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INTRODUCERE

Prezenta analiza are ca obiectiv principal identificarea si evidentierea directiilor majore in care se manifesta
inegalitatile ce afecteaza grupurile vulnerabile din Republica Moldova. Acest raport constituie a cincea editie
a exercitiului de monitorizare, continuand eforturile documentate in editiile din 2017, 2019, 2021 si 2023.
Rapoartele anterioare au adus o contributie substantiala la intelegerea inechitatilor structurale din societate,
concentrandu-se in special asupra diferentelor de bunastare si acces intre femei si barbati, dar si asupra
cumulului de vulnerabilitati care afecteaza in mod particular femeile si barbatii din categoriile marginalizate.

Analiza este construita pe o abordare multidimensionala, care integreaza patru perspective principale de
vulnerabilitate: genul (femei si barbati), varsta (tineri si persoane in etate), dizabilitatea si apartenenta etnic3,
n special a persoanelor de etnie roma. In completare, analiza a inclus si dimensiuni teritoriale — diferentele
dintre mediul urban si rural, intre regiuni, precum si variatiile in functie de nivelul de bunastare economica si
educatie. Prin aceasta abordare, raportul ofera o imagine integrata a modului in care inegalitatile se manifesta
si se suprapun in viata de zi cu zi a diferitelor grupuri sociale. Metodologic, analiza se bazeaza pe o abordare
distributionald, care examineaza modul in care avantajele si dezavantajele generate de politicile publice sau
de functionarea institutiilor sunt impartite intre grupuri. Demersul porneste de la ideea fundamentala c3, intr-
o societate echitabild, beneficiile si dezavantajele ar trebui sa fie distribuite proportional intre toate grupurile.
Orice abatere de la aceasta proportie reflecta existenta unui grad de inegalitate.

Evaluarea inegalitatilor este structurata in jurul a cinci domenii-cheie: (i) Veniturile — analiza nivelului de
saracie, analiza deprivarii relative si analiza veniturilor; (ii) Serviciile publice de gospoddrie comunald —
accesibilitate, calitate si costuri aferente serviciilor, precum cele de alimentare cu apa si canalizare, deseuri,
iluminat public sau acces la gaze naturale; (iii) Participarea — nivelul si disponibilitatea de implicare in procesul
decizional la nivel local; (iv) Sdndtatea — accesul la asigurarea medicala si la serviciile medicale de baza; (v)
Securitatea — perceptiile cu privire la securitatea personalad si cea din comunitate, precum si prevalenta
formelor de violenta in baza de gen.

Datele analizate in aceasta editie confirma faptul ca structura grupurilor vulnerabile a ramas relativ stabila
in timp. Totusi, sunt vizibile anumite tendinte de progres, in special in domenii precum promovarea unui stil
de viata sanatos, cresterea participarii civice in anumite comunitati marginalizate si imbunatatirea perceptiei
privind siguranta. De exemplu, scaderea perceptiei discriminarii in randul persoanelor de etnie roma si a celor
cu dizabilitati poate fi interpretatd ca un efect al initiativelor societatii civile si al programelor publice de
incluziune. Cu toate acestea, aceste evolutii pozitive nu trebuie supradimensionate — ele coexista cu
persistenta unor inegalitati structurale adanci, in special in ceea ce priveste accesul la infrastructura de baza,
servicii sociale si veniturile minime de trai. Un aspect important relevat de analiza este faptul ca
vulnerabilitatea nu este niciodata unidimensionalad — ea se manifesta cel mai acut atunci cand mai multe forme
de dezavantaj se suprapun: femeile rome in varsta, persoanele cu dizabilitati din mediul rural sau tinerii fara
studii si venituri stabile sunt exemple concrete ale acestor intersectii multiple. Acest lucru implica nevoia unor
politici publice care nu doar sa recunoasca formal diversitatea acestor grupuri, ci si sa raspunda in mod
diferentiat si adaptat contextului concret in care se afla acestea.

Raportul este realizat in cadrul proiectului ,,Cetateni activi, comunitati prospere” implementat de Fundatia
Est-Europeanad, in parteneriat cu Centrul Parteneriat pentru Dezvoltare, Centrul de Jurnalism Independent si
Asociatia Presei Independente, cu suportul Agentiei Elvetiene pentru Dezvoltare si Cooperare si Suedia.
Initiativa isi propune sa imbunatdteasca situatia grupurilor marginalizate si vulnerabile, prin promovarea
principiului egalitatii si nediscriminarii Tn elaborarea si implementarea politicilor publice.


http://progen.md/files/1294_inegalitatile_in_moldova_ro.pdf
https://eef.md/media/files/files/raport_moldova_inegala_final_2482506.pdf
https://progen.md/wp-content/uploads/2021/12/CPD_MOLDOVA-INEGALA-2021.pdf
https://progen.md/moldova-inegala-analiza-celor-mai-relevante-inegalitati-din-republica-moldova-2023/

SUMAR EXECUTIV

Analiza in cauza a permis identificarea principalelor inegalitati cu care se confrunta grupurile vulnerabile
din Republica Moldova, precum si modul cum acestea au evoluat in timp. Tn acest context, in continuare
sunt prezentate unele constatari cu privire la inegalitatile de gen, inegalitati cu care se confrunta tinerii,
persoanele in etate si cele cu dizabilitati, persoanele de etnie roma in 5 domenii-cheie: venituri, sdnatate,
participare civica, acces la servicii publice de gospodarie comunala si siguranta Tn comunitate.

Principalele inegalitati in randul

>

Saracia ramane una dintre cele mai acute probleme, afectand aproape o treime din populatie, iar
15% dintre cetateni se confruntd cu forme extreme ale acesteia, care implica lipsa resurselor esentiale
pentru o viata decentd. Familiile cu trei sau mai multi copii sunt deosebit de vulnerabile, peste
jumétate dintre acestea trdind in siricie absoluts. Tn acelasi timp, decalajul economic dintre cei mai
bogati si cei mai saraci ramane alarmant, veniturile primului segment fiind, in medie, de sase ori mai
mari decat ale celui din urma.

Tn planul sinatatii, desi speranta de viatd a crescut in ultimul deceniu, persistd inegalititi
semnificative intre femei si barbati, precum si intre mediul urban si cel rural. Spre exemplu, femeile
din orase traiesc, in medie, cu peste 11 ani mai mult decat barbatii din mediul rural. Accesul inegal la
servicii medicale, cauzat in principal de costurile de transport si medicamente, afecteaza in mod
special persoanele intre 30 si 44 de ani, ceea ce accentueaza vulnerabilitatea acestui segment activ al
populatiei.

Tn ceea ce priveste accesul la serviciile comunale, desi s-au inregistrat progrese importante in mediul
urban, unde majoritatea locuitorilor beneficiaza de retele de apeduct si gaze naturale, mediul rural
continua sa fie dezavantajat, mai ales in privinta accesului la canalizare, unde doar 12,6% din
populatie este conectata la retele publice.

Nivelul de participare civica ramane redus, ceea ce indica un grad scazut de implicare a cetatenilor
in procesele decizionale comunitare. Desi existd o deschidere mai mare catre forme simple de
implicare, cum ar fi participarea la adunari comunitare, implicarea activa in consultari publice sau in
formularea de politici locale este inca limitata.

Tn domeniul securitatii, perceptia de siguranta a crescut usor in ultimii ani, ins persista diferente
de gen ingrijoratoare: mai putin de o treime dintre femei se simt complet in siguranta in spatiile
publice, comparativ cu peste 40% dintre barbati. in plus, aproape 20% dintre respondenti continud s&
considere victima partial responsabila in cazurile de viol, ceea ce reflecta o mentalitate discriminatorie
inca prezenta in societate.

Principalele inegalitati cu care se confrunta

>

>

>

Aproape 34% dintre tinerii sub 18 ani traiesc in saracie absoluta, ceea ce indica o expunere severa
la lipsuri esentiale. Problemele economice se reflecta si in dificultatea tinerilor de a accesa servicii
medicale: peste 13% dintre barbatii intre 18 si 29 de ani nu isi permit o consultatie, iar 14,2% dintre
femei din aceeasi categorie nu pot acoperi costurile pentru transport sau medicamente.

Interesul tinerilor pentru activitate fizica a scazut usor in ultimii ani, ceea ce poate avea implicatii
pe termen lung asupra sanatatii publice.

Tn zonele rurale, tinerii continui s3 se confrunte cu un acces limitat la servicii comunale de bazi —
mai putin de jumatate (42,3%) beneficiaza de gaze naturale si doar un sfert (25,3%) au acces la
canalizare. Accesul la apeduct si servicii de evacuare a deseurilor este mai inalt, atingand circa 70%
(in mediul rural).



> Se remarca unele progrese in ceea ce priveste participarea civica a tinerilor. Dupa o perioada de
stagnare, implicarea lor in viata comunitara a crescut usor, de la 10,8% in 2023 la 12,9% in 2025, iar
aproape jumatate dintre respondenti sunt constienti de dreptul de a solicita informatii publice. Totusi,
lipsa de timp ramane un obstacol major pentru implicarea activa.

> 1n ceea ce priveste securitatea, increderea tinerilor in politie si in sistemul legislativ s-a mentinut la
un nivel moderat. Peste jumatate declard o ,oarecare incredere” in politie, iar 59% cred ca legislatia
nationala protejeaza victimele violentei in familie. Totodata, disponibilitatea de a raporta cazuri de
violenta este ridicatd (83,2%), insa ramane ingrijorator faptul ca ponderea celor care considera
victima responsabila intr-un caz de viol este in usoara crestere, ajungand la 12% in 2025.

Principalele inegalitati cu care se confrunta

> 1n 2024, peste 43% dintre cei cu varsta de peste 60 de ani trdiau in siricie absolutd. Aproape
jumatate dintre acestia au declarat ca o cheltuiald de baza, precum achizitionarea de medicamente
in valoare de 230 de lei, le-ar crea dificultati majore. Drept rezultat, accesul limitat la servicii medicale
din motive financiare ramane o problema grava, afectand in special femeile varstnice, dintre care 24%
nu pot beneficia de ingrijire medicala atunci cand au nevoie.

> Desi datele arata o imbunatatire semnificativa in ceea ce priveste activitatea fizica (ponderea celor
care nu practicd deloc sport a scazut la 40% in 2025), totusi se constatd o crestere alarmanta a
consumului zilnic de alcool si tutun.

> Persoanele in etate din zonele rurale sunt mai dezavantajate in ceea ce priveste accesul la servicii
de gospodarie comunala: doar 10,3% sunt conectate la canalizare si circa jumatate la gaze naturale
din retea. Acest lucru este cauzat de resursele financiare limitate, care reduc capacitatea de a suporta
costurile de conectare, precum si lipsa mobilitatii fizice si a sprijinului administrativ pentru a accesa
programele de asistenta sau investitiile publice.

> Participarea civica a varstnicilor este in declin, cu o scadere a implicarii comunitare la doar 9,6% in
2025. Rata de participare a persoanelor cu varsta de peste 60 de ani a inregistrat o scadere constanta
n ultimii ani, de la 11,1% Tn 2023 la 9,6% in 2025 (60+ ani). Una dintre cauze este ca persoanele in
etate se afla printre cele mai slab informate grupuri in ceea ce priveste dreptul de acces la informatie
(in proportie de 40,7%).

> 1n planul securititii, datele relevi o incredere scizuta in politie, dar un nivel relativ ridicat de
incredere in legislatia care protejeaza victimele violentei in familie (57,2%). Totusi, peste o treime
dintre varstnici nu ar raporta cazuri de violenta domestica, iar aproape un sfert considera ca victima
poartd o parte din vina in cazurile de viol.

Principalele inegalitati cu care se confrunta

> 1n anul 2024, aproape jumitate dintre persoanele cu dizabilitati (46,7%) trdiau in siricie absoluts,
cu o crestere alarmanta de peste 11 puncte procentuale fata de 2020. Pentru 63% dintre aceste
persoane, chiar si o cheltuiald relativ mica, precum 230 de lei, reprezinta o dificultate majora.
Problemele economice sunt accentuate de accesul limitat la servicii medicale: peste jumatate dintre
persoanele cu dizabilitati au declarat ca au evitat sa mearga la medic chiar si in cazuri de urgenta, din
cauza costurilor. Situatia este si mai grava pentru femeile cu dizabilitati, dintre care una din trei nu a
putut accesa servicii medicale la nevoie.

> Se inregistreaza un progres notabil in ceea ce priveste activitatea fizica in randul persoanelor cu
dizabilitati, ponderea celor care nu au practicat niciodatd sport scazand semnificativ fata de anul
2018. in anul 2025, ponderea celor care au afirmat ca nu au facut niciodata sport a coborat pana la
44,6%, fiind mai scazut cu 22% fata de anul 2018. Pe de alta partea, constatam ca din totalul
persoanelor care consuma alcool de 2,3 sau chiar mai mai mult de 4 ori pe saptamana, ponderea
persoanelor cu dizabilitati este cea mai mare, inregistrand o valoare alarmanta de peste 40%.



> Persoanele cu dizabilitdti se confrunta cu acces limitat la infrastructura de servicii comunale, cea
mai mare inegalitate fiind inregistrata in cazul accesului la canalizare: doar 35,6% dintre gospodariile
n care locuiesc persoane cu dizabilitati sunt conectate, fata de 48,7% in randul celor farda membri cu
dizabilitati.

> Participarea civica si comunitara a persoanelor cu dizabilitati a crescut usor, ajungand la 8,8% in
2025, ceea ce arata un inceput timid de implicare sociald, sustinut de o mai buna constientizare a
drepturilor. Aproape jumatate dintre respondenti stiu cd au dreptul de a accesa informatii publice, iar
o treime sunt informate despre activitatea autoritatilor locale.

> Cutoate acestea, perceptia asupra securitatii personale este scazuta: doar 42,3% se simt in siguranta
deplind ziua, iar noaptea acest procent scade dramatic la 25,6%. increderea in politie este reduss,
doar 8% exprimand ,,foarte multa incredere”, iar atitudinile problematice persista — aproape un sfert
considera ca victima este responsabild in cazurile de viol, iar o treime nu ar raporta un caz de violenta.

Principalele inegalitati cu care se confrunta :

> 1n 2025, doua treimi dintre persoanele de etnie rom3 au declarat ci o cheltuiald modest3 pentru
medicamente le-ar cauza dificultati majore, iar peste 36% au afirmat ca nu dispun de niciun ban
pentru o astfel de necesitate. Mai mult de jumatate dintre romi au evitat sa solicite ajutor medical
chiar si in situatii urgente, motivul principal fiind lipsa resurselor pentru transport, medicamente sau
consultatii. Aceste bariere sunt si mai severe in cazul femeilor rome de varsta mijlocie, la care lipsurile
economice se intersecteaza cu vulnerabilitati de gen, determinand un acces si mai limitat la ingrijire
medicala. Chiar daca rata de asigurare medicala a crescut usor pana la 51,6% in 2025, aceasta
acoperire ramane insuficienta in contextul in care barierele financiare directe persista.

> Comunitatile rome continua sa inregistreze mari inegalitati in accesul la servicii comunale. Cea mai
pronuntata inegalitate se atesta in accesul la gaze naturale, cu un decalaj de 35 pp fata de cele non-
rome (37,5% vs. 72%). Aceastd disparitate aproape s-a dublat fatd de 2023 si reflecta impactul
disproportionat al crizei economice si al majorarii tarifelor asupra gospodariilor cu venituri reduse,
precum cele rome.

> La fel de ingrijorator este nivelul extrem de scazut al participarii civice in randul comunitatii rome,
care nregistreaza doar 7,2%, cu aproximativ 5 puncte procentuale sub media populatiei generale.
Doar 27,9% sunt informati despre activitatea administratiei locale, iar nivelul de constientizare a
drepturilor, desi in crestere, ramane modest.

> Nivelul de incredere in autoritatile de ordine si securitate este foarte scazut. Doar 17,8% exprima
»foarte multd” incredere in politie, in timp ce aproape 40% nu ar raporta cazuri de violenta, reflectand
o profunda lipsa de incredere in institutiile statului. De asemenea, 35,9% dintre respondentii romi
atribuie responsabilitatea victimei in cazurile de viol, un semnal clar al persistentei unor norme sociale
discriminatorii.






VENITURILE

SARACIA

Tn 2024, aproape o treime din populatia Moldovei triieste in siricie absolutd, iar 15% in siricie extrema.
Aceasta situatie reflecta o tendinta ingrijoratoare de adancire a inegalitatilor economice, mai ales in zonele
rurale, unde rata siriciei absolute este de 21,3% mai mare decat in orase. In ultimii ani, tendinta arata o
crestere constantd a numarului persoanelor aflate sub pragul saraciei, alimentata de efectele crizelor multiple
precum inflatia accelerata, cresterea preturilor la energie, impactul indirect al razboiului din Ucraina si
instabilitatea pietei muncii. Conform ultimelor date, rata saraciei fata de perioada pre-pandemica a crescut
cu peste 8%, ceea ce indicd o deteriorare semnificativd a conditiilor de trai. in zonele rurale, unde populatia
depinde in mare parte de activitatea in agricultura si transferurile sociale, se accentueaza vulnerabilitatea
economica. Daca aceasta tendinta nu va fi abordata prin interventii politice si economice coerente, aplicate
in regim urgent, riscul de excluziune sociala se va accentua.

Figura 1. Rata sdrdciei absolute si extreme, pe mediu de resedintd, in %

Rata saraciei absolute Rata saraciei extreme
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Sursa: Biroul National de Statisticd, 2022-2024

Saracia nu afecteaza in mod uniform intreaga populatie, ci loveste mai puternic anumite grupuri sociale,
care se confrunta cu riscuri mai ridicate de excluziune si lipsuri materiale. Plecand de la ideea ca saracia este
o forma grava de privare care compromite accesul la un trai decent, datele statistice confirma ca anumite
categorii de populatie sunt mai vulnerabile decat altele. Unul dintre cele mai afectate grupuri fiind cel al
familiilor cu trei sau mai multi copii. Conform datelor furnizate de Biroul National de Statistica pentru anul
2024, peste jumatate (53,2%) din aceste familii traiesc in conditii de saracie absolutd. Asta Thseamna ca
veniturile pe care le obtin abia daca le permit sa acopere necesitatile de baza, pragul oficial al saraciei absolute
fiind stabilit la 3.493,3 lei moldovenesti pe luna per persoana. Analizand tendintele, se observa ca pe masura
ce creste numarul de copii intr-o familie, creste si riscul de a cadea in saracie. De exemplu, rata saraciei in
randul familiilor cu trei copii sau mai multi este cu 23% mai mare decat in cazul familiilor cu doi copii si cu 30%
mai mare decat in cazul celor cu un singur copil. Aceste cifre arata o presiune economica semnificativa asupra
gospodariilor numeroase, care au nevoie de resurse sporite pentru a asigura nevoile esentiale ale tuturor
membrilor familiei.

Un alt grup extrem de vulnerabil este cel al persoanelor cu dizabilititi. in 2024, 46,7% dintre acestea se aflau
in sardcie absolutd, ceea ce indicad un nivel alarmant de excluziune sociala si economica. Comparativ cu 5 ani
in urma (2020), s-a Tnregistrat o crestere semnificativa de 11,3% a nivelului saraciei in randul acestor
persoane. Acest fenomen este adesea agravat de lipsa infrastructurii adaptate, de barierele in accesarea

8



serviciilor publice si a pietei muncii or, fara interventii consistente pentru a combate aceste inegalitati,
persoanele cu dizabilitati vor ramane blocate si in continuare intr-un cerc vicios al saraciei si al marginalizarii.
Varstnicii reprezintd o altd categorie puternic afectatd de acest fenomen. in anul 2024, 43,4% dintre
persoanele cu varsta de peste 60 de ani trdiau in saracie absolutd, ceea ce plaseaza aceasta categorie printre
cele mai vulnerabile din societate. Acest lucru este adesea explicat prin pensiile mici, lipsa sprijinului familial,
in unele cazuri si accesul limitat la servicii de sanatate si ingrijire. Pentru multi varstnici, veniturile lunare nu
sunt suficiente pentru a acoperi cheltuielile elementare, ceea ce le afecteaza grav calitatea vietii. in concluzie,
sardacia in Republica Moldova nu este un fenomen generalizat Tn mod egal, ci se manifesta cu intensitate
diferita in functie de numarul de copii din familie, prezenta dizabilitatilor sau varsta persoanei.

Figura 2. Profilul celor mai sdraci, in functie de gen, dizabilitate, vdrsta si numdrul copiilor in familie, in %
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Sursa: Biroul National de Statisticd, 2024

O analiza mai aprofundata a saraciei in Republica Moldova, realizata prin utilizarea unui indicator proxy,
scoate in evidenta faptul ca fenomenul este si mai sever decat sugereaza datele standard despre saracia
absoluta. Un indicator proxy este un instrument indirect de mésurare a unui fenomen complex. in cadrul unui
sondaj recent, respondentii au fost intrebati cat de dificil le-ar fi sa suporte o cheltuiald de 230 de lei in cazul
in care ar avea nevoie de medicamente. Aceasta suma, relativ modestd, a fost aleasa pentru a reflecta
capacitatea reald a oamenilor de a face fata cheltuielilor esentiale si urgente. Rezultatele obtinute prin
aceasta metoda releva un tablou chiar mai grav decat cel conturat de indicatorii traditionali ai saraciei
absolute. Cel mai vulnerabil grup identificat prin aceastd analizd este comunitatea rom4. Tn anul 2025, dou3
din trei persoane de etnie roma au declarat ca ar avea mari dificultati in a acoperi o astfel de cheltuiala. Mai
precis, 38,2% au afirmat ca nu au bani suficienti si ca suma ar reprezenta o problema mare, in timp ce 36,5%
au spus ca nu au deloc bani pentru a cumpara medicamente, ceea ce face ca aceasta cheltuiald sa fie
perceputd ca o problema foarte mare. Aceste cifre arata o stare de vulnerabilitate extrema, reflectand nu
doar lipsuri materiale, ci si o profunda excluziune sociala. Alte grupuri dezavantajate au inregistrat rezultate
similare sau chiar mai ingrijoratoare decat cele deja evidentiate prin datele oficiale despre saracia absoluta.
De exemplu, 63% dintre persoanele cu dizabilitati au declarat ca o cheltuiala de 230 de lei ar fi o problema
pentru ei. Mai ingrijorator este faptul ca 21,8% din acest grup au spus ca nu dispun deloc de acesti bani, ceea
ce indicd un grad sever de deprivare economica. Situatia data confirma inca o data impactul profund al
barierelor sistemice cu care se confruntd persoanele cu dizabilitati, de la accesul limitat la munca pana la
sprijinul social insuficient. De asemenea, locul de resedint3 influenteazad semnificativ riscul de sdricie. Tn
mediul rural, sdracia se manifesta cu o intensitate mai mare: 40% dintre respondenti din aceste zone au spus
cd nu ar putea acoperi cheltuiala de 230 de lei pentru medicamente. Acest lucru reflecta discrepantele
teritoriale persistente in ceea ce privesc veniturile, infrastructura si accesul la servicii esentiale. Un alt grup
major afectat este cel al persoanelor varstnice. Aproximativ jumatate dintre varstnici au afirmat ca o astfel de
cheltuiala reprezinta o dificultate majord, semnaland o realitate dura: veniturile din pensii nu sunt suficiente
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pentru a le acoperi nevoile elementare de sandtate. Aceasta amplifica sentimentul de nesiguranta economica
in randul unei populatii deja vulnerabile din punct de vedere al sanatatii. Astfel, utilizarea indicatorului proxy
a oferit o perspectiva mai realista asupra lipsurilor materiale si cum acestea afecteaza viata cotidiana a
oamenilor, mai ales ai celor care apartin unor grupuri sociale marginalizate sau discriminate.

Figura 3. Valorile indicatorului proxy al sdrdciei, pe categorii socio-demografice, in %
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Totusi, in tendinta, vedem o imbunatatire a situatiei anumitor grupuri socio-demografice. Analizand situatia
inregistrata in anul 2018, constatam ca numarul persoanelor care au afirmat ca este o problema foarte mare
sa isi procure medicamente in valoare de 230 lei, in anul 2025 a scazut. Cea mai semnificativa tendinta pozitiva
se observa in randul varstnicilor si a persoanelor cu dizabilitatii, ponderea carora s-a micsorat cu aproximativ
10%, acest fapt datorandu-se in mare parte cresterii alocatiilor sociale oferite drept suport pentru acoperirea
necesitatilor stringente.

Figura 4. Tendinta indicatorului proxy al sdrdciei, pe categorii socio-demografice, in %
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INECHITATILE TN VENITURI

Tn Republica Moldova, raportul dintre veniturile populatiei din quintila | (cei mai sdraci 20% dintre cetiteni)
si quintila V (cei mai bogati 20%) reflecta un nivel ridicat de inegalitate economica. Potrivit datelor recente
ale Biroului National de Statistica, veniturile celor mai bogati sunt, in medie, de aproximativ 6 ori mai mari
decat ale celor mai sdraci. in anul 2024 aceast3 inegalitate a atins un raport de 5,6401, in crestere fatd de
5,0761 in anul 2018. Analizand diferentele pe medii de resedinta, se observa o usoara imbunatatire in zonele
urbane, unde discrepanta dintre veniturile celor mai bogati si celor mai saraci s-a redus: de la un raport de
5,79721n 2023, la 5,4153 in 2024. Aceasta tendinta sugereaza o consolidare partiala a clasei de mijloc in orase
si 0 mai bun3 distributie a veniturilor in mediul urban. Tn schimb, in zonele rurale situatia s-a inrdutatit. in
2024, veniturile celor mai bogati din mediul rural au fost de 4,773 ori mai mari decat ai celor mai saraci, fiind
in crestere cu 0,3 puncte fata de anul precedent. Aceasta evolutie negativa indica o accentuare a polarizarii
sociale in satele Moldovei si un declin al clasei de mijloc rurale. Pe termen mediu, tendinta generala este una
de crestere a inegalitatii. Daca in 2018 diferenta dintre cele doua extreme sociale era mai mica (raportul fiind
de aproximativ 4,5), in prezent decalajul este considerabil mai mare. Aceasta evolutie subliniaza o distributie
inechitabild a resurselor si evidentiaza necesitatea unor politici mai eficiente de protectie sociala, investitii in
educatie, dezvoltare rurala si crearea de oportunitati economice echitabile pentru toate categoriile sociale.

Figura 5. Inegalitatea dintre veniturile populatiei din quintila | (cei mai sdraci) si V (cei mai bogati)
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Sursa: Biroul National de Statisticd, 2024

Coeficientul Gini, un indicator esential al inegalitatii veniturilor, releva faptul ca Republica Moldova se
confrunta cu un nivel mai ridicat de inechitate economica comparativ cu media statelor din Uniunea
Europeana. Coeficientul Gini este un indicator statistic utilizat pentru a masura inegalitatea distributiei
veniturilor sau a averii Tntr-o societate, iar valoarea acestuia variaza intre 0 si 1 (sau, uneori, exprimata in
procente intre 0 si 100), unde O reprezinta egalitate perfecta, toti indivizii avand acelasi venit, iar 1 (respectiv
100) indica inegalitate totald, unde o singura persoana detine intregul venit, iar restul nu au nimic. Respectiv,
cu cat coeficientul Gini este mai mare, cu atat inegalitatea in distributia veniturilor este mai accentuats. in ce
priveste Republica Moldova, constatam ca in anul 2023 coeficientul Gini a fost estimat la aproximativ 33,6%,
indicand o distributie inegald a veniturilor in randul populatiei Tn comparatie cu tarile din spatiul european,
unde pentru anul 2023 media coeficientului Gini se situeaza in jurul valorii de 29,6 (conform Eurostat), iar in
statele nordice, cunoscute pentru politicile lor de redistribuire eficiente, acesta coboara chiar sub 27,
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coeficientul Gini pentru Republica Moldova, desigur, se claseaza pe o pozitie mai inferioara. Constatam ca
desi Moldova a finregistrat usoare Tmbunatatiri fata de anii anteriori, diferentele raman semnificative,
subliniind nevoia unor reforme structurale in domeniul fiscal, al protectiei sociale si al pietei muncii pentru a
reduce polarizarea economica si a apropia tara de standardele europene privind echitatea sociala.

Figura 6. Coeficientul GINI, pe tdri, in %
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Patura cea mai saraca ramane si in continuare a fi dependenta de prestatiile sociale. Stratificarea veniturilor
celor mai saraci din populatia Republicii Moldova evidentiaza o dependenta semnificativa de transferurile
sociale si remitentele din strainatate, in detrimentul veniturilor salariale stabile or, conform Biroului National
de Statisticd, constatam cd sursele principale de venit provin din prestatii sociale (pensii, indemnizatii,
ajutoare sociale - 36,3% n anul 2024) si transferuri banesti externe trimise de rudele plecate la munca peste
hotare (11,4% in 2024). Veniturile din munca, in special cele salariale, au reprezentat istoric o proportie
redusa din totalul castigurilor lor. Desi decalajele rdman Tnca semnificative, in ultimii ani se observa o tendinta
pozitiva, cand ponderea veniturilor din salarii in totalul veniturilor acestei categorii sociale este in crestere,
ceea ce poate indica o usoara imbunatatire a serviciilor de suport pentru ocuparea formala si o integrare mai
activa pe piata muncii. Cu toate acestea, decalajele raman semnificative, iar vulnerabilitatea economica a
acestui grup persista, evidentiind necesitatea unor politici care sa sporeasca incluziunea si sa accesibilizeze
formarea profesionala, stimuland angajarea oficiala in campul muncii a acestei categorii de cetateni.

Figura 7. Stratificarea veniturilor celor sdraci, pe tipuri de venituri, %

* Sdraci — sunt considerate persoanele care au cheltuielile medii lunare pe adult-echivalent mai mici decat pragul sdrdciei absolute
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Mirimea medie a pensiei pentru varstd acoperd minimul de existentd a unei persoane pensionare. in
perioada 2019-2024, pensia medie pentru limita de varsta a Tnregistrat o crestere semnificativa, reflectand
eforturile autoritatilor de a Tmbunatati conditiile de trai ale pensionarilor prin indexari anuale si politici de
suport pentru varstnici. Drept urmare, in 2024, pensia minima pentru limita de varstad in Republica Moldova
a fost de 3.683,62 MDL, in timp ce minimul de existentad pentru pensionari a fost calculat la 2.475 MDL. Astfel,
pensia minima acopera in proportie de 148,83% minimul de existenta, fiind cea mai mare crestere din ultimii
ani. Pe de alta parte, in anul 2019, pensia minima pentru limita de varsta era de 1.643,72 MDL, in timp ce
minimul de existenta constituia 1.707,4 MDL, ceea ce inseamna ca, pe atunci, pensia minima era sub nivelul
minimului de existenta, |3sand pensionarii intr-o situatie financiara destul de dificila. Desi in ultimii ani au
existat imbunatatiri ale pensiilor, in special prin majorarile anuale si ajustarile in functie de inflatie, diferenta
intre pensia minima de varsta si minimul de existentd in valoare de doar 1200 MDL/luna continua sa sublinieze
vulnerabilitatea financiara a pensionarilor din Moldova. Este important de mentionat ca, chiar daca pensia
minima pentru limita de varsta din 2024 acopera o parte din necesitatile de baza ale pensionarilor, aceasta
ramane a fi insuficienta pentru a asigura un trai decent, in special pentru cei care nu beneficiaza de venituri
suplimentare sau de sprijin din partea familiei, deoarece, comparativ cu pragul saraciei absolute stabilite in
valoare de 3493,3 MDL pentru anul 2024, pensia minima se afld cu doar 5,4% peste valoarea data. Acest lucru
fnseamna ca o parte semnificativa a pensionarilor se situeaza in continuare foarte aproape de linia critica a
saraciei, fiind expusi riscurilor sociale si economice, in special in cazul unor cheltuieli neprevazute sau a
cresterii costurilor de trai. Realitatea respectivd subliniaza vulnerabilitatea financiara persistenta a unei
categorii largi de persoane in etate si releva faptul cd, in pofida ajustarilor recente, pensia minima ramane a
fi insuficientd pentru a garanta un trai cu adevarat sigur si demn. Tn acest context, se impune nu doar
mentinerea indexarilor anuale ale pensiilor, ci si o revizuire a criteriilor de stabilire a acestora in stransa
corelare cu evolutia costurilor reale ale vietii si cu politicile de combatere a saraciei.

Figura 8. Proportia in care mdrimea medie a pensiei pentru vérstd acoperd minimul de existentd a unei persoane pensionare, in %
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SANATATEA

ACCESUL LA SERVICII DE SANATATE

Speranta de viata a populatiei din Republica Moldova a inregistrat o tendinta ascendenta in ultimul
deceniu. Potrivit celor mai recente date publicate de Biroul National de Statistica, in anul 2023, speranta
medie de viatd a ajuns la 71,9 ani. Cu toate acestea, discrepantele de gen si cele teritoriale raman
semnificative. Cele mai longevive sunt femeile din mediul urban, care traiesc, in medie, pana la 77,6 ani, cu
aproximativ 6 ani mai mult decat media generald a populatiei. La polul opus, barbatii din mediul rural
inregistreaza cea mai scazuta speranta de viata, cu o medie de doar 66,4 ani. Diferenta de aproape 11 ani
intre aceasta categorie si femeile din zonele urbane subliniaza inegalitatile persistente in accesul la servicii de
sanatate, conditiile de trai si stilul de viata. Aceasta diferenta se explica prin accesul inegal la servicii medicale,
conditii de trai mai bune in orase, un stil de viata mai sanatos in mediul urban si faptul ca femeile, in general,
adopta comportamente mai preventive fata de sanatate decat barbatii.

Figura 9. Speranta la viata
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Pe de alta parte, in ultimul deceniu, Republica Moldova se confrunta cu o tendinta demografica
ingrijoratoare: natalitatea este in scadere continua, iar mortalitatea infantila inregistreaza o crestere
anuala. Conform datelor Biroului National de Statistica, n anul 2024, s-au inregistrat 23.648 de nasteri-vii, cu
aproximativ 385 mai putine decat in 2023 si cu 12.715 mai putine comparativ cu anul 2017. Acest lucru de
fapt se datoreaza si concentratiei familiilor cu copii mici in orase, deoarece au acces si la loc de munca, sila
servicii de Tngrijire si educatie pentru copii. Paralel cu scaderea natalitatii, Tngrijoreaza faptul ca mortalitatea
infantild a crescut constant in ultimii ani. in anul 2024, numérul deceselor in randul copiilor cu varsta de pané
la 1 an aajuns la 279 de copii, nsa ponderat la numarul total de nasteri-vii, constatam ca din totalul pruncilor
nascuti-vii au decedat 1,18% pana la varsta de 1 an, comparativ cu 0,92% in anul precedent. Aceasta situatie
reflectd nu doar o scadere a numarului de nasteri, ci si o calitate insuficienta a serviciilor de sanatate materna
si infantila. Cel mai mare record al nastirilor infantile se Tnregistreaza, totusi, in zonele urbane, ajungand la o
pondere de 1,45% in anul 2024, crescand practic dublu fata de anul 2023. Situatia data are aceeasi explicatie
ca si in cazul tendintelor natalitatii in zonele urbane, or fiind numarul de familii cu copii mai mare in zonele
urbane, este si firesc cd moartea infantild va fi proportionald. in concluzie, Republica Moldova se confrunt
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cu o dubla provocare: scaderea natalitatii pe de o parte, si cresterea mortalitatii infantile, pe de alta parte.
Tendintele respective subliniazd necesitatea unor politici publice eficiente care sa sprijine familiile si sa
mbunatateasca accesul la servicii de sanatate de calitate, capabile sa asigure un viitor sustenabil pentru
tanara generatie.

Figura 10. Nr. ndscutilor-vii si ponderea celor decedati sub 1 an (%
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E alarmanti si tendinta privind cresterea numarului de copii cirora le-a fost recunoscuta o dizabilitate. Tn
acest context, cel mai mult ingrijoreaza sporirea numarului de copii cu tulburari mintale si comportament
deviant. Potrivit datelor oficiale, in anul 2023 au fost inregistrati 699 de copii cu astfel de diagnostice,
comparativ cu 377 in anul 2016, ceea ce reprezintd o crestere de peste 85% in mai putin de un deceniu.
Aceasta evolutie poate reflecta atat o crestere reala a incidentei tulburarilor psihice in randul copiilor, cat si
o serie de schimbari pozitive Tn sistemul de identificare si raportare a dizabilitatilor. Un factor important il
constituie Tmbunatatirea protocoalelor nationale de evaluare si recunoastere a dizabilitatilor Tn randul
copiilor, ceea ce a condus la o inregistrare mai exactd si mai completd a asemenea cazuri. in plus, in ultimii
ani s-a vorbit tot mai des despre incluziune si drepturile copiilor cu dizabilitati, ceea ce a contribuit esential la
schimbarea atitudinii parintilor. Daca Tn trecut multi ezitau sa cearda ajutor sau sa recunoasca public
dizabilitatea propriului copilul din rusine sau teama de stigmatizare, acum exista o deschidere mai mare, iar
familiile sunt mai dispuse sa solicite evaluare si sprijin specializat. Aceste schimbari indica atat nevoia urgenta
de extindere a serviciilor de sprijin psihologic si educational, cat si importanta continuarii eforturilor de
constientizare si incluziune sociala.

Figura 11. Nr. copiilor cu vdrsta de pdnd la 18 ani recunoscuti cu dizabilitate primard si cei dupd cauza de dizabilitate: tulburare
mintald si de comportament
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De remarcat ca cea mai mare concentrare a persoanelor cu dizabilitati, inclusiv a copiilor, se inregistreaza
in municipiul Chisinau, depasind semnificativ toate celelalte raioane ale tarii. Aceasta realitate poate fi
explicata atat prin densitatea mai Thalta a populatiei, cat si prin accesul mai bun la servicii medicale, centre
de evaluare si institutii specializate, care faciliteaza procesul de identificare si inregistrare oficiala a
dizabilitstilor. Tn acelasi timp, analiza teritoriald a distributiei persoanelor cu dizabilititi aratd cd in afara
municipiului Chisindu cele mai mari valori se inregistreaza in UTA Gagauzia, precum si in raioanele Hincesti,
Orhei, laloveni, Ungheni si municipiul Balti. Aceastda concentratie se explica prin faptul ca in regiunile
mentionate exista diverse servicii, precum centre de plasament pentru persoanele cu necesitati speciale?,
Serviciul Casa comunitarad pentru persoane cu dezabilitati mintale din s. Hansca?, laloveni ori Serviciul social
,Casa comunitara”, gestionat de Directia Generala Asistenta Sociald si Protectie a Familiei (DGASPF) Ungheni3,
care ofera ingrijire continud si asistenta pentru copii si adulti cu dizabilitati mintale, inclusiv cei declarati
incapabili.

Figura 12. Concentratia persoanelor cu dizabilitdtiin profil regional
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1 https://social.gov.md/wp-content/uploads/2024/06/Lista-institutiilor-publice-in-care-Ministerul-Muncii-si-Protectiei-Sociale-are-
calitatea-de-fondator.pdf

2 https://daspf.il.md/serviciul-casa-comunitara-pentru-persoane-cu-dezabilitati-mintale-s-hansca/

3 https://dgaspf.ungheni.net/serviciul-asistenta-sociala-comunitara/

16


https://social.gov.md/wp-content/uploads/2024/06/Lista-institutiilor-publice-in-care-Ministerul-Muncii-si-Protectiei-Sociale-are-calitatea-de-fondator.pdf
https://social.gov.md/wp-content/uploads/2024/06/Lista-institutiilor-publice-in-care-Ministerul-Muncii-si-Protectiei-Sociale-are-calitatea-de-fondator.pdf
https://daspf.il.md/serviciul-casa-comunitara-pentru-persoane-cu-dezabilitati-mintale-s-hansca/
https://dgaspf.ungheni.net/serviciul-asistenta-sociala-comunitara/

Persoanele cu dizabilitati se confrunta mai frecvent cu situatii in care nu solicita ajutor medical, chiar si in
cazuri de urgenta, comparativ cu alte grupuri ale populatiei. Tendintele privind adresabilitatea scazuta la
medic in randul persoanelor cu dizabilitati se inrautatesc de la an la an din cauza mai multor factori cumulativi,
care afecteaza accesul real la servicii de sanatate. Conform datelor sondajului national realizat de CPD ale
anul 2025, circa jumatate din respondentii cu dizabilitati (54,8%) au declarat cazuri cand, avand o problema
de sanatate care necesita examinarea medicului, nu au avut posibilitatea sa recurga la serviciile acestuia.
Aceasta tendinta negativa se explica, in primul rand, prin lipsa specialistilor si migratia medicilor, care per
ansamblu creeaza un context in care serviciile de sanatate sunt tot mai greu de accesat, mai ales in zonele
rurale. Tn acelasi timp, inflatia si cresterea costurilor vietii afecteazi capacitatea oamenilor de a pliti pentru
consultatii, investigatii sau medicamente, chiar si in conditiile in care asigurarea medicala acopera o parte din
servicii. Pentru persoanele cu dizabilitati, aceste dificultati sunt amplificate de lipsa infrastructurii accesibile
(rampe, transport adaptat, comunicare adaptatd), dar si de stigmatizare sau tratare inegala din partea
personalului medical. De asemenea, pandemia COVID-19 a produs un impact de durata asupra increderii in
sistemul medical si a redus initiativa de a solicita ajutor in faze timpurii ale bolii. Tn acelasi timp, in cazul
populatiei de etnie roma se observd o usoard descrestere a ponderii celor care evitd adresarea la medic in
cazuri urgente. Aceasta schimbare poate fi asociata cu eforturile recente de incluziune sociald, campaniile de
sensibilizare si interventiile ONG-urilor care au facilitat accesul comunitatilor rome la informatii, asistenta
medicala mobila si sprijin comunitar. Diferentele dintre aceste grupuri evidentiaza nevoia de politici publice
adaptate fiecarui context specific, care sa elimine barierele structurale si atitudinale din sistemul de sanatate.

Figura 13. Ponderea persoanelor care nu s-au adresat la medic, chiar dacd au avut o problemd de sdndtate, in %
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Sursa: Sondaj national CPD, 2018-2025

Un alt grup vulnerabil ramane a fi femeile rome, cu varsta cuprinsa intre 40 si 59 de ani, care se confrunta
cu numeroase obstacole in accesarea serviciilor medicale. Printre principalele cauze ale neadresabilitatii la
medic, semnalate frecvent de respondente, sunt dificultatile financiare. Printre cauzele ne adresarii la medic,
chiar si Tn situatii stringente, au fost mentionate ca: nu au avut bani pentru transport, achizitionarea
medicamentelor (40,4%) sau pentru a plati consultatia medicala (26,3%). Aceste bariere sunt mai pronuntate
in cazul femeilor rome de varsta mijlocie, care au invocat motivul de lipsa banilor pentur transport si
achizitionare medicamentelor in proportie de 52,9%, pentru a plati consultatia medicald in proportie de
38,2%. Aceasta situatie se explica si prin structura sistemului de asigurari din Republica Moldova: femeile mai
tinere, aflate la varsta reproductiva, sunt in mod obisnuit asigurate prin statutul lor de mame (in special, daca
au copii minori), n timp ce persoanele varstnice beneficiazd automat de asigurare in baza statutului de
pensionari. in schimb, femeile cu varsta intre 40 si 59 de ani, in special cele din comunitatile rome, sunt adesea
n afara sistemului formal de munca, ceea ce le exclude de la dreptul automat la asigurare medicala. Lipsa de
venit stabil si precaritatea locurilor de munca aprofundeaza imposibilitatea de a achita contributiile
individuale la fondul de asigurari medicale. in mod similar, dificultatile financiare afecteazé grav si femeile cu
dizabilitati. Fiecare a treia femeie cu dizabilitati a declarat ca nu a accesat serviciile medicale, atunci cand a
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avut nevoie, din aceleasi motive: lipsa banilor pentru transport, medicamente si plata directd a medicului. in
cazul acestora, bariera economica se suprapune cu barierele fizice si sociale, precum lipsa infrastructurii
accesibile si stigmatizarea cu care se confrunta din partea lucratorilor medicali. Aceste constatari releva
nevoia urgenta de interventii focusate, precum subventionarea transportului medical, extinderea asigurarii
medicale catre grupurile vulnerabile si formarea personalului medical in domeniul echitatii si incluziunii,
pentru a reduce inegalitatile si a imbunatati accesul universal la sanatate.

Figura 14. Ponderea persoanelor care nu au accesat serviciile medicale atunci cdnd au avut nevoie din cauza lipsei de bani, in %
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Sursa: Sondaj national CPD, 2025

Totusi, un aspect incurajator este ca ponderea persoanelor de etnie roma, care detin polita de asigurare
medicald, a depdsit pragul de 50%. in anul 2025, ponderea romilor asigurati medical constituie 51,6%, in
crestere cu aproximativ 3 puncte procentuale fata de anul 2018. Aceasta evolutie pozitiva este sustinuta Tn
special de femeile rome, dintre care 55,8% detin polita de asigurare, in timp ce in randul barbatilor romi rata
de asigurare este cu aproximativ 10% mai mica. in paralel, si la nivelul populatiei generale se inregistreaza un
progres, ponderea persoanelor asigurate ajungand la 74,6% in 2025, ceea ce reprezintd o crestere de 4,4
puncte procentuale comparativ cu 2018. Cu toate acestea, si in randul populatiei generale persistda o
discrepanta de gen semnificativa: barbatii sunt asigurati intr-o proportie cu 13,4% mai mica decat femeile,
ceea ce intensificd presupunea ca barbatii raman a fi in continuare in proportii majoritare incadrati in munca
informala.

Figura 15. Ponderea persoanelor ce detin politd de asigurdri medicale, in %,
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Sursa: Sondaj national CPD, 2025
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MODUL SANATOS DE VIATA

Aproximativ doua treimi dintre romi nu au practicat niciodata sport. Potrivit datelor colectate, 68,1% dintre
membrii comunitatii rome declara ca nu au fost niciodata implicati in activitati sportive si doar 10% afirma ca
practica sport zilnic. Se observa o diferenta de gen in ceea ce priveste frecventa practicarii sportului: 13,8%
dintre barbatii romi sustin ca fac sport zilnic si 18,7% de cateva ori pe sdptamana, in timp ce doar 7,2% dintre
femeile rome practicd sportul zilnic, iar 5,5% de cateva ori pe saptdmana. In ceea ce priveste persoanele cu
dizabilitati, 55% afirma ca practica sportul, insa nivelul de frecventa variaza semnificativ: 6,7% o fac o data pe
luna sau chiar mai rar, in timp ce 25,6% practica zilnic. La nivelul populatiei generale, o treime dintre
respondenti declara ca nu au avut niciodata o experienta legata de practicarea sportului. Dintre cei care fac
sport, cei mai activi sunt persoanele cu varste cuprinse intre 45 si 59 de ani, 31,3% dintre acestia afirmand ca
au o activitate sportiva zilnica.

Figura 16. Frecventa practicdrii sportului, in %,
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Tendintele actuale indica o implicare tot mai mare a persoanelor din Republica Moldova in activitati
sportive. Comparativ cu anul 2018, se remarcd progrese semnificative in ceea ce priveste practicarea
sportului, indiferent daca acesta este exarcitat la nivel profesionist sau doar pentru mentinerea unei forme
fizice bune. Un aspect imbucurator este scaderea ponderii celor care au declarat ca nu au practicat niciodata
sport. Astfel, in randul populatiei generale, acest indicator a scdzut cu 7%. In cazul populatiei de etnie rom3,
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reducerea este de 9%, iar in randul persoanelor cu dizabilitati — de 23,4%. Cu toate acestea, trebuie subliniat
ca, in pofida progreselor inregistrate, ponderea celor care nu au practicat niciodata sport ramane a fi inca
foarte ridicata Tn anumite grupuri vulnerabile. De exemplu, Tn comunitatea romd, 68,1% dintre respondenti
afirma ca nu au facut niciodata sport, iar in randul femeilor rome aceasta proportie ajunge chiar la 77,9%. Prin
urmare, este important ca campaniile de informare despre modul sdanatos de viata si beneficiile practicarii
sportului sa fie orientate spre comunitatea roma, cat si spre imbunatatirea si dezvoltarea infrastructurii de
sport in aceste comunitati.

Figura 17. Ponderea persoanelor care niciodatd nu au practicat sport (nu conteazd dacd este profesional sau pentru mentinerea formei
fizice), in %
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Sursa: Sondaj national CPD, 2018-2025

Viciile raman a fi prezente in randul barbatilor si in anul 2025. Comparativ cu 7 ani in urma, ponderea
persoanelor care consuma tutun a crescut semnificativ, cu aproape 10% atat in randul barbatilor, cat si a
femeilor, insa ponderea barbatilor ramane a fi net superioara, iar frecventa fumatului in mare parte e zilnica.
Tn acelasi timp, ponderea celor care consuma alcool a rimas aproape la acelasi nivel, cu o pondere de aproape
54% in randul barbatilor, dintre care fiecare al treilea a afirmat ca in ultima luna a consumat alcool de 2, 3 sau
chiar mai mult de 4 ori pe saptamana. Aceasta realitate este rezultatul combinatiei de norme culturale,
presiuni sociale si economice, care vadit au un impact mult mai mare asupra populatiei masculine.
Accesibilitatea crescuta, reglementarile slabe si publicitatea permisiva contribuie la normalizarea acestor
comportamente, in timp ce educatia ineficienta si modelele negative din familie perpetueaza problema in
randul tinerilor.

Figura 18. Ponderea persoanelor care consumd frecvent tutun si alcool, in %
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SERVICIILE PUBLICE DE GOSPODARIE COMUNALA

ACCESUL LA SERVICII

Accesul la serviciile comunale in Republica Moldova continua sa se imbunatateasca treptat. Potrivit datelor
Biroului National de Statistica, in perioada 2019-2023, accesul populatiei la retele publice de apeduct a
crescut cu circa 7 puncte procentuale, ajungand la 75,5% in 2023, iar datele unei cercetari recente din 2025
indica o extindere pana la 81,5%. Accesul la servicii de canalizare a avut o evolutie aparent mai buna la nivel
declarativ — ajungand la 81% din populatie in 2023 fata de 71% in 2019. Totusi, aceasta cifra include in mare
parte sisteme individuale de canalizare, care adesea nu respecta normele sanitare. Cand analizam strict
conectarea la retele publice de canalizare, situatia este mai problematica: doar 36,5% din populatie era
racordata in 2023, procent care a crescut pand la 47,1% in 2025 (conform unei cercetadri independente).
Aceasta crestere este semnificativa, dar porneste de la un nivel scazut si scoate in evidenta lipsa unei
infrastructuri publice adecvate Tn multe regiuni ale tarii.

Figura . Accesul populatiei Republicii Moldova la serviciile publice de gospoddrie comunald, la nivel national, %
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4 Pentru perioada 2006-2018 la estimarea indicatorilor a fost utilizat ca baza numarul populatiei stabile, incepand cu anul 2019
estimarile sunt realizate in baza numarului populatiei cu resedinta obisnuita
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Desi rata generala de acces la servicii este in crestere, analiza detaliata releva existenta unor inegalitati
structurale intre mediul urban si cel rural. Mediul urban beneficiaza de un grad ridicat de conectare la
serviciile comunale esentiale: Tn 2025, aproape 97% dintre locuitori erau racordati la retele publice de
apeduct, iar 88,6% aveau acces la gaze naturale. in mediul rural, ins4, cifrele sunt mult mai modeste — doar
68,4% au acces la retele de apeduct, iar accesul la gaz este asigurat pentru doar 42,1% dintre locuitori. Aceste
date indica o infrastructura comunala rurala insuficient dezvoltata, care limiteaza nu doar confortul, ci si
perspectivele de dezvoltare economica si sociala. Cea mai grava discrepanta se observa in accesul la servicii
de canalizare: in timp ce 87,6% din populatia urbana este conectata la retele publice, in rural acest procent
abia atinge 12,6%. Chiar daca se inregistreaza o crestere fata de anii precedenti, ritmul de extindere a retelelor
publice de canalizare in localitatile rurale este lent, ceea ce mentine un risc sporit pentru sanatatea publica si
protectia mediului. Aceastd inegalitate nu este ignoratd de politicile publice recente. Tn ultimii ani, au fost
lansate mai multe programe menite sa reduca decalajele si sa extinda accesul echitabil la servicii comunale.
Un exemplu central este Programul National ,Satul European”, finantat prin Fondul National pentru
Dezvoltare Regionala si Localda (FNDRL), care include peste 800 de proiecte de dezvoltare locala pentru
perioada 2025-2027, in valoare totala de 2,74 miliarde de lei. O parte semnificativa a acestor proiecte vizeaza
modernizarea si extinderea retelelor de apa si canalizare Tn mediul rural, acesta un pas esential spre reducerea
inechitatilor structurale. Tot in aceasta directie, Guvernul a lansat initiativa , Satul Expres”, menita sa
accelereze implementarea proiectelor urgente de infrastructurd in comunitati mici si izolate. Prin acest
program, se ofera sprijin tehnic si financiar rapid pentru lucrari prioritare precum alimentarea cu apa,
instalarea de statii de epurare sau modernizarea drumurilor locale — interventii critice pentru cresterea
accesului la servicii si imbunatatirea conditiilor de trai. Integrarea acestor programe intr-o strategie coerenta
si sustinuta poate reprezenta o sansa reala pentru depasirea decalajului istoric urban-rural in accesul la servicii
comunale. Totusi, pentru a asigura eficienta acestor investitii, este necesara nu doar extinderea
infrastructurii, ci si implicarea comunitatilor locale, adaptarea solutiilor la contextul specific al fiecarei
localit3ti si monitorizarea atentd a implementdrii. In caz contrar, riscul este ca diferentele actuale s se
mentind, afectand echitatea dezvoltarii si coeziunea sociala pe termen lung.

Figura . Accesul populatiei Republicii Moldova la serviciile publice de gospoddrie comunald, pe medii, %
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Sursa: Sondaj national CPD (2024-2025)

Inegalitatile in accesul la serviciile comunale nu sunt determinate doar de factorul geografic, ci si de
veniturile populatiei. Datele aratd ca gospodariile cu venituri mici sunt semnificativ dezavantajate in raport
cu cele maiinstarite: doar 64,1% dintre gospodariile considerate sarace sunt conectate la retelele de apeduct,
comparativ cu 94,8% in cazul celor mai bogate. in ceea ce priveste canalizarea, decalajul este si mai mare —
doar 25,7% dintre gospodariile cu venituri reduse beneficiaza de acest serviciu, fata de 67,4% dintre cele cu
venituri mari. Cauza acestor diferente este in mod evident capacitatea financiara redusa a populatiei sarace
de a sustine costurile de racordare si de intretinere a serviciilor comunale. Chiar si in localitatile unde
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infrastructura este deja disponibild, cheltuielile asociate conectarii, care pot include taxe administrative,
lucrari tehnice individuale, devin o bariera semnificativa pentru gospodariile vulnerabile.

Figura . Accesul populatiei Republicii Moldova la serviciile publice de gospoddrie comunald, pe venituri, %
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Analiza in dinamica releva o tendinta lenta, dar constanta de reducere a acestor inegalitati intre diferite
grupuri de populatie. Spre exemplu, in 2018, o gospodarie din mediul urban avea o probabilitate de 7,5 ori
mai mare de a fi conectata la servicii de canalizare decat una din rural, iar in 2025 acest raport a scazut usor,
la 7 ori. In ceea ce priveste accesul la apeduct, diferentele s-au redus mai vizibil pe termen lung — dacd in 2010
accesul gospodariilor din zonele urbane era de 3,3 ori mai mare decat a celor din mediul rural, in 2018 raportul
a scazut la 1,5, iar in 2025 ajunge la 1,4. Evolutii similare pot fi observate si in cazul diferentelor socio-
economice: in 2018, accesul unei gospodarii cu venituri mari la reteaua de canalizare era de 3,9 ori mai mare
decat in cazul unei gospodarii sarace, iar pana in 2025 aceasta discrepanta s-a redus la 2,6 ori. Este vorba de
un progres modest, dar semnificativ din punct de vedere structural, indeosebi in contextul investitiilor recente
in mediul rural prin programe precum ,Satul European”, dar si a celor venite din partea partenerilor de
dezvoltare (asistenta financiara din partea Uniunii Europene, acordul bilateral cu Guvernul Germaniei s.a.),
care au avut drept scop sporirea accesului la servicii comunale in zonele rurale, marginalizate, in special a
grupurilor vulnerabile.

Figura . Dinamica inegalitatilor de acces la serviciile comunale, in functie de mediul resedintd si venituri
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Desi intreaga populatie din zonele rurale are acces limitat la servicii comunale, anumite grupuri sunt mai
afectate, confruntandu-se cu o dubld marginalizare — atat din cauza localizarii geografice, cat si a statutului
social sau a caracteristicilor individuale. De exemplu, in cazul serviciilor de evacuare a deseurilor, se
inregistreaza o diferenta semnificativa intre femei si barbati: doar 58,9% dintre femeile din mediul rural au
acces la acest serviciu, comparativ cu 67% dintre barbati din zonele rurale — o inegalitate de 8 puncte
procentuale, cea mai pronuntata pe criteriul de gen. Din perspectiva varstei, persoanele n etate sunt mai
dezavantajate in ceea ce priveste accesul la canalizare — doar 10,3% sunt conectate la retea, fata de 25,3% in
cazul tinerilor, ceea ce indica un decalaj alarmant de 15 puncte procentuale. Totodata, cele mai adanci
inegalitati se inregistreaza intre gospodariile sarace si cele cu venituri mai mari. Accesul la gaze naturale, un
serviciu esential, este disponibil doar pentru 22,1% dintre gospodariile cu venituri mici, comparativ cu 69,6%
n cazul celor instdrite. in mod similar, accesul la apeduct (apa din retea) este profund inegal — doar 53,6%
dintre gospodariile sarace din mediul rural sunt conectate, fata de 85,4% dintre cele cu venituri ridicate.
Aceste categorii adesea nu dispun de mijloacele financiare, fizice sau informationale pentru a beneficia de
eventualele Tmbunatatiri ale infrastructurii locale.

Inegalitatile intre anumite grupuri din mediul rural au crescut. in 2025, inegalitatea de acces la apeduct si
evacuare a deseurilor in mediul rural a crescut fata de 2023, afectand in special femeile si gospodariile sarace:
diferenta de acces intre femei si barbati a urcat de la 2 la 5 pp, iar decalajul intre gospodariile bogate si cele
sarace conectate la apeduct a crescut de la 28 pp in 2023 la 35 pp n 2025. in cazul persoanelor varstnice,
diferentele de acces in raport cu tinerii s-au redus la toate serviciile, indicdnd o usoara imbunatatire a
incluziunii in mediul rural. Totusi, trebuie de notat ca, comparativ cu 2018, inegalitatile de acces intre grupuri
din zona rurald s-au redus in majoritatea serviciilor, ceea ce indica un progres lent, dar constant, spre o
distributie mai echitabila a infrastructurii comunale.

Figura . Accesul populatiei

la serviciile publice de gospoddrie comunald, pe grupuri, % si pp
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Comunitatile rome si persoanele cu dizabilitati continua sa inregistreze mari inegalitati in accesul la servicii
comunale. in cazul gospodariilor de etnie romd, cea mai severd disparitate este observat3 in accesul la gaze
naturale: in 2025, doar 37,5% dintre acestea sunt conectate, comparativ cu 72% dintre gospodariile non-
rome. Acesta formeaza un decalaj de circa 35 puncte procentuale, fiind aproape dublu fata de 2023, cand
diferenta era de 15,3 pp. Aceasta adancire a inegalitatii este legata de criza economica si de cresterea tarifelor
la gaze, care au afectat disproportionat gospodariile cu venituri reduse, cum ar fi cele rome. Tnh mod similar,
persoanele cu dizabilitati se confrunta cu acces limitat la infrastructura de baza, cea mai mare inegalitate fiind
inregistrata in cazul accesului la canalizare: doar 35,6% dintre gospodariile Tn care locuiesc persoane cu
dizabilitati sunt conectate, fata de 48,7% in randul celor fara membri cu dizabilitati — o diferenta de 13,1 pp.
Totusi, este important de remarcat ca inegalitatile de acces intre gospodariile fara persoane cu dizabilitati si
cele unde acestea sunt prezente tind sd scada in ultimii ani, fapt ce indica spre o perspectivd mai optimista a
incluziunii grupurilor vulnerabile. Cu toate acestea, datele generale indica asupra necesitatii dezvoltarii unor
masuri si interventii mai directionate si sensibile la nevoile specifice ale acestor grupuri, altfel expansiunea
infrastructurii, ca urmare a investitiilor majore din ultimii ani, risca sa perpetueze sau chiar sa accentueze
excluziunea, in loc sa contribuie la reducerea ei. Astfel, echitatea in accesul la servicii de gospodarie comunala
nu poate fi atinsa fara politici care sa tinteasca explicit eliminarea barierelor sociale si economice care
afecteaza aceste grupuri.

Figura . Accesul side la servicii publice de gospoddrie comunald, % si pp
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Apartenenta etnica si dizabilitatea raman bariere importante in accesarea serviciilor publice, reflectand atat
impedimente obiective, cat si perceptii persistente de excludere. Desi se inregistreaza progrese in reducerea
perceptiei discriminarii, datele arata cd un numar semnificativ de persoane continuad sa se confrunte cu
obstacole sistemice. in randul populatiei de etnie rom&, ponderea celor care considerd ci etnia le limiteaza
accesul la servicii a scazut considerabil fata de 2018 — de la aproape jumatate (47,1%) la o patrime in 2025
(26,1%), marcand o reducere de aproximativ 21 puncte procentuale. Aceasta evolutie poate fi asociata cu
eforturile de combatere a discriminarii si promovare a incluziunii, Tnsa faptul ca 1 din 4 romi percepe inca
etnia ca pe un impediment evidentiaza persistenta unor forme subtile sau institutionalizate de excludere. Tn
cazul persoanelor cu dizabilitati, perceptia obstacolelor rdmane si mai pronuntata: circa 41% dintre acestea
considera ca starea de sanatate le limiteaza accesul la servicii publice, din cauza accesibilitatii reduse a
institutiilor, a infrastructurii si a informatiei. Desi s-a inregistrat o scadere de peste 20pp fata de 2018 (cand
ponderea celor care considerau dizabilitatea un impediment constituia 58,8%), nivelul ridicat al perceptiei
discrimindrii functionale arata ca reformele nu au reusit sa raspunda in mod eficient nevoilor specifice ale
acestui grup. Aceste date subliniaza necesitatea unei abordari mai integrate, care sa combine investitiile in
infrastructura cu masuri legislative, administrative si sociale pentru eliminarea barierelor reale si percepute
in accesul la servicii.

Figura . Perceptii cu privire la factorii care impiedicd accesul la servicii publice, %

Faptul ca sunteti Faptul ca sunteti va
va impiedica accesul la servicii publice? impiedica accesul la diferite servicii publice?
o _
........... o - . _
28.2 - - 225  mmm T Tm—e-_ °
26.2 19 hd 22.7
15.8 27.6
' 105 -
2018 2021 2023 2025 2018 2021 2023 2025
M Foarte mult Mult M Foarte mult Mult

Sursa: Sondaj national CPD (2018-2025)

NIVELUL DE SATISFACTIE FATA DE SERVICII

Nivelul de satisfactie al populatiei fata de serviciile publice ramane scazut. Desi peste jumatate dintre
cetateni (54%) au accesat un centru medical, doar 15,5% s-au declarat multumiti de serviciile primite,
cazul primariilor, unde 21,6% dintre persoane au apelat la servicii, insa doar 14% au exprimat satisfactie, ceea
ce sugereazd o lipsd de eficientd sau transparent in activitatea administratiei locale. in cazul intreprinderilor
municipale, 20,2% din populatie le-au accesat, Tnsa satisfactia este extrem de redusa — doar 8,8%, ceea ce
evidentiaza probleme majore de functionare sau lipsa unei oferte relevante. Accesarea serviciilor de politie
este cea mai redusa (8%), cu un nivel de satisfactie de 19%, ceea ce ar putea reflecta o perceptie de inutilitate
sau neincredere, mai degraba decat calitate Tnalta. Directia de asistenta sociald, desi mai putin frecvent
accesata, are un nivel de satisfactie relativ mai ridicat (18,5%), insa ramane sub pragul de incredere necesar
pentru servicii esentiale. Aceste date evidentiaza nevoia unei reforme nu doar de infrastructura, ci si de
abordare institutionala, care sa puna accent pe calitate, comunicare si receptivitate fata de cetatean.
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Nivelul de satisfactie fata de serviciile publice variaza in randul grupurilor vulnerabile, evidentiind nu doar
inegalitati in acces, ci si in calitatea relatiei cu institutiile. Tn cazul populatiei de etnie rom3, 32,5% se declard
nemultumiti fata de serviciile primariei, comparativ cu doar 12,7% in randul non-romilor. Categoriile cele mai
afectate sunt femeile (34,8%), persoanele varstnice (39,5%) si cele cu un nivel scazut de educatie (37,5%),
ceea ce sugereaza o combinatie de factori intersectionali (gen, varsta si educatie) care accentueaza
excluziunea. Asistenta sociala este de asemenea perceputa negativ: 38,3% dintre romi se declara nemultumiti
de acest serviciu, fatd de 20% dintre non-romi. In cazul politiei, procentul celor nemultumiti ajunge la 38,7%,
reflectand o profunda lipsa de incredere in autoritatile de ordine publica. Pentru persoanele cu dizabilitati,
gradul general de nemultumire este mai scazut, dar ramane relevant: 10,4% fata de primarii, 18,2% fata de
politie si 16,4% fata de centrele medicale. Cei mai nemultumiti in acest grup sunt persoanele varstnice, cu
studii medii si din mediul rural — ceea ce sugereaza ca, dincolo de dizabilitate, factori precum localizarea si
capitalul educational joaca un rol important in modul in care serviciile sunt percepute. Aceste diferente
evidentiaza necesitatea unor interventii mai bine adaptate, sensibile la multiplele forme de vulnerabilitate,
care sa abordeze nu doar accesul fizic, ci si calitatea interactiunii si increderea n institutii.

Figura . Profilul persoanelor de nesatisfdcute de serviciile publice, pe tipuri de servicii, %
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PARTICIPAREA

in cadrul acestui raport participarea este definitd drept implicarea populatiei in actiuni ce contribuie la
influentarea procesului decizional. Astfel, pe parcursul capitolului vor fi evidentiate tendintele din ultimii ani
cu referire la (i) nivelul de informare a populatiei privind procesul decizional, (ii) gradul de implicare propriu-
zisa Tn diverse actiuni de influentare a agendei publice si a celei de dezvoltare comunitara si (iii) nivelul de
predispunere a populatiei de a participa la initiativele de influentare a deciziilor.

CE CUNOSC CETATENII DESPRE PROCESUL DECIZIONAL?

Circa jumatate din populatia Republicii Moldova este constienta de dreptul sau de a accesa informatii cu
caracter public, un indicator esential al transparentei guvernarii si al participarii civice. Constientizarea
acestui drept deriva din intelegerea faptului ca fiecare cetatean are dreptul legal de a solicita informatii de
interes public, iar autoritatile publice locale au obligatia de a furniza aceste informatii in mod transparent si
accesibil. Gradul de constientizare este strans corelat cu nivelul de educatie, statutul socio-economic si mediul
de resedinta al cetatenilor. Datele arata ca persoanele cu studii superioare manifesta cel mai inalt nivel de
constientizare — 56,7% dintre acestea cred cu certitudine ca au dreptul de a accesa informatii publice. Acest
nivel este, de asemenea, maithalt in mediul urban (47,2%) si in randul persoanelor cu venituri ridicate (48,4%),
ceea ce sugereaza ca accesul la educatie, resurse si infrastructura informationalda influenteaza pozitiv
capacitatea de a intelege si revendica drepturile legale. Pe de alta parte, un nivel de constientizare vizibil mai
scazut se inregistreaza in randul categoriilor vulnerabile sau social excluse. Persoanele cu studii medii (39,9%),
varstnicii (40,7%), cu dizabilitati (44,9%) si romii (42,8%) se afla printre cele mai slab informate grupuriin ceea
ce priveste dreptul de acces la informatie. Paradoxal, dar doar 43,1% dintre tineri constientizeaza dreptul lor
de a solicita informatii de interes public. Aceasta discrepanta evidentiaza nu doar inegalitati structurale, ci si
necesitatea unor interventii directionate.

Figura . Ponderea populatiei care crede cu fermitate in drepturile lor cu privire la accesul la informatii
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Desi jumatate dintre cetateni inteleg drepturile lor in procesul decizional, inca foarte putini cunosc despre
cum se iau aceste decizii in cadrul APL. Multi cetateni nu disting rolurile si responsabilitatile institutiilor-cheie,
precum primaria, consiliul local sau consiliul raional, ceea ce creeaza un decalaj intre drepturile teoretic
recunoscute si capacitatea de a le exercita efectiv. Nivelul de cunoastere este usor mai ridicat in raport cu
activitatea primariei si a consiliului local (peste 25%), ca urmare a proximitatii si interactiunii mai frecvente cu
aceste structuri. In schimb, consiliul raional rdimane o institutie mai putin cunoscutd si inteleasd de citre
cetdteni (putin peste 15%), ceea ce reflecta atat distanta administrativa, cat si lipsa de comunicare eficienta
din partea autoritatilor de nivel raional. La nivel general, doar aproximativ un sfert din populatie (24,5%)
declara ca are cunostinte despre activitatea administratiei publice locale. Aceasta cifra indica o slaba
informare civica la scara nationald si sugereaza o nevoie clard de educatie publica privind functionarea
institutiilor democratice locale. Disparitatile intre grupuri sunt semnificative. Nivelul de cunoastere scade
odata cu varsta, persoanele ce depasesc 60 de ani manifestand o intelegere mai redusa a activitatii APL. De
asemenea, populatia de etnie roma inregistreaza un nivel scazut de informare, ceea ce reflectd excluderea
sistemica si accesul limitat la canalele de comunicare institutionald a acesteia. Situatia respectiva releva nu
doar o problema de transparenta institutionald, ci si o lipsa de alfabetizare civica. Fara o intelegere clara a
modului Tn care se iau deciziile la nivel local, cetatenii raman pasivi sau neincrezatori fata de administratie,
ceea ce slabeste implicarea civica si eficienta guverndrii democratice. in acelasi timp, o observatie notabil3
este faptul ca persoanele cu dizabilitati au un nivel relativ mai ridicat de cunoastere a activitatii administratiei
locale. Aceasta tendinta poate fi explicata prin interactiunile frecvente cu serviciile sociale si cu asistentii
sociali, care actioneaza ca punti intre cetatean si institutiile publice.

Figura . Ponderea populatiei informatd cu privire la activitatea APL, %
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Totusi, in ultimii ani, nivelul de informare a cetatenilor cu privire la activitatea APL si procesul decizional e
intr-o usoara crestere. Aceasta tendinta reflecta un progres in consolidarea transparentei institutionale si a
accesului la informatiile de interes public. Daca in anul 2018 doar 21% dintre cetateni declarau ca sunt
informati despre activitatea primariei, acest procent a crescut la 29% in 2021, atingand 32% in anul 2025. Desi
aceste cifre raman modeste Tn raport cu standardele unei guvernari participative, ele, totusi, indica un interes
crescand din partea publicului, dar si un posibil impact al masurilor de comunicare institutionala si al
initiativelor societatii civile in domeniul educatiei civice si promovarii transparentei. Aceasta crestere de peste
10 puncte procentuale in doar sapte ani indica un semnal incurajator privind interesul tot mai sporit al
cetatenilor fata de deciziile care le afecteaza direct viata. Progresul este vizibil atat la nivelul | al administratiei
(primarii), cat si la nivelul Il (consilii raionale), sugerand o imbunatatire generala a vizibilitatii si accesibilitatii
informatiilor despre procesul decizional.

O tendinta similara se reflecta si in randul categoriilor frecvent excluse, insa cu anumite variatii. De
exemplu, grupurile traditional mai bine informate (persoanele cu studii superioare, locuitorii din mediul urban
si cei cu venituri mai ridicate) continua sa inregistreze cele mai mari cresteri, consolidand, astfel, un avantaj
informational deja existent. Totodata, este important de mentionat ca si categoriile mai vulnerabile, cum ar
fi persoanele Tn varsta, populatia de etnie roma sau persoanele cu studii medii, au inregistrat o crestere a
nivelului de informare fata de anul 2018, chiar daca in mod absolut diferentele persista. O exceptie deosebita
o reprezinta persoanele cu dizabilitati, care manifesta un nivel de cunoastere mai ridicat comparativ cu alte
grupuri marginalizate — un fapt ce poate fi atribuit interactiunii frecvente cu serviciile sociale si personalul din
cadrul administratiei locale. Cu toate acestea, exista grupuri de cetateni care inca sunt izolate informational
atunci cand vine vorba despre activitatea APL si modul cum se iau deciziile, precum persoanele cu nivel scazut
de studii (studii medii generale) si cele din mediul rural. Tn cazul acestora, nivelul de informare a scizut
comparativ cu anii precedenti. Asemenea dinamici evidentiaza necesitatea unor interventii diferentiate si
tintite, astfel incat progresul in informare sa fie distribuit echitabil, iar toate grupurile sa beneficieze in mod
real de dreptul la informare si participare in procesul decizional.

Figura . Ponderea populatiei care cunoaste despre cum se iau deciziile in cadrul , In dinamicad, %
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Atunci insa, cand vorbim despre aspecte mai practice ale implicarii civice, cum ar fi accesul la documente
relevante ce vizeaza activitatea APL, situatia devine alarmanta. Accesul la documente relevante de politici
publice, cum ar fi bugetele locale, planurile strategice de dezvoltare sau planurile de activitate si transparenta
ale APL, ramane extrem de redus. Doar aproximativ 14% dintre cetateni (cu 4pp mai mult decat in 2023)
declara cd au consultat vreodata astfel de documente, ceea ce indica o distanta semnificativa intre informarea
teoretica si implicarea practica in procesul decizional. Aceastd distanta devine si mai evidenta atunci cand
analizam datele pe categorii de varsta sau grupuri sociale. Astfel, doar 11% dintre persoanele in etate au avut
acces la astfel de documente, comparativ cu circa 15% in randul tinerilor, ceea ce reflectda o scadere a
accesului la informatii odata cu inaintarea in varsta. in cazul grupurilor marginalizate, cum ar fi persoanele de
etnie roma, nivelul de informare atinge valori critice — doar aproximativ 5% dintre acestea au consultat
vreodatd documente relevante ale administratiei publice locale. in contrast, persoanele cu dizabilitati
inregistreaza un nivel de informare relativ mai inalt - peste 17%. Aceasta situatie poate fi explicata prin faptul
ca adesea persoanele cu dizabilitati sunt Tn mod direct afectate de politicile publice la nivel local, Tn special
cele care vizeaza accesibilitatea, serviciile sociale, mobilitatea urbana sau protectia sociala. Acest contact
direct cu deciziile autoritatilor locale genereaza un interes crescut fata de modul in care sunt formulate si
implementate aceste politici. Implicarea relativ mai mare a acestui grup nu reflecta neaparat o capacitate
sporita de accesare a documentelor, ci mai degraba o combinatie intre nevoia directa de informare, adaptarea
politicilor institutionale si sprijinul acordat de retelele de suport si actiunile de advocacy.

Figura . Ponderea populatiei care a fdcut cunostintd cu documente de politici locale, %
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PARTICIPAREA EFECTIVA TN PROCESELE DECIZIONALE SI CIVICE

Doar 1 din 10 persoane din Republica Moldova se implica in procesul decizional comunitar, ceea ce reflecta
un nivel de participare in continuare scazut. Desi in ultimii ani s-au intensificat eforturile de transparentizare
a guvernarii si de crestere a accesului la informatie, efectele acestor actiuni nu se regdsesc proportional Tn
implicarea cetatenilor. Conform datelor, participarea generald a cetatenilor in decizii si in activitati
comunitare a crescut cu doar 0,5 puncte procentuale fata de 2023, ajungand la 11,2%. O analiza detaliata a
formelor de implicare releva o scadere usoara a participarii in procese formale, cum ar fi elaborarea planului
strategic al comunitatii, al bugetului local sau al proiectelor comunitare. in schimb, s-a remarcat o crestere
semnificativa a participarii la adunarile comunitare. Acest fenomen poate fi explicat prin cresterea numarului
de initiative locale axate pe sporirea coeziunii sociale si mobilizarii comunitare, implementate in ultimii ani de
catre OSC. Astfel, chiar daca implicarea in procesele decizionale formale ramane redusa, se contureaza o
reactivare a spiritului comunitar si o deschidere mai mare spre participare informala.

Figura . Nivelul de participare a cetdtenilor in activitdti de luare a deciziilor, %
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Sursa: Sondaj national CPD, 2018-2025

Spre deosebire de anii precedenti, in anul 2025 rata de participare a barbatilor este mai pronuntata, in timp
ce in randul femeilor nivelul a ramas neschimbat. Aceasta dinamica (in medie de la 10,8% in 2023 1a 12,3% in
2025), sugereaza o reechilibrare partiald a implicarii barbatilor in procesele decizionale, in contextul in care,
in anii anteriori, femeile au fost adesea mai prezente in activitatile comunitare. Cea mai accentuata crestere
a fost inregistratd la participarea in adunarile comunitare, care a crescut cu 5,7 pp (de la 14,7% in 2023 la
20,4% in 2025). Aceasta evolutie poate fi explicata prin faptul ca majoritatea initiativelor de mobilizare
comunitara desfasurate in ultimii ani au inclus Tn mod intentionat componente de incluziune, vizand
integrarea activa a grupurilor mai putin vizibile sau retrase din comunitate. Prin urmare, participarea crescuta,
in special in formate informale, reflecta eficienta acestor interventii si sugereaza ca, atunci cand sunt create
conditii favorabile si un mediu incluziv, mai multi cetateni sunt dispusi sa se implice in viata comunitatii.

Figura . Nivelul de participare a cetdtenilor in activitdti de luare a deciziilor, pe genuri, %
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32



Varsta continua sa fie un factor determinant in nivelul de participare civica si comunitara. Dupa o perioada
de stagnare, participarea tinerilor a inregistrat o crestere, de la 10,8% in 2023 la 12,9% in 2025. De asemenea,
s-a remarcat o usoara crestere si in randul persoanelor din categoria de varsta 29—34 de ani. Aceste evolutii
pot fi atribuite unui val nou de initiative orientate catre tineri, inclusiv proiecte de educatie civica, crearea de
spatii de participare digitala si implicarea acestora in procese consultative mai accesibile si mai apropiate de
interesele lor. Tn contrast, rata de participare a persoanelor cu varsta de peste 60 de ani a inregistrat o scidere
constanta in ultimii ani, de la 11,1% in 2023 la 9,6% in 2025 (60+ ani). Aceasta tendinta poate fi explicata prin
mai multi factori: acces limitat la canale moderne de informare si participare (in special cele online), acces
redus la informatii, prezenta unei perceptii generale de excludere sau de inutilitate a implicarii varstnicilor.

Desi in usoara crestere, nivelul de participare a grupurilor marginalizate ramane semnificativ mai scazut
decat media generala. Cel mai redus nivel de implicare se observa in randul persoanelor de etnie roma, unde
rata de participare se situeaza la doar 7,2%, cu aproximativ 5pp sub cea a populatiei non-roma. Aceasta
discrepantd reflectd obstacole persistente precum discriminarea sistemica, lipsa accesului la informatii
relevante si o reprezentare slabd in structurile locale de decizie. Tn cazul persoanelor cu dizabilitati, rata de
participare a crescut usor, de la 8% Tn 2023 la 8,8% in 2025 — un progres modest, dar important in contextul
unei istorii indelungate de excludere sociala. Asemanator tendintei generale, cea mai frecventa forma de
implicare Tn randul ambelor grupuri este participarea la adunarile comunitare, unde peste 15% au raportat
implicare. Aceasta preferinta pentru formele mai accesibile si informale de participare sugereaza ca, atunci
cand barierele institutionale sunt reduse, iar contactul direct cu comunitatea este facilitat, chiar si grupurile
vulnerabile sunt dispuse sa se implice.

Figura . Nivelul de participare a cetdtenilor in activitdti de luare a deciziilor, pe grupuri, %
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Intentia populatiei de a se implica in actiuni de influentare a procesului decizional, la fel, ramane redusa,
n ciuda unor progrese usoare in ultimii ani. In prezent, doar 32% dintre cetitenii Republicii Moldova declar
ca ar fi dispusi sa participe la astfel de activitati, ceea ce reprezinta o crestere fatd de anul 2023 si o majorare
semnificativd, de peste 10 puncte procentuale, comparativ cu anul 2018. in ceea ce priveste formele concrete
de implicare, cetatenii manifesta cea mai mare deschidere fata de participarea la adunari comunitare (41%),
urmate de participarea la audiente publice (35%) si implicarea in elaborarea de proiecte (34%). Aceste date
sugereaza o tendinta pozitiva, dar lenta, de crestere a participarii civice, cu un interes relativ mai mare pentru
formele de interactiune colectiva.

Figura . Predispozitia cetdtenilor de a participa in activitdti de influentare a deciziilor, pe grupuri sociale, %
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Sursa: Sondaj national CPD, 2018-2025

Atunci cand vorbim despre participarea in actiuni de presiune publica (proteste), cetdtenii manifesta o
reticenta clara. Datele arata ca populatia este mult mai dispusa sa participe la forme moderate de participare
(audieri, adunari comunitare), in schimb, cand vine vorba de forme mai impundtoare de exercitare a presiunii
publice intentia de participare scade considerabil. Doar 24,8% dintre cetateni s-ar alatura unei demonstratii
pasnice, iar peste 13% ar participa la un boicot, semnaland o retinere clara fata de metodele care presupun
un grad mai mare de confruntare. Tn cazul formelor extreme de protest, cum ar fi ocuparea cladirilor sau
grevele ilegale, predispozitia de participare scade la aproximativ 5%. Acest model reflecta un context
sociopolitic Tn care increderea in eficienta actiunilor colective este redusa, iar teama de represalii sau
instabilitate este inca prezenta. De asemenea, slaba cultura civica, dar si un istoric de reactii ambigue din
partea autoritatilor contribuie la aceasta ezitare a cetatenilor de a se implica activ in formele mai ferme de
participare.

Figura . Predispozitia cetdtenilor de participa in activitdti de presiune publicd, %
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Desi, per ansamblu, intentia de participare civica a inregistrat o usoara crestere in 2025, analiza pe grupuri
releva o inversare interesanta a tendintelor fata de anii precedenti. Astfel, grupurile traditional considerate
mai imputernicite, cum ar fi persoanele cu studii superioare sau venituri ridicate, dau dovada de o scadere a
intentiei de implicare Tn actiuni de influentare a procesului decizional. Tn comparatie cu 2023, procentul celor
cu studii superioare dispusi sa se implice a scazut de la 41,5% la 37,4%, iar in cazul persoanelor cu venituri
inalte, de la 37,1% la 32,7%. Pe de alta parte, se remarca o crestere semnificativa a participarii in randul
grupurilor anterior mai putin implicate: cetatenii cu studii medii si venituri joase au inregistrat o crestere de
la aproximativ 23% la 31%, la fel ca si locuitorii din mediul rural (peste 32%). Aceasta schimbare indicd o
reactie la contextul social si economic actual, in care categoriile mai vulnerabile resimt mai acut nevoia de a
se face auzite si de a influenta politicile care le afecteaza direct viata, dar si impactul programelor de suport
pentru imputernicirea grupurilor mai excluse din viata socio-economica si politica.

Tn cazul grupurilor marginalizate se observd o discrepanta intre intentia de participare si participarea
efectiva, ceea ce sugereaza existenta unor bariere structurale care impiedica transformarea dorintei de
implicare in actiuni concrete. De exemplu, in randul populatiei rome, intentia de participare a crescut de la
33,1% in 2023 la 36,6% in 2025, semnaland o dorinta crescanda de a se implica in procesele decizionale care
le afecteaza direct viata. Cu toate acestea, participarea efectiva rdmane scazuta (constatarile precedente),
reflectand dificultati persistente, precum discriminarea, lipsa accesului la informatie sau excluziunea sociala.
n contrast, persoanele cu dizabilitati inregistreazi o dinamica negativa, cu o scidere a intentiei de participare
de la 27,4% la 22,2%, ceea ce poate indica un sentiment tot mai accentuat de neincredere in capacitatea
sistemului de a raspunde nevoilor lor. Aceste tendinte subliniaza necesitatea unor politici publice mai
incluzive si a unor mecanisme specifice de sprijin pentru a transforma potentialul de participare al acestor
grupuri in implicare reala si eficienta.

Figura . Predispozitia cetdtenilor de participa in activitdti de influentare a deciziilor, pe grupuri, %
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Sursa: Sondaj national CPD, 2023-2025

Participarea civica este limitata nu doar de vointa cetatenilor, ci mai ales de bariere structurale persistente
care reflecta un proces decizional insuficient de adaptat si incluziv. Printre cele mai frecvente obstacole
invocate de cetateni in calea implicarii in activitati civice si de influentare a deciziilor publice, se numara lipsa
de timp, nivelul scazut de informare (peste 40%) si perceptia ca doar persoanele bine instruite pot contribui
eficient (peste 30%). Desi aceste motive pot parea individuale, ele reflecta deficiente sistemice: autoritatile
nu organizeaza consultarile publice intr-un mod accesibil si incluziv, fie n ceea ce priveste momentul
desfasurarii, fie Tn modul de prezentare a informatiei — adesea tehnic, abstract si dificil de inteles pentru
publicul larg. Analiza pe grupe de varsta evidentiaza particularitati relevante: tinerii se confrunta in proportie
semnificativd cu lipsa de timp si informare (circa jumatate), in timp ce in cazul varstnicilor, limitarile de
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sanatate si varsta devin impedimente majore. in esentd, procesul decizional din Republica Moldova continué
sa fie conceput intr-un mod care nu raspunde adecvat nevoilor si realitatilor diferitelor categorii de cetateni,
ceea ce duce la excluderea tacita a unor segmente largi din societate din viata civica.

Figura . Predispozitia cetdtenilor de a participa in activitati de influentare a deciziilor, pe grupuri, %
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Sursa: Sondaj national CPD, 2023-2025

Grupurile marginalizate, precum comunitatea roma si persoanele cu dizabilitati, se confrunta cu bariere
specifice si profund structurale care le limiteaza participarea civica, in ciuda unei dorinte declarate de
implicare. Pentru comunitatea roma principala piedica ramane a fi lipsa de informare adecvata (52,6%), ceea
ce reflectd o insuficienta adaptare a canalelor si mesajelor publice la nevoile acestui grup. O alta bariera
majora, de natura discriminatorie, este perceptia ca opinia lor nu este luata in considerare din cauza etniei
(31,6%). Cu toate acestea, se remarca un progres important: respectiva cifra a scazut semnificativ fata de
2023, cand 47% dintre persoane rome semnalau forma data de excludere, semn ca, desi lent, se fac pasi spre
incluziune. Tn cazul persoanelor cu dizabilitéti, obstacolele sunt diferite, dar la fel de restrictive: cea mai mare
bariera este starea de sanatate (62,2%), urmata de lipsa de informare (37,2%). Aceste date arata ca barierele
nu sunt doar de ordin individual, ci rezultd dintr-un mediu institutional care nu asigura conditii accesibile,
adaptate si echitabile pentru participarea tuturor cetatenilor in procesele publice. Astfel, participarea
grupurilor marginalizate nu poate fi imbunatatita fara masuri sistemice care sa vizeze incluziunea reala si
eliminarea discriminarii directe sau indirecte.

Figura . Predispozitia persoanelor cu dizabilitdti si de etnie romd de a participa in activitdti de influentare a deciziilor, %
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SIGURANTA IN COMUNITATE

NIVELUL PERCEPUT DE SIGURANTA IN COMUNITATE

Cresterea perceptiei de siguranta la domiciliu reflecta un trend constant de stabilizare sociala. Datele
sondajului national CPD, 2018-2025, indica o evolutie pozitiva si constanta a sentimentului de siguranta la
domiciliu, atat pe timp de zi, cat si de noapte. Proportia persoanelor care se simt ,in siguranta deplina” la
domiciliu pe timp de zi a crescut de la 52% in 2018, la 64,6% in 2023, ajungand la 61% in 2025. in paralel,
numarul celor care nu se simt deloc in siguranta ziua a scazut de la 2,9% la doar 1,3%. Pe timp de noapte
tendinta este similara: proportia persoanelor care se simt ,in sigurantd deplind” a crescut de la 38,7% in 2018
la 53% in 2023, apoi a scazut usor la 50,3% in 2025. De asemenea, categoria celor care nu se simt deloc in
siguranta noaptea a scazut constant, de la 5,3% in 2018, la 3,6% Tn 2023 si 3% in 2025. Aceasta imbunatatire
sustinuta este confirmata si de Barometrul Opiniei Publice 2024, care releva o consolidare a perceptiei de
siguranta in spatiul domestic. Printre factorii determinanti al acestui rezultat putem enumera modernizarea
infrastructurii locative, cresterea gradului de supraveghere comunitara, digitalizarea sistemelor de securitate
(camere de supraveghere, alarme), dar si o incredere sporita in serviciile de interventie in caz de urgenta.
Totusi, diferentele intre zi si noapte persistda — semn ca, desi sentimentul de securitate generalad este in
crestere, noaptea continua sa fie perceputd ca un interval de risc relativ mai ridicat. Acest aspect sugereaza
ca investitiile si masurile de siguranta ar trebui directionate mai distinct spre cresterea securitatii rezidentiale
in orele nocturne, in special pentru grupurile mai vulnerabile. Cu toate acestea, diferentele intre perceptia de
siguranta Tn timpul zilei si cea din timpul noptii raman notabile, indicand ca existd inca temeri sau factori de
risc perceputi mai intens cand afara nu mai este lumina.

Figura . Perceptia populatiei privind sentimentul de sigurantd in timpul zilei si noptii la domiciliu, 2018 vs. 2025
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Sursa: Sondaj national CPD, 2018-2025

Perceptia sigurantei in locurile publice ramane fragila, in special pe timp de noapte. Datele de mai jos
ilustreaza o evolutie mixta a sentimentului de siguranta in locurile publice, cu o imbunatatire vizibila pe timp
de zi, dar cu stagnare si chiar regres pe timp de noapte, in anumite segmente. Pe timp de zi, perceptia
sigurantei a crescut semnificativ Tn perioada analizata. Ponderea persoanelor care se simt ,in siguranta
deplind” a ajuns la 49,7% in 2025, in crestere fatd de 42% in 2018. in acelasi timp, proportia celor care nu se
simt deloc in siguranta ziua s-a redus la doar 1,8% in 2025, fata de 2,8% in 2018. Aceste evolutii sugereaza ca
locurile publice devin tot mai accesibile si mai putin percepute ca fiind riscante in intervalele diurne. in schimb,
pe timp de noapte, perceptia riscului ramane a fi ridicata. Desi proportia celor care se simt ,in siguranta
deplind” a crescut usor (de la 26,5% Tn 2018 la 33,2% in 2025), aceasta rdmane considerabil mai scazutd decat
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in cazul sigurantei in timpul zilei. Totodata, aproape 20,9% dintre cetateni declara in 2025 ca ,, mai degraba nu
se simt in siguranta”, iar 8,8% afirma ca nu se simt deloc in siguranta — o valoare redusa comparativ cu 15,7%
in 2018, dar, totusi, ingrijordtoare. Aceastd perceptie de fragilitate pe timp de noapte poate fi asociata cu
factori, precum iluminatul public insuficient, lipsa patrulelor vizibile, actiunile infractionale sporite in anumite
zone sau lipsa mijloacelor de transport in comun in orele tarzii. Femeile, tinerii si persoanele Tn varsta sunt

adesea cele mai expuse grupuri in spatiile publice nocturne.

Figura. Perceptia populatiei privind siguranta in locurile publice, pe timp de zi si de noapte, 2018—-2025
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Sursa: Sondaj national CPD, 2018-2025

Profilul perceptiei de nesiguranta in spatiile publice pe timp de noapte in randul persoanelor cu dizabilitati
variaza puternic in functie de context social, educational si de mediu. Perceptia nesigurantei pe timp de
noapte Tn spatiile publice nu este uniforma nici macar in interiorul unui grup deja vulnerabil, precum cel al
persoanelor cu dizabilitati. Nivelul de anxietate sau frica resimtit variaza in functie de o serie de factori
structurali, precum locul de trai, statutul educational sau sexul persoanei , semnaland inegalitati interne
adesea ignorate in analizele generale. Cea mai ridicata insecuritate o resimt locuitorii si locuitoarele din
mediul urban (52,2%), urmati de cei cu studii superioare (42%) si din gospodarii cu nivel scazut de trai (41,9%).
Aceste valori reflecta fie o expunere crescuta, fie o constientizare mai mare a riscurilor din spatiul public.
Femeile (36,5%) si tinerii (38,2%) prezinta niveluri mai ridicate de nesiguranta comparativ cu barbatii (30,1%),
iar persoanele cu dizabilitati moderate sau severe tind sa se simtda mai expuse decat cele cu dizabilitate
usoard. Surprinzator, mediul rural inregistreaza cel mai scazut nivel de nesiguranta (23,3%), posibil datorita
coeziunii comunitare sau unei mobilitati mai reduse.

Figura. Perceptia sigurantei in locuri publice pe timp de noapte, in functie de gen, 2025
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Persoanele cu dizabilitati se confrunta cu un sentiment de insecuritate accentuat in spatiile publice, in
special pe timp de noapte. in comparatie cu populatia generald, persoanele cu dizabilit3ti raporteazd in mod
constant un sentiment mai scazut de siguranta, atat in propria locuinta, cat si in afara acesteia. Perceptia de
insecuritate este cu precadere resimtita pe timp de noapte si in spatiile publice, unde barierele fizice, lipsa
infrastructurii accesibile si o prezenta redusa a masurilor de protectie contribuie la accentuarea sentimentului
de vulnerabilitate. La domiciliu, in timpul zilei, 54,5% dintre persoanele cu dizabilitati declara ca se simt in
sigurantd deplind, iar 37,5% afirmd c3d se simt mai degrab3 in sigurantd. Tnsd, odatd cu l3sarea serii,
sentimentul de sigurantad se reduce considerabil: astfel doar 43,9% dintre ei au perceptia unei sigurante
depline, iar proportia persoanelor care se simt mai degraba nesigure sau complet nesigure se dubleaza,
atingand 17% (13,5% ,,mai degraba nu in siguranta” si 3,5% ,deloc in siguranta”). Chiar si in spatiul propriu,
aceasta variatie pe timp de noapte semnaleaza o stare de alerta constanta, posibil accentuata de lipsa
resurselor pentru a reactiona in situatii de risc sau de dependenta de alti membri ai gospodariei. Diferentele
devin, Tnsd, mult mai dramatice in spatiile publice. Pe timp de zi, doar 42,3% dintre persoanele cu dizabilitati
au senzatie de siguranta depling, iar 41,3% afirma ca se simt mai degraba in siguranta. Totusi, 11,5% dintre
acestea sustin ca mai degraba nu se simt in siguranta, iar 2,2% deloc — o proportie care, desi redusa in termeni
absoluti, releva o perceptie constanta de risc. Noaptea, aceste perceptii se Inrautatesc semnificativ: doar
25,6% dintre persoanele cu dizabilitati mai spun ca se simt in siguranta deplina in locuri publice, iar procentul
celor care simt nesigurantd creste vertiginos. Aproape o treime din acest grup (24,4% ,,mai degraba nu in
sigurantd” si 9,6% ,deloc in siguranta”) traieste cu o perceptie clara de insecuritate pe timp de noapte in afara
locuintei. Aceste date nu reflecta doar un disconfort subiectiv, ci semnaleaza o problema structurala legata
de modul in care mediul este proiectat si guvernat.

Figura. Perceptia sigurantei la domiciliu si in spatiile publice, ziua si noaptea, in rdndul persoanelor cu dizabilitdti, 2025
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Sursa: Sondaj national CPD, 2025

Profilul perceptiei de nesiguranta in spatiile publice pe timp de noapte in randul persoanelor cu dizabilitati
variaza puternic in functie de context social, educational si de mediu. Perceptia nesigurantei pe timp de
noapte in spatiile publice nu este uniforma nici macar in interiorul unui grup deja vulnerabil, precum cel al
persoanelor cu dizabilitati. Nivelul de anxietate sau fricd resimtit variaza in functie de o serie de factori
structurali, precum locul de trai, statutul educational sau sexul persoanei , semnaland inegalitati interne
adesea ignorate in analizele generale. Cea mai ridicata insecuritate o resimt locuitorii si locuitoarele din
mediul urban (52,2%), urmati de cei cu studii superioare (42%) si din gospodarii cu nivel scazut de trai (41,9%).
Aceste valori reflecta fie o expunere crescuta, fie o constientizare mai mare a riscurilor din spatiul public.
Femeile (36,5%) si tinerii (38,2%) prezinta niveluri mai ridicate de nesigurantd comparativ cu barbatii (30,1%),
iar persoanele cu dizabilitati moderate sau severe tind sa se simtda mai expuse decat cele cu dizabilitate
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usoara. Surprinzator, mediul rural inregistreaza cel mai scazut nivel de nesiguranta (23,3%), posibil datorita
coeziunii comunitare sau unei mobilitati mai reduse.

Figura. Procentul persoanelor cu dizabilitdti care se simt ,,mai degrabd in nesigurantd” sau ,,deloc in sigurantd” in spatiile
publice pe timp de noapte, 2025
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Sursa: Sondaj national CPD, 2025

Increderea in politie este mai scizuta in randul persoanelor cu dizabilitati si al persoanelor de etnie roma.
Datele indica diferente clare in nivelul de incredere in politie intre populatia generala si grupurile vulnerabile,
in special persoanele cu dizabilitati si cele de etnie roma. Cea mai ingrijoratoare constatare este ponderea
ridicata a cetdtenilor care declara ca nu au deloc incredere in politie: 36,5% dintre persoanele cu dizabilitati
si 30,6% dintre cele de etnie roma, comparativ cu 27,2% in randul populatiei generale. Aceste cifre
semnaleaza un deficit profund de legitimitate institutionala Tn raport cu categoriile marginalizate. Nivelurile
ridicate de neincredere pot reflecta experiente negative directe, lipsa reactiei adecvate din partea
autoritdtilor sau perceptii de discriminare si excludere. in acelasi timp, increderea puternicd este slab
reprezentata: doar 10,2% din populatia generald, 8% dintre persoanele cu dizabilitati si 17,8% dintre
persoanele de etnie roma exprima ,foarte multa incredere” in politiei, ceea ce sugereaza o relatie fragila intre
cetateni si politie.

Figura. Distributia nivelului de incredere in politie in rdndul populatiei generale, al persoanelor cu dizabilitati si al
persoanelor de etnie romd, 2025
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Nivelul de incredere in politie variaza semnificativ in functie de varsta: tinerii sunt cei mai polarizati,
varstnicii cei mai sceptici. Datele prezentate evidentiaza diferente importante in modul de perceptie a politiei
intre categoriile de varsta din randul populatiei generale. Desi la nivel agregat aproape jumatate din populatie
declard un anumit grad de incredere n politie (10,2% , foarte multd incredere” si 38,4% ,o0arecare incredere”),
analiza pe grupe de varsta arata o polarizare evidenta a atitudinilor. Tinerii intre 18-29 de ani ies in evidenta
printr-un contrast puternic: ei inregistreaza cea mai mare proportie de , 0arecare incredere” (51,2%), dar si
un procent relativ mare de neincredere completa (11,7%). Aceasta dubla pozitionare poate reflecta o
deschidere mai mare fata de institutii, dar si o sensibilitate crescuta la derapaje, tratamente inechitabile sau
lipsa de transparenta. La polul opus, persoanele ce depasesc 60 de ani manifesta o atitudine semnificativ mai
rezervata: doar 7,3% exprima ,,foarte multa incredere” si 33,3% , 0arecare incredere”, in timp ce 30,2% afirma
cad nu au deloc incredere in politie. Neincrederea sporita in randul varstnicilor poate fi alimentata de perceptii
de neimplicare, sentimentul de vulnerabilitate sau experiente anterioare negative cu autoritatile. Categoriile
de varsta medie (30-59 de ani) se pozitioneaza relativ echilibrat, cu niveluri moderate atat de incredere, cat
si de neincredere. Totusi, persoanele intre 45-59 de ani sunt cele mai critice, cu 37,5% raportand lipsa totala
de incredere — cel mai ridicat procent dintre toate grupele analizate.

Figura. Distributia increderii in politie in rdndul populatiei generale, total si pe grupe de vérstd, 2025
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INCIDENTA VIOLENTE

O treime dintre respondenti evita sau refuza sa condamne clar violenta impotriva femeilor, in ciuda unor
semne de progres. Analiza datelor arata ca, in timp ce majoritatea respondentilor din Republica Moldova
resping explicit violenta impotriva femeilor, ramane o proportie semnificativa — aproape o treime — care fie o
justifica, fie evita sa isi exprime o opinie clard. Aceasta realitate ridica semne de intrebare serioase privind
adancimea schimbérii culturale si limitele asumarii sociale in fata normelor discriminatorii. in 2025, 5,8%
dintre respondenti afirma ca sunt de acord cu ideea ca ,,sunt momente cand o femeie merita sa fie batuta”,
iar 12% considera ca o femeie ar trebui sa ,tolereze violenta pentru a-si pastra familia”. Chiar daca aceste
opinii sunt respinse de o larga majoritate — peste 85% in fiecare caz — simpla lor persistentd, la un nivel
constant in ultimii ani, reflecta existenta unor norme traditionaliste care continua sa legitimeze abuzul. Datele
arata o usoara imbunatatire fata de anul 2018 (cand 10,7% justificau violenta fizica, iar 16% acceptau ideea
de tolerare pentru pastrarea familiei), dar ritmul schimbarii este lent.

Cea mai alarmanti perceptie este legata de viol. in 2025, 18,6% dintre respondenti sunt de acord cu afirmatia
ca ,,atunci cand o femeie este violata, inseamna ca ea insasi a facut ceva ca sa ajunga la aceasta”, iar 13,9%
declara cd nu stiu sau nu vor sa raspunda. Cumulat, acest lucru ihseamna ca aproape o treime dintre
respondenti nu resping clar responsabilizarea victimei, o atitudine extrem de problematica ce contribuie la
perpetuarea tacerii, a rusinii si a retraumatizarii in randul supravietuitoarelor violentei sexuale. Desi acest
procent este in usoard scadere fatd de 2018 (20,5%), el ramdne mult prea ridicat pentru o societate
democratica si echitabila. O observatie importanta este prezenta constanta a raspunsurilor de tip ,,nu stiu /
nu raspund”, care variaza intre 1,5% si 13,9%. Aceasta ezitare nu poate fi interpretata ca neutralitate, ci mai
degraba ca un semnal al lipsei de constientizare, al disconfortului fata de subiect sau al nevoii de educatie si
informare. Refuzul de a se pronunta devine, in acest context, parte a unei complicitati tacute care mentine
status quo-ul si iImpiedica responsabilizarea sociala colectiva.

Figura. Perceptia respondentilor cu privire la acceptabilitatea violentei impotriva femeilor, in %, 2018—2025
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Sursa: Sondaj national CPD, 2018 - 2025

Desi se inregistreaza progrese in reducerea perceptiei care plaseaza vina pe victima, persista grupuri sociale
in care aceste idei continua sa fie puternic sustinute. Datele evidentiaza profilul socio-demografic al
persoanelor care sustin ideea precum ca victima este responsabild in cazurile de viol, urmarind evolutia
acestui tip de perceptie intre 2023 si 2025, cu scopul de a intelege in ce categorii ale populatiei prejudecatile
raman ridicate, unde s-au produs schimbari semnificative si care sunt grupurile-cheie spre care trebuie
directionate interventiile viitoare. Per ansamblu, datele indica o scadere generalizata a acordului cu afirmatia
care plaseaza vina pe victima in cazurile de viol, insa ritmul de schimbare este diferit in functie de profilul
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social al populatiei. Aceasta dinamica releva nu doar tendintele de progres, ci si punctele vulnerabile in care
stereotipurile se mentin la cote ingrijoratoare. Cele mai ridicate niveluri de acord Tn 2025 se inregistreaza in
randul persoanelor de 60 de ani si peste (23,4%), urmate de cei cu studii profesional-tehnice (23,7%), grupa
de varstad 45-59 ani (22,8%), cei cu medii incomplete (21,1%) si respondentii cu nivel de trai scazut (21,7%).
Aceste valori confirma faptul ca varsta inaintata, nivelul scazut de educatie si statutul socio-economic precar
sunt factori corelati cu mentinerea convingerilor care culpabilizeaza victima. Desi, in toate aceste grupuri se
observa o scddere fata de anul 2023, nivelurile raman ridicate, semnaland o rezistenta la schimbare a
normelor adanc inradacinate. Un aspect pozitiv este reprezentat de diminudrile semnificative inregistrate in
mai multe grupuri. Barbatii au indicat o reducere notabila de la 31,8% in 2023 la 21,2% in 2025. Si in cazul
persoanelor cu educatie superioard, acordul a scazut de la 21,5% la 14,1%, ceea ce arata impactul pozitiv al
accesului la educatie asupra mentalitatii privind violenta sexuald. De asemenea, in mediul urban perceptia a
scazut de la 21,8% la 18,6%, ceea ce poate reflecta o expunere mai mare la discursuri publice si resurse
informationale favorabile egalitatii de gen. Un semnal clar de regres apare, insa, in randul tinerilor intre 18—
29 de ani, care reprezinta singurul grup unde acordul cu afirmatia a crescut, de la 10,8% 1n 2023 la 12% in
2025. Chiar daca nivelul este mai redus comparativ cu alte categorii, inversarea tendintei este semnificativa.
Aceasta evolutie ridica intrebari cu privire la influentele actuale asupra tinerilor, inclusiv rolul mediului online,
unde narativele misogine de tip ,victima si-a cautat-o”, sunt tot mai frecvente si pot fi interiorizate in lipsa
unor interventii educationale solide.

Figura. Perceptiile societdtii privind responsabilitatea victimei in cazurile de viol: evolutia acordului, pe categorii socio-
demografice, 2023-2025
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Sursa: Sondaj national CPD, 2023 — 2025

Perceptiile privind responsabilitatea victimei in cazurile de viol raman ridicate in randul persoanelor de
etnie rom3, in timp ce pentru persoanele cu dizabilititi se observa o usoard imbunitatire. n 2025, proportia
celor care declara acord cu afirmatia analizata variaza considerabil: 18,6% in randul populatiei generale, 24,4%
in randul persoanelor cu dizabilitati si 35,9% in randul persoanelor de etnie roma. Acest ultim procent atrage
in mod deosebit atentia, fiind cel mai ridicat dintre cele trei categorii si semnaland o deteriorare grava a
perceptiilor, in conditiile in care in 2023 acest grup inregistra deja o valoare ridicata, de 28,7%. Daca populatia
generald Tnregistreaza o scadere notabild (de la 24,6% la 18,6%), iar persoanele cu dizabilitdti o usoara
Tmbunatatire (de la 26,5% la 24,4%), evolutia din randul persoanelor de etnie roma merge in directia opusa.
Aceasta agravare a stereotipurilor indica nu doar persistenta unui cadru cultural discriminatoriu, ci si o
posibila lipsa de interventii adaptate nevoilor acestui grup. Raspunsurile de tip ,,nu stiu / nu raspund” sunt
mai frecvente in randul populatiei generale (13,9%) si al persoanelor cu dizabilitati (14,7%), semnaland ezitare
sau neasumare de pozitie, in timp ce in cazul persoanelor de etnie roma acest procent este mai redus (9,5%),
subliniind o mai mare polarizare a opiniilor si o0 mai evidenta acceptare a prejudecatii. Referitor la componenta
de dezacord cu afirmatia — adica respingerea responsabilizarii victimei — observam ca 67,4% din populatia
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generald nu sunt de acord cu afirmatia, comparativ cu 60,9% in randul persoanelor cu dizabilitati si doar 54,6%
in cazul persoanelor de etnie roma. Aceasta distributie arata ca tocmai acolo unde ar fi necesar cel mai mult
sprijin informational si educational, exista cel mai redus nivel de respingere a stereotipurilor periculoase.

Figura. Perceptiile populatiei generale, ale persoanelor cu dizabilitdti si ale persoanelor de etnie romd privind
responsabilitatea victimei in cazurile de viol, 2023-2025
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Sursa: Sondaj national CPD, 2023 — 2025

Majoritatea considera ca legislatia ofera protectie victimelor violentei in familie, insa un numar semnificativ
de persoane ramane indecis sau evita sa se pronunte. Diferentele intre populatia generala, persoanele cu
dizabilitati si cele de etnie roma sunt relativ reduse, ceea ce sugereaza un consens general asupra faptului ca
legislatia ofera, in principiu, un cadru de protectie. Cu toate acestea, in toate cele trei grupuri se inregistreaza
o pondere semnificativa de persoane care nu cunosc sau evita sa raspunda, fenomen mai pronuntat in randul
persoanelor de etnie roma si al celor cu dizabilitati. Acest tip de non-raspuns poate reflecta lipsa de informare,
experiente negative anterioare in raport cu institutiile sau o neincredere generalizata in eficienta aplicarii
legii. Din perspectiva diferentelor de gen, barbatii exprima un grad mai ridicat de incredere in legislatie
(60,2%), comparativ cu femeile (52,3%). Ultimele, in schimb, tind sa manifeste o perceptie mai critica, fapt
care poate fi asociat cu expunerea lor mai frecventa la riscuri de violenta si o constientizare mai profunda a
limitelor institutionale. Tn functie de varst3, tinerii (18—29 ani) si seniorii (60+) exprima cel mai mare grad de
acord cu afirmatia ca legea ofera protectie, in timp ce grupa de varsta 30—44 ani se remarca printr-un nivel
mai scazut de incredere si o frecventa mai mare a non-raspunsurilor. Acest rezultat poate reflecta o perceptie
mai realista asupra aplicarii legii, corelata cu experiente directe si responsabilitati familiale.

Figura. Perceptia respondentilor cu privire la capacitatea legislatiei nationale de a proteja victimele violentei in familie,
pe categorii de populatie, gen si vérstd
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Cei mai multi oameni spun ca ar raporta violenta in familie, dar aproape o treime ar ezita, iar dintre cei care
ezita, majoritatea sunt barbati. Datele arata ca peste 70% dintre respondenti afirma ca ar raporta un caz de
violenta in familie, ceea ce sugereaza o disponibilitate generala de actiune. Totusi, aproape o treime declara
cad nu ar face acest pas, semnaland un nivel semnificativ de reticenta sau neincredere in capacitatea sistemului
de protectie. Dintre cei care au raspuns negativ, 60,3% sunt barbati, iar 39,7% femei. Aceasta distributie indica
0 prezenta mai mare a barbatilor in grupul reticent, posibil corelata cu norme sociale care descurajeaza
implicarea sau recunoasterea gravititii violentei. In cazul femeilor, reticenta poate fi legatd de teama de
represalii, lipsa de sprijin sau neincrederea in eficienta interventiilor.

Figura. Dispozitia populatiei de a raporta cazuri de violentd in familie si profilul de gen al celor care declard cd nu ar face
acest pas
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Sursa: Sondaj national CPD, 2025

Femeile si tinerii sunt cei mai dispusi sa raporteze cazurile de violenta, in timp ce persoanele varstnice si
cele de etnie roma manifesta mai multa reticenta. Majoritatea participantilor la sondaj afirma ca ar raporta
un caz de violenta in familie, Tnsa diferentele intre grupuri evidentiaza profiluri de vulnerabilitate. Femeile se
declara mai dispuse decat barbatii sa sesizeze un abuz (77,6% fata de 61,5%), iar tinerii intre 18-29 de ani
ating cel mai ridicat nivel de disponibilitate (83,2%). Aceste rezultate indicd o mai mare deschidere siincredere
in institutii In randul generatiilor tinere si al femeilor, dar si o constientizare mai pronuntata a gravitatii
fenomenului. Tn schimb, proportia celor care nu ar raporta ramane a fi ridicatd in randul persoanelor varstnice
(peste o treime), al persoanelor cu dizabilitati (32,4%) si al celor de etnie roma (38,2%). Aceste cifre sugereaza
existenta unor obstacole persistente — fie lipsa accesului la sprijin, fie nefncrederea in eficienta interventiilor
sau frica de consecinte. Tn cazul acestor grupuri, ezitarea poate fi alimentatd de experiente negative
anterioare sau de norme culturale care descurajeaza expunerea conflictelor in spatiul public.

Figura. Perceptia privind disponibilitatea de a raporta violenta in familie, pe gen, vdrstd, dizabilitate si apartenentd etnicd
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Sursa: Sondaj national CPD, 2025

Femeile sunt afectate de toate formele de violenta in familie , in special de cele fizice si sexuale
disproportionat. Datele aratd cd 17,2% din populatia generald au fost supusi, cel putin, unei forme de violenta
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din partea partenerului sau partenerului de viatd. Tnsd, cand analizim distributia pe gen in randul celor
afectati, devine evident ca femeile sunt majoritar victimele tuturor formelor de abuz. Proportia acestora este
cea mai mare Tn cazul violentei fizice directe: 85,2% dintre femei au fost lovite sau atacate cu obiecte, 82,8%
au fost Tmbrancite, impinse, bruscate. Violenta psihologica este, de asemenea, puternic concentrata asupra
femeilor: 70% au fost insultate sau umilite, iar 77,1% au fost amenintate verbal. Diferentele sunt si mai
pronuntate Tn cazul violentei sexuale. 75,7% dintre cei fortati sa intretina relatii sexuale si 63,1% dintre cei
care au acceptat acte sexuale din teama sunt femei. Aceasta distributie arata clar cd abuzurile sexuale in cuplu
vizeazd n mod covarsitor femeile, reflectdnd un dezechilibru de putere profund in relatiile intime. n
ansamblu, aceste date confirma ca violenta in cuplu nu este un fenomen de gen neutru, ci afecteaza in mod
disproportionat femeile. Prevalenta ridicata a agresiunilor fizice, psihologice si sexuale asupra femeilor
subliniaza necesitatea unor interventii specifice, care sa vizeze prevenirea, protectia victimelor si sanctionarea
agresorilor, intr-un cadru institutional sensibil la dinamica de gen.

Figura. Ponderea pop. generale care s-a confruntat cu cel putin o formd de violentd in cuplu, pe gen si pe tipuri de abuz
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Sursa: sondaj national CPD, 2025

Tipurile de violenta variaza in functie de varsta: persoanele intre 45-59 de ani si cele peste 60 de ani sunt
cele mai afectate. Datele din figura de jos reflectd ponderea pe grupe de varsta a persoanelor care au afirmat
ca s-au confruntat vreodata cu una dintre formele de violenta in relatia de cuplu. Procentajele reprezinta
distributia celor afectati — adica, pentru fiecare forma de abuz, se arata ce proportie din totalul celor care au
trdit acea experienta apartine fiecarei categorii de varsta. Pentru grupa 18-29 de ani, cea mai frecvent
raportata forma de abuz este constrangerea sexuala din frica: 14,9% dintre cei care au trecut prin aceasta
situatie sunt tineri/tinere, ceea ce sugereaza o vulnerabilitate mai mare fata de presiuni emotionale si control
sexual indirect. Desi tinerii sunt mai putin vizati in formele de violenta fizica, totusi, acestia nu sunt exclusi din
fenomen. Tn randul persoanelor dintre 30-44 de ani, formele de abuz cele mai des intalnite se refera explicit
Is violenta sexuald, in special fortarea in relatii fara consimtamant (34,6%) si acceptarea relatiilor din frica
(34%). Acest profil indica o expunere mai mare la abuz sexual direct, posibil intr-un context de relatie de lunga
durata in care dezechilibrul de putere este deja stabilit. Pentru grupa de varsta 45-59 de ani, predomina
violenta verbala si fizica: o buna parte dintre cei amenintati verbal (39,6%), insultati sau umiliti (29,1%), loviti
sau atacati (33,7%) provin din aceasta categorie de varsta. De asemenea, grupa respectiva este cea mai des
afectatd de impingeri sau bruscare (43,4%). Prin urmare, putem conchide ca abuzul in aceasta etapa a vietii
este adesea multiplu si mai vizibil in formele directe de control si agresiune. in cazul persoanelor de peste 60
de ani, cele mai frecvente forme sunt fortarea in relatii sexuale (38,4%) si acceptarea de relatii din frica (29%),
dar si violenta fizica usoard, precum aruncarea cu obiecte (32,4%). Prezenta ridicata a categoriei date in aceste
forme de abuz scoate in evidenta dimensiunea ascunsa a violentei in cupluri la varsta a treia, unde izolarea si
dependenta agraveazi riscurile si pot reduce capacitatea de apérare sau raportare a cazurilor de violent3. in
concluzie, fiecare etapa de varsta se confrunta cu forme specifice de violenta in cuplu: tinerii sunt mai expusi
la abuzuri sexuale subtile, adultii intre 30—44 ani la fortare sexuala directa, cei de 45-59 ani la violenta fizica
si psihologica, iar persoanele varstnice la forme mixte, adesea invizibile.

46



Figura. Distributia pe grupe de vdrstd a persoanelor care au declarat cd s-au confruntat cu forme de violentd in cuplu,
din totalul celor care au experimentat fiecare tip de abuz
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Sursa: sondaj national CPD, 2025

Violenta in cuplu afecteaza in mod semnificativ persoanele cu dizabilitati si cele de etnie roma, dar in
moduri diferite ca amploare si intensitate. Conform datelor, 20,2% dintre persoanele cu dizabilitati si 23%
dintre cele de etnie roma au raportat, cel putin, o forma de violenta fizica, psihologica, sexuala sau de
constrangere din partea partenerului. Pentru persoanele cu dizabilitati, formele predominante sunt cele
psihologice (14,4% insultate sau umilite) si fizice (11,9% amenintate sau agresate), in timp ce violenta sexual3,
desi prezenta, este raportatd intr-o proportie mai redusa. in cazul persoanelor de etnie rom3, toate formele
de abuz apar in proportii mai ridicate — inclusiv agresiuni fizice (16,1%), constrangere sexuala (7,2%) si
intimidare psihologica (13,8%).

Figura. Proportia celor care au experimentat cel putin o formd de violentd in cuplu si distributia pe tipuri de abuz
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Persoanele cu dizabilitati apeleaza tot mai des la ajutor, in timp ce reticenta ramane ridicata in randul
persoanelor de etnie roma. Datele arata o crestere constanta a numarului de persoane care afirma ca au
cerut ajutor dupd ce au fost victime ale violentei in cuplu. in populatia generald, raportarea a crescut
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semnificativ de la 5,5% in 2018 la 31,9% in 2025, ceea ce reflecta o imbunatatire clara in constientizarea
drepturilor siin disponibilitatea de a apela la sprijin extern. Tendinta este si mai marcata in randul persoanelor
cu dizabilitati, unde proportia celor care au apelat la ajutor a crescut de la 3,3% n 2018 la 43,3% Tn 2025 — o
schimbare remarcabild, care poate fi corelata cu imbunatatirea accesului la informatie si servicii, precum si
cu vizibilitatea mai mare a problemelor acestui grup. In schimb, persoanele de etnie rom3 continug s&
manifeste cea mai scazuta rata de solicitare a ajutorului. Desi si aici se observa o usoara crestere fata de 2018
(de la 13% la 20,4% in 2025), ritmul este mult mai lent. Aceasta reticenta poate reflecta lipsa increderii in
institutii, teama de discriminare sau accesul redus la servicii de sprijin.

Figura. Evolutia procentului victimelor care au apelat la sprijin, 2018—2025, pe grupuri de populatie
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Sursa: sondaj national CPD, 2025

Desi majoritatea celor care se confrunta cu violenta cauta ajutor — in special din partea politiei si familiei
aproape jumatate raman fara sprijinul dorit. Datele arata ca politia este institutia cel mai frecvent contactata
in cazurile de violenta in cuplu, cu 65,6% dintre respondenti declarand ca s-au adresat acesteia. Urmeaza
parintii sau rudele (31,6%) si prietenii (12%). Retelele formale si informale apropiate sunt principalele puncte
de contact, in timp ce serviciile specializate, precum medicii, psihologii, ONG-urile sau asistentii sociali, sunt
foarte rar mentionate (fiecare sub 7%). Este important de remarcat ca raportarea nu echivaleaza cu sprijinul
efectiv. Desi cifrele respective par a fi mici, ele reflecta faptul ca aceste servicii intervin de regula ulterior, ca
parte a procesului de sprijin sau interventie formald, in realitate, fiind cele mai bine pregatite sa gestioneze
astfel de situatii. A doua figura reda faptul ca doar 57,1% dintre respondenti au primit ajutorul pe care il
asteptau, In timp ce 42,9% afirma ca nu au beneficiat de sprijinul necesar. Aceasta discrepanta ridica intrebari
serioase privind capacitatea institutiilor si retelelor informale de a raspunde eficient nevoilor reale ale
victimelor.

Figura. Persoanele si institutiile cdrora victimele s-au adresat dupd violentd si nivelul de satisfactie privind ajutorul primit.
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Sursa: sondaj national CPD, 2025
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Lipsa de informare si neincrederea in legislatie se suprapun in mod critic in randul grupurilor vulnerabile,
indicand unde trebuie concentrate eforturile institutionale. Figura exprima o relatie directa intre doua
dimensiuni esentiale Tn evaluarea eficientei sistemului de protectie: pe axa orizontald este reprezentata
proportia celor care nu cunosc masurile de protectie oferite de stat, iar pe axa verticala — proportia celor care
considera ca legislatia nu asigura protectia necesara victimelor violentei in familie. Cu cat un grup este mai
sus si mai la dreapta, cu atat este mai afectat de lipsa de informare si lipsa de incredere — o combinatie care
indica excludere institutionala dubla. Cele mai expuse grupuri sunt persoanele de etnie roma, cu dizabilitati,
locuitorii din mediul rural, precum si populatia cu nivel scazut de educatie sau aflata in inactivitate economica.
Acestea ocupa zona critica a figuriii, in care se intersecteaza necunoasterea si deziluzia fata de sistemul juridic.
Grupurile respective nu doar ca nu acceseaza informatiile despre protectie, dar nici nu cred ca legea poate
functiona Tn favoarea lor, ceea ce reduce drastic probabilitatea de a apela la institutii in caz de abuz. Aici este
absolut necesara o interventie prioritara — campanii de informare adaptate cultural si lingvistic, servicii mobile
de consiliere juridica si colabordri comunitare care sa reconstruiasca increderea institutionald. Un al doilea
nivel de preocupare este reprezentat de femei, tineri (18—29 de ani) si persoanele cu educatie medie generala,
care au un nivel relativ ridicat de neincredere si beneficieaza de o informare partiala. Faptul ca femeile, care
sunt cele mai afectate de violentd, se regasesc in partea superioara figura, indica un esec de comunicare
sistemica: mesajele despre drepturi si masuri de protectie nu ajung eficient la cele mai vulnerabile. Tinerii,
desi educati formal, nu par suficient conectati cu resursele institutionale disponibile, ceea ce sugereaza nevoia
unor instrumente de informare relevante pentru generatia lor (media digitala, educatie civica practica etc.).
Tn contrast, grupurile pozitionate in partea inferioara stanga — persoanele cu studii superioare, cei din mediul
urban, persoanele economic active — sunt cele mai bine informate si exprima un grad mai ridicat de incredere
in sistemul de protectie. Acestea pot fi considerate ,receptori functionali” ai mesajelor si mecanismelor
institutionale, ceea ce intareste ideea ca informarea corecta coreleaza pozitiv cu increderea in legislatie.
Figura. Corelatia dintre necunoasterea mdsurilor de protectie si perceptia cd legislatia nu oferd sprijin suficient victimelor
violentei in familie.
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RECOMANDARI

Analiza de fata a relevat importante inegalitati sociale si economice cu care se confrunta populatia Republicii
Moldova. Desi acestea au impact asupra intregii populatii, unele grupuri se dovedesc a fi mai afectate in acest
sens, precum persoanele cu dizabilitati si cele de etnie rom3, persoanele in etate, femeile etc. Avand in vedere
angajamentul Guvernului pentru a dezvolta siimplementa politici incluzive, ca urmare a parcursului european
asumat, este important s3 ne asiguradm ca nici un grup nu este I3sat in urma. In cele ce urmeaz3, venim cu o
serie de recomandari menite sa reduca inegalitatile cu care se confruntd grupurile vulnerabile si frecvent
marginalizate din Republica Moldova, in domeniile de analiza abordate.

Elaborarea si implementarea unui mecanism national de subventii pentru educatie si instruire agricola.
Se recomanda a fi aprobat un program national care sa promoveze educatia si instruirea agricola, dar si sa
monitorizeze impactul acestora asupra performantei gospodariilor agricole. Unul dintre pilonii de baza al
acestui program urmeaza a fi accesibilizarea accesului la educatia agricola prin oferirea subventiilor
beneficiarilor acestora. Eligibilitatea pentru subventionare trebuie sa fie o componenta principala, astfel
Tncat sa se asigure ca grupurile vulnerabile, cum ar fi persoanele cu dizabilitati, varstnicii, somerii, etc.,
beneficiaza de acest suport. Pentru a asigura calitatea studiilor, dar si corespunderea acestora la
necesitatile actuale de invatare, se recomanda instituirea parteneriatelor cu institutiile de invatamant
agricol si alte organizatii din domeniu. In acelasi timp, o platformd electronici care si disemineze
informatiile despre oportunitatile oferite de program, ar spori nivelul de informare al potentialilor
beneficiari al acestora.

Adoptarea masurilor de incurajare si sprijinire a angajarii persoanelor din grupuri vulnerabile. Pentru a

facilita integrarea pe piata muncii a persoanelor cu dizabilitati, a tinerilor NEET, a persoanelor de etnie

roma, a membrilor familiilor numeroase si a celor lipsite de mijloace de existenta, este necesara revizuirea
legislatiei actuale siimplementarea unor masuri concrete care sa incurajeze angajatorii si sa sprijine aceste
categorii vulnerabile. Astfel, se propune:

(i) extinderea sprijinului financiar acordat angajatorilor pentru adaptarea locurilor de munca destinate
persoanelor cu dizabilitati, prin majorarea cuantumului subventiei, prelungirea perioadei de
subventionare a personalului de suport de la 12 la 24 de luni si revizuirea plafonului de 10 salarii medii
lunare pe economie pentru fiecare loc de munca creat sau adaptat;

(ii) 1n primele 6 luni de la angajare, tinerii care au avut statut NEET, sa fie scutiti de achitarea impozitului
pe venit, fapt ce ar facilita integrarea acestora in cdmpul muncii si a reduce barierele economice;

(iii) acordarea de facilitati fiscale pentru intreprinzatorii care angajeaza persoane de etnie roma, membri
ai familiilor numeroase si persoane fara mijloace de existenta, precum reduceri la impozitul pe venit
sau scutiri partiale de contributii sociale, pentru a promova incluziunea sociala si economica a acestor
grupuri vulnerabile;

(iv) scutirea angajatorilor de la plata contributiilor sociale obligatorii pe o perioada de cel putin un an
atunci cand angajeaza persoane cu dizabilitati, precum si scutirea salariatilor cu grad de dizabilitate
de la plata acestor contributii in aceeasi perioada, pentru a reduce costurile angajarii si a stimula
integrarea lor pe piata muncii.
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e Adaptarea metodologiei de evaluare a bunastarii familiale pentru a reflecta nevoile individuale in
acordarea ajutorului social. Pentru a asigura ca ajutorul social reflecta nevoile reale ale familiilor
defavorizate si ofera un venit lunar minim garantat, este necesara adoptarea unei metodologii
imbunatatite de calcul a venitului global mediu lunar si de evaluare a bunastarii familiale. Se recomanda
aplicarea unei abordari individualizate, centrate pe persoana si pe nevoile specifice ale acesteia, in
stabilirea eligibilitatii si a cuantumului ajutorului acordat. Astfel, se propune:

(i) revizuirea si actualizarea Hotararii Guvernului nr. 1167/2008 privind modul de stabilire si plata a
ajutorului social, pentru a integra noile metode de calcul si evaluare;

(ii) ajustarea caracteristicilor si a punctajului aferent pentru evaluarea bunastarii familiale, tinand cont
de particularitatile fiecarei persoane si familii, cum ar fi starea de sanatate, nivelul de educatie,
oportunitatile de angajare si responsabilitatile de Tngrijire;

(iii) indexarea venitului lunar minim garantat nu doar pe baza ratei inflatiei generale, ci in functie de un
cos de consum ajustat, care sa includa cheltuielile esentiale pentru familiile vulnerabile, precum
alimente, energie, chirie si ingrijire medical3;

(iv) calcularea unui coeficient de inflatie specific pentru aceste categorii esentiale de cheltuieli, astfel
incat, daca preturile la alimente si energie cresc semnificativ peste rata inflatiei generale, coeficientul
de indexare sa reflecte aceste cresteri si sa ajusteze corespunzator venitul minim garantat;

(v) efectuarea unei analize anuale detaliate a cosului minim de consum, pentru a asigura o ajustare mai
echitabila si realistd a ajutorului social, adaptata la cheltuielile reale ale persoanelor si familiilor
vulnerabile;

(vi) implementarea unui mecanism flexibil de evaluare a resurselor familiilor, care sa tind cont de
evolutiile socio-economice si sa permita ajustarea rapida a nivelului de sprijin in functie de necesitatile
actuale.

e Elaborarea si aprobarea unui mecanism unic de identificare a tinerilor NEET. Pentru a asigura integrarea
sociala si profesionala a tinerilor NEET este esential ca Guvernul Republicii Moldova sa initieze aprobarea
procedurii care reglementeazd identificarea acestora, conform art. 292 alin. (3) din Legea nr. 105/2018
privind promovarea ocupadrii fortei de munca si asigurarea de somaj. La momentul actual exista cateva
metodologii de identificare a tinerilor NEET, dar, cu regret, nu sunt aplicate uniform, ceea ce face dificila
estimarea obiectiva a situatiei actuale alte tinerilor NEET din Moldova. Astfel, se propune: (i) elaborarea si
aprobarea unei metodologii clare si precise pentru identificarea tinerilor NEET, care sa permita colectarea
de date statistice fiabile si actualizate; (ii) consolidarea colaborarii intre institutiile responsabile, precum
asistenta sociala si Biroul National de Statistica, pentru a asigura coerenta si acuratetea datelor.

e Reducerea barierelor pentru accesul la educatie si sprijinirea egalitatii de sanse pentru persoanele cu
dizabilitati si tinerii parinti. Infiintarea unui fond national care s ofere institutiilor de invitdmant
posibilitatea de a accesa finantare pentru adaptarea spatiilor educationale la nevoile persoanelor cu
dizabilitati si pentru amenajarea serviciilor alternative de ingrijire a copiilor. Acest fond ar putea fi
alimentat prin alocari bugetare specifice, redirectionarea unui procent din impozitul pe venit sau prin
redistribuirea amenzilor aplicate angajatorilor care nu respecta cotele de angajare a persoanelor cu
dizabilitati. Programele guvernamentale existente, precum ,Satul European Expres”, ar putea fi extinse
pentru a include finantarea proiectelor de accesibilizare si adaptare a institutiilor educationale. Instituirea
obligatiei legale pentru institutiile de Tnvatamant cu un numar semnificativ de studenti de a crea servicii
de Tngrijire la locul de studii.

e |Instituirea cotelor de participare pentru femei din grupuri vulnerabile in cadrul programelor de
promovare a antreprenoriatului. La moment, in Republica Moldova exista programe de sprijin pentru
dezvoltarea antreprenoriatului, inclusiv orientate spre antrenoriatul feminin. Pentru a spori participarea
femeilor din grupuri vulnerabile, cum ar fi femeile cu dizabilitati, de etnie roma, cu venituri reduse s.a., se
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recomanda instituirea unor cote de participare pentru grupurile vulnerabile Tn cadrul fiecarui program
guvernamental orientat spre sporirea antreprenoriatului la nivel national, din diverse sectoare economice.

Extinderea si imbunatatirea serviciilor si masurilor de promovare a ocuparii fortei de munca pentru a
stimula angajarea persoanelor din grupuri vulnerabile. Republica Moldova dispune de un cadru legal ce
prevede masuri de sustinere a angajatorilor in procesul de adaptare rezonabila a spatiului de munca si
care descrie metodologic programele de subventionare in acest scop. Totusi, ponderea mica a persoanelor
cu dizabilitati si a celor de etnie roma ce sunt incadrate in cdmpul muncii determina necesitatea de a
revedea si imbunitati conditiile date. in acest scop, se recomand3: (i) cresterea numarului de personal
care activeaza in subdiviziunile teritoriale de ocupare a fortei de munca, responsabil de implementarea
programelor de subventionare; (ii) sporirea resurselor financiare din bugetul public alocate pentru
programele date; (iii) simplificarea masurii de subventionare pentru incurajarea mai multor angajatori sa
accesibilizeze locurile de munca in scopul sporirii nivelului de incluziune si integrare a persoanelor cu
dizabilitati pe piata muncii.

Eliminarea prevederilor discriminatorii din legislatia cu privire la statutul de pensionar/pensionara
pentru limita de varsta. Cazuistica Consiliului pentru egalitate si instantelor de judecata atesta o practica
frecventa de concediere in temeiul art. 86 alin. (1) lit. y?) fara justificare, exclusiv pe motivul detinerii de
catre angajat a statutului de pensionar. Totodata, Comitetul CEDAW si-a exprimat ingrijorarea cu privire
la plangerile femeilor in varsta cu privire la concedieri abuzive bazate pe o interpretare abuziva a articolului
86 din Codul Muncii. Autoritatile moldovenesti au fost indemnate sa monitorizeze utilizarea de catre
angajatori a articolului 86 din Codul Muncii pentru a preveni concedierea discriminatorie a femeilor in
varsta. Abrogarea acestui articol din Codul Muncii este un pas spre restabilirea egalitatii in sfera raporturile
de munca si eliminarea practicilor discriminatorii si abuzive ale angajatorilor de concediere a varstnicilor
cu statut de pensionar. In conditiile abrogarii lit. y2) alin. (1) art. 86 si modificarii art. 86 lit. e) din CM se va
crea o contrabalanta intre asigurarea dreptului la munca a pensionarilor profesionisti care corespund
cerintelor si crearea noilor oportunitati de munca pentru tinerii specialisti. Totodata, se va asigura
securitatea raporturilor de munca prin ocuparea functiilor de catre persoane calificate si incetarea
raportului de munca cu salariatii cu performanta redusa, indiferent de varsta.

Consolidarea protectiei sociale pentru persoanele care desfasoara activitati independente si pe baza de
patenta. Persoanele care desfasoara activitati independente si cele care activeaza in baza patentei de
intreprinzator, desi achita contributii sociale in suma fixd, nu beneficiaza pe deplin de asigurare sociala si
de beneficii sociale precum indemnizatii pentru incapacitate temporara cauzata de boald, indemnizatie de
maternitate, indemnizatie de paternitate, indemnizatie de Tngrijire a copilului pana la 3 ani, iar baza de
calcul pentru pensia pentru limita de varsta nu include veniturile de facto generate de catre persoana, care
ar fi putut fi pasibile de contributii de asigurari sociale. Pentru a aborda aceasta problema si a reduce riscul
de sdracie la varste Tnaintate se recomanda: (i) revizuirea cadrului legal, inclusiv a legislatiei privind
asigurarile sociale si sistemul public de pensii, pentru a identifica formule de contribuire la bugetul
asigurarilor sociale, astfel incat toate categoriile de lucratori (inclusiv persoanele care desfasoara activitati
independente si pe baza de patentd) sa aiba acces egal la prestatiile sociale, similar angajatilor cu contract
individual de munca; (ii) ajustarea sistemului de contributii sociale astfel incat contributiile achitate sa fie
proportionale cu beneficiile primite, permitand acestor persoane sa beneficieze de indemnizatii pentru
incapacitate temporara de munca, maternitate, paternitate si ingrijire a copilului; (iii) recalcularea pensiei
pentru limita de varsta pe baza veniturilor reale obtinute, pentru a reflecta mai corect contributiile acestor
persoane si a asigura un nivel de trai decent la pensionare.

Extinderea serviciului social de asistenta personala in conformitate cu prevederile cadrului legal
national. Scopul serviciului dat este de a oferi asistenta si ingrijire copiilor si adultilor cu dizabilitati severe,
in vederea favorizirii independentei si integrarii lor in societate. In sensul recomandérii propuse, ne
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referim la suplinirea echipei de persoane ce au statut de asistent personal, cat si la majorarea bugetului
alocat pentru serviciul dat. Prin urmare, mai multe persoane cu dizabilitati vor avea posibilitatea de a
beneficia de suport, inclusiv in procesul de integrare in cdmpul muncii. Totodata, dat fiind faptul ca in
majoritatea cazurilor femeile sunt cele care se dedica activitatilor de ingrijire a copiilor si a membrilor de
familie cu dizabilitati, masura data ar avea un impact pozitiv si asupra reducerii inechitatilor de gen pe
piata muncii. O implicare mai activa si consecventa din partea asistentilor personali ar permite mai multor
femei sa se incadreze in campul muncii.

Implementarea unei metodologii pentru analiza impactului reglementarilor normative asupra
persoanelor cu dizabilitati (AIR adaptat pentru initiativele legislative ce vizeaza dreptul persoanelor cu
dizabilitati). O metodologie dedicata pentru evaluarea impactului ar crea cadrul necesar prin care
drepturile persoanelor cu dizabilitati sa fie protejate inca din etapa de concepere a unei reglementari.
Aceasta metodologie ar servi ca un filtru esential, identificand din timp posibilele efecte negative si
permitand ajustarea reglementarilor pentru a preveni costuri sociale si economice pe termen lung.

Implementarea unei astfel de metodologii specifice nu doar raspunde unor nevoi stringente, dar si afirma

angajamentul autoritatilor pentru construirea unei societati in care toti cetatenii, fara exceptie, au sansa

de a contribui si de a beneficia de progresul comun. in acest sens se propune:

(i) Elaborarea unei metodologii standardizate pentru analiza impactului reglementarilor asupra
persoanelor cu dizabilitati, integrata Tn procesul legislativ si decizional, pentru a asigura ca nevoile si
drepturile acestora sunt luate in considerare de la bun inceput.

(i) Impunerea obligativitatii efectuarii acestei analize Tn etapa de concepere a oricarei reglementari noi,
pentru a preveni aparitia unor bariere legislative care ar putea afecta negativ persoanele cu
dizabilitati.

(iii) Implicarea activa a persoanelor cu dizabilitati si a organizatiilor reprezentative in procesul de
evaluare, prin consultari publice si participare in grupuri de lucru, asigurandu-se ca perspectivele si
experientele lor sunt reflectate in deciziile finale.

(iv) Formarea si sensibilizarea personalului din institutiile publice cu privire la importanta analizei
impactului si la modalitatile eficiente de evaluare, pentru a creste competenta si responsabilitatea in
procesul decizional.

(v) Monitorizarea si evaluarea continua a reglementarilor existente, pentru a identifica si remedia in timp
util eventualele efecte negative asupra persoanelor cu dizabilitati, asigurandu-se adaptabilitatea si
relevanta permanenta a cadrului legislativ.

(vi) Asigurarea transparentei procesului de evaluare prin publicarea rezultatelor si a rapoartelor de
impact, consolidand increderea publicului in institutiile statului si promovand responsabilitatea si
deschiderea n actul guvernarii.

Diversificarea si adaptarea masurilor de ocupare in cAmpul muncii a persoanelor varstnice in Republica

Moldova. Tn contextul imbatranirii populatiei si al necesitatii de a valorifica experienta si competentele

persoanelor varstnice, este esential sa se diversifice si sa se adapteze politicile de ocupare a fortei de

munca pentru acest segment. Astfel, se propune:

(i) revizuirea si adaptarea cadrului legislativ privind pensionarea si ocuparea fortei de munca a
persoanelor varstnice, pentru a permite flexibilizarea varstei de pensionare si optiuni de lucru dupa
pensionare, Tn conformitate cu Legea nr. 156-XIV privind sistemul public de pensii;

(ii) dezvoltarea programelor de formare continua si recalificare profesionalda pentru persoanele
varstnice, in vederea actualizarii competentelor si facilitarii tranzitiei catre alte domenii de activitate,
achitate din bugetul de stat;

(iii) promovarea antreprenoriatului in randul persoanelor varstnice, prin oferirea de suport financiar,
consiliere si acces la resurse pentru initierea si dezvoltarea afacerilor proprii;

(iv) implementarea de stimulente fiscale si financiare pentru angajatorii care angajeaza sau mentin in
functie persoane varstnice, pentru a incuraja integrarea acestora pe piata muncii;
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(v) adaptarea conditiilor de munca si a mediului organizational la nevoile specifice ale persoanelor
varstnice, prin promovarea programelor de lucru flexibile si a ergonomiei la locul de munca;

(vi) combaterea discriminarii bazate pe varsta pe piata muncii, prin consolidarea cadrului legal existent
si derularea de campanii de sensibilizare.

Identificarea mecanismelor de sporire a bugetului autorititilor publice locale pentru tineret. In vederea

sustinerii dezvoltarii tinerilor si a asigurarii accesului acestora la oportunitati educationale, culturale si

profesionale este esential ca autoritatile publice locale sa dispuna de resurse financiare adecvate.

Cresterea bugetului alocat pentru tineret la nivel local este o prioritate care necesita identificarea si

implementarea unor mecanisme eficiente de finantare. Astfel, se propune identificarea si aplicarea

urmatoarelor masuri pentru sporirea bugetului autoritatilor publice locale destinat tineretului:

(i) stabilirea unui procent fix din bugetul local anual pentru alocarea bugetului pentru programe si
proiecte destinate tineretului, asigurand astfel finantarea constanta si previzibila a acestora;

(ii) crearea unor parteneriate public-private, prin care sectorul privat sa contribuie financiar sau
nemonetar la initiativele destinate tinerilor, in schimbul unor beneficii precum vizibilitatea sau
facilitati fiscale;

(iii) implementarea unor mecanisme de colectare a fondurilor la nivel local, cum ar fi taxe speciale sau
fonduri comunitare, destinate exclusiv finantarii programelor pentru tineret;

(iv) revizuirea si adaptarea cadrului legislativ pentru a permite autoritatilor publice locale sa genereze
venituri suplimentare, care sa poata fi directionate catre programele de tineret;

(v) promovarea implicarii comunitatii si a organizatiilor non-guvernamentale in atragerea de resurse si in
derularea de activitati pentru tineri, amplificand astfel impactul bugetului disponibil.

Implementarea unui sistem informational integrat pentru evidenta prestatiilor si serviciilor sociale
acordate de autoritati. Lipsa unui sistem informational care sa gestioneze evidenta tuturor prestatiilor si
serviciilor sociale acordate de autoritati diferitor categorii de persoane conduce la ineficienta
administrativa, duplicarea eforturilor si dificultati in monitorizarea si evaluarea impactului politicilor
sociale. Un astfel de sistem ar permite o gestionare transparenta si eficienta a resurselor, ar facilita
coordonarea intre diferite institutii si ar Tmbunatati serviciile oferite beneficiarilor. Pentru a solutiona
aceasta problema, se recomanda:

(i) dezvoltarea siimplementarea unui sistem informational integrat la nivel national, care sa colecteze si
sa gestioneze date privind toate prestatiile si serviciile sociale acordate de autoritati, asigurand
interoperabilitatea cu sistemele existente si respectarea normelor privind protectia datelor cu
caracter personal;

(ii) elaborarea cadrului normativ care sa reglementeze functionarea sistemului informational, stabilind
responsabilitatile institutiilor implicate, procedurile de colectare si actualizare a datelor, precum si
mecanismele de acces si securitate a informatiilor;

(iii) formarea si instruirea personalului din institutiile relevante pentru a utiliza eficient sistemul
informational, asigurandu-se competentele necesare pentru gestionarea si analizarea datelor;

(iv) promovarea colaborarii si schimbului de informatii intre diferitele autoritati si institutii care acorda
prestatii si servicii sociale, pentru a evita suprapunerea si a imbunatati coordonarea interventiilor;

(v) monitorizarea si evaluarea periodica a functionarii sistemului informational, cu ajustari si actualizari
necesare pentru a raspunde nevoilor emergente si a Tmbunatati constant eficienta si eficacitatea
acestuia.

Implementarea acestei recomandari va contribui la cresterea transparentei si eficientei in gestionarea

prestatiilor si serviciilor sociale, va facilita luarea deciziilor informate si va imbunatati calitatea serviciilor

oferite beneficiarilor. Un sistem informational integrat va permite autoritatilor sa raspunda mai bine
nevoilor populatiei si s optimizeze utilizarea resurselor disponibile.
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Facilitarea dezvoltarii comunitatilor energetice si ajustarea cadrului legal, prin:

(i) stabilirea procedurii de inregistrare a comunitatilor energetice, care sa includa norme privind
competenta autoritatii responsabile, criteriile de eligibilitate, documentatia necesara, procesul de
inregistrare si crearea unui registru public pentru asigurarea transparentei;

(ii) oferirea posibilitatii comunitatilor energetice de a obtine autorizatia de operator al sistemului de
distributie inchis, prin adaptarea cadrului legal si stabilirea criteriilor si conditiilor specifice pentru
autorizare;

(iii) ajustarea definitiei de "Intreprindere energeticd" in legislatia sectoriald pentru a include si
organizatiile non-profit, eliminand restrictiile care impiedica aceste entitati sa obtina licente si
facilitand participarea lor pe pietele de energie;

(iv) dezvoltarea cadruluilegal privind "agregatorii", prin includerea normelor de reglementare a activitatii
lor, modul de obtinere a statutului de agregator si parghiile de monitorizare a activitatii acestora;

(v) acordarea unor derogari pentru comunitatile energetice regenerabile (REC), prin exceptarea acestora
de la participarea la licitatii sau depunerea garantiilor de executie si crearea unor scheme de sprijin
financiare specifice;

(vi) coordonarea cu Ministerul Finantelor si clarificarea regimurilor fiscale aplicate comunitatilor de
energie, prin elaborarea unui cadru fiscal adaptat si echitabil.

II’I\

Consolidarea cadrului institutional si a planificarii strategice in sectorul apei si sanitatiei. Pentru a asigura

o coordonare eficientd a politicilor de aprovizionare cu apa si sanitatie si atingerea Obiectivului de

Dezvoltare Durabila 6, este necesara clarificarea competentelor la nivel national si consolidarea cadrului

institutional. Tn prezent, competentele relevante sunt dispersate in diverse institutii sau nu sunt acoperite

deloc, ceea ce afecteaza implementarea coerenta a politicilor. Astfel, se propune:

(i) consolidarea capacitatilor institutiilor relevante, inclusiv a departamentului de Aprovizionare cu Apa
si Sanitatie (AAS) nou creat in cadrul Ministerului Infrastructurii si Dezvoltarii Regionale (MIRD), prin
alocarea de resurse adecvate si formare profesionala;

(i) extinderea competentelor de reglementare ale Agentiei Nationale pentru Reglementare in Energetica
(ANRE) pentru a include operatorii din mediul rural sau, alternativ, crearea unei agentii separate axate
pe serviciile comunale (utilitatile publice);

(iii) promovarea amendamentelor legislative care sa determine autoritatile publice locale si operatorii din
mediul rural sa obtina licente sau sa delege administrarea serviciilor AAS catre operatori regionali mai
mari si licentiati, asigurand astfel servicii de calitate si conformitate cu standardele;

(iv) intensificarea eforturilor si accelerarea ritmului de elaborare si adoptare a standardelor si normelor
de constructie pentru sistemele de furnizare a apei si canalizare, in special pentru cele de scara mica
si pentru sistemele individuale de tratare a apelor uzate, pentru a crea o infrastructura rezistenta si
eficienta din punct de vedere al costurilor;

(v) urgentarea elaborarii programului national pentru dezvoltarea alimentarii cu apa si a sistemelor de
sanitatie, care sa ghideze planificarea principalelor proiecte de investitii in infrastructura incluzand
captarea, tratarea apei si construirea magistralelor pentru a evita situatiile in care extinderile si
regionalizarea nu sunt posibile din cauza unei planificari inadecvate.

incurajarea tarifelor care acoperi costurile integrale, protejand grupurile vulnerabile. in prezent, atat in
municipalitatile supravegheate de ANRE, cat si in mediul rural unde tarifele sunt aprobate de consiliile
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locale, exista tendinta de a stabili tarife mai mici, ceea ce duce la degradarea infrastructurii si lipsa
dezvoltarii. Pentru a evita aceste probleme si pentru a proteja grupurile vulnerabile, se impune instituirea
unor masuri legislative adecvate prin: (i) adoptarea de modificari legislative care sa permita stabilirea de
tarife ce acopera costurile integrale, inclusiv prin extinderea competentelor autoritatilor nationale de
reglementare catre operatorii din mediul rural; (ii) instituirea unui sistem de compensatii tarifare si a altor
masuri de protectie sociala pentru a sprijini grupurile vulnerabile, asigurandu-le accesul la servicii esentiale
fara a fi impovarate financiar; (iii) implementarea de masuri care sa ajute la acoperirea costurilor de
conectare pentru gospodariile care trebuie sa suporte aceste cheltuieli ca contributie proprie.

Simplificarea si ajustarea cadruluilegal pentru legalizarea proprietatilor detinute de persoanele de etnie
rom3, facilitand accesul la servicii esentiale. Tn absenta documentelor care atesta dreptul de proprietate,
multe persoane de etnie roma sunt excluse de la semnarea contractelor necesare pentru a beneficia de
servicii publice. Pentru a aborda aceastad problema, se recomanda ajustarea legislatiei pentru a simplifica
procedurile de legalizare a terenurilor si locuintelor detinute de persoanele de etnie roma, incluzand
masuri precum: (i) introducerea unui mecanism de regularizare retroactivd pentru proprietatile
neinregistrate, care sd permita validarea actelor de posesie existente; (ii) stabilirea unei proceduri
uniforme si transparente pentru recunoasterea drepturilor de proprietate, eliminand cerintele excesive
de documentatie; (iii) scutirea de taxe pentru eliberarea certificatelor de proprietate, confirmarile emise
de autoritatile locale si procedurile succesorale, reducand barierele financiare care impiedica procesul de
legalizare; (iv) asigurarea asistentei juridice gratuite pentru persoanele rome implicate in procese de
legalizare a proprietatilor, prin extinderea domeniilor de eligibilitate pentru sprijinul juridic gratuit.

Implementarea masurilor de reducere a consumului de alcool si tutun. Acestea presupun: (i)
reglementarea masurilor anti-alcool, cum ar fi: majorarea taxelor (25%-50%), interzicerea publicitatii la
alcool, restrictii la vanzarea alcoolului (de exemplu, interzicerea vanzarii alcoolului pe drumurile nationale,
benzinarii, In weekend si noaptea; (ii) alocarea de resurse suplimentare pentru dezvoltarea si
implementarea programelor de prevenire si educare a tinerilor in vederea reducerii consumului de alcool,
adaptate cultural si lingvistic la comunitatea roma si alte grupuri vulnerabile.

Sporirea accesului la serviciile medicale pentru grupurile vulnerabile prin: (i) asigurarea persoanelor cu
dizabilitati si a persoanelor varstnice cu servicii stomatologice gratuite in caz de urgenta si probleme
dentare cronice; (ii) includerea consumabilelor (cum ar fi material pentru pansament, seringi, dozatoare
de insulina, stomatele, scutece etc.) in pachetul compensat pentru persoanele varstnice si cele cu
dizabilitati severe si boli incurabile, care necesita ingrijire medicala la domiciliu; (iii) dublarea resurselor
financiare alocate pentru a asigura accesibilitatea la serviciile medicale si balneare, in conformitate cu
standardele nationale de constructie.

Dezvoltarea serviciilor de geriatrie, a serviciilor de lunga durata si de ingrijire paliativa. Integrarea
serviciilor ,geriatrice” in Programul UNIC, cu acoperire in spectrul serviciilor medicale, medicamente
compensate etc. Definirea sistemului de servicii sociale si medicale integrate, care sa se concentreze pe
nevoile oamenilor.
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Revizuirea cadrului legal pentru eliminarea inechitatilor in sistemul de asigurare medicala obligatorie de
stat. Actualul cadru legislativ privind asigurarea obligatorie de asistentda medicala creeaza bariere
semnificative pentru persoanele neangajate si cele care activeaza in baza contractelor de prestari servicii.
Aceste categorii, adesea lipsite de resurse financiare stabile, sunt obligate sa achite prime de asigurare in
suma fixa, conform Legii nr. 1593 din 26 decembrie 2002, ceea ce impune o povara disproportionata
asupra persoanelor cu capacitate de cumparare redusa. De asemenea, persoanele care presteaza servicii
si achitd prime procentuale din veniturile realizate nu beneficiaza de un mecanism legal pentru a obtine
statutul de persoana asigurata. Pentru a elimina aceste inechitati, se recomanda: (i) scutirea persoanelor
neangajate, fara venituri, de obligatia de a achita primele de asigurare in suma fixa, eliminand astfel povara
financiara asupra celor mai vulnerabili; (ii) modificarea regulamentelor existente pentru a permite
prestatorilor de servicii sa obtina statutul de persoana asigurata, recunoscand contributiile lor procentuale
si asigurandu-le accesul la servicii medicale; (iii) revizuirea Legii nr. 1593/2002 si a Hotararii Guvernului nr.
1246/2018 pentru a include explicit prestatorii de servicii in lista persoanelor asigurate, garantand
universalitatea si echitatea sistemului de asigurare medicala obligatorie.

Dezvoltarea infrastructurii sportive accesibile si implementarea programelor de incluziune sportiva

pentru grupurile vulnerabile. Accesul limitat la infrastructura sportiva si costurile asociate impiedica

populatia roma, persoanele cu dizabilitati, varstnicii, dar si tinerii NEET sa practice activitati fizice,
contribuind la un stil de viata sedentar si la probleme de sanatate pe termen lung. Pentru a aborda aceasta
inegalitate, se propune:

(i) realizarea unei cartografieri cuprinzatoare privind infrastructura sportiva, si accesibilitatea ei,
existentd Tn zonele rurale si orasele mici, precum si asupra accesibilitatii la activitati sportive de
performanta, pentru a identifica nevoile specifice ale comunitatilor si a evidentia lacunele in
infrastructura si servicii;

(ii) dezvoltarea si modernizarea infrastructurii sportive in zonele cu reprezentanti ai grupurilor
vulnerabile, asigurand facilitati adaptate si accesibile;

(iii) asigurarea accesului gratuit sau la costuri reduse la facilitati sportive, prin subventii sau programe
speciale, pentru a elimina barierele financiare care descurajeaza participarea;

(iv) organizarea de evenimente sportive comunitare si competitii locale pentru a stimula interesul si
implicarea, promovand modul sanatos de viata, cu asigurarea coeziunii sociale;

(v) formarea de antrenori si personal specializat in lucrul cu grupurile vulnerabile, pentru a asigura un
mediu inclusiv si adaptat nevoilor acestora.

Extinderea accesului la transport medical asistat pentru grupurile vulnerabile. Accesul la transport
medical asistat este in prezent limitat la serviciile prespitalicesti de urgenta, ceea ce afecteaza persoanele
vulnerabile, in special cele cu mobilitate redusa, care necesita tratament medical regulat sau consultatii in
cadrul serviciilor primare si ambulatorii. Pentru a reduce inegalitatile Tn accesul la servicii medicale, se
recomanda: (i) revizuirea cadrului normativ pentru a extinde posibilitatea acordarii transportului medical
asistat si la serviciile primare si de ambulator, in special pentru persoanele cu venituri insuficiente sau
mobilitate redusa; (ii) includerea in legislatie a obligatiei de extindere a transportului medical asistat,
oferitd de serviciile sociale locale; (iii) elaborarea si aprobarea unui regulament-cadru specific pentru
transportul medical asistat al persoanelor cu dizabilitati severe, care sa stabileasca criteriile de eligibilitate,
standardele de calitate ale serviciilor si procedurile de accesare, fiind complementat si de un mecanism
sustenabil de finantare; (iv) colaborarea autoritatilor cu furnizorii locali de servicii de transport sau
adaptarea infrastructurii existente pentru a raspunde nevoilor specifice ale beneficiarilor.
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e Elaborarea unui program national de dezvoltare a serviciilor de interventie timpurie. Este esentiala
dezvoltarea unui program national pentru serviciile de interventie timpurie, avand in vedere impactul
crucial al interventiei precoce asupra copiilor cu dizabilitati sau cu risc de dezvoltare a acestora. Pentru a
asigura accesul egal si imbunatatirea dezvoltarii copiilor, se propune: (i) standardizarea procedurilor de
identificare si interventie timpurie la nivel national; (ii) alocarea de resurse adecvate pentru extinderea si
fmbunatatirea serviciilor, in special in zonele rurale; (iii) formarea si specializarea personalului implicat in
interventia timpurie; (iv) implementarea mecanismelor de monitorizare si evaluare a serviciilor de
interventie timpurie; (v) respectarea angajamentelor internationale conform Conventiei ONU privind
drepturile persoanelor cu dizabilitati, asigurand accesul la servicii de sdanatate, reabilitare si suport pentru
copiii cu dizabilitati. Prin aceste masuri, se va facilita detectarea precoce a dizabilitatilor, se va oferi suport
familiilor si se va promova dezvoltarea armonioasa a copiilor, contribuind la integrarea lor in societate si
la respectarea drepturilor fundamentale.

e Elaborarea unui sistem electronic unic privind serviciile acordate persoanelor cu dizabilitati pentru
eficientizarea suportului oferit. Lipsa coordonarii si a informatiilor centralizate despre serviciile medicale,
sociale si psihologice disponibile pentru persoanele cu dizabilitati duce la ineficiente si acces limitat la
suportul necesar. Prin urmare, se propune dezvoltarea unui sistem electronic unic care sa asigure
interoperabilitatea intre sistemele informationale relevante, permitand institutiilor medicale, sociale si
psihologice sa partajeze informatii esentiale si sa adopte o abordare integratd, centrata pe nevoile
individuale ale beneficiarilor. Functionarea acestuia va facilita planificarea strategica a sistemului de
acordare a serviciilor, dar si a alocarii resurselor in functie de necesitatile de facto, imbunatatind astfel
eficienta si calitatea serviciilor. De asemenea, acest sistem unic va veni drept suport in implementarea
recomandarilor Organizatiei Mondiale a Sanatatii privind utilizarea tehnologiei informatiei in sistemele de
sanatate, ce urmdresc sa imbunatateasca accesul si calitatea serviciilor.

e Integrarea accesibilitatii si dizabilitatii in standardele si performanta serviciilor medicale pentru un
sistem incluziv. Pentru a asigura dreptul la sanatate al persoanelor cu dizabilitati si a crea un sistem
medical incluziv, se propune:

(i) integrarea criteriilor de accesibilitate fizica, precum rampe, lifturi adaptate si toalete accesibile, si a
accesibilitatii informationale, cum ar fi materiale in format Braille, interpreti in limbajul semnelor si
informatii usor de inteles, in standardele de acreditare a serviciilor medicale;

(i) includerea aspectelor legate de dizabilitate in indicatorii de performanta ai prestatorilor de servicii
pacientilor cu dizabilitati si competentele personalului medical in abordarea nevoilor specifice;

(iii) monitorizarea conformitatii institutiilor medicale cu aceste criterii si indicatori, Tn concordanta cu
Articolul 9 din Conventia ONU privind drepturile persoanelor cu dizabilitati si recomandarile
Organizatiei Mondiale a Sanatatii;

(iv) formarea continua a personalului medical, in baza rezultatelor evaluarilor, pentru a adapta serviciile
astfel incat sa fie accesibile tuturor.

e Elaborarea unui plan de accesibilizare a sectiilor de votare. Planul va include masuri concrete pentru
eliminarea barierelor fizice si de comunicare in sectiile de votare, precum si pentru asigurarea unui proces
electoral nediscriminatoriu si incluziv. La nivel local, este necesar ca (i) Parlamentul, Guvernul si institutiile
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subordonate, APL | si APL Il sa realizeze periodic (anual si Thainte de fiecare scrutin) un exercitiu de
evaluare/ autoevaluare a conditiilor de accesibilitate a cladirilor publice din comunitate; (ii) alocarea in
buget a unei cote anuale pentru accesibilitate; (iii) promovarea normativelor si standardelor de
accesibilitate in constructiile civile; (iv) elaborarea unor planuri locale / raionale de accesibilitate; (v)
aplicarea unor penalitati celor care acceseaza fonduri publice si incalca standardele de accesibilitate la
obiectele construite / renovate.

Asigurarea participarii egale a femeilor in viata publici prin eliminarea barierelor legislative si
promovarea egalitatii de gen. Pentru a asigura o reprezentare echitabila a femeilor in organele legislative
si pentru a elimina barierele care Tmpiedica participarea lor activa in viata politica si administrativa, se
propune: (i) modificarea Codului Electoral prin introducerea prevederilor de plasament 2/1 pentru toate
listele de candidati, astfel incat la fiecare trei locuri unul sa fie alocat unui candidat de sex opus, asigurand
astfel o reprezentare mai echilibrata in pozitiile eligibile si sporind sansele femeilor de a accede n
Parlament si alte organe legislative; (ii) ajustarea cadrului legislativ national prin eliminarea
incompatibilitatilor care interzic detinerea unei functii publice, in special pentru alesii locali, simultan cu
alte functii sau activitati remunerate, exceptand activitatile cu caracter stiintific, avand in vedere ca aceste
prevederi afecteaza disproportionat femeile care ocupa functii de conducere in institutii precum gradinite,
case de cultura, intreprinderi municipale sau biblioteci.

Aprobarea "cotelor" de incluziune si stimulentelor financiare pentru partidele care promoveaza
incluziunea grupurilor marginalizate. Se recomanda modificarea Codului Electoral pentru a introduce cote
de reprezentare, atat pentru persoanele cu dizabilitati cat si pentru minoritatile etnice, in procesul de
intocmire a listelor de candidati pentru alegeri, dupa cum urmeaza: (i) 5% cotd de reprezentare pentru
persoanele cu dizabilitdti: aceasta cota va asigura ca persoanele cu dizabilitati sunt reprezentate echitabil
in procesele electorale si in structurile de putere, promovand astfel o mai buna intelegere si adresare a
necesitatilor specifice ale acestei comunitati. (ii) 5% cotd de reprezentare pentru minoritdtile etnice:
aceastd cota va sprijini participarea si reprezentarea minoritatilor etnice in viata politicd, contribuind la o
societate mai incluziva si la o guvernare mai reprezentativa pentru toti cetatenii. Oferta de stimulente
financiare poate include subventii suplimentare, rambursari de cheltuieli de campanie sau alte avantaje
pentru partidele care isi demonstreaza angajamentul ferm fata de incluziunea grupurilor marginalizate.

Alocarea bugetara pentru extinderea serviciilor de crese publice. Avand in vedere importanta accesului
la servicii de Tngrijire timpurie pentru dezvoltarea durabild a comunitatilor rurale si sprijinirea familiilor
tinere, este esential ca Programul ,,Satul European” sa includa in mod explicit bugetarea pentru masuri de
extindere a serviciilor de crese publice. Este necesar ca resursele financiare sa fie alocate permanent
pentru acest scop prin: (i) includerea in cadrul FNDRL a unei linii bugetare dedicate dezvoltarii creselor
publice in mediul rural; (ii) stabilirea unor criterii clare de selectie care sa prioritizeze proiectele ce vizeaza
extinderea serviciilor de ingrijire a copiilor; (iii) aplicarea unui procent minim de contributie financiara din
partea autoritatilor publice locale (APL); (iv) asigurarea unei cooperari stranse intre autoritatile centrale si
locale pentru a maximiza impactul acestor investitii.

Integrarea ghidarii in cariera in procesul educational pentru dezvoltarea armonioasa a elevilor. Pentru a
sprijini dezvoltarea elevilor si orientarea lor catre o cariera adecvata se recomanda integrarea ghidarii in
cariera in procesul educational din Republica Moldova printr-o abordare cuprinzatoare bazata pe trei
piloni: (i) introducerea unui program dedicat in scoli, cu un curriculum formal de ghidare in cariera
structurat si bazat pe standarde clare; (ii) crearea unei retele de consilieri specializati Tn scoli, certificati si
disponibili pentru a oferi consiliere individualizata, care sa colaboreze cu elevii in evaluarea abilitatilor si
intereselor lor, recomandand trasee educationale si profesionale corespunzatoare aspiratiilor acestora;
(iii) promovarea explorarii carierei si colaborarii cu mediul profesional prin activitati precum intalniri cu
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profesionisti, vizite la locuri de munca si ateliere practice, pentru a familiariza elevii cu diverse domenii si
profesii si a facilita alegeri informate.

Promovarea invitamantului dual in randul tinerilor. Tn tirile europene invitdmantul dual este inalt
apreciat, fiind centrat atat pe necesitatile elevilor, cat si ale angajatorilor. Doar aproximativ 30% din durata
normativa a programului de instruire se desfasoara in institutia de invatamant, iar celelalte aproximativ
70% in cadrul agentului economic, astfel accentul fiind pus pe instruirea practica in conditii similare celor
reale de munca. Acest lucru poate fi realizat prin: (i) elaborarea de catre MEC a materialelor informative
cu privire la modul de organizare a invatamantului dual, beneficiile acestuia, institutiile care organizeaza
fnvatamant dual si alte informatii relevante, distribuite prin intermediul institutiilor de Tnvatamant, dar si
prin canalele online ale MEC; (ii) organizarea sesiunilor de informare in cadrul institutiilor de Tnvatamant,
cu participarea reprezentantilor Directiilor teritoriale de invatamant.

Crearea de programe de formare profesionala si educatie destinate femeilor rome. Crearea de programe
de formare profesionala si educatie destinate femeilor de etnie roma, care sa includa cursuri de
alfabetizare, antreprenoriat, competente digitale si alte domenii relevante, este esentialda pentru
promovarea incluziunii sociale si reducerea inegalitatilor. Avand in vedere ca analfabetismul in randul
femeilor rome adulte este semnificativ, asa cum subliniazd Programul de sustinere a populatiei de etnie
roma, aceste programe ar aborda direct una dintre principalele bariere care impiedica participarea activa
a femeilor rome 1n societate si pe piata muncii. Aceste initiative ar trebui sa fie adaptate cultural si
implementate Tn colaborare cu comunitatile rome, asigurand astfel relevanta si eficacitatea lor.

Crearea unei entitati (Birou) in cadrul Agentiei Relatii Interetnice care sa coordoneze eficient
implementarea politicilor intersectoriale de incluziune sociala a populatiei de etnie roma. Biroul pentru
relatii cu populatia de etnie roma va asigura misiunea de: (i) coordonare eficientd a procesului de
implementare autentica a politicilor intersectoriale privind incluziunea sociala a populatiei de etnie roma;
(ii) colaborare cu autoritatile administratiei publice locale pentru asigurarea conditiilor de trai
fmbunatatite pentru persoanele de etnie roma; (iii) facilitare a accesului incluziv si de calitate la servicii de
sandtate publica, educatie, munca si locuinte sociale.

Introducerea voucherelor pentru formare profesionala si deduceri fiscale pentru parintii cu copii mici,
pentru a sprijini reintoarcerea pe piata muncii si accesul la educatie timpurie. Pentru a facilita
reintegrarea pe piata muncii a femeilor cu copii pana la 3 ani care nu au finalizat o specialitate si pentru a
sprijini parintii salariati in echilibrarea nevoilor familiale cu responsabilittile profesionale, se propune: (i)
extinderea programului de vouchere pentru formare profesionald, implementat de ANOFM, pentru a
include femeile aflate in concediu de ingrijire a copilului fara o profesie finalizata, prin modificarea Legii
nr. 105/2018 si a Hotararii Guvernului nr. 1276/2018, permitandu-le accesul la cursuri de calificare,
recalificare sau specializare si oferindu-le facilitati precum burse sau acoperirea cheltuielilor de cazare si
transport; (ii) introducerea unui sistem de vouchere pentru servicii de ingrijire a copiilor acordate tinerilor
NEET care se incadreaza pe piata muncii sau in studii, facilitand astfel accesul acestora la oportunitati de
formare si angajare prin reducerea barierelor legate de ingrijirea copiilor; (iii) implementarea unei
deduceri suplimentare din impozitul pe venit pentru parintii salariati care au copii inscrisi la cresa, gradinita
sau scoald, similar cu reglementarea recenta din Romania care ofera o deducere personala suplimentara
in valoare de aproximativ 200 MDL pe luna pentru fiecare copil.

Adaptarea si extinderea programelor de formare profesionala oferite de ANOFM pentru tinerii NEET.
Datele studiilor arata ca o parte dintre tinerii NEET nu considerd programele actuale de formare
profesionald oferite de Agentia Nationala pentru Ocuparea Fortei de Munca (ANOFM) ca fiind solicitate
pe piata muncii. Pentru a remedia aceasta situatie si a atrage mai multi tineri NEET in educatie si formare,
se recomanda ca ANOFM sa diversifice si sa flexibilizeze programele de formare profesionala, astfel incat
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acestea sa fie relevante pentru cerintele actuale ale pietei muncii si adaptate nevoilor diverse ale tinerilor.

Astfel, se propune:

(i) extinderea listei prestatorilor de servicii de formare profesionala contractati de ANOFM, incluzand
si prestatori de educatie non-formalda care pot oferi cursuri in domenii emergente precum
tehnologia informatiei, energiile regenerabile, securitatea cibernetica, biotehnologie si genetica,
servicii de Tngrijire a sanatatii etc.;

(ii) extinderea listei specialitatilor propuse pentru formare, orientandu-se catre profesii cu potential
de crestere si atractive pentru tineri;

(iii) dezvoltarea de programe de formare flexibile, care sa se potriveasca cu diversele nevoi si situatii
de viata ale tinerilor NEET, inclusiv programe cu orar adaptat, module online sau hibride si continut
actualizat;

(iv) includerea in programele de formare a unor module de sprijin educational (tutoriale, clase de
recuperare, cursuri de pregatire pentru examene), dezvoltarea abilitatilor de viata (gestionarea
bugetului, luarea deciziilor) si sprijin pentru implicare civica si comunitara, incurajand tinerii sa se
implice Tn comunitate si sa devina adulti responsabili;

(v) negocierea cu prestatorii de servicii educationale pentru a oferi programe de studii flexibile,
accesibile si pentru categorii precum parintii cu copii mici. Prin implementarea acestor masuri,
ANOFM poate oferi tinerilor NEET oportunitati relevante si atractive de formare profesionala,
contribuind la integrarea lor pe piata muncii si la dezvoltarea unei forte de munca calificate si
adaptate nevoilor economiei actuale.

RECOMANDARI PENTRU REDUCEREA INEGALITATILOR IN DOMENIUL SIGURANTEI iN

COMUNITATE

e Consolidarea competentelor si capacitatilor Consiliului pentru Egalitate pentru asigurarea remediilor
eficiente in prevenirea si combaterea discriminarii. Pentru a spori eficacitatea mecanismului de aplicare
a legii si a fortifica rolul Consiliului in asigurarea egalitatii, se propune: (i) completarea mandatului
Consiliului cu competente de constatare si sanctionare a contraventiilor, permitandu-i sa actioneze
prompt si eficient in cazurile de discriminare; (ii) acordarea competentei Consiliului pentru Egalitate de a
sesiza Curtea Constitutionald in situatiile cand sunt identificate prevederi legislative discriminatorii,
asigurand astfel un control mai eficient asupra legislatiei nationale si politicilor potential discriminatorii;
(iii) asigurarea Consiliului cu resurse financiare suficiente pentru cresterea salariald a personalului, in
vederea prevenirii fluxului si deficitului de resurse umane, avand in vedere ca raportul pentru anul 2023
indica o rata de ocupare de doar 58% din numarul total de unitati, deficitul fiind cauzat de migratia
personalului si interesul scazut al specialistilor din cauza salarizarii mici in raport cu complexitatea muncii.

e Identificarea zonelor de risc si imbunatatirea securitatii stradale pentru cresterea sigurantei publice.
Pentru a Tmbunatati siguranta publica si a reduce sentimentul de nesiguranta, in special pentru grupurile
vulnerabile care resimt un nivel ridicat de nesiguranta, se recomanda: (i) realizarea unei cartari a zonelor
cu risc sporit de infractionalitate, prin colectarea si analiza datelor privind infractionalitatea, plangerile
cetatenilor si alte informatii relevante; (ii) instalarea de camere video de supraveghere in zonele
identificate cu risc ridicat, pentru a descuraja activitdtile infractionale si a facilita identificarea si
penalizarea infractorilor; (iii) asigurarea unui iluminat public adecvat in zonele urbane si rurale, prin
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evaludri periodice ale sistemelor de iluminat si modernizarea infrastructurii cu tehnologii eficiente
energetic, precum lampile LED si bateriile solare.

Extinderea serviciilor prestate pentru victimele violentei in baza de gen, si anume: (i) evaluarea serviciilor
prestate de institutiile de stat: revizuirea si imbunatatirea calitatii serviciilor oferite victimelor tuturor
formelor de violenta in baza de gen, in special a formelor de violenta sexuald, asigurandu-se ca aceste
servicii sunt accesibile, eficiente si raspund nevoilor diverse ale supravietuitorilor; (ii) crearea si sustinerea
financiara a centrelor multidisciplinare in fiecare raion, unde victimele violentei sexuale sa beneficieze de
asistenta medicala, psihologica, juridica si de suport social, concentrate intr-un singur loc; (iii) dezvoltarea
si finantarea programelor de schimbare a conduitei pentru agresorii violentei in familie si in baza de gen,
cu focus pe prevenirea recidivei si adoptarea unor comportamente non-violente.

Extinderea subiectilor ordonantei de protectie si consolidarea masurilor de protectie pentru victimele
violentei in baza de gen. Omiterea extinderii ariei de aplicare a masurilor de protectie mentine
vulnerabilitatea femeilor in fata femicidului. Pentru a remedia aceste deficiente si a asigura protectia
eficienta a victimelor, se propune: (i) extinderea subiectilor ordinelor de restrictie de urgenta si ordonantei
de protectie pentru a include toate femeile victime ale violentei in baza de gen, indiferent de relatia cu
agresorul, aliniind astfel legislatia nationala la standardele internationale si angajamentele asumate prin
ratificarea Conventiei de la Istanbul; (ii) formarea si sensibilizarea personalului din institutiile de aplicare a
legii si justitie cu privire la problematica violentei in baza de gen si drepturile victimelor, pentru a asigura
un raspuns adecvat si empatic.

Introducerea unei discipline educationale care promoveaza egalitatea, nonviolenta si incluziunea in
curriculumul scolar pentru prevenirea violentei in baza de gen si promovarea tolerantei. Conform art.
14.1 al Conventiei de la Istanbul este esential sa se includa in curriculumul formal al institutiilor de
invatamant, la toate nivelurile, o disciplind care abordeaza teme precum egalitatea intre femei si barbati,
rolurile de gen ne-stereotipe, respectul reciproc, rezolvarea non-violentd a conflictelor, educatia sexuala,
toleranta si incluziunea. Pentru implementarea acestei masuri, se propune: (i) elaborarea si integrarea
materialelor didactice adaptate capacitatii in evolutie a elevilor, asigurand accesibilitatea si relevanta
informatiilor pentru fiecare grupa de varsta, care sa includa si informatii despre mecanismele de protectie
si modalitati de raportare; (ii) formarea si instruirea cadrelor didactice pentru a aborda eficient aceste
teme si pentru a promova un mediu educational incluziv si sensibil; (iii) colaborarea cu organizatii
specializate si experti in domeniu pentru a asigura calitatea si actualitatea continutului educational; (iv)
monitorizarea si evaluarea impactului acestei discipline asupra atitudinilor si comportamentelor elevilor,
ajustand programa in functie de rezultate.

Consolidarea si extinderea implementarii Conceptului de Activitate Politieneasca Comunitara pentru
imbunatatirea relatiei dintre Politia Nationala si cetateni. Pentru a raspunde eficient provocarilor actuale
din Republica Moldova, este esential ca autoritatile sa continue si sa intensifice eforturile de consolidare
a legaturii dintre Politia Nationala si comunitate prin implementarea extinsa a Conceptului de Activitate
Politieneasca Comunitarad, care deja functioneaza in tara. Acest model poate fi imbunatatit si extins prin:
(i) intensificarea programelor de formare si specializare pentru politisti in domeniul activitatii politienesti
comunitare; (ii) cresterea prezentei politiei in comunitati, prin deschiderea de puncte de contact locale,
organizarea de intalniri periodice cu cetatenii si participarea la evenimente comunitare.
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METODOLOGIE

Studiul are la baza abordarea din perspectiva inegalitatilor. Analiza pune in aplicare principiul egalitatii si
nediscriminarii prin examinarea complexa a situatiei grupurilor vulnerabile, comparativ cu populatia generala,
in exercitarea drepturilor la un trai decent, la munca, servicii de ingrijire a sanatatii. Efortul analitic se
concentreaza pe identificarea barierelor structurale, care impiedica realizarea de catre grupurile vulnerabile
vizate in studiu a drepturilor fundamentale si tinde sa formuleze recomandari de politici pentru inlaturarea
acestora.

Pentru analiza inegalitatilor ce vizeaza grupurile de referinta au fost utilizati cinci comparatori, datele fiind
abordate din urmatoarele perspective: gen (vor fi comparate datele pentru barbati si femei), vdrstd (se vor
confrunta datele pentru tineri si varstnici cu cele pentru adulti), dizabilitate (vor fi considerate datele pentru
gospodariile Tn care este macar o persoana cu dizabilitati si gospodariile in care acestea lipsesc), etnie roma
(vor fi examinate datele privind persoanele de etnie roma din comunitatile populate preponderent de romi si
persoanele non-rome din aceleasi comunitati) si perspectiva venitului relativ (vor fi comparate persoanele cu
venituri relativ mici — saracii si persoanele cu venituri relativ mari — bogatii).

Sursele de date: Pentru elaborarea raportului privind inegalitatile au fost utilizate mai multe surse de date
dezagregate pe grupurile de referinta, informatia fiind furnizatd de BNS in baza Cercetarii Bugetelor
Gospodariilor Casnice si a datelor administrative existente, precum si datele colectate Tn cadrul unui sondaj
complex de opinie, constituit din 3 componente, descrise in cele ce urmeaza. Datele au fost colectate de catre
Centrul de Investigatii Sociologice si Marketing ,CBS-Research” SRL, in perioada 14 lanuarie - 09 februarie
2025.

Esantion: Sondajul a fost realizat pe un esantion de 1023 persoane, cu varsta de 18+ ani, reprezentativ la nivel
national (cu exceptia regiunii din stanga Nistrului). Metoda de intervievare: convorbire fata in fata, pe suport
pe tableta.

Numarul de localitati incluse in studiu - 91, inclusiv municipiile Chisindu si Balti.

Strategia de esantionare: Cercetarea se bazeaza pe un esantion stratificat, probabilistic, multistadial. Baza de
stratificare: distributia populatiei de 18+ ani a Republicii Moldova, pe medii de resedinta si in profil teritorial.

Metodologia de selectie a respondentilor: operatorilor de teren le-au fost repartizate strazile conform
esantionului cu punctul de pornire respectiv, respectandu-se pasul de 3 (selectarea fiecdrei a 3-a gospodarie).
Din cadrul aceleiasi gospodarii a fost chestionata persoana adulta care cel mai recent si-a sarbatorit ziua de
nastere.

Din totalul respondentilor: 46,7% barbati si 53,3% femei; 47,1% respondenti din mediul urban si 52,9% — din
rural. Analiza datelor cercetarii este prezentata in functie de o serie de caracteristici socio-demografice.

Grupurile de varsta utilizate pentru analiza datelor sunt urmatoarele: 18-29 ani, 30-44 ani, 45-59 ani, 60 ani
si mai mult.

Nivelul de studii al respondentilor este analizat prin prisma a patru grupuri:
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- Studii medii incomplete: fara studii, primare nefinalizate (pana la 4 clase), primare (4 clase),
gimnaziale (7-9 clase);

- Studii medii generale: scoala generala (10-11 clase), liceu (12 clase);

- Studii profesional tehnice: colegiu (2-5 ani de studii), centru de excelenta, scoald de meserii (1 an de
studii), scoala profesionala (3 ani de studii);

- Studii superioare: incomplete (licenta, 3-4 ani de studii), complete (masterat, 5-6 ani de studii),
doctorat.

Prezenta copiilor in gospodirie include grupurile: nu sunt copii, cu copii sub 18 ani. in functie de ocupatia
respondentului au fost create grupuri, dupd cum urmeazd: economic activ, economic inactiv. in functie de
nivelul de bunastare al gospodariei, au fost create 3 grupuri: nivel scazut, nivel mediu si nivel inalt.

T1. Distributia esantionului general in functie de caracteristicile socio-demografice ale respondentilor

‘ Numar %
TOTAL 1023 100,0%
. Barbat 422 41,3%
Sexul respondentului -
Femeie 601 58,7%
18-29 ani 153 15,0%
. 30-44 ani 255 24,9%
Grupe de varsta -
45-59 ani 217 21,2%
60+ ani 398 38,9%
Medii incomplete 178 17,4%
. . Medii generale 241 23,6%
Nivel de studii - -
Profesional tehnice 370 36,2%
Superioare 234 22,9%
. N Da 354 34,6%
Prezenta copii
Nu 669 65,4%
. Activ 366 35,8%
Ocupatie -
Inactiv 657 64,2%
Nivel scazut 363 35,5%
Nivelul socio-economic: Nivel mediu 340 33,2%
Nivel inalt 320 31,3%
. . Urban 462 45,2%
Mediu de resedinta
Rural 561 54,8%

COMPONENTA I1: SONDAJ TN RANDUL PERSOANELOR CU DIZABILITATI

Esantion: Sondajul a fost realizat pe un esantion de 312 persoane cu dizabilitati, cu varsta de 18+ ani. Metoda
de intervievare: convorbire fata in fata in gospodaria respondentului, aplicat pe suport pe tableta.

Strategia de esantionare: Cercetarea se bazeaza pe un esantion stratificat, probabilistic, multistadial. Baza de
stratificare: distributia populatiei de 18+ ani a Republicii Moldova, pe medii de resedinta si in profil teritorial.

T2. Distributia esantionului persoanelor cu dizabilitati, in functie de caracteristicile socio-demografice ale respondentilor

Numar %
Total 312 100,0%
Barbat 123 39,4%
Sexul -
Femeie 189 60,6%
18-39 ani 34 10,9%
Grupe de varsta 40-59 ani 80 25,6%
60+ ani 198 63,5%
. Medii incomplete 65 20,8%
Educatie —
Medii generale 87 27,9%
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Profesional tehnice 110 35,3%

Superioare 50 16,0%

Gradul I: dizabilitate severa 50 16,0%

Gradul de dizabilitate: Gradul II: dizabilitate accentuata 142 45,5%

Gradul lll: dizabilitate medie 92 29,5%

Nivel scazut 102 32,7%

Nivelul socio-economic: Nivel mediu 110 35,3%

Nivel inalt 100 32,1%

) L. Urban 115 36,9%
Mediu de resedinta

Rural 197 63,1%

COMPONENTA 1Il: SONDAJ TN RANDUL POPULATIEI DE ETNIE ROMA

Esantionul pentru componenta a treia este divizat in doua parti reprezentative: esantionul de baza — populatia
de etnie roma si esantionul de control — populatia care locuieste in imediata vecinatate cu populatia de etnie
roma.

Marimea esantioanelor: 304 interviuri cu populatia de etnie roma. 150 interviuri cu populatia care locuieste
in imediata vecinatate cu populatia de etnie roma.

Metoda de intervievare: interviu fata in fata in gospodaria respondentului, aplicat pe suport pe tableta.
Cercetarea se bazeaza pe un esantion pe cote, stratificat.

Numarul de localitati incluse in studiu: 27, inclusiv municipiile Chisinau si Balti.

Metodologia de selectie: gospodariile in care nu locuiesc romi au fost alese Tn ordinea prioritatii: gospodaria
din dreapta, in caz de lipsa sau non-rdaspuns — cea din stanga, cea de vis-a-vis-, cea de sus, cea de jos, pana
interviul a fost realizat.

T3. Distributia esantionului realizat in rdndul populatiei de etnie romd in functie de caracteristicile socio-demografice ale
respondentilor

Non roma
Numar %
Total 304 100,0% 150 100,0%
. Barbat 123 40,5% 55 36,7%
Sexul respondentului -
Femeie 181 59,5% 95 63,3%
18-39 ani 104 34,2% 31 20,7%
Grupe de varsta 40-59 ani 113 37,2% 60 40,0%
60+ ani 87 28,6% 59 39,3%
Fara studii 133 43,8% 0 0,0%
Studii primare 57 18,8% 4 2,7%
Nivel de studii Studii medii incomplete 79 26,0% 24 16,0%
Studii medii / profesionale 31 10,2% 60 40,0%
Superioare / tehnice 4 1,3% 62 41,3%
Nivel scazut 133 43,8% 19 12,7%
Nivelul socio-economic: Nivel mediu 107 35,2% 45 30,0%
Nivel inalt 64 21,1% 86 57,3%
) . Urban 232 76,3% 112 74,7%
Mediu de resedinta
Rural 72 23,7% 38 25,3%
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DESPRE CENTRUL PARTENERIAT PENTRU DEZVOLTARE

Creat in anul 1998, Centrul ,,Parteneriat pentru Dezvoltare” (CPD) este o institutie obsteasca care isi propune
sa contribuie la promovarea unui discurs integrator cu privire la problematica genurilor umane, statutul femeii
si egalitatea de sanse pentru femei si barbati. CPD se afirma in calitate de structura neguvernamentala care
pledeaza pentru implementarea conceptului egalitatii de gen in toate domeniile vietii, promovarea politicilor
publice in domeniu, abordarea problemelor ce tin de rolul femeii in societate si abilitarea acesteia, eliminarea
tuturor formelor de discriminare fata de femei, fiind concomitent si un centru de documentare, informare si
instruire pentru ONG-urile de profil si grupurile de initiativa.

Scop. Dezvoltarea si consolidarea resurselor si mecanismelor de abilitare echitabila a femeilor si barbatilor in
vederea promovarii egalitatii de gen in Republica Moldova prin sustinerea unui demers coerent de influentare
a politicilor.

Misiune. CPD promoveaza valorile egalitatii de gen, ca parte componenta a unei societati deschise, in scopul
consolidarii unui parteneriat autentic de gen.

Viziune. CPD pledeaza pentru edificarea unei comunitati cu perspective si oportunitati egale pentru
membrii/ele sai/sale, a unei societati in care femeile si barbatii sunt cetateni cu drepturi depline, capabili sa
solutioneze problemele in comun, sa beneficieze in mod egal de noile oportunitati si sa se angajeze plenar in
activitati politice, economice si sociale.

ADRESA NOASTRA:

Centrul , Parteneriat pentru Dezvoltare”

str. Tighina 23/1, Chisindu, MD-2012, Republica Moldova
Tel.: +(373 22) 23-70-89

www.progen.md

e-mail: cpd@progen.md
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INTRODUCTION

The main objective of this analysis is to identify and highlight the main dimensions along which inequalities
affecting vulnerable groups in the Republic of Moldova are manifested. This report represents the fifth
edition of the monitoring exercise, continuing efforts documented in the 2017, 2019, 2021 and 2023 editions.
Previous reports have made a substantial contribution to our understanding of structural inequalities in
society, with a particular focus on disparities in well-being and access between women and men, as well as
the accumulation of vulnerabilities that particularly affect women and men from marginalized groups.

The analysis is based on a multidimensional approach, which integrates four core perspectives of
vulnerability: gender (women and men), age (young and older people), disability, and ethnicity, with a
particular focus on the Roma population. In addition, the analysis also included territorial dimensions — such
as differences between urban and rural areas, between regions, as well as variations by level of economic
wealth and education. This integrated approach offers a comprehensive view of how inequalities manifest
and overlap in the daily lives of different social groups. Methodologically, the analysis is based on a
distributional approach, assessing how the benefits and burdens generated by public policies or the
functioning of institutions are shared among groups. It is guided by the principle that in an equitable society,
benefits and burdens should be distributed proportionally among all groups. Any deviation from this balance
reflects a degree of inequality.

The inequality assessment is structured around five key areas: (i) Income —encompassing analyses of poverty
levels, relative deprivation and income; (ii) Community household utilities- accessibility, quality and costs of
services such as water supply and sewerage, waste disposal, street lighting and access to natural gas; (iii)
Participation - the level and willingness to engage in local decision-making processes; (iv) Health - access to
health insurance and essential health services; (v) Safety - perceptions of personal and community safety and
the prevalence of gender-based violence.

The data analysed in this edition confirm that the structure of vulnerable groups has remained largely
consistent over time. However, certain positive trends are evident, particularly in areas such as the
promotion of healthy lifestyles, increasing civic participation in certain marginalized communities, and
improving perceptions of safety. For example, the declining perception of discrimination among Roma and
people with disabilities may be interpreted as an outcome of civil society initiatives and public inclusion
programs. Nevertheless, these improvements should not be overemphasized, as they coexist with persistent
structural inequalities, particularly in terms of access to essential infrastructure, social services and minimum
living incomes. A key finding of the analysis is that vulnerability is rarely singular in nature; rather, it tends to
intensify when multiple forms of disadvantage overlap: older Roma women, people with disabilities living in
rural areas, and young people lacking education and stable income are concrete examples of compounded
vulnerabilities. These overlapping vulnerabilities call for public policies that not only formally acknowledge
the diversity within these groups but also provide differentiated and context-specific responses tailored to
their specific circumstances.

The report is part of the project "Active Citizens, Prosperous Communities" implemented by the East Europe
Foundation in partnership with the Partnership for Development Centre, the Independent Journalism Centre
and the Independent Press Association, with the support of the Swiss Agency for Development and
Cooperation and Sweden. The initiative aims to enhance the well-being of marginalized and vulnerable groups
by promoting the principles of equality and non-discrimination in the development and implementation of
public policies.
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EXECUTIVE SUMMARY

This analysis identifies the main inequalities affecting vulnerable groups in the Republic of Moldova and
examines their evolution over time. In this context, the findings below highlight gender inequalities,
inequalities faced by young people, older people and people with disabilities, and Roma people across 5 key
areas: income, health, civic participation, access to public services and community safety.

Main inequalities affecting the

>

Poverty remains one of the most pressing challenges, affecting nearly one-third of the population,
with 15% of citizens experiencing extreme forms of poverty, involving a lack of essential resources for
a decent life. Households with three or more children are particularly vulnerable, with over half living
in absolute poverty. At the same time, the economic gap between the richest and the poorest remains
alarming, with the richest earning, on average, six times more than the poorest.

In terms of health, although life expectancy has increased over the past decade, significant
inequalities persist between women and men, as well as between urban and rural areas. For
example, women in urban areas live, on average, more than 11 years longer than men in rural areas.
Unequal access to health services, mainly due to transportation and medication costs, particularly
affects people aged 30 to 44, exacerbating the vulnerability of this active segment of the population.
Access to public utilities remains uneven. While significant progress has been made in urban areas,
where most of the population has access to water and gas supply networks, rural communities
continue to be disadvantaged, especially in terms of access to sewerage. Only 12.6% of the rural
population is connected to this system.

Civic participation remains limited, indicating a low level of citizen engagement in community
decision-making processes. Although there is a greater openness to basic forms of involvement, such
as attending community meetings, active participation in public consultations or formulation of local
policies is still limited.

Community safety has seen modest improvements in public perception in recent years; however,
worrying gender disparities persist: less than a third of women report feeling completely safe in
public spaces, compared to over 40% of men. Moreover, nearly 20% of respondents continue to hold
the victim partly responsible in cases of rape, revealing the persistence of discriminatory attitudes
within society.

Key inequalities affecting

>

>

>

Nearly 34% of young people under the age of 18 live in absolute poverty, indicating severe
deprivation of basic needs . Economic hardship also affects access to health services among young
people: over 13% of men aged 18-29 report being unable to afford a medical consultation, while
14.2% of women in the same age group report being unable to afford transportation or medication.
Young people’'s interest in physical activity has declined slightly in recent years, which may have
long-term implications for public health.

In rural areas, young people continue to face limited access to basic public utilities - less than half
(42.3%) have access to natural gas, and only a quarter (25.3%) have access to sewerage. Access to
water supply and waste disposal services is higher, reaching around 70% (in rural areas).

Some progress can be noted in terms of young people's civic participation. Following a period of
stagnation, the involvement of young people in community life has increased slightly, from 10.8% in
2023 to 12.9% in 2025. Moreover, nearly half of respondents report being aware of their right to
request public information. However, time constraints remain a major barrier to more active
involvement.



>

In terms of safety, young people's confidence in the police and the legal system remains moderate.
More than half of respondents express "some trust" in the police, and 59% believe that national
legislation provides adequate protection for victims of domestic violence. At the same time, the
willingness to report cases of violence is high (83.2%). However, a concerning trend is the slight
increase in the share of those who hold the victims responsible in cases of rape case, reaching 12% in
2025.

Key inequalities affecting

>

In 2024, over 43% of individuals aged 60 and above lived in absolute poverty. Nearly half of them
reported that even a basic expense, such as buying medication worth 230 MDL, would pose a
significant financial hardship. As a result, limited access to healthcare due to financial constraints
remains a critical issue, particularly affecting older women, 24% of whom report being unable to
access health services when needed.

Although there has been a significant improvement in physical activity levels (the proportion of
those engaging in no physical exercise declining to 40% in 2025), there is still an alarming increase in
daily consumption of alcohol and tobacco.

Older people living in rural areas face more disadvantages in terms of access to public utilities. Only
10.3% are connected to sewerage systems, and about half have access to piped gas. This is due to
limited financial resources, which restrict their ability to afford connection costs, compounded by
reduced physical mobility and in sufficient administrative support to access assistance programs or
public investments.

Seniors' civic participation is on the decline, with a drop in community involvement to just 9.6% in
2025. The participation rate of people aged 60 and above has seen a steady decline in recent years,
from 11.1% in 2023 to 9.6% in 2025 (60+ years). One of the reasons is the low level of awareness
among the older people regarding their right to access information (40.7%).

In terms of safety, the data reveals low trust in the police, but relatively high trust in legislation
protecting victims of domestic violence (57.2%). However, more than one-third of respondents
stated they would not report cases of domestic violence, and nearly a quarter continue to believe
that victims are to be held partially at fault in cases of rape.

Key inequalities affecting

>

>

In 2024, nearly half of people with disabilities (46.7%) were living in absolute poverty, an alarming
increase of over 11 percentage points compared to 2020. For 63% of them, even a relatively small
expense such as 230 MDL represents a considerable hardship. These economic challenges are
compounded by limited access to health services: over half of people with disabilities reported
avoiding going to a doctor, even in emergencies, due to high costs. The situation is even worse for
women with disabilities, one in three of whom were unable to access health services when needed.
There has been notable progress in physical activity among people with disabilities, with the share
of those who have never practiced sport decreasing significantly compared to 2018. In 2025, the share
of those who said they had never done sport decreased to 44.6%, 22% lower than in 2018. On the
other hand, we note that out of the total number of people with disabilities who drink alcohol 2.3 or
even more than 4 times a week, the share of people with disabilities registers an alarming figure of
over 40%. However, out of the total number of people with disabilities, the share of those consuming
alcohol two or more times per week registers an alarming figure of over 40%.

People with disabilities face limited access to municipal service infrastructure, with the greatest
inequality in access to sanitation (water supply and sewerage): only 35.6% of households that include
people with disabilities are connected to water supply and sewerage services, compared to 48.7% of
households without members with disabilities.



>

Civic and community participation among people with disabilities has increased slightly, reaching
8.8% in 2025. This marks a tentative but promising step toward greater social involvement, driven by
growing awareness of rights. Nearly half of respondents are aware of their right to access public
information, and one-third reported being informed about the work of local authorities.

However, perceptions of personal safety remain low: only 42.3% feel completely safe during the
daytime, with this figure declining sharply to 25.6% at night. Trust in the police is also limited, just 8%
express "high level of trust". Furthermore, harmful social attitudes persist - nearly one-quarter of
respondents believe the victim bears responsibility in cases of rape, and one-third would choose not
to report cases of violence.

Key inequalities affecting

>

>

As of 2025, two-thirds of Roma people reported that even a modest expenditure on medicines
would cause them major hardship, and over 36% said they lacked any funds for such essential needs.
More than half of the Roma avoided seeking medical assistance, even in emergencies, primarily due
to costs associated with transportation, medicines or consultations. These barriers are especially
severe for middle-aged Roma women, where economic deprivation intersects with gender-based
vulnerability, further limiting access to health services. Although health insurance coverage rate has
increased slightly to 51.6% in 2025, it remains insufficient, as direct financial barriers persist.

Roma communities continue to experience stark inequalities in access to public utilities. The most
pronounced inequality is seen in access to gas, with a 35pp gap compared to non-Roma population
(37.5% vs. 72%). This disparity, which has nearly doubled since 2023, reflects the disproportionate
impact of the economic crisis and rising utility tariffs on low-income households, such as Roma.
Equally worrying is the extremely low level of civic participation among the Roma community,
which registers only 7.2%, about 5 percentage points below the general population average. Only
27.9% reported being informed about the work of local public authorities. While awareness of rights
has shown an increase, it continues to remain modest.

Trust in the police and security authorities is very low. Only 17.8% express "high level of trust" in the
police, while nearly 40% indicated they would not report cases of violence. This reflects a deep
mistrust in state institutions. Also, 35.9% of Roma respondents believe the victim is at fault in cases
of rape, highlighting the persistence of discriminatory social norms.



INCOME

POVERTY

As of 2024, nearly one-third of Moldova's population is living in absolute poverty, with 15% facing extreme
poverty. This reflects a deeply concerning trend of growing economic inequality, especially in rural areas,
where the absolute poverty rate exceeds that of urban areas by 21.3%. Recent years have seen a continuous
rise in the number of people living below the poverty line, a trend driven by the effects of multiple crises,
such as accelerated inflation, rising energy costs, the indirect impact of the war in Ukraine and labour market
instability. According to the most recent data, the poverty rate has increased by over 8% compared to the
pre-pandemic period, indicating a significant deterioration in living standards. In rural areas, where the
population largely relies on agriculture and social transfers, economic vulnerability is increasing. Unless this
trend is addressed through urgent and coherent policy and economic interventions, the risk of social exclusion
will grow significantly.

Figure 1. Absolute and extreme poverty rate, by area of residence, in %
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Source: National Bureau of Statistics, 2022-2024

Poverty does not affect the entire population uniformly, it disproportionately impacts certain social groups
that are more exposed to exclusion and material deprivation. Starting from the premise that poverty is a
severe form of deprivation that hinders access to a decent living, statistical data confirm that certain
categories of the population are more vulnerable than others. One of the most affected groups is families
with three or more children. According to data provided by the National Bureau of Statistics for 2024, over
half (53.2%) of these families live in absolute poverty. This means that their income is barely sufficient to
cover their basic needs, with the official absolute poverty threshold set at 3,493.3 MDL per person per month.
Trend analyses reveal a direct correlation between the number of children in a family and the risk of poverty.
For example, the poverty rate among families with three or more children is 23% higher than among families
with two children, and 30% higher than among families with one child. These figures show significant
economic pressure on large households, which require greater resources to cover the basic needs of all family
members.

Another highly vulnerable group includes people with disabilities. In 2024, 46.7% of them were living in
absolute poverty, indicating an alarming level of social and economic exclusion. Compared to 2020, the
poverty rate among this group increased by 11.3%. This situation is often aggravated by the lack of adapted
infrastructure, barriers in accessing public services and the labour market. Without consistent interventions
to combat these inequalities, people with disabilities risk remaining trapped in a vicious circle of poverty and

6



marginalization. The older people is another group strongly affected by poverty. In 2024, 43.4% of people
aged 60 and above were living in absolute poverty, placing this group among the most vulnerable in society.
This is often explained by low pensions, lack of family support, in some cases, and limited access to healthcare
services. For many older people, monthly income is not sufficient to cover basic expenses, severely affecting
their quality of life. In conclusion, poverty in the Republic of Moldova is not a generalized phenomenon but
rather manifests itself with different intensity depending on the number of children in the household, the
disability status or the age of the person.

Figure 2. Profile of the poorest, by gender, disability, age and number of children in the household, in %
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A more in-depth analysis of poverty in the Republic of Moldova, using a proxy indicator, shows that the
phenomenon is even more severe than standard data on absolute poverty suggest. A proxy indicator is an
indirect measure of a complex phenomenon. In a recent survey, respondents were asked how difficult it
would be for them to cover a 230 MDL expense for medicine. This relatively modest amount was chosen to
reflect people's actual capacity to meet essential and urgent expenses. The results obtained by this method
reveal a starker picture than traditional indicators of absolute poverty. The most vulnerable group identified
by this analysis was the Roma community. In 2025, two out of three Roma people said they would have great
difficulty in meeting such an expense. Specifically, 38.2% reported not having enough money, considering the
cost a major problem, while 36.5% said they had no money at all to buy medicine, viewing this expense as a
very serious issue. These figures highlight a situation of extreme vulnerability, reflecting not only material
deprivation but also deep social exclusion. Other disadvantaged groups exhibit similar or even more
concerning results than those already documented in official absolute poverty statistics. For example, 63% of
people with disabilities said that spending 230 MDL would be a problem for them. Even more concerning is
that 21.8% of this group reported having no money at all, indicating a severe economic deprivation. This
further confirms the profound impact of systemic barriers faced by people with disabilities, from limited
access to work to insufficient social support. Additionally, place of residence plays a significant role in shaping
the risk of poverty. In rural areas, poverty is more acute: 40% of respondents in rural areas said they could
not afford to spend 230 MDL on medicines. This reflects persistent territorial disparities in income,
infrastructure and access to essential services. The older people is another particularly affected group. Around
half of the respondents reported that such an expense poses a serious hardship, signalling a harsh reality:
pension income is not enough to cover their basic healthcare needs. This exacerbates the sense of economic
insecurity among population already vulnerable due to health-related challenges. Thus, the use of the proxy
indicator provided a more realistic perspective on material deprivation and its impact on people's daily life,
especially those belonging to marginalized or discriminated social groups.



Figure 3. Poverty proxy indicator values, by socio-demographic categories, in %
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However, trends indicate an improvement in the situation of certain socio-demographic groups. A
comparison with data from 2018 shows that by 2025, the number of people who reported that a 230 MDL
expense for medicine would be a very big problem has decreased. The most significant positive trend can be
observed among the older people and people with disabilities, their share decreasing by about 10%. This is
largely attributed to the increase in social allowances provided as a support to cover urgent needs.

Figure 4. Poverty proxy indicator trend, by socio-demographic categories, in %

Proxy indicator trend
(answer: very big, | have no money at all)
39.5
30.5 )
36.5 N 24.0
17.4 16.4
151 o123 12.9
e \ R . 6.4 . »_/»_,,»<
10.4 1*=4’-‘1’/ 104
Total Presence of Rome Men Women 18-29 years 30-44 years 45-59 years 60 +
disability
E 2018* ---¢---2025*

*People were asked to what extent the purchase of medicines worth 200 MDL in 2018 and 230 MDL in 2025 is a problem for them.

Source: National CPD survey, 2018-2025



INCOME INEQUALITY

In the Republic of Moldova, the income ratio between quintile | (the poorest 20% of citizens) and quintile
V (the richest 20%) reflects a high level of economic inequality. According to recent data from the National
Bureau of Statistics, the incomes of the richest are, on average, about 6 times higher than those of the
poorest. In 2024 this inequality reached a ratio of 5.6401, up from 5.0761 in 2018. When analysing the
differences by area of residence, a slight improvement can be observed in urban areas, where the income gap
between the richest and the poorest has narrowed from a ratio of 5.7972 in 2023 to 5.4153 in 2024. This
trend suggests a partial consolidation of the middle class in cities and a better income distribution in urban
areas. In rural areas, however, the situation has worsened. In 2024, the incomes of the richest in rural areas
were 4.773 times higher than those of the poorest, up 0.3 points compared to the previous year. This negative
trend indicates a deepening social polarization in Moldovan villages and a decline of the rural middle class.
Overall, the medium-term trend indicates rising inequality. While in 2018 the gap between the two social
extremes was smaller (the ratio being around 4.5), today the gap is considerably wider. This development
underlines an inequitable distribution of resources and highlights the need for more effective social
protection policies , investment in education, rural development, and the creation of equitable economic
opportunities for all social groups.

Figure 5. Income inequality between quintile | (the poorest) and quintile V (the richest) population
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The Gini coefficient, a key indicator of income inequality, reveals that the Republic of Moldova faces a
higher level of economic inequality compared to the average of the European Union countries. The Gini
coefficient is a statistical indicator used to measure the inequality of income or wealth distribution within a
society, and its value varies between 0 and 1 (or, from 0 and 100 when expressed as a percentage ), where 0
represents perfect equality, with all individuals having the same income, and 1 (respectively 100%) indicates
total inequality, where one person has all the income and the rest have none. Respectively, the higher the
Gini coefficient, the greater the inequality in income distribution. As for the Republic of Moldova, we note
that in 2023 the Gini coefficient was estimated at around 33.6%, indicating an unequal distribution of income
among the population. If compared with the European countries, where the average Gini coefficient for 2023
was around 29.6% (according to Eurostat), and the Nordic countries, known for their effective redistribution
policies, where it falls even below 27% the Gini coefficient for the Republic of Moldova is, of course,
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positioned at a lower ranking . We note that although Moldova has recorded slight improvements compared
to previous years, the differences remain significant, underlining the need for structural reforms in taxation,
social protection and the labour market to reduce economic polarization and bring the country closer to
European standards of social equity.

Figure 6. GINI coefficient, by country, in %
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The poorest part of the population continues to remain heavily dependent on social benefits. The income
stratification of the poorest part of the population of the Republic of Moldova shows a significant reliance on
social transfers and remittances from abroad, to the detriment of stable wage income. According to the
National Bureau of Statistics, the main sources of income are social benefits (pensions, allowances, social
assistance - 36.3% in 2024) and external money transfers (remittances) from relatives working abroad (11.4%
in 2024). Income from employment, especially wages and salaries, have historically accounted for a small
share of total earnings. Despite these persistent gaps, a positive trend has been observed in recent years,
with the increase of the share of wage income in total earnings of this social group. This may indicate a slight
improvement in formal employment support services and a more active integration into the labour market.
However, gaps remain significant and the economic vulnerability of this group persists, highlighting the need
for policies to enhance inclusion and make vocational training more accessible, stimulating formal

employment of this group.
Figure 7. Income stratification of the poor, by type of income, %

* Poor - are considered to be people who have average monthly expenditure per adult-equivalent below the absolute poverty line
(3493.3 MDL for 2024)
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The average old-age pension covers the minimum subsistence level for a retired person. Between 2019 and
2024, the average old-age pension recorded a significant increase, reflecting the authorities' efforts to
improve the living conditions of pensioners through annual indexations and targeted support policies. As a
result, in 2024, the minimum old-age pension in the Republic of Moldova was MDL 3,683.62, while the
subsistence minimum for pensioners was calculated at MDL 2,475. Thus, the minimum pension covers
148.83% of the subsistence minimum, the highest increase recorded in recent years. On the other hand, in
2019, the minimum old-age pension amounted to 1,643.72 MDL, while the subsistence minimum constituted
1,707.4 MDL, which means that the minimum pension was below the subsistence minimum at that time,
placing pensioners in a rather difficult financial situation. Although there have been improvements in
pensions in recent years, notably through annual increases and inflation adjustments, the gap between the
minimum old-age pension and the subsistence minimum of only 1200 MDL/month continues to underline the
financial vulnerability of pensioners in Moldova. It is important to note that, although the minimum old-age
pension in 2024 covers part of the basic needs of pensioners, it remains insufficient to ensure a decent living,
especially for those without additional income or family support, because compared to the absolute poverty
line set at 3493.3 MDL for 2024, the minimum pension is only 5.4% above the given value. This means that a
significant share of pensioners are still very close to the critical poverty line, being exposed to social and
economic risks, especially in case of unforeseen expenses or increased living costs. This reality underlines the
persistent financial vulnerability of a broad category of older people and reveals that, despite recent
adjustments, the minimum pension remains insufficient to guarantee a truly secure and dignified living. In
this context, it is necessary not only to maintain the annual indexation of pensions, but also to review the
criteria for determining them in close correlation with the evolution of the real cost of living and policies to
combat poverty.

Figure 8. Share of average old-age pension covering the subsistence minimum of a retired person, in %
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HEALTH

ACCESS TO HEALTH SERVICES

Life expectancy in the Republic of Moldova has been on an upward trend over the past decade. According
to the most recent data published by the National Bureau of Statistics, the average life expectancy reached
71.9 years in 2023. However, gender and territorial disparities remain significant. The longest life expectancy
is observed among urban women, who live on average77.6 years, about 6 years longer than the general
population average. In contrast, rural men have the lowest life expectancy, with an average of just 66.4 years.
The nearly 11-years gap between the two groups highlights persistent inequalities in access to health services,
living conditions and lifestyle. This difference is explained by unequal access to health services, better living
conditions in cities, healthier urban lifestyles, and the fact that women are more likely to adopt health
preventive behaviours than men.

Figure 9. Life expectancy
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On the other hand, over the past decade, the Republic of Moldova has been facing a worrying demographic
trend: the birth rate is steadily decreasing and infant mortality is increasing annually. According to data
from the National Bureau of Statistics, in 2024, there were 23,648 live-births, about 385 fewer than in 2023
and 12,715 fewer than in 2017. This decline is attributed to the concentration of families with young children
in cities, where access to jobs, childcare and education is more available. Alongside the falling birth rate, infant
mortality has steadily increased in recent years. In the year 2024, the number of deaths among children up
to 1 year of age reached 279, but weighted by the total number of live-births, we find that 1.18% of all live-
born infants died before reaching the age of 1 year, compared to 0.92% in the previous year. This situation
reflects not only a decrease in the number of births, but also an insufficient quality of maternal and child
health services. The highest record of infant births (life-births), however, is in urban areas, reaching a share
of 1.45% in 2024, almost doubling from 2023. The situation can be explained similarly to birth trends in urban
areas, since the number of families with children is higher in urban areas, it is also natural for infant mortality
to be proportionally higher as well. In conclusion, the Republic of Moldova faces a twofold challenge: a
declining birth rate on the one hand, and a rising infant mortality on the other. These trends underline the
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need for effective public policies that support families and improve access to quality health services capable

of ensuring a sustainable future for the young generation.

Figure 10. No. of live births and share of deaths under 1 year (%)
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Another alarming trend is the growing number of children recognized as having a disability, particularly
children with mental disorders and deviant behaviour. According to official data, there were 699 children
with such diagnoses in 2023, compared to 377 in 2016, an increase of more than 85% in less than a decade.
This development may reflect both a real increase in the incidence of mental disorders among children and a
number of positive changes in the system for identifying and reporting disabilities. An important factor is the
improvement in national protocols for the assessment and recognition of disabilities in children, which has
led to more accurate and complete recording of such cases. In addition, recent years have seen stronger focus
on inclusion and the rights of children with disabilities, which has been instrumental in changing the attitudes
of parents. Whereas in the past many were reluctant to seek help or publicly acknowledge their child's
disability due to shame or fear of stigmatization, there is now greater openness, and families are increasingly
willing to seek assessment and specialized support. These changes indicate both the urgent need to expand
psychological and educational support services, and the importance of continuing efforts to raise awareness
and social inclusion.

Figure 11. No. of children up to 18 years of age recognized as having primary disability and those by cause of disability: mental and
behavioural disorders
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Source: National Bureau of Statistics, 2014-2023

It is worth noting that the highest concentration of people with disabilities, including children, is registered
in Chisinau municipality, significantly exceeding all other districts of the country. This reality can be
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explained both by higher population density and better access to health services, assessment centres and
specialized institutions, which facilitate the process of identification and official registration of disabilities. At
the same time, the territorial analysis of the distribution of people with disabilities shows that outside the
municipality of Chisinau, the highest values are recorded in the ATU Gagauzia, as well as in the districts of
Hincesti, Orhei, laloveni, Ungheni and Balti municipality. This concentration is explained by the presence of
various specialised services, such as care centres for persons with specific needs? , the Community Home
Service for persons with mental disabilities in the village of Hansca?, laloveni or the social service "Community
Home", managed by the General Directorate of Social Assistance and Family Protection (DGASPF) Ungheni?,
which provides continuous care and assistance for children and adults with mental disabilities, including those
declared incapable.

Figure 12. Concentration of people with disabilities in regional profile
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1 https://social.gov.md/wp-content/uploads/2024/06/Lista-institutiilor-publice-in-care-Ministerul-Muncii-si-Protectiei-Sociale-are-
calitatea-de-fondator.pdf

2 https://daspf.il.md/serviciul-casa-comunitara-pentru-persoane-cu-dezabilitati-mintale-s-hansca/

3 https://dgaspf.ungheni.net/serviciul-asistenta-sociala-comunitara/
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People with disabilities are more likely than other population groups to avoid seeking medical help, even
in emergency situations. Trends in low doctor referral among people with disabilities are worsening year on
year due to several cumulative factors that affect actual access to health services. According to CPD's 2025
national survey data, about half of respondents with disabilities (54.8%) reported instances when, having a
health problem that required a doctor's examination, they were unable to seek the doctor's services. This
negative trend is primarily explained by the shortage of specialists and the migration of doctors, which
together create a context in which health services are increasingly difficult to access, especially in rural areas.
At the same time, inflation and the rising cost of living are affecting people's ability to pay for consultations,
investigations or medicines, even when health insurance covers part of the services. For people with
disabilities, these difficulties are exacerbated by the lack of accessible infrastructure (ramps, adapted
transportation, adapted communication), as well as by stigmatization or unequal treatment by medical staff.
The COVID-19 pandemic has also had a lasting impact on trust in the medical system and reduced the initiative
to seek help in the early stages of illness. At the same time, there has been a slight decrease in the proportion
of individuals form the Roma population who avoid going to the doctor in urgent cases. This change can be
associated with recent social inclusion efforts, awareness-raising campaigns and NGO interventions that have
facilitated access to information, mobile healthcare and community support for Roma communities. The
differences between these groups highlight the need for public policies tailored to each specific context,
removing structural and attitudinal barriers within the health system.

Figure 13. Share of people who did not go to the doctor, even if they had a health problem, in %
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Source: National CPD survey, 2018-2025

Roma women aged between 40 and 59 is another vulnerable group thatfaces numerous obstacles in
accessing health services. Financial difficulties are among the main reasons frequently reported by
respondents for avoiding medical care,, even in urgent situations. Respondents reported being unable to
afford transportation, purchase of medicines (40.4%) or for the cost of medical consultation (26.3%). These
barriers are particularly pronounced in the case of middle-aged Roma women. Among them, 52.9% cited the
reason of lack of money for transportation and purchase of medicines , while 38.2% reported being unable to
afford medical consultations . This situation can also be explained by the structure of the insurance system in
the Republic of Moldova: younger women of reproductive age are usually insured as mothers (especially if
they have minor children), while older people are automatically insured as pensioners. In contrast, women
aged between 40 and 59, especially those from Roma communities, are often excluded from the formal
employment system, and therefore lack automatic entitlement to health insurance. Unstable income and job
insecurity deepen the inability to pay individual contributions to the health insurance fund. Women with
disabilities face similar financial hardship. Every third woman with disabilities reported forgoing health
services when needed due to the same reasons: lack of money for transportation, medicines and doctor fees.
In their case, the economic barrier are compounded by physical and social barriers, such as lack of accessible
infrastructure and stigmatization by health workers. These findings reveal the urgent need for focused
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interventions, such as subsidizing medical transport, extending health insurance for vulnerable groups, and
training health workers in equity and inclusion to reduce inequalities and improve universal access to health.

Figure 14. Share of people who did not access health services when they needed them due to lack of money, in %
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ragingly, however, the share of Roma people with health insurance policies has crossed the 50%

threshold. In 2025, the share of medically insured Roma is expected to be 51.6%, an increase of about 3
percentage points compared to 2018. This positive development is supported in particular by Roma women,

55.8%
the sa

of whom have an insurance policy, while the insurance rate among Roma men is about 10% lower. At
me time, progress is also being made in the general population, where the share of insured persons is

expected to reach 74.6% in 2025, an increase of 4.4 percentage points compared to 2018. However, even

within
which

the general population, a significant gender gap persists: men are insured 13.4% less than women,
reinforces the assumption that men will continue to engage in informal employment.

Figure 15. Share of people with health insurance policies in %,
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HEALTHY LIFESTYLE

Around two thirds of Roma have never played sport. According to the data collected, 68.1% of the Roma
community say that they have never been engaged in any sport, and only 10% report practicing sport every
day. Gender disparities are evident: 13.8% of Roma men say they do sport every day and 18.7% several times
a week, compared to just 7.2% of Roma women who do sport every day and 5.5% several times a week. As
for people with disabilities, 55% report practicing sport, but the level of frequency varies significantly: 6.7%
do sport once a month or even less, while 25.6% practise sport daily. In the general population, one-third of
respondents say they have never practiced sport. Among those who do sport, the most active are people
aged 45 to 59, with 31.3% of them saying they do sport every day.

Figure 16. Frequency of practicing sport, in %,
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Current trends indicate an increasing engagement of Moldovans in sports activities. Compared to 2018,
significant progress can be noted in terms of practicing sport, whether professionally or just for physical
fitness. A particularly encouraging aspect is the decrease in the share of those who stated having never
practiced sport. In the general population, this figure decreased by 7%. Among the Roma population, the
reduction is 9%, and among people with disabilities - 23.4%. However, it should be emphasized that, despite
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the progress made, the share of those who have never practised sport is still very high among certain
vulnerable groups. For example, within the Roma community, 68.1% of respondents say never having played
sport, while among Roma women this proportion is as high as 77.9%. Therefore, it is important that
information campaigns on healthy lifestyles and the benefits of practising sport be targeted at the Roma
community, as well as at improving and developing the sports infrastructure in these communities.

Figure 17. Share of people who have never played sport (regardless of whether it is professional or fitness-related), in %
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Addictive behaviours among men are expected to persist in 2025. Compared to 7 years ago, the share of
tobacco users has increased significantly, by nearly 10% among both men and women, but the share of men
remains significantly higher, and most report smoking on a daily basis. At the same time, the share of those
who consume alcohol has remained relatively stable. Nearly 54% of men report consuming alcohol, with one
in three stating they consumed alcohol twice or even more than four times a week in the past month. This
reality is the result of a combination of cultural norms, social and economic pressures, which clearly have a
much greater impact on the male population. Increased affordability, weak regulation and permissive
advertising contribute to the normalization of these behaviours, while ineffective upbringing and negative
family role models perpetuate the problem among young people.

Figure 18. Share of frequent tobacco and alcohol users in %
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PUBLIC COMMUNAL HOUSEHOLD SERVICES

ACCESS TO SERVICES

Access to municipal services in the Republic of Moldova continues to gradually improve. According to data
from the National Bureau of Statistics, between 2019 and 2023, the population's access to public water supply
networks increased by about 7 percentage points, reaching 75.5% in 2023, while data from a recent survey in
2025 indicate a further expansion to 81.5%. Access to sewerage services has seemingly performed better on
a declarative level - reaching 81% of the population in 2023, compared to 71% in 2019. However, this figure
largely includes individual sewerage systems, which often do not comply with sanitation standards. When
examining connection to public sewerage networks specifically, the situation is more concerning: only 36.5%
of the population was connected in 2023, rising to 47.1% in 2025 (according to independent research). This
increase is significant, but starts from a low base and highlights the lack of adequate public infrastructure in
many parts of the country.

Figure . Access of the population of the Republic of Moldova to public utilities, at national level, %
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Source: National Bureau of Statistics (2006-2023)* , National CPD Survey (2025)

4 For the period 2006-2018 the estimation of the indicators was based on the number of stable population, from 2019 onwards the
estimates are based on the number of population with usual residence
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Although the overall access to services is improving, a detailed analysis reveals structural inequalities
between urban and rural areas. Urban areas benefit from a high level of connection to essential public
utilities: in 2025, nearly 97% of urban residents were connected to public water supply networks, and 88.6%
had access to natural gas. In rural areas, however, the figures are much more modest - only 68.4% have access
to water supply, and only 42.1% of rural residents have access to gas. These figures point to an
underdeveloped rural infrastructure, which not only limits comfort but also hinders economic and social
development prospects. The most serious discrepancy is observed in access to sewerage services: while 87.6%
of the urban population is connected to public networks, in rural areas the figure is barely 12.6%. Although
there has been anincrease compared to previous years, the slow pace of expanding public sewerage networks
in rural areas poses increased risk to public health and environmental protection. This inequality has not been
ignored by recent public policies. In fact, several programs have been launched to reduce disparities and
expand equitable access to utilities. A key example is the National Program "European Village", financed by
the National Fund for Regional and Local Development (FNDRL), which includes more than 800 local
development projects for the period 2025-2027, totalling 2.74 billion MDL. A significant part of these projects
aims to modernize and expand water supply and sewerage networks in rural areas, an essential step towards
reducing structural inequalities. To further support this objective, the Government has launched the "Express
Village" initiative, aimed at accelerating the implementation of urgent infrastructure projects in small and
isolated communities. The program provides fast-tracked technical and financial support for priority works
such as water supply, sewage treatment plants, or upgrading local roads - critical interventions to increase
access to services and improve living conditions. Integrating these programs into a coherent and sustained
strategy can provide a real opportunity to bridge the historic urban-rural gap in access to community services.
However, to ensure the effectiveness of these investments, it is necessary not only to expand infrastructure,
but also to involve local communities, adapt solutions to the specific context of each locality and closely
monitor implementation. Otherwise, there is a risk that current disparities will persist, affecting development
equity and social cohesion in the long term.

Figure. Access of the population of the Republic of Moldova to public utilities, by area, %
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Source: National CPD survey (2024-2025)

Inequalities in access to utility services are determined not only by geographic factors, but also by income.
Data show that low-income households are significantly disadvantaged compared to the better-off: only
64.1% of households considered poor are connected to the water supply network, compared to 94.8% of the
better-off. In terms of sanitation, the gap is even wider - only 25.7% of low-income households have access
to this service, compared to 67.4% of high-income households. The cause of these disparities is clearly the
poor's limited financial capacity to afford the costs of connection and maintenance of utility services. Even in
localities where infrastructure is already available, the costs associated with connection, which may include
administrative fees, individual technical works, become a significant barrier for vulnerable households.
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Figure . Access of the population of the Republic of Moldova to public utilities, by income, %
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The analysis in dynamics reveals a slow but steady trend of reduction of these inequalities between
different population groups. For example, in 2018, an urban household was 7.5 times more likely to be
connected to sewerage services than a rural household;by 2025 this ratio has slightly decreased to 7. In terms
of access to piped water supply, the differences have narrowed more noticeably over the longer term - while
in 2010 urban households were 3.3 times more likely to have access to piped water supply than rural
households, by 2018 this ratio declined to 1.5, and by 2025 - to 1.4. Similar developments can also be observed
in socio-economic disparities: in 2018, a high-income household had 3.9 times more access to sewerage than
a poor household; by 2025 this gap had narrowed to 2.6 times. This is a modest but structurally significant
progress, particularly in the context of recent investments in rural areas through programmes such as the
European Village, as well as those from development partners (EU financial assistance, bilateral agreement
with the German government, etc.), which have aimed to increase access to utilities in rural, marginalized
areas, especially vulnerable groups.

Figure . Dynamics of inequalities in access to utilities, by residence and income

Inequality of access by place of residence: how many Income inequality of access: how many times more rich
times more urban than rural households have access than poor households have access
3.9
7.5
7.0
2.6
2.6 —g_ PR & 25
1.7
2.
’ 16 b\./ﬁ L5
e g 11
2018 2023 2025 2018 2023 2025
—— Apeduct ~—® — Natural gas Sewage —e— Apeduct ~—®— Natural gas Sewage
Sanitation —®— Street lighting Sanitation —e— Street lighting
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Although the entire population in rural areas has limited access to utilities, certain groups are more
affected, facing a double marginalization - both due to geographical location and social status or individual
characteristics. For example, in the case of waste disposal services, there is a significant gender gap: only
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58.9% of rural women have access to this service, compared to 67% of rural men - an inequality of 8
percentage points, the most pronounced on a gender basis. In terms of age, older people are more
disadvantaged in access to sanitation - only 10.3% are connected to the network, compared to 25.3% of young
people, an alarming gap of 15 percentage points. At the same time, the deepest inequalities are between
poor and better-off households. Access to natural gas, an essential service, is available to only 22.1% of low-
income households, compared to 69.6% of the rich. Similarly, access to piped water is profoundly unequal -
only 53.6% of poor rural households have piped water, compared to 85.4% of high-income households. These
groups often lack the financial, physical or informational means to take advantage of potential improvements
in local infrastructure.

Inequalities between certain groups in rural areas have increased. In 2025, inequality in access to water and
waste disposal in rural areas has increased compared to 2023, affecting women and poor households in
particular: the gender gap in access has risen from 2 to 5 pp, while the gap between rich and poor households
connected to water has increased from 28 pp in 2023 to 35 pp in 2025. Coversely, access gaps between the
older and the younger people have narrowed across all services, indicating a slight improvement in rural
inclusion. However, it should be noted that, compared to 2018, access inequalities between groups in rural
areas have narrowed across most services, indicating slow but steady progress towards a more equitable
distribution of utilities infrastructure.

Figure . Access to public utility services , by groups, % and pp
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Roma communities and people with disabilities continue to experience large inequalities in access to utility
services. In the case of Roma households, the most severe disparity is observed in access to natural gas: in
2025, only 37.5% of Roma households are connected, compared to 72% of non-Roma households. This forms
a gap of about 35 percentage points, almost double that of 2023, when the gap was 15.3 pp. This deepening
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inequality is linked to the economic crisis and rising gas tariffs, which have disproportionately affected low-
income households such as Roma. Similarly, people with disabilities face limited access to basic infrastructure,
with the greatest inequality in access to sanitation: only 35.6% of households with people with disabilities are
connected, compared to 48.7% of households without members with disabilities - a difference of 13.1 pp.
However, it is important to note that access inequalities between households without people with disabilities
and those with people with disabilities tend to be decreasing in recent years, pointing towards a more
optimistic outlook for the inclusion of vulnerable groups. Despite this progress, the overall evidence points to
the need for measures and interventions that are more targeted and sensitive to the specific needs of these
groups, otherwise the expansion of infrastructure as a result of major investments in recent years risks
perpetuating or even exacerbating exclusion rather than contributing to its reduction. Thus, equity in access
to utility services cannot be achieved without policies that explicitly target the removal of social and economic
barriers affecting these groups.

Figure . Access of people with and to public utility services, % and pp
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Ethnicity and disability remain important barriers in accessing public services, reflecting both objective
impediments and persistent perceptions of exclusion. While progress is being made in reducing perceptions
of discrimination, evidence shows that a significant number of people continue to face systemic barriers.
Among the Roma population, the share of those who believ their ethnicity hinders their access to services has
fallen considerably since 2018 - from nearly half (47.1%) to a quarter in 2025 (26.1%), marking a reduction of
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around 21 percentage points. This development may be associated with efforts to combat discrimination and
promote inclusion, but the fact that 1 in 4 Roma still perceive ethnicity as a barrier highlights the persistence
of subtle or institutionalized forms of exclusion. In the case of people with disabilities, the perception of
barriers remains even more pronounced: around 41% of them consider that their health condition limits their
access to public services, due to the low accessibility of institutions, infrastructure and information. Although
there has been a decrease of more than 20pp compared to 2018 (when the share of those who considered
disability as an impediment constituted 58.8%), the high level of perceived functional discrimination shows
that reforms have failed to effectively address the specific needs of this group. These data underline the need
for a more integrated approach, combining investment in infrastructure with legislative, administrative and
social measures to remove both real and perceived barriers in accessing services.

Figure . Perceptions on factors that prevent access to public services, %
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LEVEL OF SATISFACTION WITH SERVICES

Public satisfaction with public services remains low. Although more than half of the citizens (54%) have
accessed healthcare services , only 15.5% reported satisfaction with the care they received, pointing to
serious shortcomings in the quality of care or in the patient-system relationship. The situation is similar in the
case of town/city halls; although 21.6% of people used the services, only 14% expressed satisfaction,
suggesting a lack of efficiency or transparency in the work of the local administration. In the case of municipal
enterprises, 20.2% of the population accessed them, but satisfaction is extremely low - only 8.8%, which
points to major problems in their functioning or a lack of relevant offer. Access to police services is the lowest
(8%), with a satisfaction level of 19%, which may reflect a perception of uselessness or unreliability rather
than high quality. The Social Assistance Directorate, although less frequently accessed, has a relatively higher
level of satisfaction (18.5%), but remains below the threshold of trust required for essential services. These
data highlight the need for reform, not only in infrastructure but also in institutional approach, emphasizing
guality, communication and responsiveness to the citizen.

The level of satisfaction with public services varies among vulnerable groups, highlighting not only
inequalities in access, but also in the quality of the interaction with institutions. In the case of the Roma
population, 32.5% are dissatisfied with the municipal services, compared to only 12.7% among non-Roma.
The most affected categories are women (34.8%), older people (39.5%) and those with a low level of
education (37.5%), suggesting a combination of intersectional factors (gender, age and education) that
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accentuate exclusion. Social assistance is also perceived negatively: 38.3% of Roma are dissatisfied with this
service, compared to 20% of non-Roma. In the case of the police, the percentage of dissatisfaction reaches
38.7%, reflecting a profound lack of trust in law enforcement authorities. For people with disabilities, the
overall level of dissatisfaction is lower, but still notable: 10.4% with town halls, 18.2% with the police, and
16.4% with health centres. The most dissatisfied in this group are the older people, middle-educated and rural
people - suggesting that, beyond disability, factors such as location and educational capital play an important
role in perceptions of services. These differences highlight the need for better tailored interventions that are
sensitive to multiple forms of vulnerability, addressing not only physical access but also the quality of
interaction and trust in institutions.

Figure . Profile of Roma and people with disabilities dissatisfied with public services, by types of services, %
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PARTICIPATION

In this report participation is defined as the involvement of the population in actions that contribute to
influencing the decision-making process. Thus, this chapter will highlight the trends in recent years with
reference to (i) the level of awarness of the population on the decision-making process; (ii) the extent of
actual involvement in various actions to influence the public agenda and community development; and (iii)
the level of willingness of the population to participate in initiatives to influence decisions.

WHAT DO CITIZENS KNOW ABOUT THE DECISION-MAKING PROCESS?

About half of Moldova's population is aware of their right to access public information, a key indicator of
transparent governance and civic participation. Awareness of this right stems from the understanding that
every citizen has a legal right to request information of public interest, and that local public authorities have
an obligation to provide this information in a transparent and accessible manner. Awareness is closely
correlated with the level of education, socio-economic status, and residential background of citizens. Data
show that people with tertiary education show the highest level of awareness - 56.7% of them are confident
that they have the right to access public information. This level is also higher in urban areas (47.2%) and
among high-income earners (48.4%), suggesting that access to education, information resources and
infrastructure positively influences the ability to understand and claim legal rights. On the other hand, a visibly
lower level of awareness is found among vulnerable or socially excluded groups. People with secondary
education (39.9%), the older people (40.7%), people with disabilities (44.9%) and Roma (42.8%) are among
the most poorly informed groups in terms of the right of access to information. Notably, only 43.1% of young
people are aware of their right to request information of public interest. This discrepancy highlights not only
structural inequalities but also the need for targeted interventions.

Figure . Share of population strongly believing in their rights to access to information
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Although half of citizens understand their rights in the decision-making process, still very few know about
how these decisions are made within the LPA. Many citizens are unable to clearly distinguish the roles and
responsibilities of key institutions, such as the mayor's office, local council or district council, which creates a
gap between the theoretically recognized rights and the ability to actually exercise them. The level of
knowledge is slightly higher regarding the work of the mayor's office and the local council (over 25%), as a
result of the proximity and more frequent interaction with these structures. In contrast, the district council
remains an institution that is less known and understood by citizens (just over 15%), reflecting both
administrative distance and a lack of effective communication from the district level authorities. In general,
only about a quarter of the population (24.5%) report being informed about the work of local public
administration. This figure indicates poor civic awarness on a national scale and suggests a clear need for
public education on the functioning of local democratic institutions. Disparities between groups are
significant. The level of knowledge decreases with age, with people over 60 showing less understanding of
the work of LPAs. The Roma population also exhibit low levels of awarness, reflecting systemic exclusion and
limited access to their institutional communication channels. This situation reveals not only a problem of
institutional transparency but also a lack of civic literacy. Without a clear understanding of how decisions are
made at the local level, citizens remain passive or distrustful of the administration, which weakens civic
engagement and the effectiveness of democratic governance. Notably, people with disabilities report a
relatively higher level of knowledge about the work of local government. This trend can be explained by
frequent interactions with social services and social workers, who act as bridges between the citizen and
public institutions.

Figure . Share of population informed about LPA activity, %
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However, in recent years, the level of citizens' awarness of LPA activity and decision-making process is
slightly increasing. This trend reflects progress in improve institutional transparency and access to
information of public interest. In 2018, only 21% of citizens reported being informed about the activity of the
city hall, this percentage increased to 29% in 2021, reaching 32% in 2025. Although these figures remain low
by participatory governance standards, they nevertheless indicate both a growing public interest in decision-
making and the possible impact of institutional communication efforts and civil society initiatives aimed at
promoting civic education and transparency. This increase of more than 10 percentage points over seven
years is an encouraging sign of citizens' growing interest in decisions that directly impact their lives. The
progress is visible at both the first level of administration (municipalities) and the second level (district
councils), suggesting an overall improvement in the visibility and accessibility of information about the
decision-making process.

A similar trend is observed among frequently excluded groups, albeit with certain variations. For example,
the traditionally better-informed groups (people with higher education, urban dwellers and those with higher
incomes) continue to record the highest gains, thus reinforcing an already existing informational advantage.
At the same time, it is important to note that more vulnerable categories, such as the older people, the Roma
population or people with a medium-level education, have also seen an increase in the level of awarness
compared to 2018, despite persistent differences. A notable exception is that of people with disabilities, who
show higher levels of knowledge compared to other marginalized groups - a fact that can be attributed to
frequent interaction with social services and local government staff. However, there are groups of citizens
who are still informationally isolated when it comes to LPA work and the decision-making process. These
include people with low educational attainment (general secondary education) and those from rural areas. In
their case, the level of awarness has decreased compared to previous years. Such dynamics underline the
need for differentiated and targeted interventions, so that progress in awarness is equitably distributed and
all groups can really benefit from the right to access information and participate in decision-making processes.

Figure . Share of population aware of municipal decision-making processes, in dynamics, %
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But when it comes to more practical aspects of civic participation , such as access to relevant documents
related to the work of LPAs, the situation becomes alarming. Access to relevant public policy documents,
such as local budgets, strategic development plans or LPA activity and transparency plans, remains extremely
low. Only around 14% of citizens (4pp more than in 2023) reported ever having consulted such documents,
indicating a significant distance between theoretical information and practical involvement in decision-
making. This gap becomes even more evident when looking at the data by age or social group. Thus, only 11%
of older people had access to such documents, compared with around 15% of young people, reflecting an
age-related decline in access to information. In the case of marginalized groups, such as the Roma, the level
of awarness reaches critical levels - only 5% of them have ever consulted relevant local government
documents. In contrast, people with disabilities have a relatively higher level of awarness - over 17%. This
situation can be explained by the fact that people with disabilities are often directly affected by public policies
at local level, in particular those related to accessibility, social services, urban mobility or social protection.
This direct contact with local authorities' decisions generates an increased interest in how these policies are
formulated and implemented. The relatively greater involvement of this group does not necessarily reflect an
increased ability to access documents, but rather a combination of the direct need for information, the
adaptation of institutional policies and the supportive networks and advocacy.

Figure . Share of the population having been aware of local policy documents, %
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EFFECTIVE PARTICIPATION IN DECISION-MAKING AND CIVIC PROCESSES

Only 1in 10 people in the Republic of Moldova are involved in community decision-making, reflecting a still
low level of participation. Despite increased efforts in recent years to enhance government transparency and
access to information , the effects of these efforts are not proportionately reflected in citizen involvement.
According to the data, overall citizen participation in community decisions and activities has increased by only
0.5 percentage points since 2023, to 11.2%. A detailed analysis of the forms of involvement reveals a slight
decrease in participation in formal processes, such as the development of the community's strategic plan,
local budget or community projects. In contrast, there was a significant increase in participation in community
assemblies. This phenomenon can be explained by the increase in the number of local initiatives focused on
increasing social cohesion and community mobilization implemented by CSOs in recent years. Thus, even if
the involvement in formal decision-making processes remains low, there is a reactivation of community spirit
and a greater openness to informal participation.

Figure . Level of citizens' participation in decision-making activities, %
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Unlike in previous years, in 2025 the participation rate among men is higher, while among women it remains
unchanged. This dynamic (on average from 10.8% in 2023 to 12.3% in 2025), suggests a partial rebalancing of
men's involvement in decision-making processes, in a context where women were often more present in
community activities in previous years. The most significant was observed in participation in community
assemblies, which rose by 5.7 pp (from 14.7% in 2023 to 20.4% in 2025). This development can be explained
by the fact that most of the community mobilization initiatives carried out in recent years have intentionally
incorporated inclusive approaches, aiming to actively integrate less visible or withdrawn groups in the
community. Therefore, increased participation, especially in informal formats, reflects the effectiveness of
these interventions and suggests that when favourable conditions and an inclusive environment are created,
more citizens are willing to get involved in community life.

Figure . Level of citizen participation in decision-making activities, by gender, %
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Age continues to be a determining factor in the level of civic and community participation. After a period
of stagnation, youth participation has increased from 10.8% in 2023 to 12.9% in 2025. There was also a slight
increase among people aged 29-34. These developments can be attributed to new initiatives targeting young
people, including civic education projects, the creation of digital platforms for participation and their
involvement in consultative processes that are more accessible and closer to their interests. In contrast, the
participation rate among people aged 60+ has seen a steady decline in recent years, from 11.1% in 2023 to
9.6% in 2025 (60+ years). This trend can be explained by a number of factors: limited access to modern
channels of information and participation (especially online), reduced access to information, the presence of
a general perception of exclusion or uselessness of older people's involvement.

Although slightly increasing, the level of participation of marginalized groups remains significantly lower
than the overall average. The lowest level of involvement is observed among Roma, where the participation
rate stands at only 7.2%, some 5pp below that of the non-Roma population. This gap reflects persistent
barriers such as systemic discrimination, lack of access to relevant information, and poor representation in
local decision-making structures. Among people with disabilities, the participation rate has increased slightly
from 8% in 2023 to 8.8% in 2025 - a modest but important progress in the context of a long history of social
exclusion. Similar to the overall trend, the most common form of involvement among both groups is
attendance at community assemblies, where over 15% reported involvement. This preference for more
accessible and informal forms of participation suggests that when institutional barriers are reduced and direct
contact with the community is facilitated, even vulnerable groups are willing to get involved.

Figure . Level of citizen participation in decision-making activities, by group, %
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The population's intention to engage in activities aimed at influencing the decision-making processremains
low, despite slight progress in recent years. Currently, only 32% of Moldovans express willingness to
participate in such activities, which is an increase compared to 2023 and a significant increase of over 10
percentage points compared to 2018. In terms of specific forms of involvement, citizens show greater
openness to participating in community assemblies (41%), followed by attending public hearings (35%) and
getting involved in project development (34%). These data suggest a positive but slow trend of increasing civic
participation, with relatively more interest in forms of collective interaction.

Figure . Citizens' propensity to participate in decision influencing activities, by social groups, %
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When it comes to participating in public pressure actions (protests), citizens are clearly reluctant. The data
show that people are much more willing to engage in moderate forms of participation (hearings, community
assemblies), but when it comes to more imposing forms of public pressure, the willingness to participate
drops considerably. Only 24.8% of citizens would join a peaceful demonstration, and over 13% would
participate in a boycott, signalling a clear reluctance to more confrontational methods. In the case of extreme
forms of protest, such as squatting or illegal strikes, the propensity to participate drops to around 5%. This
pattern reflects a socio-political context in which confidence in the effectiveness of collective action is low
and fear of retaliation or instability is still present. A weak civic culture and a history of ambiguous reactions
from the authorities also contribute to this reluctance of citizens to actively engage in stronger forms of
participation.

Figure . Citizens' willingness to participate in public pressure activities, %

I would participate B | attended
26.1 24.8
15.2 13.5
53 4
1.8
66 | 337 —— 0.4 06
Signing a petition, Participation in Participation in Participating in a Occupation of Participation in
complaint peaceful strikes boycott buildings/ factories illegal strikes
demonstrations

Source: National CPD survey, 2025
Although, overall, civic participation intention showed a slight increase in 2025, the analysis by group
reveals an interesting reversal of trends from previous years. Thus, groups traditionally seen as more
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empowered, such as those with higher education or higher income, show a decrease in the intention to
engage in actions to influence decision-making. Compared to 2023, the percentage of those with higher
education willing to get involved has decreased from 41.5% to 37.4%, and for high-income earners, from
37.1% to 32.7%. On the other hand, there was a significant increase in participation among previously less
engaged groups: citizens with a middle level ofeducation and low-income saw an increase from around 23%
to 31%, as did rural dwellers (over 32%). This change indicates a reaction to the current social and economic
context, where more vulnerable groups feel more acutely the need to make their voices heard and influence
policies that directly affect their lives, and the impact of support programs to empower the more excluded
groups in socio-economic and political life.

In the case of marginalized groups, there is a discrepancy between the intention to participate and actual
participation, suggesting the existence of structural barriers that prevent the transformation of the desire
to get involved into concrete action. For example, among the Roma population, the intention to participate
increased from 33.1% in 2023 to 36.6% in 2025, signalling a growing desire to be involved in decision-making
processes that directly affect their lives. However, actual participation remains low (previous findings),
reflecting persistent difficulties such as discrimination, lack of access to information or social exclusion. In
contrast, people with disabilities show a negative dynamic, with a drop in the intention to participate from
27.4% to 22.2%, which may indicate a growing sense of distrust in the system's ability to respond to their
needs. These trends underline the need for more inclusive public policies and specific support mechanisms
to transform the participation potential of these groups into real and effective involvement.

Figure . Citizens' willingness to participate in activities to influence decisions, by groups, %

—&— Average 2023 Average 2025
41.5
37.1
/.\ 27.4
33.1
8.9 29.4 30.6 30.1
231 258 23.2
2 § § & £ £ £ 5§ % T § ¢ g & § T £ B
5 s £ 5] 5] 1] 1] 25 o S B 1S S 1S 2 S 2 )
o > > > > = a cc B 3 o o o S o« c ©
= = Iy < I T 23 o656 ® S o < ] < a
By 7 <& £33 82 83 3 £ g = 8 5
) o T © S &8 =3 9} 2 an < ©
— ) < c> w3 - 3 5 o © oo I
8 3 8& < - ] T ]
€T v v .= ) > -4
o < c = = <
S s o < T
c O (C] 9
- Qo
b [
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Civic participation is constrained not only by citizens’ willingness, but mainly by persistent structural
barriers that reflect an insufficiently responsive and inclusive decision-making process. Among the most
common barriers cited by citizens to engaging in civic activities and influencing public decisions are lack of
time, limited access to information (over 40%) and the perception that only highly educated people can
contribute effectively (over 30%). While these reasons may seem individual, they reflect systemic deficiencies:
authorities do not organise public consultations in an accessible and inclusive format, either in terms of
scheduling or the clarity of information, which isoften technical, abstract and difficult for the general public
to understand. Age-specific analysis highlights relevant distinctions: young people are merely affected by time
constraints and lack of information (nearly half), while in the case of the older people, health issues and age-
related limitations become major impediments. Essentially, the decision-making process in the Republic of
Moldova continues to be designed in a way that does not adequately respond to the needs and realities of
different categories of citizens, leading to the tacit exclusion of large segments of society from civic life.
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Figure . Citizens' willingness to participate in activities to influence decisions, by groups, %
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Marginalized groups, such as the Roma community and people with disabilities, face specific and deeply
structural barriers that limit their civic participation, despite a growing willingness to get involved. For the
Roma community, the main barrier remains the lack of adequate information (52.6%), reflecting an
insufficient adaptation of public channels and messages to the needs of this group. Another major barrier, of
a discriminatory nature, is the perception that their opinion is disregarded due to their ethnicity (31.6%).
However, this perception has significantly decreased since 2023, when 47% of Roma people reported some
form of exclusion, a sign that, albeit slowly, steps towards inclusion are being taken. In the case of people
with disabilities, the barriers are different, but equally restrictive: the most significant barrier is health
(62.2%), followed by lack of information (37.2%). These data show that such barriers are not merely individual,
but stem from an institutional environment that does not provide accessible, adapted and fair conditions for
the participation of all citizens in public processes. Thus, the participation of marginalized groups cannot be
improved without systemic measures aimed at genuine inclusion and the elimination of direct or indirect
discrimination.

Figure . Willingness of people of disabilities and Roma people to participate in decision influencing activities, %
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COMMUNITY SAFETY

PERCEIVED LEVEL OF SAFETY IN THE COMMUNITY

Increasing perceptions of safety at home reflect a steady trend of social stabilization. Data from the national
CPD survey, 2018-2025, indicate a consistent upward trend in the feeling of safety at home, both during the
day and at night. The proportion of people who feel “completely safe” at home during the day has increased
from 52% in 2018, to 64.6% in 2023, slightly declining to 61% in 2025. At the same time, the number of people
who do not feel safe at all during the day fell from 2.9% to just 1.3%. A similar trend is observed at night: the
proportion of people who feel "completely safe" increased from 38.7% in 2018 to 53% in 2023, then fell
slightly to 50.3% in 2025. Similarly, the category of those who feel “not at all safe” at night fell steadily from
5.3% in 2018 to 3.6% in 2023 and 3% in 2025. This sustained improvement is also confirmed by the Public
Opinion Barometer 2024, which reveals a strengthening perception of domestic safety . This positive trend is
likely driven by factors such as modernization of housing infrastructure, increased community surveillance,
digitization of security systems (surveillance cameras, alarms), and greater trust in emergency response
services. However, differences between daytime and nighttime safty persist - a sign that although the overall
sense of safety is increasing, nighttime continues to carry a great sense of vulnerability. This suggests that
investment and safety measures should be more distinctly targeted towards increasing residential safety at
night, particularly for more vulnerable groups. However, the differences between daytime and night-time
perceptions of safety remain notable, indicating that there are still fears or risk factors perceived more
intensely when it is dark outside.

Figure . Population perception of feeling safe at home during the day and at night, 2018 vs. 2025
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Source: National CPD survey, 2018-2025

Perception of safety in public spaces remains fragile, especially at night. The data below illustrate a mixed
evolution of the feeling of safety in public spaces, with a visible improvement during the day, but stagnation
and even regression at night in some segments. During the day, the perception of safety increased
significantly over the period analysed. The proportion of people feeling "completely safe" reached 49.7% in
2025, up from 42% in 2018. At the same time, the proportion of those feeling not at all safe during the day
fell to just 1.8% in 2025, down from 2.8% in 2018. These developments suggest that public spaces are
becoming increasingly accessible and less perceived as risky during daytime hours. However, at night, the
perception of risk remains high. Although the proportion of those who feel "completely safe" has increased
slightly (from 26.5% in 2018 to 33.2% in 2025), it remains considerably lower than for daytime safety. At the
same time, almost 20.9% of citizens in 2025 report feeling "rather unsafe" and 8.8% say they feel “not safe at
all” - a low figure compared to 15.7% in 2018, but still worrying. This perception of unafety at night can be as
attributed to insufficient street lighting, lack of visible patrols higher incidence of crime in certain areas or
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lack of public transportation during late hours. Women, young people and the older people are often the
most exposed groups in public spaces at night.

Figure. Population perception of safety in public places, during the day and at night, 2018-2025
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Perceptions of unsafety in public spaces at night among people with disabilities varies strongly according
to social, educational and environmental context. Even within an already vulnerable group such as people
with disabilities, the perception of unsafe nightlife in public spaces is not uniform. The level of anxiety or fear
experienced varies according to a number of structural factors, such as place of residence, educational status
or gender, pointing to internal inequalities often ignored in general analyses. The highest levels of insecurity
are experienced by urban dwellers (52.2%), followed by those with higher education (42%) and low-income
households (41.9%). These values reflect either increased exposure or greater awareness of risks in the public
space. Women (36.5%) and young people (38.2%) show higher levels of insecurity compared to men (30.1%),
and people with moderate or severe disabilities tend to feel more exposed than those with mild disabilities.

Surprisingly, rural areas have the lowest level of insecurity (23.3%), possibly due to community cohesion or
lower mobility.

Figure. Perceived safety in public places at night, by gender, 2025
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People with disabilities experience a heightened sense of unsafety in public spaces, especially at night.
Compared to the general population, people with disabilities consistently report a lower sense of safety, both
inside and outside their own home. The perception of unsafety is particularly felt at night and in public spaces,
where physical barriers, lack of accessible infrastructure and limited protective measures contribute to an
increased sense of vulnerability. At home, during the day, 54.5% of people with disabilities report feeling
completely safe, and 37.5% feel rather safe. However, sense of safety decreases sharply after dark: only 43.9%
feel completely safe, and the proportion of people who feel rather or completely unsafe doubles to 17%
(13.5% "rather not safe" and 3.5% "not safe at all"). This drop in nighttime safety, even in their own home,
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suggests a constant state of alert, likely intensified by limited resources to respond to emergencies or reliance
on others for assistance. In public spaces, the differences become more pronounced. During the day, only
42.3% of people with disabilities feel completely safe, while 41.3% feel rather safe. However, 11.5% report
feeling rather unsafe, and 2.2% feel not safe at all - a proportion which, although low in absolute terms,
reveals a constant perception of risk. At night, these perceptions worsen significantly: only 25.6% of people
with disabilities still feel completely safe in public spaces, and the percentage of those feeling unsafe rises
sharply. Nearly a third of this group (24.4% "rather not safe" and 9.6% "not safe at all") live with a clear
perception of unsafety at night outside the home. These data reflect more than individual discomfort; they
appoint to structural problems in how environment is designed and governed.

Figure. Perceived safety at home and in public spaces, during the day and at night, among people with disabilities, 2025
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Perceptions of unsafety in public spaces at night among people with disabilities varies strongly depending
on social, educational and environmental context. Even within this already vulnerable group such as people
with disabilities, the perception of unsafe nightlife in public spaces is not uniform. The level of anxiety or fear
experienced varies according to a number of structural factors, such as place of residence, educational status
or gender, pointing to internal inequalities often ignored in general analyses. The highest levels of unsafety
are experienced by urban dwellers (52.2%), followed by those with higher education (42%) and low-income
households (41.9%). These values reflect either increased exposure or greater awareness of risks in the public
space. Women (36.5%) and young people (38.2%) show higher levels of unsafety compared to men (30.1%),
and people with moderate or severe disabilities tend to feel more exposed than those with mild disabilities.
Surprisingly, people in rural areas have the lowest level of unsafety (23.3%), possibly due to community
cohesion or reduced mobility.

Figure. Percentage of people with disabilities who feel 'rather unsafe' or 'not at all safe' in public spaces at night, 2025
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Trust in the police is lowest among people with disabilities and Roma. The data show clear differences in
the level of trust in the police between the general population and vulnerable groups, in particular people
with disabilities and Roma. The most worrying finding is the high proportion of citizens who report having no
trust at all in the police: 36.5% of people with disabilities and 30.6% of Roma, compared to 27.2% of the
general population. These figures point to a significant deficit in institutional legitimacy in relation to
marginalized groups. High levels of mistrust may reflect direct negative experiences, lack of adequate
response from authorities or perceptions of discrimination and exclusion. At the same time, strong trust is
underrepresented: only 10.2% of the general population, 8% of people with disabilities, and 17.8% of Roma
express 'very much trust' in the police, suggesting an uneven relationship between citizens and the police.

Figure. Distribution of levels of trust in the police among the general population, people with disabilities and Roma, 2025
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Levels of trust in the police vary significantly across age groups: the young are the most polarized, the older
people are the most sceptical. The data presented shows important differences in the perception of the
police between age groups in the general population. Although at the aggregate level almost half of the
population declare some degree of trust in the police (10.2% "very much trust" and 38.4% "some trust"), the
analysis by age groups shows a clear polarization of attitudes. Young people aged 18-29 stand out in stark
contrast: they record the highest proportion of "some trust" (51.2%), but also a relatively high percentage of
complete distrust (11.7%). This double positioning may reflect a greater openness towards the institutions,
but also a greater sensitivity to abuse, unfair treatment or lack of transparency. At the other extreme, people
over 60 show a significantly more reserved attitude: only 7.3% express "very much trust" and 33.3% "some
trust”, while 30.2% express complete distrust in the police. Increased mistrust among the older people may
be fuelled by perceptions of non-involvement, feelings of vulnerability or previous negative experiences with
the authorities. The middle-age groups (30-59) are relatively balanced, with moderate levels of both trust and
distrust. However, 45-59-year-olds are the most critical, with 37.5% reporting a total lack of trust - the highest
percentage of all the groups analysed.

Figure. Distribution of trust in the police among the general population, total and by age groups, 2025
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INCIDENCE OF VIOLENCE

Despite some signs of progress, nearly one-third of respondents avoid or refuse to clearly condemn violence
against women. Analysis of the data shows that while the majority of respondents in the Republic of Moldova
explicitly reject violence against women, a significant proportion - almost one-third - either justify it or avoid
expressing a clear opinion. This reality raises serious questions about the depth of cultural change and the
limits of social acceptance of discriminatory norms. In 2025, 5.8% of respondents agree that "there are times
when a woman deserves to be beaten" and 12% believe a woman should "tolerate violence to preserve her
family". Although more than 85% of respondents reject these views, their mere persistence, at a steady level
in recent years, reflects the existence of traditionalist norms that continue to normalize abuse. The data show
a slight improvement since 2018 (when 10.7% justified physical violence and 16% supported it for the sake of
family unity), but the pace of change remains slow.

The most alarming perception relates to rape. In 2025, 18.6% of respondents agree with the statement that
"when a woman is raped, it means she did something to bring it about", while 13.9% say they either don't
know or prefer not to answer. Taken together, this means that nearly one-third of respondents fail to clearly
reject victim-blaming, a highly problematic attitude that perpetuates silence, shame and retraumatization
among survivors of sexual violence. While this percentage is down slightly since 2018 (20.5%), it remains
unacceptably high for a democratic and just society. An important observation is the constant presence of
"don't know / don't answer" responses, ranging from 1.5% to 13.9%. This hesitation should not be mistaken
for neutrality, rather, it as a sign of lack of awareness, discomfort with the subject, or a need for education
and information. In this context, silence is not passive, it becomes a form of tacit complicity that maintains
the status quo and prevents collective social empowerment.
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Although progress is being made in reducing victim-blaming perceptions, social groups persist where these
ideas continue to be strongly held. The data highlight the socio-demographic profile of those who continue
to attribute responsibility to victims in rape cases, tracking the evolution of this perception between 2023
and 2025, with the aim of understanding where prejudice remains high, where significant changes have
occurred, and which are the key groups to target for future interventions. Overall, the data indicate a general
decrease in agreement with victim-blaming in rape cases, but the pace of change differs according to the
social profile of the population. This dynamic reveals not only trends of progress but also vulnerabilities where
stereotypes remain at worrying levels. In 2025, the highest levels of agreement with the statement are
recorded among people aged 60 and over (23.4%), followed by those with vocational-technical education
(23.7%), the 45-59 age group (22.8%), those with incomplete education (21.1%), and respondents with low
living standards (21.7%). These values confirm that old age, low educational level and poor socio-economic
status are factors correlated with the persistence of victim-blaming beliefs. Although, all of these groups show
a decrease from 2023, the levels remain high, signalling a resistance to change of deep-rooted norms.
Encouragingly, significant decreases are seen in several groups. Men show a notable reduction from 31.8% in
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2023 to 21.2% in 2025. And for those with higher education, the agreement decreased from 21.5% to 14.1%,
showing the positive impact of access to education on the mindset on sexual violence. Similarly, in urban
areas the perception decreased from 21.8% to 18.6%, which may reflect greater exposure to public discourse
and information resources favourable to gender equality. A clear sign of regression, however, appears among
adults aged 18-29, the only group where agreement with the statement has increased from 10.8% in 2023 to
12% in 2025. Even if the level is lower compared to other groups, the trend reversal is significant.

Figure. Perceptions of victim responsibility in rape cases: change in agreement, by socio-demographic groups
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Perceptions of victim responsibility in rape cases remain high among Roma people, while for people with
disabilities there is a slight improvement. In 2025, the proportion of those who agree with the statement
varies considerably: 18.6% among the general population, 24.4% among people with disabilities, and 35.9%
among Roma. The latter figure is particularly noteworthy, not only is it the highest among the three
categories, but it also signals a serious deterioration in perceptions, given that in 2023 this group already had
a high figure of 28.7%. While the general population shows a noticeable decrease (from 24.6% to 18.6%) and
people with disabilities a slight improvement (from 26.5% to 24.4%), the trend among Roma is in the opposite
direction. This worsening of stereotypes indicates not only the persistence of a discriminatory cultural
framework, but also a possible lack of interventions tailored to the needs of this group. The “don’t know /
don’t answer” answers are more frequent among the general population (13.9%) and people with disabilities
(14.7%), indicating hesitation or not taking a position, while for Roma people this percentage is lower (9.5%),
pointing to a greater polarization of opinions and a more evident acceptance of prejudice. Concerning the
component of disagreement with the statement —i.e. the rejection of victim empowerment - we observe that
67.4% of the general population disagree with the statement, compared to 60.9% among people with
disabilities, and only 54.6% among people of Roma ethnicity.

Figure. Perceptions of the general population, people with disabilities and Roma on victim responsibility in rape cases
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The majority believe that the legislation provides protection to victims of domestic violence, but a
significant number remain undecided or avoid giving an opinion. The differences between the general
population, people with disabilities and Roma are relatively small, suggesting a general consensus that the
legislation does, in principle, provide a protective framework. However, across all three groups, a significant
proportion of people are either unaware or unwilling to respond, which is more pronounced among Roma
and people with disabilities. This type of non-response may reflect a lack of information, negative past
experiences with the institutions or a general mistrust in the effectiveness of law enforcement. In terms of
gender differences, men express a higher degree of trust in the law (60.2%) compared to women (52.3%),
while women tend to be more critical, which may be associated with their more frequent exposure to the risk
of violence and a deeper awareness of institutional limitations. According to age, young people (18-29 years)
and oler people (60+) express the highest level of agreement with the statement that the law offers
protection, while the 30-44 age group is characterized by a lower level of trust and a higher frequency of non-
responses. This result may reflect a more realistic perception of law enforcement, correlated with direct
experiences and family responsibilities.

Figure. Respondents' perception of the ability of national legislation to protect victims of domestic violence, by
population, gender and age
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While majority say they would report domestic violence, nearly one-third express hesitation, most of them
being men. The data show that over 70% of respondents say they would report domestic violence, suggesting
a general willingness to act. However, nearly one-third say they would not take this step, signalling a
significant level of reluctance or distrust in the capacity of the protection system. Among those who answered
no, 60.3% are men and 39.7% are women. This distribution indicates a higher presence of men in the reluctant
group, possibly correlated with social norms that discourage involvement or recognition of the seriousness of
violence. In the case of women, reluctance may be related to fear of reprisals, lack of support or distrust in
the effectiveness of interventions.

Figure. Willingness of the population to report cases of domestic violence and the gender profile of those who say they
would not report domestic violence
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Women and young people are more likely to report violence, while older people and Roma show greater
reluctance. Although most survey participants say they would report domestic violence, differences between
groups highlight vulnerability profiles. Women are more willing than men to report abuse (77.6% compared
to 61.5%), the highest rate of willingness being among young people aged 18-29 (83.2%). These results
suggest a greater openness and trust in institutions among the younger generation and women, along with a
heightened awareness of the seriousness of the phenomenon. In contrast, the proportion of those who would
not report remains high among older people (over one-third), people with disabilities (32.4%), and Roma
(38.2%). These figures suggest persistent barriers - either lack of access to support services, lack of trust in
the effectiveness of interventions, or fear of negative consequences. For these groups, hesitancy may stem
by previous negative experiences or cultural norms that discourage bringing conflicts into the public spaces.

Figure. Perceived willingness to report domestic violence by gender, age, disability and ethnicity
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Women are disproportionately affected by all forms of domestic violence, especially physical and sexual
abuse. Data show that 17.2% of the general population have been subjected to at least one form of violence
at the hands of their partner. However, a closer look at the gender distribution among those affected shows
that women make up the majority of victims across all forms of abuse. Their disparity is most pronounced in
the case of direct physical violence: 85.2% of women reported being hit or attacked with objects, 82.8%
reported being pushed, shoved, or otherwise physically assaulted. Psychological violence also
disproportionately targets women: 70% were insulted or humiliated, and 77.1% were verbally threatened.
The differences are even more pronounced in the case of sexual violence:75.7% of those forced to engage in
sexual acts, and 63.1% of those who consented to sexual acts out of fear were women. This distribution clearly
shows that intimate partner sexual abuse overwhelmingly targets women, reflecting a deep power imbalance
in intimate relationships. Taken together, these data confirm that intimate partner violence is not a gender-
neutral phenomenon, but it disproportionately affects women. The high prevalence of physical, psychological
and sexual aggression against women underlines the need for specific interventions aimed at prevention,
protection of victims and punishment of aggressors, all within a gender-sensitive institutional framework.

Figure. Share of population who have experienced at least one form of intimate partner violence, %
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The forms of violence vary according to age: people aged 45-59 and over 60 are the most affected. The data
in the figure below reflect the age distribution of people who reported having experienced at least one form
of intimate partner violence. The percentages represent, for each form of abuse, the distribution of those
affected within each age group. For the 18-29 age group, the most commonly reported form of abuse is sexual
coercion out of fear: 14.9% of those who have experienced this form of violence are young people, suggesting
a greater vulnerability to emotional manipulation and indirect sexual control. Although young people are less
frequently subjected to physical violence, they are by no means excluded from the phenomenon. Among
those aged 30-44, the most common forms of abuse explicitly refer to sexual violence, in particular forcing
into sexual relations without consent (34.6%) and consenting to sexual acts out of fear (34%). This profile
indicates a higher exposure to direct sexual abuse, possibly within long-term relationships where power
imbalance has already been established. In the 45-59 age group, verbal and physical violence predominate: a
good proportion of those verbally threatened (39.6%), insulted or humiliated (29.1%), hit or assaulted (33.7%)
belong to this age group. This group is also the most often affected by pushing or shoving (43.4%). Therefore,
we can conclude that abuse at this stage of life is often multiple and more visible in direct forms of control
and aggression. For people over 60, the most common forms are forcing into sexual relationships (38.4%) and
accepting relationships out of fear (29%), but also mild physical violence such as having objects thrown at
them (32.4%). The high presence of the given category in these forms of abuse highlights the hidden
dimension of violence in old-age couples, where isolation and dependency aggravate the risks and may reduce
the ability to defend or report cases of violence. In conclusion, each age stage faces specific forms of intimate
partner violence: young people are more exposed to subtle sexual abuse, adults aged 30-44 to direct sexual
coercion, those aged 45-59 experience physical and psychological violence, and the older people encounter
mixed and often less visible forms of abuse.

Figure. Distribution by age group of people who reported experiencing intimate partner violence, out of all those who
experienced each type of abuse
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Domestic violence has significant impact on both people with disabilities and people of Roma ethnicity,
though the scale and intensity is different. According to the data, 20.2% of people with disabilities and 23%
of Roma reported at least one form of physical, psychological, sexual or coercive violence from their partner.
Among people with disabilities, the prevalent forms are psychological (14.4% insulted or humiliated) and
physical (11.9% threatened or assaulted), while sexual violence, although present, is reported at a lower rate.
In the case of Roma, all forms of abuse are reported at a higher rate - including physical assault (16.1%), sexual
coercion (7.2%), and psychological intimidation (13.8%).
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Figure. Proportion of those who have experienced at least one form of intimate partner violence
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People with disabilities are increasingly turning for help, while reluctance remains high among Roma. Data
show a steady increase in the number of people reporting they have sought help after being victims of
intimate partner violence. In the general population, help-seeking has increased significantly from 5.5% in
2018 to 31.9% in 2025, reflecting a clear improvement in awareness of rights and willingness to access
external support. The trend is even more pronounced among people with disabilities, where the proportion
of those who have turned to help increased from 3.3% in 2018 to 43.3% in 2025 - a remarkable change, which
can be correlated with improved access to information and services, as well as greater visibility of the
challenges faced by this group. In contrast, Roma continue to show the lowest rate of help-seeking. Although
there has been a slight increase, from 13% in 2018 to 20.4% in 2025, the pace is much slower. This reluctance
may reflect a lack of trust in institutions, fear of discrimination, or reduced access to support services.

Figure. Trends in the percentage of victims who sought support, 2018-2025, by population groups

e 205 EEJIEER [PV 133 | 56.7 2025
< 8 H
g 20 ININER £ 2023 & 2023
E s 5
: 3 .

HFrom ENo H From HENo B From No

Source: CPD national survey, 2025

44



While most victim of violence seek help - particularly from the police and family - nearly half go without
the support they need. The data shows that the police are the most frequently contacted institution in cases
of intimate partner violence, with 65.6% of respondents saying they turned to them. This is followed by
parents or relatives (31.6%) and friends (12%). Close formal and informal networks are the main points of
contact, while specialised services such as doctors, psychologists, NGOs or social workers are mentioned far
less frequently (each under 7%). It is important to note that reporting does not equate to actual support.
Although these figures appear to be low, they reflect the fact that these services usually intervene later, as
part of the formal support or intervention process, despite being the best equipped to deal with such
situations. The second figure shows that only 57.1% of respondents received the help they were expecting,
while 42.9% say that they did not receive the necessary support. This discrepancy raises serious concerns
about the capacity of informal institutions and networks to respond effectively to the real needs of victims.

Figure. People and institutions that victims turned to after the violence and level of satisfaction with the help received.
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Source: CPD national survey, 2025

Lack of information and distrust in the law critically overlap among vulnerable groups, indicating the areas
where institutional efforts should be focused. The figure illustrates a direct relationship between two key
dimensions in assessing the effectiveness of the protection system: the horizontal axis shows the proportion
of those who are unaware of the protection measures offered by the state, and the vertical axis - the
proportion of those who believe that the legislation does not provide the necessary protection to victims of
domestic violence. The more a group is closer to the upper-right quadrant, the more it is affected by lack of
information and lack of trust - a combination indicating double institutional exclusion. The groups most at risk
are Roma, people with disabilities, people living in rural areas, and people with low levels of education or
economically inactive. They cluster in the most critical zone of the figure, where ignorance and disillusionment
with the legal system intersect. These groups not only fail to access information about protection, but also do
not believe that the law can work in their favour, which drastically reduces the likelihood of turning to the
institutions in cases of abuse. This is where priority interventions are absolutely necessary: culturally and
linguistically tailored information campaigns, mobile legal advice services, and community collaborations to
rebuild institutional trust . A second level of concern is represented by women, young people (18-29 years),
and people with a general secondary education, who exhibit a relatively high degree of mistrust and receive
partial information. The fact that women, who are the most affected by violence, appear near to the top of
the figure indicates a systemic communication failure: messages about rights and protection measures do not
effectively reach the most vulnerable. Young people, although formally educated, do not seem sufficiently
connected to the available institutional resources, suggesting the need for information tools relevant to their
generation (digital media, practical civic education, etc.) In contrast, the groups positioned in the lower-left
guadrant - people with higher education, urban dwellers, economically active people - are the best informed
and express a higher degree of trust in the protection system. They can be considered as 'functional receivers'
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of institutional messages and mechanisms, which reinforces the idea that accurate information correlates
positively with trust in legislation.

Figure. Correlation between lack of knowledge of protection measures and perception that legislation does not provide
sufficient support to victims of domestic violence.
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