (WithIn the last three months) number of sex partners, and
communIcatIOn With theIr partners concermng contraceptIOn

As shown m Tables 12 1 1 and FIgure 12 1 1, slIghtly less than halfof 15-24 year-old women
have ever had sexual mtercourse WhIle the lIkelIhood ofhavmg had mtercourse mcreases steadIly
WIth age, sexual actIVIty among very young females IS uncommon Only 10% of 15-17 year old
women have ever had sex In fact, even later m the teenage years (18-19), less than one m two gIrlS
IS sexually expenenced Overall, almost 80% ofteenage gIrls were VIrgms (see also Table 12 1 2)
Conversely, sexual expenence IS very common among 20-24 year-olds Two out of three 20 year
old women, five out of SIX 21-22 year-old women, and almost all women (91 %) aged 23 and over
were sexually expenenced
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TABLE1211
Reported Sexual ExperIeuce of Young Women 15-24 Years of Age

By MarItal Status At TIme of First Sexual ExperIence By Current Age
ReproductIve Health Survey Moldova, 1997

Reported Sexual ExperIence
No Sexual After Before UnweIghted

Current Age (years) ExperIence MarrIage MarrIage Total No of Cases

Total (15-24) 505 234 261 1000 1,657

15 982 00 1 8 100 0 153
16 914 03 82 100 a 162
17 791 5 1 158 100 a 157
18 665 90 245 1000 132
19 50 a 221 279 1000 138
20 329 361 31 1 100 a 173
21 17 1 365 465 100 a 176
22 175 393 432 1000 187
23 91 503 406 100 0 182
24 91 540 369 100 0 197

Although sexual abstmence before mamage IS stIll common m Moldova, 14% of 15-19 year
olds and 40% of women aged 20-24 years have had mtercourse before marnage (Table 12 1 2 and
FIgure 12 1 2) A companson ofage at first sexual mtercourse among women aged 20-24 wIth older
five-year age cohorts mdicated that a growmg proportIOn of women have become sexually
expenenced by age 16, 18, and 20 (not shown) Among 20-24 year-old respondents, 4% reported
sexual actIvIty by age 16 compared to only one percent among women 30 years of age or older
LIkewIse, by age 18, there was an almost three-fold mcrease m sexual expenence among women
aged 20-24 years compared to women aged 30 years or older (29% vs 11%)

Overall, slIghtly more than half of women reportmg sexual expenence had premarItal sexual
mtercourse However, among sexually expenenced women, the proportIOns who mitIated sexual
actIvIty before marrIage was mversely correlated WIth current age Sexually expenenced
adolescents were more hkely to report premarItal sex than 20-24 year-olds About two out of three
sexually expenenced women aged 15-19 were not marned when they first had sex, compared to one
out of two women aged 20-24
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FIGURE 1211
PERCENT OF WOMEN 15-24 WHO HAVE EVER HAD SEXUAL INTERCOURSE

BEFORE GIVEN AGES - LIFE TABLE ESTIMATES
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FIGURE 121 2
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TABLE1212
Reported Sexual Experience of Young Adult Women 15-24 Years of Age

By Marital Status at Time of First Sexual Experience By Strata
Reproductive Health Survey Moldova, 1997

Reported Sexual Experience

No Sexual After Before Unwelghted
Current Age & Residence Experience Marriage Marriage Total No of Cases

All Women

15-19 793 64 143 1000 747
20-24 172 43 1 397 1000 910
Total 505 234 261 1000 1,657

MumclpahtIes

15-19 753 26 221 1000 228
20-24 201 256 543 1000 279
Total 491 135 374 1000 507

Other Urban
15-19 809 74 11 8 1000 126
20-24 196 41 7 387 1000 176
Total 506 243 251 1000 302

Rural

15-19 812 84 104 1000 393
20-24 144 553 303 1000 455
Total 513 294 193 1000 848

The level of sexual expenence among dIfferent subgroups ranged from 40% to 55% and the
level of premarItal mtercourse ranged from 18% to 36% (not shown) Women m urban areas,
resIdents of Chismau and Transmstna, women wIth a post hIgh-school educatIOn and those hvmg
m households wIth hIgh SOCIOeconomIC status were more hkely to have had theIr first sexual
relatIOnshIp before marriage Although the level of sexual expenence was SImIlar among vanous
ethmc groups, young women of RUSSIan and Ukralman background reported a much hIgher
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prevalence of premarItal sexual mtercourse (33% and 36%, respectIvely) wIth ratIOs of premantal

to marItal mtercourse of2 to 1 and 1 5 to 1

Young adults' sexual expenence by mantal status at the tIme of first sexual expenence IS
shown by strata m Table 12 1 2 The overall levels of sexual expenence were not SIgnIficantly

dIfferent m urban and m rural areas However, slIghtly more adolescent women resIdmg m the four

mUnICIpalItIes reported sexual expenence (25%) than those resIdmg m other urban or rural areas
(19%) Also, the levels of premantaI mtercourse appear to be conSIderably hIgher among young
women m mUnICIpalItIes, regardless of theIr current age VIrtually all sexually expenenced 15-19
year olds and two-thIrds of 20-24 year olds resIdmg m mUnICIpalItIes reported they had not been

marrIed at the tIme of first mtercourse By comparIson, m other urban areas only 61 % of

adolescents and half of young women had had premantal mtercourse, whereas m rural areas only

slIghtly more than one-halfof teenagers and 35% of20-24 year olds reported sex outSIde mamage

Several factors could have contnbuted to the dIfferences m premantal sex between urban and

rural reSIdents FIrst, women m rural areas are more lIkely to marry at younger ages, 13% of rural
teenagers and 81 % of 20-24 year olds were currently or preVIOusly m a marItal relatIOnshIp,

compared WIth 12% of 15-19 year-old women and 73% of 20-24 year-olds III other urban areas and
10% of 15-19 year olds and 59% of 20-24 year olds In mUnICIpalItIes who have ever been mamed

(not shown) Second, rural young women are more lIkely to grow Up In famIlIes WIth strong

tradItIOnal values Stronger famIly tIes, parental control ofdatmg, stncter upbnngmg, and a hIgher

emphaSIS on VIrgInIty at first mamage are more common In rural areas ThIrd, young women In

rural areas are more lIkely to be mfluenced by communIty and relIgIOUS restraInts than those who

grow Up In urban areas Fmal, young women In rural areas are less lIkely to work outSIde the house,
whIch also may contnbute to less Independence and control of theIr reproductIve lIves compared
WIth urban women

DIfferentIals In age at first Intercourse among dIfferent subgroups of young women IS
Illustrated In Table 12 1 3 Generally, the onset of Intercourse IS rather late among young women

In Moldova Overall, the proportIOn who InItIate sexual actIVIty before age 16 IS low (5%) and

Increases to 27% among women less than 18 years of age and to 63% before age 20

ProportIons havrng had mtercourse before ages 16 and 18 were slIghtly hIgher among young

women lIvmg m mumcipalities (7% and 30%) than among those lIVIng In other urban areas (3% and
28%) or In rural areas (4% and 26%) They were also slIghtly hIgher for women reSIdIng m

ChiSInaU and the Northern regIOn of the country ReSIdents of TransnIstna had also a hIgher
probabIlIty of Intercourse before age 18 (29%) and before age 20 (66%)
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TABLE1213

Life Table Estimates of Age At First Sexual Experience Among Women 15-24 Years of Age

by Selected Characteristics

Reproductive Health Survey Moldova, 1997

Age At First Intercourse

Characteristics <16 <18 <20 No of Cases

Total 47 285 627 1657

Residence (Strata)
MunICIpalIties 65 303 600 507
Other Urban 30 276 61 3 302
Rural 4 1 262 621 848

RegIOn
Chlsmau 60 273 587 331
Central 41 243 597 430
North 64 325 658 374
South 32 264 575 279
Transmstrla 29 294 660 243

Education Level

Secondary Incomplete 70 365 675 549
Secondary Complete 42 298 665 604
Postsecondary 29 187 520 504

SoclO-Economlc Status
Low 68 333 652 417
MIddle 41 249 597 971
HIgh 33 295 602 269

Ethmc Background
Moldovan 44 267 614 1143
RUSSIan 6 1 281 59 1 253
Ukramlan 50 364 607 142
Other 4 1 265 646 119

EducatIOn was a strong bI-vanate predIctor of delayed sexual actIvIty among young women
Women With post lugh-school educatIOn were the least lIkely to have had sex before any gIven age
Only 3% and 19%, respectIvely, had mtercourse before ages 16 and 18 The probabIlIty of sexual
mtercourse before these ages was hIghest for women WIth less than ten years of schoolIng (7% and
37%) These findmgs have Important ImplIcatIOns for sex educatIOn efforts, whIch routmely target
hIgh-school students If all young women are be taught about usmg contraceptIOn before they
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ImtIate sexual activIty, age-appropnate sex educatIOn programs need to begm m elementary school

The patterns offirst mtercourse also dIffer by SOCIO-economiC status Young women of low
SOCIO-econOllllC status were more hkelyto be sexually expenenced before age 16 (7%) and 18 (33%)
compared With women of mIddle or hIgh status (4% and 25%, and 3% and 30%, respectively)
However, the SOCIO-economiC dIfferences are lIkely to reflect, m part, dIfferences m educatIon, as
less well educated women are more lIkely to be poor Although the numbers are small and have to
be VIewed WIth cautIOn, young women of Ukrmman background were slIghtly more lIkely to be
sexually expenenced before age 18 but, by age 20, there was no sIgmficant dIfference m sexual
expenence by ethmcity

12 2 Current Sexual ActIVIty

InformatIOn about current sexual actiVIty IS cruCIal m estimatmg the proportIOn of women
at nsk of havmg an unmtended pregnancy and therefore m need of contraceptIve servIces It also
has major ImplIcatIOns m the selectIOn of a contraceptIve method that best smts the reproductive
behaVIOr and fertIlIty preferences of each mdividual

TABLE 12 2
Sexual ActIVity Status Among Young Adults By Mantal Status and By Age

ReproductIve Health Survey Moldova, 1997
(percent DistributIOn)

Total Mantal Status Age Group

MarrIed/ PrevIously &

Sexual ActIVIty Status In Umon Never Married 15-19 20-24

Never Had Intercourse 505 00 798 793 172

Ever Had Intercourse 435 842 198 172 739

• Wlthm the Last Month 322 750 74 99 58 1

·1-3 Months Ago 56 64 5 1 36 79

• Over 3 Month Ago but Wlthm Last Year 25 20 28 1 3 39

• One Year or Longer 3 1 06 45 24 38

• One Month or Longer-Unknown Interval 01 02 00 00 02

Currently Pregnant or Postpartum 70 158 03 34 89

Total 1000 1000 1000 1000 1000

No of Cases 1,657 769 888 747 910
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Table 122 shows the overall sexual actIvIty status among young women Notably, only 38%
ofall young women had had mtercourse Wlthm the last three months (1 e , currently sexually actIve)
However, If we hmit the analysIs of sexual actIvIty status only to those who have ever had sex (see
FIgure 12 2), 76% of the sexually expenenced females had mtercourse dunng the three months
precedmg the survey and 12% are m the pregnant/postpartum category

As shown m Table 122, women who were m legal or consensual umons were much more
hkely to be currently sexually actIve than noncohabitatmg young women (81 % vs 13%) Almost
one m seven young women were eIther pregnant or m the postpartum penod whereas almost none
of those not currently mamed reported bemg pregnant 01 postpartum Table 122 also illustrates
sexual actIVIty status among adolescents and 20-24 year olds As expected, fewer teenagers reported
current sexual actIVIty Only 11 % of teen females reported havmg had sex Wlthm the previOUS 3
months By companson, 60% of20-24 year-old females were currently sexually actiVe However,
If we look only at sexually expenenced young adults, age dIfferences m reports of current sexual
actiVIty narrow substantially (FIgure 122) 65% of teenagers compared to 80% of 20-24 year-oIds
were currently sexually actIve

FIGURE 122

CURRENT SEXUAL ACTIVITY AMONG SEXUALLY EXPERIENCED WOMEN

BY MARITAL STATUS AND CURRENT AGE

WOMEN AGED 15-24 -- MRHS, 1997

80 76

Total

81

Currently Married Unmarried 15-19

80

20-24

I II Withm the last 3 Mth 0 More Than 3 Mth Ago E2l Pregnant&PostpartumL ----'
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12 3 ContraceptIve Use at First Sexual Intercourse

ContraceptIve behavIOr at first sexual mtercourse IS an Important mdlcator of the nsks of
umntended pregnancy and STDs StudIes m the Umted States have shown that the nsk of pregnancy
among young women IS hIghest m the few months followmg the first COItuS (Zabm LS, et al , 1979),
and theIr chance of acqumng a sexually transmItted dIsease dunng a smgle unprotected mtercourse
With an mfected partner ranges from 1% for HIV to 30% for gemtal herpes, 40% for chlamydIa, and
50% for gonorrhea (Harlap S et aI, 1991) ContraceptIve use at first mtercourse can also predIct
future contraceptIve behaVIOrs, such as contmuatIOn of use Most young people who have used
contraceptIOn the first tIme they had sex were also usmg It at the most recent mtercourse (Mauldon
J and Luker K , 1996)

For these reasons, It was Important to know whether the 50% ofyoung women who reported
sexual expenence had used a contraceptIve method at the tIme of theIr first mtercourse Because
contraceptIve behaVIOr IS very dIfferent dependmg on whether the onset of sexual actIvIty precedes
mamage, contraceptIve use IS reported separately accordmg to whether first mtercourse was

FIGURE 12 3

CONTRACEPTIVE STATUS AT TIME OF FIRST SEXUAL INTERCOURSE

BY MARITAL STATUS AT FIRST INTERCOURSE

WOMEN AGED 15-24 --MRHS, 1997

No Method 82%

-'" -

Condom 3%

.......·k~-£'~ .""o;a;-":,j;;.r~ Traditional
Methods 15%

Mantal Intercourse
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TABLE 12 31

Contraceptive Use at First Sexual Intercourse Among Sexually Expenenced Young Adults

By Mantal Status at First Sexual Intercourse
Reproductive Health Survey Moldova, 1997

Mantal Status at FIrst Intercourse

Use of ContraceptIOn Total Marned&In Umon Not Marned

Any Method 257 180 325

Modem Methods .u 34 135

Condom 83 32 128

Other 04 02 07

TradItIOnal Methods 170 147 190

WIthdrawal 145 134 155

Calendar (Rhythm Met) 25 I 3 35

Not Currently Usmg 743 820 675

Total 1000 1000 1000

No of Cases 975 501 474

premantal or mantal Data collected m the MRHS show a very low prevalence ofcontraceptIve use
at first mtercourse and heavy rehance on WIthdrawal and, to a much lesser extent, on condoms (see
Table 123 I and FIgure 123) More than half of those usmg a method rehed on WIthdrawal and
about one m three had used condoms The hkehhood of usmg a method was lower among women
whose first mtercourse was mantal (18%) and hIgher among sexually expenenced young women
who reported premantal mtercourse (33%)

The contraceptIve method mIX at first mtercourse was also related to mantal status at first
mtercourse WhIle the most prevalent method contmues to be wIthdrawal, regardless of marItal
status, the proportIOn of condom users was four times hIgher among women who were not marned
at first mtercourse (13% vs 3%)
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TABLE 12 3 2

Contraceptive Use at First Sexual Intercourse Among Sexually Experleuced Young Adults

By Marital Status at First Sexual Intercourse By Residence

ReproductIVe Health Survey Moldova, 1997

Mantal Status at First Intercourse

Use of ContraceptIOn Total Marned&In Umon Not Marned

Urban Rural Urban Rural

Any Method 257 248 141 395 208

Modem Methods .u 66 12 187 !Ji
Condom 83 6 1 1 5 179 44

Other 04 05 00 08 04

TraditIOnal Methods 170 182 126 208 160

Withdrawal 145 162 117 157 15 1

Calendar (Rhythm Met) 25 20 09 5 1 09

Not Currently Usmg 743 752 859 605 792

Total 1000 1000 1000 1000 1000

No of Cases 975 179 322 291 183

ContraceptIve use at first mtercourse also vaned by resIdence (Table 123 2) Overall, the

contraceptIve use ofyoung women hvmg m urban areas was hIgher than for women hvmg m rural

areas, mdependent of mantal status (25% vs 14% and 40% vs 21 % for mamed and unmamed

women, respectIvely) Also, the use ofmodem methods was higher m urban than m rural areas (7%

vs 2% and 19% and 5%, respectively) but tradItIOnal methods prevailed regardless of the resIdence

and mantal status However, the use ofmodem methods as a proportion of total contraceptIve use

was remarkably higher (19% correspondmg to almost 50% oftotal contraceptors) among unmamed

urban women compared wIth mamed women m urban areas or rural women
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TABLE 12 3 3

Contraceptive Use at First Sexual Intercourse Among Sexually Experienced Young Adults

By Ethmc Background

Reproductive Health Survey Moldova, 1997

Ethmc Background

Use of ContraceptIOn Total Moldovan Russian UkralDlan Other

Any Method 257 240 319 336 179

Modern Methods .u §2 175 142 ~

Condom 83 60 175 133 48

Other 04 05 00 09 00

Traditional Methods 170 175 144 195 ill
Withdrawal 145 162 100 133 83

Calendar (Rhythm Met) 25 1 3 44 62 48

Not Currently USlDl!: 743 760 68 1 664 821

Total 1000 1000 1000 1000 1000

No of Cases 975 671 136 98 70

ContraceptIve use at first mtercourse vaned slIghtly among dIfferent ethnIC groups (see Table

1233) It was hIgher among women of RussIan or UkrainIan ethnIC background (32% and 34%,

respectIvely) than among Moldovan (24%) or women ofother ethnIC groups (18%) ContraceptIve

method mIX was also mfluenced by ethnIC background Condom use was more prevalent among

RUSSIan and UkrainIan women (18% and 13%), among whom It was the most common method (It

was used as commonly as WIthdrawal m UkrainIans) WIthdrawal was the most common method

among Moldovan young women (16%) and women ofother ethnicities (8%), representmg two-thIrds

and almost half, respectIvely, oftheu contraceptIve prevalence at first mtercourse
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The study of contraceptIve use at first Intercourse IndIcates a heavy relIance on male

controlled methods, suggestmg lIttle Involvement of young women In deCISIons about contraceptIve

method chOIce at first Intercourse Indeed, only slIghtly over a thIrd of young women have talked

to theIr partners about contraceptIve use pnor to theIr first sexual relatIOnshIp (not shown)

However, when these dISCUSSIOns dId occur, couples were five tImes as lIkely to have used a method

as those who had no pnor conversatIOn about contraceptive use (52% vs 10%), but they were

equally lIkely to use eIther Withdrawal or condoms as theIr first method Several factors may have

contnbuted to thIS lack of assertIveness among young women FIrst, the older age of male partners

may gIve them more Influence In contraceptive deCISIOn-makIng, the MRHS showed that many

young women WIth premantal Intercourse had theIr first Intercourse WIth older partners (45%), half

ofwhom were three or more years semor to them Second, communIcatIOn and agreements may be

dIfficult to achIeve for young women, only a thIrd of sexually actIve women who have used

contraceptIOn at first mtercourse Said that they were In agreement WIth theIr partner to use a method,

whereas almost half Said It was a "partner-only" deCISIon In both Instances, however, the deCISIOn

was to use pnmanly Withdrawal, followed by the condom Among the very few women who

deCIded to use a method WIthout consultIng theIr partner, the method used was eIther the calendar

or the pIll ThIrd, hIgh condom use at first Intercourse may suggest greater concern With preventmg

STDs, but also may be due to greater aVailabIlIty ofand acceSSIbIlIty to an over-the-counter method

SInce young couples In Moldova rely overwhelmIngly on male-controlled methods, more

efforts should be made to educate young men about other effectIve methods of contraceptIOn If

they are not In monogamous relatIOnshIps, young men should contInue to use condoms to prevent

STDs together WIth the partner USIng a more effective method to prevent pregnancy Furthermore,

educatIOn messages should seek to Improve negotiatIOn skIlls and assertIveness among young

women, to enable them to play an active role m contraceptive declSlon-makIng

12 4 Reasons for Not Usmg ContraceptIOn At the TIme of First Sexual Intercourse

As shown In Table 124 1, among young women who had not used contraceptIOn at first

Intercourse, the most common reason for not USIng a method was personal deSIre to get pregnant

(41 %), followed by lack of concern about contraceptIOn (20%), followed closely by unexpected

sexual Intercourse (20%) Personal or partner OppOSItIOn to contraceptIve methods was mentIOned

by only 9% and 3%, respectIvely, and lIttle knowledge about contraceptIOn by only 4% Other

reasons, mcludIng perceIved safe tIme of the month and the cost assOCIated WIth contraceptIve

methods, played mInor roles In the declSlon not to use contraceptIOn (2%)
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TABLE 1241

Most Commonly Cited Reasons for Not Usmg ContraceptIon at First Sexual Intercourse

Among Sexually Experienced Young Women By Marital Status at First Sexual Intercourse

ReproductIVe Health Survey Moldova, 1997

Mantal Status at First Intercourse

Mam Reason for Not Usmg Contraception Total Marned&In URIan Not Married

She Wanted to Get Pregnant 413 590 194

She Did Not Thmk About Usmg a Method 201 134 284

Sexual Intercourse Was Unexpected 198 122 292

She Did Not Want to Use ContraceptIOn 94 79 11 2

She Did Not Know About ContraceptIOn 43 32 56

Partner Did Not Want to Use ContraceptIOn 29 23 37

Sex Was Safe Accordmg to the Calendar 1 1 09 14

Other 1 1 1 1 1 1

Total 1000 1000 1000

Unwelghted No of Cases 695 411 284

Reasons for not usmg contraceptIOn are strongly affected by mantal status Table 1241

shows that among women whose first mtercourse was manta!, the deSIre for pregnancy played a

larger role m theIr deCISIOn not to use contraceptIOn compared WIth those who had premanta1

mtercourse (59% vs 19%) For women who had premantal mtercourse, the leadmg reasons were

unexpected sexual mtercourse (29%) and lack of concern for contraceptIOn (28%)

Among all young women WIth sexual expenence, the mam reason not to use contraceptIOn

was also mfluenced by theIr age at first sexual mtercourse (Table 1242) Personal deSIre to get

pregnant was pOSItIvely correlated WIth age at first mtercourse, the proportIon ofwomen who gave

thIs reason was 29% among those WIth sexual expenence before age 18 and nearly doubled among
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those whose first mtercourse was between 20-24 years of age Lack ofconcern about contraceptIOn,

unexpected sexual mtercourse, and lack ofknowledge about contraceptIOn were mversely correlated

WIth age at first sex

These results have Important ImphcatIOns for the development of mterventIOns They make

It clear that many young adults are apparently not concerned about the nsk of unprotected

mtercourse and do not have accurate mformatIOn on contraceptIOn These youth could benefit

tremendously from comprehensIve sex educatIOn programs m schools In addItIon, for those who

actually oppose contraceptIOn, programs WIll need to emphasIze other benefits ofcontraceptIVe use,

such as protectIOn agamst HN and other STDs

TABLE 12 42
Most Commonly Cited Reasons for Not UslOg ContraceptIOn at First Sexual Intercourse

Among Sexually Experienced Young Women By Age at First Intercourse
ReproductIve Health Survey Moldova, 1997

Age at First Intercourse

MalO Reason for Not UslOg ContraceptIon Total <18 18-19 20-24

Wanted to Get Pregnant 413 289 471 570

DId Not Thmk About Usmg a Method 201 223 192 168

Sexual Intercourse Was Unexpected 198 292 15 1 87

DId Not Want to Use Contracepnon 94 86 93 11 4

DId Not Know About ContraceptIOn 43 5 1 5 1 07

Partner DId Not Want to Use ContraceptIon 29 33 22 34
Sex Was Safe Accordmg to the Calendar 11 1 5 03 20
Other 11 12 1 6 00

Total 1000 1000 1000 1000

Unwelghted No of Cases 695 285 274 136
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125 Use of ContraceptIOn at Most Recent Sexual Intercourse

As shown prevIously, not all young women who have ever had Intercourse were currently
sexually actIve and In need of contraceptIOn SInce most young adults not Involved In a mantal or
cohabItatIOn relatIOnshIp may be temporanly sexually InactIve for varyIng lengths of tIme, therr
current contraceptIve status IS dIfficult to assess accurately Instead, a better measure of theIr abIlIty
to protect agaInst unmtended pregnancy and STDs IS contraceptIve use at most recent sexual
Intercourse

TABLE 12 5
Use of ContraceptIOn at Most Recent Sexual Intercourse By Current Mantal Status

Among Sexually Experienced Young Women
Reproductive Health Survey Moldova, 1997

Marital Status

Currently Not Currently
Use of Contraception Total Marned&In UOIon Marned

Currently Usmg 751 782 660

Modern Methods 460 481 398
IUD 21 8 271 65
Condom 185 153 279
PIlls 46 44 5 1
Female SterIlIzation 09 12 00
Other 02 01 03

Traditional Methods 292 301 262
WIthdrawal 269 280 235
Calendar (Rhythm Met) 23 21 27

Not Currently Usmg 249 21 8 340

Total 1000 1000 1000

No of Cases 975 769 206
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As shown m Table 125, among sexually expenenced young women, regardless ofthe tlITung

oftheIr last sexual mtercourse, contraceptIve prevalence on that occaSIOn was relatIvely hIgh (75%)

Furthermore, contraceptive use at last mtercourse was more lIkely to be a modem method rather than

a tradItIonal method The ratIo of modem to tradItIOnal methods use was 1 6 1 However, the most

prevalent method was Withdrawal, used by 27% of couples, followed by IUD (22%) and condom

(19%)

Patterns of contraceptIve use at last mtercourse were strongly mfluenced by mantal status

Overall, the contraceptIve use was SIgnIficantly hIgher (p<0 05) among women m legal or

consensual mamages than among those not currently mamed (78% vs 66%) The greater use

among marned women was the result ofproportIOnally hIgher usage ofboth modem and tradItIOnal

methods but the ratio ofmodem to tradItIOnal methods was SImIlar to that for unmamed women (1 6

to 1 and 1 5 to 1) IUD use was much hIgher among mamed women (27%) than among unmamed

women (7%), whereas the use of condoms was almost twIce as hIgh for unmamed as for mamed

women (28% vs 15%) WIthdrawal use dId not vary substantIally by mantal status

12 6 OpInIons and AttItudes About Condoms and Condom Use

In addItion to the perceIved effectiveness ofcondoms descnbed m Chapter 6, other attItudes

and belIefs associated WIth condom use among young adults were explored (Table 12 6 1) These

aSSOCiatIOns were explored by askmg women aged 15-24, regardless of theIr sexual expenence or

condom expenence, whether they agree or dIsagree With selected statements about condoms

However, smce young adults WIthout sexual expenence cannot have had condom expenence and,

therefore, could not formulate an oplillon about certam statements regardmg condom use, the results

are shown for only sexually expenenced women

Table 126 1 shows sexually expenenced respondent's belIefs about condoms and condom

use by ever users and never users ofcondoms The first overall result that one observes IS that never

users are much more lIkely m response to most statements shown to not agree or dIsagree because

of theIr lack of expenence With condoms For 9 of the 13 statements, at least 15% of never users

replIed "don't know" and for seven statements, more than one-fifth could not gIve an answer ThIs

IS espeCially true for the first two statements whIch are obVIOusly ImpOSSIble to answer Without

personal knowledge
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TABLE 12 61
Beliefs About Condoms and Condom Use

By Condom Experience
Sexually Experienced Women 15-24 Years of Age

Moldova Reproductive Health Survey --1997

Ever Users Never Users

(N=343) (N=632)

Don't Don't

Statements About Condoms Agree Disagree Know Agree Disagree Know

Condoms Reduce Sexual Pleasure 581 41 1 07 469 93 438

Condoms Are Messy to Use 488 507 05 559 109 332

Condoms Requrre One's Partner to Have SelfControl 704 271 22 593 131 276

One Can Use a Condom More than Once 23 975 02 22 894 85

People Who Use Condoms Sleep Around a Lot 172 704 123 387 392 221

It Is Embarrassmg to Buy Condoms m Pharmacy or Store 276 700 25 464 457 79

It Is Embarrassmg to Ask for Condoms m FP Clmlcs 249 695 57 439 469 91

Most Women Don't Like to Use Condoms 697 133 170 720 59 221

Most Men Don't Like to Use Condoms 746 126 128 697 74 229

Usmg Condoms with a New Partner Is a Good Idea 933 39 28 803 50 147

If You Know Your Partner, It Is Not Necessary to Use Condoms 502 470 27 525 336 139

Women Should Ask Therr Partners to Use Condoms 643 315 42 488 320 192

It IS Easy to DISCUSS Condom Use with a Prospective Partner 601 325 74 383 390 226

Thele are five statements where responses of users and non-users are qmte SImIlar Most young

women dId not agree that condoms can be used more than once ( 98% and 89%, respectIvely)

QuestIOns that explored the SOCIal or phySIcal acceptance of condoms showed the most respondents,

regardless oftheu condom expenence, agreed that "most women do not lIke to use condoms" ( 70%

of ever users and 72% of never users) or that "most men do not lIke to use condoms" ( 75% and

70%, respectIvely) Most agree that usmg condoms wIth a new partner IS a good Idea (93% and

80%, respectIvely) but only about one-half of both groups agree that" If you know your partner, It

IS not necessary to use condoms"
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Almost 60% of ever users agree that "condoms reduce sexual pleasure" and one-half agree

that " condoms are messy" Thus, a great many condom users use them for protectIOn even though

they would rather not use them Ever-users are also qUIte knowledgeable (70%) about "condoms

requmng one's partner to have self control" QuestIOns asked to explore belIefs concemmg

embarrassment m purchasmg condoms or obtammg them from clImcs showed that females that

have ever used condoms were sIgmficantly less lIkely than never users to agree that "It IS

embarrassmg to buy condoms m a pharmacy or store" (28% vs 46%) or" to ask for condoms m a

cllmc" (25% vs 44%)

A greater proportIOn of young adults who have never used condoms aSSOCiate the use of

condoms WIth " sleepmg around a lot" ( 39% vs 17%) Fmally, the maJonty of ever users agree

that women should ask theIr partners to use condoms ( 64% vs 49%) and "It IS easy to dISCUSS

condom use WIth a prospectIve partner" (60% vs 38%)

Table 1262 shows the percentage of sexually expenenced young women who have ever

talked to a partner about hIS usmg condoms, by theIr condom expenence Overall, slIghtly more

than half have talked to a prospectIve partner about hIS usmg a condom It IS not surpnsmg that

almost all (96%) of those who ever used a condom have dIscussed It WIth a partner whIle only 29%

ofnever users have dIscussed condom use WIth a partner and were ObVIOusly unsuccessful Young

women who have unsuccessfully dIscussed condom use tend to be urban, lIvmg m Chismau, not

mamed, better educated and non-Moldovan Lookmg at the other way around, If a young woman

had ever talked to a partner about usmg a condom, almost two-thIrds (65%) have used a condom,

If she had never talked to a partner, only 3% reported that they have ever used a condom ( data not

shown m table) Thus, It appears that young women m Moldova cannot depend on theIr partner to

use a condom unless they ImtIate dIscussIOns WIth hIm

Most young adults (over 87%), and almost all of those who have ever used condoms (over

92%), expressed pOSItIve feelmgs ofprotectIOn (1 e, feelIng ofbemg protected from pregnancy and

STDs, mcludmg AIDS) If theIr partners would want to use condoms (see Table 1263 and FIgure

126)

Also, few women expressed "negatIve feelIngs" about a partner's deSIre to use condoms,

such as embarrassment (33%), anger (24%) or guIlt (21%) These "negatIve feelmgs" were more

lIkely to be assocIated WIth rural women, women who lIve m the Central regIOn, mamed women,

less educated women, and by those who have never talked to a partner about condoms, those who

do not know how condoms are used, and those who have never used condoms
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TABLE 12 6 2
Percent of Women Who Have Ever Talked to A Partner About HIS Usmg Condoms

By Condom Experience
Sexually Experienced Women 15-24 Years of Age

Moldova Reproductive Health Survey -- 1997

All Sexually Women Who Have Women Who Have
Characteristics Experienced Women Ever Used Condoms Never Used Condoms

% ~ % ~ % ~

Total 529 975 961 343 291 632

Residence
Urban 685 470 952 243 405 227
Rural 372 505 982 100 222 405

RegIOn
Chlsmau 762 194 946 118 500 76
Central 414 255 985 59 242 196
North 456 237 975 72 230 165
South 494 152 966 48 263 104
TransmstrIa 532 137 943 46 324 91

Age Group
15-17 518 55 ** 18 273 37
18-19 576 127 925 38 420 89
20-24 521 793 963 118 265 506

Marital Status at the Time of

First Sexual Intercourse

Married 408 501 970 121 226 380
Not Married 638 474 956 222 371 252

EducatIOn Level
Secondary Incomplete 431 309 955 80 253 229
Secondary Complete 486 340 952 104 268 236
Post Secondary 658 326 969 159 367 167

Nationality
Moldovan 478 671 979 195 266 476
RUSSian 688 136 91 1 78 400 58
Ukramian 584 98 958 43 308 55
Other 63 I 70 971 27 388 43

* *Fewer than 25 observatIons m thIS category
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TABLE 1263

Agreement With Specific Statements Regardmg Interpersonal Impact of Condom Use
Sexually Experaenced Women 15-24 Years of Age

Moldova Reproductive Health Survey -- 1997

"If Your Partner Would Want to Use Condoms With You, Would You Feel "

LIkeYouHad Safe from Safe From Safe from

Done Somethmg Gettmg Gettmg Gettmg No of

CharacteristIcs Wrong Angry Embarrassed HIV/AIDS OtherSTDs Pregnant Cases

Total 208 240 326 874 892 896 975

Residence
Urban 135 149 206 902 916 928 470
Rural 282 33 1 446 845 868 862 505

Region
Chismau 79 107 119 933 937 956 194
Central 290 324 455 81 7 848 821 255
North 202 304 338 859 905 894 237
South 244 290 375 898 898 932 152
Translllstna 234 133 342 880 873 899 137

Age Group
15-17 229 253 422 952 940 940 55
18-19 244 302 587 860 884 913 127
20-24 199 226 300 869 889 888 793

Mantal Status at FIrst Intercourse
Mamed 249 31 5 395 848 878 874 501
Not MarrIed 172 172 263 897 905 915 474

EducatIOn Level
Secondary Incomplete 31 7 363 449 809 837 85 1 309
Secondary Complete 188 244 339 879 905 900 340
Post Secondary 132 127 205 925 928 930 326

Talked About Condom WIth

Partner

Ever Talked 93 9 1 166 912 929 935 495
Never Talked 338 407 506 830 85 1 85 1 480

Know How Condom Can Be Used
Yes 138 158 240 890 905 916 722
No 416 483 580 825 853 836 253

Ever Used Condom
Yes 52 67 126 921 936 963 343
No 295 336 437 847 868 858 632
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FIGURE 126
AGREEMENT WITH SPECIFIC STATEMENTS REGARDING

THE INTERPERSONAL IMPACT OF CONDOM USE
SEXUALLY EXPERIENCED WOMEN 15-24 YEARS OF AGE-- MRHS, 1997
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CHAPTERXIll

HEALTH BEHAVIORS

13 1 CIgarette Smokmg

Tobacco IS a potent human carcmogen that has been shown to be related to a sIgmficant
number of cancers of the respIratory and dIgestIve tracts, bladder, cervIx and kIdney CIgarette
smokmg accounts for 87% of lung cancer deaths, and 30% of all cancer deaths Smokmg IS also a
nsk factor for atherosclerosIs-the cloggmg of the blood vessels wIth fat and cholesterol-whIch
IS a major nsk factor for heart attacks, strokes and blood clots of the legs and lungs Smokmg also
contnbutes to the large number of people wIth asthma, emphysema, pneumoma, and osteoporosIs

Maternal smokmg has been lInked to low bIrth weIght babIes, pre-term delIvenes, miscamages,
sudden mfant death syndrome, and resplfatory problems of mfants exposed to "passIve smokmg"

(DIFranza &Lew RA, 1996) Smokmg IS the most Important modIfiable cause of death, responsIble
annually for over 400,000 deaths among adults m the Umted States, whIch represent an estImated
five mIllIon years of potentIal lIfe lost (CDC, 1993) The US PreventIve ServIces Task Force
reports that "estImated smokmg-attnbutable costs for medIcal care m 1993 were $50 bIllIon, and
excess lIfetIme medIcal expendItures for the current cohort of smokers may be as hIgh as $500
bIllIon dollars" (US PreventIve ServIces Task Force, 1996) One of the natIOnal health ObjectIves
related to smokIng m the Umted States IS to reduce smokmg to a general prevalence of no more than

15% among people 20 years of age or older and 12% among women ofreproductIve age Another
objectIve IS to decrease the ImtIatIOn of smokmg to no more than 15% among youth under age 20

Tobacco use m Eastern Europe has steadIly mcreased smce 1990, owmg mostly to the
tranSItIOn toward a market economy and the amval of the mternatIOnal tobacco mdustry, whose
advertIsmg campaigns have thrIved m the absence of legIslatIve regulatIOns Recent populatIOn
based surveys of reproductIve health conducted m Central and Eastern Europe documented that
smokmg prevalence among reproducTIve age women ranges from 30% m Czech RepublIc (Goldberg
et al , 1995), to 25% m RUSSIa (Goldberg et al , 1998), to 22% m Romania (Serbanescu et al , 1995)

AddItIOnal data about tobacco use among youth m RomanIa have shown a sharp mcrease m
prevalence among young women (from 15% to 20%) and a prevalence of 47% among young men
(Serbanescu et al ,1998) In Moldova, however, tobacco use seems to be far less WIdespread The
1997 MRHS mcluded two questIOns for determmmg CIgarette smokmg status "Have you smoked
at least 100 CIgarettes m your entIre lIfe?" and, for those who ever smoked 100 CIgarettes, "Dunng
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TABLE 131
Percentage of Women Who Smoke Cigarettes By Selected Characteristics

Reproductive Health Survey Moldova, 1997

Cigarette Use Unwelghted

CharacterIstIcs % Ever Smoked % Current Smokers No orCases

Total 65 55 5,412

Residence
Urban 11 0 93 2,828
Rural 14 1 3 2,584

RegIOn
Chlsmau 141 118 1,131
Central 24 19 1,275
North 47 38 1,283
South 28 24 871
Transmstna 85 8 1 852

Age Group
15-24 73 6 1 1,657
2534 77 70 1,933
35-44 42 34 1,822

MarItal Status
Currently MarrIed or In Umon 54 45 4,023
PrevIOusly MarrIed 143 129 447
Never Marned 6 I 60 942

EducatIon Level
Secondary Incomplete 60 52 1,216
Secondary Complete 57 49 2036
Techmcal College&UmvefSlty 74 62 2,160

SocIOeconomIc Index
Low 37 34 1,140
MedIUm 6 1 5 1 3,375
High 11 1 97 897

Ethmclty
Moldovan 36 30 3,701
RussIan 15 1 134 840
Ukramlan 107 89 517
Other 87 78 354

Employment
Employed 54 45 3650
Unemployed 8 1 72 1 762
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the last 30 days dId you smoke every day, almost every day, some days, or not at all?" As shown
m Table 13 1, only 7% ofwomen have reported smokmg at least 100 CIgarettes dunng theIr lIfetIme
(ever smokers) and only 6% have smoked daily dunng the 30 days precedmg the survey (current
smokers) In addItIOn, 20% of women reported they have ever smoked CIgarettes but less than 100
CIgarettes dunng theIr lIfetImes (data not shown) Women resIdmg m urban areas were eIght tImes
as lIkely as rural young women to have ever smoked and to be current smokers The hIghest
percentage of past and current smokers resIde m Chismau (14% and 12%, respectIvely) and m
Transmstna (9% and 8%, respectIvely) The rates of past and current smokmg among women
resIdmg m the Central, South and North regIOns were SImIlar and very low Smokmg expenence
was mversely correlated WIth age, WIth the prevalence ofsmokmg bemg about twIce as hIgh among

those aged 15-24 and 25-34 years of age as among women aged 35-44 PrevIOusly mamed women
were much more lIkely than those currently mamed or unmamed to have ever smoked (14% vs 5%
and 7%, respectIvely) or to smoke currently (13% vs 5% and 6%, respectIvely) Smokmg dId not
vary sIgmficantly by educatIOnal attamment but It was slIghtly more prevalent among women WIth
hIgh SOCIOeconomIC status (SES) and those currently employed Moldovan women were the least

FIGURE 13 1
CUMULATIVE PERCENTAGE OF WOMEN WHO HAVE EVER TRIED SMOKING
AND CUMULATIVE PERCENTAGE OF WOMEN WHO SMOKED REGULARLY

BEFORE GIVEN AGES
MOLDOVA, WOMEN AGED 15-44 -MRHS, 1997
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hkely to report eIther past or current smokmg (4% and 3%), whereas women of Russian ethnIc
background were almost five times as hkely as Moldovans to be past or current smokers (15% and

13%) Among current smokers, 40% smoked SIX or more cIgarettes dally, mcludmg 11 % who
smoked more than a half a pack dally

FIgure 13 1 shows that by age 18, about one m ten teenagers has tned to smoke but only 3%
smoked regularly Most of the youth who ImtIated smokmg dId so by age 25, when 21 % ofyoung
women have smoked at least once However, very few become regular smokers (7%) The

cumulatIve hfe-table probablhty of regular smokmg almost doubles between age 20 and 25 (from
4% to 7%) but levels out by age 30 (8%)

13 2 Alcohol Use

Alcohol use has been shown to be assocIated With nsky sexual behavIOrs, vIOlence, and
academIc problems among youth (DJ Hanson and RC Engs, 1992) Alcohol abuse among women
of reproductIve age has sIgnIficance beyond ItS potential harm to the mdlvldual because of the
potentIal damage to theIr fetus or children No one knows how much alcohol It takes to harm a fetus,
or If any mothers can dnnk safely However, It IS known that the more alcohol a pregnant woman
drInks, the greater the chances ofbIrth defects (fetal alcohol syndrome) Even "socIal dnnkmg" may
cause mmor developmental problems m an otherwIse normal baby

Although alcohol consumption IS perceIved to be hIgh m Moldova, no other studIes have

assessed alcohol use m a natIOnal sample OffiCIal statIstIcs mdICate that 20% of chromc dnnkers
are women, mcludmg 13% of women ofreproductIve age (UNICEF, Status ofMother and ChIld m
RepublIc ofMoldova, 1997) The 1997 MRHS IS the first representatIve sample to address thIS Issue
among reproductive age women Alcohol use was measured by askmg each respondent how many
dnnks they had at any gIven occasIOn dunng the past three months, and how often they drank that
amount Respondents who have had at least one dnnk per month were consIdered "current
dnnkers", those who had at least one dnnk every day or almost every day were defined as "current

frequent dnnkers", and those who consumed four or more dnnks m a row at any gIven time dunng
the three months precedmg the survey were defined as "epIsodIC heavy dnnkers "

Results show that approxImately one m two women drank alcohol wlthm the three months
precedmg the survey (53%) and 43% have used alcohol every month (Table 13 2) Current frequent
use was shghtly hIgher among rural than among urban reSIdents (19% vs 14%), and among
reSIdents ofthe South and Central regIOns (21 % and 20%) and m Transmstna (21 %) It was dIrectly
correlated wIth age (WIth 9% of20-24 year-olds reportmg current frequent use vs 19% among

234



TABLE 132
Percentage of Women Who Used Alcohol Dunng the Three Months Precedmg the IntervIew

by Selected CharactenstIcs
ReproductIve Health Survey Moldova, 1997

Alcohol Use

% Ever Drank m % Current % Current % Current EPisodic No of
CharacteristIcs the Past 3 Mth Drmkers Frequent Drmkers Heavv Drmkmg Cases

Total 533 463 164 81 5,412

ReSidence
Urban 567 487 144 88 2,828
Rural 497 436 185 73 2,584

Region
Chismau 535 454 112 77 1,131
Central 546 475 199 102 1275
North 449 391 III 55 1,283
South 525 475 213 83 871
Transmstrra 646 550 207 9 1 852

Age Group
15-24 390 316 93 46 1,657
25-34 597 532 187 89 1933
35-44 628 556 219 11 3 1822

Mantal Status
Currently MarnedJIn Unron 582 514 189 84 4,023
PreVIously MarrIed 632 556 210 145 447
Never Marned 356 282 74 52 942

EducatIOn Level
Secondary Incomplete 508 435 173 94 1,216
Secondary Complete 534 460 18 1 92 2,036
Post-secondary 547 482 14 1 62 2160

SocIOeconomic Index
Low 544 490 204 11 0 1 140
Medium 523 445 155 70 3,375
HIgh 559 494 145 84 897

Ethmclty
Moldovan 519 455 168 79 3,701
RUSSIan 59 I 502 158 92 840
Ukramran 525 437 131 87 517
Other 558 489 175 65 354

Employment
Employed 584 52 I 194 86 3650
Unemployed 447 364 11 2 73 1,762
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women aged 25-34 and 22% among 35-44 year olds) and lngher among prevIously and currently

marrIed women (21 % and 19%, respectIvely) Current frequent use was somewhat lower among
women WIth the hIghest educatIOnal attaInment and among those classIfied wIth a medIUm or hIgh

SES

About one m twelve women (8%) reported current epIsodIC heavy dnnkmg (four of more
dnnks of alcohol on at least one occaSIOn wItlnn the last three months) EpIsodIC heavy dnnkmg

was consIstent wIth the pattern for current frequent dnnkmg It was shghtly hIgher among women
m the Central and South regIOns and m Transmstna, among older women, those prevIously or
currently marrIed, and those With lower educatIOn levels and low SES

13 3 Prevalence of Routme GynecologIc VISItS Among Sexually Experienced Women

Patient attItudes and behavIOrs regardmg health care VISItS are Important determmants of
whether they receIve routme screemng, mcludmg cervIcal and breast cancer screemng, and whether
they receIve appropnate counselmg for famIly plannmg and STD preventIOn Important barrIers that
can prevent mdividual accessIbIhty to routme health VISItS mclude perceIved lack of susceptIbIhty
to dIsease, no knowledge about benefits of screemng, perceIved dIscomfort of screemng, fear of

pOSItIve results, fatalIstic attItudes toward Illness and fear ofpotentIal treatment Lack ofknowledge

ofhealth-re1ated Issues, noncomphance With doctor's recommendatIOns, miscommumcatIOn between
patIent and provIder, and SOCIo-economiC and geograplnc factors are also other potentIal barrIers
Other factors hmItmg access to preventIve health care VISItS mclude hmited resources WItlnn the
health system, madequate and/or maldIstnbutIon of health provIders, and physIcIan barrIers
(knowledge, attItudes and behefs regardmg routme screemng, lack of tIme or expertIse, restnctive
hours of servIce avaIlabIhty)

It IS recommended that women ofreproductIve age have a routme gynecologIc exammatIOn
every year The 1997 survey (Table 13 3 1) shows that more than two-thIrds (70%) of sexually
expenenced women had been exammed by a gynecologIst dunng the prevIOus 12 months Most of
the women who had not undergone an exam WIthm the past year reported an exam WIthm the past
three years (19%) Thus, 89% of sexually expenenced women had seen a gynecologIst withm the
last three years Only 7% have never had a gynecologIc exam Rural resIdents, women hvmg m
the South, younger women, prevIOusly mamed and never-marrIed women, mothers With four or
more chIldren, women WIth lower levels of educatIOn, and those of "other" ethmcity were more
hkely to have never receIved preventIve gynecologIC exams Such a hIgh prevalence of routme
exams offers a good opportumty for screenmg, counsehng, and health educatIOn
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TABLE 13 3
Time of Last Routme Gynecologic Exams by Selected Characteristics
Women 15-44 Years of Age Who Have Ever Had Sexual Intercourse

Reproductive Health Survey Moldova, 1997

Time of Last Routme Gynecologic Exam

Wlthm Wlthm More Than Unwelghted
Past Year 1-3 Years 3 Years Ago Never Had Total No of Cases

Total 696 233 41 71 1000 4,694

ResIdence
Urban 712 197 36 55 1000 2,466
Rural 679 185 46 90 1000 2,228

RegIOn
Clusmau 732 19 1 29 47 1000 985
Central 676 195 47 8 1 1000 1,087
North 693 183 43 8 1 1000 1,139
South 674 169 54 102 1000 740
Transmstna 704 222 30 43 1000 743

Age Group
15-24 734 130 1 1 125 1000 975
25-34 727 18 1 28 64 1000 1,913
35-44 648 234 69 48 1000 1,806

Mantal Status
Currently MarrIed or In Umon 703 189 41 67 1000 4,023
PrevIOusly MarrIed 618 240 5 1 91 1000 447
Never MarrIed 732 140 23 104 1000 224

No Of Lovmg Children
0 730 152 32 85 1000 617
1 712 187 25 76 1000 1,499
2 705 192 45 58 1000 1,848
3 629 234 68 68 1000 544
4+ 585 226 73 115 1000 186

EducatIOn Level
Secondary Incomplete 634 200 66 100 1000 969
Secondary Complete 655 215 50 80 1000 1,760
Post-secondary 765 166 20 49 1000 1,965

Ethmclty
Moldovan 699 179 44 77 1000 3,208
RUSSIan 668 260 28 44 1000 714
Ukramlan 689 213 46 53 1000 468
Other 743 129 29 100 1000 304
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The reasons for not seekmg routme gynecologIc exams are Important to study because they
may uncover potentIal barners to the use of preventIve health servIces Most women (57%) who
have never had a routme exam belIeved they dId not need one because they have no health
complamts (50%) or that It IS unnecessary to have routme check-ups (7%) These women are
probably lackmg general health educatIOn and are unaware of the screemng procedures and/or the
health benefits of screemng The second most common reason was lack of enough commItment or
tIme to have a check-up (26%), followed by fear of dIscomfort, mcludmg pam and embarrassment
assocIated wIth gynecologIc check-ups (7%) Few women saId they neglected to see a gynecologIst
(4%) or that they never thought to go to such VISItS (2%), very few claImed that the health provIders
dId not recommend such exams, the waItmg tIme was too long, or that they cannot pay for such
servIces

These findmgs demonstrate that, although the majorIty of women have access to routme
gynecologIc exams to achIeve effectIve preventIve health servIces for all reproductIve age women,
contmuous efforts should be made to modIfy general health belIefs and attItudes and to educate
women about screenmg procedures and dIsease preventIOn

FIGURE 133

REPORTED REASONS FOR NOT SEEKING ROUTINE GYNECOLOGIC EXAMS

MOLDOVA, SEXUALLY EXPERIENCED WOMEN AGED 15-44 - MRHS, 1997

No Health
Complamts

50%

Time
Constramts

26%

Other 4%

Never ConSidered
Havmg a Check-up 2%

Neghgence 4%

Discomfort, Embarrassment

7%
No Need to Have

Routme Check-ups
7%
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13 4 Breast Self-Exam

Secondary preventIOn of gynecologIc neoplasms has been proved effectIve only for breast

and cervIcal cancers Methods for early detection WhICh can reduce breast cancer mortalIty mclude
breast self-exammatIOn (BSE), breast phySIcal exam performed by phySICianS, and mammography

(Last et al 1986) In populatIOns where mammography IS not readily aVailable or IS too expenSIve

(and thus unSUItable for to be used m screemng), BSE and medIcal exams can reduce breast cancer

mortalIty If they are performed correctly and consIstently BSE IS a very SImple self-care procedure
that can detect early modificatIOns of the breast and can be performed by women m the pnvacy of

theIr homes after mlmmal mstructlon Appropnate follow-up by a phYSICian should be aVailable and

accessIble for women who detect breast changes through self exammatIOn

The 1997 :MRHS explored only the level ofawareness about BSE and ItS prevalence, wIthout

any mdicatIOn of profiCIency m BSE performance Overall, two-thIrds of women of chIldbeanng

age have ever heard about thIS technIque (data not shown) but only half (52%) have ever performed

BSE (see Table 13 4) Awareness ofBSE was hIgher among urban than among rural reSIdents (70%

vs 60%), among women resldmg m Chlsmau (69%), those aged 25-34 (72%) or 35-44 (74%),

among women currently or prevIOusly mamed (71 % and 67%, respectIvely), those wIth post
secondary educatIOn (78%) or hIgh SES (75%) Although awareness of BSE was sIgmficantly

hIgher among those who underwent routme gynecologIcal exams, compared wIth those who never
had such exams (67% vs 40%), It IS surpnsmg that one m three women who have routmely seen a
gynecologIst IS not aware ofBSE and only 51 % had performed the exam

Table 13 4 shows the prevalence of thIS practIce among sexually expenenced women and
the frequency of performmg BSE Overall only one m two women practIces BSE and only one m

three performs BSE every month Both prevalence ofBSE and monthly practIce of the exam were

higher among those who underwent routme gynecologIc exams wlthm the last year, compared WIth
women Without routme VISItS to a gynecologIst (51 % vs 31% and 37% vs 23%) but the dIfferences
were not sIgmficant If the routme exam took place two or more years ago However, two-thIrds of

women who had a gynecologIcal VISIt wlthm the past 12 months dId not report routme BSE, WhICh
suggests that thIS preventive practice IS not properly covered by health care proVIders

Women who never used BSE were more lIkely to lIve m rural areas than m urban areas (55%

vs 49%), to be young adults (68%), to be unmamed (71 %), chIldless (65%) or WIth four or more

children (66%), and to have not completed secondary educatIOn (65%) RUSSIan women were

slIghtly more lIkely to use BSE (54%) than Moldovan and UkraIman women or women of other

ethnIC background (not shown)
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Table 13 4
Frequency of Breast Self-Exams by Selected CharacteristIcs

Women 15-44 Years of Age Who Have Ever Had Sexual Intercourse
Reproductive Health Survey Moldova, 1997

Frequency of Breast Self-Exam

Every 1-2 Times per Unwelghted
Every Month 3-5 Months Year or Less Never Total No of Cases

Total 339 84 55 522 1000 4,694

Routme Gynecologic Exam
Wlthm Past Year 372 90 50 488 1000 3,294
2-3 Years Ago 270 78 86 565 1000 890
More than 3 Years Ago 268 66 52 615 1000 178
Never 232 46 30 692 1000 322

Residence
Urban 350 9 1 65 494 1000 2,466
Rural 325 76 44 554 1000 2,228

RegIOn
Chlsmau 365 95 48 492 1000 985
Central 352 82 46 520 1000 1,087
North 323 85 44 548 1000 1,139
South 389 75 35 501 1000 740
Transmstna 255 80 117 549 1000 743

Age Group
15-24 235 57 29 679 1000 975
25-34 353 92 65 490 1000 1,913
35-44 38 1 91 6 1 467 1000 1806

Mantal Status
Currently Mamed or In Umon 354 87 55 504 1000 4,023
PrevIOusly MarrIed 279 79 65 576 1000 447
Never Mamed 207 47 40 706 1000 224

No of Llvmg Children
0 244 59 43 654 1000 617
1 335 76 61 528 1000 1,499
2 373 99 62 466 1000 1848
3 384 101 39 476 1000 544
4+ 252 43 43 662 1000 186

EducatIOn Level
Secondary Incomplete 246 69 36 649 1000 969
Secondary Complete 275 77 53 594 1000 1 760
Post-secondary 442 97 68 393 1000 1965
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13 5 Cervical Cancer Screemng

CervIcal cancer IS the second most common cancer among women, wIth almost 450,000 new

cases dIagnosed each year worldwIde (World Health OrgamzatIOn, 1993) However, It IS the most

frequent cancer of women In developIng countnes, where 80% of cervIcal cancers are dIagnosed

(parkIn DM, et al ,1993) Age-adjusted IncIdence rates range from 5-42 cases per 100,000 women,

WIth hIgh rates In Latm Amenca, AfrIca, Southeast ASIa and lower rates In North Amenca, Western

Europe, AustralIa, and Israel The cervIcal cancer rate In Moldova IS not aVaIlable, but the average

rate for Eastern Europe-21 6 cases per 100,000- IS 33% hIgher than the Western European

average of 15 0 per 100,000 MOrtalIty due to cancer of the cervIX constItutes the thIrd leadIng cause

of death among women In RomanIa, whIle In Poland, Hungary, UkraIne, Czech RepublIc, RUSSIan

FederatIOn, and Belarus It ranked the fifth, eIghth, 11 th, 12th, 16th, and 22th, respectIvely (Parker

SL et al ,1996) The mortalIty rate from cervIcal cancer In Moldova also IS not aVaIlable

In developed ccuntnes the mCIdence of In Sltu cervIcal cancer IS IncreaSIng, whereas InVaSIVe

cancer and cervIcal cancer mortalIty are declImng Much of the declIne In mortalIty has been

attnbuted to WIdespread use of cervIcal cancer screenIng (Papamcolau smear test) The decrease

In mortalIty results from detectIOn of cancer at an earlIer and therefore more curable stage and the

detectIOn and treatment of premalIgnant leSIOns Data from large screenIng programs have shown

that annual Pap smear screenIng reduces the probabIlIty of developIng InVaSIVe cancer by 93 3%,

whereas screenIng every three years reduces the probabIlIty by 91 2%, and screenIng every five

years reduces It by 83 6% (MIller AB, 1986) Based on these estImates, most experts recommend

that women who are sexually actlve or at least 18 years old should have a Pap test annually or every

three years, followed by the optIOn of reducmg the frequency of screenIng In women over age 65

who have been regularly screened WIth normal results

RISk factors for cervIcal cancer Include a hIStOry of multIple sexual partners, early onset of

sexual mtercourse, smokmg, mfectIOn WIth the human ImmunodefiCIency VIruS and mfectIOn WIth

a certam serotype ofthe human papIlloma VIruS

Although the valIdIty of self-reported rates of Pap testmg cannot be establIshed WIthout

exammmg medIcal records, survey results are often used to estImate the extent of cervIcal screenmg

m the general populatIOn The 1997 MRHS mcluded a senes of questIOns for female respondents

regardmg Pap test hIStOry "Have you ever had a cervIcal smear test (Papamcolau screemng test)?",

"When dId you have your last cervIcal smear test?", and, for those who have never had a test, "What

IS the mam reason you have never had a Pap smear?"

241



TABLE 135
Cervical Cancer Screemng History by Selected CharacterIStics

Women 15-44 Years of Age Who Have Ever Had Sexual Intercourse
Reproductive Health Survey Moldova, 1997

Cervical Cancer Screenmg Test

Never Wdhm 1-3 Years More than No of
CharactenstIcs Had Last Year Ago 3 Years Ago Total Cases

Total 572 231 123 73 1000 4,694

ReSidence
Urban 554 215 145 86 1000 2,466
Rural 593 249 99 59 1000 2,228

RegIOn
Central 60 1 254 99 46 1000 1,087
North 563 236 120 8 1 1000 1,139
South 593 274 92 41 1000 740
TransmstrIa 595 103 160 142 1000 743
Chlsmau 52 1 260 150 69 1000 985

Age Group
15-24 787 163 44 06 1000 975
25-34 548 239 148 64 1000 1,913
35-44 479 260 143 11 8 1000 1,806

Mantal Status
Currently MarrIed or In Umon 558 244 125 73 1000 4,023
PreVIOusly MarrIed 539 184 15 8 119 1000 447
Never Mamed 839 11 0 43 07 1000 224

No of Llvmg Children
0 744 160 76 20 1000 617
1 577 21 8 130 74 1000 1,499
2 522 256 133 89 1000 1,848
3+ 384 10 1 39 476 1000 730

EducatIOn Level
Secondary Incomplete 656 202 73 69 1000 969
Secondary Complete 600 195 131 75 1000 1,760
Post Secondary 506 278 142 75 1000 1,965

Routme Gynecologic Exam
Wlthm Past Year 525 325 9 1 59 1000 3,294
2-3 Years Ago 58 1 19 295 105 1000 890
More than 3 Years Ago 695 05 38 263 1000 178
Never 94 1 I I 27 22 1000 332
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Overall, only 43% of sexually expenenced women reported that they had ever had a Pap

smear (Table 13 5) and only 35% had theIr last test wIthIn the past three years Although low, the

proportIOn of women who have had a Pap test was slIghtly hIgher In urban areas than In rural areas

(45% vs 40%) and among women resIdIng In ChiSInaU (48%) GeographIc dIfferentials IndIcate

that many women have reduced access to cancer screenIng, due probably to uneven dIstnbutIOn of

pnmary health care provIders, unavailabIlIty of local screemng facIlItIes, geographIcal locatIOn,

transportatIOn, and/or cultural bamers

Prevalence of cervIcal cancer screemng was dIrectly correlated WIth age (from 21 % among

15-24 year olds to 45% among 25-34 year olds and 52% among women aged 35 or older) and WIth

educatIOnal attarnment, rangmg from 34% among women who dId not complete secondary educatIOn

to 49% among those WIth postgraduate educatIOn The proportIOn of respondents havIng a Pap test

Increased With SES (not shown) and With the number of lIVIng chIldren Far fewer sexually

expenenced chrldless women reported that they have ever had Pap screemng (26%), compared WIth

women With one chIld (42%) or With two or more chIldren (47%), due, In part, to the fact that

cervIcal screenIng IS mandatory dunng antenatal care Women who have never used contraceptIOn

(not shown) were slIghtly less lIkely to have ever had Pap test (36%), compared WIth current or past

users (44% and 41 %, respectIvely)

Prevalence ofPap smear tests was duectly correlated WIth frequency of gynecologIc exams,

rangIng from 6% among women who have never had a routIne exam to 47% among those WIth

annual VISItS It IS worth notIng, however, that only approxImately half of women seekIng routIne

gynecologIC exams were screened for cervIcal cancer, In spIte of theIr elIgIbIlIty (sexually

expenenced women) GynecologIC routIne VISItS should be VIewed as opportumties to educate

patIents about healthy lIfestyle chOIces and to promote appropnate screenIng for preventable

dIseases such as cervIcal cancer Lack of tIme and of finanCial InCentIves, lack of provIder

knowledge and Interest In preventIve care, lack of patIent knowledge, and a poorly developed

screemng system are major contnbutors to the low coverage of cervIcal cancer screemng As long

as health care prOVIders do not engage actIvely In the delIvery of preventIve care In Moldova,

screemng for cervIcal cancer WIll remaIn unsatIsfactory, WIth costly consequences for an already

burdened health delIvery system

FIgure 13 5 presents the most Important reasons for not havmg a cervIcal cancer screenmg
test For 40% of respondents the most Important reason was the lack ofa recommendatIOn ofthe
test by a health prOVIder As WIth routIne gynecologic exams, many women who have never had
a Pap smear belIeve they do not need to have one (31 %) Interestmgly, the thud most common
reason was lack of knowledge of such a screemng, 23% of women have never heard of Pap test
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FIGURE 135

REPORTED REASONS FOR NOT SEEKING CERVICAL CANCER SCREENING

MOLDOVA, SEXUAL EXPERIENCED WOMEN AGED 15-44 - MRHS, 1997
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About 5% of respondents reported that the most Important reason they have not had screenmg was
that they could not find tIme to VISIt the physIcIan These findmgs reIterate the lack of awareness
of gynecologIc screenmg procedures among reproductIve age women m Moldova and the need for
sustamed educatIOnal campaIgns for the pubhc and changes m the practIce ofhealth care provIders

13 6 Prevalence of Selected Health Problems Among Women of Reproductive Age

All respondents were asked "Has a doctor ever told you that you have had (selected health
problems)?" These problems were anemIa, unnary mfectIOn, mfectIOn of the tubes or uterus, hIgh
blood pressure, heart dIsease, hepatItIS B, asthma, and dIabetes Table 13 6 and FIgure 13 6 show

the percentage of women who have ever been told by a doctor that they have had these speCIfic
health problems
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TABLE 13 6
Percentage of Women Who Have Been Told By a Doctor That They Have Selected Health Problems

by Selected Characteristics
Reproductive Health Survey Moldova -1997

PelvIc High
Inflam Urmary Blood Heart No of

Characteristics Disease Anemia InfectIOn Pressure Disease Hepatitis B Asthma Diabetes Cases

Total 213 188 139 135 127 75 1 1 10 5,412

Residence
Urban 242 200 147 128 123 79 1 3 10 2,828
Rural 182 176 130 142 132 71 09 10 2,584

Region
Chlsmau 242 214 155 142 130 95 1 5 I 3 1,131
Central 18 1 208 127 162 137 86 1 8 1 3 1275
North 229 22 I 158 142 145 85 07 05 1,283
South 206 195 139 134 136 65 I 0 I 3 871
TranslllstrIa 205 65 104 73 72 26 02 04 852

Age Group
15-24 98 136 100 66 92 60 10 07 1,657
25-34 266 240 144 125 108 78 05 06 1 933
35-44 289 197 176 21 8 183 89 I 8 1 7 1822

No of Lifetime Partners
Never Had Intercourse 02 70 87 45 97 49 06 I 1 718
1 234 225 145 158 130 80 1 2 1 1 3,466
2 307 215 158 160 158 8 1 07 07 655
3 322 164 140 164 147 82 1 7 03 259
4+ 368 16 1 207 125 96 129 1 8 00 257

No of Llvmg ChIldren
0 128 83 105 67 100 54 09 10 1,335
1 263 248 146 132 125 71 1 1 08 1,499
2 254 239 162 170 14 1 87 1 1 07 1,848
3+ 219 199 150 212 159 100 1 5 20 730

EducatIOn Level
Secondary Incomplete 179 146 146 125 128 75 09 07 1,216
Secondary Complete 190 175 125 147 11 7 74 08 1 3 2,036
Post-secondary 257 228 148 128 137 75 1 5 08 2,160

Employment
Employed 249 21 1 148 152 124 80 1 1 09 3650
Unemployed 153 15 1 123 106 132 66 1 1 12 1 762
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FIGURE 136
PERCENTAGE OF WOMEN WHO HAVE BEEN TOLD BY A

DOCTOR THAT THEY HAVE SELECTED HEALTH PROBLEMS
MOLDOVA, WOMEN AGED 15-44 YEARS - MRHS, 1997
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ObvIously, these results are mmImum estImates of the true prevalence of these health

problems m the populatIon of women of chIldbearmg age They probably under-represent the real

prevalence smce self-reportmg of health condItIOns ImplIes that young women had access to health

care facIlItIes, had vIsIted these facIlItIes, and had been told by physIcIans about theIr health Thus,

the self-reported occurrence of health problems among dIfferent subgroups should be mterpreted

wIth cautIOn because background charactenstIcs may affect both the access to health care system

and reportmg

Furthermore, these are lIfetIme estImates, do not reflect current health status and cannot be

temporally assocIated wIth other events For example, a dIrect lInk between anemIa and pregnancy

cannot be establIshed smce IS ImpossIble to determme If anemIa was a pnor condItIon or had

developed dunng the pregnancy For all these reasons, the survey data about health problems among
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women may serve only as proxy estimates m the absence of officIal statIstIcs based on medICal

records or hospItal dIscharge data

The most common condItion reported was a gemtal tract mfectIOn The prevalence of gemtal

tract mfectIOn or pelVIC mflammatory dIsease (Pill) was determmed by askmg women If they had

ever been told that they had an mfectIOn of the fallopIan tubes (salpmgltIs) or mfectIOn of the uterus

(endometntis) Overall, 21 % of all women reported Pill Those most lIkely to report Pill were

women m urban areas, mcludmg ChIsmau (24%), women aged 25-34 years (27%) or 35-44 years

(29%), women WIth two or more chIldren, women WIth a post-secondary educatIOn (26%) and hIgh

SES (24%), and workmg women (25%) PID was almost non-exIstent among VIrgms and mcreased

steadIly WIth the number oflIfetllTIe sexual partners, from 23% among monogamous women to 37%

among those wIth four or more sexual partners

Overall, almost one m every five women (19%) reported she had been told by a doctor that

she had anemIa Women IIvmg m Transmstna were far less lIkely to report anemIa (7%) compared

WIth women IIvmg m other regIOns The prevalence of anemIa was hIgher for older women--14%

among 15-24 year-olds, 24% among women aged 25-34, and 20% among 35-44 year-olds The

prevalence of anemIa was sIgmficantly hIgher among sexually expenenced women than among

those who never had sexual mtercourse (22% vs 7%) and It was posItively correlated wIth

educatIOnal level, rangmg from 15% among women wIth some hIgh school, to 23% among the best

educated women Perhaps the most stnkmg findmg IS the hIgher prevalence among women wIth

bIrth expenence (20-25%) compared wIth levels reported by women who have never gIven bIrth

(8%)

There IS strong eVIdence to suggest that the maJonty of cases of anemIa among women m

Moldova are secondary to Iron defiCIency (UNICEF, 1997) Iron defiCIency IS pnmanly due to an

unbalanced dIet, WIth madequate consumptIOn of food WIth hIgh content of Iron, VItamms and

rmcronutnents that stImulate Iron absorptIOn and a hIgh mtake of foods of non-ammal ongm whIch

are low m Iron content Iron defiCIency could be exacerbated durmg penods of rapId growth and

durmg pregnancy, when a conSIderable amount of matemallron IS transferred to the fetus When

Iron defiCIency IS hIghly prevalent m a populatIOn, pregnant women, who have a phYSIOlogIC

hemodIlutIOn and also hIgher Iron reqmrements, are at greater nsk of developmg anemIa than

nonpregnant women However, It IS pOSSIble that the hIgher prevalence of anemIa among women

WIth pregnancy expenence mIght also reflect dIfferences m reportmg, smce pregnant women are

more lIkely to find out about then anemIa dunng prenatal care VISItS compared WIth women who

have never been pregnant and may not have had any blood test
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Overall, 14% ofwomen had been told by a doctor that they have or have had a urInary tract

mfectIOn (UTI) The proportIOn of respondents reportmg urInary mfectIOns vaned dIrectly wIth age

( from 10% among 15-24 to 18% among 34-44 year olds) and number ofhfetIme sexual partners

(from 9% among VIrgms to 21 % among women With four or more partners) It was 50% hIgher

among women who have had at least one bIrth, compared With chIldless women

The prevalences ofhIgh blood pressure (HBP) and heart dIsease were dIrectly correlated WIth

age and number ofhvmg chIldren (whIch IS hIgher for older women) and dId not vary by resIdence,

educatIOn, and SES Both condItIOns were less frequent among women m Transmstna and among

those who never had sexual mtercourse HBP was 50% hIgher among employed women than among

unemployed women

The overall prevalence of self-reported hIStOry ofhepatItIs B was 8% Agam, prevalence of

thIs condItIOn was lower among women m Transmstna compared WIth the rest of the country (3%)

Reports of hepatItIS B were dIrectly correlated WIth the number ofhvmg chIldren (from 6% among

chIldless women to 10% among those WIth four or more chIldren) and WIth the number of sexual

partners (from 5% among women who never had mtercourse to 13% among those WIth four or more

hfetIme partners)

GIven that less than one percent of women have ever been told that they have asthma or dIabetes,

no sIgmficant dIfferences m prevalence were found among vanous subgroups
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CHAPTER XIV

PHYSICAL AND SEXUAL ABUSE

In recent years, phySIcal and sexual abuse have come to be recogrnzed as sIgrnficant
pubhc health problems Research shows that women of all ages and all SOCIOeconomIC and

educatIOnal backgrounds expenence these types of abuse One goal of the MRHS was to

document the prevalence of phYSICal vIOlence perpetrated by mtimate partners (IPV) and hfetime
exposure to sexual abuse among women of reproductive age m Moldova Respondents were asked

a senes of questIOns related to past and present (WIthm the past year) phYSICal abuse or past

sexual abuse VIOlence by an mtlffiate partner (1 e domestIC vIOlence) was defined as verbal and

phYSICal abuse among all women With current or former spouses or non-marItal partners Verbal
abuse mcludes msults, curses, and verbal threats and gestures With the mtent of phySIcal harm

("threaten to hIt you or throw somethmg at you") PhySIcal vIOlence, further clasSIfied mto

moderate and severe vIOlence (O'Campo P et al, 1994), mcludes pushmg, shovmg, and slappmg

(moderate vIOlence) and kIckmg, ruttmg With the fist or an object, bemg beaten up, and threats
With a kmfe or other weapon (severe vIOlence) Sexual abuse was defined as "bemg forced by

a man to have sexual mtercourse agamst [the woman's] Will "

The data presented here are estImates of abuse based on the InformatIOn reported by
respondents m face-to-face mterviews For both psychologIcal and practIcal reasons, some

women probably chose not to dIsclose theIr abuse hIStOry, despIte assurances of mamtammg
confidentialIty Therefore, the estimates presented here are hkely to underestimate the true

populatIOn prevalence of phYSICal and sexual abuse

141 HIstOry of Verbal and PhySIcal Abuse by a Partner or Ex-Partner

In order to measure the hfetime prevalence of abuse by a current or former partner, women

who ever had a partner were asked If they had ever been verbally or phySIcally abused by a partner

or ex-partner The terms "partner" and "ex-partner" mclude a current or former spouse (legal or

common-law) or other non-mantal partner With whom the respondent may have cohabltated for any

length oftlffie
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TABLE 1411
Percentage of Women Who Reported Verbal and Physical Abuse by A Partner or Ex-Partner

by Tyse of Abuse DhSelected Characteristics
Repro uctlve Healt Survey Moldova, 1997

Type of Abuse

Pushed, Threatened KIcked, Threatened
Any Swears, Shoved, PhysIcal HIt Was with a No of

CharacterIstics Abuse Insults Slapped Abuse wIth Fist Beaten Up Weapon Cases

Total 215 211 136 133 89 37 27 4,790

ResIdence
Urban 173 170 114 107 70 34 27 2,531
Rural 263 257 162 16 1 111 4 1 27 2,259

Age Group
15-24 124 12 1 90 77 60 26 1 8 1,070
25-34 214 21 1 132 132 8 1 37 27 1,913
3544 273 265 168 167 115 44 32 1,807

MarItal Status
Currently MarrIed/In Umon 21 5 210 124 120 75 27 20 4,020
PreVIOusly MarrIed 372 364 327 323 261 150 103 447
Never MarrIed 46 44 41 39 3 3 09 09 323

No of LlVmg ChIldren
None 105 102 68 68 50 1 4 12 716
One 205 198 142 126 87 40 28 1,497
Two 223 21 9 134 133 88 39 3 1 1,847
Three or More 336 330 205 214 139 49 29 544

Woman's EducatIOn Level
Secondary Incomplete 275 268 186 188 132 55 43 1,001
Secondary Complete 242 238 163 156 106 48 34 1,803
Techmcal College 179 175 102 99 65 21 14 1,211
UnIVersIty 128 126 6 1 57 32 1 3 08 775

Partner's Education Level
Secondary Incomplete 277 271 177 16 1 114 32 28 1,246
Secondary Complete 21 7 214 125 129 74 34 1 7 1,429
Techmcal College 187 182 88 90 49 20 1 7 746
Umversity 11 3 lIO 55 50 29 09 1 2 600

SocIOeconomIc Index
Low 324 31 5 240 225 157 69 5 1 1,018
MedIUm 201 198 11 5 116 75 29 2 1 2,990
HIgh 125 12 1 79 72 53 24 1 5 782

* Includes only mfonnatlOn about husbands/partners of women currently marrIed or 10 UnIon
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Table 14 1 1 shows that 22% of women reported havmg been abused by a partner or ex
partner at some tIme m the past About one m five women reported they were msulted by theIr

partners and 13% said that they were threatened to be beaten or had tlnng thrown at them One m
seven women were pushed, shoved or slapped (14%) Between 9% and 3% suffered one form of
severe vIOlence (9% were kIcked or hIt WIth the fists or objects, 4% suffered severe beatmg and 3%
were threaten wIth a kmfe or other weapon) To document some of the nsk factors for abuse, the
prevalence of ever havmg been abused by a partner or ex-partner was analyzed by selected
charactenstics of the respondents

SIgmficant dIfferences were found between rural and urban women, who reported lIfetIme
prevalences of 27% and 17%, respectIvely (see also FIgure 141 1) The dIfferences were more
pronounced m the prevalence of verbal abuse (26% vs 17% for msults and 16% vs 11 % for threats

of phySIcal abuse) and m the hIStOry of moderate phySIcal abuse (16% vs 11 %) and epIsodes of
bemg hIt WIth fists, objects or kicked (11 % vs 7%) The prevalence ofsevere beatmg or threats WIth
weapons dId not vary by reSIdence By regIOn (data not shown), the hIghest prevalence of lIfetIme

FIGURE 1411
PERCENTAGE OF WOMEN WHO HAVE EVER BEEN VERBALLY AND

PHYSICALLY ABUSED BY A PARTNER
BY RESIDENCE
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abuse was reported by women hvmg m the North and Central regIOns (27% and 24%, respectIvely),

whereas the lowest prevalence was reported by respondents hvmg m Transmstna (15%) and

ChlSlnau (16%) The prevalence of physIcal abuse was dIrectly correlated With age for every type
of physIcal vIOlence However, age dIfferences m reports of ever bemg abused are hkely to be
confounded by the length of exposure (older women havmg had a longer tIme exposed to the nsk
of abuse) For thIS reason, the aSSOCiatIOn between age and IPV IS better reflected m the study of
present abuse (see Table 142 1) It IS Important, however, to note that, regardless the age, between
3%-4% ofwomen reported havmg been beaten up at least once and of2%-3% were threatened wIth

weapons

When phYSICal abuse by a partner or ex-partner was analyzed by the respondent's current
mantal status, women categonzed as prevIously mamed or m umon had sIgmficantly hIgher
prevalence of past verbal and phySIcal abuse, compared wIth never-mamed women and currently
marned (or m umon) women (see Table 14 1 1 and FIgure 14 1 2) Whereas 37% ofthose

FIGURE 14 1 2
PERCENTAGE OF WOMEN WHO HAVE EVER BEEN VERBALLY AND
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prevIOuslymamed or m umon reported past abuse, only 5% ofnever-mamed women and 22% of

women currently mamed or m umon reported havmg been abused Although prevIOusly marned
women reported hIgher rates of any type of abuse, theIr hIgher prevalence of severe physIcal
abuse IS most dlsturbmg About one m four (26%) reported bemg hIt WIth fists or kIcked
compared WIth only 3% of never-marrIed women and 8% of currently marrIed women When
compared WIth never-marrIed and currently marrled/m umon women, those prevIOusly marned
were fifteen tImes and five tImes, respectIvely, more lIkely to have been severely beaten and ten
tImes and five tImes, respectIvely more lIkely to be threatened WIth a weapon Although the
survey dId not asked IfIPV contrIbuted to a woman's deCISIOn to separate from her partner, these
data suggest that women who were dIvorced and separated may have been exposed to more
domestIc abuse, contnbutmg to theIr deCISIOn to splIt up WIth an abUSIve partner

As shown m Table 14 I I and FIgure 14 I 3, the percentage of women reportmg lIfetIme
IPV was SIgnIficantly hIgher among women WIth less than a post-secondary educatIOn, compared
WIth women who attended technIcal college or umverslty trammg These results may be

FIGURE 141 3
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confounded by a lower prevalence of past partner abuse among adolescents, who most lIkely have
not yet completed hIgh school Thus, the prevalence of IPV among women wIth lower
educatIOnal attamment IS lIkely to be hIgher

Low educated (less than complete hIgh school) women reported, on average, three tImes
more phYSICal abuse compared With the best educated women For example, moderate abuse was
reported by 19% vs 6%, bemg kIcked or hIt wIth fists or objects was reported by 13% vs 4%,
and bemg beat up by 5 5% vs 1% Thus, the gap between them and better educated women was
narrower for verbal abuse and larger for moderate and severe physIcal abuse (the ratIo of abuse
among women With secondary educatIOn compared wIth unlVersity-tramed women was about 2 1

for verbal abuse, 3 1 for moderate vIOlence, and between 4 and 5 1 for severe vIOlence

SImIlarly, the prevalence of IPV was mversely correlated With the partner's level of educatIOn
Women whose partners dId not complete hIgh school were, on average, three tImes more lIkely to
be subjected to phySIcal abuse than those wIth better educated partners

Women With at least one hvmg chIld were sIgmficantly more lIkely (21 % vs 36%) than
those With no chlldren (11 %) to have been abused One m five women With one cmld, 22% of
women With two chlldren, and one m three women wIth three or more cmldren (34%) reported
havmg ever been abused by an mtlffiate partner The proportIOn of each type of abuse mcreased
With panty However, for severe beatmg and threats With weapons, women With one or more
chIldren had about the same nsk for these types of VIOlence (4% and 3%, respectIvely), about
three and two tImes hIgher than chIldless women These findmgs are partIcularly Important
because several researchers mdicate that chIldren who Witness abuse between parents m then
chlldhood are more prone to expenence IPV as adults (Hotalmg GT and Sugarman DB , 1986)

Expenence of lIfetIme domestIc VIOlence was mversely correlated With SOCIO-economiC
status (SES) The hIghest rates were reported by women claSSIfied as havmg low SES, who were
almost 2 5 tImes more lIkely to report IPV compared wIth women wIth hIgh SES (32% vs 13%)
Agam, the dIfferences were Wider for more severe types ofabuse DomestIc VIOlence was reported
more often by Moldovan and Ukrmman women (23%) than among RUSSIan women (14%)(data not
shown)

14 2 PhySIcal Abuse Durmg the Past 12 Months by a Partner or Ex-Partner

In order to obtaIn an Idea of fIsk factors for current abuse, the prevalence of havmg been
abused at some tIme durmg the past 12 months was analyzed by selected charactenstIcs of the
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FIGURE 142
PERCENTAGE OF WOMEN WHO HAVE EVER BEEN VERBALLY OR
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respondents Overall, 14% of all women mterviewed reported havmg been physIcally abused by
a partner or ex-partner dunng the last 12 months (FIgure 142 and Table 142 1) Verbal abuse
was reported by 13% (msults and curses) and 6% (threats of physIcal harm) Current moderate
abuse was reported by 7% of women and current severe abuse by 4% (bemg "kIcked, hIt wIth
fists or an obJect"), 2% (bemg "beat up"), and 1% ("threatened With a knIfe or other weapon"),
respectively As shown m Table 142 1, a sIgmficantly hIgher percentage of rural women (18%)

reported abuse dunng the past 12 months compared wIth urban women (10%) As With lIfetIme
abuse, current abuse was more frequently reported by women lIvmg m the North and Central
regIOns (17% and 16%, respectIvely) compared With other regIOns (data not shown)

Abuse durmg the past 12 months was highest among women aged 35-44 (17%) and the
proportIon reportmg recent abuse was mversely related to age, decreasmg to 14% among 25-34
year old women and 8% among 15-24 year olds However, the age dIfferentials are mostly the
result of higher verbal abuse among older women, whereas other types of abuse are not
sIgmficantly dIfferent by age When current levels of domestIc VIOlence were analyzed by the
woman's marItal status It became clear that, although currently marrIed women expenenced
hIgher levels of verbal abuse (15%), women preVIOusly marrIed or m umon were more lIkely to
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TABLE 14 21
Percentage of Women Who Reported Verb..1and Physical Abuse by A Partner or Ex-Partner

Durmg the Past Year by the Type of Abuse by Selected Charactenstlcs
Reproductive Health Survey Moldova, 1997

Type of Abuse

Pushed, Threatened Kicked, Threatened
Any Swears Shoved, Physical Hit Was with a No of

CharacteristIcs Abuse Insults Slapped Abuse with Fist Beaten Up Weapon Cases

Total 135 133 67 58 39 15 10 4,790

ResIdence
Urban 98 97 50 46 28 I 3 08 2,531
Rural 176 174 86 73 52 1 8 12 2,259

Age Group
1524 79 79 45 49 30 1 3 1 1 1,070
2534 136 132 68 59 37 1 8 07 1,913
35-44 169 167 79 63 47 14 1 1 1,807

Marital Status
Currently Mamed/In Umon 153 15 1 72 62 4 1 14 08 4,020
PrevIOusly Mamed 77 73 59 6 1 48 42 26 447
Never Mamed 24 24 22 22 1 7 02 04 323

No of Llvmg ChJldren
None 52 52 24 24 12 00 02 716
One 11 3 11 1 58 58 34 1 8 1 0 1,497
Two 143 140 69 56 40 16 09 1,847
Three 216 21 6 120 89 65 I 8 1 5 544
Four or More 321 31 6 132 132 107 43 26 186

Woman's Education Level
Secondary Incomplete 185 184 109 92 66 26 22 1,001
Secondary Complete 149 146 75 67 46 2 1 1 I 1,803
Techmcal College 108 106 44 41 24 07 02 1,211
Umversity 75 74 24 20 10 01 o I 775

Partner's Education Level
Secondary Incomplete 203 202 109 90 63 1 8 I 5 1,246
Secondary Complete 154 15 1 75 63 44 20 08 1,429
Techmcal College 126 123 44 39 1 7 05 02 746
Umverslty 8 1 78 24 27 14 02 03 600

SOCIOeconomic Index
Low 21 1 208 125 113 83 37 22 1,018
MedIUm 123 122 55 47 29 1 1 07 2,990
High 78 74 35 32 20 05 03 782

* Includes only mformatlOn about husbands/partners of women currently mamed or m umon
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report the two most senous types of vIolence-beIng beaten up (4%) and beIng threatened WIth
a kmfe or other weapon (3%) Presumably, these vIOlent epIsodes may have contnbuted to theIr
mantal dIssolutIOn Prevalence of abuse WIthIn the past 12 months Increased wIth panty
Whereas only 5% of women wIth no chIldren reported recent abuse, 22% of those WIth three
cluldren and 32% of those WIth four or more cluldren saId they had been abused In the past year

AnalYSIS ofabuse durmg the last 12 months by educatIOn revealed that women wIth less than a lugh
school degree were almost tWIce as lIkely to report recent abuse (19%) as were those wIth technIcal
college (11 %) and umversIty educatIon (8%) All types of vIOlence were more prevalent among
women WIth lower educatIOn and agaIn the gap between them and better educated women was larger
for moderate and severe phySIcal abuse Levels of recent abuse were Inversely correlated wIth the
partner's educatIon level, from a maxnnum of 19 % among women whose partners dId not complete
secondary educatIOn to 8% among women WIth well-educated partners Recent abuse was also more
prevalent In low-SES households (21 %) than In households WIth hIgh SES (8%)

Of the 14% of women who expenenced IPV dunng the past year, 33% suffered phYSICal
InJunes (Table 1422) Furthermore, for 7% of these women the InJunes were severe enough to
reqUIre medIcal treatment and for 4% they reqUIred hospItahzatIOn Reports of recent domestIc
vIOlence-assoclated-InJunes were more prevalent among urban women (37%), dIvorced and
separated women, women WIth one or more hVIng cluldren, low educated women and women WIth
lower SES The seventy of these InJunes and the need for medIcal treatment or hospItalIzatIon dId
not vary sIgmficantly WIth women's charactenstics

DespIte the senousness of domestIC VIOlence (one-tlurd of recently abused women abuse
suffered InJunes), women are reluctant to dIsclose theIr lustory of current abuse eIther because of
fear or shame Only about 30% of women who have been abused dunng the past year had talked
to a famIly member or a frIend about It (Table 1423) and only 9% have talked to a medIcal care
proVIder The maJonty of cases of domestIC VIOlence were not reported to the pohce and only 2%
have sought psychologIcal counsehng

Younger women and women who were dIvorced or separated were more hkely to talk to a
famIly member or a frIend, whereas well-educated women were the least hkely to do so
DIscussIOns WIth a medIcal health proVIder were more common among prevIOusly marned women
who were VIctIms of recent IPV, probably because of the seventy of the abuse These dIscussIOns
were dIrectly correlated WIth the number ofhvIng cluldren-only 4% ofcluldless women had talked
to a medIcal health prOVider versus 11% of women WIth three or more chIldren Well-educated
women were half as lIkely to talk to a health prOVIder about theIr IVP expenence as were lesser
educated women PolIce reports were the least common among young VIctIms (15-24 years ofage),
chIldless women, women WIth post-secondary educatIon and those WIth medIUm or hIgh SES
PrevIOusly marned women had the hIghest occurrence ofpohce reports (18%), probably because
of the seventy of theIr abuse or the need for documentatIOn of abuse. for legal separatIon
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TABLE 142 2
Percentage of Women Reportmg InJunes Resultmg from DomestIc Abuse and

Percentage Who ReqUIred MedIcal Treatment
Women Who Were PhysIcally Abused by An IntImate Partner Durmg the Past Year

Reproductive Health Survey Moldova, 1997

InjurIes
InJunes ReqUirIng RequIrIng

Charactenstlcs Any InJunes Medical Treatment HospitalizatIOn No of Cases

Total 328 66 40 652

ReSidence
Urban 367 82 46 259
Rural 304 57 36 393

Age Group
1524 353 69 29 93
25-34 35 1 64 45 261
35-44 304 68 39 298

Mantal Status
Currently MarnedlIn Umon 299 54 30 610
Previously Married 769 256 205 34
Never Married ** ** ** 8

No of Llvmg Children
None 19 1 43 21 41
One 372 67 28 172
Two 334 63 45 267
Three or More 31 3 77 48 115

Woman's EducatIOn Level
Secondary Incomplete 408 66 47 186
Secondary Complete 337 90 43 274
Post-secondary 234 33 29 192

Partner's Education Level t

Secondary Incomplete 335 68 36 250
Secondary Complete 31 5 59 34 221
Post-secondary 212 19 1 3 139

SOCIOeconomic Index
Low 388 78 57 216
MedIUm 299 56 27 375
High 290 87 58 61

** Less than 25 observatIOns
t Includes only mfonnatlon about husbands/partners ofwomen currently mamed or III umon
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TABLE 14 2 3
Percentage of Women Who Were Physically Abused by An IntImate Partner Durmg the Past Year
Who Have Talked About the Abuse WIth FamIly, Friends, Health Providers, PolIce, Psychologists

by Selected CharacteristIcs
ReproductIve Health Survey Moldova, 1997

Health
Characteristics FamIly Friends Provider PolIce Psychologist No of Cases

Total 309 303 89 62 17 652

ResIdence
Urban 299 349 93 68 28 259
Rural 315 274 86 59 09 393

Age Group
15-24 500 363 88 39 1 0 93
25-34 343 332 94 64 1 5 261
35-44 228 265 85 68 20 298

MarItal Status
Currently MarnedlIn Umon 286 286 83 57 1 3 610
PrevIOusly MarrIed 667 487 179 179 5 I 34
Never MarrIed ** ** ** ** ** 8

No ofLlvmg ChIldren
None 298 277 43 00 2 I 41
One 378 31 7 83 56 06 172
Two 265 293 84 77 24 267
Three or More 31 3 3I 3 11 I 63 14 ll5

Woman's EducatIOn Level
Secondary Incomplete 352 352 108 70 05 186
Secondary Complete 343 3 I 7 107 67 27 274
Post-secondary 21 5 234 43 48 I 4 192

Partner's EducatIOn Level t

Secondary Incomplete 306 335 90 72 I 1 250
Secondary Complete 303 290 101 46 I 7 221
Post-secondary 224 192 45 45 I 3 91

SOCIOeconomic Index
Low 388 380 102 78 16 216
MedIUm 267 252 8 I 47 I 7 375
HIgh 275 333 87 58 I 4 61

** Less than 25 observatIons
t Includes only mformatIon about husbands/partners ofwomen currently marrIed or m umon
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GIVen that very few women reported dIsclosure of IPV to a medIcal health provIder and only
about one m five ofthose who had 111Junes sought medICal help, the medIcal commumty has to adopt
actIve measures to detect abused women and prevent future epIsodes Health care provIders have
to be aware of the relatIvely hIgh prevalence ofIPV and the reluctance ofvIctims to seek treatment
(only 21 % of those wIth mJuries sought medIcal treatment) and should mitIate mqumes about
domestic vIOlence expenence durmg routme health VISItS Such screenmg can effectIVely reduce
the frequency and seventy of mtImate vIOlence and can provIde early mterventIOns for domestIcly
abused VIctims

143 Prevalence of Forced Sexual Intercourse

It IS dIfficult to know the frequency of forced sexual mtercourse because, unlIke other
aggreSSIOns, the reportmg rate to the polIce IS very low In countnes WIth strong tradItional values
hke Moldova, one reason may be the shame and fear of SOCial stIgma Another reason, partIcularly
when the perpetrator IS an mtimate partner, IS the poor treatment receIved by VIctims from law
enforcement agenCIes and the failure of the cnmmal JustIce system to punIsh aggressors Thus,
populatIOn-based surveys mqumng about phySIcal VIOlence, mcludmg rape, are regarded as an
alternate methodology to obtam mformatIon about the prevalence of these events To estimate the
prevalence offorced sexual mtercourse among women of reproductIVe age m Moldova, respondents
were asked If they have" ever been forced by a man to have sexual mtercourse agamst your WIll?"
Respondents who answered affirmatIvely were conSIdered sexually abused and were asked theIr
relatIOnshIp WIth the perpetrator(s) and the age at whIch dId the first forced mtercourse occurred

FIGURE 1431
PERCENTAGE DISTRIBUTION OF WOMEN WHO HAVE EVER BEEN
FORCED TO HAVE SEXUAL INTERCOURSE AGAINST THEIR WILL

BY AGE AT FIRST FORCED INTERCOURSE -- MRHS 1997

1619 Yrs 31%

20-24 Yrs 33%

2529 Yrs 10%
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TABLE 143
Percentage of Women Who Have Ever Been Forced to Have Sexual Intercourse Agamst Their WIll

and Their RelatIOnship with the Perpetrator at the Time of the Forced Intercourse
by Selected CharacteristIcs

ReproductIve Health Survey Moldova, 1997

Women With
History of Forced RelatIOnship with the Perpetrator Among Raped Victims

Intercourse (percent DistrIbutIOn)

Husband! No of
CharactenstIcs 0/0 K Partner Stranger Acquamtance Boyfnend Other Total Cases

Total 44 5,412 548 194 138 106 1 4 1000 242

ReSidence
Urban 47 2,828 430 285 139 127 1 9 1000 135
Rural 4 1 2,584 696 80 136 80 08 1000 107

Age Group
15-24 40 1,657 194 355 226 183 43 1000 72
25-34 5 1 1,933 624 158 129 89 00 1000 96
35-44 42 1,822 83 1 67 56 45 00 1000 74

Mantal Status
Currently Mamed/In 43 4,023 626 168 100 89 1 6 1000 170
PrevIOusly Mamed 97 447 735 4 1 163 6 1 00 1000 41
Never Mamed 29 942 00 477 273 227 23 1000 31

No of Llvmg Children
None 39 1,335 52 41 6 273 208 52 1000 56
One 55 1,499 506 184 195 11 5 00 1000 78
Two 42 1848 869 83 I 2 36 00 1000 76
Three or More 4 1 730 971 00 00 29 00 1000 32

Woman's EducatIOn
Secondary Incomplete 57 1,216 570 209 140 8 1 00 1000 73
Secondary Complete 47 2036 632 149 123 79 1 8 1000 98
Post-secondary 33 2,160 41 0 241 157 169 24 1000 71

Socioeconomic Index
Low 64 1,140 701 115 92 80 1 1 1000 75
MedIUm 3 8 3,375 523 21 5 14 1 11 4 07 1000 128
High 44 897 340 277 213 128 43 1000 39

History of PhySical
Abuse by a Partner
Yes 14 1 1,037 728 11 7 93 49 12 1000 146
No 28 3,743 31 1 303 185 185 1 7 1000 95

*Excludes 622 women who have never had a partner and ten women who refused to answer
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Table 143 presents data on reported lIfetIme prevalence of forced sexual mtercourse
among women of reproductIve age and correlates WIth mdividual charactenstics Overall, 4%
of women of chIldbearmg age reported they were subjected to forced sexual mtercourse some
tIme m then hfe The prevalence of forced sexual mtercourse was not sIgmficantly dIfferent
among women WIth vanous charactenstIcs, WIth the exceptIOn of prevIOusly marned women
(10%), who probably may have ended theIr marriages because of sexual abuse PhYSIcal VIOlence
or threat of VIOlence IS often assocIated WIth sexual abuse Women who reported a hfetIme
mstory of phYSIcal abuse by a partner or ex-partner (husband, boyfnend or date)also reported hIgh
prevalence of forced sexual mtercourse (14%), whereas women who never expenenced phYSIcal
abuse by a partner were five tImes less hkely to have ever been raped

FIgure 14 3 1 presents the dIstnbutIOn of age at first abuse for women who had ever been
forced to have mtercourse The survey found that 38% ofthese women had been raped for the first
tIme pnor to age 20 (7% when they were less than 16 years of age and 31 % between ages 16-19)
Most of those who were not abused before age 20 were abused before turnmg age 30 (43%) Very
few women (10%) reported first forced sex at age 30 or over Almost 9% dId not remember or
refused to answer at what age they had been raped Researchers m the past decade have found
that the vast maJonty of rapes are commItted not by strangers but by someone known to the
VIctIm (Rape In Amenca, 1992), often husbands or boyfnends In MRHS, women who reported
forced mtercourse were asked about theIr relatIOnshIps WIth the perpetrator(s) (Table 143 and
FIgure 14 3 2) Only one m five women who has ever been raped reported havmg been raped by
a stranger One m two women was forced to have sexual mtercourse by her husband or ex-husband,
11 % were raped by a boyfnend or ex-boyfnend, 14% were raped by a date or acquamtance

FIGURE 1432
PERCENTAGE DISTRIBUTION OF WOMEN WHO HAVE EVER BEEN
FORCED TO HAVE SEXUAL INTERCOURSE AGAINST THEIR WILL

BY RELATIONSHIP WITH THE PERPETRATOR -- MRHS, 1997

Husband/Partner 55%

r-::::::l Aqualntance 14%

~
Boyfriend 11 %
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CHAPTER XV

KNOWLEDGE OF AIDS TRANSMISSION AND PREVENTION

Of the estImated 4 5 mIllIon cases of acqUIred ImmunodeficIency syndrome (AIDS) m the
world, only 4% have been reported m Europe (World Health OrganIZatIOn, 1995) However
accordmg to WHO estImates, more than 500,000 people m Europe are mfected wIth the human
ImmunodeficIency VIruS (HIV), whIch causes AIDS In 1995, there were 148,358 cases of AIDS
reported m Europe (European Centre for the EpIdemIOlogIcal MOnItonng of AIDS, 1995), of whIch
only a few more than 5,000 cases were reported from Central and Eastern Europe

HIV mfectIOn IS potentIally a major health problem m Moldova, as It has proven to be m
other European countnes As of August 1998, a total of 828 HIV-posItIve tests (W/BL test) m
almost 4 5 mIllIon persons have been reported to the Moldovan MInIStry of Health (smce 1987 when
the country mtroduced HIV testmg) However, the pOSItIVIty rate for HIV mfectIOns has
dramatIcally mcreased m the past three years From 1987 through 1995, there were only 40 HIV
posItIves for a rate ofless than one per 100,000 populatIOn (0 87/100,000) In 1996 the number of
mfected mdividuals mcreased to 55, followed by 407 m 1997, and 326 more posItIve persons m the
first eIght months of 1998, for a total of 828 HIV posItIve persons, whIch corresponds to a POSItIVIty
rate of 18 6 per 100000 people (or 35 8/100,000 adults) It should be emphasIzed, however, that
some mfected mdividuals may have not been tested Thus, the real rate may be much hIgher Based
on computer-generated models the UNAIDS/WHO estImates that 2,500 adults m Moldova have
HIV/AIDS, for a rate ofabout 1101100,000 adults (UNAIDS/WHO, 1998)

Another change m the epIdemIOlogy of HIV mfectIOn m Moldova IS the decrease m the
prevalence of posItIve tests among foreIgners (VISItors) and the mcrease among Moldovans Under
the 1993 AIDS PreventIOn Law, HIVIAIDS testmg IS mandatory for all foreIgners who want to
spend more than three months m Moldova UntIl 1995, 52% ofthe HIV-positIve cases were reported
among foreIgners, all foreIgn students enrolled m Moldovan UnIVerSItIes, smce 1996, only 2% have
been foreIgners The procedures of blood testmg and case detectIon have changed m the last three
years Mandatory testmg of some nsk groups has been suspended

Of the 828 HIV mfectIOns offiCially reported, 792 were reported among Moldovans (36
addItIOnal cases were foreIgners) Almost all of them (785 or 99%) have a known source of
transmISSIon The great maJonty ofcases were drug related (84%), followed by 15% aSSOCiated WIth
heterosexual transmISSIon Less than one percent were attnbuted to pennatal, post-transfusIOn or
homosexual transmISSIOn Most cases were between 20 and 39 years of age 20-29 (60%) and 30-39
(21 %) Almost three-fourths of mfections were m men (73%) Of 792 mfections WIth known
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resIdence, there IS a concentratIOn of cases (699 cases or 88%) m the four mumcipalItIes 330
(211/1 00,000) m BaltI, 295 m Cmsmau (39/100,000), 51 m Tuaspol (26/1 00,000), and 23 m Bender
(17/100,000) The rate m the 40 rawns ranges from 1/100,000 to 8/1 00,000, WIth the exceptIOn of
Faiestl and R1bmta where rates were 16/100,000

The Government recognIzed the senousness of a potentIal AIDS epIdemIc and establIshed
an HIV testmg laboratory m 1987, the NatIOnal AIDS Center and the RepublIcan Center for
HIV/AIDS PreventIOn and Control were establIshed m 1989 In 1995, the Government adopted the
NatIOnal Program for PreventIOn and Control of STD and HIV/AIDS, a multI-sector mtegrated
program mcludmg NGOs, coordmated by the RepublIcan Center for HIV/AIDS PreventIOn and
Control

At the same tIme, as m other Eastern-European countrIes, Moldova has experIenced an
alarmmg mcrease m other sexually transmItted dIseases (STDs), especially m pnmary and secondary
SyphIlIs The reported SyphIlIs rate (new cases) mcreased by almost 30 tImes between 1989 and
1996, from 7 1/100,000 populatIOn to 200 1/100,000 populatIOn (RepublIcan Dermatovenerologlcal
DIspensary, 1998), reachmg the second hIghest rate m Eastern Europe-after the rate reported by
the RUSSIa FederatIOn of 250/1 00,000 In 1997 the rate dropped slIghtly to 188 4/1 00,000 These
figures are based on the current natIOnal statIstICS and reflect only cases reported to the publIc health
authontIes, they may, m part, reflect better case ascertamment than m the past In Moldova,
reportmg of HIV, SyphIlIs, and gonorrhea IS mandatory by law but these statIstICS reflect only
patIents who seek medIcal care and under-report those who aVOId visItmg a medIcal care prOVIder
and use self-treatment, those WIth asymptomatIc STDs, and those WIth lImIted access to medIcal
care Furthermore, other STDs are not reported and the laboratory faCIlItIes are lImIted and often
lack the abIlIty to perform baSIC tests (e g chlamydia IS diagnosed only m a few laboratones)

Another CrItical Issue m the epIdemIOlogy of STDs IS the synergIstic effect they may have
on each other From the begmnmg of the AIDS epIdemIC, It has become clear that HIV and other
STDs could often be found In the same patIents Although these concurrent mfectIOns share
common sexual rIsk factors, epIdemIOlogIc and bIOlogIC eVIdence shows that claSSIC STDs can
exacerbate HIV transmIssIOn, whIle HIV mfectIOn and related Immunodeficiency may enhance
susceptIbIlIty to other STDs (Laga et ai, 1991, WasserheIt, 1992)

In the past, pnmary preventIon for STDs had been largely neglected, but WIth the emergence
of HIV the publIc health communIty has gIVen mcreased attentIOn to the promotIOn of safer sexual
behaVIOrs through educatIOnal messages and mcreased condom aVailabIlIty In the wake of the rapId
Increase m HIV pOSItIve cases m the recent years, both the natIOnal HIV/AIDS preventIOn program
and the newly founded NGOs should make educatmg the general publIc about the threat of HIV
mfectIOn and means oftransmISSIon a prIonty, along WIth promotIOn of safer sex and rIsk reductIOn
practIces WillIe mcreasmg the level of knowledge about HIV and ItS transmIssIOn can successfully
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prevent the spread ofthe dIsease among those at nsk, efforts should also be made to raise awareness
about other STDs However, It IS also cntIcal that mfonnatIOn does not convey needless threats to
those havmg a very low nsk ofbecommg mfected

In order to effectIVely target these educatIOnal efforts, It IS Important to penodically examme
SID knowledge among varIOUS populatIOn groups and define populatIOn subgroups m greater need
of pnmary preventIOn messages, to IdentIfy factors that mfluence correct knowledge, and to better
understand mIsconceptIOns surroundmg HIV transmIssIOn WorldWIde, data on STD levels and
behaVIOrs related to the nsk of STDs have demonstrated that a hIgh pnonty should be gIven to
educatIOnal efforts targetmg adolescents and young adults More mfonnatIOn IS needed to correct
misperceptIOns and promote protectIve behaVIOrs among youth The 1997 MRHS mcluded a module
deSIgned to assess the general level ofHIV/AIDS awareness, the level and accuracy of knowledge
about HIV transmISSIOn and preventIOn of HIV mfectIOn, and the self-perceIved nsk of HIV
mfectIOn In addItIOn, respondents who have heard about HIV/AIDS were asked theIr mam source
of mfonnatIOn about the dIsease and If they ever heard of other selected STDs

15 1 Knowledge of AIDS and Other STDs

Survey findmgs showed that awareness of HIV/AIDS IS generally hIgh m Moldova, but the
abIhty to IdentIfy some other STDs IS hmited When reproductIve-age women were asked If they
had ever heard of SIX speCIfic STDs, VIrtually all Said they were aware of AIDS (99%), SyphIhs
(99%) and gonorrhea (89%), but fewer were aware ofother common STDs (Table 15 1 1 and FIgure
15 1) Overall, almost one m two women was aware of four common STDs (47%) whereas only
16% had heard of all SIX STDs Respondents demonstrated moderate levels of awareness of
tnchomonas (78%) and low levels of knowledge about the names of several other dIseases whIch
are transmItted through sexual contact, only 24% of women recognIzed that gemtal warts are
transmItted sexually and 22% of women had heard of gemtal herpes

The level of awareness about AIDS and SyphIhs was VIrtually umversal across vanous
populatIOn subgroups However, for other STDs, the level of awareness vaned substantially by
some respondent charactenstics Generally, urban reSIdence, older age, hIgher educatIOnal
attamment, and sexual expenence were assocIated WIth hIgher levels of awareness ofspeCIfic STDs
Awareness was also hIgher m Chismau and Transmstna Awareness of gonorrhea, although very
hIgh (96%), dropped SIgnIficantly among rural reSIdents (82%), reSIdents of the Central regIOn
(82%), young women (82%), never-mamed women (80%), women who dId not complete hIgh
school (78%), and those who have never had mtercourse (76%) SImIlarly, awareness of
tnchomonas was sIgmficantly lower withm the same subgroups For the least known STDs, such
as gemtal herpes and gemtal warts, the awareness among these subgroups of women was 1 5 to 4
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TABLE 1511
Percent of Women Aged 15-44 Who Have Heard of Specdied Sexually TransmItted Diseases

by Selected Characteristics
Reproductive Health Survey Moldova, 1997

Gemtal Gemtal No of
CharactenstIcs AIDS SyphilIs Gonorrhea Tnchomonas Warts Herpes Cases

Total 992 988 891 784 242 222 5,412

ReSidence
Urban 995 997 957 869 300 30 1 2,828
Rural 989 978 81 9 690 179 135 2,584

RegIOn
Chlsmau 994 999 964 87 1 34 I 358 1,131
Central 987 983 819 696 207 165 1,275
North 996 989 88 1 756 22 I 174 1,283
South 987 974 844 760 208 157 871
TransnIstrIa 998 996 966 864 227 260 852

Age Group
15-24 993 974 82 I 655 185 173 1657
25-34 994 996 932 863 31 I 274 1,933
35-44 990 996 929 849 240 226 1,822

Mantal Status
Currently MarrIed or In UnIon 993 996 924 842 266 242 4,023
PreVIOusly MarrIed 992 990 885 859 269 220 447
Never MarrIed 990 965 799 588 16 I 163 942

EducatIOn Level
Secondary Incomplete 98 I 965 784 656 146 108 1,216
Secondary Complete 993 99 I 878 740 164 12 I 2036
Technical College 999 999 963 905 384 384 1,296
UnIversity 998 1000 98 I 904 366 398 864

Number of Lifetime Partners
0 99 1 958 761 520 118 108 718
1 992 995 91 I 823 259 233 3,466
2 989 993 923 886 285 252 665
3 997 1000 979 916 332 315 259
4+ 1000 1000 982 936 314 357 257

*Excludes 47 women who dId not remember or refused to answer how many lIfetime partners they had
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FIGURE 15 1
AWARENESS OF SEXUALLY TRANSMITTED DISEASES (STDs)

BY SPECIFIC STDs
WOMEN AGED 15-44 YEARS - MRHS, 1997
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tImes lower compared wIth urban resIdents, older women, women wIth hIgher educatIOnal
attainment, and those wIth a hIgh number of lIfetime sexual partners, respectIvely

The questIOnnaire dId explore HIV/AIDS knowledge m greater depth The findmgs
underscored that SImple awareness IS not always an mdicatIOn of knowmg basIc facts concernmg
AIDS Awareness ofAIDS, and by ImplIcatIOn ofother STDs, appears to be weakly assocIated wIth
correct knowledge m some cases For example, only 79% of women who had heard ofAIDS (see
Table 15 1 2) knew that HIV mfectIOn could be asymptomatic and a person could be mfected
wIthout bemg sIck ThIS findmg IS partIcularly alarmmg because the number of HIV-pOSItIve
mdividuais lIvmg among a largely unsuspectmg populatIOn IS much hIgher than the number of
mdividuais wIth AIDS symptoms and the conSIstent use of condoms remams low Furthermore,
although awareness of AIDS was almost unIversal among VarIOUS subgroups, there are VarIatIOns
m the levels of knowledge that HIV/AIDS can be asymptomatIc by socIOdemographic
charactenstics Only 73% of women m rural areas knew that HIV mfectIOn could be asymptomatIc,
compared WIth 86% of women m urban areas AIDS knowledge was hIghest m Transmstna and
South regIOns Only 70% ofwomen who dId not fimsh hIgh school knew that someone could be
mfected and have no symptoms, compared WIth 92% of women WIth a post-secondary educatIOn
Knowledge that the mfectIOn could be asymptomatIc was slIghtly hIgher among women WIth two
or more lIfetime partners (84%) than among those WIth no sexual expenence or one lIfetIme partner
(77% and 78%, respectIvely)
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TABLE1512
Percent of Women Aged 15-44 Who Have Heard ofHIV/AIDS and BelIeve HIV/AIDS Infection

Can Be Asymptomatic by Selected CharacteriStics
Reproductive Health Survey Moldova, 1997

Have Heard of BelIeve That mY/AIDS
HIV/AIDS InfectIOn Can Be Asymptomatic

Charactenstlcs 0/0 ~ 0/0 ~

Total 992 5,412 794 5,372

Residence
Urban 995 2,828 855 2,815
Rural 989 2,584 727 2,557

RegIOn
Chismau 994 1,131 694 1,124
Central 987 1,275 772 1,260
North 996 1,283 781 1,278
South 987 871 930 860
Transmstrm 998 852 841 850

Age Group
15-24 993 1,657 783 1,645
25-34 994 1,933 798 1,922
35-44 990 1,822 782 1,805

Mantal Status
Currently Marned or In Umon 993 4,023 798 3,997
PrevIously MarrIed 992 447 798 443
Never MarrIed 990 942 782 932

EducatIOn Level
Secondary Incomplete 981 1,216 695 1,192
Secondary Complete 993 2,036 75 1 2,024
TechnIcal Col1ege 999 1,296 879 1,294
Umverslty 998 864 919 864

Number of LIfetime Partners

° 991 718 765 711
1 992 3,466 783 3,441
2 989 665 839 658
3 997 259 867 258
4+ 1000 257 846 257

*Excludes 47 women who did not remember or refused to answer how many lIfetIme partners they had
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152 Source of InformatIOn About HIV/AIDS

As shown m FIgure 152 and Table 152, the most Important source ofHIV mformatIOn was
announcements on teleVISIOn or radIo, teleVIsIOn broadcasts were mentIOned by 53% of women,
whereas radIO programs were a source ofmformatIOn for only 3% ofwomen The proportIOn who
mentIOn seemg or hearmg AIDS announcements as the first source of mformatlon was hIgher for
women lIvmg m Transrustna regIon, those aged 25 or more, ever marrIed, and WIth sexual
expenence Also, women who knew that HIV mfectIOn could be asymptomatIc were somewhat less
lIkely to CIte TV and radIO as theIr most Important source than women who dId not have thIS
knowledge (55% vs 60%) The second most Important source, mentIOned by 20% ofwomen, were
magazmes, brochures, and pamphlets The proportIOn mentIOmng thIS source mcreased WIth age
and educatIon, and was hIgher among urban reSIdents, sexually expenenced respondents, and those
WIth two or more lIfetIme sexual partners Women who knew that HIV mfectIOn could be
asymptomatIc tended to get theIr mformatIOn more often from wntten matenals (magazmes,
brochures or pamphlets), compared WIth those who dId not know HIV mfectIOn could be
symptomless (22% vs 14%) The proportIOn who mentIOned school or a health-care worker as the
most Important source was neglIgIble (l0% and 7%, respectIvely) However, women who
mentIoned school as a source more often were aged 15-24 years (23%), never mamed (28%) or not
sexually expenenced (30%)-charactenstlcs assocIated WIth younger age These findmgs
underscore the need for expandmg school-based HIVIAIDS sex educatIOn and engagmg the medIcal
commumty m counselIng and health educatIOn efforts

FIGURE 152
MOST IMPORTANT SOURCE OF INFORMATION ABOUT HIV/AIDS

WOMEN AGED 15-44 YEARS WHO HAVE HEARD OF AIDS- MRHS 1997
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TABLE 15 2
Percent DIstrIbutIOn of Women Who Have Heard ofHIV/AIDS

by TheIr Most Important Source of InformatIOn about AIDS By Selected CharacteristIcs
Reproductive Health Survey Moldova, 1997

A Relative
Magazmes! and!or a Health No of

Characteristics TVlRadlO Pamphlets School FrIend ProfessIOnal Total Cases*

Total 558 199 97 75 71 1000 5,364

Know that HIV Inf Can be Asymptomatic
Yes 547 216 99 70 68 1000 4,287
No 600 137 89 94 8 1 1000 1,077

Residence
Urban 543 238 94 60 65 1000 2,809
Rural 574 157 101 9 1 78 1000 2,555

RegIOn
Chlsmau 541 219 125 61 54 1000 1,121
Central 554 156 11 9 8 1 90 1000 1,259
North 577 182 91 85 66 1000 1278
South 509 199 68 98 125 1000 857
TransmstrIa 61 1 264 66 42 1 7 1000 849

Age Group
15-24 455 157 231 82 75 1000 1,639
25-34 598 218 35 69 79 1000 1,920
35-44 63 1 227 1 1 72 59 1000 1,805

Marital Status
Ever Marned/In Umon 595 212 43 76 74 1000 4,436
Never Marned 436 156 275 71 62 1000 928

EducatIOn Level
Secondary Incomplete 562 129 122 105 8 1 1000 1,189
Secondary Complete 603 165 82 75 75 1000 2,023
Post-secondary 512 275 97 56 61 1000 2,152

Socioeconomic Index
Low 541 135 114 120 91 1000 1 118
Middle 571 203 94 63 68 1000 3,353
High 528 266 89 58 58 1000 893

No of Lifetime Partners
0 420 140 299 75 67 1000 708
1 593 199 5 1 79 78 1000 3438
2 580 23 1 45 69 75 1000 657
3+ 590 255 60 59 35 1000 514

* Excludes eight women who did not remember the mam source of mfonnatlon about HIVIAIDS
** Excludes 47 women who did not remember or refused to answer how many lifetime partners they had
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153 Knowledge About HIV/AIDS TransmISSIon

The level of knowledge about AIDS transmISSIOn was assessed by askIng respondents

whether 12 statements about tranSmISSIOn were true or false Respondents were classIfied as lackIng
knowledge If they reported that a specIfic actIVIty was not assocIated wIth HIV transmIssIOn when
In fact It was (answers "No") or they dId not know If the means of transmISSIOn could cause
InfectIOn (answers "Do not Know") If respondents IdentIfied actIvItIes WhIch In fact are not
potentIal ways of transmISSIOn (answers "Yes"), they were classIfied as havIng "mIsInformatIOn"
For thIs latter group, however, those who answered "No" and "Do not Know" were grouped together
as not haVIng mISInformatIOn because not knOWIng about an unrecognIzed means of transmISSIOn
was consIdered a correct answer

Overall, the level ofknowledge ofcommon modes ofAIDS transmISSIOn was hIgh, WIth 90%
of women IdentIfyIng correctly the four major means of transmISSIOn for HIV InfectIOn sexual
Intercourse (heterosexual or homosexual), USIng non-stenle needles, and reCeIVIng blood

transfusIons In addItIon, 8% of women gave only one wrong answer Only 1% ofwomen dId not
know whether any ofthese four means of transmISSIOn could spread the VIruS Table 15 3 1 shows
the percent of women wIth lack ofknowledge about these four modes of transmISSIOn

TransmISSIOn through contamInated needles among drug users had been the major
contnbutor to the AIDS spread m Moldova The use of contamInated needles was hIghly publICIzed

as a major publIc health concern and the natIOnal AIDS preventIOn programme concentrated ItS
efforts to stop the spread ofHIV through InjectIOns and to educate the general populatIOn about thIS
nsk Overall, only 2% ofwomen were not aware of thIS mode of transmISSIOn Lack of knowledge
of needle transmISSIOn was slIghtly hIgher among rural reSIdents, those WIth less than complete
secondary educatIOn, those WIth low SOCIOeconomIC status, and those WIth no sexual expenence
Ho\\-ever, none of these dIfferences were SIgnIficant HIV InfectIOn from blood transfuSIOns IS
another documented source of AIDS transmISSIOn There IS WIdespread knowledge among
Moldovans that HIV InfectIOn could be transmItted through blood transfuSIOns Only 2% ofwomen
dId not recognIze thIs mode of transmISSIon AgaIn, lack of knowledge was slIghtly hIgher among
the subgroups preVIOusly mentIOned

Homosexual Intercourse IS another Important mode of spreadIng HIV InfectIOn, more
prevalent In Western Europe and the U S In Moldova, less than 1% ofHIV pOSItIve cases are found
among homosexualibisexual men Knowledge of thIS nsk was less prevalent than knowledge of
other means of transmIssIOn, 8% of women thought that homosexual Intercourse could not spread
the AIDS VIruS or dId not know what homosexual mtercourse was
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TABLEIS31
Percent of Women With Lack of Knowledge About Specified Means of AIDS Transmission

by Selected Characterastics
Reproductive Health Survey Moldova, 1997

Usmg Recelvmg Unwelghted
Heterosexual Non-Sterile Blood Homosexual Number

Charactenstlcs Intercourse Needles TransfusIOns Intercourse of Cases

Total 04 19 23 76 5,372

Residence
Urban 02 10 09 35 1,019
Rural 05 29 39 120 2,557

RegIOn
Chlsmau 04 10 07 43 1,124
Central 09 34 34 138 1,260
North 00 20 34 76 1,278
South 02 20 28 7 I 860
Transnlstrla 02 09 10 32 850

Age Group
15-24 03 25 23 90 1,645
25-34 04 19 23 62 1,922
35-44 04 14 24 73 1,805

Mantal Status
Ever Marnedlln Union 04 16 23 70 4,440
Never Marned 03 32 24 95 932

Education Level
Secondary Incomplete 05 30 40 11 0 1,192
Secondary Complete 05 23 28 99 2,024
Technical College 02 09 1 1 42 1,294
UnlVerslty 00 10 06 19 862

SOCIOeconomic Index
Low 04 47 5 1 146 1,120
MIddle 04 12 16 65 3,358
Hlgh 04 13 14 25 894

No of LIfetime Partners
0 02 37 27 107 711
I 04 I 6 23 78 3441
2 05 16 26 57 658
3+ 05 12 1 8 28 515
*Excludes 47 women who did not remember or refused to answer how many lIfetIme partners they had
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The dIfferences m knowledge were notable by place of resIdence In rural areas and In the

Central regIOn, 12% of women and 14%, respectIvely, were not aware that homosexual mtercourse

could result In HIV transmISSIon Lack of knowledge about homosexual transmISSIOn was Inversely
correlated WIth age, educatIOn, SOCIOeconomIC level, and number of lIfetIme partners

Tables 1532 shows the percent of women who have mlSlnformatIOn about HIV/AIDS

transmISSIon (agreed WIth means oftransmIssIOn whIch cannot result In HIV spread) by background

charactenstIcs EIght statements were used to assess mlSlnformatIOn about HIV/AIDS transmISSIOn

and are lIsted m ascendmg order, from the least common mIsmformatIOn to the most prevalent
Generally, the same groups that were the least lIkely to know valId means ofHIV transmISSIOn (see

Table 15 3 1) were also the most lIkely to have unfounded concerns

Overall, many women have some mIsperceptIons about HIV/AIDS transmIssIon, even

though most correctly IdentIfied behaVIOrs that could result In HIV spread When the number of

mcorrect responses where totaled for each IndIVIdual, only 1% of women answered all eIght
statements correctly, WIth most women gIvmg three or more wrong answers (FIgure 15 3)

FIGURE 153
MISINFORMATION ABOUT HIV TRANSMISSION

BY NUMBER OF INCORRECT RESPONSES
WOMEN AGED 15-44 YEARS - MRHS, 1997
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TABLE 15 32
Percent of Women WIth MlSlDformatlon about HIVIAIDS TransmissIOn

by Selected CharacteristIcs
Reproductive Health Survey Moldova, 1997

Sharmg Gomgto Gettmg
Usmg Objects with Bemg Barber Surgical Number

Shakmg Pubhc an Infected Bitten by or Nail or Dental Donatmg of
Hands Baths Person Klssmg MosqUitos Parlors Treatment Blood Cases

Total 180 419 456 504 506 842 944 961 5,372

Residence
Urban 146 407 409 478 489 898 968 973 1,019
Rural 222 484 508 547 541 781 91 7 947 2,557

RegIOn
Chlsmau 11 5 346 327 443 466 91 1 969 975 1,124
Central 180 471 479 506 521 782 927 945 1,260
North 249 491 491 580 547 81 7 91 1 961 1,278
South 185 425 446 495 506 814 938 944 860
Transmstrm 164 329 562 483 480 905 989 982 850

Age Group
15-24 172 423 453 487 492 802 926 954 1,645
25-34 166 409 442 497 507 861 951 965 1,922
35-44 202 425 474 530 521 869 956 964 1,805

Mantal Status
Ever MarnedlIn Umon 189 423 462 516 513 857 951 965 4,440
Never Married 152 407 438 468 485 794 921 945 932

Education Level
Secondary Incomplete 248 51 8 552 558 51 7 784 919 952 1,192
Secondary Complete 193 434 499 527 528 820 936 954 2,024
Technical College 152 376 386 476 506 897 966 970 2,156
Umverslty 89 300 31 7 413 439 900 966 979 862

SOCIOeconomic Index
Low 25 1 532 569 617 527 751 890 935 1,120
Middle 173 404 440 490 514 859 957 970 3,358
High 11 7 335 374 41 5 451 893 963 961 894

No of Lifetime Partners
0 157 433 439 471 489 781 91 8 940 711
I 196 429 469 525 518 845 947 965 3,441
2 170 429 438 486 514 885 954 962 658
3+ 122 329 409 464 451 888 963 972 ')15

*Excludes 47 women who did not remember or refused to answer how many hfetlme partners they had
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Generally, shakmg hands was rarely regarded as a route of HIV transnnsSIon (18% of
women) In contrast, usmg pubhc baths (douches and/or bathtubs) and sharmg objects With a person
With HIV mfectIOn were erroneously VIewed by a sIZable proportIon as means of HIV transmISsIOn.
Almost one m two women thought that usmg pubhc baths carnes the nsk of contractmg my or that

sharmg objects With my-mfected persons could be a vahd means of transmISsIon Rural resIdence,
lower educatIon, and lower SES were asSOCIated With lngher levels of behef that HIV could be

transmrtted through casual contact

Women also hold a relatIvely lngh level of concern about HIV transnnssion through sahva
(kIssmg) or Insect bItes About one m two women thought HIV could be transInltted by lassmg or
mosqUIto bItes Agam, rural resIdents and those With lower educatIon and SOCIOeCOnOInlC levels were
more hkely to have these nnsconceptIons

Most women also beheve that HIV transnnssIOn IS common m nal1 parlors and barber shops
(84%) and have nnsconceptIons about donatmg blood (96%) and havmg surgery or dental treatments
(94%) These concerns share a common mISbehefthat my IS spread by sharp Instruments or needles
contaImnated With blood from an mfected person and reused WIthout proper stenhzatIOn
Unwarranted concerns could have major pubhc health consequences by deterrmg people from
donatmg blood and from seekmg medIcal care EducatIonal campaIgns should emphasIZe that
donatmg blood IS safe and that InfectIon-control procedures are m place m all medIcal facilitIes
Furthermore, the pubhc should be Informed that no AIDS cases have been attnbuted to these means
oftransnnsSIOn

154 Knowledge About HIV/AIDS Prevention

Women who have heard about AIDS were also asked what a person could do to reduce the
nsk of gettmg AIDS The percentages spontaneously mentIonmg means of preventmg HIV
transnnssIOn are shown m Table 1541 If any of these eIght means of preventIOn were not
mentIOned spontaneously, each one was mWVIdually probed by the mtefVlewer The probed answers
were partIcularly useful m estImatmg the proportIon of young people who have absolutely no
awareness about ways to prevent HIV InfectIon (Table 1542 and FIgure 154)

Only 9% of women were not able to spontaneously mentIon any means to aVOId HIVIAIDS
transmISSIOn, whereas about 40% were able to name three or more means ofpreventIOn (not shown)
The average number of methods of preventIOn reported spontaneously was 2 2 methods Methods

most frequently mentIOned were usmg condoms (60%), usmg stenle needles (49%), havmg
monogamous relatIonslnps (48%), and aVOIdIng sex With prostItutes (23%) or With homosexual!
bISexual men (23%) Other behaVIors were mentIOned by 8% or fewer

275



TABLE 15 41
Percent of Women Who Have Heard About HIV/AIDS

Who Spontaneously MentIOned Possible Means ofPreventmg HIV/AIDS Transmission
by Selected Characteristics

ReproductIVe Health Survey Moldova, 1997

AVOIdmg Askmgthe Abstammg
Usmg Bemg AVOIdmg Sex With Partner to From No

Usmg Clean Mono- Sex With Homo-I be Tested AVOIdmg Sexual of
Condoms Needles gamous Prostitutes Bisexuals for HIV InJections Intercourse Cases

Total 600 487 483 228 225 75 64 22 5,372

ReSidence
Urban 583 591 493 225 247 82 74 27 2,815
Rural 619 373 471 23 1 201 69 54 1 7 2,557

Region
Chlsmau 620 653 492 222 281 95 80 3 1 1,124
Central 607 41 8 489 264 23 1 70 52 22 1,260
North 573 428 501 213 213 56 66 08 1,278
South 665 454 513 283 221 87 76 19 860
TransmstrJa 534 485 400 148 159 74 47 33 850

Age Group
15-24 530 546 462 202 223 70 74 1 8 1,645
25-34 635 504 485 240 234 86 61 23 1,922
35-44 644 406 503 246 21 7 70 57 25 1,805

Mantal Status
Ever Marned/In Umon 636 468 495 240 225 77 58 23 4,440
Never Marned 48 1 549 440 190 224 7 1 87 1 7 932

EducatIon Level
Secondary Incomplete 555 391 414 194 16 1 46 53 1 5 1,192
Secondary Complete 560 431 439 227 203 5 1 46 1 8 2024
TechnIcal College 675 568 535 254 270 111 80 28 1294
Umverslty 652 644 61 1 242 305 124 101 33 862

SocIOeconomic Index
Low 58 1 350 470 204 180 5 1 45 14 1 120
MIddle 598 496 477 240 227 72 65 20 3,358
HIgh 632 625 52 1 214 274 120 86 4 1 894

No of Lifetime Partners
0 473 506 429 203 218 72 74 16 711
1 655 451 482 248 229 77 58 20 3,441
2 593 514 514 218 206 76 64 30 658
3+ 503 634 561 172 228 73 88 34 515

*Excludes 47 women who did not remember or refused to answer how many lIfetime partners they had
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TABLE 15 4 2
Percent of Women Who Have Heard about HIV/AIDS

Who Were Not Aware of SpecIfic Means ofPreventmg HIV/AIDS Transmission
by Selected CharacteristIcs

ReproductIve Health Survey Moldova, 1997

AVOIdmg Ask.mg the Usmg AVOIdmg No
Sex With Partner to be Usmg Bemg Clean Sex With of

Homo-lBlse"'(uals Tested for HIV Condoms Monogamous Needles Prostitutes Cases

Total 102 87 55 18 12 08 5,372

Residence
Urban 65 82 26 20 06 07 2,815
Rural 142 93 86 I 6 20 09 2,557

RegIOn
Chlsmau 59 85 1 7 2 I 04 07 1,124
Central 144 123 79 2 1 19 1 5 1,260
North 126 74 66 20 14 05 1,278
South 133 83 80 13 22 08 860
Transmstrla 27 60 26 1 3 00 04 850

Age Group
15-24 II 0 8 1 40 27 1 6 12 1,645
25-34 93 94 44 1 5 08 04 1,922
35-44 101 88 8 1 I 1 13 07 1,805

Mantal Status/Sexual Exp
No Sexual Expenence 128 82 55 24 1 8 08 711
Currently Married 68 68 20 37 10 37 221
Unmarried With Sexual Exp 97 90 57 16 1 1 06 4,440

EducatIOn Level
Secondary Incomplete 128 108 79 19 20 1 5 1,192
Secondary Complete 11 9 90 75 14 1 5 05 2,024
Techmcal College 79 62 22 1 8 06 04 1,294
Umverslty 56 87 1 8 26 06 09 862

SOCIOeconomic Status
Low 174 120 11 1 1 3 27 I 4 1,120
Middle 87 75 44 1 6 08 07 3358
High 65 90 24 34 09 04 894

No of LifetIme Partners
0 128 82 55 24 1 8 08 711
1 103 86 65 10 1 3 07 3,441
2 8 1 84 33 12 07 04 658
3+ 69 103 12 65 07 I 8 515

*Excludes 47 women who did not remember or refused to answer how many lifetime partners they had
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FIGURE 154
LACK OF KNOWLEDGE ABOUT ABOUT PREVENTING HIV TRANSMISSION

BY SPECIFIC MEANS OF PREVENTION
WOMEN AGED 15-44 YEARS - MRHS, 1997
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The lack ofawareness about HIV testmg as a means of detectmg HIV earners (an Important
element m AIDS preventIOn) IS a special cause of concern smce most HIV-mfected mdividuals are
asymptomatIc, only 8% of women mentIOned spontaneously that a possIble way to aVOId HIV
mfectIOn IS to ask a partner to be tested for HIV Among other responses, some mIsconceptIOns
about HIV preventIon were notable, better hygIene, regular medIcal check-ups, and the use oforal
contraceptIves or local spermIcldes were consIdered vahd means of preventIOn by a mmonty of
women

Certam subgroups had more extensIve knowledge about methods of preventmg HIV
transmISSIOn Generally, knowledge about effectIve means ofpreventIOn was posItIvely correlated
With educatIOn and SOCIOeCOnOmIC levels Knowledge about the role ofusmg clean needles mAIDS
preventIOn was more prevalent among urban reSIdents and women hvmg III Chlsmau Knowledge
about the ments ofcondom use m HIV preventIon was more prevalent among ever-marned women
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Awareness of HIV preventIOn Improved substantially after probmg VIrtually all women

IdentIfied at least one behavIOr as an effectIve means of preventIOn (96%) Countmg both

spontaneous and probed answers, women were able to correctly Identlfy an average of 5 9 means

of preventmg AIDS transmISSIOn

However, a mmonty of women remamed unaware ofeffectlve protectIve behavIOrs (Table

15 4 2) Ten percent of women were not aware that you can protect agamst AIDS by aVOIdmg

unprotected sex With homosexual or bIsexual men Rural resIdents (14%), those hvmg m the Central

(14%) or North and South regIOns (13%), women With lower levels ofeducatIOn (12%) or low SES

(17%), and those who never had sexual mtercourse were the least knowledgeable Nme percent

were not aware that knowledge of one's HIV status through testmg could contnbute to preventIve

behavIOrs Lack of knowledge about HIV testmg was espeCially common among women resIdmg

m the Central regIOn (12%) and women wIth less than secondary complete educatIOn (11 %) Only

6% ofwomen illd not know that usmg condoms can protect agamst HIV mfectIOn Rural resIdence,

lower educatIOn and low SES, and havmg fewer than two hfetime partners were assocIated wIth

lower levels ofknowledge about the role ofcondoms m HIV preventIOn Only 2% dId not agree that

commItment to a steady, monogamous relatIOnsmp wIth an unmfected partner could protect agamst

HIV mfectIOn Only one percent dId not know that the use of stenle needles could prevent HIV

transmISSIOn and less than one percent of women were not aware that aVOIdmg sex wIth prostItutes
could lower the nsk of contractmg AIDS

EducatIOnal messages targetmg youths should emphaSIze that the surest way to protect

yourself agamst HIV sexual transmISSIon (and agamst other STDs) IS to abstam from sex or, If

sexually actlve, to use condoms, messages should also convey that casual sexual relatIOnshIps could

potentIally result m HIV or other STD transmIssIOn, but that usmg condoms every tIme protects

agamst STDs Efforts should also be made to mcrease awareness of the aVaIlabIhty oftestmg for

HIV antlbodies and authontles should be prepared to proVIde counselmg Opportunitles for those who

seek electIve tests

155 Behefs About Risk of HIVIAIDS Among Selected Groups and Self-Perceived Risk of
HIV/AIDS

Respondents were also asked about theIr perceptIOn of nsk for persons m the selected groups

shown m Table 15 5 1 Knowledge about groups at hIgher nsk of contractmg HIV IS relevant

because It may prevent mdividuais from engagmg m nsky sexual behaVIOrs

Based on current sCIentlfic knowledge about HIV transmIssIOn, some health behaVIOrs could

place some mdividuals at hIgher nsk of contractmg HIV than others IndIVIduals practlcmg hIgh fIsk
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behavlOrs mc1ude those engagmg m unprotected sexual mtercourse WIth several partners ( mc1udmg

men havmg sex wIth men), those who trade sex for money or drugs, and drug users who share

mtravenous needles (U S Department of Health and Human ServIces, 1994) Generally, these
groups of people were correctly Identified by most respondents as bemg at hIgher nsk of HIV

mfectIon An overwhe1mmg ma]onty (98%) belIeved that prostitutes have a hIgh nsk of gettmg

Infected WIth the AIDS VIruS Drug users and homosexual men were also Identified almost always

as havmg hIgh nsks of AIDS (97% and 89%, respectively)

The hIgh nsk attnbuted to sexually expenenced unmarrIed men and women, regardless of

theIr behavlOrs, contrasted WIth the low nsk assocIated WIth mamed mdIVIduals Two-thIrds of

women belIeve that unmamed people have a hIgh nsk ofgettmg AIDS, whereas far fewer belIeved
that mamed women and men have a hIgh nsk (7% and 9%, respectively)

To assess theIr self-perceIved vulnerabIlIty to HIV mfectlOn, respondents were also asked

If they felt they had any nsk of contractmg AIDS and, If so, If they thought theIr nsk was low or
hIgh TheIr responses mdicated that only a small percentage was senously concerned about
contractmg AIDS (Table 15 52)

TABLE1551

Women's Beliefs About the Degree of Risk ofContractmg HIV/AIDS Among Selected Groups
Reproductive Health Survey Moldova, 1997

(Percent DistributIOn)

High Moderate Low Do Not No of
Selected Groups Risk Risk Risk No Risk Know Total Cases

Prostitutes 978 14 01 02 05 1000 5,372

Drug Users 969 1 7 01 02 1 1 1000 5,372

Homosexual Men 887 3 1 04 04 75 1000 5,372

Unmarried Men With Sexual Exp 707 225 5 1 04 1 3 1000 5,372

Unmarried Women with Sexual Exp 680 244 57 04 1 4 1000 5372

Married Men 93 197 490 203 1 7 1000 5,372

Married Women 74 144 522 243 1 7 1000 5,372
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TABLE 15 5 2
Percent DIStributIon of Women Who Have Heard About HIV/AIDS InfectIOn
by Self Perceived RIsk ofContractmg HIV/AIDS By Selected Characteristics

ReproductIve Health Survey Moldova, 1997

Self Perceived Risk of Contractmg HIVIAIDS

Do Not No of

Characteristics No Risk Low Risk Some Risk High Risk Know Total Cases

Total 667 231 53 06 43 1000 5,372

Residence
Urban 596 300 57 06 39 1000 2,815
Rural 745 156 48 05 46 1000 2,557

RegIOn
Chlsmau 557 304 76 I 0 54 1000 1,124
Central 692 187 6 I 07 53 1000 1,260
North 686 21 7 48 02 46 1000 1,278
South 716 199 54 02 29 1000 860
TransmstrIa 702 254 I 6 08 20 1000 850

Age Group
15-24 692 210 42 07 49 1000 1,645
25-34 622 273 60 06 40 1000 1,922
35-44 683 216 59 05 38 1000 1,805

Mantal Status/Sexual Exp
No Sexual Expenence 722 175 3 I 10 62 1000 71 I
UnmarrIed WIth Sexual Exp 48 I 339 129 07 44 1000 221
Currently Mamed 665 239 54 05 3 8 1000 4,440

EducatIOn Level
Secondary Incomplete 747 154 38 05 56 1000 1,192
Secondary Complete 699 209 42 08 43 1000 2024
Teclmlcal College 596 283 85 05 3 1 1000 1,294
Umverslty 578 323 55 04 40 1000 862

SOCIOeconomic Status
Low 759 132 48 07 54 1000 1,120
Middle 66 I 243 53 05 39 1000 3,358
High 574 316 60 08 41 1000 894

No of Lifetime Partners
0 722 175 3 1 I 0 62 1000 71 I
1 672 229 53 04 43 1000 3,441
2 654 248 64 04 30 1000 658
3+ 559 329 85 07 1 9 1000 515

* Includes women who consIdered themselves at fisk but could not deCIde Ifthe fisk was low or hIgh
**Excludes 47 women who dId not remember or refused to answer how many lIfetIme partners they had
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About one m four women Said they had a low nsk, 5% acknowledged some nsk, and less
than one percent beheved they had a hIgh nsk of gettmg AIDS The dIfferences m perceptIOn about
the nsk of gettmg mfected wIth the AIDS VIruS were rather small Demal ofHIV nsk was slIghtly
more common among respondents hvmg m rural areas, those wIth lower education and low SES,
and those wIth no sexual expenence Self-perceptIOn of some nsk also vaned by background
charactenstics The percentage of women that thought they had low nsk or some fIsk of contractmg
HlV was hIgher m urban area and m Chismau, mcreased wIth educatIOn and SES, and was dnectly
correlated wIth the number of lIfetime partners

Whether because ofdemal or underestImatIOn of personal nsk, many women who perceIved
hIgh levels of nsk ofHlV mfectIon among SImIlar populatIOn groups were not ready to accept that
the same nsks may extend to themselves To Illustrate thIS dIscrepancy, the perceptIOn of personal
nsk among sexually expenenced women of all mantal statuses was compared WIth then belIefs of
HlV nsk for other mdividuals WIth SImIlar sexual and marItal expenence (FIgure 12 5) Clearly, for
all sexually expenenced women there IS a sIgmficant gap between then self-perceIved hIgh nsk and
then behefs of hIgh nsk attnbuted to others The gap IS largest for unmamed women, whose self
perceIved hIgh nsk IS 50 times lower than then perceIved hIgh nsk ofHlV mfectIOn among other
unmarrIed sexually active women (l% vs 51 %)

FIGURE 125
PERCEPTIONS ABOUT HIGH RISK OF HIV/AIDS AMONG

SEXUALLY EXPERIENCED WOMEN, BY MARITAL STATUS
WOMEN AGED 15-44 YEARS - MRHS, 1997
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APPENDIX A

SAMPLING ERROR ESTIMATES

The estImates for a sample survey are affected by two types of errors non-samplmg error

and samplmg error Non-samplmg error IS the result of mIstakes made m carrymg out data

collectIOn and data processmg, mcludmg the faIlure to locate and mtervIew the nght household,

errors m the way questIOns are asked or understood, and data entry errors Although mtensIve

qualIty-control efforts were made dunng the ImplementatIOn of the 1997 MRHS to mimmize thIS

type of error, non-samplmg errors are ImpossIble to aVOId altogether and dIfficult to evaluate

statIstIcally SamplIng error IS a measure of the vanabilIty between an estImate and the true value
of the populatIOn parameter mtended to be estImated, WhICh can be attnbuted to the fact that a

sample rather than a complete enumeratIOn was used to produce It In other words, samplmg
error IS the dIfference between the expected value for any vanable measured m a survey and the

value estImated by the survey ThIS sample IS only one of the many probabIlIty samples that

could have been selected from the female populatIOn aged 15-44 usmg the same sample desIgn

and projected sample SIze Each of these samples would have yIelded slIghtly dIfferent results

from the actual sample selected

Because the statIstIcs presented here are based on a sample, they may dIffer by chance

vanatIOns from the statIstIcs that would result If all women 15-44 years of age m Moldova would
have been mtervIewed Samphng error IS usually measured m terms of the vanance and standard
error (square root of the varIance) for a partIcular statIstIc (mean, proportIOn, or ratIO) The

standard error (SE) can be used to calculate confidence mtervals (el) of the estImates wIthm
whIch we can say wIth a gIven level of certamty that the true value of populatIOn parameter lIes
For example, for any gIVen statIstIc calculated from the survey sample, there IS a 95 percent

probabIlIty that the true value of that statIstIc WIll he wIthm a range of plus or mmus two SE of

the survey estImate The chances are about 68 out of 100 (about two out of three) that a sample
estImate would fall wIthm one standard error of a statIstIc based on a complete count of the
populatIOn

The estImated samphng errors for 95% confidence mtervals (1 96 x SE) for selected

proportIOns and sample SIzes are shown m Table A 1 The estImates m Table A 1 can be used to
estImate 95% confidence mtervals for the estImated proportIOns shown for each sample SIze
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The samplmg error estImates mclude an average desIgn effect of 1 6, needed because the MRHS

dId not employ a sImple random sample but mcluded clusters of elements m the second stage of

the sample selectIOn

TABLE A 1
SamplIng Error Estimates (Expressed In Percentage POInts) for 95% Confidence

Intervals
For Selected Estimated ProportIOns and Sample SIZes

on WhICh the Proportions Are Based AssumIng a DeSign Effect of 1 6

Estimated ProportIOns (PI)

Sample

SIZe 005/095 010/090 020/080 030/070 040/060 050/050

25 0108 0149 0198 0227 0243 0248
50 0076 0105 0140 0161 0172 0175

100 0054 0074 0099 0114 o121 0124
200 0038 0053 0070 0080 0086 0088
400 0027 0037 0050 0057 0061 0062
800 0019 0026 0035 0040 0043 0044

1000 0017 0024 0031 0036 0038 0039
1500 0014 0019 0026 0029 0031 0032
2000 0012 0017 0022 0025 0027 0028
3000 0011 0014 0020 0021 0022 0023

4000 0008 0012 0016 0018 0019 0020
5000 0008 0011 0014 0016 0017 0018

The selectIOn of clusters IS generally characterIzed by some homogeneIty that tends to

mcrease the varIance of the sample Thus, the vanance m the sample for the MRHS IS greater
than a sImple random sample would be due to the effect of clusterIng The desIgn effect

represents the ratIO of the two varIance estImates the vanance of the complex deSIgn usmg
clusters, dIVIded by the varIance of a sImple random sample usmg the same sample SIze (KIsh L ,
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1967) For more detaIls regardmg desIgn effects for specIfic reproductIve health vanables, the

reader IS referred to the Le and Verma report, whIch studIed demograpluc and health surveys m

48 countnes (Le TN and Verma JK, 1997) The pattern ofvanatIon of deSIgn effects IS shown to
be consIstent across countrIes and vanables VanatIon among surveys IS lugh but less so among
vanables Urban -rural and regIOnal dIfferentIals m deSIgn effects are small, wluch can be

attnbuted to the fact that SImIlar sample deSIgns and cluster SIzes were used across domams

WIthIn each country At the country level, the overall deSIgn effect, averaged over all vanables
and countrIes, IS about 1 5 (we used 16m Table A 1 to be slIghtly more conservatIve)

To obtam the 95% CI for proportIOns or sample SIzes not shown m the table, one may

mterpolate For example, for a sample SIze of200 and a pomt estImate of25% (mIdway between
o20/0 80 and 0 30/0 70), the 95% CI would be plus or mmus 7 5%, for a sample SIze of 300

(mIdway between 200 and 400) and an estImate of 20%, the 95% CI would be plus or mmus
60%

DIfferences between estImates dIscussed m thIS report were found to be statIstIcally

SIgnIficant at the five percent level usmg a two-taIled normal deVIate test (p=0 05) Tlus means
that m repeated samples of the same type and SIze, a dIfference as large as the one observed

would occur In only 5% of samples If there were, m fact, no dIfferences between the proportIOn
In the populatIOn

In thIS text, terms such as "greater," "less," "mcrease," or "decrease" mdicate that the

observed dIfferences were statIstIcally sigruficant at the 0 05 level usmg a two-taIled deViate test

Statements usmg the phrase "the data suggest" mdICate that the dIfference was sigruficant at the

o10 level but not the 0 05 level Lack of comment m the text about any two statIstIcs does not

mean that the dIfference was tested and not found to be sIgruficant

The relatIve standard error of a statIstIc (also called "coefficIent of vanatIOn") IS the ratIO
of the standard error (SE) for that statIstIc to the value of the statIstIc It IS usually expressed as a
percent of the estImate EstImates With a relatIve standard error of 30% or more are generally
VIewed as unrelIable by themselves, but they may be combmed With other estImates to make
compansons of greater preCISIOn For example, an estImate of 20% based on a sample SIze of
only 50 observatIons Yields a SE of 7% (one half the 95% confidence mterval shown m Table

AI) The relatIve standard error would be 35% (the ratIO of the SE of 7% to the estImate of

20%), too large for the estImate to be relIable
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1997 MOLDOVA REPRODUCTIVE HEALTH SURVEY
HOUSEHOLD QUESTIONNAIRE

IDNUMBER

RAION _

CENSUS MAP

URBANIRURAL

LOCALITY _

VILLAGE _

STREET ADDRESS _

BUILDINGIHOUSE NUMBER

APARTMENT NUMBER

VISIT RECORD

June 26, 1997

VISlt number 1 2 3 4

Day Month Day Month Day Month Day Month

Date ofVISit -- -- -- -- ---- ----

Result* - - - -

IntervIewer -- -- -- --
Supervisor -- -- -- --

* RESULT CODES

1 Completed IntervIew
2 No ehgible woman (age 15-44) lIves m the household
3 Nobody home
4 Selected Respondent not home
5 Household Refusal
6 Selected Respondent Refusal
7 Unocupled house
8 Respondent mcompetent
9 Other
10 Incomplete mtervlew

1 How many famIlIes hve m thIS flat/house?
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2 How many people normally hve m thIS flat/house?

3 How many females between the ages of 15 and 44 hve m thIs flat/house?

__ people

females

IF NO ELIGIBLE WOMAN (AGE 15-44) LIVES IN THE HOUSEHOLD FINISH THE INTERVIEW
(CODE=2)
IF THE HOUSEHOLD CONTAINS AT LEAST ONE ELIGIBLE WOMAN, CONTINUE

4 For each ofthese women could you gIve me the followmg mformatlOn (STARTING WITH THE OLDEST
WOMAN TO THE YOUNGEST)

No First Name Age Mantal Status EducatIOn

Level* Grade

I -- - - -

2 -- - - -
3 -- - - -

4 -- - - -
5 -- - - -

6 -- - - -

Marital Status

I MarrIed
2 UnregIstered Marriage
3 Separated
4 DIVorced
5 WIdowed
6 Never Marned
9 Unknown

Education

oNever Attended School
1 PrImary School
2 Secondary School
3 TechnIcal School
4 Umversity
9 Unknown

I&0 TO THE RANDOMIZATION TABLE I
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SELECTION OF INDIVIDUAL RESPONDENT USING RANDOMIZATION TABLE

NUMBER OF ELIGIBLE LAST DIGIT OF QUESTIONNAIRE NUMBER
WOMEN LIVING IN
THE HOUSEHOLD

(SEE#INQ3) 0 1 2 3 4 5 6 7 8 9

1 1 1 1 1 1 1 1 1 1 1

2 1 2 1 2 1 2 1 2 1 2

3 3 1 2 3 1 2 3 1 2 3

4 3 4 1 2 3 4 1 2 3 4

5 1 2 3 4 5 1 2 3 4 5

6 6 1 2 3 4 5 6 1 2 3

IF ONLY ONE WOMAN AGED 15-44 LIVES IN THIS HOUSEHOLD, WRITE "1" IN Q5

5 RANK ORDER OF THE SELECTED RESPONDENT

IF YOU DO NOT SPEAK WITH THE SELECTED RESPONDENT OR IF SHE IS NOT AVAILABLE
FOR AN INTERVIEW AT THAT TIME, WRITE DOWN HER FIRST NAME AND SCHEDULE
ANOTHER VISIT (DATE AND TIME)

FIRST NAME _

DATE OF THE NEXT VISIT _
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1997 MOLDOVA REPRODUCTIVE HEALTH SURVEY
INDIVIDUAL QUESTIONNAIRE

TIME STARTED ID NUMBER -_

I BACKGROUND CHARACTERISTICS

100 In what month and year were you born?

101

MONTH
YEAR 19

How old are you (at last bIrthday)? YEARS OLD

99 DON'T KNOW

99 DON'T KNOW

IMAKE SURE THAT AGE AND DATE OF BIRTH CORRESPOND I

102 What IS the highest grade m school you successfully completed, not countmg the current grade you are m?

CLASSES

000 NEVER ATIENDED

I GENERAL SCHOOL! HIGH SCHOOL

2 PROFESSIONAL SCHOOL

3 TECHNICAL SCHOOLIPOST HS
4 UNIVERSITYIFACULTY

5 POST UNIVERSITY/GRADUATE STUDIES

999 DON'T REMEMBER! DON T KNOW

I 2 3 4 5 6 7 8 9 10 1112 99

I 2 3 99

I 2 3 4 5+ 99
1 2 3 4 5+ 99

1 2 3 4 5+ 99

104 Do you currently work outsIde ofthe home (at least 20 hours per week)?

1 YES ---> GO TO QI06
2 YES, BUT ON MATERNITYIPREGNANCY LEAVE---> GO TO QI06
3 NO
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105 What is the mam reason that you are not workIng at thiS tune?

I ATIENDING SCHOOL
2 VACATION
3 LOOKING FOR WORK
4 LAIDOFF
5 DOES NOT NEEDIWANTILIKE TO WORK
6 MEDICAL LEAVE
7 MATERNITY LEAVE
8 INABILITY TO FIND/AFFORD CHILD CARE
9 HOMEMAKER

10 PERMANENT DISABILITY
20 OTHER (SPECIFY), _

106 What is it that you most enJoy readmg? (READ 1-7)

1 Newspapers and Magazmes
2 TechnIcal Books
3 ClasSical Literature
4 RecreatiOnal Literature
5 Novels on Love and Adventure Stones
6 ThrIllers or SCi-FI
7 Bible/ReliglOus Books
8 Other (Please SpecIfy) _

107 Do you listen to the radIO daIly?

I YES
2 NO

YES
I
I
I
I
I
I
I
I

NO
2
2
2
2
2
2
2
2

108 What stations do you most often listen to?(CIRCLE ONE FOR ALL MENTIONED, DO NOT READ LIST)

MENTIONED NOT MENTIONED

RADIO MOLDOVA 2
RADIO ROMANIA 2
RADIO RUSIA 2
RADIO UCRAINA 2
RADIO NOVA 2
RADIO PLUS 2
POLIDISC 2
ELDORADIO 2
UNDA LIBERA 2
OTHER 2

109 Withm the past 6 months, have you lisened to any program or ad on radiO about family plannmg?

1 YES
2 NO

110 More or less how many hours a day do you spend watchmg teleViSIon?

Hours a day __ 00 NEVER
66 NOT EVERY DAY
77 DOES NOT HAVE TV
88 DONTKNOW
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III What chanenels do you most often watch? (CmCLE ONE FOR ALL MENTIONED, DO NOT READ LIST)

TV MOLDOVA (TVM)
TV ROMANIA (TVRI/PROTV)
TV MOSCOVA (ORT/XXIIACT)
TVUCRAINA
TV CATALAN
TV PREDNISTROVIA (TPR)
CNN/BBC
OTHER'-- _

MENTIONED
1
1
1
1
1
1
1
1

NOT MENTIONED
2
2
2
2
2
2
2
2

112 Wlthm the past 6 months, have you seen any program or ad on televIsion about family plannmg?

1 YES
2 NO

113 Do you think mforrnatlon about contraceptIOn should be broadcast on radio or televIsIon?

1 YES
2 NO
8 NOT SURE

114 Are you currently marrIed, not marrIed but lIvmg WIth someone, separated, dIVorced, wIdowed, or have you
never been marrIed ?

1 MARRIED -> GO TO Q116
2 NOT MARRIED BUT LIVING WITH A PARTNER > GO TO Q116
3 SEPARATED \ >GO TO Q116
4 DIVORCED I
5 WIDOWED I
6 NEVER MARRIED

115 Have you ever lIved WIth a boy:lhend or partner?

1 YES
2 NO >GO TO BOX 1-ll PAGE 4

116 How many tImes have you been marrIed or lIved WIth a man? TIMES

117 In what month and year dId you begm lIvmg WIth your (first) husband/partner?

MONTH YEAR 19 98 DON'T KNOW

118 When you first got marrIed dId you wish to have any children?

1 YES
2 NO ----->GO TO BOX 1-1
3 NOT SURE----->GO TO BOX 1-1

119 How many children did you Wish to have when you fIrst got marrIed?

1 1
2 1 2
3 2
4 2-3
5 3

6 3-4
7 40RMORE
8 AS MANY AS GOD GIVES
20 OTHER _
88 NOT SUREIDON'T REMEMBER

BOX 1-1

IIF Q114=3,4,5, OR 6 GO TO BOXI-II I
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120 What was the hIghest grade ill school that your husband/partner completed?

CLASSES

000 NEVER ATIENDED

1 GENERAL SCHOOLIHIGH SCHOOL

2 PROFESSIONAL SCHOOL

3 TECHNICALSCHOOL~OSTHS

4 UNIVERSITYIFACULTY

5 POSTUNIVERSITY/GRADUATE STUDIES

999 DON T REMEMBER! DON'T KNOW

121 How old IS your husband or partner?

AGE __ (SPECIFY AGE AT LAST BffiTHDAY)

BOX I-II

1 2 3 4 5 6 7 8 9 10 1112

123

1 2 3 4 5+
1 2 3 4 5+
1 2 3 4 5+

88 DO NOT KNOW

99

99

99

99
99

IF RESPONDENT IS 15-24 YEARS OF AGE CONTINUE, IF SHE IS 25-44 YEARS OF AGE GO TO Q200

122 Is your father stIll alIve?

1 YES
2 NO
3 I NEVER KNEW HIM
8 DONTKNOW

123 Do you lIve WIth hIm?

1 YES --->GO TO Q125
2 NO

--->GO TO Q124
---> GO TO Q126
->GOTOQI24

124 UntIl what age dId you lIve WIth your father? 00 NEVER
88 DON T REMEMBER

I IF Q124 < 10 GO TO Q126

125 Were you close to your father when you were between 10 and 15 years ofage?

1 VERYCLOSE
2 CLOSE
3 NOTCLOSE
4 DID NOT LIVE WITH HIM BETWEEN 10-15
8 DON'T REMEMBER
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126 Is your mother stIll abve?

1 YES
2 NO
3 I NEVER KNEW HER
8 DON'TKNOW

127 Do you hve wIth her?

- ->GO TO Q128
--->GO TO Q200

>GOTO Q128

1 YES
2 NO

>GOTOQ129

128 UntIl what age did you hve WIth your mother? AGE 00 NEVER
88 DON'T REMEMBER

IF Q128 < 10 GO TO Q200, OTHERWISE CONTINUE

129 Were you close to your mother when you were between 10 and 15 years ofage?

1 VERYCLOSE
2 CLOSE
3 NOTCLOSE
4 DID NOT LIVE WITH HER BETWEEN 10-15
8 DON'T REMEMBER

130 What was the hIghest level ofeducatIon that your mother fmIshed m school or umversIty?

CLASSES

000 NEVER ATTENDED

1 GENERAL SCHOOU HIGH SCHOOL
2 PROFESSIONAL SCHOOL

3 TECHNICAL SCHOOLIPOST HS
4 UNIVERSITYIFACULTY

5 POST UNIVERSITY/GRADUATE STUDIES

999 DON'T REMEMBER! DON T KNOW

302

1 2 3 4 5 6 7 8 9 10 1112
123
1 2 3 4 5+
1 2 3 4 5+
1 2 3 4 5+

99
99

99
99

99



IT SEX EDUCATION

The next set ofquestIOns are about sex educatIOn

20 I Do you thmk schools should teach courses about reproductive bIOlogy, contraception, and preventIon of
sexually transmItted dIseases?

I YES
2 NO > GO TO 203
8 DK
9 NR ->GOT0203

202 At what year ofage should they begm to teach about? (READ A-C)

A How pregnancy occurs?

B Contraception?

C STD's

77 Should not be taught m school

88 DK

99 NR

ISKIPTOBOX2-I I

203 Now I want to read some reasons for WhICh one may oppose sex educatIOn m school Please tell me Ifyou
agree or don't agree (READ A-C)

AGREE DISAGREE DK NR
A Sex education wIll gIVe adolescents the

Idea to begm sex earlIer

B Sex education should be taught only m the house

C Sex educatIOn goes agamst my relIgIOUS belIefs

B0X2-1

2

2

2

8

8

8

9

9

9

IF RESPONDENT IS 15-24 YEARS OF AGE CONTINUE, IF SHE IS 25-44 YEARS GO TO SECTION III

204 Before you were 18 years old, dId you ever talk WIth a parent about (READ A-E)

YES NO DR NR

A Menstrual Cycle? 2 8 9

B How pregnancy occurs? 2 8 9

C Methods ofbrrth control? 2 8 9

D Sexually transmItted dIseases? 2 8 9

E HIV/AIDS? 2 8 9
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READ EACH QUESTION 205-207 FROM THE TABLE FOR EACH TOPIC OF SEX EDUCATION

205 Before you were 18 years 206 How old were you when 207 Who taught you at
TOPIC old, have you ever been taught you fIrst were taught at school school about ?

at school about? (READ A-G) about?

A Menstrual Cycle I YES ->GO TO Q206 1 TEACHER
2 NO --> GO TO Q205B 2 DOCTORJNURSE
8 DK > GO TO Q205B -- 3 VOLUNTEER
9 NR -> GO TO Q205B 7 OTHER

8 DON'T REI\t1EMBER

B Female I YES > GO TO Q206 1 TEACHER
ReproductIve 2 NO --> GO TO Q205C 2 DOCTOR/ NURSE--
System 8DR >GOTOQ205C 3 VOLUNTEER

9 NR -> GO TO Q205C 7 OTHER
8 DON T REI\t1EMBER

C Male ReproductIve 1 YES --> GO TO Q206 I TEACHER
System 2NO >GOTOQ205D 2 DOCTOR/NURSE

8 DR --> GO TO Q205D -- 3 VOLUNTEER
9 NR --> GO TO Q205D 7 OTHER

8 DON T REI\t1EMBER

D How Pregnancy I YES --> GO TO Q206 1 TEACHER
Occurs 2 NO - > GO TO Q205E 2 DOCTORJNURSE

8DR -> GO TO Q205E
--

3 VOLUNTEER
9 NR --> GO TO Q205E 7 OTHER

8 DON T REI\t1EMBER

E Contraceptive I YES --> GO TO Q206 I TEACHER
Methods 2 NO --> GO TO Q205F 2 DOCTORJNURSE

8DR >GOTOQ205F -- 3 VOLUNTEER
9NR - > GO TO Q205F 7 OTHER

8 DON'T REI\t1EMBER

F Sexually 1 YES --> GO TO Q206 1 TEACHER
TransmItted 2 NO - > GO TO Q205G 2 DOCTORJNURSE

8DR >GOTOQ205G
-- 3 VOLUNTEERDIseases

9NR -> GO TO Q205G 7 OTHER
8 DON T REI\t1EMBER

G HIV/AIDS 1 YES --> GO TO Q206 I TEACHER
2NO >GOTOQ208 2 DOCTOR/ NURSE
8 DR --> GO TO Q208

-- 3 VOLUNTEER
9 NR - > GO TO Q208 7 OTHER

8 DON T REI\t1EMBER

208 Have you ever attended a lesson, course or lecture on sex educatIOn outsIde of school?

1 YES
2 NO ---> GO TO SECTION III
8 DON T REI\t1EMBER > GO TO SECTION III

209 Where dId you get thIS lesson, course, or lecture on sex educatIOn?

1 POLICLINIC
2 WOI\t1EN S CONSULTATION CENTER
3 HOSPITAL
4 COMMUNITY CENTER
20 OTHER
88 DON T RE~I\t1E-==-MB-=-=E---R--
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III FERTILITYIPREGNANCY

300 Are you currently pregnant?

1 YES
2 NO >GO TO Q305
3 NOT SURE ->GO TO Q305

301 How many months pregnant are you now? MONTHS

302 Just before you get pregnant, dId you want to get pregnant then, dId you want to get pregnant later, or dId
you not want to get pregnant then or any tnne m the future?

I WANTED TO GET PREGNANT THEN
2 WANTED TO GET PREGNANT LATER
3 DID NOT WANT THE PREGNANCY THEN OR ANY TIME IN THE FUTURE
8 NOT SURE

303 Is thIs your first pregnancy?

1 YES
2 NO---------->GO TO Q307
3 NOTSURE

304 Have you ever had a stIllbIrth, ectopIC pregnancy, miscamage, or an mduced abortIOn?

1 YES----->GO TO PREGNANCY TABLE
2 NO - -->GO TO MODULE IV

305 Have you ever been pregnant?

1 YES - - ->GO TO Q307
2 NO
3 NOTSURE
4 NEVER HAD SEX -> GO TO MODULE IV

306 Have you ever had a stIllbIrth, ectopIc pregnancy, miscarnage, or an mduced abortIon?

1 YES----->GO TO PREGNANCY TABLE
2 NO------>GO TO MODULE IV

307 Have you ever had any hve-bom chIldren?

1 YES
2 NO- ->GO TO PREGNANCY TABLE

308 How many hvmg chIldren do you have, mcludmg those who do not hve WIth you? CHILDREN

309 Have you ever had a chIld born ahve who later dIed or dIed nght after bIrth?

1 YES
2 NO --> GO TO PREGNANCY TABLE

310 How many chIldren dIed? CHILDREN

310A So altogether you had a total of__(Q308+Q31 0) hve bIrths?

1 YES
2 NO----->CHECK Q308 AND Q310 AND MAKE CHANGES IF NECESSARY
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PREGNANCY HISTORY
Now I would hke to talk to you about all your pregnanCIes (not countmg the current one) Please, make sure you mclude all
pregnanCIes, It doesn't matter when they happened or how they ended, whether m a hve brrth, an abortion, a mIscarnage, or a stIllbrrth
Startmg WIth your most recent pregnancy, please gIve me the followmg mformatlOn

316
311 312 313 314 315

IF Q313B < 92 >GO TO Nl<'YT

PREGNANCY

How dId that pregnancy end? When dId that How many weeks or Was the baby Just before you get pregnant, dId you want
pregnancy end? months had you been aboyora to get pregnant then, dId yo want to get
(month & year) pregnant when that girl? pregnant later or dId you not want to get

pregnancy ended? pregnant then or any trrne ill the future?

I LIVE BIRTH (SINGLE) A--MONTH 1--WEEKS OR 1 BOY 1 WANTED TO GET PREGNANT THEN
2 MULTIPLE LIVE BIRTH
3 MULTIPLE (LB WITH SB) B--YEAR 2__MONTHS 2 GIRL 2 WANTED TO GET PREGNANT LATER

.1 4 STILLBIRTH (SINGLE)
5 MULTIPLE STILLBIRTH 98DK 888DK 3 BOTH 3 DID NOT WANT THE PREGNANCY
6 MISCARRIAGE 99NR 998NR THEN OR ANY TIME IN THE FUTURE
7 INDUCED ABORTION
8 MINIABORTION IF Q312>5 GO TO Q316 8 NOT SURE
9 ECTOPIC PREGNANCY

I LIVE BIRTH (SINGLE) A--MONTH I WEEKS OR I BOY I WANTED TO GET PREGNANT THEN--
.1 2 MULTIPLE LIVE BIRTH

3 MULTIPLE (LB WITH SB) B--YEAR 2__ MONTHS 2 GIRL 2 WANTED TO GET PREGNANT LATER
4 STILLBIRTH (SINGLE)
5 MULTIPLE STILLBIRTH 98DK 888DK 3 BOTH 3 DID NOT WANT THE PREGNANCY
6 MISCARRIAGE 99NR 998NR THEN OR ANY TIME IN THE FUTURE
7 INDUCED ABORTION
8 MINIABORTION

IF Q312>5 GO TO Q316 8 NOT SURE
9 ECTOPIC PREGNANCY

I LIVE BIRTH (SINGLE) A MONTH I WEEKS OR I BOY 1 WANTED TO GET PREGNANT THEN-- --
1 2 MULTIPLE LIVE BIRTH

3 MULTIPLE (LB WITH SB) B--YEAR 2 MONTHS 2 GIRL 2 WANTED TO GET PREGNANT LATER
4 STILLBIRTH (SINGLE)
5 MULTIPLE STILLBIRTH 98DK 888DK 3 BOTH 3 DID NOT WANT THE PREGNANCY
6 MISCARRIAGE 99NR 998NR THEN OR ANY TIME IN THE FUTURE
7 INDUCED ABORTION
8 MINIABORTION

IF Q312>5 GO TO Q316 8 NOT SURE
9 ECTOPIC PREGNANCY

I LIVE BIRTH (SINGLE) A MONTH I WEEKS OR I BOY 1 WANTED TO GET PREGNANT THEN-- --
~ 2 MULTIPLE LIVE BIRTH

3 MULTIPLE (LB WITH SB) B--YEAR 2__ MONTHS 2 GIRL 2 WANTED TO GET PREGNANT
4 STILLBIRTH (SINGLE) LATTER
5 MULTIPLE STILLBIRTH 98DK 888DK 3 BOTH
6 MISCARRIAGE 99NR 998NR 3 NU A VRUT SARCINA DE LOC
7 INDUCED ABORTION
8 MINIABORTION IF Q312>S GO TO Q316 8 NOT SURE
9 ECTOPIC PREGNANCY

I LIVE BIRTH (SINGLE) A MONTH I WEEKS OR 1 BOY 1 WANTED TO GET PREGNANT THEN-- --
~ 2 MULTIPLE LIVE BIRTH

3 MULTIPLE (LB WITH SB) B YEAR 2__MONTHS 2 GIRL 2 WANTED TO GET PREGNANT LATER--
4 STILLBIRTH (SINGLE)
5 MULTIPLE STILLBIRTH 98DK 888DK 3 BOTH 3 DID NOT WANT THE PREGNANCY
6 MISCARRIAGE 99NR 998NR THEN OR ANY TIME IN THE FUTURE
7 INDUCED ABORTION
8 MINIABORTION IF Q312>S GO TO Q316 8 NOT SURE
9 ECTOPIC PREGNANCY
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316
311 312 313 314 315

IF Q313B < 92 ->GO TO NEXT
PREGNANCY

I LIVE BIRTH (SINGLE) A MONTH I WEEKS OR I BOY I WANTED TO GET PREGNANT THEN-- --
~ 2 MULTIPLE LIVE BIRTH

3 MULTIPLE (LB WITH SB) B YEAR 2__MONTHS 2 GIRL 2 WANTED TO GET PREGNANT LATER--
4 STILLBIRTH (SINGLE)
5 MULTIPLE STILLBIRTH 98DK 888DK 3 BOTH 3 DID NOT WANT THE PREGNANCY
6 MISCARRIAGE 99NR 998NR THEN OR ANY TIME IN THE FUTURE
7 INDUCED ABORTION
8 MINIABORTION IF Q312>5 GO TO Q316 8 NOT SURE
9 ECTOPIC PREGNANCY

I LIVE BIRTH (SINGLE) A MONTH I WEEKS OR I BOY I WANTED TO GET PREGNANT THEN-- --
.1. 2 MULTIPLE LIVE BIRTH

3 MULTIPLE (LB WITH SB) B YEAR 2__ MONTHS 2G1RL 2 WANTED TO GET PREGNANT LATER--
4 STILLBIRTH (SINGLE)
5 MULTIPLE STILLBIRTH 98DK 888DK 3 BOTH 3 DID NOT WANT THE PREGNANCY
6 MISCARRIAGE 99N 998NR THEN OR ANY TIME IN THE FUTURE
7 INDUCED ABORTION
8 MINIABORTION IF Q312>5 GO TO Q316 8 NOT SURE
9 ECTOPIC PREGNANCY

I LIVE BIRTH (SINGLE) A MONTH I WEEkS OR I BOY I WANTED TO GET PREGNANT THEN-- --
~ 2 MULTIPLE LIVE BIRTH

3 MULTIPLE (LB WITH SB) B YEAR 2__ MONTHS 2 GIRL 2 WANTED TO GET PREGNANT LATER--
4 STILLBIRTH (SINGLE)
5 MULTIPLE STILLBIRTH 98DK 888DK 3 BOTH 3 DID NOT WANT THE PREGNANCY
6 MISCARRIAGE 99NR 998NR THEN OR ANY TIME IN THE FUTURE
7 INDUCED ABORTION
8 MINIABORTION IF Q312>S GO TO Q316 8 NOT SURE
9 ECTOPIC PREGNANCY

I LIVE BIRTH (SINGLE) A MONTH I WEEKS OR I BOY I WANTED TO GET PREGNANT THEN-- --
2 2 MULTIPLE LIVE BIRTH

3 MULTIPLE (LB WITH SB) B--YEAR 2__ MONTHS 2 GIRL 2 WANTED TO GET PREGNANT LATER
4 STILLBIRTH (SINGLE)
5 MULTIPLE STILLBIRTH 98DK 888DK 3 BOTH 3 DID NOT WANT THE PREGNANCY
6 MISCARRIAGE 99NR 998NR THEN OR ANY TIME IN THE FUTURE
7 INDUCED ABORTION
8 MINIABORTION IF Q312>S GO TO Q316 8 NOT SURE
9 ECTOPIC PREGNANCY

I LIVE BIRTH (SINGLE) A MONTH I WEEKS OR I BOY I WANTED TO GET PREGNANT THEN-- --10 2 MULTIPLE LIVE BIRTH
3 MULTIPLE (LB WITH SB) B YEAR 2__ MONTHS 2 GIRL 2 WANTED TO GET PREGNANT LATER--
4 STILLBIRTH (SINGLE)
5 MULTIPLE STILLBIRTH 98DK 888 DK 3 BOTH 3 DID NOT WANT THE PREGNANCY
6 MISCARRIAGE 99NR 998NR THEN OR ANY TIME IN THE FUTURE
7 INDUCED ABORTION
8 MINIABORTION IF Q312>S GO TO Q316 8 NOT SURE
9 ECTOPIC PREGNANCY

I LIVE BIRTH (SINGLE) A MONTH I WEEKS OR I BOY 1 WANTED TO GET PREGNANT THEN-- --
11 2 MULTIPLE LIVE BIRTH

3 MULTIPLE (LB WITH SB) B YEAR 2__ MONTHS 2 GIRL 2 WANTED TO GET PREGNANT LATER--
4 STILLBIRTH (SINGLE)
5 MULTIPLE STILLBIRTH 98DK 888 DK 3 BOTH 3 DID NOT WANT THE PREGNANCY
6 MISCARRIAGE 99NR 998NR THEN OR ANY TIME IN THE FUTURE
7 INDUCED ABORTION
8 MINIABORTION IF QD312>S GO TO Q316 8 NOT SURE
9 ECTOPIC PREGNANCY
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316
311 312 313 314 315

IF Q313B < 92 ->GO TO NEXT
PREGNANCY

1 LIVE BIRTH (SINGLE) A MONTH 1 WEEKS OR 1 BOY 1 WANTED TO GET PREGNANT THEN-- --..n 2 MULTIPLE LIVE BIRTH
3 MULTIPLE (LB WITH SB) B--YEAR 2__MONTHS 2 GIRL 2 WANTED TO GET PREGNANT LATER
4 STILLBIRTH (SINGLE)
5 MULTIPLE STILLBIRTH 98DK 888DK 3 BOTH 3 DID NOT WANT THE PREGNANCY
6 MISCARRIAGE 99NR 998NR THEN OR ANY TIME IN THE FUTURE
7 INDUCED ABORTION
8 MINIABORTION IF QJ12>5 GO TO QJ16 8 NOT SURE
9 ECTOnC PREGNANCY

1 LIVE BIRTH (SINGLE) A MONTH 1 WEEKS OR 1 BOY 1 WANTED TO GET PREGNANT THEN-- --.n 2 MULTIPLE LIVE BIRTH
3 MULTIPLE (LB WITH SB) B--YEAR 2__ MONTHS 2 GIRL 2 WANTED TO GET PREGNANT LATER
4 STILLBIRTH (SINGLE)
5 MULTIPLE STILLBIRTH 98DK 888DK 3 BOTH 3 DID NOT WANT THE PREGNANCY
6 MISCARRIAGE 99NR 998NR THEN OR ANY TIME IN THE FUTURE
7 INDUCED ABORTION
8 MINIABORTION IF QJ12>5 GO TO QJ16 8 NOT SURE
9 ECTOPIC PREGNANCY

1 LIVE BIRTH (SINGLE) A MONTH 1 WEEKS OR 1 BOY 1 WANTED TO GET PREGNANT THEN-- --
.M 2 MULTIPLE LIVE BIRTH

3 MULTIPLE (LB WITH SB) B--YEAR 2__ MONTHS 2 GIRL 2 WANTED TO GET PREGNANT LATER
4 STILLBIRTH (SINGLE)
5 MULTIPLE STILLBIRTH 98DK 888DK 3 BOTH 3 DID NOT WANT THE PREGNANCY
6 MISCARRIAGE 99NR 998NR THEN OR ANY TIME IN THE FUTURE
7 INDUCED ABORTION
8 MINIABORTION IF QJ12>5 GO TO QJ16 8 NOT SURE
9 ECTOPIC PREGNANCY

1 LIVE BIRTH (SINGLE) A MONTH 1 WEEKS OR 1 BOY 1 WANTED TO GET PREGNANT THEN-- --
IS 2 MULTIPLE LIVE BIRTH

3 MULTIPLE (LB WITH SB) B--YEAR 2__MONTHS 2 GIRL 2 WANTED TO GET PREGNANT LATER
4 STILLBIRTH (SINGLE)
5 MULTIPLE STILLBIRTH 98DK 888DK 3 BOTH 3 DID NOT WANT THE PREGNANCY
6 MISCARRIAGE 99NR 998NR THEN OR ANY TIME IN THE FUTURE
7 INDUCED ABORTION
8 MINIABORTION IF QJI2>5 GO TO QJ16 8 NOT SURE
9 ECTOnC PREGNANCY

1 LIVE BIRTH (SINGLE) A MONTH 1 WEEKS OR 1 BOY 1 WANTED TO GET PREGNANT THEN-- --
16 2 MULTIPLE LIVE BIRTH

3 MULTIPLE (LB WITH SB) B--YEAR 2__ MONTHS 2 GIRL 2 WANTED TO GET PREGNANT LATER
4 STILLBIRTH (SINGLE)
5 MULTIPLE STILLBIRTH 98DK 888DK 3 BOTH 3 DID NOT WANT THE PREGNANCY
6 MISCARRIAGE 99NR 998NR THEN OR ANY TIME IN THE FUTURE
7 INDUCED ABORTION
8 MINIABORTION IF QJI2>5 GO TO QJ16 8 NOT SURE
9 ECTOPIC PREGNANCY

1 LIVE BIRTH (SINGLE) A MONTH 1 WEEKS OR 1 BOY 1 WANTED TO GET PREGNANT THEN-- --
17 2 MULTIPLE LIVE BIRTH

3 MULTIPLE (LB WITH SB) B--YEAR 2__ MONTHS 2 GIRL 2 WANTED TO GET PREGNANT LATER
4 STILLBIRTH (SINGLE)
5 MULTIPLE STILLBIRTH 98DK 888DK 3 BOTH 3 DID NOT WANT THE PREGNANCY
6 MISCARRIAGE 99NR 998NR THEN OR ANY TIME IN THE FUTURE
7 INDUCED ABORTION
8 MINIABORTION IF QJ12>5 GO TO QJ16 8 NOT SURE
9 ECTOPIC PREGNANCY
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316
311 312 313 314 315

IF Q313B < 92 ->GO TO NEXT
PREGNANCY

I LIVE BIRTH (SINGLE) A MONTH I WEEKS OR I BOY I WANTED TO GET PREGNANT THEN-- --
18 2 MULTIPLE LIVE BIRTH

3 MULTIPLE (LB WITH SB) B--YEAR 2__ MONTHS 2 GIRL 2 WANTED TO GET PREGNANT LATER
4 STILLBIRTH (SINGLE)
5 MULTIPLE STILLBIRTH 98DK 888DK 3 BOTH 3 DID NOT WANT THE PREGNANCY
6 MISCARRIAGE 99NR 998NR THEN OR ANY TIME IN THE FUTURE
7 INDUCED ABORTION
8 MINlABORTION IF Q312>5 GO TO Q316 8 NOT SURE
9 ECTOPIC PREGNANCY

I LIVE BIRTH (SINGLE) A MONTH I WEEKS OR I BOY I WANTED TO GET PREGNANT THEN-- --
.12 2 MULTIPLE LIVE BIRTH

3 MULTIPLE (LB WITH SB) B--YEAR 2--MONTHS 2 GIRL 2 WANTED TO GET PREGNANT LATER
4 STILLBIRTH (SINGLE)
5 MULTIPLE STILLBIRTH 98DK 888DK 3 BOTH 3 DID NOT WANT THE PREGNANCY
6 MISCARRIAGE 99NR 998NR THEN OR ANY TIME IN THE FUTURE
7 INDUCED ABORTION
8 MINlABORTION IF Q312>5 GO TO Q316 8 NOT SURE
9 ECTOPIC PREGNANCY

I LIVE BIRTH (SINGLE) A MONTH I WEEKS OR I BOY I WANTED TO GET PREGNANT THEN-- --
~ 2 MULTIPLE LIVE BIRTH

3 MULTIPLE (LB WITH SB) B--YEAR 2__ MONTHS 2 GIRL 2 WANTED TO GET PREGNANT LATER
4 STILLBIRTH (SINGLE)
5 MULTIPLE STILLBIRTH 98DK 888DK 3 BOTH 3 DID NOT WANT THE PREGNANCY
6 MISCARRIAGE 99NR 998NR THEN OR ANY TIME IN THE FUTURE
7 INDUCED ABORTION
8 MINlABORTION IF Q312>5 GO TO Q316 8 NOT SURE
9 ECTOPIC PREGNANCY

1 LIVE BIRTH (SINGLE) A--MONTH I--WEEKS OR 1 BOY 1 WANTED TO GET PREGNANT THEN
21 2 MULTIPLE LIVE BIRTH

3 MULTIPLE (LB WITH SB) B--YEAR 2__ MONTHS 2 GIRL 2 WANTED TO GET PREGNANT LATER
4 STILLBIRTH (SINGLE)
5 MULTIPLE STILLBIRTH 98DK 888DK 3 BOTH 3 DID NOT WANT THE PREGNANCY
6 MISCARRIAGE 99NR 998NR THEN OR ANY TIME IN THE FUTURE
7 INDUCED ABORTION
8 MlNIABORTION IF Q312>5 GO TO Q316 8 NOT SURE
9 ECTOPIC PREGNANCY

GO TO BOX III-I UNDER THE TABLE

BOX3-I

~ THE FOLLOWING QUESTIONS ARE ONLY FOR PREGNANCIES ENDED BETWEEN 1992-1997
IF RESPONDENT HAD AT LEAST A LIVEBIRTH, STILLBIRTH, INDUCED ABORTION, OR MINIABORTION
(Q312=1-5, 7, 8) ENDED BETWEEN 1992-1997 THEN CONTINUE WITH 0317 ON THE NEXT PAGE,

~ IF SHE HAD ONLY MISSCARIAGE(S) OR ECTOPIC PREGNANCY(IES) (Q312=6,9), GO TO 0365 PAGE 16

~ IF SHE DID NOT HAVE ANY PREGNANCY IN 1992-1997 (CHECK Q313B), GO TO MODULE IV, PAGE 17
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317 HOW MANY INDUCED ABORTIONS AND/OR MINIABORTIONS DID THE RESPONDENT HAVE BETWEEN
JANUARY 1992 AND THE PRESENT (SEE PAGE 9)

1 INDUCED ABORTIONS
2 MINIABORTIONS (IF NO INDUCED ABORTION OR MINIABORTION, GO TO Q331)

318 COPY LINE # LAST ABORTION NEXT TO LAST ABORTION SECOND TO LAST AB THIRD TO LAST AB

FROMQ311 -- -- -- --

319 ABORTION TYPE I INDUCED ABORTION I INDUCED ABORTION 1 INDUCED ABORTION I INDUCED ABORTION

(SEE Q312)
2 MINIABORTION 2 MINIABORTION 2 MINIABORTION 2 MINIABORTION

I PREGNANCY WAS LIFE OR I PREGNANCY WAS LIFE OR I PREGNANCYWAS LIFEOR I PREGNANCYWAS LIFEOR

320 What was the HEALTH THREATENING HEALTH THREATENING HEALTH THREATENING HEALTH THREATENING

pnnclpal reason that 2 RISK OF BIRTH DEFECTS 2 RISK OF BIRTH DEFECTS 2 RISK OF BIRTH DEFECTS 2 RISK OF BIRTH DEFECTS

you deCIded to have thiS 3 SOCIOECONOMIC REASONS 3 SOCIOECONOMIC REASONS 3 SOCIOECONOMIC REASONS 3 SOCIOECONOMIC REASONS

abortIOn? 4 RESPONDENT DID NOT 4 RESPONDENT DID NOT 4 RESPONDENT DID NOT 4 RESPONDENT DID NOT

WANT (ANY) CHILDREN WANT (ANY) CHILDREN WANT (ANY) CHILDREN WANT (ANY) CHILDREN

5 PARTNER DID NOT WANT 5 PARTNER DID NOT WANT 5 PARTNER DID NOT WANT 5 PARTNER DID NOT WANT

(ANY) CHILDREN (ANY) CHILDREN (ANY) CHILDREN (ANY) CHILDREN

6 DID NOT HAVE A PARTNER 6 DID NOT HAVE A PARTNER 6 DIDNOTHAVEAPARTNER 6 DIDNOTHAVEAPARTNER

7 OTHER 7 OTHER 7 OTHER 7 OTHER

I HOSPITAL (GYN WARD) I HOSPITAL (GYN WARD) I HOSPITAL (GYN WARD) 1 HOSPITAL (GYN WARD)
321 Where was that 2 MATERNITY 2 MATERNITY 2 MATERNITY 2 MATERNITY

abortIOn performed? 3 OUTSIDE HOSPITAL 3 OUTSIDE HOSPITAL 3 OUTSIDE HOSPITAL 3 OUTSIDE HOSPITAL
7 OTHER 7 OTHER 7 OTHER 7 OTHER

322 How much did you ---LEI 000 NO CHARGE ---LEI 000 NO CHARGE ---LEI 000 NO CHARGE ---LEI 000 NO CHARGE

payed for that abortIOn? 777 GIFrS 777 GIFrS 777 GIFrS 777 GIFrS
888DK 888DK 888DK 888DK

323 Soon after thiS
abortIOn did you have I YES I YES I YES I YES

any comphcatlOns that 2 NO-> GO TO Q32S 2 NO-> GO TO Q32S 2 NO-> GO TO Q32S 2 NO-> GO TO Q32S

reqUired treatment?

324 What was the most I PERFORATION I PERFORATION I PERFORATION I PERFORATION

Important 2 HEMORRHAGE 2 HEMORRHAGE 2 HEMORRHAGE 2 HEMORRHAGE

complicatIOn? 3 FEVER 3 FEVER 3 FEVER 3 FEVER
4 DISCHARGE INFECTION 4 DISCHARGE INFECTION 4 DISCHARGE INFECTION 4 DISCHARGE INFECTION
5 PELVICPAIN 5 PELVICPAIN 5 PELVICPAIN 5 PELVICPAIN
7 OTHER 7 OTHER 7 OTHER 7 OTHER

325 How many mghts
NIGHTS 88DK NIGHTSdId you spend In the -- -- 88DK --NIGHTS 88DK --NIGHTS 88DK

hospital after that
abortIOn (+re admlslOns
dunng the first month) ?

326 Did you have any I YES I YES 1 YES 1 YES

related health problems 2 NO->Q328 2 NO-->Q328 2 NO->Q328 2 NO->Q328

more than 6 months 3 NOT YET 6 MTH.->Q328 3 NOT YET 6 MTH.->NEXT IA 3 NOT YET 6 MTH ->NEXT IA 3 NOT YET 6 MTH.->Q331

later?
8 DON T REMEMBER->Q328 8 DON T REMEMBER >NEXT IA 8 DON T REMEMBER->NEXT IA 8 DON T REMEMBER->Q331

I PELVIC PAIN I PELVIC PAIN I PELVIC PAIN I PELVIC PAIN

327 What was the most 2 STERILITY 2 STERILITY 2 STERILITY 2 STERILITY

Important health
3 INFECTION 3 INFECTION 3 INFECTION 3 INFECTION
4 LACK OF MENSES 4 LACK OF MENSES 4 LACK OF MENSES 4 LACK OF MENSES

problem? 5 IRREGULAR BLEEDINGS 5 IRREGULAR BLEEDINGS 5 IRREGULAR BLEEDINGS 5 IRREGULAR BLEEDINGS
6 DYSMENORREA 6 DYSMENORREA 6 DYSMENORREA 6 DYSMENORREA
7 OTHER 7 OTHER 7 OTHER 7 OTHER

328 EIther before or
after the most recent I YES

abortIon did a doctor 2 NO
talk to you about
contraceptIOn? 8 DON T REMEMBER

330 After the most I GOT A METHOD I

recent abortIOn did you 2 GOT PRESCRIPTION I

re",elve a method of 3 NO IGOTO

contraceptIOn or 8 DON T REMEMBER I NEXT

Ipr",scnptlOn)
ABORTION
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(IF NO LIVEBIRTH OR STILLBIRTH GO TO Q365 PAGE 16)

331 HOW MANY BIRTHS HAS THE RESPONDENT HAD BETWEEN JANUARY 1992 AND PRESENT (SEE PG 9)

1 LIVE BIRTHS
2 STILLBIRTHS

332 COPY LINE # LAST BIRTH NEXT TO LAST BIRTH SECOND TO LAST BIRTH

FROMQ311 -- -- --

333 DId you smoke I YES I YES I YES

before you became 2 NO->GO TO Q335 2 NO->GO TO Q335 2 NO->GO TO Q335

pregnant? 8 DON T REMEMBER >GO TO Q335 8 DON T REMEMBER >GO TO Q335 8 DON T REMEMBER >GO TO Q335

334 Did you contmue to I YES I YES I YES

smoke durmg that pg ? 2 NO 2 NO 2 NO

335 How many times I 4 TIMES OR MORE I 4 TIMES OR MORE I 4 TIMES OR MORE

per week dId you drmk 2 I 3 TIMES 2 I 3 TIMES 2 I 3 TIMES
3 LESS THAN ONCE PER WEEK 3 LESS THAN ONCE PER WEEK 3 LESS THAN ONCE PER WEEKalcoho1Jc beverages 4 NEVER 4 NEVER 4 NEVER

durmg that pgnancy?

336 Durmg that I YES I YES I YES

pregnancy dId you have 2 NO->GO TO Q345 2 NO->GO TO Q345 2 NO->GO TO Q345

any prenatal care VISIts? 8 DON T REMEMBER >GO TO Q345 8 DON T REMEMBER > GO TO Q345 8 DON T REMEMBER > GO TO Q345

337 How many months
MTH 88 DK MTH 88 DK MTH 88 DKpregnant were you at the -- -- --

time ofyour first prenatal 98 REF 98 REF 98 REF

care VISIt?

338 How many prenatal
VISITS 88 DK VISITS 88 DK VISITS 88 DKVISIts dId you have durmg -- -- --

that pregnancy? 98 REF 98 REF 98 REF

339 Where dId you have I PRIMARY HEALTH CARE UNIT I PRIMARY HEALTH CARE UNIT I PRIMARY HEALTH CARE UNIT

most of the prenatal care 2 MEDICAL AMBULATORIUM 2 MEDICALAMBULATORIUM 2 MEDICAL AMBULATORIUM
3 RAIONAL CONSULTATION FOR WOMEN 3 RAIONALCONSULTATIONFOR WOMEN 3 RAIONAL CONSULTATION FOR WOMENVISIts? 4 CITY CONSULTATION FOR WOMEN 4 CITY CONSULTATION FOR WOMEN 4 CITY CONSULTATION FOR WOMEN
5 REPUBLICAN POLYCLINIC 5 REPUBLICAN POLYCLINIC 5 REPUBLICAN POLYCLINIC
6 HOME 6 HOME 6 HOME
7 OTHER 7 OTHER 7 OTHER

YES NO YES NO YES NO

340 Durmg those VISIts A NutntlOn 12- A Nutntlon 12 A Nutntlon 12

dId you receIve any B Smokmg dunng Pregnancy I 2 B Smokmg dunng Pregnancy I 2 B Smokmg dunng Pregnancy I 2
C Dnnkmg Alcohol dunng Pg I 2 C Dnnkmg Alcohol dunng Pg I 2 C Dnnkmg Alcohol dunng Pg I 2

mformatlon about D Breastfeedmg I 2 D Breastfeedmg I 2 D Breastfeedmg I 2
(READ A H) E Dehvery I 2 E DelIvery I 2 E Dehvery I 2

F Contraception I 2 F Contraception I 2 F ContraceptIon I 2
G Wammg SIgns ofPg Comphc I 2 G Wammg SIgnS ofPg Comphc I 2 G Wammg SIgnS ofPg Comphc I 2
H Postnatal Care I 2 H Postnatal Care I 2 H Postnatal Care I 2

341 Durmg those VISIts I YES I YES I YES

did you have your blood 2 NO->GOQ343 2 NO - >GO Q343 2 NO-->GO Q343

pressure measured? 8 DON T REMEMBER> GO TO Q343 8 DON T REMEMBER >GO TO Q343 8 DON T REMEMBER> GO TO Q343

342 Durmg those VISitS I YES I YES I YES

were you ever told that 2 NO 2 NO 2 NO

you have hIgh blood 8 DON T REMEMBER 8 DON T REMEMBER 8 DON T REMEMBER

pressure?

343 DId you have any I YES I YES I YES

ultrasoud exam dunng 2 NO >GO TO Q345 2 NO >GO TO Q345 2 NO - >GO TO Q345

that pregnacy? 8 DON T REMEMBER > GO TO Q345 8 DON T REMEMBER >GO TO Q345 8 DON T REMEMBER >GO TO Q345

344 How many months - - MTH 88 DON T REMEMBER -- MTH 88 DON T REMEMBER - - MTH 88 DON T REMEMBER
pregnant were you at the
time of your (first) OR OR OR

ultrasound exam? --WEEKS - - WEEKS - - WEEKS

345 Dunng that
pregnancy dId you have I YES I YES I YES

any comp1Jcatlons that 2 NO --> GO TO Q347 2 NO-->GO TO Q347 2 NO-->GO TO Q347

requIred hospitalIzation? 8 DON T REMEMBER->GO TO Q347 8 DON T REMEMBER->GO TO Q347 8 DON T REMEMBER->GO TO Q347
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346 Old you have any of YES NO YES NO YES NO

the followmg A RIsk ofMIsacmage Ir- A RIsk ofMIsacmage Ir- A RIsk ofMIsacmage 1r-
B FlfSt Tnmester Bleedmg I 2 B FlfSt Tnmester Bleedmg I 2 B Frrst Tnmester Bleedmg I 2

comphcatlons C Second Tnmester Bleedmg I 2 C Second Tnmester Bleedmg I 2 C Second Tnmester Bleedmg I 2
(READA-J) D ThIrd Tnmester Bleedmg I 2 D ThIrd Tnmester Bleedmg I 2 D Thrrd Tnmester Bleedmg I 2

E HIgh Blood Pressure I 2 E HIgh Blood Pressure I 2 E HIgh Blood Pressure I 2
F DIabetes I 2 F DIabetes I 2 F DIabetes I 2
G Heart D,sease I 2 G Heart Disease I 2 G Heart Disease I 2
H LIver DIsease I 2 H Liver DIsease I 2 H LIver Disease I 2
I UnnaI)' Tract infectIOn I 2 I UnnaI)' Tract InfeclJon I 2 I UnnaI)' Tract infectIon I 2
J RIsk ofPretenn Labor I 2 J RIsk ofPretenn Labor I 2 J RIsk ofPretenn Labor I 2
K Rh lzourunumzalton I 2 K Rh lzourunumzatlon I 2 K Rh lzourunumzalton I 2
L Other I 2 L Other I 2 L Other I 2

347 Was the baby born
I VAGINALDELIVERY->GOTOQ349 I VAGINAL DELIVERY->GO TO Q349 I VAGINAL DELIVERY->GO TO Q349by vagmal dehvery or by

cesarean sectIOn?
2 CESAREAN SECTION 2 CESAREAN SECTION 2 CESAREAN SECTION

348 Do you know what I FETOPELVIC DISPROPORTION I FETOPELVIC DISPROPORTION I FETOPELVIC DISPROPORTION

was the reason or reasons 2 UNFAVORABLE PRESENTATION 2 UNFAVORABLE PRESENTATION 2 UNFAVORABLE PRESENTATION

you had to dehver by
3 FETAL DISTRESS 3 FETAL DISTRESS 3 FETAL DISTRESS
4 UTERINE DYSFUNCTION 4 UTERINE DYSFUNCTION 4 UTERINE DYSFUNCTION

cesarean sectIOn? 5 PLACENTA PREVIA OR SEPARATED 5 PLACENTA PREVIA OR SEPARATED 5 PLACENTA PREVIA OR SEPARATED
6 RUPTURED UTERUS 6 RUPTURED UTERUS 6 RUPTURED UTERUS
7 PREECLAMPSIAIECLAMPSIA 7 PREECLAMPSIAIECLAMPSIA 7 PREECLAMPSIAIECLAMPSIA
8 DIABETES 8 DIABETES 8 DIABETES
9 REPEAT CESAREAN SECTION 9 REPEAT CESAREAN SECTION 9 REPEAT CESAREAN SECTION

88 DONTKNOW 88 DON TKNOW 88 DON TKNOW
20 OTHER 20 OTHER 20 OTHER

349 How long had you
HOURS 88 DON T REMEMBER HOURS 88 DON T REMEMBER HOURS 88 DON T REMEMBERbeen m labor WIth that -- -- --

pregnancy (regular
contractions 5'apart )?

350 How much dJ.d tha ----GRAMS ----GRAMS ----GRAMS
babv well!h at birth? 8888 DON T KNOW 8888 DON T KNOW 8888 DON T KNOW

YES NO YES NO YES NO
351 Ourmg the frrst 6 A Severe Bleedmg 12 A Severe Bleedmg 12 A Severe Bleedmg 12
weeks after birth did you

B Bad smellmg Vagmal DIscharge I 2 B Bad smellmg Vagmal Discharge I 2 B Bad smelhog Vagmal Discharge I 2
C infectIon of Surgical Wound I 2 C infectIon of Surgical Wound I 2 C infection of Surgical Wound I 2

have any of the followmg D Famtlcoma I 2 D Famtlcoma I 2 D Famtlcoma I 2
comphcatlons E HIgh Fever (39-40c) I 2 E HIgh Fever (39-40c) I 2 E HIgh Fever (39-40c) I 2
(READ A H) F Dlsuna I 2 F Dlsuna I 2 F Dlsuna I 2

G Pamful Uterus I 2 G Pamful Uterus I 2 G Pamful Uterus I 2
H Breast infectIon I 2 H Breast infectIOn I 2 H Breast Infectloo I 2

IF STiLLBRTH GO TO Q359 IN TABLE IF STILLBRTH GO TO THE NExT BIRTH IF STILLBRTH GO TO Q36~
ABOUT THE LAST BIRTH

352 Ourmg the frrst 6 I YES I YES I YES

weeks after birth did you 2 NO ->GO TO Q354 2 NO >GO TO Q3S4 2 NO >GO TO Q3S4

have any postnatal care
8 DON T REMEMBER >GO TO Q3S4 8 DON T REMEMBER >GO TO Q3S4 8 DON T REMEMBER ->GO TO Q354

VISIt?

YES NO DA NU DA NU
353 Ourmg those VISits A BRASTFEEDING Ir- A BRASTFEEDING 1 2 A BRASTFEEDING T 2
did you revelved B BREAST CARE I 2 B BREAST CARE I 2 B BREAST CARE I 2

mformatlon about
C CHlLDCARE 1 2 C CHlLDCARE I 2 C CHlLDCARE I 2
D IMUNIZATION 1 2 D IMUNIZATION I 2 D IMUNlZATION I 2

(READ A-F) E NUTRITION 1 2 E NUTRITION I 2 E NUTRITION I 2
F CONTRACEPTION 1 2 F CONTRACEPTION I 2 F CONTRACEPTION I 2

354 Old you breatsfeed? I YES I YES 1 YES
2 NO >GO TO 0359 2 NO >GO TO NEXT BIRTH 2 NO >GO TO 0365

355 How long after birth I --HOURS 777 LESS THAN I HOUR I --HOURS 777 LESS THAN I HOUR I --HOURS 777 LESS THAN I HOUR

did you started 2 --DAYS 888 DON T REMEMBER 2 --DAYS 888 DON T REMEMBER 2 --DAYS 888 DON T REMEMBER

breastfeedmg?

356 Are you ~tlll YES ->GO TO Q 358
breastfeedmg? 2 NO

357 How old was the I DAYS I -- DAYS I DAYS-- --
baby when you stopped 2 --MTH 888 DON T REMEMBER 2 MTH 888 DON T REMEMBER 2 --MTH 888 DON T REMEMBER--
breastfeedmg?

358 How old was the 77 NOT YET

baby when you start MTH 88 DON T REMEMBER --MTH 88 DON T REMEMBER --MTH 88 DON T REMEMBER--
feedmg With other food
than breastrmlk?

CONTINUE WITH Q359 GO TO THE NEXT BIRTH GO TO Q365
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I I
LAST BIRTH

I I I(COPY THE LINE # FROM PAGE 14)

--

359 Where d1d you give I HOSPITAL MATERNITY

birth the last tune? 2 BIRTH HOUSE
3 OTHER MEDICAL FACILITY
4 HOME-> GO TO Q363
5 ON THE WAY TO HOSPITAL--> GO TO Q363

360 Would you rank the GOOD FAIR POOR DON T KNOW

place you gave birth last tune A Hygiene -I -2 --3-- 8
as good, farr or poor m the B Comfort I 2 3 8
followmg areas C Hospital crowdedness I 2 3 8
(READ A F) D Permlslon for vIsitors I 2 3 8

E Competence of health profeSSIOnals I 2 3 8
F BehaVIOr of health profeSSionals I 2 3 8

361 With how many women
WOMEN 88 DON T REMEMBERwere you sharmg the hospital --

room after birth?

362 How many days after
DAYS 88 DON T REMEMBERbirth did you leave the --

hospital?

363 How many months after
MONTHS 77 NOTYETbirth did your penod return? --

88 DON T REMEMBER

364 How many months after
MONTHS 77 NOTYETbirth did you resume sexual --

relanons? 88 DON TREMEMBER

GO TO NEXT TO LAST BIRTH, PAGE 14

365 CffiCLE WHAT WAS THE OUTCOME OF THE LAST PREGNANCY THAT ENDED BETWEEN 1992-1997
(SEE Q312_1 AND Q313B-l PAGE 9)

1 LIVE BffiTH OR STILLBIRTH
2 INDUCED ABORTION OR MINIABORTION
3 MISSCARIAGE OR ECTOPIC PREGNANCY

366 BEFORE your last pregnancy did your partner or ex-partner physIcally abuse you m one ofthe followmg ways

A Did he push, shove, or slap you?
B DId he kIck you or hIt you WIth hIS fists or an object?
C DId he threaten you WIth a kmfe or other weapon?
D DId he beat you up?
E DId he force you to have sexual mtercourse agamst your WIll?

YES
I
I
I
I
I

NO
2
2
2
2
2

DON'T REMEMBER
8
8
8
8
8

367 DURING your last pregnancy dId your partner or ex-partner physIcally abuse you m one ofthe followmg ways

YES NO DON'T REMEMBER
A DId he push, shove, or slap you? I 2 8
B DId he kIck you or hIt you wIth hIS fists or an object? I 2 8
C DId he threaten you WIth a kmfe or other weapon? I 2 8
D DId he beat you uP? I 2 8
E DId he force you to have sexual mtercourse agamst your WIll? I 2 8

368 How about the first 6 months AFTER your last pregnancy,
YES NO DON'T REMEMBER

A DId he push, shove, or slap you? I 2 8
B DId he kIck you or hIt you wIth hIS fists or an object? 1 2 8
C DId he threaten you WIth a kmfe or other weapon? 1 2 8
D DId he beat you up? 1 2 8
E DId he force you to have sexual mtercourse agamst your wIll? I 2 8
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IV FAMILY PLANNING KNOWLEDGEI SEXUAL EXPERIENCE

11th d fh fth fi IlForeac 0 e 0 owmg me 0 s 0 preventmg pregnancy, pease te me

400 401 402 403 404
METHOD Have you ever Do you know Have you ever Do you know From whom dId you

heard of It? how to use It? used It? where to get It? hear about It? (SEE
CODES BELOW)

A PIlls 1 Yes-->Q401 1 Yes-->Q402 1 Yes \ 1 Yes \ --
2 No--->B 2 No-->Q402 2 No 10403 2 No 10404

B IUD 1 Yes-->Q401 1 Yes-->Q402 1 Yes \ 1 Yes \ --
2 No--->C 2 No-->0402 2No 10403 2 No 10404

C Condoms 1 Yes-->Q40 1 1 Yes-->Q402 1 Yes \ 1 Yes \ --
2 No--->D 2 No-->Q402 2No IQ403 2 No IQ404

D Foam/Jellyl 1 Yes-->Q40 1 1 Yes-->Q402 1 Yes \ 1 Yes \ --
Cream 2 No--->E 2 No-->0402 2 No 10403 2 No 10404

E Female 1 Yes-->Q401 1 Yes-->Q402 1 Yes \ 1 Yes \ --
StenlIzatIon 2 No--->F 2 No-->0402 2 No IQ403 2 No IQ404

F Vasectomy 1 Yes-->Q40 1 1 Yes-->Q402 1 Yes\ 1 Yes \ --
2 No--->G 2 No-->0402 2 No 10403 2 No 10404

G Norplant 1 Yes-->Q40 1 1 Yes-->Q402 1 Yes \ 1 Yes \ --
2 No--->H 2 No-->Q402 2 No IQ403 2 No IQ404

H InJectables 1 Yes-->Q40 1 1 Yes-->Q402 1 Yes \ 1 Yes \ --
(Depo-Provera) 2 No--->I 2 No-->0402 2 No 10403 2 No 10404

I Rhythm/Calendar 1 Yes-->Q40 1 1 Yes-->Q402 1 Yes \ --
2 No--->J 2 No-->Q402 2 No IQ404

J WIthdrawal 1 Yes-->Q401 1 Yes-->Q402 1 Yes \ --
2 No--->0405 2 No--->0402 2 No 10404

CODES FOR Q404

1 Mother
2 Father
3 RelatIve
4 BoyfrIend
5 Fnend
6 Co-Worker
7 Partner/Husband
8 Someone who uses It

9 Doctor, MedIcal Assistant/Nurse
10 Teacher
11 Books
12 Newspapers, magazmes, brochures
13 TV
14 RadIO
20 Other (specIfy) _
88 Don't remember
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405 Lookmg at thiS CARD, please tell me which do you thmk IS the most effective contraceptive method?
(SHOW CARD A)

1 Pills
2 IUD
3 Condom
4 FoamS/Jelly/creams
7 Female StenlIzatlOn
8 Norp1ant
9 InJectables (Depo-provera)
11 Rhythm Method
12 Withdrawal
19 Douchmg after Intercourse
77 NONE OF THEM
88 DON'T KNOWINOT SURE

406 For each of these methods on CARD A, please tell me how effective It IS mHM~mllllIqgwhmtatldedsed correctly, please tell
has IS high, medIUm, or low effectiveness

HIGH MEDIUM LOW DONT
EFFECIVENESS EFFECIVENESS EFFECIVENESS KNOW

I PILLS 2 3 8
2 IUD 2 3 8
3 CODOM 2 3 8
4 FOAJJSflELLY/CREAJJS 2 3 8
7 FEMALE STERILIZATION 2 3 8
8 NORPLANT 2 3 8
9 DEPO-PROVERA 2 3 8

11 RHYTHM METHOD 2 3 8
12 WITHDRAWAL 2 3 8
19 DOUCHING AFTER INTERCOURSE 2 3 8

IF RESPONDENT IS 15-24 YEARS OF AGE CONTINUE, IF SHE IS 25-44 YEARS GO TO Q420 PAGE 20

408 How old were you when you had your first menstruation AGE 00 NOTYET
88 DON T REMEMBER
99 REFUSE TO ANSWER

409 Did you know what menstruatIOn was at that tIme?

1 YES
2 NO
8 NOTSURE

410 Now I have some questIOns about your fIrst sexual mtercourse When did you have sexual mtercourse for
the first tIme - m what month and year was that? (pROBE Can you tell me what year that was?)

A MONTH B YEAR 00 NEVER HAD SEXUAL INTERCOURSE->GO TO
98 DON T REMEMBER Q601
99 REFUSE TO ANSWER

411 How old were you at that tIme?
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412 At the ttrne you fIrst had sexual mtercourse, what was your relahonshIp to your partner?

1 HUSBAND
2 FIANCEE ENGAGED TO BE MARRIED
3 BOYFRIEND
4 FRIEND
5 ACQUAINTANCE
6 JUSTMET
7 RELATIVE
8 FORCED INTERCOURSE I RAPE > GO TO Q421

20 OTHER (SPECIFY) _
88 DON T REMEMBER

413 How old was your fIrst partner? YEARS 88 DKlDR

414 How long were you and your fIrst partner datmg when you fIrst had sexual relatIOns?

DAYS OR

OOO=FIRST TIME WE MET
888=DON'T REMEMBER
999=NO RESPONSE
777=OTHER _

2 WEEKS OR 3 MONTHS OR

415 Before you had sex for the fIrst ttrne, dId you and your partner ever talk about usmg contracephon?

1 YES
2 NO
8 DON'T REMEMBER

416 At the ttrne you had fIrst sexual mtercourse, dId you or your partner use any contraceptIve method?

1 YES
2 NO --->GOTOQ419
8 DK --->GO TO Q421
9 REF --->GO TO Q421

417 Which contracephve method did you or your partner use at the fIrst mtercourse?

I PILLS
2 IUD
3 CONDOM
4 FOAMIJELLY/CREAMIVAGINAL FILMS
8 NORPLANT
9 INJECTABLES

11 CALENDAR METHOD
12 WITHDRAWAL
19 DOUCHE
20 OTHER _
77 NONE
88 DONTKNOWIDON TREMEMBER

418 Who made then deCISIon to use contracephon at that ttrne? (READ 1-3)

1 You
2 Your partner
3 Both you and your partner
8 Don't remember GO TO Q421
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419 What was the mam reason for not usmg a contraceptIve method at that tIme?

1 SEX WAS NOT EXPECTED
2 THOUGHT IT WAS A SAFE TIME OF THE MONTH
3 COULD NOT FIND A CONTRACEPTIVE METHOD/UNAVAILABLE/DIFFICULT TO GET
4 RESPONDENT WAS AGAINST IT
5 PARTNER WAS AGAINST IT
6 DID NOT KNOW ABOUT CONTRACEPTION
7 WANTED TO GET PREGNANT
8 DID NOT WANT TO USE A METHOD
9 DID NOT THINK ABOUT USING A METHOD

10 NEGLIGENCE
20 OTHER (SPECIFY) _
88 DON'T REMEMBERIDON'T KNOW

IGO TO Q421

420 How old were you at the tIme ofyour first sexual mtercourse?

YEARS 00 NEVER HAD INTERCOURSE >GO TO Q601 PAGE 29
88 DK/DR

421 Durmg the past 30 days (past month) have you had sexual mtercourse?

1 YES --->GO TO Q423
2 NO
9 REF

422 Durmg the past 3 months, have you had sexual mtercourse?

1 YES
2 NO --->GO TO Q424
9 REF --->GO TO Q424

423 Durmg the past 3 months, WIth how many dIfferent partners have you had mtercourse?

PARTNERS 88 DK
99 NR

424 In your lIfetIme, WIth how many dIfferent partners have you had mtercourse?

PARTNERS 88 DK
99 NR

425 When was the last tIme you had sexual mtercourse?

MONTH 19 YEAR
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V CURRENT AND PAST CONTRACEPTIVE USE

501 RECORD WHETHER RESPONDENT REPORTED HAVING USED ANY METHOD (ANY Q402=1)

1 NEVER USED (NO Q402=1)
2 EVER USED (ANY Q402=1)->GO TO Q503

502 So, you said that you or any ofyour partners have never used any method to prevent pregnancy?

1 NEVER USED->GO TO Q514 PAGE 23
2 EVER USED->CORRECT Q402 THEN CONTINUE

503 Are you (or your partner) currently usmg (m the last 30 days) any method or domg anythmg to prevent
pregnancy?

1 YES
2 NO--->GO TO Q514 PAGE 23

504 What method are you currently usmg? 1 PILLS
2 IUD
3 CONDOM >GO TO Q506
4 FOAM/JELLYICREAMS
5 CONDOM +SPERMICIDE--->GO TO Q506
6 CONDOM +WITHDRAWAL/CALENDAR->GO TO Q506
7 FEMALE STERILIZATION
8 NORPLANT
9 INJECTABLES(DEPO PROVERA)

10 OTHER MODERN METHODS _
11 CALENDAR
12 WITHDRAWAL
13 WITHDRAWAL AND CALENDAR
20 OTHER TRADITIONAL METHODS. _
88 NOTSURE

505 In the last 30 days, dId you and your partner ever use a condom m addItIon to the method you are usmg?

1 YES
2 NO

506 In the last 30 days dId you/your partner use (METHOD FROM Q504) every tune you had sexual mtercourse?

1 YES
2 NO

BOX 5-1

IF Q504 = 1-10, OR 88 GO TO Q509, IF SHE USES NATURAL METHODS (Q504 =11-20), CONTINUE

507 Please tell me whether each of the followmg reasons was very nnportant, somewhat nnportant, or not
nnportant at all m your decIsIOn to use a tradItIonal method mstead of a modem method

Very Somewhat Not Not
Important Important Important Sure

A DIfficult to get these methods 1 2 3 8
B Cost of these methods 1 2 3 8
C LIttle knowledge of these methods 1 2 3 8
D Health ISlde effects 1 2 3 8
E HusbandlPartner preference 1 2 3 8
F RelIgIOUS belIefs 1 2 3 8
G Doctor's recommendatIOn 1 2 3 8
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508 How effective at preventmg pregnancy do you thInk ( FILL IN THE METHOD USED)
IS compared to modem methods, lIke the pIlI or the IUD? (READ 1-3)

1 Current method more effectIve
2 About equally effectIve
3 Current method less effectIve
8 DON'T KNOW/NOT SURE

509 Would you prefer to use a dIfferent method offanuly plannmg from the one you are currently usmg?

I YES
2 NO >GO TO Q512

51 0 What method would you prefer to use?

I PILLS
2 IUD
3 CONDOM
4 FOAM/JELLY/CREAMS
5 CONDOM +SPERMICIDE
6 CONDOM +WITHDRAWAL/CALENDAR
7 FEMALE STERILIZATION
8 NORPLANT
9 INJECTABLES(DEPO PROVERA)

10 OTHER MODERN METHODS _
II CALENDAR
12 WITHDRAWAL
13 WITHDRAWAL AND CALENDAR
20 OTHER TRADITIONAL METHODS _
88 NOTSURE

5I I What IS the most Important reason that you do not use that method?

I DOCTOR WILL NOT PRESCRIBE IT
2 COST
3 NOT AVAlLABLEIUNRELIABLE SUPPLIESIDIFFICULT ACCESS
4 TOO FARAWAY
5 DO NOT KNOW HOW TO OBTAIN IT
6 HUSBANDIPARTNER OBJECTS TO IT
7 RELIGIOUS REASONS
8 FEAR OF SIDE EFFECTS
9 HAS NOT YET MADE UP HER MIND

20 OTHER
88 DON'T K":-N----,-O-W--------

512 Do you have any problems or concerns WIth usmg your current method?

I YES
2 NO ->GO TO Q519

513 What IS the most Important problem?

I SIDE EFFECTS
2 HEALTH CONCERNS
3 ACCESS/AVAlLABILITY
4 COST
5 SOMETIMES FORGET TO USE
6 SOMETIMES DIFFICULTIINCONVENIENT TO USE
7 HUSBANDIPARTNER DISAPPROVES
8 LESS EFFECTIVE METHOD/GOT PREGNANt WHILE USING IT

200THER:-- _
88 DKlDR BOX 5-TI

r---------
GO TO Q519 PAGE 24
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514 What IS the mam reason that you or your partner are not currently usmg a contraceptive method?

1 DOES NOT CURRENTLY HAVE A PARlNER! NOT SEXUALLY ACTIVE IN THE LAST MONTH
2 TRYING TO GET PREGNANT
3 POSTPARTUM/ BREASTFEEDING
4 CURRENTLY PREGNANT
5 HYSTERECTOMYIMENOPAUSE-- -->GO TO Q519
6 DOCTOR SAID HER PARlNER CANNOT HAVE CHILDREN -> GO TO Q519
7 SHE/COUPLE TRIED TO GET PREGNA.1\JT FOR AT LEAST 2 YEARS AND DID NOT SUCCEED
8 FEAR OF SIDE EFFECTS
9 CONCERNED ABOUT LONG TERM HEALTH PROBLEMS
10 LOVEMAKING WOULD BE INTERRUPTED
11 BIRTH CONTROL IS DIFFICULT TO USE
12 BIRTH CONTROL IS TOO MESSY
13 CANNOT AFFORD BIRTH CONTROL (COSTS TOO MUCH)
14 BIRTH CONTROL IS DIFFICULT TO GET (TOO FAR AWAy)
15 BIRTH CONTROL IS NOT (VERY) EFFECTIVE
16 RESPONDENT DOES NOT WANT TO USE A METHOD
17 PARTNER OBJECTS TO USING METHOD
18 OBJECTS DUE TO RELIGIOUS REASONS
19 DOES NOT KNOW WHERE TO GET METHOD
20 DOES NOT KNOW HOW TO USE BIRTH CONTROL METHODS
21 RESPONDENT DOES NOT THINK SHE CAN GET PREGNANT
22 DIDN'T THINK ABOUT IT
23 NEGLIGENCE
77 OTHER (SPECIFY) _
88 DK

515 Do you thmk that you wIll use a contraceptive method durmg the next 12 months?

1 YES --------> GO TO Q517
2 NO
8 NOT SURE

516 Do you thmk that you w1l1 use a contraceptive method any tune m the future?

1 YES
2 NO ----- -> GO TO Q519
8 NOT SURE > GO TO Q519

517 What method would you want to use most?

1 PILLS
2 IUD
3 CONDOM

4 FOAM/JELLY/CREAMS
5 CONDOM +SPERMICIDES
6 CONDOM +WITHDRAWAL/CALENDAR
7 FEMALE STERILIZATION
8 NORPLANT
9 INJECTABLES(DEPO PROVERA)

10 OTHER MODERN METHODS _
11 CALENDAR -------------~>GOTOQ519
12 WITHDRAWAL >GOTOQ519
13 WITHDRAWAL AND CALENDAR >GO TO Q519
20 OTHER TRADITIONAL METHODS - ---->GO TO Q519
88 NOT SURE >GO TO Q519
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518 On average, how much are you wII1mg to pay for contraceptIOn,per month?

LeI 888= NOT SURE/DON'T KNOW

519 Durmg the last year, how often dId you talk about contraceptIOn WIth your husband! partner?

1 NEVER------ - - ->GO TO Q521
2 ONE OR TWO TIMES
3 THREE TIMES OR MORE
4 RESPONDENT HAD NO PARTNER DURING THE LAST YEAR ----- -->GO TO Q521

520 Generally, does your husband! partner approve or dIsapprove WIth the use ofcontraceptive methods?

1 APPROVE
2 DISAPPROVE
8 NOT SUREIDON T KNOW

521 Some people use condoms for reasons other than bIrth control, for mstance because they are concerned
about gettIng dIseases that can result from sexual mtercourse Have you ever used condoms WIth a partner
only for bIrth control, only to prevent dIseases, or have you used them for both reasons?

1 BIRTH CONTROL ONLY- >GO TO BOX 5-ill
2 DISEASE PREVENTION ONLY->GO TO BOX 5-ill
3 BOTH--------- ->GO TO BOX 5-ill
4 NEVER USED CONDOM
8 OTHER _

522 Why have you and your partner(s) never used condoms?

1 PREVENTING PREGNANCY IS WOMAN'S RESPONSIBILITY
2 PARTNER(S) OBJECTED TO USE CONDOMS
3 HAVE ONLY ONE PARTNER
4 THEY ARE ONLY FOR USE WITH PROSTITUTES
5 THEY ARE ONLY FOR USE OUTSIDE MARRIAGE(COUPLE)
6 CONDOMS DIMINISH PLEASURE/SPONTANEITY
7 CONDOMS ARE NOT EFFECTIVE IN PREVENTING PREGNANCY
8 CONDOMS ARE BAD FOR YOUR HEALTH?
9 CONDOMS ARE TOO DIFFICULT TO USE

10 LOVEMAKING WOULD BE INTERRUPTED
11 CONDOM USE IS TOO MESSY
12 CONDOMS ARE EXPENSIVE
13 SHE HAS NEVER THOUGHT ABOUT IT
14 PSYCHOLOGICAL RESISTANCE
15 PREFERS WITHDRAWAL
20 OTHER:.- _
88 DON'T KNOW

BOX5-ill

>- IF RESPONDENT HAS USED ANY CONTRACEPTIVE METHOD SINCE JANUARY 1992, FILL
IN ALL FOUR COLUMNS OF THE CONTRACEPTIVE CALENDAR

IF NO METHOD HAS BEEN USED SINCE JANUARY 1992, FILL IN ONLY COLUMN 1 (SEE
ALSO PREGNANCY HISTORY AT PAGE 9) AND COLUMN 4 (SEE ALSO MARITAL STATUS
AT PAGE 3) AND WRITE "0" AT THE BEGINNING AND THE END OF THE SECOND AND
THIRD COLUMNS
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523 CONTRACEPTIVE METHODS USEDIPREGNANCY OUTCOMES/AND MARITAL STATUS CALENDAR

I DATE II 11 2 I 3 I 4 I I DATE 111 12 13 14 I
1?9l 1m

1 Jan 1 Jan

2 Feb 2 Feb

3 Mar 3 Mar

4 Apr 4 Apr

5 May 5 May

6 Jun 6 Jun

7 Ju1 7 Ju1

8 Aug 8 Aug

9 Sep 9 Sep

10 Oct 10 Oct

11 Nov 11 Nov

12 Dec 12 Dec

1993 1996
1 Jan 1 Jan

2 Feb 2 Feb

3 Mar 3 Mar

4 Apr 4 Apr

5 May 5 May

6 Jun 6 Jun

7 Ju1 7 Ju1

8 Aug 8 Aug

) 9 Sep 9 Sep

10 Oct 10 Oct

11 Nov 11 Nov

12 Dec 12 Dec

1994 1991
1 Jan 1 Jan

2 Feb 2 Feb

3 Mar 3 Mar

4 Apr 4 Apr

5 May 5 May

6 Jun 6 Jun

7 Ju1 7 Jul

8 Aug 8 Aug

9 Sep 9 Sep

10 Oct 10 Oct

11 Nov 11 Nov

12 Dec 12 Dec

COLUMN 1

PREGNANCY OUTCOME

1 PREGNANT THAT MONTH

2 LIVE BIRTH

4 STILLBIRTH

6 MISCARRIAGE

7 INDUCED ABORTION

8 MINIABORTION

9 ECTOPIC PREGNANCY

COLUMN 2

METHOD USED

o NO METHOD

1 PILL

2 IUD

3 CONDOM

4 SPERMICIDES

5 CONDOM+SPERMICIDES

6 CONDOM+CAL /WITHDRAWAL

7 TUBAL LIGATION

8 NORPLANT

9 DEPO PROVERA
10 OTHER MODERN MET _

II CALENDAR

12 COITUS INTERUPTUS (WITHDRAWAL

13 COITUS INTERUPTUS +CALENDAR

20 OTHER TRADITIONAL MET _

88 DO NOT REMEMBER

COLUMN 3

REASON STOPPED USING A MEmOD

1 GOT PREGNANT WHILE USING

2 WANTED TO GET PREGNANT

3 HUSBAND OBJECTED

4 SIDE EFFECTS

5 HEALTH CONCERNS

6 STOPPED TO REST THE BODY

7 PHYSICIAN DECISION

8 SUPPLY/AVAILABILITY

9 DIFFICULT/INCONVENIENT TO USE

10 MARRIAGE/RELATIONSHIP ENDED

11 WANTED TO TRY OTHER METHOD
20 OTHER _

COLUMN 4 (MARITAL STATUS)

o NOT MARRIED/NOT IN UNION

1 MARRIEDlIN UNION

IF SHE DID NOT USE A METHOD IN JANUARY 1992, GO TO Q525

524 You sald you were usmg__ m January of 1991 When did you start usmg that method?

A MONTH B YEARI9__ 98DK/REF
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525 LAST CONTRACEPTIVE METHOD USED (COpy THE METHOD FROM THE CONTRACEPTIVE CALENDAR)

1 PILLS
2 IUD
3 CONDOM
4 FOAM/JELLY/CREAMS
5 CONDOM +SPERMICIDES
6 CONDOM +WITHDRAWAL/CALENDAR
7 FEMALE STERILIZATION
8 NORPLANT

9 DEPO-PROVERA
10 OTHER MODERN METHOD
11 CALENDAR >GO TO BOX 5-IV
12 WITHDRAWAL >GO TO BOX 5-IV
13 WITHDRAWAL+CALENDAR ->GO TO BOX 5-IV
20 OTHER TRADITIONAL MET -->GO TO BOX 5-IV
88 DO NOT REMEMBER >GO TO BOX 5-IV

526 The next followmg questIOns concern the last contraceptIVe method you have used Where did you get that
method?

1 VILLAGE DISPENSARY
2 MEDICAL CIRCUMSCRIPTION CLINIC
3 WOMEN S CONSULTATION CLINIC
4 HOSPITAL/ MATERNITY/GYN WARD
5 PHARMACY
6 OPEN MARKET

527 Do (Did) you pay for thIS method?

1 YES
2 NO ->GO TO Q529
3 PARTNER GETS THE METHOD->GO TO Q529

8 STOREIDRUGSTORE
9 PARTNER

10 FRIEND
II RELATIVE
20 OTHER (SPECIFY) _
88 DON'T KNOW

528 How much did you pay? Lei 888= DOES NOT REMEMBER

529 At the tIme you started usmg the last contraceptIve method who adVised you about how to use that method?

I PHYSICIAN
2 NURSEIMIDWIFE
3 PHARMACIST >GO TO BOX 5-IV
4 MOTHER -- ->GO TO BOX 5-IV
5 OTHER RELATIVE->GO TO BOX 5-IV

6 FRIEND------->GO TO BOX 5-IV
7 PARTNER >GO TO BOX 5-IV
8 NOBODY >GO TO BOX 5-IV

20 OTHER ->GO TO BOX 5-IV

530 When you received the mformatIOn concernmg use of the method, did the heath provider tell you about other
contraceptIve methods?

I YES
2 NO-->GO TO Q532

531 Did the health provider explam how effective that method IS compared to other contraceptive methods?

I YES
2 NO

532 Did the health proVider explam the pOSSible Side effects of the method?

I YES
2 NO

533 Overall, would you say you have been very satisfied, satisfied, somewhat satisfied, not satisfied or not at all
satisfied With the famIly plarmmg services you have receIved?

I Very satisfied
2 SatIsfied
3 Somewhat satisfied
4 Not satisfied
5 Not at all satisfied

BOX 5-IV

IF A CONTRACEPTIVE METHOD WAS USED IN THE LAST MONTH (LAST CELL IN
COLUMN 2 IS NOT "Oil) THEN GO TO Q536, ELSE CONTINUE
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534 Do you thmk you are physically able to get pregnant at the present tune?

1 YES ·>GO TO Q536
2 NO
3 NOTSURE
4 CURRENTLY PREGNANT >GO TO Q536

535 What is the mam reason why you thmk you cannot get pregnant?

1 RESPONDENT DOES NOT HAVE A PARTNERJ IS NOT SEXUALLY ACTIVE
2 CURRENTLY BREAST-FEEDING /POSTPARTUM
3 HYSTERECTOMY
4 MENOPAUSE
5 OVARIAN CYSTSI OVARIAN DYSFUNCTION
6 RESPONDENT HAD BOTH TUBES REMOVED OR OBSTRUCTED
7 PELVIC INFLAMATORY DISEASE (PID)
8 ENDOCRIN DYSFUNCTION OR OTHER SYSTEMIC DISEASES
9 OTHER MEDICAL CAUSES THAT MAKES PREGNANCY IMPOSSIBLE

10 HAS TRIED TO GET PREGNANT IN THE PAST 2 YEARS AND DID NOT SUCCEED
11 PARTNER HAD A MEDICAL OPERATION AND CANNOT HAVE CHILDREN
12 PARTNER IS INFERTILE
13 CURRENTLY USES A METHOD (GO BACK TO Q504 AND CORRECT IT)
20 OTHER (SPECIFY) _
88 DK
99 REF

536 In the past 12 months have you ever wanted to getJobtam condoms?

1 YES
2 NO-- >GO TO BOX 5-V
3 DID NOT KNOW WERE SHE CAN GET CONDOMS ----:>GO TO BOX 5-V

537 In the past 12 months, did you succeed m gettmg/obtammg condoms?

1 YES ---->GO TO BOX 5-V
2 NO

533 What was the reason you were unable to get condoms?

1 CONDOMS UNAVAILABLE/OUT OF STOCK
2 COST
3 HARD TO FINDIDID NOT HAVE TIME TO LOOK FOR THEM
4 EMBARRASSED TO ASK FOR THEM IN A PHARMACY/FP CLINIC
7 OTHER (SPECIFY), _
8 DON'T REMEMBER

BOX 5-V

IF RESPONDENT IS CURRENTLY PREGNANT (Q300=1) GO TO Q540, ELSE CONTINUE
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539 LookIng to the future, do you yourselfmtend to have (a/another) baby at some tnne?

1 WANT A BABY --->GOTO Q541
2 DO NOT WANT A BABY --->GO TO Q542
3 RESPONDENT AND PARTNER DISAGREE -> GO TO Q542
8 DK ->GO TO Q542

540 Lookmg to the future, do you yourself mtend to have another baby after thIS pregnancy?

1 YES
2 NO -> GO TO Q542
3 RESPONDENT AND PARTNER DISAGREE -> GO TO Q542
8 DK -> GO TO Q542

541 When do you, yourself, actually want to get pregnant (agam) (READ 1-5)

1 you want to get pregnant now,
2 withm the next 12 months,
3 In 1-2 years,
4 In 3-5 years,
5 or after 5 years?
8 DK

IGO TO MODULE VI I

542 Are you mterested m havmg an operatIon to prevent you from havmg any more cluldren?

1 YES >GO TO MODULE VI
2 NO
3 ALREADY STERILIZED >GO TO MODULE VI
8 NOT SURE

543 What IS the most nnportant reason you wouldn't be/are not mterested?

1 HEALTIl RISKSIFEAR OF SIDE EFFECTS
2 FEAR OF OPERATION
3 DOESN'T KNOW ENOUGH ABOUT /NEVER HEARD OF STERILIZATION
4 MIGHTWANTANOTHERCHILD
5 COST
6 DOES NOT HAVE A PARTNERINOT SEXUALLY ACTIVE
7 TOO YOUNG OR TOO OLD (APPROACHING MENOPAUSE)
8 HAVEN T TIlOUGHT ABOUT IT
9 NOT CULTURALLY ACCEPTABLE

10 RELIGIOUS REASONS
11 CANNOT GET PREGNANT
12 PREFERS OTIlER METIIODS
20 OTHER. _
88 DON'T KNOW
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IGOTOQ604 I

VI WOMEN'S HEALTH

601 Have you ever had a gynecologic exam?

1 YES ->GO TO Q603
2 NO
9 NR

602 What IS the prmclple reason that you have not had a routme gynecologic exam?

1 DOES NOT NEED TO GO TO GYNECOLOGIC EXAM
2 SHE IS HEALTHY AND HAS NOT GYNECOLOGIC PROBLEMS
3 THERE IS NOT TIME TO GO FOR EXAM
4 SHE FORGETS ABOUT IT
5 SHE DOES NOT LIKE GYNECOLOGIC EXAM
6 IT IS DIFFICULT TO GET APPOINTMENT
7 DOES NOT LIKE PLACEIFACILITY
8 DOES NOT LIKE THE STAFF
9 WAITING TIME IS TOO LONG

10 DOCTOR DID NOT RECOMMEND
11 SHE IS EMBARRASED TO HAVE GYNECOLOGIC EXAM
12 NEVER THOUGHT ABOUT IT
13 NOT SEXUALLY ACTIVE
14 VIRGIN
20 OTHER _

88 DK
99 l\IR

603 How often do you go for regular (not pregnancy related) gynecologiC exams? (READ 1-4)

1 At least once per year
2 Every 1-2 years
3 Every 3-5 years
4 Less than every 5 years
8 DKJDR

604 Have you ever had a Pap smear? (PROBE A pap smear IS a test that takes a sample of cells from the cerviX, or
openmg to the uterus, to detect cancer)

1 YES ->GO TO Q606
2 NO
8 DK
9 REF

605 What IS the mam reason you have never had a Pap smear?

1 NEVER HEARD OF IT
2 DOCTOR HAS NOT RECOMMENDED IT
3 SHE IS HEALTHY AND HAS NO GYNECOLOGIC PROBLEMS
4 SHE DOES NOT FEEL TEST IS NECESSARY
5 DOES NOT HAVE TIME TO GO FOR A TEST/ SHE FORGETS ABOUT IT
6 NEVER THOUGHT OF IT
7 SHE IS AFRAID OF THE RESULTS
8 SHE IS AFRAID IT COULD BE PAINFUL
9 TOO EMBARRASSED TO GET THE TEST OR A PELVIC EXAM

10 SHE HAD NO PARTNERINOT SEXUALLY ACTIVE
20 OTHER (SPECWY) _

88 DON'T KNOW
99 REFUSE TO ANSWER

GO TO Q607
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606 When dId you have your last Pap smear? Was It (READ 1-4)

1 withm the last year, (0 TO 11 MONTHS AGO)
2 1 to 2 years ago, (12 TO 23 MONTHS AGO)
3 2-3 years ago, (24 to 35 MONTHS AGO)
4 more than 3 years ago? (36+MONTHS AGO)
8 DON'TKNOW

607 Have you heard about breast self-exammatlOos?

1 YES
2 NO- -- --->GO TO Q610

608 Do you ever do breast self-exammatlOns?

1 YES
2 NO ->GOTO Q610

609 How often do you do It, on average?

1 Once a month!After each menstruatIon
2 Every 2-5 months
3 Every 6-11 months
4 Once per year or less

610 Have you ever trIed CIgarette smokmg, even one or two puffs?

1 YES
2 NO-> GO TO 617

611 How old were you when you smoked a CIgarette for the first tIme? YEARS 88 DK
99NR

612 Have you smoked at least 100 CIgarettes m your entIre lIfe? (PROBE 100 CIgarettes IS about 5 packs)

1 YES
2 NO-> GO TO 617
8 DK-> GO TO 617
9 REF->GOT0617

613 How old were you when you first started smokIng faIrly regularly?

YEARS 00 NEVER SMOKED REGULARLY
99NR

614 Durmg the last 30 days, days dId you smoke CIgarettes (READ 1-4)

1 Every Day
2 Almost Every Day
3 Some Days
4 Not at All m the last 30 days-->GO TO Q616
9 REF---------->GO TO Q616

615 Durmg the last 30 days, on the days you smoked, how many CIgarettes dId you smoke per day?

1 1 CIGARETTES PER DAY
2 2-5 CIGARETTES PER DAY
3 6 10 CIGARETTES PER DAY
4 11 19 CIGARETTES PER DAY
5 20 OR MORE CIGARETTES PER DAY

IGO TO Q617 I
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616 In what month and year did you last smoke cigarettes at all? (pROBE FOR SEASON IF MONTH IS
UNKNOWN)

MONTH YEAR 88 DK
99 REF

617 Now, I Will ask you about some medical conditions that may affect a pregnant women? Has a doctor ever told you
that you have

Yes No DK REF

A Diabetes? I 2 8 9
B High blood pressure? I 2 8 9
C Anemia? I 2 8 9
D Heart Disease? I 2 8 9
E Hepatitis B? 1 2 8 9
F PID (salpmgltIs or endometntls) 1 2 8 9
G Urmary mfectlOn? 1 2 8 9
H Asthma 1 2 8 9

Now, I have some questIOns about dnnkmg alcohol We count a drmk as one can or bottle of beer, one glass ofwme, or
one shot of lIquor, vodka, or wlskey (BOTILE OF BEER=330-500ML GLASS OF WINE=150 200 ML SHOT OF
LIQUOR=50ML)

618 In the past 3 months, on the days that you drank alcohol, how many drmks did you usually have?

____ # OF DRINKS 00 NO DRINKS/ONLY FEW SIPS--> GO TO MODULE VII
88 DK -> GO TO MODULE VII
99 REF -> GO TO MODULE VII

619 How often did you drmk that amount? (PROBE How many times a week, a month)

1 EVERYDAY
2 ALMOST EVERY DAY
3 1-2 TIMES A WEEK
4 2-3 TIMES A MONTH
5 ONCE A MONTH
6 1-2 TIMES IN THREE MONTHS

620 In the past 3 months, have there been days when you had more than usual (# FROM Q618 drmks)?

1 YES
2 NO -> GO TO MODULE VII
8 DK -> GO TO MODULE VII
9 REF -> GO TO MODULE VII

621 In the past 3 months, how many drmks did you have on the days that you drank more than usual (# FROM
Q618)?
(CHECK IF # FROM Q621># FROM Q618)

# OF DRINKS

622 How often did you drmk that amount?

1 EVERYDAY
2 ALMOST EVERY DAY
3 1 2 TIMES A WEEK
4 2 3 TIMES A MONTH
5 ONCE A MONTH
6 1 2 TIMES IN THREE MONTHS

88 DK -> GO TO MODULE VII
99 REF -> GO TO MODULE VII
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VII REPRODUCTIVE HEALTH KNOWLEDGE/ATTITUDES

700 What do you thmk IS the Ideal number ofchildren for a young famIly m Moldova?

0 oCHILDREN 6 34CHILDREN
1 1 CHILD 7 4 CHILDREN
2 1-2 CHILDREN 8 5 OR MORE
3 2 CHILDREN 9 GOD KNOWS
4 2-3 CHILDREN 77 AS MANY AS POSSIBLE
5 3 CHILDREN 88 DONTKNOW

701 When IS It most lIkely for a woman to become pregnant (READ 1-5)?

1 Just before menstruatIon starts
2 Durmg menstruatIon
3 Right after menstruatIon ends
4 Halfway between her penods
5 It doesn't matter, all tImes alIke
7 Other (SPECIFY), _
8 DONTKNOW

702 Do you thmk that breastfeedmg mcreases, decreases or has no effect on a woman's nsk to get pregnant?

I INCREASES 1HE RISK
2 DECREASES 1HE RISK
3 HAS NO EFFECT
8 DONOTKNOW

703 Do you thmk that a woman always has the nght to decIde about her pregnancy, mcIudmg whether or
not to have an abortIon?

1 YES->GO TO Q705
2 NO

704 Under WhICh ofthe foIlowmg condItIons IS It all nght for a woman to have an abortIOn (READ A-F)?

YES NO DEP DK

A Her hfe IS endangered by the pregnancy 2 3 8

B The fetus has a physical defOrmIty 2 3 8

C The pregnancy has resulted from rape 2 3 8

D Her health IS endangered by the pregnancy 2 3 8

E She IS unmarrIed 2 3 8

F The couple cannot afford to have a chIld 2 3 8

705 Ifa woman had a unwanted pregnancy what should she do? (READ 1-3)

1 Have the baby and keep It
2 Have the baby and gIve It up for adoptIon
3 Have an abortIOn
8 DONTKNOW

329



706 I would lIke to know Ifyou are m agreement WIth the followmg statements (READ A-H)

A A woman can become pregnant the first tIme she has sexual mtercourse

B All people should get marrIed

C Many young people have sex because therr frIends are sexually actIve

D Men are not mterested m dlscussmg contraceptIon WIth therr partner/wIves

E Females are not mterested m dlscussmg contraceptIon wIth therr partner/hus

F A woman must have the chIldren that GOD gIves her

G ChIld care IS a woman Job

H A woman should be a vrrgm when she marrIes

DON'T
AGREE AGREE DK

I 2 8

I 2 8

I 2 8

I 2 8

I 2 8
I 2 8

I 2 8

I 2 8

707 Who do you thmk should deCIde how many chIldren a couple should have (READ 1-3)?

I The woman,
2 The man, or
3 Both?
8 DON'TKNOW

708 How would you rank each of the followmg bIrth control methods (SHOW LIST B) WIth regard to the nsk
ofSIde effects, please tell me Ifthe nsk IS low, medIUm, or hIgh

LOW MEDIUM HIGH
RISK RISK RISK DK

I PILL I 2 3 8
2 IUD I 2 3 8
3 CONDOM I 2 3 8
4 TUBAL LIGATION I 2 3 8
5 INJECTABLES (Ex DEPO-PROVERA) I 2 3 8
6 INDUCED ABORTION I 2 3 8
7 MINIABORTION I 2 3 8

BOX 7-1

IIF Q400_A=2 (NEVER HEARD OF PILLS), GO TO BOX VII-2

709 Please tell me Ifyou agree or dIsagree wIth the followmg statements about bIrth control pIlls (READ A-J)

A PIlls are easy to use

B PIlls are easy to get

C PIlls are too expensIve

D It IS stressful to remember to take the pIll every day

E PIlls allow spontaneIty of sexual mtercourse

F PIlls protect agamst some gynecologIC cancers

G PIlls dImmlsh sexual enjoyment

H PIlls make women's penods more regular

I PIlls decrease blood loss durmg menstruatIon

J PIlls decrease menstrual cramps and pam
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1
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1
1
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2

2

2

2

2
2

2

2

2
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8
8

8

8
8

8

8

8

8
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710 Please tell me Ifusmg bIrth control pd1s, a woman's nsk for the followmg condItiOns IS mcreased, decreased,
or not affected (READ A-J)

INCREASED
RISK

DECREASED NOT
RISK AFFECTED

A Cancer

B HIgh Blood Pressure

C Myocardial InfarctIon or other heart dIsease

D Trombophlebitis

E WeIght Gam

F Sexually TransmItted dIseases

G InfertIlIty

H DepressiOn

I Headaches, migrene

J EctOPIC Pregnancy

BOX 7-11

1

1

I

1

I

I

1

1

1

1

2

2

2

2

2

2

2
2

2

2

3

3

3

3

3

3

3

3

3

3

8

8

8

8

8

8

8

8

8

8

IF Q400_B=2 (NEVER HEARD ABOUT IUD), GO TO Q713

711 Please tell me Ifyou agree or dIsagree WIth the followmg statements about IUDs (READ A-D)

AGREE

A The IUD IS a relaTIvely mexpensive method to use

B The IUD IS stressful because It means to have "a foreIgn devIce" m your body

C The use of IUD can cause spottmg between penods

D The use ofIUD mcreases menstrual pam

DISAGREE DK

2 8
2 8
2 8
2 8

712 Please tell me Ifusmg an IUD, a woman's nsk for the followmg condItIOns IS mcreased, decreased, or not
affected (READ A-J)

INCREASED DECREASED NOT
RISK RISK AFFECTED DK

A Cancer 2 3 8

B PelVIC Inflammatory DIsease 2 3 8

C InfertIlIty 2 3 8

D Abdommal Pam 2 3 8

E Prolonged Menstrual Bleedmg 2 3 8

F EctOPIC Pregnancy 2 3 8

713 Some people use condoms to keep from gettmg sexual transmItted dIseases How effeCTIve do you thmk a
properly used condom IS for thIS purpose? (READ 1-4)

I Very EffeCTIve
2 Somewhat effeCTIve
3 Not very effeCTIve
4 Not at all effeCTIve
8 DON'TKNOW
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714 Do you want to have more mformanon about contraceptIve methods?

1 YES
2 NO --- ->GO TO BOX VII-3
8 DON T KNOW -> GO TO BOX VII-3

715 Who do you thmk would be the best person to gIve you mformatlOn about contraceptIve methods?

1 GYNECOLOGIST
2 PHYSICIAN-GENERAL PRACTITIONER
3 NURSEIMIDWIFE
4 SOMEBODY WHO USES CONTRACEPTIION
5 FRIEND
6 HUSBAND~ARTNER

7 MOTHER
8 RELATIVE
9 MASS MEDIA
20 OTHER _
88 DONTKNOW

BOX 7-III

IF RESPONDENT IS 15-24 YEARS OF AGE CONTINUE, IF SHE IS 25-44 YEARS GO TO SECTION VIII

716 Have you ever talked to a partner about hIm usmg a condom?

1 YES
2 NO
3 NEVER HAD A PARTNER---> GO TO Q719
8 DON'T REMEMBER

717 Ifyour partner/husband would want to use a condom when havmg sex wIth you, would you feel
(READ A-F)

AGREE DISAGREE DK
A Embarrassed? 1 2 8

B Angry? 1 2 8

C Safe from gettmg pregnant? 1 2 8

D Safe from gettmg HIV? 1 2 8

E Like you had done somethmg wrong? 2 8

F Safe from gettmg STD? 2 8
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719 Please mdIcate whether you agree or dIsagree WIth the followmg statements about condoms

AGREE DISAGREE DK
A Condoms dIIII.III.Ish sexual enjoyment 1 2 8

B Condoms are messy to use 2 8

C Condoms reqUIres one's partner to have selfcontrol 2 8

D Same condoms can be used more than once 2 8

E People who use condoms sleep around a lot 2 8

F It IS embarrassmg to buy condoms m a pharmacy or store 2 8

G It IS embarrassmg to ask for condoms m FP clImcs 2 8

H Most women don't lIke to use condoms 2 8

I Most men don't lIke to use condoms 2 8

J Usmg condoms WIth a new partner IS a good Idea 2 8

K Usmg condoms IS not necessary Ifyou know your partner 2 8

L Women should ask theIr partners to use condoms 2 8

M It IS easy to dISCUSS usmg a condom WIth a prospectIve partner 2 8

719 Now I am gomg to read you a serIes of statements After I read each statement, please tell me whether you
agree WIth the statement or dIsagree WIth It
(READ A-G)

AGREE DISAGREE DK
A It's not always WIse for me to plan too far ahead because

many thmgs tIrrn out to be a matter of good or bad luck 2 8

B I have often found that what IS gomg to happen WIll
happen, whether I want It to or not 2 8

C My lIfe IS chIefly controlled by people With more power
then me 2 8

D In order to get what I want, I have to conform to the
WIshes ofothers 2 8

E What others m the famIly want should always come first
before what I want 2 8

F I can generally determme what wIll happen m my own lIfe 2 8

G When I get what I want, It'S usually because I've worked
hard for It 2 8
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VITI SOCIOECONOMIC CHARACTERISTICS

800 Please tell me whether thts household or any member of It has the followmg Items (READ A-II)

A Flush TOIlet
B Central heatmg
C Re1hgerator
D TV
E AutomobIle
F VCR
G Telephone
H Vacation home (vIlla)
I Vegetable garden/orchld/vmeyard

YES NO
1 2
I 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2

801 How many rooms does thiS house/flat have (not mcludmg bathrooms and kitchen) ROOMS

802 Which ofthese best descnbes thiS house/flat? (READ 1-4)

I Own home/apartment
2 Rental, from pnvate owner
3 Rental, state owned
4 Llvmg With other famIly/relatIVes

803 What IS your ethnic background?

1 MOLDOVAN
2 RUSSIAN
3 GYPSY
4 UCRAINIAN
5 GAGAUZAN
7 OTHER (SPECIFY) _
9 REFUSEDINOT STATED

804 What language does your famIly speak?

1 MOLDOVAN
2 RUSSIAN
3 MOLDOVAN+RUSSIAN
4 UCRAINIAN
7 OTHER (SPECIFY) _

805 What IS your relIgIOn?

1 ORTHODOX
2 CATHOLIC
3 BAPTIST
4 PENTECOSTAL
5 EVANGHELICAL
6 OTHER PROTESTANT
7 OTHER (SPECIFY) -----:: _
8 NO RELIGION >GO TO Q900
9 UNDECLARED->GO TO Q900

806 About how often do you usually attend relIgIOUS servIces? (READ 1-5)

1 At least once a week
2 At least once a month, but less than once a week
3 Less than once a month
4 Only on hohdays
5 Never
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IX-A KNOWLEDGE OF AIDS

900 The next questions refer to sexually transmitted diseases Please tell me Ifyou have ever heard about
(READ A-G)

YES NO DK
A SyphIlIs 1 2 8

B Gonorrhea 1 2 8

C Tnchomomasls 1 2 8

D Gemtal Warts (Condylomas) 1 2 8

E Gemtal yeast mfectlOn 1 2 8

F Gemtal herpes 1 2 8

G HIV mfectlon (AIDS) 1 2 8

IF THEY HAVE NEVER HEARD OF mvIAIDS (Q900G = 2 OR = 8), GO TO Q908

901 In general, what has been your most Important source of mformatlOn about AIDS or HIV? (Where or
from whom have you learned the most about AIDS?)

1 TEACHER
2 FAMILY
3 FRIENDS
4 CO WORKERS
5 DOCTOR/NURSE
6 FAMILY PLANNING CLINIC
7 SCHOOL
8 TV
9 RADIO

10 NEWSPAPERS MAGAZINES BOOKS BROCHURES
20 OTHER _

88 DK

902 Do you thmk a person can be mfected With the AIDS VIrUS and not have any clmlcal SignS of the
disease?

1 YES
2 NO
8 DONTKNOW

903 Do you belIeve a person can become mfected With AIDS m the followmg ways? (READ A-L)

A ReceIVmg a blood transfusIOn

B Usmg publIc bathrooms

C Klssmg on the mouth

D Havmg heterosexual relatIOns

E Men havmg homosexual relatIOns

F Shakmg hands

G Donatmg blood

H Usmg a non-stenle syrmge/needle

I MosqUIto bites

J Usmg objects of a person With AIDS

K Gettmg a mamcure, pedicure or harrcut

L Havmg medical or dental treatment
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904 Do you think the followmg persons generally have no nsk, a low nsk, or a high nsk ofgettmg AIDS?

NO LOW HIGH
RISK RISK RISK DEPENDS DK

A Married woman I 2 3 4 8

B Married man I 2 3 4 8

C Homosexual man I 2 3 4 8

D Homosexual woman I 2 3 4 8

E Prostitute I 2 3 4 8

F Intravenous drug user I 2 3 4 8

G UnmarrIed sexually active woman I 2 3 4 8

H Unmarned sexually active man I 2 3 4 8

905 What can a person do to reduce the nsk ofgettmg AIDS?

SPONTANEOUS PROBED

YES NO YES NO

A USE CONDOMS 1 2 3 4

B AVOID RELATIONS WIlli PROSTITUTES 1 2 3 4

C AVOID INJECTIONS 1 2 3 4

D HAVE ONLY ONE SEXUAL PARTNER 1 2 3 4

E ASK PARTNER TO HAVE BLOOD TESTED FOR AIDS 1 2 3 4

F DO NOT HAVE CASUAL SEXUAL RELATIONS 1 2 3 4

G STERILIZE NEEDLES 1 2 3 4

H AVOID RELATIONS WITH BISEXUALS 1 2 3 4

I OlliER 1 2 3 4

906 Do you think that you have any nsk ofgettmg AIDS?

I YES
2 NO--------------->GO TO Q908
8 DON'T KNOW----->GO TO Q908

907 Would you say that you have a low nsk or a high nsk?

I LOWRISK
2 HIGH RISK
8 DON'TKNOW
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IX-B VIOLENCE

908 ThIS next set of questions IS about vIOlence and physIcal abuse that may have happened between you and
a partner or ex-partner When we say a partner, we mean a husband, ex-husband, as well as any other person
you have been hvmg WIth, WIthout bemg marrIed DId a partner or ex-partner ever InSult you or swear at you,
threatened to hIt you, push, shove, or slap you, threaten you WIth a knIfe or other weapon, or actually hIt you?

1 YES
2 NO----------------------------------->GO TO Q916
3 NEVER HAD A PARTNER >GO TO Q916
8 DO NOT REMEMBER ------>GO TO Q916

909 Please tell me If you have ever been 910 When was the last tIme when 911 Durmg the last year,

phySIcally abused, by a partner or ex-partner m one of (A-F) happened to you? how many tImes dId
the followmg ways (READ A-F) (A-F) happen to you?

A Insult you, or swear I YES->Q910 I WITHINTHELASTYEAR->911 I 12 TIMES

at you? 2 NO- > Q909_B 2 1 3 YEARS AGO--- > Q909_B 2 35 TIMES
8 DK -> Q909_B 3 4 5 YEARS AGO >Q909_B 3 6 lOTIMES
9 REF -> Q909_B 4 5 YEARS AGO OR MORE->Q909_B 4 11 20 TIMES

8 DON T REMEMBER---> Q909_B 5 MORE THAN 20 TIMES
8 DON T REMEMBER

B Threaten to hIt you 1 YES->Q910 1 WITHIN THE LAST YEAR->911 1 12 TIMES

or throw somethmg at 2 NO - > Q909_C 2 1 3 YEARS AGO - ->Q909_C 2 35TIMES

you? 8DK >Q909_C 3 4 5 YEARS AGO- -> Q909_C 3 6 lOTIMES
9 REF-> Q909_C 4 5 YEARS AGO OR MORE->Q909_C 4 1120TIMES

8 DON T REMEMBER--> Q909_C 5 MORE THAN 20 TIMES
8 DON T REMEMBER

C Push shove, or slap 1YES->Q910 1 WITHINTHELASTYEAR->911 I 12 TIMES

you? 2 NO->Q909_D 2 I 3 YEARS AGO -->Q909_D 2 35TIMES
8 DK - > Q909_D 3 45 YEARS AGO ---> Q909_D 3 6 lOTIMES
9 REF >Q909_D 4 5 YEARS AGO OR MORE >Q909_D 4 11 20 TIMES

8 DON T REMEMBER--> Q909_D 5 MORE THAN 20 TIMES
8 DON T REMEMBER

D KICk or hIt you 1 YES >Q91O I WITHIN THE LAST YEAR >911 1 12 TIMES

WIth a fist or WIth 2NO >Q909_E 2 1 3 YEARS AGO >Q909_E 2 35 TIMES

somethmg? 8DK-->Q909_E 3 45 YEARS AGO - -> Q909_E 3 6 lOTIMES
9 REF-> Q909_E 4 5 YEARS AGO OR MORE->Q909_E 4 11 20 TIMES

8 DON T REMEMBER--> Q909_E 5 MORE THAN 20 TIMES
8 DON T REMEMBER

E Threaten you WIth a I YES ->Q910 I WITHIN THE LAST YEAR->911 1 12 TIMES

knIfe or othe weapon? 2NO->Q909] 2 1 3 YEARS AGO-- -> Q909] 2 35 TIMES
8 DK->Q909_F 3 4-5 YEARS AGO-- -> Q909] 3 6 lOTIMES
9 REF-> Q909] 4 5 YEARS AGO OR MORE->Q909] 4 11-20 TIMES

8 DON T REMEMBER-- > Q909] 5 MORE THAN 20 TIMES
8 DON T REMEMBER

F Beat you up? 1 YES ->Q910 1 WITHIN THE LAST YEAR->911 1 12 TIMES
2 NO-->BOX 9 I 2 I 3 YEARS AGO >BOX9-I 2 35 TIMES
8 DK-->BOX 9 I 3 4 5 YEARS AGO-->BOX9-I 3 6 lOTIMES
9 REF->BOX 9 I 4 5 YEARS AGO OR MORE >BOX 9 I 4 11 20 TIMES

8 DON T REMEMBER->BOX 9 I 5 MORE THAN 20 TIMES
8 DON T REMEMBER

BOX 9-1

IF ANY OF THE INCIDENTS C-F TOOK PLACE DURING THE LAST YEAR (ANY Q910_C-Q910]=1), CONTINUE,
ELSE GO TO Q916
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912 In the past 12 months, did you have any swellmg, bruises, cuts, or other physIcal mjunes as a result of thIs/these

mCIdent(s)?

I YES
2 NO - ->GO TO Q915
8 DON T REMEMBER ---->GO TO Q915

913 Did you see a doctor, or other medical care provIder for medical treatment ofthese mjunes?

I YES
2 NO --------------- ---->GO TO Q915
8 DON T REMEMBER ->GO TO Q915

914 Did thiS(these) mjury(Ies) requrre hospItalIzation?

1 YES
2 NO
8 DON'T REMEMBER

915 DId you talk about thIs(these) mCIdents WIth (READ l-S)?

1 PolIce
2 FamIly member
3 Fnend
4 Health provIder/Social Worker
5 Psychologist
7 Other (Speclfiy), _

YES
1
1
1
1
1
1

NO
2
2
2
2
2
2

916 At any time m your lIfe, have you ever been forced by a man to have sexual mtercourse agamst your will?
(For thiS questIOn, sexual mtercourse mcludes vagmal, anal or oral penetration)

I YES
2 NO >END OF INTERVIEW
8 DON'T REMEMBER--->END OF INTERVIEW

917 How old were you the first tIme you were forced by a man to have sexual mtercourse agamst your will?

AGE 88 DON T REMEMBER

918 At that tIme, what was your relationshIp With the person(s) who forced you to have sexual mtercourse?

I STRANGER
2 ACQUAINTANCE
3 FRIEND
4 DATE
5 BOYFRIEND
6 HUSBAND OR PARTNER
7 EX HUSBAND OR EX-PARTNER
8 FATHER OR STEP-FATHER
9 OTHER RELATIVE (SPECIFY -,-_--'

77 OTHER (SPECIFY::-::- -----.J

88 DON T REMEMBER
99 REF

END OF INTERVIEW

TIME INTERVIEW ENDED
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