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STATEMENT OF INTEREST 
1. “Positive Initiative” is a non-governmental organization registered in 2011 in the Republic of Moldova and holds the Certificate of Public Benefit. The NGO is a network of organizations with a rich experience in the field of HIV/AIDS and drug use in Moldova, with focus on most at risk populations. The organization is representing the interests of, providing services for and defending the rights of women, men and children living with or affected by HIV, drug users and other affected and interconnected communities. 
2. “Mothers for Life” is a non-governmental organisation registered in 2007 in the Republic of Moldova. The NGO is providing services for and defending rights of women and children living with and vulnerable to HIV, women in detention and women-users of psychoactive substances. 

3. “AFI” (Act for Involvement) is a non-governmental organization registered in 2006 in the Republic of Moldova. The NGO works to ensure access to healthcare services for vulnerable groups of population affected by Tuberculosis, HIV/AIDS and other diseases that have a major social impact by employing innovative services, advocacy and community mobilization. Currently AFI is covering with services such populations as inmates and ex-inmates, sex workers and homeless people. 

4. The Alternative Report is focused on the situation of young girls and women, women living with HIV, women in HIV positive or discordant coupes, women who use drugs, women sex workers and detainees. Such human rights issues as national human rights protection mechanisms, discrimination, sexual and reproductive health, conditions of detention and ratification of international human rights treaties are also addressed in the Report. 
5. The expertise of the NGOs and the experiences of their beneficiaries, data released by public institutions, national legal framework and the practice of its application, national human rights institutions, UN treaty bodies documents, reports and documents of NGOs, of public and other national and international institutions, including the draft Report on Legal Environment Assessment on HIV in the Republic of Moldova produced by UNDP and UNAIDS served as sources for the Alternative Report. 

NATIONAL HUMAN RIGHTS PROTECTION MECHANISMS
6. The Council for Preventing and Eliminating Discrimination and Ensuring Equality (Equality Council) was set up in Moldova in 2013 as a new national human rights institution specialized in non-discrimination and equality. Since that time Equality Council has gained a reputation of an impartial and progressive gender sensitive public institution which is applying and enforcing national and international human rights standards and delivering well-grounded decisions on individual complaints, including in cases of social resonance and those with the involvement of public figures. 

7. There are 5 members of the Equality Council appointed by the Parliament for 5-year term and their composition is gender balanced: 3 women and 2 men during 2013-2018 term, 2 women and 3 men since 2018. 

8. At the same time, Equality Council is facing with a number of issues: legislation related to the institutional and equality regulatory framework needs to be strengthened for the effective implementation of the adopted decisions and provision of remedies for victims; insufficient number of staff; insufficient funding which is available for modest staff salaries and covering office administration needs and which is not available for research, training and public awareness campaigns – financial independence is undermined by the strong dependency of funding on the decisions of the Ministry of Finance; some public institutions tend to ignore or appeal against the decisions of the Equality Council which is extending for years the implementation of the decisions and making victims seeking justice even in CEDAW;
 insufficient training of judges on non-discrimination and equality especially on the cases involving gender sensitive issues related to the economic, social and cultural rights.
 
9. Recommendations: 

a) To amend national legal framework in order to strengthen Equality Council institutionally and ensure effective implementation of its decisions; 

b) To ensure genuine financial independence of the Equality Council, providing adequate funding also for research, training and public awareness campaigns; 

c) To provide additional staff and appropriate salaries for the staff;

d) To implement promptly decisions of the Equality Council by public institutions; 
e) To provide CEDAW with the year specific data on the decisions of the Equality Council implemented by public institutions, not implemented by public institutions and appealed against by public institutions; 
f) To elaborate and provide initial and continuous gender sensitive training courses for judges at the National Institute of Justice on non-discrimination, equality and economic, social and cultural rights. 
CRIMINALISATION OF HIV TRANSMISSION 
10. HIV transmission is criminalised according to the Art. 212 “Transmission of AIDS” of the Penal Code no. 985 adopted on 18 April 2002.
 
11. Criminalisation of HIV transmission is legally supporting a strong stigmatisation and serves as a ground for the discrimination of people living with HIV. Criminalization puts legal penal responsibility for HIV prevention exclusively on HIV positive people, although this should be a public health matter, and a matter of concern for everyone: every person should be responsible and have a safe and protected behavior, including sexual. 
12. Establishing special criminal norms, focused specifically on HIV transmission is damaging public health: people are more reluctant in terms of HIV voluntary testing because of the exposure to the risk of further criminal prosecution. As a result, people are afraid to get tested, to know their HIV status and to get ARV treatment, which contributes to further HIV transmission. 
13. Criminalization also disproportionately affects more vulnerable women and girls because of gender stereotypes persistent in the society: they can be accused of becoming infected with HIV, and of their inability to ensure safe sex with their partner. As a result, they might be exposed to domestic violence, would be reluctant to access related HIV treatment which would lead to their health complications. 
14. Criminalisation is supporting self-stigmatisation of people living with HIV and demotivates them to live openly with their HIV positive status out of fear of discrimination and their human rights violations. 
15. Recommendation: 
a) To abrogate Art. 212 “Transmission of AIDS” of the Penal Code and to apply general norms of the criminal law. 

REPRODUCTIVE AND SEXUAL HEALTH
16. Women living with HIV, HIV positive and discordant couples are denied the in vitro fertilisation service because HIV positive status is a contraindication for the service. This is according to the two orders of the Ministry of Health: the Order no. 149 "On the provision of assisted reproductive services" adopted on 23 February 2017
 and the Order no. 242 "On measures to facilitate the implementation of the Order no. 149 adopted on 23 February 2017" adopted on 27 March 2017.
 At the same time, there are no norms which would prohibit HIV positive women to become pregnant, also HIV is not a contraindication for pregnancy or an indication for the termination of pregnancy. 

17. Following request of NGOs, the Ministry of Health, Labour and Social Protection initiated the revision of the Orders at the end of December 2019. At the time of the Alternative Report submission the process has not yet been finalised and in vitro fertilisation service is still not available for women living with HIV, HIV positive and discordant couples. 
18. Recommendation: 

a) To amend Orders of the Ministry of Health in order to eliminate HIV positive status as an unconditional contraindication for the provision of in vitro fertilisation service in health care facilities. 

19. Until the end of 2016 childbirth services were available for HIV positive pregnant women in two maternities only (in Chisinau and Balti cities) in conformity with the Order of the Ministry of Health no. 100 adopted on 01 April 2004 "On the prophylaxis of mother-to-fetus HIV transmission and organization of specific prophylaxis".
20. Following a complaint of a HIV positive woman, Equality Council adopted on 27 December 2013 a decision no. 021/2013 recognising the Order no. 100 as discriminatory towards HIV positive pregnant woman and urging for its abrogation.
 The Ministry of Health has appealed against this decision to the court of law. Following lengthy proceedings in the court, the Ministry finally abrogated the Order no. 100 at the end of 2016 (in three years following the adoption of the Equality Council’s decision). “Unconditional hospitalization and childbirth by pregnant women infected with HIV in all health care facilities” is required in the new Order no. 1018 adopted on 19 December 2016 “On the prophylaxis of mother-to-fetus HIV transmission”.
 
21. Recommendation: 

a) To welcome by the CEDAW elimination of discriminatory legal provisions towards HIV positive pregnant women in the childbirth services since the end of 2016 in all maternities around the country. 

22. Instructions on the use of medicines, including on the medicines for treatment of sex specific diseases, are available in most of cases in State language and not available in Russian language – the second largely used language in Moldova. This is restricting the information accessibility of the right to health
 for women and men belonging to linguistic minorities. 
23. The “preservation, development and functioning” of Russian language is enshrined in the Moldovan Constitution (Art. 13 (2)),
 and according to the 2014 census, 14,1% of population living in Moldova usually speak Russian
 (the data is not taking into account the population in the Transnistrian region of Moldova, which is largely Russian speaking). 
24. Following a complaint, Equality Council adopted on 09 August 2019 a decision no. 104/2019 recognizing indirect discrimination based on language in access to information on the instructions on the use of medicines, and requested amendment of related laws and secondary legislation.
 The decision was not contested by the government to the court of law. 

25. At the time of the Alternative Report submission legal framework was not amended, although a draft law in this regard was elaborated by several members of the Parliament. 

26. Recommendation: 

a) To amend national legal framework in order to ensure non-discriminatory information accessibility to the instructions on the use of medicines for persons belonging to linguistic minorities in-line with the decision of the Equality Council. 

ADOPTION OF CHILDREN
27. Women and men living with HIV, as well as HIV positive and discordant couples are refused on practice adoption of children because of their HIV positive status. This is in spite of the fact that HIV positive status is no longer a contraindication for adoption (HIV positive status had been a contraindication for adoption
 until 2013).
 People living with HIV report cases when they were denied possibility to adopt a child when medical professionals and/or guardianship authorities learn about their HIV positive status. It worth to be noted that children who are raised by HIV positive biological parents are not taken away from families or monitored by public social services. Thus authorities recognize that HIV positive parents are not posing a risk for their children. 

28. Recommendations: 

a) To ensure that people living with HIV can adopt children on practice; 

b) To provide training on HIV, including on adoption, and otherwise combat prejudices and discrimination based on HIV among medical professionals and guardianship authorities. 
ADOLESCENTS AND YOUTH

29. According to the national legal framework, adolescent girls and boys under 18 years cannot access themselves (without parents/legal representative) health services,
 including HIV testing
 and other sexual and reproductive health services. Secondary legislation contain some exceptions, for example, HIV testing could be done with the written consent of minor in the situations when it is not possible to get a written consent of minor's legal representative and if testing is necessary for the minor.
 However, medical staff refuse on practice provision HIV testing for minors without their legal representative out of fear of further sanctioning. 

30. It needs to be noted that the age of consent for sexual relations is 16, the average age for the first menstruation is 12,6 years,
 from 39% (22% girls / 61% boys)
 to 57%
 of minors have their first sexual intercourse before the age of 17, and the incidence of sexually transmitted infections among adolescents of 15-19 years old is 50% higher than among the general population.
 At the same time, adolescents are generally reluctant to discuss their sexual life issues with parents or at their presence. All this is making sexual and reproductive health services necessary for adolescents and at the same time inaccessible and/or unacceptable for adolescents under 18 years old because of the legal requirement to involve parent/legal representative for their provision. 

31. In addition to this, there is a lack of educational programmes on sexual and reproductive health and rights in schools, which is also recognised as a problem by the Ombudsperson,
 and which has been raised by CEDAW in its previous Concluding observations on the combined fourth and fifth periodic reports of the Republic of Moldova (paras 31 and 32), however government took no action to address the observations systemically. 

32. Recommendations: 

a) To amend legal framework in order to make sexual and reproductive health services, including HIV testing and prevention, accessible and acceptable for adolescents since the age of 14 without the consent of their legal representative; 

b) To introduce age-appropriate education on sexual and reproductive health and rights, including responsible sexual behaviour, in the mandatory school curricula. 

WOMEN WHO USE DRUGS 
33. Possession of small amounts of drugs for personal use is criminalised in Moldova while treatment and rehabilitation services are usually having punitive character and are lacking gender sensitivity. 
34. Drug consumption in Moldova is a contravention. It is contrary to the law to possess drugs in any amounts, even for personal use. In addition to this, the sizes of the established small amounts of drugs are so small that even the amount of substance that remains in the syringe, or on other objects used for consumption, is sufficient to determine large amount and to bring drug user to criminal liability
 (see Comparative Table on the Amounts of Drugs below). Thus, almost any drug user in Moldova, including women, is under the risk of being criminally charged following drug consumption. Drug addiction needs to be treated as disease and drug users need to be provided with treatment and rehabilitation services rather than fines and imprisonment. 
35. Comparative Table on the Amounts of Drugs
 
	
№
	Substance
	Republic of Moldova 
	Austria
	Spain
	Portugal

	
	
	Small amounts, in gr. (contravention)


	Large amounts, in gr. (criminal liability)
	Small amounts, in gr. (posession allowed up to >)
	Large amounts, in gr.
	Small amounts, in gr. (posession allowed up to >)
	Large amounts, in gr.
	Small amounts, in gr. (posession allowed up to >)
	Large amounts, in gr.

	1.
	Cocaine
	0 - 0,15 
	0,15 - 5,0 
	>15
	15 - 225 
	>7,5
	750
	>1,5
	30

	2.
	Heroin
	0 - 0,01
	0,01 - 2,5 
	>3
	3 - 45
	>3
	300
	>1
	15

	3.
	Cannabis
	0 - 2,0
	2,0 - 500 
	>20
	20 - 300
	>25
	2,5kg
	>10
	1kg

	4.
	Ecstasy
	0 - 0,05 
	0,05 - 5,0 
	>30
	30 - 450
	>2.4
	240
	>10 tablets
	300 tablets


36. Women drug users are subjected to stronger stigmatisation and discrimination while interacting with medical staff, law enforcement staff and local authorities because of gender stereotypes regarding the role of a woman in the society, which is becoming event stronger issue when a woman is also living with HIV. In addition to this, treatment and rehabilitation services/programms for drug users are lacking gender sensitivity. For example, there are no treatment and rehabilitation services women can attend together with their children; while, even voluntary, accessing treatment and rehabilitation services women drug users are registered by guardianship authorities and are becoming at risk of losing their parental rights in case of unsuccessful rehabilitation during following maximum 6-month period. All this is disproportionately affecting women drug users with children by demotivating and preventing them from using the services/programms and other health and social services. 
37. Recommendations: 

a) To review legal framework and introduce reasonable amounts of drugs allowed for possession for personal use; 

b) To review legal framework and increase considerably sizes of drugs considered as small and large amounts; 

c) To review and improve treatment, rehabilitation and other health and social services/programms for drug users making them gender sensitive;

d) To elaborate and implement obligatory initial and continuous gender sensitive training programmes on drug use and HIV for medical staff, police, prosecutors, judges and penitentiary staff. 

SEX WORKERS 
38. Sex work is a contravention in Moldova and is sanctioned according to the Art. 89 “Practicing of prostitution” of the Code of Contraventions no. 218 adopted on 24 October 2008.
 On 9 December 2018 Art. 89 was amended: definition of sex work was added, sanctions for sex work made harsher, sanctions for clients were introduced. Sanctions for sex workers are higher comparing with those for clients. 

39. According to the estimation there are 21.300 sex workers in Moldova.
 Sex workers are highly marginalised, stigmatized and discriminated in the society, they are subject to harassment, violence and abuse. Sex workers are considered to be one of the key population vulnerable to HIV: there is a bigger infection burden among sex workers compared to general population because of exposure to the unprotected sex with more partners with unknown HIV status. Absolute majority of sex workers in Moldova are women. 
40. From human rights perspective, criminalization of sex work implies violation of such human rights as the right to health, to self-determination, to human dignity and to privacy. Criminalization of the sex work also violates the right of the sex workers to equality and may also violate the rights of women, who are disproportionately affected by the punitive legislation on sex work. 

41. The fear for legal liability impedes sex workers to access health care services and undermines public health policies. In this respect, sex workers are very much reluctant to seek for HIV and STIs prevention and treatment, as well as to other health related services out of a fear of being identified, fined and stigmatised as sex workers. 

42. Criminalisation of sex work is not helpful for ending exploitation and supporting women who wish to leave sex work. This punitive policy and legislation is supporting stigmatisation and serves as a ground for the discrimination and marginalisation of sex workers. Criminalization pushes sex work on the black market, where there is little room for security and respect of human rights. Therefore, the legislation should not penalise sex work, but rather should focus on protection against exploitation and abuse and provide a safe environment and support for sex workers and those who wish to leave sex work. 
43. Recommendation: 

a) To amend legislation in order to ensure that sex work is not considered as contravention or otherwise criminalised. 

DETAINEES 
44. For years until the end of 2018, women held in the Penitentiary No. 7 – Rusca (the only specialised penitentiary for women in Moldova) faced issues during parole process. While the penitentiary parole commission approved many applications and provided positive characteristics for women, no applications were approved by the first instance court of law allegedly because of the gender prejudices of the judge. Therefore, women prisoners had to appeal against these decisions to the appeal court of law, which has extended the decision making and made their detention months longer. 
45. Access to publicly available information on parole is limited: following the launch of the new version of the Administration of Penitentiary Institutions’ website (www.anp.gov.md) parole data is publicly available there for 2019 and 2018 only; the information is available per penitentiary institution without breakdown on stages of the parole process. 
46. Recommendations: 

a) To make public data on parole before 2018; 

b) To collect and make public data on the parole process disaggregated by the steps of the parole process: number of parole applications submitted, number of applications approved/rejected by penitentiary commission, number of applications approved/rejected at first instance court, number of applications approved/rejected at appeal court; 

c) To raise the qualification of judges on the issues related to the parole and the replacement of the non-executed part of the punishment with a gentler one, focusing also on gender sensitive aspects. 

47. Women detained in pre-trial detention institutions and in the Penitentiary No. 7 – Rusca are provided access to shower with hot water once a week during the cold period of the year. In Rusca they are additionally provided once a week with hot water (not in shower). During the hot period of the year women in Rusca are provided more often access to the outdoors shower with warm water heated under the sun. Women invoke the need to shower with hot water at least three times a week taking into account the specificity of the female body and specific hygiene needs of women. 
48. Recommendation: 

a) To improve conditions of detention in pre-trial detention institutions and penitentiaries by insuring access to shower with hot water for women at least three 3 times a week. 

49. While access to health services is limited in penitentiaries in general, some essential health services for women (for example, gynecological services) are not available because of the lack of medical staff. For example, the situation regarding availability of medical staff at the women's Penitentiary No. 7 – Rusca at the end of 2019 is the following:
	Title of position
	Vacant/Occupied

	Chef of medical department - 1 position 
	Occupied

	General practitioner - 1 position 
	Occupied 

	Gynecologist - 1 position 

(essential health professional for women)
	Vacant

	Nurse – 4 positions 
	2 positions were occupied, and 

2 positions were vacant

	Pharmacist – 0,5 position
	Vacant

	Dentist – 0,5 position 
	Occupied


50. Recommendation: 

a) To develop and implement motivational mechanisms for the employment of medical staff in the penitentiary system or otherwise provide health services. 
51. HIV treatment and methadone substitution therapy for detainees-drug users, including women, are available in the penitentiary institutions, which is important and strong achievement of the Moldovan government. 
52. Detained women and men consider as important the provision of peer-to-peer assistance and counseling, including on HIV treatment and methadone substitution therapy. They appreciate that peer-to-peer consultants are having similar experience and are accepted by detainees as role models of positive change. At the same time, peer-to-peer assistance is provided by NGOs and financially covered by donors, which is not sustainable in the longer perspective. It needs to be noted that peer-to-peer consultants from NGOs are gradually employed in Moldova in civil sector, for example, for the provision of HIV and drug use treatment, counseling and social services. 
53. Recommendations: 

a) To appreciate by the CEDAW the availability of HIV treatment and methadone substitution therapy for women and men detained in penitentiary institutions; 

b) To employ peer-to-peer consultants at the penitentiary system for the provision of counseling and social services on HIV and drug use treatment and other issues, in-line with the practice that works very effectively in the civil sector. 

54. The learning and education opportunities for women and men detained in penitentiary institutions are limited not only in terms of space, but also in terms of the opportunities offered by the penitentiary institutions and NGO. Respectively, women and men can usually learn those professions, which are taught face-to-face. Access to distance or on-line education using contemporary IT technologies is not available. 
55. On-line based work opportunities (for example, translation, design, copywriting, data analysis and operation) are not available in penitentiary system for detained women and men. At the same time, contemporary IT technologies are allowing to perform on-line based types of work and at the same time controlling internet access taking the specificity of detention regime and penitentiary system. 
56. Recommendation: 

a) To use contemporary IT technologies in order to provide distance and on-line education and learning, as well as internet based/on-line work opportunities for detainees. 

RATIFICATION OF INTERNATIONAL HUMAN RIGHTS TREATIES

57. In its previous Concluding observations on the combined fourth and fifth periodic reports of the Republic of Moldova (paras 20(f) and 44) CEDAW urged the Republic of Moldova to ratify the Council of Europe Convention on Preventing and Combating Violence against Women and Domestic Violence (Istanbul Convention) and encouraged to consider ratifying International Convention on the Protection of the Rights of All Migrant Workers and Members of Their Families (CMW) and the International Convention for the Protection of All Persons from Enforced Disappearance (CED). Republic of Moldova has ratified none of these treaties. 
58. Republic of Moldova has signed Istanbul Convention in February 2017. At the end of December 2019 the Government approved the ratification of the Istanbul Convention. At the same time, the Government proposed making declaration, according Art. 78(2) of the Convention, with the effect to reserve the right not to apply the provisions laid down in Art. 30(2) “Compensation” and Art. 59 “Residence status” for a time limited period – for 5 years since the ratification of the treaty. 

59. In the Sixth periodic report submitted by the Republic of Moldova to CEDAW, the government stated in para 89 that the ratification of the CED “was temporarily suspended because Republic of Moldova does not face this phenomenon.”
 At the same time, disappearances are taking place in the Republic of Moldova. 
60. Firstly, since 1992 the government is not controlling part of the territory of the Republic of Moldova – Transnistrian region. Reports are made public from time to time about the abduction of persons, taking them over to the Transnistrian region and the involvement of Moldovan law enforcement bodies in these cases. 
61. Secondly, the government of the Republic of Moldova is accountable for the abduction on 6 September 2018 of seven citizens of Turkey who were working in Moldova within the Moldovan-Turkish school network “Orizont”. No right to appeal to the court of law or to use other legal remedy was provided. Their families were not aware about their whereabouts for several days. All seven were later found to be detained in the detention facilities in Turkey. Application had been submitted to the European Court of Human Rights. On 11 June 2019 the Court held, unanimously, that in the case of Ozdil and Others v. the Republic of Moldova (application no. 42305/18)
 there had been: a violation of Article 5 § 1 (right to liberty and security) and a violation of Article 8 (right to respect for private and family life) of the European Convention on Human Rights. The Court found in particular that arresting the applicants and extraditing them to Turkey had amounted to an extra-legal transfer from the territory of the respondent State to Turkey which had circumvented all the guarantees offered to the applicants by domestic and international law. 
62. Recommendation: 

a) To urge the Republic of Moldova to ratify the Istanbul Convention, CMW and CED without declarations and/or reservations which could limit the full application of the treaties. 
� 	 See paras 19 and 20 below regarding the appeal against the Equality Council’s decision taken in 2013 on the discrimination of HIV positive pregnant women and the implementation of the decision by the Ministry of Health in three years – in 2016. 


� 	 See Views adopted by CEDAW concerning communication No. 104/2016, Natalia Ciobanu v. Republic of Moldova, 4 November 2019. Communication was submitted to CEDAW because of the lack of the implementation of the Equality Council’s decision on national level by the then Ministry of Labour, Social Protection and Family, and lack of efficient judicial remedies. 


�	 � HYPERLINK "http://www.legis.md/cautare/getResults?doc_id=118807&lang=ru"��http://www.legis.md/cautare/getResults?doc_id=118807&lang=ru� 


�	 � HYPERLINK "http://old2.ms.gov.md/sites/default/files/legislatie/ordin_149_din_23.02.2017.pdf"��http://old2.ms.gov.md/sites/default/files/legislatie/ordin_149_din_23.02.2017.pdf�  
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�	 � HYPERLINK "http://old2.ms.gov.md/sites/default/files/legislatie/ordin_nr._242_din_27.03.17-_cu_privire_la_acordarea_serviciilor_de_reproducere_umana_asistata.pdf"��http://old2.ms.gov.md/sites/default/files/legislatie/ordin_nr._242_din_27.03.17-_cu_privire_la_acordarea_serviciilor_de_reproducere_umana_asistata.pdf� 


�	 � HYPERLINK "http://egalitate.md/wp-content/uploads/2016/04/decizie_2conf_din_27_12_2013_in_cauza_021_2013_t_r_3861503.pdf"��http://egalitate.md/wp-content/uploads/2016/04/decizie_2conf_din_27_12_2013_in_cauza_021_2013_t_r_3861503.pdf� 


� 	 � HYPERLINK "https://ms.gov.md/sites/default/files/legislatie/ordin_gravide_hiv.pdf" �https://ms.gov.md/sites/default/files/legislatie/ordin_gravide_hiv.pdf� 


� 	 “Information accessibility” is one of the essential elements of the right to health. See para. 12(b) of the CESCR General Comment No. 14 (2000): The Right to the Highest Attainable Standard of Health (Art. 12 ICESCR): � HYPERLINK "https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=E%2fC.12%2f2000%2f4&Lang=en" �https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=E%2fC.12%2f2000%2f4&Lang=en� 


�	 � HYPERLINK "http://www.parlament.md/CadrulLegal/Constitution/tabid/151/language/ru-RU/Default.aspx"��http://www.parlament.md/CadrulLegal/Constitution/tabid/151/language/ru-RU/Default.aspx� 


� 	 National Bureau of Statistics, 2014 Census: � HYPERLINK "https://statistica.gov.md/public/files/Recensamint/Recensamint_pop_2014/Rezultate/Tabele/Caracteristici_populatie_RPL_2014_rom_rus_eng.xls" �https://statistica.gov.md/public/files/Recensamint/Recensamint_pop_2014/Rezultate/Tabele/Caracteristici_populatie_RPL_2014_rom_rus_eng.xls� 
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�	 According to the Decision of the Government no. 512 as of 25 April 2003: � HYPERLINK "http://lex.justice.md/viewdoc.php?action=view&view=doc&id=302652&lang=2"��http://lex.justice.md/viewdoc.php?action=view&view=doc&id=302652&lang=2� 


�	 Decision of the Government no. 512 as of 25 April 2003 was abrogated by the Decision of the Government no. 118 as of 11 February 2013: � HYPERLINK "http://lex.justice.md/viewdoc.php?action=view&view=doc&id=346729&lang=2"��http://lex.justice.md/viewdoc.php?action=view&view=doc&id=346729&lang=2� 


�	 According to the Law nr. 263 as of 27 October 2005 “On the rights and responsibility of patients”: � HYPERLINK "http://lex.justice.md/viewdoc.php?action=view&view=doc&id=327241&lang=2"��http://lex.justice.md/viewdoc.php?action=view&view=doc&id=327241&lang=2� 


�	 According to the Order nr. 790 of the Ministry of Health as of 08 August 2012 „On the rules of medical check-ups and supervision for screening of the human immunodeficiency virus (AIDS)”: � HYPERLINK "http://lex.justice.md/viewdoc.php?action=view&view=doc&id=345329&lang=2"��http://lex.justice.md/viewdoc.php?action=view&view=doc&id=345329&lang=2� 


�	 Ibid. 


�	 Behavioral and Social Determinants of Adolescent Health. HBSC Summary Report, Republic of Moldova, 2014 Research. Ministry of Health, WHO, SDC, page 34/10: � HYPERLINK "http://www.old2.ms.gov.md/sites/default/files/mda_national_hbsc_report_2016_rom_en_rus.pdf"��http://www.old2.ms.gov.md/sites/default/files/mda_national_hbsc_report_2016_rom_en_rus.pdf� 


�	 Ibid., page 41/17 


�	 “Methodological Guide: 12 Plus”, NGO National Child Abuse Prevention Center, 2018, page 12: � HYPERLINK "https://issuu.com/ruxanda.s/docs/ghid_12_plus_1-13"��https://issuu.com/ruxanda.s/docs/ghid_12_plus_1-13� 


�	 Annex to the National Development Strategy “Moldova 2030”, page 78: � HYPERLINK "https://cancelaria.gov.md/sites/default/files/strategia_moldova_2030_redactata_parl.pdf"��https://cancelaria.gov.md/sites/default/files/strategia_moldova_2030_redactata_parl.pdf� 


�	 Report on the Respect of the Rights of a Child in the Republic of Moldova in 2017, pages 6 and 34: � HYPERLINK "http://old.ombudsman.md/sites/default/files/document/attachments/raport_copil_2017def.pdf"��http://old.ombudsman.md/sites/default/files/document/attachments/raport_copil_2017def.pdf� 


�	 Decision of the Government no. 79 as of 23 January 2006 On the approval of the List of narcotic and psychotropic substances and plants containing such substances found in illicit trafficking, as well as their amounts:  � HYPERLINK "http://www.legis.md/cautare/getResults?doc_id=77798&lang=ru"��http://www.legis.md/cautare/getResults?doc_id=77798&lang=ru� 


� 	 Andrei Lungu, “Report on the Rights of Persons Suffered Following the Use of Drugs in the Republic of Moldova”, European Harm Reduction Association (EHRA), 2019 (with further reference to The European Monitoring Centre for Drugs and Drug Addiction (EMCDDA): � HYPERLINK "http://www.emcdda.europa.eu/html.cfm/index99321EN.html" \t "_blank" �http://www.emcdda.europa.eu/html.cfm//index99321EN.html�)


�	 � HYPERLINK "http://www.legis.md/cautare/getResults?doc_id=119550&lang=ru"��http://www.legis.md/cautare/getResults?doc_id=119550&lang=ru� 


� 	 UNAIDS, Country Factsheets, Republic of Moldova 2018: � HYPERLINK "https://www.unaids.org/en/regionscountries/countries/republicofmoldova" �https://www.unaids.org/en/regionscountries/countries/republicofmoldova� 


�  � HYPERLINK "https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=CEDAW%2fC%2fMDA%2f6&Lang=en" �https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=CEDAW%2fC%2fMDA%2f6&Lang=en� 


� 	 � HYPERLINK "http://hudoc.echr.coe.int/eng?i=001-193614" �http://hudoc.echr.coe.int/eng?i=001-193614� 
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