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Summary of the 
presentation

• Actual SRH, especially STI/HIV 
situation in Republic of Moldova

• WHO BSC feasibility study in 
Republic Moldova – objectives and 
methods.

• Preliminary qualitative results. 
Opinion of yang peoples.

• Preliminary qualitative results. 
Opinion of health providers.



Republic of Moldova. SRH, especially STI/HIV situation.
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Republic of Moldova. Access to SRH services 

MoH

Hospital care - MCH, 
Communicable diseases  hospital

Primary health care - Family doctors, Reproductive 
Health Offices, YFHCs/YK, Venerologist offices

HGOs who work with key 
population

Supportive normative framework:
- Law on HIV prevention

- Law on Reproductive Health
- National Program in HIV/STI 

prevention
- National Program in 

Sexual&Reproductive Health 
&Right etc.

Lack of institutionalized 
guidelines/protocol and 
trainings in effective 
communication with patients 
related to SRH issues 



RATIONALE for WHO BSC feasibility study in 
Republic of Moldova

• Worrishing epidemiological data
• Supportive normative framework
• Established network of YFHS
• Ongoing reform in primary health care
• Lack of effective approved guidelines and training programs



The objective of WHO BSC study in Republic of 
Moldova

is to evaluate the feasibility of the BSC intervention to be implemented by 
providers working in primary health care centers with the populations of 
interest (youth and emerging adults aged 16-24 seeking care for the 
treatment and/or prevention of STIs and/or family planning and/or 
unintended pregnancy, adults aged 25-44 seeking care for the treatment 
and/or prevention of STIs and/or family planning and/or unintended 
pregnancy and vulnerable populations at high risk of STIs/HIV (PLHIV, IDUs, 
LGBT, FSWs) 



Phase I: Qualitative
Aim: to develop knowledge around provider’s and clients’ 
experiences in sexual health services and determine if the 
content of the intervention should be altered

• Participatory qualitative research
Phases II and III: Cognitive interviews and Theatre 
Testing
Aim: to understand the comprehension of the BSC Guide 
and examine reactions to the content, delivery  of BSC 
intervention

• Groups walk through the content of the guide
• Feedback is on specific words/ phrases/ meanings   and 

on a demonstration of the intervention
Phase IV: Non-randomized pre-post test of BSC

 Aim: to test the feasibility of the BSC intervention
• Client’s and providers pre and post surveys (0, 3 and 6 

months)
• Client exit interviews – satisfaction
• Client-provider observations - fidelity

Brief sexuality-related communication (BSC) – feasibility study 
(3)

BSC Workshop, 25- 28 September 2019, Chisinau



Selection of the target population for WHO BSC 
feasibility study in Moldova

1. Adolescents and young people in the age of 16-24 y.o., who need professional 
assistance in regard to unwanted pregnancy and/or STIs/HIV and/or family planning 
services;

2. Adults in the age of 25-44 y.o., who need professional assistance in regard to 
unwanted pregnancy and/or STIs/HIV and/or family planning services;

3. Vulnerable groups that have high risk/exposure to STIs/HIV, like: PLHIV, PIDs, LGBTQ+, 
SW.



Groups of population 
included in the survey:

• Health professionals and consultants from 
the PHC, YFHCs, NGOs, 
• Clients/beneficiaries from the targeted 
groups, 
• Key informants. 

2 study cites. 
- mun. Chisinau and
- rural district Comrat 



Methodology aspects:

- Data collection 2019-2022:

I phase 
(formative 
qualitative 
data) -
2019-2020
• 39 IDIs with 

providers
• 12 FG with 94 

clients
• 20 key informant 

interviews 

IId phase 
(cognitive 
interviews) -
2020
• 11 CI with 

providers 
• 23 CI with clients

IIId phase -
theatre 
testing, 2021  
• 2 FG with 14 

providers 
• 11 FG with 75 

clients

Providers 
training in 
BSC - June 
2021

IV phase -
non-
randomized 
pre-post test  
- 2021-2022
• providers (29 pre-

test, 26 
observation, 28 3 
month and 6 
month follow ups 
interviews)

• clients (128 pre-
test, 54 exit-
interviews, 107 3 
month and 90 6 
month follow 
interviews)



Methodology aspects:

- Data analysis:

 Data were analysed using the DEDOOSE software, to identify attitude of  
the respondents to the Willingness ,Satisfaction, Acceptability, Process 
Skills and Knowledge and Safety of the BSC intervention

 Data from IV phase are under statistical analisys now using OpenClinica
software



Preliminary results, 
Young clients
opinion
• Yang clients appreciated very high such type 

on intervention and expressed they wiliness 
to be treated by health providers in this way 
(“especially at an early age, because after that, 
it's still welcome in the future, but it might be 
somehow late, you have to bear some 
consequences”, 18 years boy) but has doubts if 
many providers are ready to do it (“Is our 
society ready for such a consultation? 17 years 
girl) 

• They considered it safe for themselves. (“As 
for the secrets, a specialist knows his 
profession, he knows what he has to do and 
how he has to do it. For me, I would feel safe “, 
19 years girl)



Preliminary results, 
Young clients
opinion

• They mentioned that communication 
terminology should be adapted to 
beneficiaries level of knowlenges and 
treat seriously adolescents (“People 
have different knowledge, so it would 
be good to make explanations without 
terminology, and, how I have said, to 
treat the patient as "you", not “You”. 
And it would be good for doctors to 
have a more serious attitude towards 
children under 16, because now it's 
another time and some of them start 
sex even at 13 years old. 18 years boy)



Preliminary results. 
Providers opinion

• while there were generally 
positive attitudes towards 
the intervention, providers 
consistently reported 
structural barriers (ex” I 
think it has to be accepted by 
family doctors, but they are 
very busy…”) their perceived 
ability to implement the 
intervention. 



Preliminary
results. 
Providers
opinion

• many providers, especially from rural area, mentioned that for them is 
more difficult to address sexuality related issues with adolescents than with 
adult clients ( “Sometimes I feel awkward about the questions the schoolgirls 
ask, and before answering those question I have to think carefully what to 
answer and how to answer so that I am correctly understood ... “)

• Providers largely reported being willing to be trained in and implement the 
BSC (ex:“It all depends on the friendly discussions between the doctor and the 
youth“). 



Conclusions
Preliminary results of the BSC study in Moldova 
indicate providers’ and clients’ perceived usefulness 
and willingness to deliver and to receive the BSC 
intervention - BSC protocol don’t need changes, but 
need to be adapted training programm

While providers reported high levels of acceptance 
of a BSC intervention, is needed to ensure that 
training and supervision of providers on brief 
interventions, address cultural attitudes and norms 
around sex, particularly in highly patriarchal 
settings, and adolescents age needs and 
particularities

The 4 Phases study will provide necessary 
information to determine the feasibility of the 
intervention in low- and middle- income settings  
and among key populations of interestFilename
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