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 INTRODUCTION 
 

This communication is submitted pursuant to Rule 9.2 of the Rules of the Committee of Ministers for the 
supervision of the execution of judgments and of the terms of friendly settlements, in relation to the 
execution of the judgment in G.M. and Others v. the Republic of Moldova. 

The purpose of this communication is to provide the Committee of Ministers and the Department for the 
Execution of Judgments of the European Court of Human Rights with updated factual information and 
comments on the implementation of the general measures required to prevent similar violations. In 
particular, the communication examines whether the measures taken by the Republic of Moldova have 
effectively addressed the structural deficiencies identified by the European Court of Human Rights 
concerning women with intellectual and psychosocial disabilities placed in residential institutions1. 

Accordingly, this communication submits that, while certain steps have been taken following the judgment, 
the safeguards required to prevent violations similar to those found in G.M. and Others remain insufficiently 
operationalized in practice. 

The available monitoring reports of the State Social Inspectorate2 indicate that, despite certain formal 
improvements, serious shortcomings remain in practice. These include barriers to accessing sexual and 
reproductive health services, limitations in exercising free and informed consent to medical treatment, 
insufficient supported decision-making arrangements, inadequate protection from violence, abuse and 
domestic violence, the absence of effective confidential complaint and anti-reprisal mechanisms, and limited 
access to independent external support. 

The findings show that sexual and reproductive health services remain uneven, limited and insufficiently 
adapted to the needs of persons with intellectual and psychosocial disabilities. In several institutions, 
beneficiaries lack free access to modern contraceptive methods, do not receive systematic information or 
training, and are not adequately supported in making autonomous decisions concerning contraception, 
treatment or reproductive health. 

The reports also reveal persistent institutional weaknesses in the prevention of violence and ill-treatment, 
including the absence or merely formal existence of internal procedures, insufficient staff training, lack of 
complaint registers, limited confidential communication, and inadequate mechanisms for safely reporting 
abuse. 

EXECUTIVE SUMMARY 

This communication submits that the general measures adopted by the Republic of Moldova remain 
insufficient to prevent violations similar to those found in G.M. and Others. In particular: 

• safeguards on valid, free, prior and informed consent remain insufficiently operationalized in 
residential institutions; 

• access to sexual and reproductive health services remains uneven and limited; 

• supported decision-making mechanisms are weak or incomplete; 

• complaint mechanisms and confidential reporting channels remain ineffective in several institutions; 

• protection against violence, abuse and ill-treatment remains dependent on incomplete or merely 
formal procedures; 

 
1Officially named in Moldova as “Temporary Placement Centre’s for Persons with Disabilities and Older Persons.” 
2The State Social Inspectorate (SSI) operates under the jurisdiction of the Ministry of Labor and Social Protection and is 
an independent body responsible for monitoring respect for human rights in residential institutions. 



 • the State should be requested to provide concrete evidence of implementation, including action 
plans, procedures, training records, complaint statistics and follow-up to ISS findings. 
 
 

I. SUBMITTING INSTITUTION: MANDATE AND RELEVANCE OF THE PEOPLE’S ADVOCATE AND THE 
OFFICE OF THE PEOPLE’S ADVOCATE 

The People’s Advocate (Ombudsman) ensures respect for human rights and fundamental freedoms by public 
authorities, by organizations and enterprises, irrespective of their type of ownership and legal form, and by 
officials at all levels. The People’s Advocate also contributes to the protection of human rights and freedoms 
through prevention of violations, national monitoring and reporting on compliance with fundamental rights, 
improvement of human-rights legislation, international cooperation, promotion of human rights and 
remedies, and the exercise of procedures provided for by Article 59¹ of the Constitution of the Republic of 
Moldova, Law no. 52/2014 on the People’s Advocate (Ombudsman), the Principles relating to the Status of 
National Institutions for the Promotion and Protection of Human Rights (the Paris Principles), and the Venice 
Principles. The institution is composed of two People’s Advocates, one of whom specialized in the protection 
of the rights and freedoms of the child. 

The People’s Advocate exercises, inter alia, the following general powers: examination of applications 
concerning alleged violations of human rights and freedoms; submission to the competent authorities and/or 
responsible persons of proposals and recommendations for the restoration of the rights of persons whose 
rights have been found to have been violated; contribution to the amicable settlement of conflicts between 
public authorities and other persons; contribution to the improvement of human-rights legislation; 
submission of proposals and recommendations concerning ratification of, or accession to, international 
human-rights instruments and provision of methodological support for their implementation; referral of 
matters to the Constitutional Court, initiation of court proceedings, and submission of opinions before the 
Constitutional Court; promotion of human rights in society; preparation of independent reports on the 
observance and promotion of human rights and freedoms in the Republic of Moldova and their submission 
to international and regional human-rights institutions and organizations; and examination of requests for 
the protection of whistle-blowers and contribution to their protection. 

The Office of the People’s Advocate, as the National Human Rights Institution of the Republic of Moldova, is 
an autonomous public authority, organizationally, functionally, operationally and financially independent 
from any public authority, legal entity, irrespective of its type of ownership and legal form, and from any 
natural person, including officials at any level. The institution holds ‘A’ status, the highest level of 
accreditation, granted and reconfirmed by GANHRI, which certifies full compliance with the Paris Principles 
applicable to national human-rights institutions, including independence from Government, a broad 
mandate, pluralism, adequate resources, independent participation, credibility and national impact. 

In concreto, with regard to the protection of persons with special needs and persons with intellectual 
disabilities placed in residential placement centers, the People’s Advocate is competent to examine individual 
applications concerning alleged violations of human rights and freedoms, including applications submitted by 
institutionalized persons under Articles 18-20 of Law no. 52/2014 on the People’s Advocate (Ombudsman). 
The People’s Advocate may also act ex officio where information is available concerning violations of human 
rights and freedoms, in cases of particular social importance, where it is necessary to defend persons who 
cannot independently use legal remedies, and where mass or grave violations of human rights and freedoms 
are identified. Applications submitted by persons placed in temporary placement centres for persons with 
disabilities are not subject to censorship and must be transmitted by the administration of the respective 
institution to the People’s Advocate within 24 hours, pursuant to Article 19(2) of Law no. 52/2014. Where 
violations of a petitioner’s rights or freedoms are established, the People’s Advocate submits to the authority 



 or official whose decisions, actions or omissions are considered to violate human rights and freedoms an 
opinion containing recommendations on the measures to be taken for the immediate restoration of the 
petitioner’s rights. 

The People’s Advocate protects human rights and freedoms when they are violated. They can go to court, ask 
authorities to punish officials who caused violations, report cases of negligence or excessive bureaucracy, and 
intervene in legal proceedings to defend people’s rights. They can also refer laws and official acts to the 
Constitutional Court and propose legal changes to prevent future human rights violations. 

The People’s Advocate also works to prevent torture and ill-treatment in detention, medical, psychiatric, and 
social institutions. Their Office and the Council for the Prevention of Torture can carry out monitoring visits, 
including unannounced ones, to check living conditions and respect for people’s rights. The People’s 
Advocate also promotes human rights education, cooperates with organizations and the media, and submits 
annual reports to Parliament on the human rights situation in Moldova. 

 

II. CASE DESCRIPTION AND EXECUTION CONTEXT 

The judgment in G.M. and Others v. the Republic of Moldova concerns forced abortions and birth-control 
measures imposed between 1998 and 2007 on three women with intellectual disabilities, who had not been 
deprived of legal capacity and were residents of a psychiatric/residential institution. The applicants had also 
been victims of rape by a doctor working in that institution. The European Court of Human Rights found a 
violation of the substantive limb of Article 3 of the Convention in respect of the abortions imposed on all 
three applicants and in respect of the non-consensual birth-control measures imposed on the first applicant. 
It also found a violation of the procedural limb of Article 3 due to the authorities’ failure to carry out an 
effective investigation into these events. 

The Court held that the Moldovan legal framework in force at the relevant time did not provide sufficient 
safeguards for obtaining the valid, free and prior consent of persons with intellectual disabilities to medical 
interventions. It further found that criminal legislation was inadequate to deter and punish non-consensual 
medical interventions carried out on persons with intellectual disabilities, particularly women. The case 
therefore concerns not only individual abuses, but systemic shortcomings in the protection of women with 
disabilities living in residential institutions against serious violations of their physical and psychological 
integrity. 

The judgment became final on 22 February 2023. The Committee of Ministers first examined the case at its 
1501st DH meeting in June 2024. As regards individual measures, the Committee noted with regret that the 
criminal investigation into the applicants’ complaints concerning forced abortions and contraception 
measures was no longer possible due to the expiry of the limitation period. It invited the authorities to 
provide assurances that no invasive medical interventions would be performed on the second and third 
applicants, who remain institutionalised, without their valid, free and prior consent and without sufficient 
safeguards. 

As regards general measures, the Committee urged the authorities to adopt legislative amendments 
introducing adequate safeguards for obtaining valid, free and prior consent for medical interventions from 
persons with intellectual disabilities, as well as effective criminal-law provisions allowing prosecution of non-
consensual medical interventions carried out on such persons. It also invited the authorities to provide 
detailed information on current practices in medical and social assistance institutions concerning pregnant 
women with intellectual disabilities, the authorisation of contraceptive measures, the functioning of 
complaint mechanisms in placement centres, and awareness-raising and training activities for staff and 
residents. 



 III. RELEVANT MONITORING FINDINGS OF THE OFFICE OF THE PEOPLE’S ADVOCATE AND THE 
NATIONAL PREVENTIVE MECHANISM 

Since 2013, the Office of the People’s Advocate, including through the National Preventive Mechanism 
(Ombudsman+, Council for the prevention of torture), has monitored residential and neuropsychiatric 
institutions in which persons with disabilities are placed under the responsibility of public authorities. The 
monitoring findings are directly relevant to the execution of G.M. and Others v. the Republic of Moldova, as 
they concern informed consent to medical interventions, reproductive autonomy, access to contraception 
and sexual and reproductive health services, protection against sexual violence, complaint mechanisms and 
safeguards against abuse. 

The findings collected over time show that the concerns identified by the European Court of Human Rights 
were not isolated. They reveal recurring and persistent deficiencies in residential institutions, including: lack 
of valid, free and informed consent to medical treatment; absence or formalistic use of consent forms; lack 
of family-planning and sexual-education programmes; limited access to modern contraceptive methods; 
absence of specialised gynecological services in some institutions; institutional attitudes denying or limiting 
beneficiaries’ right to family life and reproductive autonomy; weak safeguards for pregnant women with 
intellectual disabilities; insufficient mechanisms to prevent sexual violence; inadequate confidentiality and 
victim protection; limited access to independent complaint mechanisms; and insufficient accessibility of 
information for residents with intellectual or psychosocial disabilities. 

These findings were identified, inter alia, during visits and monitoring activities carried out in Bădiceni, Bălți, 
Brînzeni, Hîncești, Cocieri and Orhei, including the visits of 24 January 2013, 16 March 2017, 6 June 2018, 
27 June 2019, 30 March 2022, 7 September 2022, 28 February 2023, 10 March 2023, 23 August 2023, 12 
September 2023, 26 march 2025, 29 May 2025 and 5 December 2025.  

Detailed findings from these visits are set out in Annex No. 1 to this communication. 

The most recent monitoring findings remain consistent with earlier concerns. They indicate that, despite 
some improvements, residents of placement centres continue to face practical barriers in exercising their 
rights to bodily integrity, reproductive autonomy, confidential communication and protection from abuse. In 
particular, the reports show that the existence of legal safeguards or internal procedures does not 
automatically ensure their effective implementation where staff are not trained, complaint mechanisms are 
not accessible, information is not provided in an adapted format, and residents depend on institutional staff 
for medical access, movement, communication and decision-making.  

Accordingly, the People’s Advocate considers that these monitoring findings support the need for continued 
supervision of the execution of the judgment and for concrete evidence from the authorities on how the 
identified deficiencies have been remedied in practice, including through mandatory procedures, adapted 
information, staff training, accessible complaint channels, and effective safeguards for valid, free, prior and 
informed consent. 

It should be noted that the People's Advocate regularly receives information and notifications from the 
administrations of the Temporary Placement Centres for Persons with Disabilities regarding various 
incidents, cases of violence, and other situations that may affect the safety, well-being, dignity, and rights of 
residents. 

 

 



 IV. SPECIFIC DETAILS ON INDIVIDUAL AND GENERAL MEASURES TAKEN BY THE STATE 

A. Individual measures 

Following the judgment of the European Court of Human Rights in G.M. and Others v. the Republic of 
Moldova, which became final on 22 February 2023, the State also provided the individual measures required 
under the judgment, including the payment of the just satisfaction awarded by the Court. 
 
As concerns individual measures, the Committee of Ministers noted with regret that the criminal 
investigation into the applicants’ complaints concerning forced abortions and contraception measures was no 
longer possible due to the expiry of the limitation period. It further invited the authorities to provide 
assurances that no invasive medical interventions would be performed on the second and third applicants, 
who remain institutionalised, without their valid, free and prior consent and without sufficient safeguards. 
At the execution stage, the authorities provided such assurances, confirming that no invasive medical 
interventions would be carried out in respect of the second and third applicants, who remain 
institutionalised in residential institutions for persons with disabilities, commonly referred to in the Republic 
of Moldova as Temporary Placement Centres for Persons with Disabilities (Centre de plasament temporar 
pentru persoane cu dizabilități), without their valid, free and prior consent and without adequate safeguards. 
The Committee of Ministers welcomed these assurances and encouraged the authorities to continue 
supervising the individual situation of the applicants. 
 
The Office of the People’s Advocate considers that, while the payment of compensation represents an 
important individual measure, the impossibility of reopening or pursuing the criminal investigation into the 
forced abortions and contraception measures due to the expiry of the limitation period remains a matter of 
concern. Continued individual supervision is therefore necessary, particularly in respect of the second and 
third applicants, in order to ensure that their bodily integrity, reproductive autonomy, access to accessible 
information, and right to valid, free and prior consent are fully respected in practice. 
 

B. General measures3 

4.1. Development of the national legislative and institutional framework 
 
An analysis of the national legislative framework shows that the Republic of Moldova had already adopted, 
before the events examined in G.M. and Others v. the Republic of Moldova (2013), several laws relevant to 
medical consent, reproductive rights, mental health, criminal liability and social assistance. However, these 
instruments did not provide an effective and disability-sensitive system of safeguards capable of preventing 
forced abortions, forced contraception or other non-consensual medical interventions against women and 
girls with intellectual or psychosocial disabilities. 

The chronological overview of the national legislative and institutional framework is 
summarised in Annex no. 3 to this submission.  

 
3 Before presenting the legislative and regulatory measures adopted in the relevant period, it should be noted that the 
institutional structure of the competent central public authorities changed in 2021. Until August 2021, the relevant 
competences in the fields of health, labour and social protection were exercised by the Ministry of Health, Labour and 
Social Protection of the Republic of Moldova (Ministerul Sănătății, Muncii și Protecției Sociale – MSMPS). In August 
2021, this ministry was reorganised and split into separate central public authorities, including the Ministry of Health 
and the Ministry of Labour and Social Protection. 
Accordingly, references in this submission to measures adopted before August 2021 may concern the former MSMPS, 
while measures adopted after the reorganisation fall within the competence of the relevant successor ministry, 
depending on the subject matter: health, social protection, labour, disability inclusion or residential social services. 



  
The Law on Health Protection of 1995 introduced the general principle of patient consent, including 
provisions concerning medical consent and situations of emergency medical intervention. This represented 
an early normative recognition that medical acts should, as a rule, be based on the patient’s consent. 
However, the framework remained insufficient in respect of persons with disabilities, as it allowed situations 
in which consent could be presumed and did not establish specific safeguards for persons with intellectual or 
psychosocial disabilities who may require accessible information, support in decision-making, or protection 
against substitute decision-making in practice. 
 
The Law on Mental Health of 1997 prohibited the restriction of rights solely on the ground of mental 
disability and recognised certain rights of persons with mental health conditions. This was an important 
formal guarantee. Nevertheless, the law did not create clear practical mechanisms for identifying the 
beneficiaries of these rights in institutional settings, nor did it ensure effective procedures through which 
persons with intellectual or psychosocial disabilities could exercise their rights in practice, including in 
relation to reproductive health and medical interventions. 
 
The Law on Reproductive Health and Family Planning of 2001 recognised the right to decide on 
reproduction and on the method of contraception, including surgical methods of contraception. This law was 
relevant to the protection of reproductive autonomy. However, it did not contain effective guarantees to 
ensure that women with intellectual or psychosocial disabilities could exercise this right freely, on the basis of 
accessible information and without pressure from medical staff, institutional staff or other third parties. 
 
The Criminal Code of 2002, through Articles 159 and 160, regulated illegal abortion and illegal sterilisation. 
However, at that stage, the criminal-law framework did not expressly criminalise the absence of consent as a 
separate element of the offence. Nor did it adequately address situations where the victim was unable to 
provide consent, or where consent was formally presumed or substituted. As a result, the punitive 
framework was limited and did not effectively protect women with intellectual or psychosocial disabilities 
against forced abortion, forced sterilisation or other non-consensual reproductive interventions. 
 
The Law on Patients’ Rights and Responsibilities of 2005 introduced the obligation of written consent for 
medical interventions. This was a relevant step toward the recognition of informed consent as a legal 
requirement. However, its practical application remained limited, particularly in relation to patients with 
physical, intellectual or psychosocial disabilities. In practice, the existence of a formal consent requirement 
did not ensure that consent was valid, free, prior and informed, nor that information was provided in an 
accessible format or that the person concerned was effectively supported in making her own decision. 

4.2. Social assistance, placement centres and institutional control 
 
The Law on Social Assistance No. 547 of 25 December 2003, applicable from 2004, established the general 
framework of social assistance, including its principles, objectives, the rights of beneficiaries and the 
organisation of the social assistance system. It also created the legal basis for the provision of social services 
and for state control in the field of social assistance. This marked a normative transition from a general 
institutional control model toward a more distinct framework governing social assistance and social services. 
 
In 2011, the Government adopted Decision No. 802 of 28 October 2011 concerning the organisation and 
functioning of the State Social Inspectorate. This measure established the State Social Inspectorate as an 
authority subordinated to the competent ministry, responsible for state control in the field of social 
assistance. On the basis of the Law on Social Assistance and the Regulation of the Inspectorate, the 



 institution was empowered to conduct inspections, controls and evaluations of social-service provision, 
including in placement centres. 
 
This development represented institutional progress, as it created a specialised mechanism for assessing and 
controlling social services, including residential institutions and placement centres. However, its practical 
effectiveness remained problematic, particularly in relation to the detection, documentation and sanctioning 
of abuse, violence, neglect and non-consensual medical or reproductive interventions against residents with 
disabilities. 
 
In 2024, amendments to the Law on Social Assistance strengthened the role of the State Social 
Inspectorate (SSI) in the field of state control. The Inspectorate was given broader powers to identify and 
examine contraventions under the Contravention Code, while its mission and competences were to be 
defined by Government regulation. This represents a positive normative development, especially as regards 
the monitoring of social-service providers and compliance with standards in placement centres. 
Nevertheless, the effectiveness of these powers depends on their practical implementation, the frequency 
and quality of inspections, the accessibility of complaints, and the ability of the Inspectorate to identify 
systemic abuse rather than only formal administrative deficiencies. 
 
In 2025-2026, the State Social Inspectorate carried out several individual evaluation reports concerning 
Temporary Placement Centres for Persons with Disabilities and other residential services. These reports are 
highly relevant for the execution of G.M. and Others, because they show that the deficiencies identified by 
the Court are not limited to the past, but continue to raise practical concerns in the current system of 
residential care.  
 

The detailed findings of the State Social Inspectorate, by institution, standard and identified 
deficiency, are summarised in Annex no. 2 to this submission. 

 
The findings of the Inspectorate confirm that the formal existence of legal provisions on consent, health care, 
reproductive rights, complaint mechanisms and protection against abuse does not automatically ensure their 
effective application in practice. Across the centers assessed in 2025, the Inspectorate identified recurring 
deficiencies concerning access to sexual and reproductive health services, access to modern contraceptive 
methods, informed consent, supported decision-making, confidential communication, complaint 
mechanisms, and protection against violence and abuse. 
 
In the Temporary Placement Centre for Persons with Disabilities in Bălți, which is the residential institution 
directly referred to in the case of G.M. and Others v. the Republic of Moldova, the State Social Inspectorate 
found that Standard 2.4, concerning access to sexual and reproductive health services, was implemented 
at 60%. Although the report noted the existence of partial support for accessing such services, including a 
part-time gynecologist and discussions with beneficiaries on sexual and reproductive health, it also found 
that beneficiaries did not have free access to modern contraceptive methods, except for condoms made 
available by the centre, and that the provider did not organise systematic training and information 
activities on physical, mental, sexual and reproductive health. 
 
The same Bălți report is also relevant in relation to confidentiality and external reporting. The Inspectorate 
found that, although beneficiaries could maintain contact with family and the community, confidentiality 
during telephone communication was not ensured, support was not provided according to individual 
communication needs, and not all beneficiaries could move freely within the institution. Such limitations may 



 directly affect the ability of residents to report abuse, pressure, violations of consent or other serious 
concerns to external authorities in a safe and confidential manner. 
 
In relation to consent, the Bălți report found that Standard 3.2, concerning procedures for treatment and 
assistance without the beneficiary’s consent, was implemented at 83%. However, the Inspectorate also noted 
that the provider did not have clear procedures for treatment or involuntary placement without consent 
under the new mental-health framework, nor clear procedures for challenging treatment or lodging 
complaints concerning involuntary treatment or placement. Therefore, even where the principle of free 
consent is formally recognised, the operational safeguards remain insufficient. 
 
The findings concerning protection against violence, Standard 4.1, concerning protection against physical, 
sexual, emotional and economic violence and exploitation, was implemented at only 56%. The Inspectorate 
found that the provider lacked a clear procedure against violence, ill-treatment, abuse and neglect; that 
training did not cover prevention of violence and abuse or human-rights protection; and that certain 
beneficiaries were unlawfully deprived of liberty in one of the residential blocks, without a clear procedure 
for isolation or for challenging such a measure. These findings show that the protection system remains 
vulnerable and insufficiently proceduralised. 
 
Taken together, the 2025 reports of the State Social Inspectorate confirm that the Republic of Moldova has 
made certain normative and institutional progress, but that implementation remains fragmented and 
uneven. The reports repeatedly identify the same categories of deficiencies: lack of systematic sexual and 
reproductive health education; lack of free and effective access to modern contraceptive methods; 
insufficient procedures for obtaining and verifying informed consent; limited awareness of the right to refuse 
treatment; absence of clear procedures for challenging involuntary treatment or placement; weak supported 
decision-making mechanisms; limited confidential communication; insufficient complaint procedures; and 
inadequate operational safeguards against abuse and violence. 
 
Against this background, the authorities have not yet demonstrated, through measurable indicators and 
publicly available data, that the safeguards required by the judgment are effectively implemented across all 
residential institutions. While legislative and policy measures have been adopted, limited information is 
available regarding their practical application, monitoring outcomes, complaint statistics, staff training 
coverage, or the effectiveness of safeguards protecting residents from non-consensual medical interventions, 
abuse and ill-treatment. 
 
These findings are particularly important because they are not external allegations, but conclusions drawn by 
the State’s own inspection authority. They therefore support the position that the general measures adopted 
so far have not yet fully remedied the systemic deficiencies identified in G.M. and Others. Legislative reform 
should be accompanied by mandatory operational procedures in all placement centres, adapted information 
for beneficiaries, systematic staff training, accessible complaint mechanisms, confidential communication 
channels, free access to appropriate sexual and reproductive health services, and independent follow-up of 
the deficiencies identified by the State Social Inspectorate. 
 
The Office of the People’s Advocate therefore considers that the 2025 SSI reports should be treated as 
evidence of the continuing need for close supervision of the execution of the judgment. The State should be 
requested to provide concrete information on the remedial measures adopted in response to each ISS report, 
including action plans, deadlines, responsible authorities, budgetary measures, staff training, complaint 
statistics, measures ensuring supported decision-making, and safeguards guaranteeing that no medical or 
reproductive-health intervention is carried out without valid, free, prior and informed consent. 



  
A relevant aspect from the perspective of protecting persons residing in residential institutions is that, in 
2023, the Government of the Republic of Moldova launched the "RESTART" social assistance reform, aimed at 
strengthening community-based social services, improving access to and quality of social services, developing 
human resources, and advancing the digitalization of the social assistance system. However, the reform did 
not explicitly address the situation of residential institutions, including placement centres for persons with 
disabilities, nor was it sufficiently aligned with other relevant reforms, such as those in the fields of 
healthcare, mental health, and disability inclusion. As a result, its capacity to comprehensively respond to the 
needs of persons residing in such institutions remains limited.4 

4.3. Regulation of abortion, contraception and reproductive-health services 
 
Between 2006 and 2012, the Ministry of Health adopted several orders regulating abortion procedures, 
commissions and the organisation of voluntary termination of pregnancy. These regulations contributed to 
the medical regulation of abortion services. However, they did not sufficiently address the situation of 
vulnerable persons, including women with intellectual or psychosocial disabilities, and did not place the 
requirement of valid, free and prior consent at the centre of the procedure. 
 
The regulatory framework was therefore ambiguous and insufficiently victim-centred. It did not clearly 
require medical professionals to verify whether consent was genuine, informed, accessible and free from 
pressure, particularly where the woman concerned lived in an institution or depended on institutional staff 
for care, communication or access to services. 
 
The National Programme on Sexual and Reproductive Health for 2018–2022 introduced policy objectives, 
access indicators and references to vulnerable groups. This was an important policy-level development. 
However, it did not regulate the issue of real and effective consent. In particular, it did not provide sufficient 
safeguards to ensure that women and girls with intellectual or psychosocial disabilities could receive 
accessible information, independent counselling and support in exercising reproductive autonomy. 
 
In 2020, the National Standard on Safe Termination of Pregnancy, approved by Ministry of Health Order 
No. 766, introduced consent as a mandatory requirement. This constituted normative progress. However, the 
framework still contained gaps and its practical implementation remained uncertain. In particular, the 
existence of a consent form or a formal signature does not, in itself, demonstrate that consent was valid, free, 
prior and informed, especially in the case of women living in residential institutions for persons with 
disabilities. 
 
Also in 2020, the authorities adopted a regulation concerning the provision of contraceptives to vulnerable 
groups of reproductive age. While this measure may improve access to family-planning services, it also 
requires strong safeguards to ensure that access to contraception is not transformed, in practice, into 
pressure, coercion or routine institutional control over the reproductive autonomy of women with 
disabilities. 

4.4. Sexual violence response and referral mechanisms 
 

 
4 https://ombudsman.md/wp-content/uploads/2026/04/raport_tematic_impactul-reformei-sistemului-de-asistenta-

sociala-asupra-drepturilor-persoanelor-vulnerabile-inclusiv-asupra-copiilorsolicitantilor-de-azil-beneficiarilor-de-

protectie-internationala.pdf   



 Following the Court’s judgment, several legislative and institutional measures were initiated. 
In 2023, the Government adopted Decision No. 223, approving the methodology and working instructions 
for intervention teams in cases of sexual violence. This introduced multidisciplinary teams and procedures 
for rapid and effective intervention in cases of sexual violence. It represents partial institutional progress, 
especially because it recognises the need for a coordinated response involving several authorities. However, 
concerns remain where procedures do not sufficiently require or operationalise consent in the case of 
persons with disabilities, or where the intervention model is not fully adapted to institutionalised persons 
with intellectual or psychosocial disabilities. 
 
The National Programme for the Social Inclusion of Persons with Disabilities 2023–2027 also forms part of 
the broader policy framework. Its relevance lies in the shift toward inclusion, deinstitutionalisation and 
improved access to services. However, in the context of the present case, its effectiveness depends on 
whether it produces concrete safeguards in residential institutions, including accessible information, 
supported decision-making, protection from abuse, effective complaints and independent monitoring. 
 
In 2024, the State also promoted specialised services for victims of sexual violence, including the 
development of the Family Justice Centre, subordinated to the General Police Inspectorate. According to its 
mandate and functional responsibilities, the Centre is designed to provide integrated support and protection 
to victims of domestic and sexual violence, including psychological, medical/physical, legal and protection-
related assistance, and its services are intended to be accessible to all victims, including persons with 
intellectual, psychosocial and physical disabilities. This represents a positive institutional step, as it aims to 
ensure coordinated assistance and prompt response. However, the available information indicates that the 
practical access of persons with disabilities to the Centre remains limited and requires further assessment. 
 

Annex no. 4 contains the registered notifications/cases concerning access of persons with 
disabilities from Temporary Placement Centres to the Family Justice Centre during the period 
2023–2026. 

4.5. Criminal-law amendments adopted in 2025, applicable from 2026 
 
A significant normative development concerns the amendments to the Criminal Code adopted in 2025 and 
applicable from 2026. These amendments introduce abortion without consent as a distinct criminal offence 
under Article 159 and introduce sterilisation without consent under Article 160. 
 
This represents important progress, as it responds directly to one of the central deficiencies identified in the 
case: the previous criminal-law framework did not adequately criminalise the absence of consent in 
reproductive interventions. The amendments therefore strengthen the punitive framework and may improve 
accountability for forced abortion and forced sterilisation. 
 
However, the progress remains incomplete. It is still necessary to clarify whether the amended framework 
covers all forms of invasive birth-control measures, including non-consensual contraception and other 
reproductive medical interventions that do not amount to abortion or sterilisation. This issue is particularly 
relevant because the first applicant in G.M. and Others was subjected to non-consensual birth-control 
measures. If such interventions remain outside the scope of the criminal-law provisions, the protection 
remains only partial. 

4.6. Coordination mechanisms, monitoring and referral systems 
 



 From 2023 to 2026, the State also developed coordination mechanisms under the Ministry of Labour and 
Social Protection in relation to the implementation of international human-rights instruments, including the 
Istanbul Convention and CEDAW. Specialised commissions were established within the National Human 
Rights Council, with the participation of public authorities, public institutions, civil society and development 
partners. The Office of the People’s Advocate is included as a monitoring actor and member of these 
commissions. 
 
This represents a positive coordination mechanism at institutional level. However, its practical impact 
remains uncertain. At this stage, it is not clear whether these commissions have produced measurable 
improvements in the protection of women and girls with disabilities in residential institutions, beyond 
reporting and participation in alternative-reporting processes. 
 
In 2024, a regulation on the organisation and functioning of the Coordinating Council within the National 
Referral Mechanism for the protection and assistance of victims of crime was adopted. In the same period, 
amendments to the framework governing multidisciplinary territorial teams were also introduced. These 
measures may improve referral and coordinated intervention for victims of crime, trafficking, violence and 
sexual violence. However, their relevance to the present case depends on whether they are effectively 
accessible to institutionalised women with disabilities and whether staff in placement centres, police, 
prosecutors, social workers and medical professionals are trained to identify signs of abuse and to respond 
without requiring the victim to navigate the system alone.  
 

V. CONCLUSIONS AND RECOMMENDATIONS TO THE COMMITTEE OF MINISTERS 
 
The interventions and reports of the Office of the People’s Advocate remain particularly relevant for 
assessing whether the reforms have produced practical change. The Ombudsman’s findings concerning 
women and girls with disabilities in Temporary Placement Centres for Persons with Disabilities and 
psychiatric hospitals indicate that disability is still often approached through a predominantly medical model. 
Women and girls with disabilities continue to face barriers in accessing accessible information, sexual and 
reproductive health services, trained healthcare professionals, effective complaint and anti-reprisal 
mechanisms, as well as protection from abuse, neglect, exploitation, and degrading treatment. 
 
Reports submitted by the Ombudsman and in the context of UN mechanisms, including CEDAW-related 
reporting, continue to indicate serious concerns regarding forced abortions, abuse and insufficient reaction in 
institutional settings. These findings suggest that, despite normative progress, the practical protection of 
women with intellectual or psychosocial disabilities remains fragile. 
Accordingly, while the Republic of Moldova has undertaken a number of legislative, regulatory and 
institutional measures since the 1990s, the implementation record demonstrates a persistent gap between 
formal regulation and effective protection in practice. The key outstanding issues remain: ensuring valid, free 
and prior consent in a disability-accessible manner; criminalising and preventing all forms of non-consensual 
reproductive interventions; ensuring effective monitoring of placement centres; strengthening complaint 
mechanisms; providing independent and accessible support to residents; and ensuring that medical, social 
and law-enforcement professionals are trained to identify and prevent abuse against women and girls with 
disabilities. 
 
Despite the legislative, regulatory and institutional measures adopted following the judgment, the 
authorities have not yet demonstrated, through measurable indicators and publicly available data, that the 
safeguards required by the Court are effectively implemented in practice across all residential institutions for 



 persons with disabilities. The information currently available continues to reveal a gap between the existing 
legal framework and its effective application in practice. 
 

In light of the findings and concerns set out in this communication, the People’s Advocate of Moldova 
respectfully invites the Committee of Ministers not to close the supervision of the execution of G.M. and 
Others v. the Republic of Moldova at this stage. 

 
The People's Advocate further invites the Committee of Ministers to continue its examination of the case 
and to request the authorities of the Republic of Moldova to provide concrete, detailed and evidence-based 
information on the implementation in practice of the general measures required by the judgment, in 
particular as regards valid, free, prior and informed consent, access to sexual and reproductive health 
services, protection against non-consensual reproductive interventions, accessible complaint mechanisms, 
supported decision-making, and protection against violence and abuse in placement centres. 
 
The People’s Advocate remains available to continue cooperation with the Committee of Ministers, the 
Department for the Execution of Judgments and the national authorities, with a view to supporting the 
effective implementation of the Court’s findings and improving the situation of persons with intellectual and 
psychosocial disabilities in residential institutions, in line with the judgment in G.M. and Others v. the 
Republic of Moldova. 


		2026-06-09T10:38:14+0300
	Moldova
	MoldSign Signature




