Romania 2005 – 2009

I. Progress on key indicators

	Indicator
	Value
	Year
	Value
	Year

	Child population (millions, under 18 years)
	4.8
	2002
	4.2
	2007

	U5MR (per 1,000 live births)
	21
	2002
	15
	2007

	Underweight (%, moderate and severe)
	5
	2000
	4
	2002

	Maternal mortality ratio (per 100,000 live births) 
	34
	2001
	15a
	2006

	Primary school enrolment (% net, male/female) 
	93/93
	2000/2001
	
	

	Primary school enrolment/attendance (% net, male/female)
	
	
	93/93
	2006

	Survival rate to last primary grade (%)*
	96
	1996
	94
	2005

	Use of improved drinking water sources (%)
	58
	2000
	88
	2006

	Use of improved sanitation facilities (%)
	
	 
	72
	2006

	Adult HIV prevalence rate (%)
	< 0.1
	2001
	0.1
	2007

	Child labour (%, Children 5-14 years old)
	
	
	1
	2000

	GNI per capita (US$)
	1850
	2002
	6150
	2007

	One-year-olds immunized with DPT3 (%)
	99
	2002
	97
	2007

	One-year-olds immunized with measles vaccine (%)
	98
	2002
	97
	2007


* Baseline data refer to primary school children reaching grade 5.

a The 2005 estimate developed by WHO/UNICEF/UNFPA and the World Bank, adjusted for under-reporting and misclassification of maternal deaths, is 24 per 100,000 live births. For more information, see http://www.childinfo.org/areas/matrnalmortality/.  
II. Progress on key MTSP indicators 2005 – 2009

Focus Area I – Young child survival and development

· National programme promotes good parenting and has specific strategies to reach marginalized families and children.

Focus Area II – Basic education and gender equality
· National standards for monitoring school or developmental readiness established;
· The education sector plans include specific measures to reduce gender disparities;
· Standardized tests for measuring learning achievement, linked to the national curriculum introduced.
Focus Area III – HIV / AIDS and Children

· HIV/AIDS education integrated into the national curriculum at the secondary level.
Focus Area IV – Child Protection from violence, exploitation and abuse

· Child friendly and gender appropriate investigation and court procedures used partially or fully for children;

· Policies established on the provision of alternative care for children, in line with international standards.

Focus Area V – Policy Advocacy and Partnerships for Child Rights

· National development plan addresses key challenges for children, women and gender equality;

Adolescent girls and boys participated in the most recent CRC reporting process.
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	5. Constraints and facilitating factors

	1.1 By 2009, policy framework developed for promotion of gender equity; intercultural and life-skills based approaches to education implemented.
	1.1.1 Revised / updated policies on Gender Equity in Education and Roma Children’s Participation in Education. 
Baseline: 

No baseline on Roma children participation (all data are related to the educational stock in Roma communities).
Gender Mainstreaming:2004 Baseline research “Gender Perspectives in Education” UNICEF, ISE, 2004;

Current status: 
No comprehensive strategy of Ministry of Education on Roma children participation;

County Strategies for Roma children participation developed and adopted;

Gender Mainstreaming: the only policy documents developed are the “curricular area gender mainstreaming instruments.”
1.1.2 Implementation plan and mechanisms in place
Current status:

· Intercultural education curriculum developed and implemented 
· Order of the Minister of Education adopted in 2007 for the promotion of cultural diversity in education

1.1.3 Increased level of resources mobilized
Current status:

· Pre-accession funding was allocated for education in disadvantaged communities (Roma children, children with disabilities).

· In 2008, 6% of GDP was allocated for the education budget (in 2007 the allocation was 5.5% of GDP)
	· Gender Mainstreaming Instruments developed; teachers’ training curriculum developed and used by the Institute of Educational Sciences; (500 teachers trained by IES);
· National Programme of Intercultural Education reached national coverage; 3500 non-Roma teachers working in Roma communities trained; programme adopted for EU Phare funding and partial funding by MoE;
· Master trainers  in each county prepared for life-skills based education democratic citizenship curriculum; 3200 classes being taught democratic citizenship under National Programme of Education for Democratic citizenship;
· Student ombudsperson model project launched;
· Local authorities in 5 counties have developed the capacity to address early marriage/pregnancy in Roma communities;
· National Strategy for Preventing and Combating Violence in Schools developed and adopted.
	Facilitating Factors 

· Romania’s participation in the Roma Decade of Inclusion

· Access to EU Phare funds

· UNICEF has seat in the Steering Committee of EU Phare Projects for Education 

Constraints: 

· Delays in reform process
· Staff turnover 



	1.2. By 2009, increased enrolment and retention of Roma children, particularly girls, in compulsory education.
	1.2.1 Gender disaggregated enrolment and drop out rates of Roma children in compulsory education
Baseline: 
No baseline on Roma children participation (all data is related to the educational stock in Roma communities).

No recent data available.
1.2.2  % of Roma children, particularly girls, completing 10 years of quality compulsory education (with the gender gap reduced from 5% in favour of boys to less than 1%)
Current status:*
· 80% of 0 to 6 Roma children go neither to the kindergarten, nor to the day-nursery

· 27% of Roma children have completed primary school - 33% have graduated from secondary school

 (At national level there are no gender disaggregated data; baseline research likely to be conducted.)
	· Capacity of MoE and County School Inspectorates to improve Roma Children’s Participation in Education built through: 
· training unqualified Roma teachers at national level; 
· implementing National Programme of Intercultural Education; 
· national Summer Romany Language and History Courses; 
· Education Priority Areas intervention model; 
· development of bi-lingual preschool education curriculum and other material 
· For Roma girls see the above result 

	Facilitating Factors

· Romania is a member of the Roma Decade of Inclusion. 
· public structures with a mandate for the improvement of the situation of Roma communities
Constraints

· severe and chronic poverty of Roma;

· lack of a baseline study on Roma children participation in education 


	2.1. By 2007 the integrated ECD framework is in place
	2.1.1 IECD framework and Plan of Action adopted;
Current status for school year 2007 - 2008: 
· National Strategy for Early Education (adopted)

· National Strategy on Parenting(not yet adopted)
· National Strategy for Mainstreaming Children with Disabilities in the Education System(not yet adopted)
· National Strategy on Mental Health (0-6) (not yet adopted)
2.1.2 Resources mobilized

Current status:

Extra-budgetary allocation for early education: 105 million Euro loan from Council of Europe Development Bank, several loans from the World Bank,

	· Integrated ECD framework yielded important results in 2007 -  ECD declared a national priority by the Presidential Commission on Education and Research, 
· Early Education (including 0-3) included for the first time by MoE, in the new draft legislative package on education. 
· Early Learning and Development Standards (ELDS) were developed for children aged 0- 6/7 in partnership with MoE, the National Authority for the Protection of the Rights of the Child, and the Ministry of Public Health. ELDS adopted by MoE and content and age validation conducted. Based on ELDS the following policies were developed and adopted by MoE:

1. Curriculum for early education for children from birth to 3 (elaborated for the first time in Romania) 
2. Methodological guide for the application of the curriculum for children from birth to 3 years of age
3. Curriculum for early education for children aged between 3 – 6/7 years old (reviewed).

4. Best practices guide for early education for children aged between 3 – 6/7 years old. 
5. Standards for the educational materials for 3 – 6/7 year olds 

6. Quality Standards of Early Education Programmes 

7. Seven training modules in the Mentoring Programme (integrated programme of permanent training at the kindergarten level through Master Mentors) for all kindergarten staff
	Facilitating factors were the recent adoption of early education as a priority of the National Pact on Education and the increased budget allocation for early education. 
Constraints

- weakness in inter-sectoral coordination and the lack of a coordinating body.

	2.2. By 2009, the rate of exclusive breastfeeding increased to 65% at 6 months of age and continued breastfeeding increased to 25 % at 2 years of age;
	2.2.1 % of children exclusively breastfed at 6 months, and % continuing to be breastfed at 9, 12, 15 and 24 months.
Baseline 2004:

· 16% of children are exclusively breastfed at 6 months;

· 41% of children are breastfed with complementary food (6-9 months);

· 21 % are still breastfeeding (20-23 months);

Current status:

· Since 2005, the National Nutrition Surveillance Programme is inactive and nutrition/breastfeeding indicators were not monitored;

· 2008 data from Ministry of Public Health confirm though that over 90% of children are breastfed at maternity discharge;

· 30 maternity hospitals currently within the Baby Friendly Hospital Initiative (BFHI) to be certified by end of 2009;

	·  BFHI, supported in 45 large maternities and included into the National Health Programme of the Ministry of Public Health (MoPH);

· National Strategy of Breastfeeding Promotion 2004 – 2014 approved by the National Committee on Breastfeeding;
· Capacity building currently ongoing for implementation of BFHI standards in 30 maternity hospitals (out of the 45 included in the Initiative) and for over 740 health care providers.
· Pilot system of community nurses set up partnering with UNFPA, WHO and USAID; 2,500 nurses employed by the MoPH;

· National Programme of the MoPH on Community Care and Action for Health to be expanded and quality to be improved through training on guidelines, standards and protocols to be developed. 
	Facilitating factors

-  increasing interest shown by maternity hospitals to become part of the BFHI and increased commitment of local public health authorities to improve community care services.

Constraints
- turnover of management staff
- need for improved prioritization and management

	2.3. By 2009, sustained elimination of IDD.
	2.3.1 90% of Households use iodized salt; % median urinary iodine in 100 mcg.
Baseline:

· Household use of iodized salt 53% in 2002 and 96% in 2005; 
· mild insufficiency in the iodine level among pregnant women and newborn babies.
Current status: 2008 data form 12 country (out of 41) shows 
· 57% adequate iodine; 41.3% some iodine (below 42,0 mg KIO3/kg; and 1.7% above 67,2 mg  KIO3/kg (regulated by law). 
· IDD law for table and bread salt;

· Iodization level increased from 20 + 5 to 30 + 5 ppm
	· Legislation for Universal Salt Iodisation revised (stipulating an increased level of iodisation of salt);

· Sustained elimination of IDD will be achieved by 2009. 
· Practical guide on nutrition and micro-nutrient deficiencies for primary health care professionals developed;

· National Centre for IDD elimination established to support the implementation of the National Strategy on IDD elimination 2004-2012. 

	Facilitating factors
- existence of the legal framework and monitoring system.

Constraints
· staff turnover

·  changes in public health priorities in public health authorities 
· delays in programme implementation

	2.4. By 2009, 40% of caregivers in 10 counties have knowledge, attitudes, practices and skills in 8 key early childcare practices.
	2.4.1 % of caregivers in 10 counties have knowledge attitudes and skills in the 8 key early childcare practices.
Baseline: 
There are no baseline studies for professional care practices. For parenting practices: UNICEF KAP study (2006): 
· the person with daily child care responsibility is: 87.1% mother and 1.2% father
· the person who benefited from maternity/paternity leave: 70.5% mother and 11.6% father

Current status:
The different training programmes for professional staff or parents (at national level) covered a variety of key care practices

· over 70,000 parents trained on the National Parenting Education Programme

· advocacy campaign promoting ECD run in 27 counties and 162 rural communities out-reached

· 36 rural communities out-reached by the parenting caravan

· over 740 medical practitioners from maternities within the BFHI were trained on breastfeeding promotion;

· almost 1,000 community nurses (out of the total of 2,500) were trained;
	The 2004 RHS combined with the 2006 KAP Survey on Parenting provided baseline data on most of the identified 8 key early childcare practices. The following programmes contributed to increasing families’ knowledge, attitudes and practices on key childcare practices: 
· National Parenting Education Programme in Pre-school Education 

· School for future parents implemented in 8 counties

· National Campaign in Rural Area on ECD (in 66% of counties and 162 rural communities reached) and Parenting Caravan in Rural Areas 
· School Health Education 

· Community nurses

· BFHI, breastfeeding and nutrition

Please also see results described under 2.2.
	Facilitating factors
- launching of national programmes and plans covering the training of parents and specialized staff. 
Constraints
- weaknesses in targeting the most in need and inter-sector coordination.

	3.1. Improved legislation / policies in the area of Child Protection by 2009
	3.1.1 Number of cases of abuse, violence, sexual exploitation identified and reported by different entities (education, health and social services, police and justice) and referred to within the child protection system.
Baseline:

· No data;

Current status:

· In 2007 some 9,700 cases of child abuse were reported out of which 6,000 were reported as neglect;

· Some 1,400 cases of abuse were related to physical abuse, 1,300 to psychological abuse, 300 sexual abuse;

· Out of the total number, the majority remained with families receiving counselling and social assistance support, and some 1,500 were referred to public care.
	· Policy and legislation on child abandonment developed including the National Plan of Action for Prevention of Child Abandonment adopted in March 2007 and secondary legislation with a focus on early interventions, prevention of abandonment and birth registration;

· Policy and legislation on child trafficking developed including 2006-2010 National Strategy and National Plan of Action. 
· Evidence based policy development on child protection budgeting consisting of a review of cost methodology within the Child Protection System; 
· National Policy on foster care including new Professional Training Curricula for Trainers and Trainees (future professional foster caregivers); 
· National Policy on children with disabilities based on report regarding the Monitoring of the Rights of Children with Disabilities living in Public Institutions. Quality services and projects for children with disabilities. developed for more than 500 children throughout the country;
· Evidence collection for policy development in the migration area consisting of “Home Alone” study on children left behind by parents migrating for work purposes. Recommendations are currently implemented; 

· National Plan of Action on Violence Against Children developed based on data collection and analysis by universities and some NGOs. 


	Facilitating factors: continuous interest, commitment and collaborative approach promoted by various professionals and institutions at local level and by NGOs.

Main constraints
 i) inadequate holistic approach to social sector reform and need for improved understanding by professionals from various sectors of an integrated approach; ii) centrally prepared secondary legislation, strategies and plans of action can be better aligned with local priorities; iii) unfinished decentralization, especially financial, impedes planning and projection of budgets, affecting local programme development or implementation.

	3.2. Improved regular assessments of trends in children’s well-being and progress on children’s rights
	3.2.1. Number of cases of abuse, violence, sexual exploitation identified and reported by different entities (education, health and social services, police and justice) and referred to within the child protection system

For baseline and current status please see above.

3.2.2    Child Rights Observatory established

	· Development of State and Alternative report for the Committee on the Rights of the Child; 
· Innovative situation analysis “Children on the Brink” conducted;
· Monitoring systems in the social sectors (education, health child protection) under construction and capacity is being built. Five County Child Rights Observatories set up with UNICEF support but based on consultations and evaluations, Development of child rights monitoring instruments and developing a new strategic approach underway. 

	Facilitating factors
-  increased awareness of the governmental structures on the need for regular assessments of child rights realization; 
Constraints
- A shared vision on this issue and a conceptual framework for child rights monitoring is to be developed.

	3.3. By 2009, quality standards for social services for children developed, implemented, included in codes of conducts and in education curricula for professionals working in child protection system, and monitored (in 10 counties);
	3.3.1 Percentage of professionals trained with regards to the implementation of the quality standards;
Baseline: No data.

Current status:

· 500 professionals which represented in 2007 aprox. 12.5% of active social workers in public care;

3.3.2 Percentage of child care services institutions

that respect the codes of conduct with regard to prevention of, and protection against violence, abuse, neglect, exploitation (including trafficking and child labour) and discrimination affecting children
No baseline and current data are available.


	· Over 500 professionals from 5 counties benefited from the dissemination and training in quality standards for services and methodological implementation guidelines for children with disabilities; repatriated children and children victims of trafficking; children on the streets; and children below the age of criminal responsibility as well as for children in conflict with the law;

· Code of conduct for professionals responsible and accountable for the fulfilment of child rights within the child protection system; 
· Law on the promotion and protection of child rights (Law 272) enacted in 2005 

· 2005-2007 National Strategy for the Promotion and Protection of Child Rights and Operational Plan 

· Manual for the Implementation of the Law developed and Handbook on CRC implementation translated into Romanian and distributed.
	Facilitating factors:  continuous interest and commitment promoted by various professionals and institutions at local level and NGOs 

Main constraints
- inadequate implementation of national policies at decentralised level 
 

	3.4. By 2009, family based reintegration and integrated social services functioning in 10 counties.
	3.4.1 Number of children in need of protection and family based reintegration with access to integrated social services (in 10 counties);

3.4.2 Number of integrated services developed in 10 counties
Baseline:

· 1 demonstration project initiated in 2005 in 1 county;

Current status:

· Community based services are developed in 20 communities throughout 8 counties.

	· Models of good practice regarding access to quality integrated community-based services for the most vulnerable and marginalized children currently being developed in 8 counties with a particular focus on preventing abandonment, trafficking, and other forms of violence, abuse and neglect; 
· Assessment of local resources and capacities and an evaluation of projects in a total of 15 communes and five counties carried out in 2008 
	Please see above 3.1, 3.2 ad 3.3.

	4.1. By 2009, the following legis-lation/policies developed and implemented: VCCT services; PMTC integration into MCH; participation of young people in national and community response

to HIV/AIDS.
	4.1.1 Policies developed and introduced 
Baseline:

· National Strategy on HIV/AIDS 2000-2003 and 2004-2008;

Current status:

· National Strategy on HIV/AIDS 2008-2013;

· baseline study evaluating behaviour and needs of MARA;

· quality standards and protocols for outreach services, drop-in centres and day care centres.
4.1.2 % of the pregnant women tested for HIV
No baseline data.

Current status:

· Voluntary counselling and testing is provided  for every pregnant women;

· In 2008 there were 211,000 live births.

4.1.3 % of HIV+ new born to HIV+ mothers treated
Baseline: No data.

Current status:

5% of newly discovered HIV cases are through vertical transmission.

4.1.4 % of national and community HIV/AIDS programmes providing for  young people participation
Baseline: No data

Current status: No centralized data.
	· National Strategy on HIV/AIDS 2008-2013 revised (under approval) incorporating particular focus on most at-risk adolescents (MARA); 
· Baseline study conducted on behaviour and needs of MARA and assessing services addressed to these adolescents and young people;

· Quality standards and protocols developed for outreach services, drop-in centres and day care  centres focus on MARA;

· Voluntary Counselling Testing Centres (VCTC) services developed in 18 counties plus Bucharest;

· Curriculum and training manuals developed for assisting NGOs to train health staff in pre- and post-test counselling;

· PMTCT integrated as a part of the pre-natal care service; 
· Capacity developed in UNOPA (NGO representing the families of HIV/AIDS positive children), to enable adolescents and young people to establish a functional network of young leaders and act as change agents, and directly contributing to monitoring violations of the rights of people living with HIV/AIDS. 

· Model project on social inclusion, vocational training and fighting stigma and discrimination targeting 80 Young People Living With HIV/AIDS (YPLWHA) supported.


	Facilitating factors: local level collaboration and strategic alliances which had important role for developing the advocacy strategy and action plan. 
Main constraints: i) staff turnover at middle management level ii) frequent changes in priorities at central and local level iii) delays in programme implementation.



	4.2. Life Skills Based Education (LSBE) Programme including HIV/AIDS prevention is introduced as mandatory in curriculum.
	4.2.1 % of schools where LSBE is taught and have HIV/AIDS prevention classes
Baseline: No school implementing life skills based health education activities in an institutionalised programme or formal framework              
Current status:

LSBE – Health Education has been included in the National Curriculum (for grades 1-12) since 2007/2008 school year.

	· Life skills based health education programme, including an HIV/AIDS component, offered as optional curriculum for grades 1-12 in Romania from the 2007/08 school year;

· Revision of the curricula with a particular focus on building relevant skills and on fighting stigma and discrimination. 
	Please see above.

	4.3. By 2009, 90% of adolescents and youth have acquired the knowledge, and 65% have acquired the attitudes and practices to protect themselves from HIV/AIDS, STIs and drug use.
	4.3.1 Percentage of adolescents and youth with knowledge, attitudes and practices to protect themselves from HIV/AIDS, STIs and drug use 
Baseline 2004:
· 96% 15-19 years old boys and 90% girls knew that using condoms is a way to avoid HIV/AIDS transmission;

·   40% boys and 45% girls knew that having only one partner who has no others is a way to avoid HIV/AIDS;

· 78% women and 70% men would allow an HIV+ student who is not sick to attend school and 56% women and men would have lunch with a person with HIV or AIDS.

Current status:

· As the targets of the expected key result do not specify the exact type of knowledge, attitudes and practices, it is difficult to measure progress and achievements. In parallel, the 2004 RHS provided a number of relevant baselines, making it possible to refine the expected key results to be achieved by 2009 and then to be measured again in the next RHS.
	· Baseline research on MARA completed; 

· Revised draft National AIDS Strategy 2008-2013 includes MARA;
· Standards for outreach services, drop in centres and day care centres with a focus on MARA under review;
· Targeted interventions for at least 4,000 adolescent boys and girls at risk (3,500 IDUs, 400 CSW, 200 street children) implemented;
· MARA Evidence based monitoring framework developed;
· Awareness raised among government institutions and civil service organizations on MARA and the importance to focus on MARA with specific evidence-based policies and targeted interventions. 


	Please see above.
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