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FOREWORD 
Violence against women is one of the most severe forms of gender inequality and it 
is still one of the most pervasive human rights violations of present time. It affects 
women disproportionally and has a profound effect on families, communities and so-
ciety as a whole. The elimination of gender-based violence and protection of women 
survivors is as stated goal of the Sustainable Development Goals and UN Agenda 
worldwide.

In Moldova, violence against women is widespread and systemic phenomenon. Ac-
cording to the research undertaken by the National Bureau of Statistics there are 
more than 63 percent of women and girls aged 15-65 who have experienced at least 
one form of violence during their lifetime.

The report you are holding in your hands attempts to provide an estimate of the 
costs borne by the state and non-state actors – government, civil society, interna-
tional organizations as well as individuals –, underlining that the economic, social and 
human implications of violence against women is much larger in the long- and me-
dium-term and that the costs add up and impact the whole society. It is for the first 
time in Moldova, when a costing exercise attempts to bring together all sectors and 
offers a costing value for all violence against women and domestic violence related 
services and support.

We hope the findings of the report will serve as a tool for the adjustment and the 
implementation of the national legal framework in line with the requirements of the 
Convention on the Elimination of all Forms of Discrimination against Women (CE-
DAW) and the Council of Europe Convention on preventing and combating violence 
against women and domestic violence. We also trust it will also help to expedite 
the process of signature and ratification of this Convention by Moldovan authorities 
and other legal and regulatory framework aimed at improving responsiveness to the 
domestic violence issue in Moldova. 

The findings of this report clearly show the significant impact of gender-based vio-
lence on society as a whole. Its main recommendations are pointing to the urgent 
need for a paradigm change in the response mechanism from mitigation to prevention 
of domestic violence cases and addressing the root causes of violence, at the same 
time emphasizing the need for adopting a holistic, multidisciplinary and victim-cen-
tered approach to better protect the women and children that survive violence.

Ulziisuren Jamsran					    Angelina Zaporojan-Pirgari

Representative, 					     President,
UN Women In the Republic of Moldova		  Women’s Law Center
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EXECUTIVE SUMMARY
Violence against women and domestic violence is 
widespread and systemic in Moldova. Estimates sug-
gest that more than 63 percent of women and girls 
aged 15-65 have experienced at least one form of vio-
lence during their lifetime.

The present report, Costing of DV and VAW in Moldo-
va, was commissioned by the UN Women in Moldova 
Office and WHO Moldova Office in July 2015 to cost 
existing multidisciplinary services at the central and 
local levels and specialized services and responses to 
addressing violence against women in the Republic of 
Moldova. 

The present report focuses on costing of those mul-
tidisciplinary services and specialized services and 
response mechanism to address DV and VAW in the 
Republic of Moldova; it is meant to deepen the under-
standing around the phenomenon of DV and VAW. Its 
findings will contribute to further advocacy for state 
funding at both central and local levels and prioriti-
zation of funds to improve mechanisms aimed at en-
suring better protection and assistance to victims of 
DV and VAW. The costing exercise is also intended to 
facilitate enhanced coordination across sectors to pre-
vent and respond to cases of violence against women 
and domestic violence as well as to highlight the dif-
ferent level of expenditures, including those of social, 
health, justice and non-state sectors.

The report attempts to provide costs borne by the 
state and non-state actors—government and civil 
society as well as individuals—reinforcing the extent 
of the phenomenon. The study also underlines that 
implications of DV and VAW are much larger in the 
long- and medium-term and that the costs add up and 
impact the whole society. 

The findings of the report are timely as they could 
serve as an advocacy tool for the adoption of amend-
ments to the national regulatory framework in line 
with the requirements of the European Convention 
to Prevent and Combat Violence against Women 
and Domestic Violence and to expedite the process 
of signature and ratification of this Convention by 
Moldovan authorities and other legal and regulatory 
framework aimed at improving responsiveness to the 
DV issue in Moldova. 

It should be emphasized that this is the first exercise of 
this kind in Moldova, which brings together all sectors 
and offers a costing value for all DV- and VAW-related 
services and support.

Key results 
As the response to DV in general is scant and not at 
all systemic, many of the costs of the existing mech-
anisms are not shown and are therefore either hidden 
or costs borne by individuals. The figures point to the 
fact that most of the spending is on mitigation of DV 
cases and not on prevention activities across all sec-
tors. The multidisciplinary response and coordination 
in responding to DV and VAW is still not working in 
practice and the findings of this report point to the 
need for all sectors to work together in order to rein-
force the multidisciplinary response.

Government
In costing the government spending, the following 
sectors were considered: social protection, health and 
legal. The total government spending for the reference 
year was 36,092 thousand lei. Due to the response 
mechanism, which currently focuses on mitigation of 
DV and VAW and not on prevention, the highest costs 
are for the health sector, especially for hospital treat-
ment of victims. The second highest spending is that 
of the legal sector, which is due to the procedures of 
the justice system once a domestic violence case en-
ters the criminal law system. To note, in 2012-2016 
more than 81,450 Euro about 1,550,970.90 lei have 
been paid in reparations by the Moldovan Government 
to women victims of violence based on the European 
Court of Human Rights rulings.

The figures clearly show that the private funding cov-
ers what the government fails to cover in terms of 
services. Thus, 60% of social services are covered by 
the CSOs. It should be noted that the victims’ con-
tribution to covering attorney services exceeds four 
times the state’s contribution. Along these lines, vic-
tims also bear a great share of the health expenses; 
consequently the costs supported by victims exceed 
1.5 times the state’s contribution. The findings of the 
current report point furthermore to the fact that over 
30% of the services that are listed as essential in the 
international standards do not exist in Moldova or are 
not efficient. 

The main gaps in the general service provision in 
Moldova include gaps in provision of: 1) social as-
sistance and especially social aid for victims of 
DV, economic empowerment and social housing; 
2)  mental health and psychosocial long term sup-
port; and 3) access to state-funded legal counseling 
and representation.

EXECUTIVE SUMMARY
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Social
The figures reveal the striking reality that the lowest 
spending of the government is in the social sector. The 
total social assistance costs for the reference year are 
5,195 thousand lei. At the same time, it should be not-
ed that the social protection sector in Moldova is gen-
erally severely underfinanced. The figures show that 
87% of the costs in social assistance sector cover the 
social assistance services, specifically shelter and food. 
While these are important, there must be an increased 
funding of specialized services such as psychological 
and legal counseling and child care services.

Although prevention is the prerogative of social assis-
tants, figures indicate that they do not take an active 
part in the response mechanism at the prevention 
stage or at the stage of assistance and protection. Ad-
ditionally, the number of cases registered by the police 
is 20 times higher than the cases reported by the social 
assistants,1 At the same time, one should consider that 
community social assistants are paid very low wages 
(24 lei/1 Euro per hour) while being overburdened.

Health
Figures show that the highest government expenses 
are linked to healthcare and account for 15,845 thou-
sand lei per reference year expenditure for DV. About 
80% of the costs on health cover expenses for hospital 
treatment. Further, the figures show that only about 
10% of the presented cost is spent for GP services, 
pointing to the fact that these services are still not an 
entry point for the identification and referral of victims 
of DV and VAW and for the prevention of the most se-
rious cases. This is primarily due to lack of knowledge 
on effective medical response to domestic violence in 
the sector.

Based on the individual costs survey used for the re-
port, the health costs reported by individual victims 
are very high; more than 2800 lei is spent by victims 
on hospital treatment and more than 3400 lei is spent 
by victims treated at their homes.

Analysis of related statistics reveals that only one 
emergency case was registered by the Health National 
Insurance House as a case of DV. However, more than 
874 DV cases were reported by the police as cases with 
medium and serious health impact.

Legal
The total cost for the Legal sector is 14,990 thousand 
lei, with almost 80% spent on justice. Police costs ac-

1  Report on the Monitoring of the implementation of the National 
Referral System Strategy for the protection and assistance of victims 
and potential victims of trafficking in human being for  2014 and sta-
tistics of the General Inspectorate of Police of MIA for 2014.

count only for 18% of all legal costs; even though po-
lice handle many more cases than the justice system, 
the police sector is paid very low wages (1 working hour 
by an investigating officer is worth 37 lei/1,85 Euros2). 
The effectiveness of the police response is thus ham-
pered by low remuneration. However, as the special-
ized training for police has increased its effectiveness in 
identifying and responding to cases of DV, more cases 
are investigated and more protection orders have been 
issued.

One of the important findings of this report regarding 
access to justice is that although the costs for private 
attorneys are by 33.7 times higher than that of the 
state guaranteed legal aid the victims of DV and VAW 
prefer to hire private attorneys. This is due in part to 
the fact that the Law on State Guaranteed Legal Aid 
does not cover all victims of DV and VAW; this prefer-
ence for private attorneys also points to the question-
able quality of state services provided currently. These 
expenses pose a huge financial burden on the victim in 
accessing justice. To afford an attorney in an average 
DV/VAW case, a victim would have to pay up to 12 
average economy wages3.

The figures disclose that only 3% of the total le-
gal sector spending is allocated to the penal system. 
Thus, from 3000 investigated cases in the reference 
year, only a very small number of offenders has been 
sentenced to prison time. This confirms the reality re-
vealed in numerous decisions issued by the European 
Court of Human Rights against Moldova of the lack of 
effective sanctioning for aggressors and inconsistent 
application of the law. 

CSOs
The figures show that more than 60% of the costs of 
social services provided to victims of DV and VAW are 
covered by civil society organizations. Data reveal that 
non-governmental organizations provide specialized 
services to victims, such as legal advice, representa-
tion, hotlines, psychological counseling and shelter as 
well as capacity building to front-line professionals.

In contrast with services provided by public entities, 
the NGOs provide victim-tailored and needs-based 
specialized assistance. Even though a great number of 
services are covered by the civil society, they are not 
sufficient. The report estimated that more than 175 
shelter places are still missing. It should therefore be 
a priority of the national authorities to take on the re-
sponsibility for the ongoing funding of such services as 
well as ensuring even geographical coverage.

2  The exchange rate is at the average early rate for 2014  https://
www.bnm.md/
3  The average economy wage for 2014 was 4172 lei
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The report also identified that only a few NGOs keep 
statistics on DV/VAW assisted beneficiaries; this lack 
of data hampers the collection of overall statistics per 
sector as well as cost calculation.

Individual
The present report undertook a survey of individu-
al costs per beneficiaries in order to capture the real 
costs supported by women victims of DV and VAW. 
The sample of the interviewed victims is rather small 
and the findings and conclusions are merely indicative.

To note, the survey captured more costs supported 
by victims than those reflected in the cost for govern-
ment. For example, there is financial impact on vic-
tims’ occupation status, living situation as well as on 
school attendance by children.

Almost all interviewed women had serious health 
problems, of both physical and psychological nature, 
as a consequence of DV. However not all of them had 
access to medical treatment; this is especially true 
for women from the rural areas. The average amount 
spent per case is more than 3000 lei spent for medical 
treatment (hospitalization, procurement of medica-
tion, medical services and investigation). At the same 
time the costs for transportation for accessing health 
services are quite high as well.

More than two thirds of interviewed victims called 
the police to report the case at no additional costs. 
The highest costs in accessing justice were costs 
to cover the attorney services. The costs for attor-
ney services ranged from 200 to 20000 lei (average 
9000 lei). The costs for transportation for accessing 
legal services are also high due to the need to par-
ticipate at the different stages of proceedings before 
the courts of law, especially for the victims from ru-
ral areas.

When victims of DV/VAW access services offered by 
CSOs they no longer have to pay out of the pocket, 
as these services are offered free of charge. All victims 
received face-to-face counseling and individual psy-
chological counseling; 30% received psychological 
counseling for their children; 15% received accom-
modation/shelter; 15% received services to access 
the labor market; 10% had access to financial sup-
port, and 10% received support to find accommoda-
tions. 

Data indicate that the expenses for accommodations 
are an important share of the individual costs, with an 
average of about 3200 lei. The fact that these victims 
had to leave their homes in search of housing impeded 
women to seek help.

EXECUTIVE SUMMARY
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INTRODUCTION
In Moldova, seven out of ten women in the rural area 
and six out of ten in the urban area have suffered from 
at least one form of spousal/partner violence over their 
lifetime4. In a recent study on the perceptions of men on 
gender equality, more than 41% of surveyed men point-
ed to the fact that there are moments when a woman 
deserves to be beaten and more than 27% of men think 
that a woman should tolerate violence in order to pre-
serve the family5. In Moldova, as in other parts of the 
world, violence against women remains deeply rooted 
in the gender imbalance, as the majority of interviewed 
men (90%) perceive that for a woman the most import-
ant role is to take care of the home and family and more 
than 60% of men think that when women are hired, in 
fact they take away jobs from men6.

While the Moldovan authorities have taken important 
steps forward to combat domestic violence, by adopt-
ing in 2007 Law no. 45 on Preventing and Combating 
Family Violence, criminalizing domestic violence (Art 
2011 of the Criminal Code) and providing coordinat-
ed response mechanisms, there remains an urgent 
need to eliminate barriers to justice, ensure victim 
safety, and ensure accountability for offenders. There 
are some shelters and specialized services for victims 
in Moldova, but since the law does not provide for a 
dedicated source of funding for shelters and victim ser-
vices, these services remain seriously underdeveloped 
and under-funded7. 

Since 2013, the MLSPF with the participation of civil 
society has been working on a Draft Law introducing 
amendments to harmonize national legislation with 
provisions of the Istanbul Convention8. This has been 

4  National Bureau of Statistics of the Republic of Moldova, in collab-
oration with the UNDP, UN Women, and the United Nations Popu-
lation Fund, Violence against Women in the Family in the Republic of 
Moldova (2011).
5  Men and Gender Equality in the Republic of Moldova, based on IM-
AGES, Women’s Law Center and SocioPolis, Chisinau 2015, http://
cdf.md/files/resources/96/IMAGES%20Moldova_English.pdf 
6  Ibidem
7  Ongoing concerns with regard to the government’s response to 
domestic violence have been highlighted during Moldova’s 2013 CE-
DAW review: (a) the inconsistent application of laws aimed at com-
bating domestic violence; (b) the failure to take note of lower-level 
injuries; (c) the fact that it takes repeated instances of domestic vio-
lence to trigger an investigation; (d) the ineffectiveness of protection 
orders against alleged aggressors; and (e) the low rate of reporting 
cases of sexual violence, including rape, and ineffective investigation 
and prosecution in reported cases.
8  Compatibility Report of the Legislation of the Republic of Mol-
dova with the provisions of the Convention to Prevent and Combat 
Violence against Women and Domestic Violence, UN Women and 
Women’s Law Center, Chisinau 2013.

a lengthy and difficult process. The amendments have 
recently reached the Parliament, and adoption of the 
law is expected before the end of 2016. Amongst main 
amendments of the Draft Law should be listed the ob-
ligation to fund services from the local and state bud-
get, the diversification of services for victims and the 
introduction of the emergency protection order.

Measuring the costs of violence against women and 
demonstrating what resources are needed to fully im-
plement legislation is an opportunity for initiating bet-
ter budgeting practices and ultimately closing the gap 
in implementation of laws and policies for the benefit 
of survivors. Costing of violence against women can 
be defined as “financial valuation of the added mon-
etary and non-monetary resources and efforts that 
have to be invested for the implementation of a law 
or a policy to end violence against women; or the 
consequent costs to an economy of not implement-
ing the law or the policy”9.

The advantages of costing violence against women 
are multiple: it fosters an understanding that violence 
against women is a human rights issue and not a pri-
vate one and that the financial burdens arising from 
such violence do not fall only on the survivor, but are 
also borne by her family, society and nation. Since the 
costs affect everyone, even though the abuse may be 
private, it brings the issue of violence against women 
into the open as a societal issue. Costing this issue also 
highlights the budgetary gaps in addressing violence 
against women; this report is intended to reveal fund-
ing deficits and the need for prioritizing interventions 
aimed at reducing violence against women in the na-
tional budgets. The costing exercise is also indented to 
facilitate enhanced coordination across sectors to pre-
vent and respond to cases of violence against women 
and domestic violence as well as to highlight the dif-
ferent levels of expenditures, including those of social, 
health, justice and non-state sectors.

Finally, as the implementation of the legislation in the 
field of violence against women and domestic violence 
remains problematic, the costing exercise should sup-
port the efforts in strengthening implementation of 
these laws and policies to make them more effective. 
Thus, by demonstrating the significant economic and 
social impact of violence against women and by ana-
lyzing the necessary resources to address the situation, 

9  Definition of costing from the “Understanding the Costs of vio-
lence against women and girls and its response: selected findings 
and lessons learned from Asia and the Pacific”, UN Women 2013

INTRODUCTION
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the costing analysis can recommend improvement for 
more efficient use of existing resources.

The team of authors was faced with a great challenge 
of finding relevant and reliable data in the scarcity of 
information provided. The writing of the report was ac-
complished in the period September 2015 – July 2016 
by a team of international consultants from NIRAS and 
national consultants coordinated by the WLC, based 
on a desktop analysis, data provided by relevant na-
tional authorities, and interviews with victims and pro-
fessionals.

While it is clear that violence against women is a prior-
ity human rights issue, as pointed out in the ECHR case 
of Eremia and Others v. the Republic of Moldova10cost-
ing serves to reinforce this point as well as to put great-
er accountability on the part of state and non-state 

10  Eremia and Others v. Moldova, No. 3564/11, ECHR (2013). The 
court found that the domestic violence investigation was not effec-
tive, the state failed to take proactive measures in enforcement, and 
the State “repeatedly condoned” such violence.

actors to end such violence. Thus, part of ensuring im-
plementation of the domestic violence legislation and 
policy must be the development of detailed budget 
allocations and adequate funding of GBV/DV services, 
which is currently missing. 

The report includes 3 main parts:

■	 Part One on Costing of Domestic Violence and Vio-
lence against Women in Moldova;

■	 Part Two on Gender Responsive Budgeting; and
■	 Part Three on Conclusions and Recommendations 

that includes two sections: one dealing  with con-
clusions and recommendations from the costing ex-
ercise and the section dealing with conclusions and 
recommendations on gender responsive budgeting 
for Moldova.
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1.1.

REVIEW OF MOLDOVA 
CONTEXT
The Republic of Moldova ratified the CEDAW Conven-
tion on 28 April 1994 and along with its ratification, 
the State has assumed the obligations to ensure the 
observance of its provisions.11 However, despite the 
ratification of the Convention the Government’s com-
mitment aimed at ensuring the equality of women is 
relatively new and not yet comprehensive. Indeed, the 
Law on Equal Opportunities of Women and Men was 
adopted only in 200612. This law was one of the State’s 
attempts to ensure equal exercise of rights by wom-
en in the political, economic, educational, health and 
other areas of life in order to prevent and eliminate all 
forms of gender-based discrimination. 

Although the “National Program on Gender Equal-
ity in the Republic of Moldova for Years 2010-2015” 
adopted by the Government, addressed in part the 
prevention and elimination of gender-based violence, 
corresponding resources have not been allocated to 
implement in a meaningful way the activities foreseen 
in the action plan. 

On September 18, 2008, the Law on Preventing and 
Combating Domestic Violence (Law no. 45) entered 
into force.13 The Law regulates five forms of domes-
tic violence, including physical, psychological, sexual, 
economic and spiritual violence.14 This Law provided 
a foundation for increasing access to justice and safe-
ty for domestic violence victims by introducing the 
possibility to obtain protective orders. However, due 
to the lack of specific directives on requesting, issuing, 
and extending protective orders, Law no. 45 was rarely 

11  Moldova is also a party to the International Covenant on Civil and 
Political Rights (ICCPR), and the Convention against Torture and 
Other Cruel, Inhuman or Degrading Treatment or Punishment (CAT), 
and is bound by their provisions, the International Covenant on Eco-
nomic, Social, and Cultural Rights (ICESCR) and the Convention on 
the Rights of the Child (CRC). Moldova has neither signed nor rati-
fied the Convention on preventing and combating violence against 
women and domestic violence (Istanbul Convention).
12  Committee on the Elimination of Discrimination against Women 
Consideration of reports submitted by States parties under article 18 
of the Convention on the Elimination of All Forms of Discrimination 
against Women Moldova. Combined fourth and fifth periodic report 
[15 September 2011]
13  Law on Preventing and Combating Domestic Violence, Law 45 of 
01.03.2007 Official Monitor No. 55-56, 18.03.2008. 
14  Ibid., Article 2

implemented in its early years.15 In July 2010, the nec-
essary directives for implementation were established 
in Law no. 167.16

Despite a comprehensive normative framework, do-
mestic violence in Moldova is a „serious” problem17 
and is „widespread”18. A national study in 2011 found 
that 63.4% of women in Moldova aged 15 or older had 
experienced physical, psychological, or sexual violence 
from an intimate partner over their lifetimes19. The 
number of protection orders is steadily increasing; in 
2014 there were 920 protection orders compared to 
448 in 2013 and only 23 in 2011.In 2014 2374 domes-
tic cases were investigated as criminal offenses, com-
pared to 471 in 2011.20 Official statistics of MIA also 
point to the fact that in 2014 there were 2374 victims 
registered, of which 2088 were women, 78 were chil-
dren and 285 were men. About 30 women were killed 
as a result of domestic violence.

The study on women's vulnerability to HIV/AIDS in 
Moldova indicates that only 12.2% of victims would 
report the abuse to the police, 5.1%to other munici-
pal authorities, 6.3% to the justice system and 11.2% 
to hospitals. These studies all point to a widespread 
perception that police involvement in cases of domes-
tic violence seems inefficient and that domestic vio-
lence is largely underreported due to: shame; fear of 
social stigma; lack of knowledge about existing laws, 
judicial procedures and services; or mainly because 
of lack of confidence in the system21. Some reports 
indicate that victims are often reluctant to report do-

15  Manole, Discriminatory Ill-treatment of Women in Moldova, sec. 
2.2.1.1, The Equal Rights Review, Vol. Six (2011).
16  Law on the Amendment and Supplementing of Certain Legisla-
tive Acts, Law 167 of 09.07.2010 The Official Monitor No. 155-158 
03.09.2010. The passage of Law 167 took almost two years. Email 
from Women’s Law Center, 27 September 2007, on file with authors. 
17  Cozzarelli, Catherine. 8 March 2011. 2011 Gender Assessment for 
USAID/Moldova.
18  N.d. 2011 Progress Report: United Nations - Republic of Moldova. 
Development Assistance Framework 2007-2012.
19  National Bureau of Statistics of the Republic of Moldova, in col-
laboration with the UNDP, UN Women, and the United Nations 
Population Fund, Violence against Women in the Family in the Repub-
lic of Moldova (2011).
20  Statistics offered by the General Police Inspectorate of the MIA, 
February 2015.
21  Ibid. 18.
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mestic violence for several reasons, including: a high 
level of tolerance of the general public and specialists 
towards gender-based violence, including domestic 
violence; victims do not self-identify themselves as 
such due to the fear of recidivism by perpetrators, in 
particular, given the persisting patriarchal mentality, 
especially in rural areas; domestic violence is consid-
ered a private matter; a lack of services for domes-
tic violence perpetrators which makes assistance to 
victims one-fold and not efficient; inadequate law 

enforcement; and low financial and technical capa-
bilities of the state to support the development of 
services22.

In its Concluding Observations for Moldova in 2013 
CEDAW reiterated its serious concern about the high 
prevalence of domestic violence, including against 
older women victims, coupled with lack of compre-
hensive data collection on the magnitude and forms of 
violence against women23.

22  International Organization for Migration (IOM). 7 June 2012 Cor-
respondence from a representative to the Research Directorate.
23  Committee on the Elimination of Discrimination against Wom-
en, Concluding observations on the combined fourth and fifth periodic 
reports of the Republic of Moldova, 29 October 2013, U.N. Doc. CE-
DAW/C/MDA/CO/4-5�  
The Committee, specifically pointed to the following: (a) The in-
consistent application by the courts, prosecutors and police of laws 
aimed at combating domestic violence, which undermines women’s 
trust in the judicial system, as well as the lack of awareness among 
women of existing legal remedies; (b)The failure of the police and 
prosecutors to give attention to low level injuries and that it often 
takes repeated acts of violence to initiate criminal investigations; 
and the reluctance of the police to intervene in cases of domestic 
violence within the Roma community; (c) The ineffectiveness of 
protection orders against alleged perpetrators which are either not 
issued by courts or issued with delays; the failure of police officers 
to enforce protection orders; the lack of sufficient support services 
to victims from rural areas and the Transnistria region, including 
shelters; and the non-coverage by the State system of legal aid to 
victims of gender-based violence;  (d) The low rate of reporting of 
sexual violence cases, including rape, and the ineffective investiga-
tion and prosecution in such cases; and, (e) Reports concerning some 
Moldovan migrant women who upon return to the country are stig-
matized and at risk of sexual violence.
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1.2.

ROLES  
AND RESPONSIBILITIES 
OF DIFFERENT ACTORS
Although Law no. 45 marked an important step in 
Moldova’s effort to address domestic violence, some 
obstacles remain. While the Law provided for victim 
protection services, the issue of limited funding has 
prevented the creation of these services and provi-
sion of adequate rights. Country Reports 2011 states 
that „real progress in protecting women and children 
against domestic violence is slow” (US 24 May 2012, 
Sec. 6). Other reports, such as the 2009 report of the 
UN Special Rapporteur and a more recent IOM analysis 
indicate an overall lack of enforcement of the law on 
domestic violence partly due to an absence of plan-
ning, lack of provisions on budget allocation, as well 
as due to lack of infrastructure to support victims of 
domestic violence. 

The CEDAW Committee in its 2013 Concluding Ob-
servations for Moldova pointed to the inconsistent ap-
plication by the courts, prosecutors and police of laws 
aimed at combating domestic violence, which under-
mines women’s trust in the judicial system, as well as 
the lack of awareness among women of existing legal 
remedies. The committee also noted: the failure of 
police and prosecutors to give attention to low level 
injuries; that it often takes repeated acts of violence 
to initiate criminal investigations; the reluctance of the 
police to intervene in cases of domestic violence with-
in the Roma community; the ineffectiveness of pro-
tection orders against alleged perpetrators which are 
either not issued by courts or issued with delays; and 
the failure of police officers to enforce protection or-
ders. While Law no. 45 is a step forward, more urgent 
and focused reforms are required to eliminate barriers 
to justice, ensure victim safety, and provide account-
ability for offenders. 

The relevant ministries have approved the subsequent 
laws and instructions on handling domestic violence 
cases by social protection institutions, family doctors 
and police officers, stemming from the new regulation. 
See Table 1. DV Actors, responsibilities and key laws. 
Still, in practice, existing instructions are not ful-
ly and effectively put in practice by all actors, thus 

the identification, recording and reporting of cases 
of domestic to ensure coordinated response to vio-
lence remains weak.

Law no. 45 does not provide for a dedicated source 
of funding for many existing shelters and victim ser-
vices; thus the NGOs and maternal centers that pro-
vide crucial services to victims have to strive each 
year to raise sufficient funds from inadequate govern-
mental support and private donations. Currently, the 
nongovernmental organizations provide most of the 
specialized assistance to women and children affected 
by domestic violence and these activities rely heavily 
on the support of donors. These organizations pro-
vide shelter, psychological, social and legal counseling, 
and a helpline. These centers are few in number, have 
limited human and material resources, and are locat-
ed almost exclusively in urban areas. 24Nonetheless, 
these services remain seriously underdeveloped and 
underfunded. Up until 2014, there were 9 public so-
cial protection service providers25 and 5 private social 
providers (non-governmental organizations) that pro-
vide services to women survivors of violence and their 
children as well as one public institution specializing in 
work with perpetrators.26Of the nine centers financed 
from the public budget, three are financed from the 
central budget and six from the local budget. 

Another important barrier to combating domestic vi-
olence lies in limited criminalization of violations of 

24  The main organizations of this kind are: the shelter run by NGO 
“Casa Marioarei”, the Women’s Law Center, the International Center 
“La Strada”, the Center “Memoria”, “Promolex”, "Gender Center" in 
Chisinau, the Youth Center in Soroca and “Stimul” from Ocnita. 
25  These institutions are: Cahul Maternal Center, Center for Protec-
tion and Assistance for Victims of Trafficking in Human Beings and 
Potential Victims; Maternal Center “Pro Familia”; Maternal Center 
Ariadna, Maternal Center “Pro Femina”, “Sotis” Center of Family Cri-
sis; Maternal Center of Temporary Shelter and Child Rehabilitation 
Center; Center ‘Parent-Child Couple’ in Cornesti and the Assistance 
and Counseling Center for Family Aggressors. 
26  Capacity Gap Analysis Study of the service providers working 
with women victims of domestic violence in Moldova, Women’s 
Law Center in partnership with WAVE Network, 2014 (hereinafter 
referred to as Capacity Gap Analysis Study).
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TABLE 1.  
DV Actors, Responsibilities and key relevant Legal Frameworks

Institution Level Law Responsibility

Police Central and local Law no. 45, Art. 8, Criminal Proce-
dure Code, Law No. 320 on Police, 
of 27.12.2012
Ministry of Internal Affairs, Order 
no. 275 from 2012
Joint order of the Ministry of Health 
and Ministry of Internal Affairs 
372/388 from 03.11.2009 on im-
provement of cooperation between 
health system and police.

Case Registration 
Intervention at the scene
Preliminary investigation
Arresting  the aggressor
First medical aid
Victim safety report
Assist victims in protection orders 
Supervision of protection measures.

Judiciary First instance courts, 
Court of Appeal, 
Supreme Court
Prosecutors
Judges

Law no. 45, Civil Procedure Code, 
Criminal Procedure Code, Criminal 
Law

Protection Orders 
Supervision of criminal proceedings
Court hearings and appeals
Sentencing

Probation office Central and local Law no. 45 (art. 9), Law no. 8 of 
14.02.2008 on Probation

Programs for the rehabilitation and 
the re-socialization of imprisoned 
perpetrators

Legal Aid Central Law on State Guaranteed Legal Aid 
no. 198 from 26.07.2007

Free legal aid in criminal cases for 
offenders and victims of crimes

Health Central and local27 Law no. 45 (art, 8);
Instruction of the Ministry of 
Health No 155 from 24.02.2012,  
on the intervention of the medical 
institutions in cases of domestic vi-
olence with reference to the actions 
of medical workers in DV cases 
Regulation no.199 of 27.06.2003 on 
forensic examination of injuries 

Medical aid
Emotional support
Detailed documentation, Reporting 
cases
Referral to other services
Forensic examination of victims

Social Protection Central and local Law no. 45 (art. 8, 13,15) Primary assistance Identification
Crisis intervention
Evaluation and multi-disciplinary 
resolution of the case
Monitoring of the cases
Implementing protection orders.

Source: WLC analysis of the national legal framework

protective orders to only those that occur subsequent 
to a first offense, thus exposing victims to substan-
tial risk of future harm if aggressors are not held ac-
countable for their first offense. Prosecutors similar 
to police have been slow to apply Article 201¹ of the 
Criminal Code to cases of low-level injuries. The ju-
diciary impedes domestic violence victims’ access to 
justice as well. Judicial bias against victims presents 
a substantial barrier to the protective order relief 
envisioned by Law no. 45. Many judges do not issue 
protective orders because of a common mispercep-

tion that victims are lying to obtain benefits such as 
property or child custody. 27

Health institutions provide medical assistance to DV 
victims but in cases of more serious health problems, 
victim seeking support and services from the medical 
institutions may only benefit from relevant services 

27  LPA are not financing medical expenses, they are contributing 
their statutory capital in creating medical institution, while provi-
sion of medical services it is a centralized function for these services 
a Health Insurance Company is subcontracted.
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based on their Medical Insurance. The majority of the 
victims, however, do not have an active insurance (ex-
cept children who get mandatory insurance up to the 
age of 18). Furthermore, based on Moldovan legisla-
tion, healthcare institutions hold an important role of 
identification and referral (Table 1) of victims of do-
mestic violence and registration of data into victims’ 
medical records. The legal framework encourages 
medical personnel to also develop a safety plan with 
the victim. 

In principle, doctors should inform victims about the 
need to contact forensic doctors for documenting the 
injuries and on the value and importance of such re-
ports in court as evidence. Especially in case of chil-
dren, there is an express obligation within the legisla-
tion to act in the best interests of children, by inform-
ing relevant authorities of any dangers posed to the 
life and security of children by the domestic violence 
situation (abuse, violence or neglect), irrespective of 
the consent of the victim. The consent of the victim to 
report is not necessary likewise in cases when injuries 
have been inflicted by illegal actions, resulting in dam-

ages to the victim’s health. Moreover, forensic exams 
may be performed in Moldova free of charge at the re-
quest of police, prosecutor’s office or judge, or at the 
request of the victim for a fee28. 

Although Law no. 4529 charges both central and local 
administration bodies with taking measures aimed at 
preventing and combating DV, this issue is not cur-
rently a priority for them. As noted, actions under-
taken in the area particularly related to provision of 
social protection are based on the non-government 
sector’s initiatives. However, these initiatives are in-
adequate and cannot possibly provide suitable legal 
and social assistance for this category of victims. The 
lack of efficient communication on this topic on the 
horizontal and vertical level among various state in-
stitutions (Ministry of Labor, Social Protection and 
Family, Ministry of Interior Affairs, General Prosecu-
tor’s Office, service providers etc.), leads to “chaotic 
actions, from case to case”, and not to actions which 
would help DV victims in accessing the justice system 
and receiving necessary psychological, legal and med-
ical assistance30.

28  Conditioned also by presenting of an ID document
29  Article 8 Law Nr. 45 to prevent and combat domestic violence.
30  La Strada. Ensuring access of victims of sexual violence to ade-
quate legal and social protection in the Republic of Moldova. 2015.
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1.3.

COORDINATION  
OF POLICIES TO PREVENT 
AND COMBAT DOMESTIC 
VIOLENCE
The Strategy of the National Referral Mechanism 
(NRM) for protection and assistance of victims and 
potential victims of trafficking in human beings was 
adopted by the Decision of the Parliament no. 257-
XVI from 5 December 200831. The Strategy mentions 
such awaited results as: a developed National Referral 
Mechanism, an enhanced legislative framework, en-
hancing the quality of the protection and assistance 
to the victims and potential victims of human traffick-
ing, such as duration and diversity of assistance, new 
services at the local level, sensitization and trainings 
of professionals, elaboration of standardized proce-
dures of assistance to victims and potential victims of 
trafficking in human beings. To date, the Strategy (and 
thus the NRM) was primarily centered on the victims 
of trafficking, although victims of domestic violence 
along with irregular migrants are considered as poten-
tial victims of trafficking and therefore covered by this 
document.

Pursuant to amendments from July 2010, Law no. 45, 
Article 7, was supplemented with a new paragraph 
(3), setting up an Inter-ministerial Coordinating 
Council within the Ministry of Labor, Social Protec-
tion and Family, for preventing and combating do-
mestic violence, having in its structure both govern-
mental representatives and members of civil society. 
This Council had to ensure coordination and coop-
eration between the ministries and other central ad-
ministrative authorities in the field of preventing and 
combating domestic violence. Consequently, on 23 
March 2014 the Government of Moldova has adopt-
ed Decision no.228 on the Regulation on activity of 
the multidisciplinary territorial commission as part of 
the National Referral Mechanism (NRM), which reg-
ulates the activity within the multidisciplinary teams 
through Moldova.

31  http://lex.justice.md/md/330608/

Multi-disciplinary teams at the local levels are tasked 
with providing individualized and supportive respons-
es to victims of domestic violence. This mechanism 
in theory links all of the actors in combating DV and 
provides victims with much necessary support and ac-
cess to rights and benefits when deemed appropriate. 
For victims to receive the full protection guaranteed 
by the law, however, improvements to the NRM are 
necessary. Development of adequate infrastructure 
combined with tailored and targeted capacity devel-
opment of individual actors is needed to create an effi-
cient NRM. The lack of infrastructure, weak capacities 
and lack of unified standards in provision and quality of 
services make the mechanism ineffective. 

Proper use of protective orders and other measures 
provided by the Law, the increase in knowledge regard-
ing the specific roles and responsibilities of all actors 
and the awareness raising on victim-centered response 
to cases of DV would ensure better efficiency of the 
NRM, especially giving the limited budgets that are 
currently at the disposal of relevant ministries and lo-
cal authorities. 

As it stands, many maternal centers and social work-
ers infrequently utilize the protective order remedy 
to promote victim safety; health care professionals 
lack knowledge of effective medical response to do-
mestic violence that incorporates the special needs 
of victims and social workers and police officers 
are not fully aware of the provisions of the Law on 
prevention and combating of domestic violence. In-
deed, about 44% of the social workers and every 5th 
police officer interviewed in a study were not aware 
of their duties and obligations and how to respond to 
cases of domestic violence32. Additionally, the level 

32  Promo-LEX Association, Assessment Report on the implementa-
tion of provisions of the Law no.45 on the protection order in the 
Republic of Moldova during 2008-2011, page 164.  
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of understanding of specific forms of domestic vio-
lence on behalf of relevant authorities was also iden-
tified as a problem: 44% of social workers, 40% of 
police officers and 75% of judges interviewed could 
not provide an explanation of the term psychologi-
cal violence, while 56% of social workers and 63% 
of prosecutors could not provide an explicit defini-
tion of what sexual violence means. Likewise, 20% 

of police officers and 38% of prosecutors could not 
provide a definition of economic violence. Similarly, 
the judges also do not have a well-defined opinion 
on economic violence33.

Insufficient awareness regarding the forms of domes-
tic violence and obligations of responsible authorities 
affect the correct identification, qualification and pun-
ishment of cases of domestic violence. 

33  For the elaboration of the Assessment Report on the implemen-
tation of the provisions of the Law 45 on protection order in the 
Republic of Moldova during 2008-2011, Promo-LEX Association 
conducted 47 in-depth interviews throughout Moldova with rele-
vant authorities: 8 judges, 8 prosecutors, 15 police officers, 16 social 
workers.
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1.4.

SPECIALIZED SERVICES 
WORKING WITH WOMEN 
VICTIMS OF DOMESTIC 
VIOLENCE IN MOLDOVA
Whilst the legal framework for other sectors tends to 
introduce some provisions and space for a multi-sec-
toral approach to service delivery, the specialized ser-
vice framework is focused on provision of single spe-
cialized services. 

Specifically as per provisions of Article 11 of Law no. 
45-XVI from 1 March 2007 on Preventing and Com-
bating Family Violence, the right of the victim to ben-
efit from counseling activities for the physical, psycho-
logical and social rehabilitation is guaranteed. In this 
regard, Article 10 of the Law on Preventing and Com-
bating Family Violence established conditions and 
procedures for creation of centers for rehabilitation of 
victims as well. According to the law, the center for re-
habilitation of victims provides protection and accom-
modation to the victims and offers psychological, ped-
agogical, social and legal assistance, as well as medical 
care for the members of the family who are or who can 
potentially become victims of domestic violence. 

The centers for rehabilitation of victims of domestic 
violence are specialized institutions that offer tem-
porary placement and assistance to the victims of 
domestic violence, in accordance with the legislation 
in force and with the minimum quality standards. The 
purpose of these centers is to offer assistance to vic-
tims of domestic violence, socialization and reintegra-
tion in the family and/or community. The centers are 
supposed to offer free of charge: specialized social ser-
vices, housing, protection and temporary placement 
to victims of domestic violence; as well as legal, so-
cial, psychological and urgent medical assistance. The 
quality of services provided by these centers should be 
evaluated on a regular basis by the body responsible 
for accreditation of social services, but standards for 
accreditation of these services are still being drafted.

The capacity gap analysis conducted by WAVE Net-
work in 2014 assessed 14 of such centers, including 

12 of the entities whose beneficiary groups included 
women survivors of violence and their children34. This 
analysis identified that the majority of the entities pro-
vide accommodation to women survivors of violence 
but due to the lack of specialized legal aid or interven-
tion, centers in Moldova provided few other services 
beyond accommodation. The majority of the NGOs 
did not receive state funding and depended heavily on 
external donor resources. In practice, many of the pub-
lic institutions also run NGOs, thus enabling them to 
accumulate both state and private funding. However, 
two of the public institutions have experienced periods 
where, due to lack of state funding, they were unable 
to operate and provide services. 

All centers appear to serve various beneficiary groups, 
including victims of trafficking. Only one of the centers 
is focused solely on assisting women who are victims 
of intimate partner violence or domestic violence, al-
though the these victims are the majority of the bene-
ficiaries in other centers that serve a variety of groups 
(some even including men) and appear to address vari-
ous societal problems, including mental health, home-
lessness, HIV/AIDS, crisis situations and single moth-
erhood, among others. This setup is largely due to the 
lack of specialized services in Moldova. The centers do 
not appear to always have the professionals necessary 
to support women suffering from intimate partner vio-
lence or domestic violence and their children including 
psychologists, childcare workers, educational special-
ists and legal and/or medical professionals. The types 
of services provided by the centers indeed vary greatly.

34  The questionnaire for interviews and the subsequent analysis 
and capacity building was conducted utilising WAVE’s ‘Away from 
Violence‘ Manual which aims at providing guidelines for running a 
women’s shelter, while at the same time establishing various ‘prin-
ciples’ applicable to women’s service provision. As a result, only or-
ganizations that serve women survivors of violence were considered 
for analysis. 
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Most of the centers provide telephone counseling, 
face-to-face counseling and networking. Services/ac-
tivities such as crisis intervention, internal training of 
staff, follow up/evaluation and awareness raising are 
carried out by the majority of the centers. However, 
there appears to be a lack of crucial services such as 
legal advice and legal aid. Court accompaniment, al-
though a crucial service for women survivors of vio-
lence, is not provided by all of the centers. The services 
appear to be lacking also when it comes to access to 
the labor market, resettlement, and housing support. 
At the same time, lack of these services may have 
more to do with the overall situation of social assis-
tance in Moldova, especially in terms of lacking tran-
sitional housing. 

The WAVE assessment highlights the need for addi-
tional accommodations. Although centers have an es-

timated capacity to provide shelter for 181 survivors of 
violence in Moldova, an estimated 175 places are still 
needed35. It should also be noted that not all entities 
providing accommodation are specialized for survivors 
of domestic violence, and the shelter capacities are 
therefore allocated to a variety of beneficiaries.

Another problem contributing to lack of adequate spe-
cialized services is the dependency of the aforemen-
tioned centers and institutions on local funds, as the 
mayors’ offices and local public authorities have not 
prioritized violence against women/domestic violence 
thus far.36While the monthly volume of beneficiaries 
accommodated in shelters appears to be somewhat 
similar in all centers, the annual budgets and the num-
ber of staff differ greatly. On average the majority of 
the centers, however, appear to have an annual budget 
(2014) of about 500,000 Moldovan lei. 

35  Based on the Council of Europe Convention on preventing and 
combating violence against women and domestic violence Explan-
atory Report Article 23 (Shelters) stipulating 1 shelter place per 
10,000 inhabitants. With Moldova’s estimated 3,559,497 inhabi-
tants, there is a need for at least 356 shelter places in the country.
36  Haller, Birgitt. (2013). Needs Assessment. [Special Service Agree-
ment No. 2013-MOL68-BH].
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2APPROACH TO THE 
COSTING OF DV/VAW IN 
MOLDOVA

 
PART I.  
COSTING OF DV/VAW IN 
MOLDOVA
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2.1.

METHODOLOGY
Domestic violence has devastating consequences for 
both the individual victim and wider society as it drains 
the resources of public and voluntary services and em-
ployers and causes uncountable pain and suffering to 
those who are abused. The purpose of this study is to 
offer a better understanding of the full cost of domes-
tic violence and to provide the basis for action within 
an additional financial policy framework. Undeniably, 
costing of domestic violence adds a financial dimen-
sion into the discourse surrounding the issue of com-
bating domestic violence and increases the range of 
ways in which policy interventions can be articulated, 
measured and evaluated. 

Therefore, this report aims to provide the govern-
ment of Moldova and key stakeholders with data 
and calculations that might assist them in address-
ing spending priorities to improve policy frameworks 
based on need and justice. By demonstrating that the 
cost of domestic violence is borne by the wider econ-
omy and society, not only the victims, it is hoped that 

this report will make a contribution to policy devel-
opment to reduce and eliminate this violence in Mol-
dova37 as well make recommendations for a better 
budgeting process.

This report examines the costs borne by 3 groups (vic-
tims/survivors, CSOs and government) and does not at 
this point include any calculations of the cost on a sec-
ond generation and on business. It focuses on Domes-
tic Violence and Violence against Women, in line with 
the current legal framework and protection practices 
in Moldova, and includes all forms of violence. During 
the research the following costs were examined:

■	 Existing services (separate from new services as re-
quired within the Istanbul Convention)

■	 Unit costing of services of specialized centers and 
the costing of a ‘minimum’ package of services by 
LPAs 

■	 Costing to reflect the broader societal perspectives 
at the general level. 

37  Sylvia Walby. 2009. The Cost of Domestic Violence: Up-date 2009.
Project of the UNESCO Chair in Gender Research, Lancaster Uni-
versity.
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Victims
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Unit costing  
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at the general

COST OF DV 
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The methodology for costing of this DV38 study in 
Moldova is based on best international practices. It 
focuses on capturing the three main types of cost: 1) 
the use of services, mainly public services including 
the criminal justice system (including the police); 2) 
the health care system (not including mental health) 
and 3) social services and civil legal services. Secondly, 
the study aims to capture the individual costs borne 
by victims themselves. Although an important aspect 
of the costing exercise, the human cost of pain and 
suffering is not included due to time limitations and 
inability to obtain data on public’s willingness to pay 
within the timeframe of this research. 

The cost estimates are derived from relatively straight-
forward accounting methods (Day et al 2005) and fol-
low a ‘bottom-up’ approach39 (Chan and Cho 2010). 
The calculations are actually based on a model that 
sums the costs of all the different effects of violence 
against women. Although there are weaknesses in this 
model, in particular regarding the complexity of accu-
rately measuring the costs in each of the sectors ow-
ing to the widespread nature of the effects of violence 
against women in society, the research team chose 
this approach as it allows the estimation of costs of 
violence in an area/sector to be estimated before and 
after an anti-violence initiative is implemented and en-
ables the government and other actors combating DV 
to discover the social savings resulting from any reduc-
tion in violence. 

As mentioned above, this study is attempting to value 
a range of economic and social impacts of domestic 
violence by bringing together data from various fields 
(public health, justice, social protection, civil society 
and individual costs borne by victims)40. The costing 
study also aims to explore the types of costs of do-
mestic violence in Moldova, borne by the victim, and 
to stress the very public nature of domestic violence 
(disproving the myth that it is a private matter) by ex-
amining all types of costs associated with this issue. 
The report includes: 

38  DV defined as violence occurring between household members or 
intimate partners and GBV as gender-based violence against women 
(physical, sexual and psychological), no matter the context or set-
ting they occur:�  
- in the family (such as  battery, marital rape; sexual abuse of female 
children; dowry-related violence; female genital mutilation/cutting 
and other traditional practices harmful to women);�  
-in the general community (such as rape, sexual harassment and in-
timidation at work, in school and elsewhere; trafficking in women; 
and forced prostitution), and�  
- violence perpetrated or condoned by the state, wherever it occurs. 
39  Bottom-up approach is a unit cost per item established then 
multiplied by the number of victims and/or incidents (i.e. prevalence 
and/or incident rates).
40  View Annex 4 for detailed explanation of individual unit costs as 
well as assumptions on which those unit costs were based.

■	 Health Costs both borne by women and the State, 
these costs include physical injuries, inpatient hos-
pital visits, emergency services, medication and pre-
mature mortality. 

■	 Justice Costs, borne by the State and private ser-
vices, which include policing, prisons, legal services, 
prosecution and counseling, 

■	 Social protection costs including violence preven-
tion programs, accommodation and direct social 
services to women with children. 

■	 Costs to civil society and programs run by non-gov-
ernmental organizations aimed at providing vital 
social services to women and children.

■	 Individual costs borne by victims as a result of the 
abuse and in the attempt to access exiting services.

Domestic violence affects the long-term health and 
wellbeing of afflicted children and interferes with 
their education attainment and social development. 
It also presents opportunity costs for women such 
as foregone income, tax revenue, and unpaid work in 
the community; loss of wages by family and friends 
supporting women; and lower consumption due to 
lost employment). However, the wider societal and 
second-generation costs have not been calculated as 
part of this study due to limited data and time lim-
itation. 

Despite the limited gender disaggregation of much of 
the collected data, the Moldova study is similar to oth-
er international studies, more successful in calculating 
the direct costs of domestic violence (examples in-
clude the cost of crisis accommodation, legal services, 
income support, and health and medical services) than 
in calculating the indirect costs of domestic violence 
(examples include the replacement of lost or damaged 
household items, and costs associated with changing 
houses or schools).

Chapter two: Approach to the costing of DV/VAW in Moldova
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2.2.

SCOPE  
OF THE ANALYSIS
The focus of this first costing study in Moldova was 
on the cost of domestic interpersonal violence, as 
opposed to violence perpetrated by a stranger. This 
is the first time that Moldova is attempting to cal-
culate the economic costs of domestic violence. 
For this study, the team has adopted as a starting 
point methodologies used internationally. In partic-
ular the study built upon the existing methodolo-
gies of studies undertaken in the UK, Australia and 
Vietnam. 

Key features of the methodology used for costing of 
domestic interpersonal violence in Moldova included:

■	 a focus on economic costs, making a clear distinc-
tion between economic costs and transfer pay-
ments;

■	 use of a prevalence approach that conceptually cap-
tures all annual costs of domestic violence and its 
consequences;

■	 allocation of costs to:
–	 health, justice and social protection  costs;
–	 production-related costs;
–	 consumption-related costs;
–	 administrative and other costs;

■	 allocation of costs to following groups which bear 
the costs and pay or receive transfer payments:
–	 victim/survivor;
–	 government;
–	 rest of the community/society (non-government).

The analysis scope involved the following:

■	 The model was based on desktop analysis. Cost es-
timates are indicative only, and should be used for 
informing decisions rather than as a basis for deci-
sion-making.

■	 Interviews with institutions and relevant profes-
sionals were conducted to supplement the missing 
data.

■	 Where sufficient information was not available, or 
time did not permit the reconstruction of the simi-
lar international economic cost estimates, assump-
tions were adopted based on the best available evi-
dence.

■	 All assumptions and their bearings on the cost esti-
mates are made transparent.

■	 The analysis establishes a ‘base case’ profile which 
forecasts levels of violence against women and 
their children without intervention41.

■	 The analysis adopts a reported prevalence-based 
approach.

■	 The economic costs do not include the cost of the 
new National Action Plan initiatives. These costs 
should be estimated as part of a detailed business 
case for investment. 

Thus, the aim of this report was to provide indicative 
estimates of costs of violence against women and their 
children in the reference year (2014), and the purpose 
of it is to provide decision-makers with a sense of the 
scale of this problem and its impact on society.

Estimates in the overall findings must be considered 
indicative (and in some cases speculative) and are con-
ditional on numerous assumptions made during the 
course of the analysis. A considerable margin of un-
certainty surrounds the original estimate as it is based 
on limited data and on parameters that reflect a large 
element of judgment.

The approach to the analysis involved the following 
steps:

1. Constructing the base case ‘prevalence of violence’ 
profile
■	 The number of women experiencing violence was 

calculated using prevalence rates from the 2011 Na-
tional Bureau of Statistics Report “Violence against 
women in the family in the Republic of Moldova”.

2. Constructing the economic costs of violence. This 
involved:
■	 constructing cost estimates by obtaining relevant 

data to establish present-day costs and applying 
appropriate cost escalation factors

41  That is, it assumes a continuation of current policy.
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2.3.

DATA AND COSTING METHODS 
AND LIMITATIONS
While the methodologies for estimating economic costs 
are still in the process of being refined, several meta re-
views of costing studies42indicate that most studies use 
four distinct approaches or methodologies: accounting 
methodology for estimating direct costs, Econometric 
Approaches, The Willingness-to-Pay Method and DALYs.

Accounting methodology used in the current exercise 
focuses on establishing a unit cost either through a 
bottom-up approach (based on detailed costs for pro-
viding a service) or a top-down proportional approach 
(derived from an annual budget). The accounting 
methodology is used across service provision sectors 
for an aggregate cost of preventing and responding to 
violence. It is also used for establishing foregone in-
come and requires data on prevalence of Inter-Partner 
Violence, number of incidents experienced in a year, 
days lost per incident and average wage. Accounting 
methodology is a core methodology used in most 
studies to establish direct cost of service provision43. 

An advantage of the accounting methodology is that 
it is straightforward and less data intensive than other 
methods. It is most often useful to establish a quick 
rough estimate based on available data and simple as-
sumptions. Another advantage is that it can establish 
opportunity costs at the household level, which can 
be a powerful demonstration to communities of the 
impact of violence. 

A limitation of this method is that it requires primary 
data, which is often not available, particularly in the 
global south. Another disadvantage is that time frames 
may not be consistent when depending on unit costs 
from other studies. More importantly it is not possi-
ble to capture long-term costs and it has the potential 
for double counting. The interpretation of the costs of 
direct provision is problematic – increase in cost of ser-
vice provision may be a reflection of effective response 
by government and NGOs, leading to increased use 
of services, plus increase of expenses due to inflation, 
which affects direct costs for utilities, heating, water, 
etc. In fact this highlights that service provision costs 

42  Duvvury, et al.,2004; Morrison and Orlando, 2004; Day, et al., 
2005; and Willman, 2009
43  (see Greaves, et al. 1995, Heiskanen and Piispa 2002, Access Eco-
nomics 2004)

need not linearly increase with increased prevalence/
incidence rate of IPV. 

Main limitations of the costing exercise (Table 2) are 
often linked with unavailability of any data, which will 
refer explicitly to victims of domestic violence. None 
of the sector collects data systematically for this spe-
cific target group44, which results in underestimation 
of the costs and inability to capture hidden costs both 
for the institutions and for the individuals (loss of in-
come, property etc.). 

44  Legal sector collects some data on the victims (provided by the 
Ministry of the Internal Affairs) but these data refer to a specific in-
tervention of authorities (in this case police) at certain moment of 
a violence case and do not fully reflect the magnitude of the phe-
nomenon.

FIGURE 1.  
Cost calculation formula

■	 TCV is the total costs of violence against 
women;

■	 I categories of costs;
■	 pV is the percent of violence victims using 

service i:
■	 pNV is the percent of the population not af-

fected by violence who use service i;
■	 Vi is the total number of violence victims eli-

gible to use service i, and Ci is the per person 
cost of service i:

■	 Thus, the level of service i is measured by 
taking the differential usage rate by victims 
of violence and multiplying it by the number 
of violence victims to get the number of vic-
tims using the service as a result of violence. 
Costs resulting from violence are then found 
by multiplying that figure by the per person 
cost of providing the service.
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TABLE 2.  
Summary of limitations for costs calculation exercise

Sector  Main limitations

Social Protection The public official data does not include the number of beneficiaries and type of activities included in 
the service. 
The budget classification is not used properly by the service providers’ finances from the budget.
The component of the domestic violence is not seen separately in the budget data. Additional investi-
gations were necessary to find out the costs, not only from the private providers (ONGs) but from the 
state one too. 

Health Health system is not collecting data on doctors’ visits as consequences of the injuries caused by do-
mestic violence; therefore assumptions were used to define incidence.
Mental health costs could not be calculated to their full implication due to lack of basic input data.
Estimation of number of beneficiaries per each health dimension was the most time consuming activity. 

Legal Unavailable data and inexistent approach of the authorities to treat domestic violence problem from 
the costing perspective (especially unit cost). 
Several data sources had to be consulted to gather data to calculate costs for the legal sector. Data 
was collected through 2 main methods: secondary data and primary qualitative data. Secondary data 
were collected from several sources: a) by addressing two ministries, Ministry of Internal Affairs of 
Moldova and Ministry of Justice of Moldova; b) State Budget Law 2014; c) other reports and surveys. 
Primary data was collected through discussions with sector professionals (lawyers, providers of legal 
services from WLC, police). All data had to be double checked with professionals for each subsector.
Inexistence of a unified model for data sharing and reporting, therefore data was received in different 
format very hard to use or/and impossible to cross-check.
The most sensible part in formulating the assumptions for this exercise was assuming how much time 
each professional in the sector will spend per each entry point (task).

BOX 1

Advantages and disadvantages of chosen method

An advantage of the accounting methodology is that it is straightforward and less data intensive than other 
methods. It is most often useful to establish a quick rough estimate based on available data and simple 
assumptions. Another advantage is that it can establish opportunity costs at the household level, which 
can be a powerful demonstration to communities of the impact of violence. 

A limitation of this method is that it requires primary data, which is often not available, particularly in the 
global south. Another disadvantage is that time frames may not be consistent when depending on unit 
costs from other studies. More importantly it is not possible to capture long-term costs and it has the 
potential for double counting. The interpretation of the costs of direct provision is problematic – increase 
in cost of service provision may be a reflection of effective response by government and NGOs, leading to 
increased use of services, plus increase of expenses due to inflation, which affects direct costs for utilities, 
heating, water, etc. In fact this highlights that service provision costs need not linearly increase with in-
creased prevalence/incidence rate of IPV.
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3COST OF DV AND VAW 
PER SECTORS PER ACTOR
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3.1.

COST TO GOVERNMENT
The European Convention to Prevent and Combat 
Violence against women and domestic violence (Is-
tanbul Convention) sets forth the obligation to pro-
vide both general and specialized support services.
45General services should include: social, health and 
employment services, which provide long-term help 
and are not exclusively designed for the benefit of 
victims only but serve the public at large. By con-
trast, specialist support services have specialized in 
providing support and assistance tailored to the – of-
ten immediate – needs of victims of specific forms 
of violence against women or domestic violence and 
are not open to the general public. While these may 
be services run or funded by government authorities, 
the large majority of specialist services at the mo-
ment in the Council of Europe countries are offered 
by NGOs. 46

As per the Istanbul Convention, women and girls, vic-
tims of gender-based violence, should have access to 
the following services: 1) crisis information; 2) crisis 
counseling; 3) help lines; 4) shelter and safe accom-
modation; 5) material and financial aid; 6) creation, 
recovery, replacement of identity documents; 7) legal 
and rights information, advice and representation, 
including in plural legal systems; 8) psycho-social 
support and counseling; 9) women-centered sup-
port; 10) children’s services for any child affected by 
violence;11) community information, education and 
community outreach; and 12) assistance towards 
economic independence, recovery and autonomy. 
The report highlighted that the situation in Moldo-
va, when it comes to funding and provision of the 
above-listed services is similar to that in almost all 
of the CEE/CIS countries. Indeed as stated before, 
whilst most of the cost for these services is often 

45   Article 20 and 22 of the European Convention to Prevent and 
Combat Violence against Women and Domestic Violence.
46  The specialized services should aim at ensuring the complex 
task of empowering victims through optimal support and assis-
tance catered to their specific needs should include: shelter and 
safe accommodation, immediate medical support, the collection 
of forensic medical evidence in cases of rape and sexual assault, 
short and long-term psychological counseling, trauma care, legal 
counseling, advocacy and outreach services, telephone help-lines to 
direct victims to the right type of service and specific services for 
children as victims or witnesses-Explanatory Report to the Coun-
cil of Europe Convention to Prevent and Combat Violence against 
Women and Domestic Violence, https://rm.coe.int/CoERMPub-
licCommonSearchServices/DisplayDCTMContent?documentId=-
09000016800d383a

covered by the government, CSOs provide services to 
beneficiaries at the local levels. The findings of the 
costing study indeed confirmed this for Moldova, 
and point furthermore to the fact that over 30% of 
the services that are listed as essential in the interna-
tional standards do not exist in Moldova or are not 
efficient. 

The current document considers the following public 
sector spending on support to women and girls who 
are victims of gender-based violence: 1) social pro-
tection sector, including social protection services 
(public institution service providers, such as maternal 
centers), work of community social assistants, govern-
ment policy and other personnel spending on support 
to victims of violence. 2) Health sector, including: 
emergency care, hospital treatment, family doctors 
and legal medical care. And 3) the legal sector that 
has been defined around the legal process of a DV-re-
lated case: intervention and actions undertaken by the 
police, justice including the work of attorneys, prose-
cutors, judges and other professionals working on DV 
related cases and the penal system, including tempo-
rary and permanent detention.

The costs for DV were defined based on unit cost (one 
case) of each stage of interaction with state institu-
tions multiplied by the number of cases of DV at each 
particular stage during the reference year (2014). The 
total government spending in the reference year was 
about 36,030 thousand lei: the total social protection 
spending was 5,195.1 thousand lei, total spending on the 
health sector was 15,845 thousand lei, and the total le-
gal sector spending was 14,990 thousand lei.

As per Figure 2. the state spends the most on health-
care closely followed by the legal sector, and a quarter 
of total spending was on social protection. These data 
show less is invested in prevention and social assis-
tance in Moldova and as a result, the actual cost in-
creases when the consequences have to be addressed 
in the judicial and health sectors, which are indeed the 
most costly. 

The sub sector with the highest costs is hospital treat-
ment (figure 3), due to the high unit cost (one hospital 
bed). The justice sector is the second highest cost. The 
costs of the justice sub-sector are higher due to more 
expensive labor costs compared to other sub-sectors; 
the time spent by a prosecutor or a judge for a DV 
case is more expensive than the same amount of time 
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spent by other professionals like investigation officers 
and community social assistants because of the signif-
icant discrepancy in wages. The social protection ser-
vices represent one third of the cost of hospitalization 
and legal system, followed by police costs, which are 
almost one fourth of the first two47. 

Cross sector incidence data analysis, as well as the 
best international experience and practices in costing 
of DV, show that these costs still do not fully reflect 
the real spending nor the required adequate spending 
on DV interventions and support for the victims. 

The projected cost exercise revealed that these costs 
would increase for each sector. It was assumed that 
not much will change in allocation methods, but 
more efficient spending will be considered. The big-
ger social sector costs were calculated assuming that 
more victims would initially seek social services (in 
accordance with incidence reported by the police). 
The legal costs were increased with additional al-
locations that would need to be done as the new 
amendments to national legislation on DV, name-
ly the Draft Law no. 246, are implemented. These 
changes would increase the workload per DV case 
for the investigation officers. The projected health 
costs reflect the costs of increased incidence of hos-
pitalization cases. Figure 4. presents the difference 
between actual costs and projected costs. Assump-
tions and calculation details on projected costs are 
presented in the subchapters below.

47  Data and calculation details on costs presented in the subchap-
ters below.

Despite the existence of a comprehensive legal 
framework on the multidisciplinary approach to re-
sponding to cases of DV, in practice, interviews48with 
victims and professionals from different sectors re-
vealed that there is very little interdisciplinary co-
operation when it comes to preventing and dealing 
with DV cases. This conclusion is also confirmed by 
the costing exercise, with figures showing that very 

48  For the purposes of this Report, more than 20 victims of domestic 
violence have been interviewed as well as a number of specialists 
working on DV cases.

FIGURE 2.  
Total government spending on DV, 
reference year

Source: authors’ calculations

FIGURE 3.  
Total governmental costs, sub-sectors, reference year

Source: authors’ calculations
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little is spent on the existing multidisciplinary mecha-
nisms. In 2014 the cost of the multidisciplinary teams 
under the National Referral Mechanism was estimat-
ed at 61 thousand lei. This was calculated estimating 
the work cost of the team (371 members * 5 average 
number of meetings per year * 1 hour per meeting 
* 32.9lei per hour49, data according to 2014 report 
on monitoring of the implementation process of the 
Strategy of the NRM).

The governmental costs in Moldova are relatively 
low because the labor costs in the respective sectors 
are rather low. For instance, one hour of work by a 
community social assistant is 24 lei per hour and for 
an investigation officer is 37 lei per hour (which is 
about 1.3 Euros and 2 Euros, respectively, for the ref-
erence year).

The government under spending is also reflected in the 
fact that the lacking necessary services and support for 
victims of domestic violence is compensated directly 
by the victims themselves or by the NGOs working in 
the area of social and legal protection. Figure 5 illus-
trates some of the private spending; the first graph 
(left) shows the share of spending on social services for 
DV victims and perpetrators by state, which represents 
40% of total spending on DV social services by NGOs, 
which covers over 60% of the total spending on DV so-
cial services. The second graph shows the funds spent 

49  Average monthly salary for civil servants 5260.4 lei/ 20 working 
days per month / 8 working hours per days. Salary of civil servants 
was taking into account because multi-disciplinary teams include 
civil servants from different sectors.

by the state on attorneys representing DV victims and 
the funds the private sector is charging for the same 
amount of work. The last graph (right) shows the total 
state spending on hospitalization of DV victims versus 
the out-of-pocket money spent on the same number 
of cases.

3.1.1.  
Social protection sector

a. Introduction
According to the provisions of Law no. 45 on Prevent-
ing and Combating Domestic Violence, victims of DV 
are entitled to social protection. While the law reg-
ulates and stipulates for many services like housing, 
vocational education training, employment support 
and psychosocial assistance, its practical implemen-
tation shows that the type of available services for 
the DV victim is linked directly to the type of institu-
tion (Center for rehabilitation of DV victims) identi-
fied within the law (Art.10) and in charge for the pro-
vision of these services. Additionally, a comparative 
analysis of the norms of the Istanbul Convention and 
Law No. 45 on Preventing and Combating Domestic 
Violence shows that the national law does not direct-
ly stipulate a separation of services for victims into 
general and specialized. The law merely provides for 
victims’ access to state support - general/non-spe-
cialized services and specialized services are provided. 
As to the contents of general services, the law does 
not mention the state’s duty to ensure victims’ ac-

FIGURE 4.  
Current costs versus projected costs by sector, reference year

Source: authors’ calculations
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cess to financial aid, housing, education, training and 
employment assistance50.

Funding of social protection services for women vic-
tims of domestic violence in Moldova is carried out 
from public and donor resources. To date, there are 9 
social protection service providers that offer services 
to women survivors of violence and their children as 
well as one public institution specialized in work with 
perpetrators (three from the central budget and six 
from the local budget).51Thus when addressing specif-
ically the cost of DV within the Social Protection for 
Moldovan Government, we often consider these costs 
to include buget allocations from the national public 
budget to public rehabilitations centers and their run-
ning costs.52

Moldova operates an extensive social protection sys-
tem, with both a contributory social insurance com-
ponent and noncontributory social benefits. Total 
social protection spending is quite large by regional 

50  La Strada, Report on the review of accredited services, 2016 (un-
der Task 3, Deliverable 7: Report on the review of accredited ser-
vices). as per Contract No: PSC2015-032)
51  Capacity Gap Analysis Study of the service providers working 
with women victims of domestic violence in Moldova, Women’s 
Law Center in partnership with WAVE Network, 2014 (hereinafter 
referred to as Capacity Gap Analysis Study).
52  According to 2014 Capacity Gap Analysis Study on Service Pro-
viders Working with Women Victims of Domestic Violence in Mol-
dova majority of the centers lack specialized services such as: legal 
advice/aid; psychological and social support, medical care and job 
related support as well as resettlement/housing support are lacking 
although recommended by the Istanbul Convention.

standards; it increased from 9% of GDP in 2003 to al-
most 13%in 2013. Of this amount, over 11% of GDP 
was spent on social insurance (mostly pensions), and 
about 2% was used for non-contributory social assis-
tance programs. Against the growing budget envelope, 
the efficiency of social protection spending raises con-
cerns. Moreover, the changing demographic situation 
offers challenges and opportunities that the govern-
ment needs to address, including by making the social 
protection programs fiscally sustainable. In general, 
the whole public expenditure on social protection sec-
tor accounted for 32% of the whole national public 
budget in 2014. (Figure 6 presents the social spending 
trend by source of financing). Two thirds of social pro-
tection is social insurance expenditure and one-third is 
social assistance53.

Recently, the development and financing of social ser-
vices was transferred to the local public administration 
of level II.. Considering the low financial capacity of 
local public administration, this is a cause for concern 
regarding how the social services will further develop 
and expand to include more support to victims of do-
mestic violence. As the figure below shows, while total 
social spending increases, social spending at local level 
remains at almost the same level in absolute amount 
and decreases as share in total national public budget.

Although, Moldova spends generously on social as-
sistance programs compared to countries at the same 

53  Report on execution of national public budget in 2014, www.
mf.gov.md/reports/?y=2014&m=y, authors’ calculation.

FIGURE 5.  
State spending versus private spending, reference year

Source: authors’ calculations
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level of development, the overall effectiveness of the 
social safety net is weak, and the social program is still 
fragmented into multiple categorical benefits that 
have only a small impact on prevention and protection 
from domestic violence. Only 22% of all social assis-
tance transfers54 are received by the poorest 10% of 
the population, with only 54% in that group receiving 
some type of assistance. There is need for further and 
stronger reforms in the targeting and management of 
targeted social assistance for an efficient and effective 
protection of all vulnerable categories and in particular 
to victims of DV55.

b. Sector costs and main findings
Current costs
Social protection sector costs for domestic violence 
considered for this study consisted mostly of the Gov-
ernment of Moldova’s expenditure on the following:
1.	 Expenditure for the social service providers for 

women victims of domestic violence (identified by 
Art 10 of the Law as the Centers for rehabilitation of 
DV victims and Centre for Aggressors); 

54  Social assistance payments
55  The World Bank, Enhanced Social Safety Nets for Moldova’s Poor-
est Households, 2014.

2.	 Expenditure for the community social assistants 
and other social assistance personals;

3.	 Allocations for the public awareness campaigns on 
VAWG/GBV; 

4.	 Allocation to MLSPF for policies to ensure gender 
equality and prevention of VAWG.

As it can be observed from figure 7, most of social pro-
tection sector costs refer to social protection services 
(about 87%). Community social assistants account for 
only 1.7% of costs and 5.4% of spending is for draft-
ing public policy aimed at providing support to wom-
en and girls, victims of gender-based violence. About 
3% of the cost is for public awareness campaigns. The 
total annual cost of social protection spending on 
DV was roughly estimated at 5,195.1 thousand lei.

Table 3 presents yearly spending on each dimension 
considered under the social protection spending, as 
well as the share of each dimension in total spending. 
The share of the IPV/DV was calculated differently 
for each social protection dimension; details on these 
calculations are presented below in the description of 
costs section.

The structure of expenditures in the social protection 
sector confirms the earlier conclusion that the state 

FIGURE 6.  
Moldova social spending, 2009-2015

Source: National Public Budget Report, year 2015 Ministry of Finance of Republic of Moldova
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FIGURE 7.  
Total social protection spending, 2014

Source: author’s calculations based on Ministry of Finance BOOST data, 2014
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0,45%
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  Social protection services

  Community social assistants

  Other social assistance personnel

  MLSPF policies to ensure equality between women and men

  Awareness raising campaigns

TABLE 3.  
Social protection spending by dimensions, 2014

Name Amount, thousand lei Share, %

Social protection services 4.515,2 86,9

Community social assistants 90,9 1,7

Other social assistance personnel 23,4 0,5

MLSPF’s Division for policies to ensure equality between women and men 
and prevent domestic violence

280,2 5,4

Awareness raising campaigns 145,5 2,8

Other activities 139,9 2,7

Total 5.195,10 100%

Source: author’s calculations based on Ministry of Finance BOOST data, and state budget, 2014



REPORT ON COSTING OF DOMESTIC VIOLENCE  
AND VIOLENCE AGAINST WOMEN  IN MOLDOVA38

invests little on prevention and more on reaction to 
cases of domestic violence. It should be highlighted, 
however, that the community social assistance ser-
vice should be the main link between the victim and 
the public sector, guiding and providing support to 
access services and support.  However, figures show 
that this link is still lacking, as more victims are in 
contact with police and do not seek help from com-
munity social assistants. Complex measures to in-
crease the outreach and put emphasis on the role 
of the community social assistant in this process 
should be taken. The figures show that not much is 
invested to strengthen this link; the need for more 
investment in community social assistance is one of 
the major problems of the social sector, one that is 
severely underfinanced. Most spending in the social 
protection sector is for providing shelters for victims 

and their children. While this service is much needed 
and should be further developed, in the medium and 
long term the state should consider investing more in 
prevention activities.

As mentioned earlier, up until 2014, there were 9 pub-
lic social protection service providers and 5 private 
social providers (non-governmental organizations) 
that provide services to women survivors of violence 
and their children as well as one public institution 
specialized in work with perpetrators.56 From the nine 
centers financed from the public budget three are fi-
nanced from the state budget and six from the local 

56  Capacity Gap Analysis Study of the service providers working 
with women victims of domestic violence in Moldova, Women’s 
Law Center in partnership with WAVE Network, 2014 (hereinafter 
referred to as Capacity Gap Analysis Study).

TABLE 4. 
Executed budgets (all and DV related) public entities, reference year

Name of entities
Executed Budget, 

thousand lei
Share DV, %

Budget to DV,  
thousand lei

Cahul Maternal Centre 492,6 26% 130,4

Centre of Protection and Assistance for Traffick-
ing of Human Beings and Potential Victims

2.827,8 45% 1.280,5

Maternal Centre 'Pro Familia', Causeni 800,2 79% 634,7

Shelter: Centre ‘Parent-Child Couple’, Cornesti 503,3* 89% 450,3

Assistance and Counseling Centre for Family 
Perpetrators**, Drochia

289,8 100% 289,8

Pro Femina' District Maternal Centre, Hancesti 517,7 58% 301,0

Shelter: Centre of Family Crisis SOTIS, Balti 736,7 77% 569,3

Maternal Centre of the Temporary Shelter and 
Child Rehabilitation, Balti

1.419,3* 27% 387,1

Maternal Centre Ariadna, Drochia 524,6 90%*** 472,2

Total 8.112,2 56% 4.515,2

Source: Ministry of Finance database of public spending BOOST. 

*10% of total entity budget, which refer only to shelter/maternal centre.
**The beneficiaries of this entity are not victims of IPV/DV, but perpetrators. However, from point of view of estimation cost of IPV/
DV this expenditure is included on overall social protection cost of IPV/DV.
***In contrast to other entities, this share is based on entity estimates because calculation based on ration of number of beneficia-
ries is not relevant for this case.
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budgets. The spending of the 5 private social provid-
ers will be further addressed in the Costs to Civil So-
ciety Chapter.

The budgets of the nine public entities whose benefi-
ciary groups include women survivors of violence and 
their children accounted for a total of 8.1 million lei 
in 2014. However, these public entities serve various 
beneficiary groups, not only victims of DV. The shares 
of budget allocated to victims of DV were estimated 
based on information collected from the Capacity Gap 
Analysis Study. More specifically, the budget share to 
DV was estimated based on the ratio of DV entity’s 
beneficiaries to all entity’s beneficiaries per year. These 
shares differ from one entity to another and on aver-
age for all nine entities it was 56%, which means that 
4.5 million lei was used by these entities for victims of 
DV in 2014 (table 4).

Most of these funds were allocated to maternal cen-
ters, about 67% which provide mainly: accommoda-
tion, telephone counseling, face-to-face counseling, 
and support for child survivors’ social reintegration, 
psychological and social assistance (some), medical 
assistance (some), food provision and support in ac-
cessing financial aid. The Centre of Protection and 
Assistance for Traffic of Human Beings and Potential 
Victims represents 16% of total spending, providing 
mainly: accommodation, telephone counseling, face-
to-face counseling, crisis intervention, psychotherapy, 
legal advice and legal aid (criminal and civil law), ac-
cess to the labor market, resettlement/housing sup-
port, access to financial aid, medical assistance and 
food provision. 

Shelters represent 12% of total spending providing 
mainly: accommodation, telephone counseling, face-
to-face counseling, crisis intervention, legal advice, 
support for child survivors’ social reintegration, psy-
chological and social assistance, medical assistance, 
food provision and support in accessing financial 
aid. Services for perpetrators provided by the Dro-
chia Centre for Aggressors, represents 3.6% of total 
spending providing: telephone counseling, face-to-
face counseling, education programs for aggressors, 
legal advice, outreach, crisis intervention, follow-up 
evaluation with the family, social reintegration (access 
to education), access to labor market and access to 
financial aid (for families).

On average, the budgets of these nine public entities 
were adjusted during the year 2014. The budget ad-
justment was on average 2-5 % of the initially ap-
proved budget for 2014. This shows that these enti-
ties have the capacity to absorb the existing funding; 
moreover, the funds were not sufficient for almost 
all entities. In addition to public financial allocations, 

seven out of nine public entities mentioned the ex-
istence of donor funding from international institu-
tions. Also, seven out of nine public entities stated 
the assistance coming from voluntary activities and 
support from population/organization in the form of 
various goods/clothes/materials. All of these help to 
supplement the lack of public funding mentioned by 
public entities as one of the key problem in carrying 
out their activity. 

Projected costs
As described in the methodology part, current costs 
do not fully represent the real costs of the DV phe-
nomenon. Discussions with experts, comparison be-
tween data on DV which social assistants report (485 
cases, 2014) and that which police report (728 cas-
es have been examined by the district officer, 2014) 
lead to the conclusion that the number of DV victims 
requiring social protection and social assistance is 
indeed much higher. The current report attempts to 
estimate these costs. The projected costs therefore 
consist of costs of the social services provided by 
the 9 state entities for an increased (closer to reality) 
number of victims. 

To estimate the real number of beneficiaries, the cur-
rent number of beneficiaries was multiplied by a co-
efficient k (k=1.84). The coefficient was calculated 
based on the case study on incidence in two districts 
in Chisinau. In 2015 in Chisinau there was a significant 
increase in IPV/DV cases from 45 to 391. This increase 
was mainly produced by 328 cases (84%) coming from 
two Police Inspectorates (Riscani and Ciocana); the po-
lice officers from these two districts were trained by 
the Women's Law Centre as part of a police monitor-
ing Project57. Table 5 presents projected costs of the 
9 state entities offering support to an increased num-
ber of beneficiaries according to the above-mentioned 
case study.

As per the increase coefficient the costs of state 
social services will almost double. The costs will in-
crease significantly in the entities with the greatest 
share of beneficiary victims of domestic violence, 
which indeed in terms of the Istanbul convention 
are considered to be specialized services. Figure 8 
presents the projected costs for each public entity, 
the growth depending on the actual share of the DV 
services. 

57  Under the Monitoring of Police Project in two sectors of Chisi-
nau Municipality implemented by the WLC during 2014- 2015, 
more than 250 police officers from Riscani and Ciocana Police In-
spectorates were trained. In April 2014, WLC signed a partnership 
agreement with the two Police Inspectorates based on which police 
refers all cases of DV reported to them to the WLC for assistance.  
As a result, by the end of 2015, 328 cases have been referred for 
assistance by the local police to WLC.
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TABLE 5.  
Projected costs (only DV related) public

Name of entities
Cost  

per beneficiary
Increase by 84% for 

unit cost K=1,84
Projected cost
Thousand lei

Cahul Maternal Centre 5.433,6 9.997,8 239.947,3

Centre of Protection and Assistance for Traffic of Hu-
man Beings and Potential Victims

32.012,9 58.903,8 2.356.150,0

Maternal Centre 'Pro Familia', Causeni 33.403,6 61.462,7 1.167.791,4

Shelter: Centre ‘Parent-Child Couple’, Cornesti* 32.167,3 59.187,8 828.629,9

Assistance and Counseling Centre for Family Perpetra-
tors**, Drochia

17.045,6 31.363,9 533.185,9

Pro Femina' District Maternal Centre, Hancesti 16.721,5 30.767,5 553.814,5

Shelter: Centre of Family Crisis SOTIS, Balti 31.626,6 58.193,0 1.047.473,5

Maternal Centre of the Temporary Shelter and Child 
Rehabilitation, Balti

38.709,5 71.225,5 712.255,3

Maternal Centre Ariadna, Drochia 47.216,3 86.877,9 868.779,0

Total 8.308.026,8

Source:. Ministry of Finance database of public spending BOOST

*This institution was recently dissolved but it was part of overall SP services expenditures in 2014

c. Description of the costs
Social service providers’ costs are calculated based 
on the cost per beneficiary of the social services, in-
cluding DV, considering the executed budgets of the 
9 public social services providers. The total expendi-
ture of an entity is considering subtracting the ex-
penditures which are directly DV-related. Data was 
extracted from the Ministry of Finance database of 
public spending BOOST and the state budget report 
for 2014 year. 

The essential data for budgeting services for DV ben-
eficiaries in all nine public entities whose beneficiary 
groups include women survivors of violence and their 
children are publically available. However, all these 
nine entities provide services for various beneficiary 
groups, not only victims of DV, without any special 

specialized services for the DV group.58 The shares of 
budget allocated to victims of DV were estimated 
based on information collected from the Capacity Gap 
Analysis Study. More specifically, DV budget share was 
estimated based on the ratio of DV entity’s beneficia-
ries to all entity’s beneficiaries per year. 

Community social assistants
Based on interviews with the representative of Social 
Assistance Division of Chisinau Municipality,59a rea-
sonable a community social assistant’s workload is 

58  Capacity Gap Analysis Study of the service providers working 
with women victims of domestic violence in Moldova, Women’s 
Law Center in partnership with WAVE Network, 2014 (hereinafter 
referred to as Capacity Gap Analysis Study).
59  Interview with Aurelia Bulat, Municipal Social Assistance Division, 
March 2016.
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5 hours per DV case. In addition to this time, pursu-
ant to DV cases for which the protection order was 
issued, a supplementary time of 1.5 hours (once in 
two months) should be added. Comparative to other 
sectors it was observed that the number of DV cas-
es in which community social assistants are involved 
is lower. According to a 2014 report on monitoring 
the implementation process of the Strategy of the 
National Referral Mechanism, only 485 cases of DV 
were reported for 2014.60

According to the Ministry of Finance database on 
public spending BOOST, the expenses for communi-

60  Report on Monitoring the implementation of National Referral 
Strategy for the protection and assistance of victims and potential 
victims of trafficking in 2014, http://antitrafic.gov.md/public/files/
Raport_SNR_2014.pdf

ty social assistants were 52 million lei in 2014. As of 
01.01.2015, there were 1,121 community social assis-
tants registered and working in Moldova, according 
to the Social report 2014 year. This gives 24.1 lei per 
one working hour.61 As a result, the cost of commu-
nity social assistants for DV cases for 2014 was 90.9 
thousand lei (485 cases * 5 hours per case* 24.1 lei per 
hour plus 149 cases with protective order62 * 9 (1.5*6) 
hours per case * 24.1 lei per hour). This is a quite a 

61  52 million MDL / 1,121.5 persons / 12 months / 20 working days 
per month / 8 working hours per day.
62  Because community social assistants are not involved in all cases 
when protection orders are issued, those cases with social assistants’ 
implication were estimated from total number of IPV/DV cases as 
following: 485 cases of IPV/DV from National Referral Mechanism 
report / 3000 cases of DV, to which art. 274 of the Criminal Pro-
cedure Code was applied * 920 issued protection orders, all data 
for 2014.

FIGURE 8.  
Projected costs per public institution, thousand lei

Source: author’s calculations

Ce
nt

re
 o

f P
ro

te
ct

io
n 

an
d 

As
si

st
an

ce
 fo

r..
.

M
at

er
na

l C
en

tr
e 

„P
ro

 
Fa

m
ili

a”
, C

au
se

ni

Sh
el

te
r: 

Ce
nt

re
 „

Pa
re

nt
-

Ch
ild

 C
ou

pl
e”

, .
..

As
si

st
an

ce
 a

nd
 

Co
us

se
lin

g 
Ce

nt
re

 fo
r..

.

Pr
o 

Fe
m

in
a’

 D
is

tr
ic

t 
M

at
er

na
l C

en
tr

e,
 ..

.

Sh
el

te
r: 

Ce
nt

re
 o

f F
am

ily
 

Cr
is

is
 S

O
TI

S,
 B

al
ti

M
at

er
na

l C
en

tr
e 

of
 th

e 
Te

m
po

ra
ry

 S
he

lte
r .

..

M
At

er
na

l C
en

tr
e 

Ar
ia

dn
a,

 
D

ro
ch

ia

Ca
hu

l M
at

er
na

l C
en

tr
e

Th
ou

sa
nd

, M
D

L

2500

2000

1500

1000

500

0

Projected cost Current costs



REPORT ON COSTING OF DOMESTIC VIOLENCE  
AND VIOLENCE AGAINST WOMEN  IN MOLDOVA42

small amount compared to other social services costs 
and other sectors’ costs. On the other hand, as men-
tioned above, the number of cases with community 
social assistants’ involvement significantly increased 
in 2015. 

Other social assistance personnel include the rayon 
Social Assistance Divisions, in reporting on DV cases. 
The cost of this activity was estimated at 23.4 thou-
sand lei (485 cases * 2 hours per case* 24.1 lei per 
hour). In addition, the activity of MLSPF’s Division for 
policies to ensure equality between women and men 
(estimated at 50% (assumed rate referring to DV) 
of total amount of 560.3 thousand lei for 2014) are 
280.2 thousand lei. 

Public awareness campaigns include 145.5 thousand 
lei for the “UN Campaign: 16 days of Activism against 
gender based violence”, carried out during November 
and December 2014. According to the Social Report in 
2014, state budget resources sustained this campaign. 
An additional 139.9 thousand lei for DV from the cam-
paign „Family Festival” (279.8 thousand lei* 50% (as-
sumed rate referring to DV)) are included under “other 
social protection” costs.

3.1.2.  
Healthcare system

a. Introduction
The health sector is a critical entry point for identify-
ing DV, providing medical care to women and young 
girl survivors63 and referring them to other essential 
services, such as shelters, counseling centers or spe-
cialized medical care. Indeed, for many survivors of 
violence a visit to a health professional is the first 
and sometimes only step in accessing support and 
care.64All healthcare specialists have the important 
mission to complete correctly and comprehensively 
the medical record, which may be used by the victim 

63  Gender-based violence seriously affects all aspects of women’s 
health – physical, sexual and reproductive, mental and behavioral 
health. Fatal outcomes may be the immediate result of woman be-
ing killed by the perpetrator, or in the long-term, as consequence of 
other adverse health outcomes. For example, mental health prob-
lems resulting from trauma can lead to suicide, or to conditions such 
as alcohol abuse or cardiovascular diseases that can in turn result in 
death. HIV infection as a result of sexual violence can cause AIDS 
and ultimately lead to death. Other non-fatal reported problems 
which women may face as a result of domestic violence are:  injuries, 
permanent disabilities, gastrointestinal disorders, respiratory disor-
ders, urinary tract infections, post-traumatic stress disorder, depres-
sions fears, sleeping disorders, alcohol and drug abuse, miscarriages/
low birth, sexually transmitted diseases etc. (WHO 2013).
64  The EECA RO Resource Package “Strengthening Health System 
Responses to Gender based Violence in Eastern Europe and Central 
Asia” , p.12,  available in English and Russian language at the fol-
lowing link: EN: https://drive.google.com/file/d/0BwOfjz3wKV4zd-
2V6ZmdXYWQwcTQ/edit?usp=sharing

of DV as evidence in court, proving current or repeat-
ed violence. Namely, forensic specialists have the im-
portant role of completing the forensic report, reflect-
ing with precision the degree of injuries inflicted by 
the aggressor. 

In Moldova, however, healthcare professionals lack 
knowledge of an effective medical response to domes-
tic violence that incorporates special needs of victims. 
Many physicians are not aware of domestic violence 
cases in their practice, do not know how to identify 
them and do not know how to respond to victims. Un-
informed doctors will not compile an adequate medi-
cal report to support a victim’s case, which may result 
in the denial of a protective remedy in the short term, 
and, in the long term, may substantially increase the 
risk of further harm to the victim (AHR 2012). In addi-
tion, as already mentioned, forensic doctors also lack 
knowledge in this area and the system of classification 
of injuries in DV cases has not been adjusted, resulting 
in categorizing injuries as less severe (resulting in fewer 
chances for a protection order or for prosecuting the 
perpetrator). Health care providers’ lack of knowledge 
and attitudes present a substantial barrier to a victim 
receiving adequate care.65

Furthermore, the need for improved recording of DV 
by healthcare specialists has been confirmed in an 
interview with a police representative in 2014. This 
representative welcomed the use of a special form 
for the medical record by family doctors and other 
healthcare specialists or at least mandatory inclusion 
of the incident into the victim’s medical record— not 
merely the medical symptoms (e.g. bruises present, 
patient mentioned being beaten by husband, etc.) 
but also any other important signs,.. Such details in-
cluded in the medical records by doctors may serve 
further as proof in courts as additional support to the 
forensic report. 

Although the general guidelines elaborated at the 
level of Ministry of Health for intervention in DV cas-
es are quite comprehensive, such important detail as 
the interviewing/screening of the victims still needs 
to be expanded, and, most importantly, conveyed 
through trainings to healthcare specialists. Due to 
a project on torture implemented recently, some 
forensic centers in Moldova acquired technological 
means for annexing the photographs to the forensic 
report, which may be used as additional visual means 
in court. Currently, only Chisinau has separate rooms 
for forensic examining of the minors and victims of 
sexual crimes.

Trainings are also important for the uniform and direct 
implementation of the Ministerial Regulations/Orders. 

65  Advocates Human Rights, page 46



Chapter three: Cost of DV and VAW per sectors per actor 43

It has been reported that such trainings on legislation 
and the obligation to report cases of domestic violence 
are already included in the curricula of the students at 
the Medical Universities. However, it remains import-
ant to expand the curriculum and ensure continuous 
training of medical specialists (which is needed also 
due to fluctuation of personnel). 66

Another paramount issue is financing of and access to 
quality medical care by victims of DV. Victims of do-
mestic violence often do not have medical insurance 
and cannot afford to pay for health care. It has been 
affirmed by healthcare representatives that survivors 
of DV still get primary and emergency medical care, 
since family doctor services and some emergency in-
terventions are free of charge; therefore, even when 
the woman lacks mandatory medical insurance, she 
may still receive a certain amount of medical health-
care, based on the law on mandatory medical insur-
ance67. This law envisages several categories in art. 
4 (4), where the Government of Moldova has the 
position of the insured party, thus guaranteeing the 
payment for these healthcare services to certain cat-
egories (e.g. unemployed women, mothers of four 
children), without mentioning specifically the cate-
gory of victims of DV. Funding for these services is 
adopted each year, in an amount established by the 
law. However, the reality is that the Government of 

66  Interviews with healthcare professionals during 2014 study-tour 
of Tajikistan representatives.
67  see Law on mandatory medical insurance No. 1585-XIII from 
27.02.1998 http://www.cnam.md/editorDir/file/Legi/legea_1585.pdf

Moldova covers only a small amount of these medical 
expenses.68

Also, it is important to consider the role of medical in-
stitutions in treating the aggressor (treatment from al-
cohol and drug addiction, psycho-therapy treatments, 
and specialized programs for perpetrators of domestic 
violence aggressors etc. are discussed within this re-
search within the social protection section).The costs 
for treatment shall be covered by the aggressor or as 
possible from the state budget, taking into consider-
ation the prioritization of victim-centered state ser-
vices. 

b. Sector costs and main findings
The DV related costs of health care in Moldova are es-
timated at 15,845,854.00 lei per year. The main com-
ponents of this total cost are: a) family doctors (GPs); 
b) emergency care; c) legal medical care; and d) hospi-
tal treatment. 

More than 80% of the total cost represents the 
cost for hospital treatment, which represents about 
12,958,258.00 lei per year (reference year 2014). 
This is due to rather high costs of one case of hospi-
tal treatment, about 5,000.0 lei, which represented 
in 2014 more than 3 minimum wages. The unit cost 
of one hospital treatment is the most expensive of all 
considered services. Data received from police suggest 
that many more victims might be in need of hospital 
treatment but due to various reasons don’t seek hos-

68  Advocates for Human Rights Report, page 47

FIGURE 9.  
Healthcare costs, total, thousand lei

Source: author’s calculations based on official statistics 
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pital treatment. A simple calculation show the raise of 
the hospital treatment costs to 16,198,160.00 lei per 
year (details of the calculations below).

About 10% of the total cost represents the costs 
of services provided by the family doctors, about 
1,648,523.00 lei for 2014. The unit cost for a visit to 
the family doctor is 86 lei; as mentioned above, this 
cost is due to very low labor costs in the health sec-
tor along with other public sectors. Emergency care 
accounts for 7% of the total cost and represents 
1,066,930.00 lei, and forensic medicine accounts for 
1% (171,873.00 lei). These dimensions are less costly 
not only due to low registered incidence but mostly 
due to the very low unit costs (details about incidence 
and unit costs presented below).

Figure 9 shows the total costs and percentages of total 
healthcare costs per each costing component.

One important dimension of healthcare costs relat-
ed to DV is mental health costs. This dimension was 
not possible to cost because of lack of information 
on what care would be needed in the cases of DV, 
how much time a victim will need for treatment and 
what particular supports will be needed. Currently the 
healthcare sector spends about 10,240,000.00 lei on 
mental health, providing services to about 99,000 
beneficiaries through the Community Mental Health 
Centers; there are 34 such centers in Moldova. Still, 
due to particularities of the treatment, there is no 
average cost per patient and no statistics of mental 
health treatment of DV victims. Further research is 
necessary to identify the package of services, as well 
as the number of victims of domestic violence using 
these services. 

The state is not covering nearly all the costs of victims’ 
needs on healthcare, a very large share is covered by 
the victim – the out-of-pocket payments are analyzed 
in the next section. 

The costs for DV related-healthcare are high both for 
the state, and especially for individuals, a fact which 
sustains the above mentioned conclusion that the 
state should invest more in prevention of the domes-
tic violence to spend less in the long term to mitigate 
the effects of DV.

c. Description of costs

Current costs
The healthcare system does not routinely register the 
accessing of the system as a result of violence, includ-
ing domestic violence. Therefore it was necessary to 
estimate the number of women accessing healthcare. 
The main data source for these estimations was the 
study published by the National Bureau of Statistics 

(NBS) in 2011 “Violence against women in the fami-
ly69 in the Republic of Moldova”. The study revealed 
that the share of women that suffered as a result of 
psychological, physical or sexual violence applied by 
husband/partner over the course of the last 12 months 
was 26.8%, of which 18.1% were from urban areas and 
33.1% from rural areas. The share of women between 
15-65 years old that suffered as a result of psycholog-
ical, physical or sexual violence applied by husband/
partner during their lifetime was 63.4%, of which 
57.4% were from urban areas and 68.2% from rural 
areas.

The share of women that accessed healthcare during 
their lifetime as a result of domestic violence was 
about 2.55%. The share of women that accessed 
healthcare during their lifetime as a result of domes-
tic violence, with consequences classified as serious 
(internal fractures, fractured teeth, abortion, etc.) 
was 0.91%.

The study doesn’t offer data regarding the access to 
healthcare over the last 12 months, but only during 
a lifetime. To estimate the access over the last 12 
months it was assumed that the rate of access (over 
the last 12 months) is identical with the share of do-
mestic violence over the last 12 months in comparison 
with that during a lifetime. The estimations show that 
42% of the women accessing the healthcare system 
as a result of domestic violence in their lifetime have 
accessed it over the course of the last 12 months (32% 
in urban areas and 49% in rural areas).

The share of women who have accessed healthcare 
over the last 12 months as a result of domestic vio-
lence was 1.08% (including 0.8% from urban areas 
and 1.24% from rural areas). The share of women who 
have accessed healthcare over the last 12 months as a 
result of domestic violence with consequences classi-
fied as serious was 0.38% (including 0.29% from ur-
ban areas and 0.44% from rural areas). Subsequently, 
these shares were used to calculate the incidence us-
ing the total number70 of women living in the country. 
The number of women having accessed healthcare as 
a result of domestic violence in 2014 was 14158 wom-
en (4962 from urban areas and 9197 from rural areas). 
The number of women having accessed healthcare as a 
result of domestic violence in 2014 with serious conse-
quences was 5057 women (1772 from urban areas and 
3285 from rural areas).

The 2011 National Bureau of Statistics Report “Vi-
olence against women in the family in the Republic 

69  15-65 years old
70  Number of women 15-64 living in the country in 2014. In RM 
was1361335, from which 617581 from urban areas and 743754 from 
rural areas, National Bureau of Statistics.
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of Moldova” doesn’t offer information that can be 
used to calculate the number/share of women that 
were treated in hospital as a result of domestic vio-
lence. The exercise “Analysis of questionnaires filled 
in by victims of domestic violence beneficiaries of the 
Women’s Law Center regarding the impact of abuse 
on the family and its costs” shows that 50% of women 
with “serious health problems as a result of domestic 
violence” received treatment in hospital. As a result, 
it was estimated that the number of women receiving 
treatment in hospital in 2014 as a result of domestic 
violence was 2528 (886 from urban areas and 1642 
from rural areas).

The costs for visiting general practitioners (GPs) 
(family doctor) as a result of domestic violence 
against women was calculated by multiplying the av-
erage cost for one GP visit by the number of visits. The 
price of one GP visit is provided by healthcare statistics 
and was 86 lei in 2014. According to joint order of the 
Ministry of Health and the National Health Insurance 
House (NHIH) no. 1605/414-A from 31.12.2013 ”Al-
locations for primary healthcare from sources of the 
Compulsory health insurance” constituted 957 million 
lei per capita in 2014. At the same time according to 
the “Activity report of the National Health Insurance 
Company in 2014” about 11 million visits were made 
to GPs.  (957/11=87). The number of visits represent 
the number of women having accessed healthcare as 
a result of domestic violence in 2014 (14158 women 
accessing the health care plus the number of repeated 
visits due to injuries caused by the act of violence with 
serious consequences (5057 visits).

The costs for the Forensic Medical Centre for 
“Crimes within the family relevant to domestic vio-
lence against women” was estimated by multiplying 
the number of cases of “aggression within the family” 
by the costs of one case. According to data offered by 
the Forensic Medical Center in 2014, 5562 cases were 
linked to domestic violence, with 2/3 at the price of 
23 lei per case and 1/3 at the price of 57 lei per case. 
From these cases about 90% were related to wom-
en. The total cost of the forensic services was in 2014 
17.183,0 lei.

The costs related to emergency medical services 
were calculated by multiplying the number of cases 
of women accessing the healthcare system in 2014 
as a result of domestic violence with serious injuries 
(5057 cases as described above) by the cost of one 
emergency intervention. A request for the emer-
gency medical assistance (ambulance) costs 211 lei 
(based on the basis of the Government Decision no. 
1020 from 29/12/2011 “tariffs for healthcare ser-
vices, p.3446”). The total cost of emergency care is 
1,066,930.0 lei for 2014.

Hospital treatment costs were defined by multiply-
ing the number of cases treated in the hospital by the 
average price for one hospital treatment offered by 
the National Health Insurance House. The number of 
cases treated in the hospital was calculated based on 
the assumption that 50% of the number of women 
accessing the healthcare system in 2014 as a result of 
domestic violence with serious consequences sought 
hospital treatment. This assumption is based on the 
data collected through the Analysis of questionnaires 
filled in by victims of domestic violence, beneficiaries 
of the Women’s Law Center regarding the impact of 
abuse on the family and its costs survey (details on the 
survey in part 3.3. Cost to individuals of the current 
report). 

The average price of a hospitalization in 2014 was 5126 
lei. Calculations were made on the basis of data from 
the Institute for emergency healthcare. Researchers 
attempted to select the cases from the database of the 
Institution for emergency healthcare71 that indicated, 
through primary and secondary diagnoses, a diagnosis 
relevant to domestic abuse72, but only one case was 
detected. Since one case is not representative, an av-
erage was calculated of the amounts paid by the NHIH 
for all women whose main diagnosis was an injury73. A 
total number of 5082 cases were identified with an av-
erage price of 5126 lei. The total cost of hospital treat-
ment is estimated at 12,959,917.0 lei for 2014.

Projected costs
While the incidence of healthcare costs was carefully 
estimated based on currently available data, compared 
to the figures reported by the police it is clear that 
some of the victims prefer not to access the healthcare 
system and the overall costs might not fully reveal the 
extent of the healthcare system’s expenditures. The 
data also reveals the weak referral mechanism and 
that the medical system doesn’t properly inform and 
refer cases of domestic violence for assistance to po-
lice or the social sector. For the projected costs it was 
assumed that access would increase slowly as efforts 
to raise awareness, train and offer support are inten-
sifying. Therefore, an increase of 25% in accessing the 
hospital care was assumed, which increases the costs 
of hospitalization to 16,198,160.0 lei per year and an 
increase of total costs up to 19,085,486.0 lei. 

71  www.urgenta.md
72  Diagnostics that were searched for: X85.0, X86.0, X87.0, X88.0, 
X89.0, X90.0, X91.0, X92.0, X93.0, X94.0, X95.0, X96.0, X97.0, 
X98.0, X99.0, Y00.0, Y01.0, Y02.0, Y03.0, Y04.0, Y05.0, Y06.0, 
Y07.0, Y08.0, Y09.0 (see international classification of diseases, re-
vision 10: http://apps.who.int/classifications/icd10/). Only a single 
case was detected, paid for by the National Health Insurance Com-
pany at a price of 29309 lei.
73  Codes S, and T00.0 - T14.9 according CIM 10;
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3.1.3.  
Legal Sector: police, justice and penitentiary

a. Introduction
Effective police and justice response is crucial in en-
suring that relevant laws combating domestic violence 
and violence against women and girls meet the inter-
national standards: that they are enforced; keep wom-
en and girls safe from violence, including from further 
violence; that they hold perpetrators accountable and 
that they provide for effective reparations for victims 
and survivors.74 Thus, the justice system, and all actors 
within the system, must be accountable for ensuring 
that they deliver on their obligations.75

The core elements of effective police and justice re-
sponse and victim-centered intervention should in-
clude: prevention, initial contact, assessment/inves-
tigation, pre-trial process, trial process, perpetrator 
accountability and reparations, post-trial processes, 
safety and protection, assistance and support, com-
munication and information and justice sector coor-
dination.76

Despite the progress and improvements to the legal 
framework in Moldova in the last years, the police 
and justice sector’s response has been notably defi-
cient and is often not functioning at a level required 
to address the severity, nature and extent of gender 
based violence; to protect the well-being and safe-
ty of victims and survivors; and to ensure women’s 
access to justice. The gaps include: the inconsistent 
application by the courts, prosecutors and police of 
laws aimed at combating domestic violence, which 
undermines women’s trust in the judicial system, as 
well as the lack of awareness among women of ex-
isting legal remedies; the failure of the police and 
prosecutors to give attention to low-level injuries 
and that it often takes repeated acts of violence to 
initiate criminal investigations; the ineffectiveness of 
protection orders against alleged perpetrators which 
are either not issued by courts or issued with delays; 

74  According to international standards, a women-centered ap-
proach to justice and policing service delivery puts the needs and 
realities of women and girls at the core of any justice service rath-
er than the goals of the justice institutions. This means prioritizing 
women safety, empowerment and recovery; treating every woman 
with respect; supporting and keeping them informed throughout the 
justice process. Holding perpetrators accountable requires justice 
and policing services to support and facilitate the victim’s and sur-
vivor’s participation with the justice process, promote her capacity 
of acting or exerting her power, while ensuring that the burden of 
seeking justice is not placed on her but on the state. 
75  Essential Services for Women and Girls Subject to Violence 2015, 
UNWomen, UNFPA, WHO, UNDP and UNODC.
76  Module 3: Justice and Policing. The Essential Services for Wom-
en and Girls Subject to Violence 2015 , UNWomen, UNFPA, WHO, 
UNDP and UNODC

and the failure of police officers to enforce protec-
tion orders77 as well as very few effective sentences 
against perpetrators. 78

During 2012-2016 Moldova has been sanctioned 
by the European Court of Human Rights in at least 
5 cases of domestic violence, namely: Eremia and 
Others v. the Republic of Moldova 28 May 2013 – 
15,000 Euro for non-pecuniary damages and 2,150 
for costs and expenses; I.P. v. the Republic of Moldo-
va (no. 33708/12)  – 10,000 Euro for non-pecuniary 
damages and 2,000 for costs and expenses; B. v. the 
Republic of Moldova, 16 July 2013 – 15,000 Euro for 
non-pecuniary damages and 3,000 Euro for costs 
and expenses; Mudric v. the Republic of Moldova, no. 
74839/10, ECHR (2013), - 15,000 Euro for non-pecu-
niary damages and 2,150 for costs and expenses; T.M. 
and C.M. v. the Republic of Moldova, no. 26608/11, 
ECHR (2014). – 15,000 Euro for non-pecuniary dam-
ages and 2,150 for costs and expenses. In total, more 
than 81,450 Euro about 1,550,970.90 lei79 have been 
paid in reparations by the Moldovan Government to 
women victims of violence.

b. Sector costs and main findings
For the present exercise, only costs that are covered 
by the authorities have been considered; other legal 
sector costs paid by the victim, aggressor or other 
parties were not considered. The legal sector costs 
consist of the main sub-sectors: a) police; b) justice 
and c) penal. 

Police costs were estimated by calculating the time 
and resources spent by the police in a case of domes-
tic violence (interrogations, investigations, transport, 
issue of documents, etc.) multiplied by the number 
of DV cases recorded by the police on a yearly ba-
sis, specifically in 2014. The justice costs account for 
the time spent by lawyers, judges and other profes-
sionals in a case of DV (investigation, courts, hear-
ings etc.) multiplied by the annual number of cases. 
Penal costs reflect the costs of the detention in the 
case of sentencing of the offender. The total annu-

77  Committee on the Elimination of Discrimination against Wom-
en, Concluding observations on the combined fourth and fifth periodic 
reports of the Republic of Moldova, 29 October 2013, U.N. Doc. CE-
DAW/C/MDA/CO/4-5.�  
CEDAW Committee in its 2013 Concluding Observations for Mol-
dova.
78  UPR Submssion to the United National Human Rights Council 
review in October – November 2016, by:  Women’s Law Center, In-
ternational Center “La Strada”, Promo-LEX, and The Advocates for 
Human Rights, a non-governmental organization with special con-
sultative status, and endorsed by the National Coalition “Life with-
out violence!”
79  The exchange rate is at the average early rate for 2014 �  
https://www.bnm.md/
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al cost for all three legal sectors was estimated at 
14,990,523.34 lei.

The total cost of the police sector is 2,711,511.92 lei 
per year. In 2014, police registered more than 5,000 
cases, but only about 2,270 cases have been carried 
on and further investigated. In 827 cases the judge is-
sued a protection order. While most cases have been 
dealt with by police, the cost remains low (about 18% 
of total legal cost, figure 10) due to the low salaries 
paid to the police sector (one hour of work of the 
investigation officer is 37 lei). While the remuner-
ation policy of the police sector is a topic that goes 
far beyond current analysis, these costs prove that 
it is hard to expect efficiency and implication from 
the police with this level of remuneration. Like in the 
case of other sectors it is worth investigating if posi-
tive incentives (like salary bonuses) might help in the 
sector’s improved reaction to the DV phenomenon. 
Discussion with sector professionals revealed that the 
police sector has insufficient recourses to allocate to 
solving a case (gasoline, mobile phone expenses, pa-
per etc.).This problem should be also addressed in a 
larger dialog.

The total cost for the justice sub-sector consists of two 
main parts, the costs linked with work of the attorney 
(lawyer) and the costs of the work of the judges, pros-
ecutors and the court clerk. The total justice subsector 
costs rise to 11,870,238.46 lei, about 79% (figure 10) 
of the total costs of the legal sector. The justice sub 
sector is the second largest cost of all sectors (after 
hospital treatment). In the reference year about 2,270 
such cases passed through the legal sector. The costs 

are higher due to the fact the work force for these pro-
fessionals are more expensive, with attorneys’ work 
classified as most expensive, followed by the costs of 
prosecutors’ work. 

The total cost of the penal sector is 408,772.96 lei per 
year. The penal costs are rather low because of the 
insignificant number of actual cases resulting in de-
tention. This is true despite the significant number of 
professionals who feel strongly that many more cas-
es deserve to result in detention. On average, out of 
3000 yearly initiated domestic violence cases, few of-
fenders end up sentenced to prison time. This may be 
caused by corruption but also points to a discriminato-
ry attitude of the judiciary towards domestic violence 
victims.

During the costing exercise a major cost discrepancy of 
one of the entry points—attorney fees - was noticed. 
The cost of a state -appointed attorney was 385 lei 
per hour; on average about 13,000 lei are spent on 
one case of DV. At the same time, the Bar Association 
recommends defense attorney fees of between 50 and 
150 Euros per one working hour, which represent about 
2000 lei/hour. The cost of one average case based on 
this scenario is about 57,000 lei.

Legal representation of one case in accordance with 
the market prices costs 33.7 times more than the 
cost according to state prices. Nonetheless, many 
victims choose to hire an attorney at the market price 
and do not take advantage of the attorney services 
offered by the state. In practice, when domestic vio-
lence victims seek a civil protection order, they do not 

FIGURE 10.  
Total legal sector costs

Source: author’s calculations based on official statistics

penal system 
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benefit from qualified legal aid stipulated in Law no. 
198/200780because they do not meet the stringent 
criteria set out in Article 19. Victims must then seek 
out the assistance of specialized non-governmental 
organizations or a private lawyer for representation. 
In most cases of domestic violence, victims are ex-
tremely vulnerable, lack money, means of transporta-
tion, and have limited flexibility in their schedules. As 
a result, it is almost impossible for them to identify 
and reach a non-governmental organization (which 
is often only located in Chisinau or in some district 
capitals); in the absence of these options, they must 
hire and pay for a lawyer. 

As a result, victims give up on asking for protective 
measures or, even when they do apply, they do so at 
a very late stage.81This observation was confirmed by 
the analysis of the data delivered by the survey per-
formed with victims of domestic violence. While the 
survey is not representative, it shows that about 90% 
of the surveyed women will have some expenses linked 
with the legal services, and the expanses for this sec-
tor/dimension are the most significant. The bulk of the 
cost from the legal perspective is the cost to cover the 
attorney services. The cost of an attorney is about 4 
times higher than the cost to cover medical expenses, 
and about 5 times higher than costs related to renting 
a home. The survey also revealed that the costs of the 
surveyed cases for attorney services were as high as 
18,000 lei. 

Such costs represent a huge burden on the victim. The 
total cost accounts for more than 12 average economy 
wages; in other words, attorney fees would cost a vic-
tim one year’s salary. 

To cover this gap, it is recommended to ensure ac-
cess to state guaranteed legal aid for all victims of 
violence in due time, irrespective of the distances and 
vulnerabilities, as well as more legal counseling ser-
vices to be put in place throughout Moldova to help 
victims understand and plead their cause within the 
complex and complicated legal sector. Donors and 
state should consider offering more support to the 
specialized NGOs that help properly represent vic-
tims properly.

c. Description of costs
The cost is calculated per each domestic violence case 
at all points of interaction with the legal system. The 

80  Law No 198 of 26.07.2007 on State-Guaranteed Legal Aid
81  UPR Submission to the United National Human Rights Council 
review in October – November 2016, by:  Women’s Law Center, In-
ternational Center “La Strada”, Promo-LEX, and The Advocates for 
Human Rights, a non-governmental organization with special con-
sultative status, and endorsed by the National Coalition “Life with-
out violence!”

cost of one case is multiplied with the number of cases 
that occurred in 2014 to have the cost per year, using 
2014 as reference year. All costs are accumulated in 
order to calculate the total cost for the police, justice 
and penitentiary sectors. It is not possible to calculate 
the “per case” cost for police, justice, or penitentiary 
sector due to the fact that the entry points of interac-
tion within each sector is different.

For the police sector several major costs were iden-
tified. The transportation costs to the place where 
the case of violence took place include the cost of fuel 
consumed by the police car. It was assumed that the 
average distance to the location of the incident is up 
to 8 km (this is the average distance from the rayon 
center to the village, a 16 km. round trip considering 
both rural and urban variables). One car consumes on 
average 6.8 liters of fuel per 100 km. The average price 
for the year 2014 of one liter of gasoline was 15 lei 
per 1 liter. The number of women who have accessed 
the police system, due to cases of domestic violence 
during the year 2014 (which have resulted in light and 
serious injuries) is 5057. Discussions with the police of-
ficers revealed that in many cases officers use person-
al cars; since gasoline costs are not reimbursed, this 
personal cost is an important disincentive for police to 
react to a domestic violence case. 

Emergency police unit/ operation police unit indicator 
includes the cost of the human resources involved in 
the task. Discussions with practitioners revealed that 
on average, one hour is spent per emergency interven-
tion. As a rule, two officers participate in each inter-
vention: a criminal investigation officer and one post 
commander. To calculate this indicator, the salary of 2 
persons per hour was considered calculated and mul-
tiplied by number of hours spent per task. The average 
police salary is 5900 per month (source: Functional 
Analysis of the MIA, 2015). For all indicators, in which 
MIA representatives are involved, this cost per hour is 
applied.

Interrogations
Discussions with professionals revealed that for one 
case on average, the following parties are considered 
for interrogation: the victim, the witness and the sus-
pect. Interrogations also include writing the criminal 
process minutes. Based on the interview with prac-
titioners, the following case-scenario resulted: for an 
average case, police interrogate 1 witness, 1 victim and 
1 perpetrator, each lasting 1 on average 1 hour which 
accounts for 3 hours of work, plus one additional hour 
to perform the criminal procedural actions related to 
interrogations (i.e. transcription, collecting evidence, 
and minutes). This work is done by one specialist. The 
total cost is related to human resources costs. 
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Training and on the job trainings represent the cost 
to train the police specialist how to deal with domes-
tic violence cases. Although these costs have been 
provided by the MIA, specialized trainings for po-
lice officers are not conducted regularly, with NGOs 
bearing a great share of training costs. The state did 
cover the cost of simple trainings, with the average 
cost to train one specialist in 2014 at 169 lei. When it 
comes to on-the-job training, the state had no means 
to cover these costs, which were covered by donors 
through civil society institution. The yearly cost of 
the on-the-job training for one person is 4392 lei per 
person, which is almost 26 times higher than the cost 
of the state to invest in improved skills for the profes-
sionals. To note, that NGOs report that the costs for 
conducting training or national trainers, developing a 
new training curriculum and training more than 600 
police officers in 2012-2013 amounted to 788,200 lei.

All other costs related to the police in dealing with cas-
es of domestic violence were included in the adminis-
trative cost. Based on discussion with specialists the 
following categories were included: paper (50 sheets), 
cell phone conversation costs additional to the costs 
covered by the state, and printing the photos (10 pho-
tos on average).

Forensic investigation: the only evidence used in the 
criminal procedures are the forensic medical reports 
performed by the health department. There are no 
additional costs related to forensic investigation to be 
included in this part. 

Police also file applications to courts for issuance of 
protection orders; to calculate related costs the hu-
man recourse time to develop this document was con-
sidered. Information for this indicator was extracted 
from the Ordinance no. 275 of the MIA, Guidelines for 
efficient intervention in cases of domestic violence. 
There is also a standard form, which is annexed to the 
file, to be completed and which contains also other ac-
tivities. Filling out this form by the specialist takes on 
average one hour. 

There are two main elements (entry-points) of a case 
of domestic violence, when interacting with the jus-
tice sector, the work done by the prosecutor’s office 
and the work done by the attorney. Usually, the pros-
ecutor investigation will include, for an average case 
of domestic violence, one witness, one victim and one 
perpetrator. Total time spent by a prosecutor is 3 hours 
for interrogation plus two hours for writing the indict-
ment, plus an additional 1.5 hours for other procedural 
actions related to the criminal file. The total human re-
source-time spent per one average case is 6.5 hours. In 
compliance with the Law on budget for the year 2014, 
the average salary of a prosecutor is 6473.6 lei.

The prosecutor also spends time in the courtroom. 
For one average criminal case, the prosecutor in the 
courtroom presses the charges, participates in the 
trial and presents evidence. Based on interviews with 
professionals, time spent was estimated to be 8 hours 
for hearings, plus 1 hour each case, plus 6 hours for 
appeal (two rounds), plus 3 hours for other activities 
related to the courtroom procedure. The total human 
resource-time for a prosecutor is therefore 20 working 
hours. 

When it comes to interrogations done with the par-
ticipation of the attorney, on average the attorney 
will interrogate: one witness, one victim and one per-
petrator. Total time spent by the attorney is 3 hours for 
interrogation plus 2 hours for writing the submission 
to court, plus an additional 1.5 hours for other proce-
dural actions related to the criminal file (preparing the 
strategy for defense). The total human resource-time 
spent per one average case is 6.5 hours. The cost of 
the defense attorney differs as per two scenarios: if the 
attorney is a state-appointed one or if the attorney is 
hired by the victim. Costs and implication of each sce-
nario are described below. 

Preparing the defense
Several professionals revealed that they spent an ad-
ditional 5 hours on various activities linked with pre-
paring the defense. The defense attorney also spends 
time in the courtroom; per one average case the at-
torney presents the arguments for defense, partici-
pates in the trial and presents evidence, for a total of  
eight court appearances of 1 hour each, plus 8 hours 
in the first instance court, plus 6 additional hours in 
the instance court, plus 6 in the appeal court. The total 
human resource-time for the defense attorney is 20 
working hours. 

In the courtroom, costs related to work of judges and 
work of the court clerk have been considered. As per 
discussions with specialists, for one average case the 
judge spends 1.5 hours; there are 8 hearings in court, 
plus 3 hours for a protection order, plus additional 
time for preparing the materials of the case and edit-
ing. The total human resource-time used is 13 working 
hours for the judge and 13 working hours for the court 
clerk. The average salary of the judge in 2014 was of 
11927.4 lei per month and the average salary of a court 
clerk was of 2200 lei per month.

The third dimension of cost is related to the peni-
tentiary sector, including probation and detention. 
The probation costs were extracted from an analysis 
done by the National Center for Judiciary Expertise 
(NCJE); this will not represent the cost for a proba-
tion case linked with domestic violence, as there are 
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no data available for domestic violence cases, but 
determines a generic cost of a probation case. The 
costs for preventive detention of one person, includ-
ing food is 125 lei per day, as and is provided by the 
department of the penitentiaries. As per discussions 
with professionals, the cost was calculated for a pe-
riod of up to 15 preventive detention days on case. 
This cost was calculated based on an assumption of a 
one-year detention.

When the defense attorney costs are covered by 
the state, one hour of his/her work costs 385.2 lei 
as per a letter submitted by the Ministry of Justices 
(01/11961 from 13.11.2015). In this particular case the 
total cost for attorney services will account for 1690 
lei per case (please see above details on how this was 
calculated).

Projected costs
The new Draft Law no. 246 introducing amendments 
to legislation on domestic violence stipulates new 
provisions for the police officers in a case of domestic 
violence (article 15 (2)) on the supervision of the exe-
cution of the emergency restriction order and protec-
tion order (points 1.3 and 5). This implies an increase 
in time spent by the police officers/investigation offi-
cers on a DV case. An additional 9 hours of work were 
added to each DV case (information of the offender on 
protection measures, supervisor of leaving the place by 
the offender and taking measure to ensure the aggres-
sor leave the place if needed, unforeseen visits to the 
victim’s place). The additional 741,591.00 lei per year 
will be spent on these measures, which raise the police 
costs to 3,453,102.92 lei per year and the total legal 
costs to 15,732,114.00 lei per year.
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3.2. 

COST TO CIVIL SOCIETY
a. Introduction
The Law on Preventing and Combating Domestic Vi-
olence provides for the creation of services to protect 
victims of domestic violence; however, it doesn’t in-
clude any provision on the special role of non-govern-
mental organizations. 

Although the national legal framework, namely the 
Law on social services,82 regulates that service provid-
ers may be both public and private (run by NGOs and 
commercial enterprises), at the moment, there is no 
mention that NGOs are funded from the state bud-
get. Moreover, as part of the decentralization reform, 
the primary responsibility for funding such services lies 
with the local public administration authorities. 

Furthermore, the national legal framework currently 
doesn’t recognize the special role played by the Moldo-
van NGOs in the provision of specialized social services. 
Indeed, it lacks the mechanism of actual procurement 
of such services, although the Law on public procure-
ment83 provides for such possibility. Furthermore, the 
Istanbul Convention requires public welfare services 
such as housing services, employment or unemploy-
ment services, public education and training services, 
public psychological and legal counseling services and 
financial support services to address the specific needs 
of victims of violence, none of which are currently spe-
cifically financed by government but rather are pro-
vided by CSOs with donors’ support.84The Council of 
Europe recommends providing safe accommodation in 
specialized women’s shelters, sufficiently staffed, fund-
ed and available in every region, with one family place 
per 10 000 head of population. Currently an estimated 
capacity of 181 places exists in the country, with an es-
timated 175 places lacking.85 This requirement is cur-
rently not met by responsible institutions in Moldova.

The Convention also requires the establishment of 
toll-free telephone help-lines86, which are often the 

82  Law on social services, No 123 of 18 June 2010, Official Gazette, 
2010, No 155-158.
83  Law on public procurement No 96-XVI of 13 April 2007, Official 
Gazette, 2007, No 107-110.
84  Article 20, paragraph 1.
85  Based on the Council of Europe Convention on preventing and 
combating violence against women and domestic violence Explan-
atory Report, Article 23 (Shleters) stipulating 1 shelter place per 
10,000 inhabitants. With Moldova’s estimated 3,559,497 inhabi-
tants, there is a need for at least 356 shelter places in the country.
86  Article 24 of the Istanbul Convention, telephone helplines. 

most important way of enabling victims to find help 
and support. A helpline with a widely advertised public 
number that provides support and crisis counseling and 
refers to face-to-face services, such as shelters, coun-
seling centers or the police, forms the cornerstone of 
any support service for all forms of violence covered by 
the scope of this Convention. 

As stated above, currently the non-governmental or-
ganizations that provide specialized assistance and 
protection to victims of domestic violence are mainly 
funded by international technical assistance projects 
and donations. If Moldova were to comply with the 
recommendations of the Istanbul Convention, the 
central and local public administration bodies should 
take on the responsibility for the ongoing funding of 
such services.

Still, it is worth mentioning that in 2014, the MLSPF has 
purchased a new social service provided by the NGO 
International Center “La Strada”, the child help-line, a 
toll-free number for the protection of children at risk.87 
The toll-free trust line for victims of domestic violence 
is not being covered by the state budget currently.

b. Sector costs and main findings
It is estimated half of social services for women and 
child victims of violence, as well as family offenders 
in Moldova, are provided by civil society organizations. 
The kind of services that are provided by civil society 
organizations include: shelters, counseling and support 
services. 

There are four main private entities registered as NGO 
whose beneficiary groups include women survivors of 
violence. The budgets of these NGOs accounted for 
11.5 million lei in 2014. These NGOs serve various 
beneficiary groups, not only victims of DV.  Similar to 
the public entities the shares of budget allocated to 
victims of DV were estimated based on information 
collected for the Capacity Gap Analysis Study. More 
specifically, in this case the budgeted share to DV was 
estimated based on entity estimates. These shares 
differ from one entity to another; on average for all 
four entities it was 69%, which means that 7.9 million 
lei was used by these entities for victims of DV in 2014 
(Table 6).

87  Report under Task 3, Deliverable 7, Report on review of accredited 
services by the International Center La Strada, May 2016.
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Amongst the NGOs the organization with the highest 
spending on DV is the advocacy Women’s Law Cen-
ter, followed by the International Centre for Protection 
and Promotion of Women's Rights „La Strada” and 
the shelter Casa Marioarei. The amount of spending 
depends on the number of beneficiaries, the nature of 
offered services and the fundraising capabilities of the 
organization. 

The major difficulty in estimating the cost of DV for 
the NGOs was separating services and support offered 
to DV victims from services provided to other benefi-
ciaries. The identification of the share of DV was done 
based on data gathered from each organization and us-
ing the similar algorithm used for the estimation of DV 
share for state entities. Figure 12 present the share of 
DV service spending for each organization.

The current costing report could not capture all of the 
hidden costs borne by civil society organizations, such 
as unpaid work undertaken for lobbying and advocacy 
around domestic violence and violence against women 
as well as the amount of time dedicated by volunteers. 
Obviously, taking these factors into consideration 
would increase the total cost to civil society. 

c. Description of the costs
Social service providers’ costs are calculated based 
on the cost per beneficiary of the social services in-
cluding DV considering the executed budgets of the 
private providers. The budgets of these NGOs ac-
counted for 11.5 million lei in 2014. As it is in case 
of the public entities, these NGOs serve various 
beneficiary groups, not only victims of DV. Similar 
to the public entities the shares of budget allocated 
to victims of DV were estimated based on informa-
tion collected for the Capacity Gap Analysis Study. 
More specifically, in this case the budgeted share for 
DV was estimated based on entity estimates. These 
shares differ from one entity to another and on aver-
age for all four entities it was 69%, which means that 
7.9 million lei was used by these entities for victims 
of DV in 2014.

TABLE 6.  
Budgets (all and DV related) private entities, 2014

Name of entities
Budget,  

thousand lei
Share IPV/

DV, %
Budget to IPV/

DV, thousand lei

Shelter "Casa Marioarei" 1.684,7 100% 1.684,7

Advocacy "Women's Law Centre" 2.987,3 95% 2.838,0

Advocacy "Honor and Rights of the Contemporary Wom-
an"

1.024,8 60% 614,9

International Centre for Protection and Promotion of 
Women's Rights “La Strada”

5.184,2 48%* 2.498,2

The Trust line for women** 638,3 48%** 307,6

Total 11.519,30 69% 7.943,20

Source: Capacity Gap Analysis Study. Budget was provided in USD and EUR and it was converted in lei based on average official ex-
change rate of lei against USD and EUR for 2014.
* Assumed as similar to the trust line for women.
** Presented as a separate line, i.e. budget for the trust line for women was deducted from the whole “La Strada” institution’s bud-
get, based on data from WAVE Report 2015 on budget for the trust line for women for 2014. Share to victims of IPV/DV was esti-
mated as a ratio of phone calls related to victims of IPV/DV to all calls registered at the trust line for women during a year. 
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FIGURE 12.  
Total NGOs spending versus DV, thousand lei, reference year

Source: author’s calculations based on executed budget of each entity (2014) 
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3.3.

COST TO INDIVIDUALS
a. Introduction
Given the extent of the costs that victims of domestic 
violence need to pay directly out of the pocket, the cur-
rent report included a survey to capture these costs.

The survey included 20 women, all victims of domes-
tic violence who were assisted by the Women’s Law 
Center (WLC) and by other institutions providing ser-
vices to this category of beneficiaries. The template of 
the questionnaire is presented in the Annex 2. Women 
victims of abuse were selected randomly from persons 
that benefitted from services during the period of Sep-
tember 2015 - January 2016.

The number of victims participating in the survey is 
very low and thus, findings and trends should be con-
sidered with care. The collected data display some 
tendencies but have a very high margin of error. To 
observe tendencies more precisely in the future, it is 
necessary to perform a representative research study 
among victims of domestic violence, including those 
who do not access social services.

About 20% of women participating in the survey were 
aged between 22-29 years old, 30% aged 30-34, 

30% aged 35-39 and 20% aged 40 and more. About 
40%were from urban areas and 60% from rural areas. 
Fifteen percent of the women did not complete sec-
ondary education (gymnasium), 15% completed sec-
ondary education (lyceum), 25% completed vocation-
al education (professional, college) and 45%complet-
ed higher education (incomplete or graduated). Only 
20% had no children under the age of 18 years old, 
45% had one child and 35% had 2 or more children. 
Twenty percent were unemployed, 70% had full-time 
official employment and 10% were on maternity leave 
or migrant workers. 

b. Sector costs and main findings
The survey revealed the impact of abuse on the family 
of victims and the costs supported by the family (gen-
eral overview). The analysis goes beyond the analysis 
of the government costs and considers wider expenses 
linked to DV. 

Impact on health
As a result of abuse 16 (80%) of the victims encoun-
tered health problems. 6 (30%) of the 20 victims 
had serious health issues and addressed a doctor; 10 

TABLE 7.  
Expenses related to accessing/benefitting from various services

Institution
Mini

mum, lei
Maxi

mum, lei
Average, 

lei
Median, 

lei

Persons who’ve 
supported such 

expenses

Persons %

Expenses related to hospitalization, 
healthcare services, investigations, 
procurement of medicine

250 8000 2194 1200 9 45

Expenses related to gathering of evi-
dence (forensic expertise, other types 
of expertise)

10 350 100 50 14 70

Expenses related to legal aid88 200 20000 8886 9000 7 35

Expenses for rent 1500 5000 3233 3200 3 15

Source: authors’ calculations based on the survey 1 

88  Seven out of 20 victims had expenses related to legal aid representation in courtroom, as a result of the last episode of abuse, while oth-
ers benefitted from the services of a defense attorney provided by the Women’s Law Center or by the state guaranteed legal aid. Presented 
expenses do not include the expenses of the state guaranteed legal aid service or Women’s Law Center, necessary to provide these services.
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(50%) of the victims encountered health problems, 
but did not visit a doctor and 4 (20%) revealed they 
did not encounter any health problems. 

Of the people with serious health problems as a result 
of abuse, 3 victims needed in-hospital treatment and 
3 received outpatient treatment.  Nine (45%) of the 
persons with serious health problems also had costs 
related to medical treatment, medicine and hospital-
ization. The number of persons from rural areas ac-
cessing healthcare institutions is significantly lower 
compared to the urban areas (1 out of 4 victims from 
the rural areas visited the doctor, as compared to 3 
out of 4 victims from urban areas). This situation re-
sults from reduced access of victims from rural areas 
to healthcare institutions.

Impact on the occupational status
Eleven (78%) out of 14 employed victims missed from 
1 to 30 work days due to domestic violence, with an 
average of 15 missed days. As a result of violence, 1 out 
of 14 victims had to resign from the workplace.

Impact on school attendance by children
Sixteen of the 20 families had children under the age 
of 18. A total of 25 children under the age of 18 were 
part of the survey group. As a result of abuse, 7 chil-
dren (from 4 of the families) missed school, for a peri-
od of 1 to 7 days, on average 3 school days. 

Impact on the living situation
11 (55%) out of the 20 victims were forced to change 
homes as a result of abuse. Seven (35%) of these 
found a place to live with their parents, relatives or 
friends; 2 (10%) rented an apartment, 1 (5%) stayed 
at a shelter and 1 (5%) moved to live at another prop-
erty she possessed. Victims from the rural areas move 
more rarely as compared to those living in urban areas 
and usually move in with their parents or other rela-
tives. Urban victims were more likely to pay rent than 
rural victims. Change of domicile resulted in addition-
al transportation costs for 4 victims. These expenses 
ranged from 100 to 500 lei (on average 267 lei). One 
victim obtained financial support from WLC to cover 
her transportation expenses. 

Costs related to accessing/benefitting from 
various services
Sixteen out of 20 victims called the police as a result 
of violence. Usually, accessing police services does not 
require additional costs from victims. One victim out 
of the 16 accessing law enforcement declared she had 
expenses related to accessing the police (50 lei).

Victims indicated their largest expenses were in 
accessing services to be represented in the court-
room. Expenses in this category vary significantly, 
because they depend on the decisions taken by the 
victims—to obtain a divorce, property partition etc. 
Thus, lawyers represent victims in one or several 

TABLE 8.  
Transportation expenses for accessing services

Institution
Minimum, 

lei
Maximum, 

lei
Average, 

lei
Median, 

lei
Persons who had such 

expenses

persons %

Medical /Healthcare 18 100 64 50 5 25

Forensic service 10 50 21 20 14 70

Police 10 100 23 12 13 65

Prosecutor’s Office 6 150 52 50 9 45

Defense attorneys 6 150 49 30 15 75

Court of law 12 120 68 75 18 90

Social services 6 360 51 24 15 75

Source: authors’ calculations based on the survey
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criminal and/or civil matters, including partition of 
property, inheritance etc. 

One victim needed to request the services of a special-
ist who presented reports of a psychological evaluation 
for her and her two children in the court of law. She 
paid an amount of 7000 lei for these reports. Within 
the process of accessing the judicial system, victims 
also encounter other expenses related to working on 
the cases.

Services accessed by the victims of domes-
tic violence 
As a result of domestic violence, victims appeal to var-
ious institutions for support or services. Collected data 
within this research reveal that victims have accessed 
the following institutions in order to obtain social as-
sistance: non-governmental organizations offering 
specialized services to the victims of domestic violence 
(10 persons, 50% of victims), Departments for Social 
Work and Family Protection (3 persons, 15%), Munici-
pality Department for Protection of Children’ Rights (2 
persons, 10%), hotline (1 person, 5%), Center „Amicul” 
(1 person, 5%) and the Center for the Rehabilitation of 
children with disabilities (1 person, 5%). 

Services accessed by the victims of domestic violence 
are: face to face consultancy (20 victims), individual 
psychological counseling (20 victims), primary legal 
assistance (18 victims), legal consultations (19 vic-
tims), consulting by phone (18 victims) qualified legal 
assistance (16 victims), medical assistance (6 victims), 
psychological counseling for children (6 victims), ac-
cess to labor market (2 victims) and accommodation/
shelter (3 victims), access to financial support (2 vic-
tims), information support for finding living premises 
(2  victims), hotline (1 victim), economic empower-
ment (1  victims), non-formal education (1 victim) 
and services for reintegration into family/community 
(1 victim). 

Transportation expenses for accessing and 
benefitting from the services of various in-
stitutions 
Victims of domestic violence have various transpor-
tation expenses associated with accessing services 
provided by the state or non-governmental institu-
tions. Some victims have significant expenses related 
to accessing social services, because most of these are 
located in Chisinau. For example, the National Centre 
for the Prevention of Child Abuse offers psychological 
services to abused children through its “Amicul” cen-
ter, but to access these services it is necessary for the 
mother and child to travel to Chisinau. Other exam-
ples are: The Centre for Rehabilitation of Children with 

Disabilities, the International Centre La Strada, the 
Women’s Law Center etc.

Based on the impact of violence on the health of the 
victims and the costs of violence inflicted upon them, 
the victims of DV were divided into 3 categories: 

■	 Victims who acquired, as a result of violence, serious 
health issues and accessed healthcare specialists (3 
victims needed in-hospital treatment and 3 visited 
the doctor and were provided with a treatment plan 
but did not need hospitalization); 

■	 Victims who had health problems due to domestic 
violence but did not contact a doctor (10 victims);

■	 Victims who mentioned they had no issues with 
their physical health as a result of violence (4 vic-
tims).

Within the assessment of the impact of the abuse on 
the families of victims and the costs inflicted upon 
them as a result of violence, these 3 categories were 
preserved, since there is a difference between them 
pertaining to the: (i) patterns for accessing the services, 
(ii) type of accessed services, (iii) costs supported, de-
pending on the impact of the abuse on the health of 
the victim/s. 

Victims who were confronted with serious 
health issues as a result of violence and vi-
sited a doctor 
As a result of the abuse, 5 out of 6 persons who’ve en-
countered serious health issues were absent from the 
workplace for a period of 3 up to 25 days (1 person – 3 
days, 1 person – 10 days, 2 persons – 14 days and 1 
person – 25 days).As a result of violence 1 person (out 
of the 5 employed) needed to resign from her job. As 
a result of violence, in one family two children missed 
school (each for two days). All victims with serious 
health problems appealed to the police after the lat-
est case of abuse. They did not have any additional 
expenses related with their appeal to the police and 
documentation of their cases. The victims had other 
expenses, though, related to accessing services (see 
Table 9.).

Three out of 6 victims had expenses related to legal 
aid as a result of the latest abuse, and the other vic-
tims benefitted from a lawyer from the Women’s Law 
Center or from state-appointed lawyers. Three out 
of 6 victims needed to move home to separate from 
the aggressor. One went to live with relatives, and 2 
rented a place to live. None of these victims had any 
expenses related to moving house (furniture trans-
port etc.). None of the victims from this category 
accessed accommodation services. Four out of 6 vic-
tims accessed social services as a result of violence - 2 
victims accessed the Women’s Law Center, 1 victim 
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TABLE 9. 
Expenditures related to accessing/use of various services

Institution
Variation of the 

amount, lei
Average sum, lei Median, lei

Expenses related to hospitalization, medical services and 
investigations, procuring medication

1000 – 8000 3117 1750

A) Expenses related to hospitalization, medical services 
and investigations, procuring medication89 1500 – 5000 2833 2000

b) Expenses related to hospitalization, medical services and 
investigations, procuring medication90 1000 – 8000 3.400 1200

Expenses related to the gathering of evidence (forensic 
medical expert opinions, other expert opinions)

23-350 150 150

A) Expenses related to gathering evidence (forensic medi-
cal expert opinions, other expert opinions)91 150 – 200 175 175

B) Expenses related to gathering evidence (forensic medi-
cal expert opinions, other expert opinions)92 23 – 350 133 25

Expenses related to legal aid 93 8000 – 18000 12000 10000

a) Expenses related to legal aid 94 18.000

b) Expenses related to legal aid95 8000 – 10000 9000 9000

Expenses related to rent96 1500 – 3200  
monthly

2350 
monthly

Source: authors’ calculations based on the survey 1 2 3 4 5 6 7 8

89  3 victims who were treated in hospital.
90  3 victims who were not treated in hospital, but received treatment at home.
91  3 victims who were treated in hospital.
92  3 victims who were treated at home.
93  3 of those 6 victims had expenditures related to legal aid during court trial, as a result of last abuse, while others benefitted of the legal aid 
services provided by a defence attorney of the Women’s Law Center or by the state guaranteed legal aid. Presented expenses do not include 
the expenses supported by the state or by the Women’s Law Center which are necessary to cover these costs.
94  1 victim was treated in hospital, the others received assistance by WLC.
95  2 victims, not treated in hospital, had expenses related to legal aid, another benefitted from the help of a state lawyer.
96  2 persons out of 6 rent living premises. They rent the premises for a period of 3 to 5 months.

accessed the hotline and 1 victim accessed the De-
partment of Social Assistance and Family Protection. 
None of the victims declared the expenditures relat-
ed to destruction of the assets, or selling of assets by 
the aggressor.  Expenses related to transportation in 
order to access the services provided by the health-
care institutions, social assistance services etc. are 
contained in the Table 10. These expenses are higher 
for the persons from the rural areas. 

Services accessed by victims of domestic violence with 
serious health issues are: face-to-face consultancy (6 
victims), individual psychological counseling (6 vic-
tims), legal consultations (6 victims), qualified legal 
assistance (6 victims), primary legal assistance (5 vic-
tims), psychological counseling for children (2 victim), 
access to labor market (1 victim), accommodation /
shelter (1 victim), access to hotline (1 victim), econom-
ic empowerment (1 victim), access to financial sup-
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TABLE 10.  
Expenses for transport to get to and access services

Institution
Variation of the amount, 

lei
Average, lei Median, lei

Medical/Health 18-100 64 50

Forensic 12-50 25 22

Police 10-30 23 25

Prosecutor’s office 10-150 68 50

Defense attorney 6-100 57 50

Court 100-120 108 100

Social services 97 12-360 118 35

Source: authors’ calculations based on the survey 1 2 3 4 5 6 7 8 9 10

97  4 out of 6 persons appealing to social services spent money for transport.
98  2 out of those 10 victims have had expenses related to legal representation at trial as a result of the abuse, other 3 benefitted of the services 
of a defence attorney provided by the Women’s Law Center. These expenses include the expenses for the services of a defence attorney. In 
one case, the file is at the initial stage of the procedure, which means the expenses shall likely increase. Presented expenses do not include the 
expenses of the state or the Women’s Law Center to provide these services.

TABLE 11.  
Expenses related to accessing/benefitting from different services

Institution
Variation of 
amount, lei

Average, lei
Median, 

lei

Expenses related to self- administrated treatment and procure-
ment of medication

250-500 350 300

Expenses related to the gathering of evidence (legal medical 
expert opinions, other expert opinions)

10-200 70 75

Expenses related to legal representation98 200-6000 3100 3100

Source: authors’ calculations based on the survey

port (1 victim), informal education (1 victim), services 
for reintegration into family/community (1 victim).

Victims who’ve had health problems due 
to domestic violence, but did not address a 
doctor
As a result of the abuse, 5 out of 10 victims of domestic 
violence were absent from the workplace for a period 
of 1 up to 30 days (1 person – 1 day, 1 person – 2 days, 
1 person – 20 days, 2 persons – 30 days).  As a result of 
violence in 4 families, children missed out on school. 
In one situation 2 children missed out on school for 

7 days, in other case 2 children missed out 1 day of 
school and in another case – 1 child – 1 day. Three out 
of 10 victims in this category had expenses related to 
procurement of medicine.  Only 6 victims from this 
category appealed to the police as a result of abuse. 
They did not have any additional expenses related with 
their appeal to the police and documentation of their 
cases. The victims had other expenses, though, related 
to accessing services (see Table 11).

Two out of 10 victims had expenses related to court-
room legal representation due to the last case of 
abuse, and another 3 benefitted from the services of 
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a defense attorney, provided by the Women’s Law 
Center. One person had expenses related to complet-
ing their children’s documents– 30 lei.  Four out of 10 
victims needed to change their place of residence in 
order to avoid living with the aggressor and moved 
in with their parents (2 persons) or their relatives (2 
persons). Two of these victims had expenses related 
to the change of domicile (transportation of clothes 
and other goods) – 100 lei and 500 lei (on average 
– 300 lei). One victim also accessed accommodation 
services. Eight out of 10 victims accessed social ser-
vices as a result of violence – 5 victims accessed the 
Women’s Law Center, 2 victims contacted the De-
partment of Social Assistance and Family Protection 
and 1 victim contacted the Amicul Center (National 
Center for Prevention of Child Abuse). These victims 
also had expenses related to accessing social services. 
None of the victims declared the expenditures related 
to destruction of the assets, or selling of assets by the 
aggressor. 

Transportation expenses to access the services pro-
vided by the healthcare institutions, social assistance 
services etc. are contained in the Table 12. These ex-
penses are higher for the people from rural areas. 

Services accessed by victims who’ve had health prob-
lems due to domestic violence, but did not address 
a doctor are: face-to-face consultancy (10 victims), 
individual psychological counseling (10 victims), pri-
mary legal assistance (9 victims), legal consultations 
(9 victims), qualified legal assistance (7 victims), 

psychological counseling for children (3 victims), ac-
cess to labor market (1 victim) and accommodation/
shelter (1 victim) and access to financial support (1 
victim).

Victims who’ve reported they had no heal-
th problems as a result of violence
As a result of the abuse 1 out of 4 victims of domestic 
violence in this category were absent from the work-
place for a period of 20 days. None of the women in 
this category had any expenses related to medical 
services or procurement of medication or use of trans-
portation to access medical assistance. Three out of 4 
victims from this category appealed to the police as a 
result of abuse. They did not have any additional ex-
penses related with their appeal to these authorities. 
However, victims had other expenses related to ac-
cessing the services. One out of these 4 victims had 
significant expenses related to courtroom representa-
tion, as a result of the last abuse (20 000 lei), another 
woman was provided a defense attorney by the Wom-
en’s Law Center (see Table 13).

All victims in this category needed to change their 
place of residence in order to avoid living with the ag-
gressor. Thus, one victim moved in with her parents, 
another went to live with her relatives, one moved to 
an apartment she had in joint property with the ag-
gressor and one moved to a shelter. One of these vic-
tims had expenses related to the change of domicile 
(transportation of clothes and other goods) – 200 lei. 

TABLE 12.  
Transport expenses for accessing/benefitting services

Institution
Variation of the 

amount, lei
Average sum, lei Median, lei

Forensic services 99 10-30 18 16

Police100 10-30 16 11

Prosecutor’s office 101 6-140 20 10

Defense attorney 102 12-50 27 25

Court 12-100 43 27

Social services 103 6-100 30 24

Source: authors’ calculations based on the survey 1 2 3 4 5

99  8 out of 10 persons had expenses related to transport to contact the forensic institutions.
100  6 out of 10 persons had expenses related to transport to contact the police.
101  3 out of 10 persons had expenses related to transport to contact the prosecutor’s office.
102  6 out of 10 persons had expenses related to transport to benefit from the services of a defence attorney.
103  8 persons requesting these services had expenses for transport.
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TABLE 14.  
Expenses related to transport to services

Institution
Variation of the amount, 

lei
Average sum, lei Median, lei

Police106 6-100 38 8

Defense attorney107 12-150 71 60

Court108 50-100 83 100

Social services 109 6-126 16 16

Source: authors’ calculations based on the survey

TABLE 13.  
Expenses related to accessing/benefitting services

Institution
Variation of the 

amount, lei

Expenses related to the gathering of evidence (legal medical expert opinions, other expert opinions)104 7000

Expenses related to legal representation105 20 000

Source: authors’ calculations based on the survey

1 2 3 4 5 6 

104  1 out of 4 victims
105  1 out of 4 victims
106  3 out of 4 persons had expenses for transport to contact police.
107  4 persons had expenses for transport to access the services of a defence attorney.
108  3 out of 4 persons had expenses for transport to contact the courts of law.
109  2 persons who’ve accessed these services, have had transport expenses.

Two out of 4 victims accessed social services as a result 
of violence – 1 victim accessed the Women’s Law Cen-
ter and 1 victim contacted the Center for Rehabilita-
tion of Disabled Children. None of the victims declared 
the expenditures related to destruction of the assets, 
or selling of assets by the aggressor. Expenses related 
to transportation in order to access the services pro-
vided by the healthcare institutions, social assistance 
services etc. are contained in the Table 14. These ex-
penses are higher for the persons from the rural areas. 

Services accessed by victims of domestic violence 
without health problems are: face to face consultancy 
(7 victims), individual psychological counseling (4 vic-
tims), primary legal assistance (7 victims), legal con-
sultations (3 victims), qualified legal assistance (3 vic-
tims), psychological counseling for children (1 victim), 
access to labor market (1 victim) and accommodation/
shelter (1 victim).
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4 
BUDGETING FOR VAWG

 
PART II.  
GRB
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4.1. 

BRIEF OVERVIEW 
OF PROGRAM AND GENDER 
BUDGETING
The National Development Strategy “Moldova 
2020” (NDS), which was approved by Law no. 166 of 
11 July 2012, is the overarching public policy docu-
ment in Moldova, summarizing the country’s growth 
objectives. The NDS objectives are mainly focused 
on aligning the education system to labor market 
needs; increasing public investment in the nation-
al and local road infrastructure; reducing financing 
costs by increasing competition in the financial sec-
tor and developing risk management tools; improv-
ing the business climate; reducing energy consump-
tion by increasing energy efficiency and using renew-
able energy sources; ensuring financial sustainability 
of the pension system; increasing the quality and 
efficiency of justice and fighting and increasing com-
petitiveness in agriculture and sustainable rural de-
velopment 110. 88 89 90 91 92 93 94 9596 97 98 99100 101 102 103 104105106107108109110

The implementation of the actions foreseen in the 
NDS requires additional financing, which needs to be 
prioritized in the context of lack of additional funds in 
the budget.

In short, Moldova’s public finance policy objectives 
are encapsulated within the overall objectives of the 
NDS. Thus the rationale for public finance manage-
ment (PFM) reform is simple; the implementation 
of several actions in the NDS require improvement 
of the structure and level of funding that need to 
be included in the medium-term budget framework 
(MTBF). 

The development of sectoral expenditure strategies 
and annual program-based budget planning in Moldo-
va have to take into account the priorities envisaged 
by the NDS, Government’s action plan 2016-2018 and 
other policy strategies. The MoF in collaboration with 

110  ECORYS. Public Expenditure and Financial Accountability (PEFA) 
Assessment Update for Moldova (2012-2014), 2014.
89 

101 
102 
103 
104 
105 
106 
107 
108 
109 
110 

the State Chancellery is responsible for ensuring this 
synchronization111. 

The Law on Public finances and Budgetary and Fis-
cal Accountability (LPFBFA), adopted in July 2014 
and fully effective on January 01, 2015, also provides 
a high-level overview of the systemic key issues to 
be followed in order to fulfill the implementation of 
these plans, including: the need for linking strategies 
and budgets; the need for budgetary and fiscal rules; 
the need for further strengthening program budget-
ing; the need for capacity building in strategic planning 
and budget formulation in the CPAs; and the need for 
improving cash flow planning and management. The 
main goal of the named law is to ensure sustainabil-
ity of public finances, enhancing fiscal discipline and 
budgetary management, and to ensure efficient and 
transparent public financial resources allocation and 
their use112.

Although Moldova’s budget system has been improved 
in important areas, and the LPFBFA provisions require a 
relatively comprehensive and transparent budget, and 
although the country has a modern treasury system 
with appropriate controls for budget money use imple-

111  A reform agenda for public finance management – the PFM Strat-
egy 2013-2020 – was therefore elaborated and approved in August 
2013. The new Law on Public Finances and Budgetary and Fiscal Ac-
countability also supports implementation of this strategy.
112  Budget system and budget process in Republic of Moldova is reg-
ulated by:�  
The Constitution of RM; Law on the budgetary system and the 
budgetary process no. 847-XIII approved in May 24, 1996 (till end 
of 2015 budget year);Law on Public Finance and Budgetary-Fiscal 
Accountability (Law No 181 of July 25, 2014 published in Official 
Monitor nr.223-230/519 of August 08, 2014);Government Decision 
nr.82 on MTEF and budget preparation approved on January 24, 
2006;Law on local public finance no. 397-XV approved on Octo-
ber 16, 2003, which was amended by Law No 267 of 1 November 
2013 in view of establishing a new formula for the preparation of 
local budgets calculation; Tax Code approved on April, 1997;Law on 
Public Debt, State Guarantees and on-Lending from State Borrowing 
(No 419-XVI from 2006, amended on 29 May 2014);Law on Public 
Procurement (No 96-XVI from the 13th of April 2007) which has 
been replaced by the new Law on Public Procurement No 131 of 03 
July 2015) that has been adopted in July 2015, and will enter into
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mented since 2000113, the gender-responsive budget-
ing has not yet become a part of the budget planning 
process. 

Gender Responsive Budgeting (GRB) is a methodolo-
gy used to increase efficiency and effectiveness of re-
source allocation in terms of better services for women 
and men, boys and girls by incorporating GRB methods 
into PFM systems. It is used for identifying activities 
needed to improve service delivery, but also for iden-
tifying needs for funding to fulfill human rights obliga-
tions and gender equality obligations. In this study the 
term GRB is used specifically in identifying responsibil-
ities for funding of services related to fulfilling DV obli-
gations as per the relevant legal framework regulating 
the issue of DV in Moldova. 

113  The treasury system in Moldova was developed and implement-
ed in 5 steps: 1st – years 1993-1997; 2nd – years 1998-1999; 3rd – years 
2000-2002; 4th – year 2004; 5th – year 2006.

 force on 1 May 2016;Law on Accounting (No 113-XVI of the 27th 
of April 2007);Custom Code approved on July 2000;Law on custom 
tariffs approved on November 1997;Law on Social Insurance Pub-
lic System no. 489-XIV approved on July 1999;Law on Compulsory 
Medical Insurance no. 1585-XIII approved on February 27, 1998;Law 
on size, manner and terms of transferring of the compulsory medi-
cal insurance payments no. 1593-XV approved on December 2002; 
The current budget classification used for data analysis has been ap-
proved by the Minister of Finance Order No 93 of 19 July 2010 that 
will be substituted with new budget classification approved by the 
Minister of Finance Order No 190 of December 31, 2014 starting 
with 2016 year.
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4.2. 

BUDGET STRUCTURE AND 
FORMATTING
The political priorities are established in the MTBF 
document, which establishes a strategic and com-
prehensive view of the public revenues and expen-
ditures covering all elements of the National Public 
Budget. The annual budget law is developed based 
on these priorities and takes into consideration the 
budget ceiling approved in the MTBF. Annually, af-
ter budget implementation and its monitoring and 
assessment, the priorities for the next 3 years period 
are revised based on performance results achieved in 
the past year. 

The budget programming (performance budgeting) 
new planning approach is applied to all public insti-
tutions in Moldova starting with the 2015 budget 
year.  As such, program planning must recognize bud-
get constraints and performance indicators, must 
include cost analysis and must allow for realloca-
tion of resources to higher priorities areas. Such pro-
gram-based budgeting is approved as a separate an-
nex to the annual budget law. The introduction of the 
MTBF as a strategic planning framework for the reg-
ular budget cycle is the main improvement in public 
financial management. The MTBF has been developed 
gradually since 2002 as a comprehensive analytical 
framework114.  The MTBF is currently updated annually 
at the initial stage of the budget planning cycle. The 
macro budget limits approved in the MTBF by the Par-
liament serve as ground for preparation of the annual 
budget law. 

The comprehensiveness of the MTBF approach has 
promoted adjustments in the coverage of all public 
funds in the annual state budget law. The most ex-
tra-budgetary funds (with the exception of the Social 
Protection funds) have been incorporated and consid-
ered as a main budget. Whereas, before, the collect-
ed revenues of the public authorities, formally part of 
the consolidated national public budget (NPB), were 
planned separately from the main budget, the new 
budget methodology has established a new approach 

114  For a given set of macroeconomic assumptions, the MTEF pro-
vides decision makers with a projection of the expected national 
public budget (including the state budget, local budgets, state social 
insurance budget, funds for state health insurance) outcomes for a 
three-year time horizon.

for the management of own-source revenue of public 
authorities (Special Funds and Special Means in the 
previous legislation)115.

However the Government must work on further 
improving the strategic policy focus of the budget 
through developing stronger links between the MTBF 
and strategic national policy documents (i.e. Moldova 
2020, EU (European Union)-Moldova Action Plan, etc.) 
and, in the case of domestic violence, the new Strat-
egy on Domestic Violence, which is currently being 
drafted.  An important area for further improvement 
in ensuring robust financing for combating domestic 
violence is also the development of the capacity at the 
line ministries’ level to link expenditure planning to 
sectoral policy priorities.

According to the Law on Public Finance and Budget-
ary-Fiscal Accountability, the National Public Budget 
consists of the State Budget, the State Social Insur-
ance Budget (SSIB), the Compulsory Insurance Funds 
for Medical Assistance (CIFMA) and the Administra-
tive-Territorial Unit (ATU) budgets, which in turn con-
sist of the 35 budgets of the ATU of level 2: district 
(rayon) budgets (32), central budget of the Autono-
mous Territorial Unit Gagauzia with special status and 
municipal budgets of Chisinau and Balti; and budgets 
of Level-1 ATUs (primarie): budgets of villages (town-
ships) and towns (municipalities, except for Chisinau 
and Balti). 

Administration of the three different budgets of the 
central government is split between three ministries. 
The Ministry of Finance administers the state bud-
get;  the Ministry of Labor administers the SSIB; and 
the National Social Insurance Agency administers the 
Social Protection and Family budget. . The Mandato-
ry Health Insurance Fund is the responsibility of the 
Ministry of Health and is administered by the National 
Health Insurance Company. 

The transfers between the different parts of the NPB 
(including transfers to and from local government 
budgets) are under the responsibility of the Ministry 

115  Law Nr. 181 of 25 July 2014on Public finances and Budgetary and 
Fiscal Accountability, Article 43, regulates the management of the 
own-source revenues.
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of Finance. This is also true for cash management, 
which, for the entire NPB, is assigned to the State 
Treasury, directly subordinated to the Ministry of 
Finance.

There is also the lowest tier of tertiary budget benefi-
ciaries, i.e. spending units at the lowest level, consist-
ing of primary and general secondary schools, kinder-
gartens, cultural institutions and libraries, which are 
subordinated either to a rayon or a primaria (municipal 
budget). In total, there are about 2,800 public author-
ities (850 beneficiaries of the State budget, the rayons, 
the primaria and 1,018 local service delivery units). The 
public function responsibilities of the central public 
authorities are approved by the Law on Government 
no. 64-XII approved on May 31, 1990116. The responsi-
bilities of the local public authorities are subject of the 
Law no. 435 dated December 28, 2006 on administra-
tive decentralization117.

The administrative-territorial units have inherent 
functions and functions delegated from the cen-
tral level. The delegated functions include social 

116  Republished in the Official Monitor no.131-133 (546) on Septem-
ber 26, 2002, http://lex.justice.md/index.php?action=view&view=d
oc&lang=1&id=312895
117  Published in the Official Monitor no.29-31 (91) on March 02, 
2007, http://lex.justice.md/index.php?action=view&view=doc&lan
g=1&id=321387

assistance functions, primarily the social cash pay-
ments118 and general education (primary and gener-
al secondary levels). These competencies are bud-
geted from the state budget by special destination 
transfers (targeted transfers) approved in the annual 
budget laws119. It should be highlighted that social 
protection services, including those for DV are not 
currently supported financially by the state budget 
in accordance with the provision of the new legal 
framework, namely Law no.  397 on Local Public Fi-
nance of 16.10.2003. 

118  Established by the Article 61 “Delegation of the social assistance 
competences, Law 435 on administrative decentralization.
119  This provision was included recently by amending the Law 435 
on April, 12, 2015 after publishing it in the Official Monitor no.102-
104 (179).

FIGURE 13.  
Structure of the Moldovan national public budget
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FIGURE 14.  
Structure of the National Public Budget, 2014 budget execution

Source: Annual Report on 2014 State budget execution. http://mf.gov.md/reports
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4.3.

BUDGET PLANNING 
AND DOMESTIC VIOLENCE
Clear gaps in funding can be observed when exam-
ining the budget of Moldova from the aspect of the 
full implementation and fulfillment of Law no. 45 on 
Preventing and Combating Domestic Violence, as of 
March 1st, 2007. It should be noted that MLSPF in a 
partnership with civil society has recently developed 
Draft Amendments to the Legal Framework on Pre-
venting and Combating Domestic Violence in Moldo-
va120, both in terms of the amount of funding realis-
tically required for the implementation of the draft 
amendments and in terms of clarifying the respective 
legal obligations of the central and local authorities to 
take appropriate budgetary and administrative mea-
sures. The main purpose of the Draft Amendments 
was harmonization of the national legal framework 
on preventing and combating domestic violence with 
the Council of Europe’s Convention on Preventing and 
Combating Violence against Women and Domestic 
Violence121 with a view to signing and ratifying this 
Convention in the future. The amendments are to 
provide clear obligation for all state and local entities 
to earmark dedicated funds in their annual budget 
and to set up a more regular and sustainable funding 
mechanism. Indeed, the OSCE/ODIHR in the Opinion 
on draft amendments to the legal framework on pre-
venting and combating domestic violence in Moldova 
(July 2015)122 suggests further revisions to the draft 
amendments parts 24-28 and 34 to enhance alloca-
tion of financial provisions for DV.

120  The Draft Amendments include draft amendments to the fol-
lowing legal acts: the Law on Preventing and Combating Domestic 
Violence (2008), the Law on the Functioning and Status of the Police 
(2013), the Law on State Guaranteed Legal Aid (2007), the Law on 
Local Public Administration Authorities (2007), the Law on Official 
Statistics (2005), the Law on the Legal Status of the Foreigners on 
the Territory of the Republic of Moldova (2010), the Law on the Legal 
Status of Arms and Ammunitions for Civilian Use (2012), the Crimi-
nal Code (2009), the Contravention Code (2009), the Criminal Pro-
cedure Code (2003) and the Code of Civil Procedure (2003) of the 
Republic of Moldova.
121  The Council of Europe Convention on Preventing and Combat-
ing Violence against Women and Domestic Violence, CETS No. 210 
(hereinafter “the Istanbul Convention”) entered into force on 1 Au-
gust 2014.
122  OSCE/ODIHR. Opinion on Draft Amendments to the Legal 
Framework on Preventing and Combating Domestic Violence in 
Moldova. July 2015. http://www.osce.org/odihr/174536

Whilst the Law on Preventing and Combating Domes-
tic Violence names the authorities and institutions re-
sponsible for preventing and combating domestic vio-
lence (such as the Ministry of Social Protection, Family 
and Child, the Ministry of Education, the Ministry of 
Healthcare, the Ministry of the Interior and the Minis-
try of Justice (Art. 7)) and specifies the role of centers/ 
services for the rehabilitation of victims of family vio-
lence and family aggressors, which can be created by 
government or public administration authorities, or by 
international organizations or NGOs (Art. 10) it does 
not address clearly the funding of the implementation 
of the law. . 

Law no.45 provides under the current provision of the 
Art. 16 paragraph 1 that the funds for implementation 
provisions of the law shall be financed by the state 
budget and by the local public administration budgets 
within the financial limits established on yearly basis. 
Article 16 paragraph 2 establishes that the funding 
for centers/services for the rehabilitation of victim of 
domestic violence and perpetrators is provided by the 
local government budgets, donations and grants. The 
amendments included in the draft law identifies more 
clearly the Ministry of Labor, Social Protection and 
Family as the central body in charge of policy-mak-
ing, public awareness raising and of setting up a free 
nationwide 24-hour telephone helpline; however, it 
does not specify how such services will be financed 
and particularly whether this should be covered by the 
budget of such entity. These gaps in the legal frame-
works should be clarified, as without the clarification it 
is impossible to address cohesive budget planning and 
sufficient funding allocations for a multi-sectoral ap-
proach to combating domestic violence.

The line ministries’ budgets (state budget) as well as 
the local budgets are developed by the responsible 
units and compiled by the line ministry or rayon coun-
cil’s budget department. This means that budgeting 
for domestic violence programs needs to be foreseen 
in the budget of each individual implementation unit 
during the budget planning process starting with the 
strategic budget planning (sector expenditure strat-
egies within the medium term budget framework 
(MTBF)) and annual budget planning (program budgets 
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for DV included as activities and performance indica-
tors) rather than being addressed solely under the um-
brella of gender issues, coordinated by five full-time 
staff employed in the Ministry of Labor, Social Protec-
tion and Family and supported from the state budget 
by limited funding. Indeed this means there is only 
one single allocation for subprogram 9013 “Ensure 
equal opportunities between women and men” in the 
Program 90 “Social Protection=.” Similarly there are 
no direct funding allocations for the implementation 
of gender equality program and DV activities, except 
through indirect underline link between Sector policies 
and budgets. 

This location of DV under the MLSPF is limiting espe-
cially as the costing study has uncovered many hidden 
costs within the budgets of relevant sectors such as 
health and justice—where significant spending oc-
curred for domestic violence victims for variety of ser-
vices but are not at all presented as such. Thus, classifi-
cations need to be reviewed and potentially amended 
to enable us to capture what government is and has 
been allocating for DV. This means that even though 
up to date programs, for example in justice sectors, did 
not have the specific program entitled “DV program,” 
they should analyze their budget spending and exam-
ine what resources were used to provide the services 
to this type of beneficiaries (try to collect the disag-
gregated data on emergency room, hospitalization 
and mental health services) and try to point the gov-
ernment into the direction of better transparency and 
planning and better earmarking rather than additional 
financial allocations.

4.3.1  
Budgeting for Domestic Violence within 
the Public Finance Management (PFM) in 
Moldova123

The objective of this section is to provide information 
on the PFM system in Moldova and to allow sufficient 
understanding of the wider context of Domestic Vio-
lence within the framework of PFM reforms as well as 
of the core characteristics of the PFM system in the 
country.

Moldova has over ten years of experience in piloting 
budget programming at the central level. Implementa-
tion of program budgeting was done in a few phases; in 
each phase several central government ministries were 
involved and over the time all ministries at the central 
level were included in piloting of program budgeting. 
Also, some rayons (local public administration level 2) 
participated in piloting of program budgeting. Starting 
with the annual budget 2016, all budgets, including the 

123  To have a real picture of the service delivery and spending in this 
area, as part of the costing exercise, official letters were sent to line 
ministries: Ministry of Internal Affairs, Ministry of Health, Ministry 
of Justice and Ministry of Labor, Social Protection and Family. The 
goal of these letters was to obtain information on costs incurred by 
sectors for addressing domestic violence cases in Moldova. Based on 
international best practices on costing of DV, special protocols with 
indicators were developed by sectors (Annex 1). However, it should 
be noted that based on the answers received on the letters, a gap 
was observed between available information provided by line minis-
tries  and the necessary pool of data. 

FIGURE 15.  
Current codes in the named Budget Classifications

Functional 
(F1F2F3)

Program  
(P1P2)

Activities 
(P3)

1070 Protection against social exclusion

9013 Ensuring equal opportunities between men and women
9015 Social protection in riscs’ situations 

00244 Specialized social assistance services
00296 Maintenance of rehabilitation centers for victims of domestic  violence
00382 Protection against discrimination and ensure equality of all persons
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local level ones, are to be prepared based on program 
and performance budgeting124.

In spite of the improvement of medium-term budget-
ing, in recent years in terms of coverage and method-
ology, strategic linkages between the NDS, the MTBF 
and the performance targets in the budget submissions 
are still weak. Linkages between investment budgets 
and forward expenditure estimates are expected to 
improve on the basis of a newly adopted methodology, 
but its effects are yet to be seen. In terms of strategic 
allocation of resources, improvement is nonetheless 
needed in order to establish a long-term horizon and 
consistency with the NDS and other strategic docu-
ments. Costed strategies currently cover the 3-year 
MTBF period, whereas long-term policy strategies ex-
ist in parallel, with no or insufficient costing.

Despite the series of studies on PFM and gender bud-
geting, as well as GRB initiatives initiated in partner-
ship with the Ministry of Labor, Social Protection and 
Family in the past several years, the government has 
not managed to integrate GRB methodology into the 
performance/program budgeting. While the budget 
classification (Figure 16.) has some coverage to track 
such expenses in the public budget, the Methodolog-
ical Guide on developing, approving and amending 
the budget, (approved by Ministry of Finance Order 
nr. 191 as of December 31 2014), does not request a 
special analysis of the forecasted expenditures from 
the prospective of budgeting for these specific gender 
relevant targets. 

DV funding is not earmarked in the budget as a sep-
arate line and is not found in all of the sectoral bud-
gets. The services provided by public social protection 
service providers run by state and local authorities are 
supported by the budget and are included in the social 
protection sector budget only under the allocations for 
specialized public institutions dealing with this specific 
target group. Currently spending is only realized under 
the funds for social services delivery. This lack of pro-
gram budgeting for DV is visible across all sectors, de-
spite the stipulations within the relevant existing sec-
toral legal and institutional frameworks, all of which 
perceive funding for DV in the Republic of Moldova as 
provided within health, police, justice and social pro-
tection sectors. 

Moreover, the budgetary classification was changed 
and approved at the end of 2015, and the functional 
classification within the new budget classification cur-
rently foresees DV as falling under the program code 
9015Ensuring equal opportunities between men and 
women, and as a set of activities:

124  Law on Public Finance and Budgetary-Fiscal Accountability (Law 
181) 25 July 2014

■	 00382 “Protection against discrimination and en-
sure equality of all persons”

■	 00296 “Maintenance of rehabilitation centers for 
victims of domestic violence”

■	 00244 “Specialized social assistance services”
This coding does not allow us to identify DV as a 
cross-sectoral program with different functions with 
some shared and individual activities.

However, many of the current budget changes and re-
forms allow us to addressing DV. As this needs to be 
done in a comprehensive way, we suggest addressing 
DV within the existing program framework with ded-
icated sub-programs (for example 33) for DV in each 
relevant sectors, for example: 

■	 Program 90 “Social Protection” Sub-program 9033 
Preventing and Combating DV in Social Services; 

■	 Program 35 “Internal Affairs” Sub-program 3533 
Preventing and Combating DV in Internal Affairs; 

■	 Program 40 “Justice” Sub-program 4033 Prevent-
ing and Combating DV in Justice;

■	 Program 80 “Public Health and Healthcare” 
Sub-program 8033 Preventing and Combating DV 
in Public Health and Healthcare.

This approach is part of the current methodology 
for creating programs and sub-programs within the 
approved requirements of the budget classification. 
Therefore, the proposed amendments follow the logic 
of the program and sub-program classification and will 
be easily approved and implemented. As an example, 
at the moment the same logic is applied for the “Ap-
plied scientific research” program (Code for sub-pro-
gram 07). This approach will help capture multiple 
hidden costs in all sectors, for which government is 
currently utilizing budget resources, but for which 
there is no system of tracking, in particular in terms 
of linking them back to DV spending. To do so gov-
ernment needs to, within different sector budget clas-
sifications, add specific sub-Program for Domestic Vi-
olence (at the level of the program classification) and 
increase the number of DV identified activities (under 
activities)—not only those directly connected to ser-
vices, which is currently the case.
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CONCLUSIONS 
AND RECOMMENDATIONS
Conclusions and recommendations of the current re-
port are presented into two separate sub sections. The 
first presents recommendations (general and per each 
sector) that result from the costing exercise. The sec-
ond sub section presents recommendations based on 
the GRB analysis.

A. Conclusions and recommendations cos-
ting
The following section addresses the gaps and missing 
services through obligations set forth by the Istanbul 
Convention, which Moldova is currently preparing to 
ratify, and it sets forth specific recommendations and 
findings of the costing exercise. This section presents 
general recommendations to be considered in the 
short and medium run, as well as policy recommenda-
tions upon ratification of Istanbul convention. Along 
with general recommendations, sector specific recom-
mendations are presented.

Key general recommendations:
■	 Allocations and resources should be spent on pre-

ventive and support services in order to avoid the 
huge costs of domestic violence.

■	 Ongoing specialized training of front line profes-
sionals is needed for improved response – prior-
ity should be given to training health and social 
sector professionals (community social assistance 
and family doctors). Training should be reinforced 
by clear protocols and guidelines to secure that 
medical, social, education, legal and law represen-
tatives provide adequate service to gender bases 
victims.

■	 Improve the National Referral Mechanism, multi-
disciplinary response and coordination in respond-
ing to DV and VAW. All sectors need to work to-
gether to reinforce the multidisciplinary response 
in line with international best practices such as the 
Essential Services for Women and Girls Subject to 
Violence 2015.

■	 Enhance the system of data collection to ensure 
that data are delineated by type of violence and 
by the relationship of the perpetrator to the 
victim.

■	 Establish more awareness raising programs about 
the criminal nature of violence against women 
and domestic violence and promotion of zero tol-

erance towards domestic violence to break stereo-
types and encourage women to report cases of DV 
and VAW.

■	 Undertake awareness-raising and information cam-
paigns on a regular basis and in cooperation with 
civil society organizations to address and transform 
gender stereotypes, which lead to discrimination 
against women in their professional and personal 
lives, to promote equitable parenting etc. Aware-
ness raising and information campaigns work better 
in conjunction with outreach programs and should 
have community, local, state, and national support 
from government agencies.

■	 Develop and institutionalize a comprehensive 
formal curriculum, covering key issues such 
as Sexuality, Gender, HIV, etc. to teach chil-
dren about equality between women and men, 
non-stereotyped gender roles, mutual respect, 
gender-based violence and the right to personal 
integrity to promote changes in mentality and at-
titudes to develop the capacity of young people 
to enjoy and advocate for their rights to dignity, 
equality, and responsible, satisfying and healthy 
sexual lives.

Recommendations per sector
Health sector:

■	 Reinforce the multidisciplinary referral mechanism 
by simplifying procedures and reducing the bureau-
cratic burden, especially for emergency cases. This 
might increase in time the reporting and registra-
tion of DV cases by the healthcare sector.

■	 Create positive incentives to register and report DV 
cases, especially for emergency and general practi-
tioners, healthcare workers.

■	 Investigate further the causes of healthcare-relat-
ed out-of-pocket payments (including individual 
spending on medication while the patient is be-
ing hospitalized) and consideration of particular 
measures to ensure access to healthcare for DV 
victims.

■	 Investigate further the possibilities to integrate spe-
cialized services within the recently created Centers 
for Mental Health (psychological support and coun-
seling, medical treatment etc.).

■	 Improve disaggregated data collection at all health-
care sector entry points.
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Legal sector:

■	 Improve access to justice for victims of DV and 
VAW – Law on State Guaranteed Legal Aid amend-
ed to cover such cases.

■	 Improve quality of services for state covered legal 
assistance.

■	 Develop procedures for conducting assessment of 
the lethality risk and of the risk of repeated violence 
to be carried out by relevant actors within the jus-
tice system.

Social sector:
Given the advocacy efforts of the CSOs for the sig-
nature and ratification of the Istanbul Convention by 
the Republic Moldova, it is recommended that within 
5-10 years the Government takes measures to comply 
with the minimum standards of availability of support 
services for survivors of VAW, specifically providing 
funding for:

■	 National women’s phone hotline where all com-
plainants/survivors of violence may get assistance 
by phone around the clock and free of cost and 
from where they may be referred to other service 
providers.

■	 Provision of one shelter/refuge place for every 
10,000 inhabitants, providing safe emergency ac-
commodation, qualified counseling and assistance 
in finding long-term accommodation, that is es-
tablish an estimated number of 175 shelter places 
throughout Moldova.

■	 Provision of one rape crisis centre for every 200,000 
women; and access to health care, including repro-
ductive health care and HIV prophylaxis.

■	 Provision of one women’s advocacy and counsel-
ing centre for every 50,000 women, which pro-
vides proactive support and crisis intervention 
for complainants/survivors, including legal advice 
and support, as well as long-term support for 
complainants/survivors, and specialized services 
for particular groups of women (such as special-
ized services for immigrant survivors of violence, 
for survivors of trafficking in women or for wom-
en who have suffered sexual harassment at the 
workplace).

Upon ratification of the Istanbul Convention by the 
Republic of Moldova:

■	 Establish social housing as a pilot project: fol-
low-up housing possibilities should be provided 
for shelter clients who have to move out after a 
certain period of time. They should not only be 
offered housing, but also psychological or psycho-
therapeutic support, and this measure might also 

be combined with the participation in a labor mar-
ket program.125

■	 Develop programs for the protection of victims 
of sexual violence. Although victims of sexual vi-
olence currently benefit from free psychological 
counseling provided by several social service pro-
viders, they are not protected and not safe. There is 
a witness protection law in the Republic of Moldo-
va, but it doesn’t refer to victims of sexual violence 
as beneficiaries. In these conditions a protection 
and safety system for victims of sexual violence 
must be created to increase their trust in the state 
authorities. 

■	 Establish special programs and services addressing 
child victims and witnesses in accordance with the 
Convention, including age and developmentally ap-
propriate best evidence-based psychosocial inter-
ventions that are specifically tailored to children to 
cope with their traumatic experiences where neces-
sary. All services offered must give due regard to the 
best interests of the child. 

■	 Develop and scale up an effective intervention 
program for perpetrators throughout the coun-
try. The use of alternative sentencing, including 
sentences in which the perpetrator is mandated 
to attend an intervention program for perpetra-
tors and no other penalty is imposed, are to be 
approached with serious caution and only handed 
down in instances where there will be continuous 
monitoring of the sentence by justice officials 
and women’s non-governmental organizations 
to ensure the safety of the woman who has been 
subject to violence and the effectiveness of the 
sentence.126

Recommendations from individual cost 
analysis 127 
Victims made the following recommendations as part 
of the survey: 

■	 Victims of domestic violence need free-of-charge 
medical services (surgical treatment of injuries re-
sulted from violence, medical rehabilitation, and 
certain medical procedures). Currently, medical 
services are offered based on the medical insurance 
offered to women by the employer if they have a 
job. In cases when victims do not have a job, they 
must procure the mandatory medical insurance by 
themselves. Some victims lack financial resources 
to procure this medical insurance.

125  Birgit Haller, Needs assessment Report, Special service agree-
ment No. 2013-MOL68-BH, December 2013
126  Article 16 Istanbul Convention
127  A more in depth analysis on costing of these recommendations 
should be considered



REPORT ON COSTING OF DOMESTIC VIOLENCE  
AND VIOLENCE AGAINST WOMEN  IN MOLDOVA74

■	 Protected place of residence for a period of at least 
6 months, where they can find shelter after the acts 
of domestic violence.

■	 Severe legal sanctions for fathers not providing fi-
nancial support for their children, as after divorce 
the vast majority of working fathers do not pay ali-
mony, or there are many cases when fathers do not 
work, respectively mothers get no support in raising 
and caring for the children. 

■	 Support for victims in identification of a workplace.
■	 More actions for awareness raising and prevention 

of domestic violence.

B. Conclusions and recommendations GRB
This study is indeed a first step in supporting the 
policy makers and stakeholders in assessing the full 
financial impact of DV and analyzing the amount of 
funding realistically required for the implementation 
of a multi-sectoral approach to combating domes-
tic violence. Furthermore, by costing the domestic 
violence in Moldova, the study also aims to clarify 
the relevant legal obligations of the state and local 
authorities to take appropriate budgetary and ad-
ministrative measures, and it addresses the overall 
need for more regular and sustainable funding mech-
anisms.  

As mentioned previously, DV is not earmarked in the 
budget as a separate line or a separate program/s sub-
program(s), even within the sectoral budgets. While 
the services provided by public social protection ser-
vice providers run by central and local authorities 
funded from the budget are included within the social 
protection sector budget, their spending is seen under 
the funds for social services delivery only. 

Generally, the main limitation in addressing the bud-
get and budget planning around DV are:

■	 The official public data currently does not include 
the number of beneficiaries and types of activities 
included in the service;

■	 The budget classification is not used properly by the 
service providers’ finances from the budget; 

■	 The component of domestic violence is not seen 
separately in the budget data; and

■	 It is necessary to have additional investigations/re-
search to identify and find the costs broken down 
by type of user, and by public vs. private providers. 

To remedy the omission of DV in sectors other than 
social protection, we recommend the following:

i)	 Establish fully developed  DV sub-programs in pro-
gram budget classifications for each of the relevant 
sectors, 

ii)	 Use the opportunities offered by the budget clas-
sification to reflect the multi-sectoral approach to 
combating DV in budget planning processes in all 
relevant entities and institutions (see Figure 3),

iii)	Include a separate chapter in the Methodological 
Guide on developing, approving and amending 
budgets (approved by Ministry of Finance Order nr. 
191 as of December 31, 2014) with methods and ex-
amples of  special analyses how to of the forecast  
expenditures from the gender budgeting perspec-
tive. 

iv)	Include requirements and request a DV analysis in 
the Annual Budget Circular. 

The Methodological Guide could be the used as an en-
try point, which could support the inclusion of DV and 
use of GRB and DV issues comprehensively into the 
budget processes. The Methodological Guide there-
fore needs to be amended by including the GRB anal-
ysis as a prerequisite. Costing, planning and financing 
for DV can therefore serve as the first concrete exam-
ple to apply GRB integration into the budget planning 
and reporting.

a. Recommendations for legal framework 
and priority setting
Currently, the legal frameworks address the issue of 
funding in a very general way by stating in the Law on 
Preventing and Combating Domestic Violence that its 
implementation shall be funded from the state bud-
get, the budgets of territorial-administrative units 
within the limits of annually established funds and 
from other sources not prohibited by law. Howev-
er, such a general and vague provision is unlikely to 
guarantee the regular and sustainable funding of the 
implementation of the legislation. While budgetary 
mechanisms of governments are variable, at a mini-
mum, the ministries mentioned in Article 8 par. 1 of 
the Law should have the obligation to earmark dedi-
cated funds for the implementation of the law in their 
annual budgets. The full financial impact assessment, 
which this study contributes to, can lead to further 
analysis of the funding needed for implementation of 
the Istanbul Convention128. 

Moreover, to bring the practices in line with the Is-
tanbul Convention, it is suggested to revise the draft 
amendments to the legal framework on preventing 
and combating domestic violence in Moldova (July 
2015)129 pars 24-28 and 34 to clarifying the respective 
legal obligations of the State and local authorities to 

128  UN Women. UN Women: Handbook for Legislation on Violence 
against Women. 2012.
129  OSCE/ODIHR. Opinion on Draft Amendments to the Legal 
Framework on Preventing and Combating Domestic Violence in 
Moldova. July 2015. http://www.osce.org/odihr/174536
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take appropriate budgetary and administrative mea-
sures for DV.  

Also, as Article 8 of the Istanbul Convention requires 
the allocation by the State of appropriate financial 
and human resources for its implementation, includ-
ing measures and programs carried out by NGOs and 
civil society, considerations have to also be given to 
amending Article 16 of the Law, to reflect the possibil-
ity of state funding for such organizations when they 
carry out measures on preventing and combating do-
mestic violence. Finally, in line with the budgeting for 
similar Strategies130 the cost for this DV implementa-
tion should be approved and included in the MTBF. 

b. Recommendation for budget regulations
It is unclear still how DV-relevant services will be fi-
nanced long term and particularly whether and which 
of these services should be covered by the sector bud-
get of accountable ministry under the approved funds 
for sub-program Preventing and Combating DV. 

Regarding the establishment of the free helpline, while 
the practice varies greatly from country to country, 
most states require the state to finance support services 
for victims of violence against women, while providing 
for accreditation mechanisms for selected non-gov-
ernmental organizations (NGOs) to run such services. 
Furthermore, state is responsible to protect victims and 
allocate adequate funding even if the implementation 
of certain support services to victims of violence is car-

130  such as child rights, human rights, disabilities

ried out by NGOs, which should be reflected in budget 
planning of relevant sectors and not only the Ministry 
of Labor, Social Protection and Family.

At the local levels, certain new provisions introduced 
by the Draft Amendment specifically provide that 
local public administrations should plan their local 
budgets accordingly. This means that these local ad-
ministrations will also have to provide funding to the 
centers/services for assistance and protection of vic-
tims of domestic violence and their children, as well 
as to the centers for perpetrators, and fund some lo-
cal-level activities relating to awareness raising and 
assistance to victims131.  Furthermore, given the frag-
ile fiscal stability at the local levels in particular, it is 
important to make the allocation of financial resourc-
es for the support of centers, services and assistance 
for these victims a priority in case of availability of 
limited resources and that the development of pro-
grams for social services for this target group is done 
according to the needs of the community and that 
it identifies the necessary funds, during the approval 
of the local budget. Local Public Administration Au-
thorities should therefore plan budget sub-programs 
using the proposed program classification structure 
above of the social services based on evidence and 
needs of the community, submit them for approval to 
the local council, identify financial resources neces-
sary for development and functioning of these com-

131  New Article 8 par 2 (c) and (d) of the Law and draft amendments 
to the Law on Local Public Administration Authorities.

Methodological Guide on 
developing, approving and 

amending budget, approved by 
Ministry of Finance Order nr. 191 

as of December 31, 2014

Annual Budget Circular

Budget planning document 

■	 The document should request use of gender analysis (GRB methods) to fore-
cast expenditure needs for DV services (a risk in saying this is that this asks for 
GRB in all budgeting and this will be to far reaching...)  

■	 Request for each ministry/local authority responsibility for providing gender 
analysis for DV and budget for DV services (same risk as above)

■	 Specify what measures to budget for by whom
■	 Specify  who to budget for what NGO services

■	 Specify and include templates for performance indicators 
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munity level social services and include it as part of 
the local budget.

In order to clarify roles and responsibilities for pro-
viding DV services and funding the following bud-
getary regulatory procedures/documents should be 
amended:

c. Recommendations for budget classifica-
tion
Presently, spending for DV within different sectors for 
services and rights clearly intended for victims and 
survivors is not clearly earmarked, though there is 
some mention of funding for public awareness raising 
(except for certain gender equality campaigns funded 
by the Ministry of Labor, Social Protection and Family) 
and some mention of setting up a free nationwide 24-
hour telephone helpline, but this is only done under 
the function of Social Protection.

In order to establish a multi-sectoral approach and 
enable monitoring of the Law on Preventing and Com-
bating Domestic Violence and the Law on Preventing 
and Combating Domestic Violence, it is recommended 
to identify in detail the way of incorporating DV into 
budget classification in order to be able to follow the 
spending in all relevant sectors where DV is addressed 
and for which they are responsible.  Possible steps 
would involve:

1.	 Identification of separate sub programs (P1/P2) to 
be able to have a general picture of the govern-
ment’s spending on implementation of activities on 
DV as per Action Plans and as per requirements of 
the Istanbul Convention; 

2.	 Inclusion of additional codes in classification of 
activities (P3); provision of specialized training on 
applying DV indicators and other specific gender 
equality identifies indicators on DV to be utilized in 
annual budget planning and Monitoring and Evalua-
tion of those budgets.

The proposed changes to address DV need to be part 
of the existing program framework while adding a 
dedicated sub-program (for example 33) for DV in 
each relevant sector as follows: 

■	 Program 35 “Internal Affairs” Sub-program 3533 
Preventing and Combating DV in Internal Affairs; 

■	 Program 40 “Justice” Sub-program 4033 Prevent-
ing and Combating DV in Justice;

■	 Program 80 “Public Health and Healthcare” 
Sub-program 8033 Preventing and Combating DV 
in Public Health and Healthcare 

■	 Program 90 “Social Protection” Sub-program 9033 
Preventing and Combating DV in Social Services.

d.Suggested system for financing DV 
(outline of responsibilities per level)
The suggested responsibilities have been identified 
as part of the costing exercise, but not limited to the 
spending in the analyzed budget year 2014:

A. Social Protection
A.1. Ministerial responsibilities: 
■	 policy development on DV issues in cooperation 

with other interested sectors;
■	 developing the standards for social protection ser-

vices and lobby the budget for this type of expens-
es;

■	 financing the public social protection service pro-
viders run by state, including current and capital 
expenses (if needed)

A.2. Local Public Administration (2nd and 1st levels)
■	 DV cases identification;
■	 primary social assistance;
■	 crisis intervention;
■	 evaluation and multi-disciplinary resolution of the 

case;
■	 monitoring of the cases and implementation pro-

tection orders;
■	 financing the public social protection service pro-

viders run by local authorities

B. Justice
B.1. Ministerial responsibilities: 
■	 policy development on DV issues in cooperation 

with other interested sectors;

B.2. Local Public Administration (2nd and 1st levels)
■	 DV cases identification;

B.3. Judiciary institutions (First instance courts, Court 
of Appeal, Supreme Court, Prosecutors Judges)

■	 Protection Orders;
■	 Supervision of criminal proceedings;
■	 Court hearings and appeals;
■	 Sentencing;
■	 Free legal aid in criminal cases for offenders and 

victims of crimes.

C. Police Department 
■	 DV case registration;
■	 Intervention at the scene in DV cases;
■	 Preliminary investigation of the DV cases;
■	 Arrest the aggressor;
■	 Assist victims in protection orders;
■	 Supervision of protection measures
■	 Prepare the victim safety reports.
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D. Probation office
■	 Responsible for programs for the rehabilitation and 

the re-socialization of the imprisoned aggressors

E. Healthcare institutions
■	 Ensuring medical support for DV victims;
■	 Referral to other services, if needed, of the DV vic-

tims;
■	 Forensic examination of DV victims.
All these responsibilities should be foreseen in the bud-
get program classification (P3) activities if they are not 
provided in the classification at the moment.

All proposed changes to the budget classification 
should be approved as part of one package, without 
using the stepwise approach.
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Annex 1.

REQUIREMENTS 
OF DIFFERENT COSTING 
METHODOLOGIES 

Methodology Costs Data Requirements 

Accounting Direct tangible costs - health, 
police, court, shelter, coun-
seling, legal aid 
Indirect tangible costs: 
i) out of pocket expenditures 
– accessing services, leaving 
home, replacing property ii) 
loss of income due to missed 
work iii) missed school days 

Prevalence rate – percentage of women experiencing in the population, 
Incident or victimization rate – number of incidents per 100 women 
Utilization rate – percentage of women experiencing violence using the 
service 
Unit cost of service provision – cost per 1 meeting of woman providing 
service, calculated on basis of detailed breakdown of cost or a propor-
tion total budget of service based on utilization rate 
Primary data on fees, transport, and other routine costs for accessing 
services, hotel and transport costs leaving home, expenditure on re-
placing property (furniture, utensils, phones, vehicles, etc.) 
Days missed per incident, average wage Days missed by children per 
incident, total school fees paid in a year to estimate value of missed 
school days 

Econometric 
Approaches 

Indirect tangible costs 
1) lost time on the labor 
market 
2) lost productivity/earnings 
3) Consumption loss

Prevalence of violence/incidents, macro data on age, education, em-
ployment rate, occupation, years of employment, hours worked, earn-
ings/wage data, labor force participation, discount rate 
Detailed data on income data for different types of households to cal-
culate equivalent disposable income 
Data on probability of not being in relationship after violence

Willingness- 
to-pay/accept 

Productivity loss, pain/suffer-
ing and lost quality of life 

Prevalence data/incidents, distribution of type of injury or fatality, 
cost estimates on willingness-to-pay – detailed data by risk of differ-
ent types of injury/negative outcomes, detailed data on jury awards 
for different types of injury or fatality 

DALYs Productivity loss, pain, suffer-
ing and lost quality of life 

Detailed demographic and burden of disease data, detailed data 
health outcomes due to IPV, attributable fraction of burden of disease 
to IPV, value of statistical life, discount rate 
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Annex 2.

SAMPLE QUESTIONNAIRE 

QUESTIONNAIRE FOR THE VICTIMS OF DOMESTIC VIOLENCE

■  I. SOCIO-DEMOGRAPHIC DATA

D1. Age of the victim _______

D2. Residence (in conformity with the domicile at the moment of abuse)  
Urban      Rural 

D3. Level of education (indicate the level of last graduated studies)
Incomplete primary education (gymnasium)      Secondary education (lyceum)
Vocational education      College
Higher education (complete or unfinished), including PhD

D4. Number of juveniles (up to 18 years of age)

________________________________________________

D5. Occupational status (at the moment of the last violent act)
Unemployed (go to question V2)
Officially full-time employed (with an employment contract) (go to the next question)
Official part-time employment (with an employment contract) (go to the next question)
Permanent unofficial employment (without a contract of employment) (go to the next question)
Occasional unofficial employment (without an employment contract) (go to the next question)
Something else (please mention) ______________________ (go to the question V2)

D6. Field of activity 
Agriculture      Industry      Construction
Commerce      Transport and communications
Public administration, education, health and social assistance
Other activity (indicate) _________________________________

■  II. IMPACT OF VIOLENCE ON THE FAMILY

V1. How many days you were absent from the workplace due to the last violent episode 
(stayed home, visited the doctor, addressed police, contacted the judicial authority, stayed 
in a shelter for a period of time etc.)?
________________________________________________ 
!!! (Operator shall write the total number of days when the women was forced to be absent from her workplace, to 
request a permission to be absent from work. In case she was not absent, requested a permission for being absent etc., 
you should indicate „0” value. In case she, as a result, had to request termination of the work contract or was dismissed 
from the workplace, indicate she lost her job).

V2. In the result of violence...
She did not have health problems   (go to question V5)
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She had health problems, but did not contact a doctor (go to question V5)
She was hospitalized. Indicate the number of days of in-hospital care ___________ days
She contacted the doctor, but was not admitted into in-hospital care, however she received a treatment from the 
doctor. Indicate the number of days during which she received the treatment ___________days

V3. Was she impelled to make expenditures related to hospitalization, procuring medicine, 
procuring healthcare services and medical investigations as a result of the last abuse?
Yes, _______ lei
No 

V4. Did she have certain transportation expenditures to have access to healthcare services?
Yes, _______ total lei
No

V5. Did she contact police, after the last abuse? 
Yes (go to the next question)
No (if no, go to question V7)

V6. Did she have any additional expenditure related to contacting police (e.g. money to 
policeman for urgent documentation of the case, other expenses related to contacting law 
enforcement authorities)?
Yes, Indicate what for _______________________________ Amount _____ lei
No

V7. Did she have expenditures related to legal aid (hiring a defense attorney) as a result of 
the last violent act?
Yes, Indicate the amount _________ lei
No

V8. Did she have any expenditure related to collecting evidence (forensic exams, ul-
trasound, other expertise etc.)?
Yes, Indicate the amount _________ lei
No

V9. She had certain expenditures related to transportation, to contact … (indicate each 
contacted institution)

Institution
Yes, indicate the 

amount
No

1. Forensic service Amount        lei 0

2. Police Amount        lei 0

3. Prosecutor’s Office Amount        lei 0

4. A defense attorney Amount        lei 0

5. Judge Amount        lei 0

V10. At the time of abuse, did she need to change her domicile, in order to avoid living 
jointly with the aggressor? 
Yes (go to the next question)
No (if no,  go to question V13)

V.11. Where did she change her residence to
At her parents/relatives/friends
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Rented living venue Indicate the amount of the monthly rent__________ lei. Indicate for how many months did she 
rent an apartment _________luni
Shelter/ Maternal center etc.

V12. Did she have any expenditures related to the change of the domicile (furniture trans-
portation, of clothing, other goods, did she have to hire carriers etc.)?
Yes, Indicate the total amount _____ lei 
No

V13. When abused, did she contact shelter services? 
Yes (go to the next question)
No (if no, go to question V15)

V14.Did she have any expenditure related to staying in a shelter?
Yes, __________ lei, Indicate what for ______________________________________________
No

V15. At the time of violent act, did she access any social assistance services (social workers, 
centers for children, Hot Line, etc.)? 
Yes, Indicate which _______________________ (go to the next question)
No (if no, go to question V17)

V16. Did she have any expenses related to accessing social services? (transportation, docu-
ments etc.)
Yes, _____ lei, Indicate what for ___________________________________________________
No

V17. As a result of the last violent act, children were absent from the kindergarten/school? 
Yes, Indicate for how many days _____
No

V18. Did she have any costs related to destruction of assets, sale of goods by the aggressor? 
Yes, Indicate the total amount _____ lei 
No

V19. What other expenditures did she have, which she was not asked about?
(Indicate the amount and purpose of use)
___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________
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V.20. What services does the person who currently accessed the services need/ what servi-
ces did she benefit from?

Type of services Yes No

1. Accommodation/shelter 1 2

2. Consultation on the telephone 1 2

3. Face-to-face consultation 1 2

4. Hot line 1 2

5. Individual psychological counseling 1 2

6. Group psychological counseling 1 2

7. Legal counseling 1 2

8. Primary legal aid 1 2

9. Qualified legal aid (accompanying to court) 1 2

10. Medical assistance 1 2

11. Economic empowerment 1 2

12. Informal education 1 2

13. Services for reintegration into family/community 1 2

14. Personal hygiene 1 2

15. Access to the labor market 1 2

16. Access to financial support 1 2

17. Informative support for identification of living premises 1 2

18. Psychological counseling for the child/children 1 2

19. Another service (indicate) ____________________________ 1
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Annex 3.
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Annex 4.

WOMEN’S JOURNEY TO SUPPORT  
AND PROTECTION SERVICES IN MOLDOVA

 

 

 

 

He drinks heavily and loses his job. He starts beating her. 
The eldest child develops speech problems.

Ana 
and her children 

are getting better with 
support from specialized 
CSOs and the youngest 
of the kids has almost 

no recollection of
violence and goes 

to college.

Ana met Ion, got married and 
had two children.

Ana 
feels isolated 

and sick, she lives in 
poverty. The boy becomes 
a juvenile offender while 

 the girl gets married early 
and her husband

starts abusing 
her.

??
?

One night the violence escalated, 
she calls the police. Ion gets a fine.

The violence continues, one night he 
tries to strangulate her. She escapes with 

the children.

Ana fears for her and her children’s 
lives. She calls police. Police refers 

the case to multidisciplinary 
assistance (CSOs get involved).

Ion violates the PO and Ana is placed with 
her children at a nearby shelter for 3 

months.

After police investigation (Article 201/1 
Criminal Code) Ion receives two years 

conditional sentence.

Ion keeps making threats to her, but Ana obtains the 
divorce. She is left with a small �at. The children obtain 
psychological support and the youngest child goes to a 

nearby kindergarten for free.

Ana gets an income generation grant to 
become a hairdresser to support herself and 

her children.

Ana returns home and 
reconciles with Ion. 

The abuse intensi�es but she does not report him. She went to 
GP at least 4 times. One night, she is seriously injured and 

hospitalized. She continues to be beaten by Ion, every time visits 
the GP (9 times), each time buying medication. As a result of a 

continued violence for the last 3 years, Ana’s health deteriorated. 

After one especially violent episode, both Ana and the 
children are hospitalized for 15 days. As a result, she 

quali�es for a moderate degree of disability (II severity) 
and receives  an allowance of 933,32 lei per month. 

The case is reported to police. Ion is 
sentenced to 5 years of jail. 

Ana is o�ered psychological support, 
obtains a PO and forensic report. 

Social assistance services are informed.

Women's journey to support and protection services in Moldova

WHAT ACTUALLY HAPPENED WITH SUPPORT 
FROM STATE AND NON-STATE ACTORS

WHAT COULD HAVE HAPPENED WITHOUT INTERVENTION GP - general practitioner 
PO - protection order 

CSOs - civil society organizations 
DV - domestic violence

Ana did not report violence. She went to GP 
twice. She got a treatment and paid for it.



 ANNEXES 87

WOMEN’S JOURNEY 
TO SUPPORT AND PROTECTION 
SERVICES IN MOLDOVA

THIS IS ACTUALLY WHAT HAPPENED
■  Ana met Ion, they got married when the y were 19 

year old and had two children (boy and girl).
■  After the marriage, he starts beating her. He drinks 

heavily and loses his job, their income is scarce. The 
eldest child develops speech problems, due to fre-
quent scandals at home.

■  At first, Ana did not report violence, since she be-
lieves Ion will change. She went to GP twice, tell-
ing the doctor she felt down, by accident. She got 
a treatment and paid for it. Cost of visit and treat-
ment: 4,388 lei

■  One night the violence escalated, he beats her while 
she holds the baby in her arms and she decides to 
call the police. Police does not respond, since it is 
the first case of DV and there are no serious injuries. 
Ion gets a fine and is registered as a family aggres-
sor offender. Police intervention cost: 204 lei; Fine 
2,000 lei.

■  The violence continues, however she does not re-
port it. After he comes home drunk and tries to 
strangulate her, she succeeds to escape and hide by 
a neighbor, together with the children.

■  Ana fears for her life and feels her children are un-
safe with Ion. She calls police. Police recognizes Ana 
is at risk and she has needs, because of the abuse. 
Police refers the case to multidisciplinary assistance 
(DV/GBV CSOs get involved). Multidisciplinary as-
sistance: 426 lei.

■  Ana obtains psychological support and is offered to 
stay at the shelter with her children, but she refus-
es. With support, Ana obtains an OP and police re-
fers her to obtain a forensic report on the degree of 
injuries. Police and CSOs ensure that social worker 
services are informed. Protection order/forensic/
social worker: 323 lei; psychological support: 
2,690 lei.

■  Ion violates the protection order and Ana chooses 
to stay with her children at a nearby shelter. She 
stays there with the children for 3 months. Shelter: 
17,100 lei.

■  Police initiated (Article 201/1 Criminal Code). Ion 
receives a two year conditional sentence. Criminal 
proceedings: 14,512 lei.

■  Ion keeps making threats to her, but Ana obtains 
the divorce. After partition of property, she is left 
with a small flat. Divorce procedure lasts 1 year. The 
children also obtain psychological support and the 
social worker assists Ana in arranging the youngest 
child at a nearby kindergarten for free.

WITHOUT SUPPORT, THE STORY COULD 
HAVE BEEN DIFFERENT

■  Ana recounts and gets reconciled with Ion and re-
turns home.

■  Ana is continuously hurt but does not report him. 
She went to GP at least 4 times and received care/
treatment, explaining the injuries as accidents. One 
night, after Ion beats her up, she calls the emergen-
cy medical services, being seriously injured. She is 
hospitalized. Within the next 3 years she is contin-
ues to be beaten by Ion, as a result she visits the GP 
at least 9 times, each time she needs to get a treat-
ment and to buy expensive medication. As a result 
of a continued violence for the last 3 years, Ana's 
health significantly declined.

	 GP visits: 5,144 lei; Hospital (10 days) and emer-
gency: 8, 236 lei; Medicine: 15,432 lei.

■  After one especially violent episode, Ana and chil-
dren are all brutally beaten by Ion. Both Ana and 
the children are hospitalized for 15 days. As a result, 
Ana's health and her working ability gets serious-
ly impaired. She qualifies for a moderate degree of 
disability (II severity) and is entitled to a monthly 
support from the state in the amount of 933,32 lei 
per month. Disability for life: 380,795 lei; Hospital 
treatment: 24,708 lei.

■  This time, the case gets reported to police and crim-
inal investigation is initiated. After the arrest and 
trial, Ion is sentenced to 5 years of jail. Criminal 
proceedings and jail time: 254,950 lei.

■  Ana feels isolated and sick, she lives in poverty. The 
boy becomes a juvenile offender while the girl gets 
married early and her husband starts abusing her.

WITHOUT INTERVENTION THE TOTAL COSTS FOR 
THE CASE = 689, 264 lei

	 Lawyer (individual costs): 8,986 lei; Social worker: 
480 lei; Children psychological support: 3,300 lei.

■  Ana gets an income generation grant and attends 
the training, which enables her to be a hairdresser, 
and she can earn enough money to support herself 
and the children. One grant: 9,980 lei.

■  Ana and her children are getting better with support 
from specialized CSOs and the youngest of the kids 
has almost no recollection of violence and goes to 
college.

TOTAL COST FOR THE INTERVENTION = 64 288 lei




