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The purpose of the current study was to identify the existing practices 

and policies on TBI treatment and rehabilitation in the Republic of 

Moldova.  

Methods: Qualitative face-to-face interviews were conducted with 

health care professionals from two major emergency hospitals in 

Chisinau Municipality in 2018. An interview guide was modeled 

according to a standard operation procedure with a set of concrete 

questions.  

Results: Participants’ underlines important issues in the health care 

management of TBI for different medical levels: pre-hospital care 

ambulance system and definitive care work, acute care focused on the 

existing frameworks for treatment and care of TBI patients in hospitals, 

rehabilitation care, treatment, prevention gaps, and country-level 

resources. The main gaps in the prevention and treatment of traumatic 

injuries were identified to be related to road accidents, alcohol-related 

injuries, home injuries, and long arriving times of ambulance, lack of 

medical equipment both at pre-hospital and acute care and low salaries 

of medical staff.  

Conclusion: Our results suggested the need for health promotion and 

health education campaigns, police interventions, state support, 

acquiring financial support and modern equipment.   

 
Copy Right, IJAR, 2020,. All rights reserved. 

…………………………………………………………………………………………………….... 

Introduction:- 
Injuries remain one of the leading causes of population morbidity and mortality throughout the world. Traumatic 

brain injury (TBI) has been identified as a critical public health and a socio-economic problem (Peeters W., 2015; 

Majdan M., 2016) due to the long-term effects of TBI (Scholten AC, 2014). TBI is frequently referred as the “silent 

epidemic”, because of the complications from TBI, such as changes affecting thinking, sensation, language, or 

emotions, or may not be readily apparent. While recovery and rehabilitation are possible, most people with moderate 

to severe TBI face life challenges that will require them to adapt and adjust to accommodate TBI-related 

impairment. Research shows that rates of traumatic brain injury are increasing annually, with head trauma 

accounting for the majority of trauma deaths (Tagliaferr F., 2006, Hyder AA., 2007; Brazinova A., 2016). Despite 

the advances in early diagnosis and treatment of TBI, TBI will be a life-changing experience for many patients and 

their families, leading to economic and productivity burden for communities (Park E., 2008).  
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Traumatic brain injury represents a major cause of long-term disabilities among survivors (Brooks JC., 2013; 

Langlois JA., 2006); influence the lives of those who suffer of that and their relatives (Ma VY., 2014) being 

associated with increased mortality (Brooks JC., 2013) and decreased life expectancy (Brooks JC., 2015). 

 

In the United States, total combined rates for TBI-related emergency department (ED) visits, hospitalizations and 

deaths have increased over the past decade; about 1.7 million cases of TBI occur in the U.S. every year. 

Approximately 5.3 million people live with a disability caused by TBI in the U.S. alone (U.S. Department of Health 

and Human Services 2004). In Europe, there are an estimated 57,000 deaths and 1.5 million hospital admissions 

related to TBI annually (Coronado VG., 2011; Majdan M, 2016; Paden M., 2002; Haagsma JA. 2015; Sanyang E., 

2017). 

 

While the data infrastructure to measure rates of TBIs is available in the most high income countries, TBI-related 

data can be difficult to collect or even not available in low and middle income countries. In the Republic of 

Moldova, a lower-middle-income country with the highest mortality rate of the European Region, trauma is the 

fourth leading cause of population mortality (National Public Health Strategy, 2014-2020). Injury prevention is thus 

one of the new priority areas for public health surveillance in the Republic of Moldova, as mandated in the Law of 

state supervision of public health no.10-XVI, 2009.  Regarding TBI, there are no official data currently reported in 

the country.  

 

The aim of the current study was to identify the existing practices and policies on TBI treatment and rehabilitation in 

the Republic of Moldova. Such specific studies on TBI have not been conducted in the country before. 

 

Materials and Methods:- 
Study setting: 

The study was conducted in Chisinau, the capital of Moldova, in 2018. Chisinau has a population of 685000, is the 

most economically prosperous locality in Moldova; and its largest transportation and healthcare hub (National 

Bureau of Statistics of the Republic of Moldova, 2017). The health system in Chisinau includes a mix of public 

medical institutions (republican, municipal, district and departmental), which are non-profit, self-financing 

institutions, contracted by the National Health Insurance Company for the provision of medical services under the 

compulsory health insurance. The public medical institutions at district and municipality level provide primary and 

outpatient health care services. Each district offers access to pre-hospital emergency medical care services. The 

tertiary public medical care institutions provide highly specialized medical assistance to the entire population of the 

Republic of Moldova (Government Decision, 2010). There are more than 60 small and large hospitals that provide 

different levels of trauma care in the country. Currently there is no established trauma care system in Chisinau and 

no hospital has been designated as a Level I trauma centre.  

 

At the country level, there is a tertiary level center that treats traumatized patients; either isolated cranio-cerebral 

trauma or polytraumatism. All specialized services are provided in this medical facility by high-level specialists. The 

Institute of Emergency Medicine has extensive diagnostic and treatment equipment for patients with craniocerebral 

trauma. Organized multidisciplinary teams provide the necessary medical help to traumatized people from their first 

attendance to the emergency service. The Aviasan service (Mobile Emergency Service- a special emergency service 

provided by the Republican Clinical Hospital for specialized emergency care) serves the whole country. 

 

Design: 

We conducted qualitative face-to-face interviews to identify the existing practices and policies on TBI treatment and 

rehabilitation in the country. Two major emergency hospitals were selected to participate in the study: the 

Emergency Medicine Institute (EMI) for adult population and the Municipal Hospital for Children “V. Ignatenco” 

(MHC). These hospitals were selected as they are of major importance in our country, being level II hospitals - able 

to initiate definitive care for all injured patients. The interview guide was modeled according to a standard operation 

procedure with a set of concrete questions which included 4 steps (fig.1).   
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Fig 1:- Standard operation procedure developed within the research. 

 

This study was part of a larger study focusing on International Collaboration to increase Traumatic Brain Injury 

Surveillance in Europe, funded by the National Institutes of Health, United States, whose aim was to identify and 

describe current traumatic brain injury data collection practices and capacity from Armenia, Georgia and Moldova. 

The ethics committee of Nicolae Testemitanu State University of Medicine and Pharmacy of the Republic of 

Moldova approved the methods of this study (Decision nr. 44 from 15.03.2018).   

 

Study participants and data collection: 

As key-informants, we considered doctors, nurses and/or administrators who worked in the neurology/ neurosurgery 

and or emergency medicine specialty/department (22 neurologists’ employers within the neurology department and 

15 neurosurgeons at EMI and 7 neurosurgeons at MCH). Informed consent was obtained from all of the key-

informants interviewed which were given detailed information about the study. A total of seven key informant 

health care professionals from the two selected reference hospitals were interviewed after consent (Tab.1): 4 

neurosurgeons, a neurologist, a nurse and a feldsher (intermediate-level health workers with skills similar to those of 

physician’s assistants or nurse practitioners in some countries). The interviews, carried out by a researcher trained in 

qualitative interviews and having no direct relationship with the participants, lasted between 30 minutes and one 

hour and half. With the key-informants’ permission, the interviews were audiotaped and the interviewer took notes 

during the interviews. The recorded information was used for transcription purposes only. The key-informants were 

encouraged to feel free to express their knowledge and experience with regards to the current situation on TBI in 

Moldova. The interview guide consisted of  16 open-ended questions: 6 focused on how pre-hospital system care, 

ambulance system and definitive care work; 2 for acute care focused on the existing frameworks for treatment and 

care of TBI patients in hospitals; 1 for rehabilitation care; 3 for identifying general gaps in treatment and prevention 

TBI; and 4 for country level TBI resources.  

 

Table 1:- Medical professionals intervied. 

Interview No. Hospital Function 
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1.  Emergency Medicine Institute (EMI) Neurology  physician, Chief of neurology 

department 

2.  Emergency Medicine Institute (EMI) Neurosurgeon physician,  Neurosurgery 

department 

3.  Emergency Medicine Institute (EMI) Neurosurgeon physician,  Neurosurgery 

department 

4.  Emergency Medicine Institute (EMI) Nurse manager, Neurosurgery department 

5.  Emergency Medicine Institute (EMI) Physician and feldsher
1
, Emergency 

department 

6.  Municipal Clinical Hospital for Children “V. 

Ignatenco” (MCH) 

Neurosurgeon Physician, Neurosurgery 

department 

7.  Municipal Clinical Hospital for Children “V. 

Ignatenco” (MCH) 

 Neurosurgeon, Emergency department, 

Neurosurgery departemnt 

 

Results:- 
We reviewed the transcripts of the 7 key informants, and analyzed the answers to the entire questions from the guide 

for each level: pre-hospital care, acute care, rehabilitation, treatment, prevention gaps and country level resources.  

In what follows, we provide a description of the state of each of the levels or care, followed by key informant 

responses, using quotes to highlight specific aspects that provide context and rich descriptions.  

 

Country Pre-Hospital Care Structure: 

The most recent document regulating the emergency medical assistance is the Order 85 from 2009 of the Ministry of 

Health, Labor, and Social Protections on the Organization and Functioning of the Emergency Medical Assistance 

Service of the Republic of Moldova. Being in a continuous development, the pre-hospital emergency medical 

service has been separated from the Hospital Service and normative acts for the organization and endowment of the 

AMU Service have been developed in accordance with the requirements in the field adopted in the countries of the 

European Community. The Emergency Medical Assistance Service is a service of strategic importance at national 

level. As a result, since October 1, 2015, the EMAS has been restructured in the National Pre-Hospital Emergency 

Medical Assistance Center, according to the Government Decision no. 377 and the Order of the Ministry of Health, 

Labor, and Social Protections no. 537. The newly created center brings together all 5 emergency medical stations in 

the country: North, Centre, South, Chisinau and Autonomous Territorial Unit of Gagauzia, allowing urgent quality 

medical services.  

 

Prior to 2018, there was a unique telephone number for medical emergencies (903), separated from police service 

(902) and firefighters (901). However, on March 29, 2018, the Single National Emergency Call Service (112) was 

introduced, thus ensuring a quick way of communicating with all emergency dispatchers (fire brigades, medical 

emergencies and police). According to current rules, the request has to be registered and presented to the emergency 

team; the team must arrive within 10 minutes and hand over the patient to the hospital in the healthcare facility. The 

biggest impediments in the emergency Service's activity include the poor state of roads, the means of transport, old 

equipment, and the shortage of qualified personnel.  

 

Interviewees’ views: When asked if there was a trauma system in place or a standard procedure for patient scene 

response and transfer, respondents reported varying impressions of the extent to which the system was systematic. 

Within EMI, two of the medical personnel said that there was a pre-hospital system in place (Interviews 1 and 5). 

The system works by having assessment and treatment steps in place when trauma cases are brought in. 

 

“You can contact the emergency services in the Republic of Moldova by dialing: 903, soon which will be 112. The 

call is recorded; the ambulance comes to the accident place with a team of: doctor, feldser, if there is need even a 

reanimatological brigade comes in order to give first medical aid. There is an ABC procedure, all doctors know 

about. This is a medical care system awarded immediately at the accident place. The patient is transported only after 

being stabilized. "  

 

The other three medical personnel at EMI said there was no system in place or were not sure whether there was such 

a system, due to the fact that they interact with the patient only after he/she reaches the hospital. At MCH, the 

response was that there is no pre-hospital care, but some institutions may provide basic first aid (Interviews 6 and 7). 
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Everyone mention the great work of emergency dispatcher. The ambulance system is coordinated through dealing 

112, previously so called 903. The typical personnel sent out on the ambulance include an emergency doctor, 

feldsher, and inferior medical assistant.  

 

“These details are usually coordinated by phone with the main physician, but when there will be 112 service, a 

multidisciplinary team will be involved, not only the doctor, but also the policeman, the fire-fighters, the exceptional 

situation, so that everyone will get to know about the accident in the same time, either there will be a small one or a 

mass accident, road accident or intoxication involving one or more people” (Interview 1). 

 

Based on the obtained answers we identified confused the national trauma care system in the country, regarding the 

pre-hospital and hospital assistance:  

 

“Ambulances system is organized separately, this have nothing with EMI. But basically people call to 903 and the 

dispatcher is sending the car” (Interview 2); “I cannot tell you...we only intervene to those patients who come here, 

with the patients coming to the department or in private. If it's an emergency call, then we go for consultation.” 

(Interview 3) 

 

Depending on the severity of the incident, triage is set up and only well-equipped ambulance comes to provide the 

necessary medical aid (Interview 5, 6). In determining where the patient goes to receive care, typically the 

emergency physician decides (Interviews 3, 4, and 6). At the site where the traumatic injury took place, the 

emergency team determines to what specialized institution they will transport the patient, depending on the severity 

of the trauma (Interview 1).  All municipal children addresses for medical care at the MCH and all those from the 

country districts- at the Mother and Child Institute (Interview 6, 7). Any traumatic brain injury is sent to EMI and if 

it is from the country- to the Institute of Neurology and Neurosurgery (Interview 1, 2, and 3). One physician 

mentioned that location depends on the rules established by the Ministry of Health, Labor, and Social Protection 

(interview 5). While another stated that, irrespective of the type of trauma, depending on the level of severity, the 

patient goes to EMI or to Institute of Neurology and Neurosurgery (INN) or to the “Timofei Moșneaga” Republican 

Clinical Hospital (Interview 4). The most common way to get to the hospital are ambulance or AVIASAN car 

services in severe cases. One of the physicians at EMI stated that patients may also arrive by helicopter depending 

on the severity of their injuries (Interview 2). Other ways mentioned: sanitary transport, occasionally car, with 

exceptional situations car, police, their own car, or relatives/individually. A transfer of patients between hospitals 

rarely occurs because of non-clear diagnostic, lack of necessary specialists or parents’ preferences (Interview 3, 6, 

7).  

 

Acute Care: 

Existing frameworks of these two hospitals are based on national requirements formulated by the Ministry of Health, 

Labor, and Social Protection; each collaborator knows each action should be taken according to these norms, even 

though sometimes they are very old.  However, at MCH, one physician also mentioned that protocols are determined 

by a surgeon who is head of the department (Interview 6).  

 

The doctors in these institutions are governed by certain protocols approved by the Ministry of Health, Labor, and 

Social Protection which are designed and modeled for the needs of the health system in the country. At each 

institution level, institutional protocols that regulate the activity of specialists in the field for each case of traumatic 

pathology are created. TBI has a special place because it has increased heterogeneity, high mortality and a high 

degree of disability. That is why the institutional protocols together with the national ones allow both the increase of 

the degree of medical services provided to the patients and provide protection for each of the specialists involved in 

the treatment of TBI. 

 

The majority of physicians described a similar general framework of how TBI patients move through the hospital, 

with differences being in the number of possible investigations and access to necessary specialists. Firstly the patient 

goes through the emergency department, receives specialist’s assistance and access to the necessary investigations 

and if necessary – is hospitalized. If not, the patient is treated ambulatory by a family doctor. The patient arriving at 

EMI automatically has access to all investigations and necessary medical equipment as well as INN, which is not all 

possible in districts, due to less equipment access.  
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While for patients from MCH, CT scans are done at the INN through a council decision or at the nearby medical 

centers with which the hospital has contracts (Interview 6, 7).  

 

INN is a tertiary institution providing the highest level of treatment for TBI patients. The institution has the high-

performance diagnostics services as well as the specialists in the treatment of isolated TBI, also the new treatment 

methodologies and protocols for TBI. The specialists of this institute have extensive personal and professional 

experience in the field of injury and treatment. The institution has the state-of-the-art technologies that allow the 

minimally invasive emergency interventions within the TBI. Both, the extensive use of neuro-navigation, operator 

microscope, intra operative diagnostic ultrasound imaging allow for a higher level medical act with a more early 

restoration and higher degree of survival. Also here the patients in the first post-operative days in the neurosurgery 

services are subjected to neuro recuperation, both motoric and sensory, which is very important as early as these 

patients. 

 

Country rehabilitation structure: 

According to the latest review of the health system in the Republic of Moldova (Țurcanu G., 2012), the 

rehabilitation services are underdeveloped in the country and the needs of the population far exceed the existing 

capacities. There are two neurological rehabilitation centers, physiotherapy departments in hospitals and family 

doctors' centers, a sanatorium for the rehabilitation of children in Sergeyevka (a Black Sea sanatorium in Ukraine), 

“Nufărul Alb” sanatorium in Cahul - specializing in the treatment and rehabilitation of patients with locomotors 

disorders, the Vadul-Voda sanilitation atorium for the rehabilitation of patients with cardiovascular diseases and the 

Calarasi sanatorium for a wider spectrum of diseases. The service package only covers physiotherapy and physical 

rehabilitation services including physical therapy and massage in primary and specialized health care. Although 

neurological rehabilitation is contracted by National Health Insurance Company, the availability of services is 

limited for patients in need.  

 

Interviewees’ views: When interviewers were asked about rehabilitation services, they found them lacking and 

difficult to access. Two of the respondents stated they did not exist at all (Interview 5, 6). Three personnel at EMI 

stated that there are no real rehabilitation services (Interviews 1, 2, and 5). They mentioned some rehabilitation 

services at the MCH ,,Sfânta Treime” and INN (Interviews 1, 3, 4), ambulatory rehabilitation service  at Republican 

Experimental Center Prosthesis, Orthopedics and Rehabilitation (Interview 1), Mother and Child Institute (Interview 

6) and private clinics (Interview 1,7) for rehabilitation services. Interviewees stated that a recovery procedure should 

be required in hospitals (Interview 7) so as to help patients have a quick rehabilitation after trauma. The existing 

services at the ambulatory level, including massage, kinetotherapy, physio-procedures, are practically in most of the 

clinics, but due to the a busy schedule and the large number of appeals, patient’s seek help from private 

organizations or outside the country (Interview 1, 7).  

 

Definitive care: 

There were 2 hospitals mentioned - the Hospital of Palliative Care No. 4 (Interview 1) and Hospice Angelus 

Moldova (Interview 7).  Palliative care is at an early stage of development in the Republic of Moldova. Until 

recently, assistance of this type was offered in a fragmentary way only by enthusiastic NGOs and in particular on the 

basis of donor support (Țurcanu G., 2012). The country is at the stage of development a comprehensive legal 

framework in palliative care services, but important efforts are needed to implement the approved strategies on this 

issue.  

 

General Gaps in Treatment and Prevention: 

Interviewees perceived the biggest gaps in the prevention and treatment of traumatic injuries to be related to road 

accidents, traumas, and alcohol-related injuries (Interviews 1, 3, and 5), accidents at home, the lack of health 

promotion activities at school and kindergarten (Interview 3, 6, 7), and the long arriving time of ambulances 

(Interview 4). Three physicians mentioned that the population largely contributes to the gap by being unaware of 

their surroundings and trying to assist in situations where they do not have proper medical knowledge (Interviews 2, 

4, 7). It was mentioned the problem of low access to medical equipment (Interviews 6 and 7) and poor financial 

support from all interviewers. Another gap stated by, were the uninsured persons and possible inconvenience with 

NHIC (Interview 2). Although, population attitude toward the quickness of ambulance availability and different 

simulation alarms is still a value to achieve (Interview 4, 5).  

 



ISSN: 2320-5407                                                                       Int. J. Adv. Res. 8(05), 1245-1254 

1251 

 

Several promising opportunities to reduce the burden of TBIs were mentioned including: informative campaigns, 

stricter laws, police interventions, support from the Ministry of Labor, Health, and Social Protections, Ministry of 

Education and Research Education.  The EMI hospital have possibility to offer the full treatment to reduce the 

burden of TBIs (Interview 1, 4, 5), while MCH is less privileged in this respect, both of them arguing for a need for 

financial support and modern equipment.   

 

When asked about additional resources that would be beneficial to the hospital, there were conflicting responses 

amongst EMI personnel. One physician mentioned that they need the possibility to evacuate patients and more 

rehabilitation services, but staff and equipment are sufficient (Interview 1). Another physician mentioned that they 

do need new equipment, drugs, and supplies (Interview 2). A third physician mentioned that they have everything 

they need (Interview 3). A nurse mentioned that rehabilitation services and higher pay salary for nurses is necessary, 

but other staff is sufficient (interview 4). An emergency physician stated that medical staff is insufficient because of 

poor salaries (Interview 5). The MCH physicians stated that new tools, more funds, more nurses, and better access to 

training are needed (Interviews 6 and 7).  

 

Interviewees also mentioned the importance of continuing medical education of the staff involved in this field. At 

the moment, the medical staff has little opportunities to take TBI-related courses, internships, or educational 

excursions. When they do take part, it is through personal initiative and paid individually, which is very expensive.  

 

Country level TBI Resources: 

The lead agency that regulates the treatment of TBI patients is the Ministry of Health, Labor, and Social Protections, 

this being the central specialized body of the public administration that ensures the implementation of governmental 

policy in the following fields of activity: health, labor, social protection, demography. The lead agencies in charge of 

regulation of research funds are the Ministry of Health, Labor, and Social Protection (Interviews 1, 4, and 6), the 

National Health Insurance Company (Interviews 1, 2, 3, and 5) and the Ministry of Education, Culture, and 

Research (Interview 1, 7). In Moldova, the most popular medical doctor association for neurosurgeons is the 

Association of Neurosurgeons of Moldova; they meet once a month for professional discussions on neurosurgical 

themes and make continuous development. The majority of the interviewees are members (Interviews 1, 2, 3, 6, and 

7). Many of the interviewees stated that there were no existing policies or legal frameworks that regulate the 

treatment and care specific for TBIs, one of the doctors (Interview 6) mentioning that that consultation of the 

international policies and European standards is a need. We identified 14 national policies related to researched 

questions (Tab.2).  

 

Table 2:- Moldova’s country policy framework on TBI. 

No. National policies  Questions level  

1.  National Clinical Protocol “Palliative Care for Children,” order no. 329 of 

28.04.2016 

Pre-hospital care  

 

2.  National Standard of Palliative Care, order no. 884 of 30.12.2010 

3.  National Clinical Protocol “Cranio-cerebral Traumas for Children,” order no. 

507 of 22.06.2015 

Acute care (In-pacient) 

 

 

 

 

 

 

 

 

4.  National Clinical Protocol “Bone Marrow Trauma in Children,” order no. 950 

of 05.12.2016 

5.  Algorithms for providing medical support in pediatric emergencies, order no. 

1231din 31.10.2013  

6.  Algorithms for providing medical support in pediatric emergencies. Open 

fractures at children 

7.  Standard Clinical Protocol of Pediatric Emergencies, Inter-hospital transfer of 

pediatric patients, minutes no. 1 of 26.03.2010  

8.  Standards or organization, operation, and practice within emergency primary 

units, order no. 424 of 02.06.2017 

9.  National Clinical Protocol “Traumatic Luxation’s,” order no. 578 of 

15.07.2011 

10.  National Clinical Protocol “Newborn Fractures,” order no. 410 of 19.05.2011  

11.  Order of the Ministry of Health on the organization and functioning of the 

Emergency Medical Assistance Service of the Republic of Moldova (No. 85, 
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March 30, 2009) 

12.  Standard Clinical Protocol “Triage in Emergency Primary Units,” order no. 

441 of 07.06.2017 

13.  National Clinical Protocol “Medical Rehabilitation of the patient with cranio-

cerebral trauma,” order no. 513 of 13.04.2018 

Reabilitation  

14.  National Clinical Protocol “Medical Rehabilitation of the patient with 

vertebra-medullary trauma,” order no. 946 of 2015 

 

Discussions:- 
Injuries are a global health priority (WHO; Chandran A., 2010). Injuries are leading causes of mortality in the world, 

with more than five million deaths each year (Teri A., 2016; Sanyang E., 2017). Inadequate public health 

infrastructure, including trauma care, in low and middle-income countries has an important role in death and 

disability from injuries (Paden M, 2004; WHO, 2009; Mock C, 2010; Peek-Asa C., 2015). Traumatic brain injury is 

a critical public health and socio-economic problem throughout the world, making monitoring of incidence, 

prevalence and outcome of TBI necessary (Peeters W., 2015). This report is one of the first in Moldova to clarify 

how the TBI prevention and treatment framework is organized. The study took a unique approach, by exploring 

different aspects of traumatic brain injury care from the perspective of professionals. 

 

Old fashioned national policies and poor organization of trauma care delivery at the hospitals were identified as the 

main factors contributing to a non-systematic approach to trauma care provision. Lack of necessary equipment at 

EDs was identified as one of the main barriers to providing effective trauma care, also absence of specialists, lack of 

protocols and guidelines for trauma care and inappropriate human resource planning (including recruiting and 

training). Improvements in the organization of trauma care could significantly improve decreasing the number of 

deaths and disabilities caused by injuries (Mock CL.J., 2004; Mock CJ.C., 2010). Another important area that needs 

to be strengthened is the training of professional staff, both formal (during basic and postgraduate) and continuing 

education. It has been shown that continuing education courses improve the process and outcome of care at hospitals 

(Mock CJ.C., 2010). 

 

The findings of this study highlighted significant gaps in prevention and treatment of traumatic. The study results 

show that prevention and rehabilitation of TBI in Moldova remain a challenge despite the acknowledgement of the 

importance for population health. A study group of the European Brain Council also noted that brain disorders 

constitute a major health and economic challenge for Europe (Olesen J., 2012). Emergency departments have a 

significant opportunity to survey injuries in the hospital setting, and to provide injury-prevention interventions 

(Marlene D. Melzer-Lange, 2013). 

 

Over the last decade, several therapeutic strategies have been introduced for the management of adult traumatic 

brain injury, such as prevention and improving the treatment (Farhad K., 2013). The Republic of Moldova still has 

much to implement to apply new evidence ad respond to the needs of its population.  

 

Study limitations: 

The study included a limited number of medical staff from two emergency hospitals. Despite this, answer the aim of 

this study and created a vision for us for TBI prevention and treatment in the Country. Future research will explore 

available quantitative data of TBI to establish rates and trends and enhance our understanding of the current state of 

TBI prevention and intervention. This will allow for the development of a more systematic, multidisciplinary and 

robust response system for the benefit of population wellbeing. 

 

Conclusions:- 
In the Republic of Moldova in any emergencies cases call to 112 and the necessary healthcare is provided on the 

place, depending on the level of severity the patients goes to the nearest hospital, EMI, INN or Republican Clinical 

Hospital. Varies responses were given related to all injuries, however hospital system including certain steps for 

medical care in different trauma. The legal framework at hospitals is based on national regulations, medical 

personnel know about the procedures that should be taken in different injuries.  

 

Emergency dispatcher is very well set up, a typical personnel consisting of an emergency doctor, feldsher and an 

inferior medical assistant. Ambulance cars in the country are well equipped with all-needed supplies and equipment. 
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The common ways to get to hospital are: ambulance, sanitary transport, occasionally car, with exceptional situations 

car, police, their own car, or relatives/individually. There are few hospitals equipped with all the necessary 

equipment, not to mention district hospitals, lack thereof or long time access influences needed medical assistance. 

Rehabilitation services represent a more sensitive part, there are several procedures in hospitals, but with a large 

number of requests and a small number of beds, patients apply in private or outside the country, but the costs being 

obviously higher. 

 

The biggest gaps in the country regarding prevention and treatment of traumatic injuries include road accidents, 

traumas, alcohol use, accidents at home, health promotion activities at school, kindergarten, long arriving time of 

ambulance, population medical assistance until the arrival of the ambulance, lack of equipment and small salaries. 

Possible opportunities to reduce the burden of TBI were mentioned: health promotion and health education 

campaigns, police interventions, state support, acquiring financial support and modern equipment.   

 

Ministry of Health, Labor, and Social Protections is the lead agency regulating the treatment of TBI patients and 

National Medical Insurance Company - the lead agency in charge of regulation of research funds. Therewith, the 

majority of the interviewees stated there were no existing policies or legal frameworks that regulate the treatment 

and care specific for TBIs. In Moldova, the most popular medical doctor association for neurosurgeons is the 

Association of Neurosurgeons of Moldova; they meet once a month for professional discussions on neurosurgical 

themes and make continuous development. 
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