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4 1. Why Ukraine and Moldova?

1. Why Ukraine and Moldova?

1.1. Background

In post-Soviet countries, management of care is overwhelmingly entrusted to the family. 
EU countries and Russia, however, have recently attracted large flows of care migrants for 
their elderly from particularly Ukraine and Moldova. This, however, leads to a severe care 
gap in both countries which is partly filled up by the extended family network. In Ukraine, 
e.g., approximately 15,000 specialists with higher education degrees (not only scientists) 
have left the country each year1.

In accordance with surveys of the Ukrainian Parliamentary Commissioner on Human 
Rights2 a large part of migrants works in professions for which they have not been trained 
in the home country (construction workers, care assistants for the elderly, child carers, bar-
men and barwomen). In the professions for which they received training they mostly do not 
succeed in finding employment in the host country. For Ukraine, emigration brings a mas-
sive loss of human resources. This brain drain, in the year 2000, e.g., meant that more than 
200,000 persons with secondary education — including nursing staff — migrated to other 
countries; in addition, 278,000 persons with university degrees left the country3. The loss 
suffered by the country cannot be outweighed by money transfers. It is the young and well-
educated who leave the country, those needed to build the country and stimulate democratic 
developments. Since 1993, the share of medical doctors of the overall population has been 
decreasing: in 1993, thousand people were covered by 4.3 physicians; in 2004 this ratio had 
already decreased to 2.9. At the same time, the number of those who complete their stud-
ies of medicine has been decreasing by one third4. In a country with big distances between 
the cities and a weak rural infrastructure this reduction is particularly problematic for the 
population of rural areas where access to medical services is getting even more difficult.

The Moldova Demographic and Health Survey (MDHS) conducted by the Ministry of 
Health in 2005 shows that 17% of Moldovan households had at least one member living 
and working abroad. Priority destination of migrants is Russia with 240,000 Moldovans and 
209,000 Ukrainians working there followed by Italy with 124,000 workers from Moldova 
and 209,000 Ukrainians. Both governments however admit that much more people work 
abroad on an illegal basis.5According to an IOM (2006) survey, every third Moldovan able 
to work has left the country to find employment abroad. They did no only leave their coun-
tries, but also left behind their families. The majority of migrants have higher education: 
they are experienced teachers, medical doctors and nurses.6

Ukraine and Moldova both face an ageing population and experience population declines 
owing to both more deaths than births and more emigration than immigration.7 Health 
care systems in both countries are experiencing a large crisis. Officially health care servic-
es are for free. Hospitals are underfinanced, physicians receive very low salaries and most 
people cannot afford to pay for the pharmaceuticals they need. Residential homes for the 

1 (State Statistics Service of Ukraine)
2 (Ukrainian Parliament, 2011)
3 (The World Bank) (see The World Bank)
4 (Docquier & et al, 2011)
5 (Ministerul Muncii, Protecţiei Sociale şi Familiei al Republicii Moldova), (Ministerstvo Sozial’noyi Poli-

tiki Ukrayiny)
6 (UNICEF, 2008)
7 (The World Bank, 2006), According to a recent prognosis from the UN Ukraine will face a severe decline 

of its population. In the period of 2009-2050 the population will decrease by 15 million people.
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elderly do not suffice and existing state home-care services are poorly funded. In Ukraine, 
there is still no compulsory national health insurance. The public health care budget covers 
only about 1/3 of the real cost, the rest has to be brought up by the patients themselves. In 
Moldova, (excl. Transnistria) a national health insurance system has been introduced with 
however very limited services.

The situation created by migrant Moldovans back home is an appalling number of chil-
dren left behind by parents growing up in extended families of grandparents or relatives, or 
placed in institutions. According to a survey of the West Ukrainian Centre Women’s per-
spective, in cases of single mothers or both parents working abroad, 66% of children are left 
behind for the care of grandparents, and 33% stay unattended.

Surveys have already been undertaken to find out more about the effects of migration on 
children growing up under the supervision of their grandparents8 and projects implemented 
to reduce the negative effects of this situation on the children. But there is also the group of 
elderly relatives of migrants (parents, grandparents, other older relatives depending on the 
care of a family member) who are heavily affected by this new situation. On the one hand, 
the older people are obliged to take care of the children who are left behind. They need to 
adapt again to the tasks and duties of a head of a family, although they have behind them 
a life full of work and strives. They are responsible again for the education of the next gen-
eration. As long as the old person is healthy, the system works, thanks also to the remit-
tances sent by the parents of the children. But in cases, where the older person becomes ill, 
the situation deteriorates.

The health systems (including health insurance) both in Ukraine and in Moldova are 
heavily underfinanced by the governments. In principle, free of costs access to health ser-
vice exists. But reality looks different. For persons older than 65 years do not have access 
to expansive therapies or operations is impeded (due to the lower than in EU countries life 
expectancies in both countries — UA: 60 years for men, 70 y. for women, MD: 65 y. for 
men, 72 y. for women). As a consequence, old people are sent home from the hospital un-
cured, although there is not always home-based care available. Moreover, at all stages of 
medical care — be it in the hospital or at home — with rare exception, patients have to pay 
for medicine themselves. As long as a person is still supported by his or her family network, 
this system is complicated but feasible. In cases, where the only relatives at place are minor 
children, it is not even possible to get a prescription. People are dying at home under dis-
graceful conditions and with pain that could have easily been alleviated.

1.2. Circular Migration of Health Care Workers
Due to demographic change, there is a lack of skilled labour in the European Union 

which particularly affects the health and care sector.
From a developmental perspective, the migration of skilled people from East European 

countries to Western Europe is worrisome. Both Moldova and Ukraine need the doctors 
and nurses they train, but many of these move to richer nations sooner or later. Therefore, 
interest in circular migration is growing — the idea being that migrants should only spend 
a limited time in the host country and then return home with valuable experience. Both 
sides can benefit from this model. The host nations get workers, and the countries of origin 
get new insights. Moreover, they often profit from the financial clout and entrepreneurship 
of migrants and members of diaspora communities. Governments must make it easier for 
people to move back and forth repeatedly. Foreigners working in the EU for more than five 
years deserve permanent residence permission. Indeed, experience shows that such rights 
contribute to motivating migrants to return to their countries of origin. The reason is that 

8 cf(Help Age International / UNICEF, 2008)
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migrants, who choose to do so, do not risk losing anything in their host country, should 
things not work out as hoped.9

Circular migration has been widely promoted by various national and international in-
stitutions like the International Labour Organisation. In the guidelines of its Multilater-
al Framework on Labour Migration under 15.8 ILO recommends «adopting policies to 
encourage circular and return migration and reintegration into the country of origin, in-
cluding by promoting temporary labour migration schemes and circulation-friendly visa 
policies»10 — Circular migrationaims to bring ’win-win-win’ solutions for receiving coun-
tries by meeting their labour market shortages, for sending countries by guaranteeing re-
mittances for development and for migrants themselves by offering employment and con-
trol over the use of their wages11. Moldova, being mostly a sending country, has expressed 
willingness to apply circular migration schemes.

2. Project purpose and outcome so far
Around seven million Ukrainians and approximately one million Moldovans have left 

their countries to work abroad. The number of old-people headed households (who can no 
longer properly care for themselves) is constantly increasing. Especially elderly people in 
rural areas face huge problems when it comes to health care: the closest medical care in-
stitution is often the FAP (Feldshersko-Akusherski Punkt), where staff is overloaded with 
work and can only provide limited assistance to clients. Transport to hospitals, a stay in a 
hospital or an operation are hardly possible without the support of family members or the 
community. In situations, where the elderly person additionally has to care for minors, these 
have also to be cared for or at least a replacement has to be found for the ill grandmother. 
The tasks that have to be fulfilled in situations, where persons left behind by their migrated 
relatives are multiple; there are not only health problems that have to be solved, but also 
legal and bureaucratic questions, organisational tasks and simple support in the household 
have to be organised. Informal carers, like neighbours, grandchildren, other relatives need 
training and support to be able to care for the elderlies.

The system of training of social workers, doctors, general practitioners or lawyers has 
not been adapted to the needs of clients; nurses and physicians have never been educated 
for home care services, interdisciplinary team work is not granted.

But not only the elderly or persons in need of care lack support in the current system. 
The migrant workers themselves, who often earn money under humiliating circumstances 
and are not able to work in their professions, are also in need of support.

In the project «Bridge the gap — end-of-life care for terminally ill persons in Ukraine 
and Moldova» (Proj. MIGR 2010/257-98)a community based system of support to these 
persons left behind by migration was established in three different regions of the Republic 
of Moldova (Kishinev) and Ukraine (Kharkiv and Chortkiv). Aim was to enable elderly and 
terminally ill people to keep a maximum degree of independence when relatives are abroad. 
They were enabled to live without pain and in dignity until death.

Currently, both the care systems of Rep. Moldova and of Ukraine lack cost efficient sys-
tems that make the care of elderly persons possible, without uprooting or institutionalis-
ing them.

9 Cf(GIZ) l
10 http://www.ilo.org/wcmsp5/groups/public/---ed_ protect/---protrav/---migrant/documents/publica-

tion/wcms_178672.pdf (p. 30)
11 See also http://web.worldbank.org/WBSITE/EXTERNAL/COUNTRIES/ECAEXT/0,,contentMDK:

22849103~pagePK:146736~piPK:146830~theSitePK:258599,00.html
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The Austrian system of palliative care, which was taken over as a care model also by the 
European Association for Palliative Care defines different stages of need and based on them 
different stages of support (see Table 1).

Graded system of palliative care services*
Palliative care

Palliative care 
approach

Special support for general palliative 
care

Specialist palliative 
care

Acute care Hospital

Volunteer 
hospice 
service

Hospital palliative care 
support team Palliative care unit

Long-term 
care

Nursing home, 
residential home

Home palliative care 
teams

Inpanient hospice

Home care
General practitioners, 
community nursing 
teams

Home palliative care 
teams, day-care centre

* Adapted from: Nerneth C. Rottenhofer I. Abgestufte Hospiz- und Palliativversorgung in Österreich, Wien. Österreichisches 
Bundesinstitut für Gesundheitswesen, 2004

Table 1: Graded system of palliative care systems12

Based on the infrastructural restrictions given by the current status of the two countries, 
it was decided to develop a system of palliative care at home, for acute and long-term care 
patients. This should enable patients to stay at home, to continue doing, what they still are 
able to do, to be accessible for their relatives (those, who migrated and those, who the elder-
lies themselves care for). As hospitals and nursing or residential homes (cf. Table 1, Column 
2) are not accessible for many patients it was decided to concentrate on support at home 
by mobilising as many stakeholders as possible. To reach this goal, interdisciplinary teams 
consisting of social workers, volunteers, medical doctors and nurses and multiconfessional 
pastors were trained or got access to trainings in the field.

The project covered palliative care at home (Kharkiv, Khisinev and Chortkiv) in co-op-
eration with stationary hospices and care homes (Kharkiv and Chortkiv). In total, around 
1000 persons in all three regions have been cared for, around 250 persons participated in 
trainings to enable them to properly address the needs of patients.

Soon it became very clear that the legal preconditions for the implementation of spe-
cialist support for general palliative care are not given. The system of pain treatment with 
strong painkillers (opoids) at home for example was extremely complicated in Ukraine at the 
beginning of project implementation, engaging at least four different doctors and a nurse. 
Additionally to the bureaucratic procedures, pain killers were only available for subcutane-
ous treatment in doses of 50g/day. Due to intensive networking with WHO, the Ukrainian 
League for the Establishment of Palliative Care and Hospice and the Renaissance Foun-
dation, in May 2013 the Cabinet of Ministers adopted a Regulation (Regulation №333, 
13.5.2013, about the acquisition, transportation, storage, release, use and destruction of 
narcotics, psychotropic substances and drug precursors in health care) which for the first 
time allows the storage of a 15-days dose of opioids at home– Thanks to active advocacy 
campaigns of NGOs the production of tableted morphine has been launched which before 
was not available on the pharmaceutical market of Ukraine. Already in February 2013, Or-
der №41, 21.2.2013 about the organisation of palliative care in Ukraine was issued, which 
laid the basis for the law on pain treatment, as mobile palliative care services at home are 
explicitly mentioned and foreseen. Nevertheless, the system of cooperation between medi-
cal institutions, NGOs and beneficiaries is not regulated there. This order foresees among 
others the free-of-cost provision of palliative care at home.

12 (Radbruch & Payne, 2009), p. 289
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beneficiaries from Moldova and Ukraine

How can persons, suffering from incurable diseases, be cared for in the best possible way 
in a resource-poor setting like Ukraine or the Republic of Moldova? What are the resources 
that are available and accessible for all?

In the current situation in Ukraine and Moldova, where inpatient care poses organisa-
tional and financial problems on patients and their families, focus has to be laid on coop-
eration with families, civil society organisations and the communities. In the long run, an 
expensive system of care can be avoided, when civil society organisations, the communities 
and relatives in cooperation with medical institutions take over responsibility for the care 
of incurably ill persons. An overview of recommendations for the further development of 
support systems in the context of the research, with a breakdown by areas of intervention, 
is given in chapter 5.

3. How does migration effect the 
people’s lives — Histories of project 
beneficiaries from Moldova and 
Ukraine

Example 1

Migration has left its manifold traces in the life of Vera Yakovlevna13. Not long after 
her birth in 1926 in the city of Smela in the region of Cherkassy, Vera’s parents moved to 
Kharkiv where she was raised with three sisters and three brothers.

At the outbreak of World War II, 15-year old Vera and her entire family were evacuated 
to Middle Asia. The family survived through the hardships of the war and after it returned 
back to Kharkiv. As they had nowhere to live, for the first time their only home were the 
streets of the city before they received a small flat.

Vera became a hairdresser and worked for 58 years in this job. Her marriage remained 
childless.

Today, Vera is living alone and has no relatives in the city. Her brother’s daughter is in 
Moscow and her brother and sister moved to Israel. She does not receive any financial sup-
port from abroad.

Vera’s only visitors are former colleagues. She feels very alone and cries a lot. She suffers 
from chronic myelogenous leukemia, a cancer of the white blood cells.

Vera has been patient of the project since 2011.

Example 2
During a monitoring visit to Chortkiv I (the project coordinator) met with two middle-

aged women both working as caregivers in Italy.
Ala and Eva were both on a home visit to their bedridden mothers who had recently 

been sent home from hospital diagnosed with incurable cancer. They were very worried 
what should become of their mothers when they were to return to Italy. The support of 
the Chortkiv mobile hospice team was warmly welcomed as Ala, a cancer patient herself, 
had experience with the support of Caritas care services in Italy. Eva cannot stay with her 
mother neither, because she has to return to Italy to care for her disabled husband there.

13 All Names have been changed
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Example 3

Our colleagues from Chortkivtold us the following story:
Taya, an old woman with breast cancer, was being cared for by the mobile hospice team 

of Caritas Chortkiv for several months when she understood that her life has come to the 
final stage. She wished to see her children and bid farewell to them. But they were working 
abroad — the daughter in Italy, the son in Spain, and she had no close contact with them.
So she asked the nurses for help, and they managed to contact Taya’s son and explain to 
him the situation. As soon as he realized how severe his mother’s disease was, he bought 
a plane ticket and came to the Ukraine to see his mother one more time before her death.

4. Methods of the survey
The consideration of «family migration» has consistently been neglected in European 

scholarship and policy debates.Aim of the current survey was on the one hand to get more 
information on the situation and conditions of elderly persons left behind by migration. On 
the other hand it should serve as a basis for recommendations that can be formulated for 
advocacy work in both Ukraine and Moldova.

4.1. Methods of data collection and analysis
The methods applied to get the results presented in the current study were a combination 

of a quantitative (first phase) and a qualitative (second phase) approach. To get access to a 
large amount of information, the survey was done by questionnaires (quantitative method), 
which were filled out locally by social workers or carers, who are visiting the target group 
regularly. To back up the findings of the quantitative research, an analysis of international 
and local government legislation allowed producing a comprehensive analysis of the typi-
cal needs of the beneficiaries.

Structured interviews were conducted, guided by a questionnaire. The questionnaire was 
developed by Mr. Jurie Levinte who also appraised the received data, and was co-ordinated 
with the project managers.

The questionnaire was structured and designed to obtain information about the social 
situation, about common issues and social patterns among the clients of the project. The 
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results derived from the analysis of the questionnaires should allow comparing the differ-
ent groups of respondents.

A total number of A total number of 300 patients have been interviewed in three re-
gions: Chisinau (Moldova), and the areas of the cities of Kharkiv and Chortkiv (Ukraine): 
Qualitative research methods combined methods of comparative research and text analysis. 
Analysis and synthesis, based on the statistical data derived from the questionnaires and 
national and international regulations were put into relation to each other.

This set of methods and techniques of qualitative research in conjunction with a num-
ber of thoroughly investigated official information and data, revealed a picture of the living 
conditions and activities of the target group.

This research is based on objective statistical data. Its content corresponds to the declared 
goals and objectives, the possible statistical error can range to ±3%, making the proposed 
indicators realistic. This, in our opinion, allowed us to get a detailed and accurate picture.

In accordance with the concept of the project, the research took place in four stages:
— First stage: development of the questionnaire;
— Second stage: collection of data received from social workers with the help of the ques-

tionnaire;
— Third stage: processing the received data, their entry into a database, analysis and sys-

tematization of the information from the database to obtain statistical results;
— Fourth stage: Development of conclusions, anonymised illustrative examples about the 

conditions of life of elderly persons affected by migration of relatives, and recommenda-
tions on the improvement of their situation.
In the course of work, all moral and ethical principles and other standard provisions 

in research, such as voluntary participation, confidentiality and anonymity were observed.

4.2. The survey: systematization and general 
summary of the collected statistical data

This survey had several functions, namely: explanatory and interpretive functions which 
were designed to highlight the causes and conditions of the social situation of the clients, 
to explain their extent and frequency. The function of social diagnosis involves the diagno-
sis of studied realities, which are essential for the formulation of benchmarks, conclusions 
and practical recommendations.

A distinctive feature of this survey is the large geographic range of the study. Thus, 300 
completed questionnaires were collected in three regions: Chisinau (Moldova), and also on 
areas of the cities of Kharkiv and Chortkiv (Ukraine), in each region around 100 persons 
were interrogated. (figure 1).

300

200

100

0
Total Rep. Moldova Ukraine

 Interr. Persons 300 100 200

Figure 1: structure of respondents



114. Methods of the survey

In the process of interviewing direct respondents and collecting the questionnaires 10 
specialists were involved. 193 persons were interviewed by medical staff and 107 by social 
workers, who are visiting them regularly.

209 (70%) persons were female, and 90 persons (30%) male. The average age of the re-
spondents is at around 71 years, the oldest interview partner was 94 years at the moment 
of the interview, the youngest 32. 30 of the interview partners were younger than 60 years 
(Figure 2: Gender composition of respondents)

Total Moldova Ukraine

 Female 209 72 137

 Male 90 28 62

350
300
250
200
150
100

50
0

Figure 2: Gender composition of respondents

The analysis of the civil status of the respondents brought the following results: 146 per-
sons are widows / widowers, 78 were married, 42 were never married, 19 were divorced, 
one person lives alone and one is in a cohabiting relationship (Figure 3).

Total Moldova Ukraine

 widow/ers 146 51 95

 married 78 18 60

 never married 42 12 30

 divorced 19 7 12

 cohabit. 1 1 0

 no information 13 11 2

 alone 1 0 1

160
140
120
100

80
60
40
20

0

Figure 3: Civil status of the respondents

Regarding the living conditions of the respondents, the following information was gath-
ered: 116 live in a family house, 181 live in blocks of flats, one male respondent lives in a 
home for elderly, one in a hut, one person did not answer the question (Figure 4).
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Total Moldova Ukraine

 house 116 39 77

 flat 181 58 123

 institution 1 1 0

 hut 1 1 0

 no answer 1 1 0

200
180
160
140
120
100

80
60
40
20

0

Figure 4: Living conditions of respondents

Six of the respondents do not have any access to income at their disposal. 294 interview 
partners have governmental sources of income. 95 of them stated to have an income be-
low 500 MDL (approx.32€14) or below 1.200UAH (approx.114€1). 13 persons had an in-
come between 500 — 1.000 MDL (approx. 32€ — 64€) or 1.200 — 2.500 UAH (approx. 
114€ — 239€)15. 13 persons receive between 1.000 — 1.500 MDL (approx. 64€ — 97€) 
or 2.500 — 5.000 UAH (approx. 239€ — 478€). Not a single respondent has command 
over more than 1.500 MDL (approx. 97€) or 3.000UAH (approx. 287€). 22 of the respond-
ents did not give any information about the amount of income they have at their disposal.

19 interview partners reported about additional sources of income, mainly from rela-
tives, who live abroad. 6 persons reported to receive about 500 MDL (approx.. 32€) or 1.200 
UAH (approx. 97€), 9 persons receive additional 500 — 1000 MDL (approx. 32€ — 64€) 
or 1.200 — 1.500 UAH (approx. 114€ — 143€). Four answered that they receive from their 
relatives abroad between 1000 — 1500MDL (approx. 64€ — 97€) or 3.000 — 5.000UAH 
(approx. 287€ — 478€) (Figure5).

14 exchange Rates as of January 2012, InforEuro(EC budget)
15 Subsistence Minimum in Moldova as of January 2012 was 1500 lei (93.–€) and in Ukraine 838 UAH 

(= 80.–€) 
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Total Moldova Ukraine

 governm. income 164 17 147

 governm. income between 500–
1000 MDL (1200–2500 UAH)

95 71 24

 governm. income between 1000–
1500 MDL (2500–5000 UAH)

13 11 2

 No information in the amount of 
gov. income

22 0 22

 income from other sources 500–
1000 MDL (500–1000 UAH)

1 0 1

 Transfers from abroad 500 MDL 
(1200 UAH)

6 6 0

 Transfers from abroad 500–1000 
MDL (1200–3000 UAH)

9 8 1

 Transfers from abroad 1000–1500 
MDL (3000–5000 UAH)

4 4 0

180
160
140
120
100

80
60
40
20

0

Figure 5: Sources of Income

144 of the 300 respondents, who are all in need of care, are cared for by their children, 
what is equivalent to 48% of the target group. 41 (14%) respondents are cared for by per-
sons that are not members of the family, but close to them (neighbours, friends), in 63 
(21%) cases governmental and/or non-governmental services take care of the patient. All 
interviewed persons are being cared for by the project partners (Caritas Moldova, Caritas 
Chortkiv, Social Service of Assistance Kharkiv).

Due to the difficult economic situation in the two countries, 76 children of the inter-
view partners (= 21.28%) out of a total of 357 children of 300 persons, emigrated to other 
countries, mainly to the CIS. 12 of them moved to another country less than 5 years ago, 
32 have been staying abroad for 6 — 15 years, 17 already between 16 — 40 years. Seven chil-
dren have gained permanent residence abroad and 8 persons cared for did not give informa-
tion about the duration of stay of their children in another country (Figure 6: Number of 
children and duration of stay abroad). The largest group therefore consists of persons who 
migrated between 1997 and 2006.
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35

30

25

20

15

10

5

0
less 5 years 6–15 years 16–40 years permanent 

residence 
abroad

no information 
about duration

 number of persons

Figure 6: Number of children and duration of stay abroad

Main countries of destination for the children who migrated abroad are Russia with 41% 
followed by Italy with 21% (Figure 7). Most men work in construction or crafts, women 
mostly work as carers or household helpers.

Total Rep. Moldova Ukraine

 total no of children 357 128 229

 no indication of children 11 7 4

 beneficiaries without children 70 21 49

 children who emigrated 76 44 32

 to Russia 29 15 14

 to Italy 14 8 6

 to the USA 10 2 8

 to Ukraine 5 5 0

 to Germany 3 3 0

 to England 2 0 2

 to Greece 1 1 0

 to Georgia 1 1 0

 to Belarus 1 1 0

 to Israel 1 1 0

 to Canada 1 1 0

 to Uzbekistan 1 1 0

 to Romania 1 1 0

 country not indicated 6 4 2

400
350
300
250
200
150
100

50
0

Figure 7: Countries of Emigration
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in need of care and left behind by migration in Ukraine and Moldova

The frequency relatives are visiting their elderlies in need of care seems to be decreas-
ing. Out of 300 respondents, 232 did not indicate, how often they are visited by their fam-
ily members, often due to a large distance between the centres of their lives.

Figure 8: Frequency of visits of relatives

Contact per telephone is the usual way of communication between the clients cared for 
and their relatives: 5 said that they speak daily with their relatives abroad, 29 are in tele-
phone contact with them at least once a week, 43 are talking with their relatives less than 
once a week, but at least once a month. 6 interview partners told us that they are called by 
their family member not more often than once in three months or once in two years. 217 
respondents did not give any answer to this question (Figure 8).

Figure 9: Frequency of telephone contact
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4.3. Conclusion
What can be derived from the information given by the respondents of this survey? To 

sum up, the situation of the interrogated persons can be described as follows:
1. Migration affects family-care. 21% of children are abroad, additional 27% are not able 

to care for their parents. 48% of the respondents’ children do engage in the care of 
their parents. In most cases, where children are abroad, communication takes place 
via telephone (cf Figure 9).

2. Persons in Ukraine and Moldova in need of care are mainly female. 70% of the inter-
rogated persons were female (cf Figure 2).

3. Persons in Ukraine and Moldova in need of care live on the edge of poverty, although 
they have incomes from governmental sources (pensions etc.); 9% of all respondents 
also have additional incomes from relatives or other sources (cf Figure 5). Neverthe-
less, 32% of the respondents have an income below the national subsistence minimum.
In Ukraine, according to p. 170 7.3. of the Tax Code of Ukraine, every patient can-
not receive more than 1.4 subsistence minimums as tax exempt material assistance by 
humanitarian organisations. (about 1600 UAH for January 2013). Anything in excess 
of this sum is subject to income tax.
For people in need of expensive medical, hygiene and care materials this does by far 
not suffice.

4. Persons in need of care have / have had a family. 81% of them are or were married 
(cf Figure 3), in average they have 1.19 children.

5. Recommendations for the further 
development of support systems 
for persons in need of care and left 
behind by migration in Ukraine and 
Moldova

Based on the results of the survey and the experience gained through the implementa-
tion of the project, the following recommendations for the different stakeholders in the field 
of care and migration can be derived:

In the area of migration:
1. To legalise circular migration of care workers
Circular migration, widely promoted by various national and international institutions, 

aims to bring ’win-win-win’ solutions:
— for receiving countries by meeting their labour market shortages;
— for sending countries by guaranteeing remittances for development;
— for migrants themselves by offering employment and control over the use of their wages.

Health workers having the possibility to legally work abroad for a short time are able to 
implement their education and practical knowledge back in their home country. Moldova, 
being mostly a sending country, has already expressed willingness to apply circular migra-
tion schemes16, 17.

16 Cf (Hitzemann, Schirilla, & Waldhausen, 2012)
17 (Wickramasekara, 2011)
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In the area of care:
1. To increase the focus on patient-centred care focussing on the individual needs of 

the patient.
2. To exempt humanitarian material assistance for terminally ill and elderly people in 

need of care from income tax.
3. To increase the focus on patient-centred care focussing on the individual needs of 

the patient.
4. To increase the quality of palliative care services according to the WHO definition 

not only focussing on the medical side:
«Palliative care is an approach that improves the quality of life of patients and their 

families facing the problem associated with life-threatening illness, through the pre-
vention and relief of suffering by means of early identification and impeccable assess-
ment and treatment of pain and other problems, physical, psychosocial and spiritual».

5. To establish and expand training centres for palliative and hospice care on the basis 
of medical schools and universities as well as existing hospices.

6. To secure access to palliative care for elderly people particularly in rural regions 
among others by rendering multidisciplinary mobile care services.

7. To establish a specific system of medical, psychological and social assistance for el-
derly people in need of care whose close relatives are labour migrants in the coun-
tries of EU and CIS, among others by providing multi-disciplinary mobile services.

8. To establish a sustainable funding system for mobile home-care services for termi-
nally ill patients in both countries which is supported by the state and adequately 
covers service costs.

In the areas of health systems:
1. To improve early diagnostic services and access to treatment, first of all for oncological 

diseases by introducing state programs with earmarked financing from governmental 
budgets both in Moldova and Ukraine.

2. To establish an obligatory National Health Insurance System in Ukraine.
3. To increase services financed by the National Health Insurance in Moldova.
4. To improve access to strong pain killers (e.g. tableted morphine) prescribing them in 

doses according to WHO recommendations.
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European Union

The European Union is a unique economic and political partnership between 28 Europe-
an countries. In 1957, the signature of the Treaties of Rome marked the will of the six found-
ing countries to create a common economic space. Since then, first the Community and 
then the European Union has continued to enlarge and welcome new countries as members. 
The Union has developed into a huge single market with the euro as its common currency. 

What began as a purely economic union has evolved into an organisation spanning all 
areas, from development aid to environmental policy. Thanks to the abolition of border con-
trols between EU countries, it is now possible for people to travel freely within most of the 
EU. It has also become much easier to live and work in another EU country. 

The five main institutions of the European Union are the European Parliament, the 
Council of Ministers, the European Commission, the Court of Justice and the Court of 
Auditors. 

The European Union is a major player in international cooperation and development aid. 
It is also the world’s largest humanitarian aid donor. The primary aim of the EU’s own de-
velopment policy, agreed in November 2000, is the eradication of poverty. 

http://europa.eu/

This survey is issued in the framework of the project “Bridge the 
gap” – End of life-care for terminally ill and elderly people left behind 
in Moldova and Ukraine, funded by the European Commission


