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UNICEF is mandated by the United Nations General Assembly to advocate 
for the protection of children’s rights, to help meet their basic needs and 
to expand their opportunities to reach their full potential.

Anchored in the UN Convention on the Rights of the Child, UNICEF is 
committed to ensuring special protection for the most disadvantaged 
children – victims of extreme poverty, all forms of violence and 
exploitation, and those with disabilities.

Present in Romania since 1991, we build on lessons learned and we 
continue working in partnership with national and local authorities and 
civil society organizations across key sectors such as education, health 
and social services by focusing on cross-cutting issues of equity, 
gender and sustainability. 

In our dialogue with national counterparts, we emphasize and put solid 
data and information on four specific health areas where support for the 
cause of children is highly needed from decision-makers:

•  Immunization;
•  Teenage pregnancy and motherhood;
•   The role of community nursing services for children and families;
•  Telemedicine and eHealth.

Although the situation of children in Romania has steadily improved 
over the past 30 years, challenges persist, with some of further 
deepened by the COVID-19 pandemic. For too many children, accessing 
health services is an everyday challenge due to factors such as poverty, 
discrimination or lack of support and services at the community level. 
This paper is a call for dialogue and action.

https://www.unicef.org/child-rights-convention
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Vaccination scheme and the data 

In 2020, World Health Organization and 
UNICEF called for immediate efforts to 
vaccinate all children as data shows that, 
before the COVID-19 pandemic, vaccine 
coverage stalled at 85 per cent for nearly a 
decade. The COVID-19 pandemic itself also 
brought disruptions in the delivery and up-
take of immunization services. Restoring 
services, helping health workers communi-
cate actively with caregivers to explain how 
services have been reconfigured to ensure 
safety, expanding routine services to reach 
missed communities, rectifying coverage 
and immunity gaps are some of the actions 
recommended for national stakeholders. 

In Romania, the national immunization 
scheme includes vaccines against hepatitis B, diphtheria, measles, rubella, urinary tract 
infection, varicella, pertussis, tetanus, poliomyelitis and parotitis1. The scheme follows a 
specific calendar starting from the first day of life until 14 years old.

The vaccine rate required to maintain herd immunity depends on the transmissibility of a 
particular disease. Most infections require immunization rates of 80-90% to maintain herd 
immunity. Highly contagious illnesses such as measles require 90-95% coverage. This 
means that when less than 90-95% of the population is immunized, diseases like measles 
have the potential to cause serious disease outbreaks.

The most recent data published by the Romanian National Institute for Public Health on 
vaccine coverage2 shows that for BCG vaccine layers are optimal (over 95%), while for all 
the other vaccines the coverage rates are very close to the limit, with no major differences 
between urban and rural areas:

1 Ministry of Health Order no. 1272/2020 on amending and supplementing the Technical Norms for the implementation of the 
national public health programs for the years 2017 and 2018, approved by the Order of the Minister of Health no. 377/2017
2 National Institute for Public Health - ANALYSIS OF VACCINATION COVERAGE ESTIMATION RESULTS AT THE AGE OF 24 
MONTHS FOR CHILDREN BORN IN JULY, 2018; published on February 16th 2021, available here
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Type of vaccines Coverage rate (%) 
total

Coverage rate (%) 
urban areas

Coverage rate (%) 
rural areas

BCG 96,8 97,1 96,3

4 doses of Hep B 
pediatric vaccine 87,4 87,6 87

3 doses of DTPa 89,3 89,1 89,7

3 doses of VPI 89,3 89,1 89,7

3 doses of Hib 89,3 89,1 89,7

3 doses of 
Pneumococcal 
vaccine

88,1 87,9 88,3

1 dose of RRO 89,8 89,3 90,5

http://www.cnscbt.ro/index.php/analiza-date-supraveghere/evaluarea-acoperirii-vaccinale/2278-analiza-rezultatelor-estimarii-acoperirii-vaccinale-la-varsta-de-24-luni-a-copiilor-nascuti-in-luna-iulie-2018/file
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16,8% of the sample surveyed were identified as incompletely vaccinated with respect 
to age. Relevant to mention is that 60,4% of this group being located in urban areas 
and 39,6% in rural areas. The primary reason mentioned for incomplete immunization 
schemes was unattendance at the appointment. The Measles-rubella-mumps vaccine 
recorded the highest number of refusals. 

Role of stakeholders in routine immunization

 National policy setting and guidance;  Accountability for the programme delivery and 
results;  Responsibility for resources management for vaccines and the operational 
cost of the programme;  Responsibility for the supply of adequate, quality-assured 
vaccines;  Monitoring and disease surveillance  Communication campaigns. 

Recommendations

Government:
   Designing immunization services to efficiently deliver vaccines to 
all target groups, especially for marginalized communities and that un-
decided, by developing microplans to ensure that all communities are 
included and targeted.
   Monitor the implementation and expenditure of the immunization 
plans and address in a timely manner the challenges periodically re-
ported by service providers.
    Communicate and demonstrate the cost effectiveness of immuniza-
tion to general population.
   Addressing vaccine hesitancy, false perceptions and the negative 
consequences of adverse events following immunization.
    National Immunization Technical Advisory Group.

Parliament: 
    Ensure formal linkages between national technical, regulatory, and 
advisory bodies aimed to contribute to the debate on the draft vacci-
nation law.
       Engage with professional associations and involve them in evidence 
based policy-making and planning.
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Teenage and motherhood – a complex societal problem on the 
sholders of girls

Romania has the second highest rate of teenage pregnancy in European Union3. Eurostat data 
on the subject constantly reports this hindrance over the past 10 year, linking this situation 
with sex education at school, attitudes towards discussing these matters within families, 
limited coverage and quality of reproductive health services, and cultural differences with 
regards to typical ages for marriage and family formation, among other factors.

The data from the National 
Statistics Institute reveal that 
from the 203,109 births of 
2019, 713 had been recorded 
with young mother aged un-
der 15 and 18,180 childbirths 
had been delivered by moth-
ers aged between 15 and 19 
years old4. For 30 of the teen-
age mothers under 15, it was 
the second child. 3,892 of the 
mothers aged 15 to 19 were at 
the second child, 717 at the 
3rd one, 70 at the 4th and 11 
of theirs 5th. 

Same data show that Mures, 
Dolj and Brasov are the coun-
ties with highest records, 
closely followed by Iasi, Ba-
cau, Bihor and Constanta.

The data collected by the National Institute for Statistics are not systematically analyzed 
by health and social services stakeholders and there are limited policy efforts directed 
to improve the situation. As a result, such data are rarely used for planning and making 
policy decisions at system level, and many service providers do not use these data to 
plan local interventions.

The lack of sexual education programs, underfinanced outreach services and social 
services for vulnerable teenagers, limited economic investments in deprived communities 
leave many children and adolescents in a poverty paradigm where teenage motherhood 
is only one of many consequences that impact individual and communities.

In 2020 Parliament in Romania has amended a recently passed law to exclude mandatory 
sexual education from school curricula. The amended law no longer refers to “sexual 
education” and instead speaks of the introduction into schools of “education for life, 
including health education, in order to prevent the contraction of sexually transmitted 
diseases and pregnancy in minors”. Parents must also give written consent for their 
children to be taught the courses. Debate included the representatives of Romanian 
Orthodox church, political and social groups of conservatives, and a very scarce voice of 
non-governmental organizations working in the field. President Iohannis forwarded the 
law in the Parliament to be reconsidered.

3  Eurostat –Being young in Europe today - data here
4  National Statistics Institute – TEMPO  - data here
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Role of stakeholders in preventing teenage pregnancy

 Integrated and multidimension national policy setting and guidance in the field of 
education, health and social care;  Funding long term education campaigns targeting 
teenage groups and parents;  Developing tailored information and education campaigns 
on the specific features of communities with high incidence of teenage pregnancy;  
 Putting in place provision of comprehensive reproductive healthcare, contraceptive 
and preventive services that are confidential and anonymous for teenage groups.

Recommendations

Government:
 Set up and implement a Teen Pregnancy Prevention Program, adminis-
tered in co-coordination by Ministry of Health and Ministry of Education. 
The program might include direct services and competitive grants awarded 
to services providers, civil society organizations, schools, local authorities.
 Support the development of a National Network for Improving Quality of 
Care for Maternal, Newborn and Child Health with a specific objective to train 
the health services providers and educators on teen pregnancy prevention.
 Refine the national strategies related to health, education and social care 
dimensions in order to include specific objectives and targets that address 
at local level the problem of teenage pregnancy.

Parliament: 
  A legislative push to improve primary health care in deprived communities 
is an opportunity to shape services that are responsive to adolescents’ needs.
 Set up bi-annually parliamentary hearings on the children and adoles-
cents health with participation of national and local authorities and civil 
society organizations. 
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The role of community nurse for children and family health 

The availability of services is unequal across the country. The skewed distribution of 
health care facilities means that access to both primary and specialised services is 
poorer in rural areas, the home for 45% of the Romanian population5 and almost 50% 
of children. This pattern is repeated in the uneven distribution of doctors6, with access 
challenges exacerbated by poor transport infrastructure7.

Notwithstanding efforts to 
strengthen primary and 
community care, under-
pinned by the National 
Health Strategy 2014-2020, 
the proportion of health 
spending devoted to pri-
mary and ambulatory care 
remains the second lowest 
in the EU (18 %, compared 
to the 30 % EU average). 
Romania also spends very 
little on prevention - 1.7 % 
of total health spending, 
compared to 3.1 % across 
the EU8. 

Access to primary care is 
still limited by constraints 
in financing and service delivery. Romania faces a scarcity of healthcare professionals and 
providers. The absolute density of family physicians was 0.60 per 1,000 population in 2013, 
below the EU15 average of 0.87 per 1,000 population, and above the EU13 average of 0.45 
per 1,000 population9. GPs made up only 22% of the doctor workforce in 2016, which is 
in line with the EU average but down from 29% in 201010. The decreasing trend poses real 
challenges for ongoing efforts to strengthen the role of primary care.

Underpopulated and rural areas have a significantly lower supply of family physicians 
than urban areas. In 211 local public administration authorities, over 90 percent of which 
are rural, there is no family physician11. Conditions in family medicine practice are not 
up to modern standards for providing effective primary care, particularly in rural areas. 
Migration for better work condition in other EU Member States is common, and the 
remaining professionals largely concentrate in urban locations in much of the country.

Community nurses are frontline public health workers. They are trusted members of the 
communities and serve as a bridge between communities, healthcare systems, including 
specialized services, and authorities, offering a myriad of solutions and methods to address 
the challenging needs of connecting disadvantaged children, families, and communities.

5  National Institute of Statistics: Romania in Numbers – report available in Ro here  
6  Ministry of Health: Report - Synthesis on the degree of employment of health personnel in the national public health       
   system 2014-2018 – available in Ro here
7  European Commission: State of Health in the EU Romania Country Health Profile 2019 available in En here
8  European Commission: State of Health in the EU Romania Country Health Profile 2019 available in En here
9  WHO Europe. 2017. European Health Information Gateway: General Practitioners per 100,000
10  European Commission: State of Health in the EU Romania Country Health Profile 2019 available in En here
11  The World Bank: Program Information Document (15 April 2019) – available in En here
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https://insse.ro/cms/files/publicatii/Romania_in_cifre_breviar_statistic_2018.pdf
http://www.curteadeconturi.ro/Publicatii/sinteza12062019.pdf
http://www.euro.who.int/__data/assets/pdf_file/0009/419472/Country-Health-Profile-2019-Romania.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0009/419472/Country-Health-Profile-2019-Romania.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0009/419472/Country-Health-Profile-2019-Romania.pdf?ua=1
http://documents.worldbank.org/curated/en/396201556114487379/pdf/Concept-Stage-Program-Information-Document-PID-Romania-Health-Program-for-Results-P169927.pdf
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In May 2019, the Ministry of Health provided funding for 1,556 community health workers 
and 470 health mediators12. In a 2019 report, Ministry of Health listed as main challenges 
for the shortage of community nurses the limited interinstitutional cooperation, failure to 
secure the jobs for longer term, payment incentives, and migration of workforce either in 
the medical private system or abroad13.

Role of stakeholders in developing community nursing services

 Ensuring that community health nurses are clearly integrated across primary health 
services and national health plans improves the quality of community health nurses’ 
services;  Setting-up a communication framework aimed to enhance the collaborative 
work and dialogue among diverse partners and to address complex challenges of 
children and families from vulnerable communities; Building synergy and revealing 
benefits of interventions using monitoring and evaluation tools.

Recommendations
Government:

   Prioritize the development of a national health workforce strategy. It 
should include policies and strategies to scale up, retain and motivate the 
health workforce, as well as take into consideration the budgetary impli-
cations of implementing all the required actions.
    Ensure adequate constant funding and infrastructure for community 
health programmes and primary care services.
 Introduction of team-based care in communities with multiple social 
and health vulnerabilities by supporting the implementation of the Mini-
mum Package of Services established through the law no. 231/2020.
     Developing e-learning training modules for community health nurses 
that integrate both clinical care and community involvement competen-
cies. The clinical care competencies include health assessment, disease 
management, case finding, case management, observation and treat-
ment according to delegated responsibility etc. Community involvement 
competencies should focus on skills that foster cultural sensitivity, identi-
fication of leaders and champions, negotiations skills, use of various tools 
for data collection and analysis.

Parliament: 
   Exercise the parliamentary oversight function during constituency-lev-
el activities, by monitoring how national commitments and strategies are 
being implemented in practice at local level in the members of the Parlia-
ment counties of origin.
     Stimulate debates about children, families and communities, as well 
as what health and community nurses services can do to promote prac-
tices that keep children and families safe and healthy.

12  Ministry of Health: Press Releases – Government of Romania approved a Decision for the approval of the Method-
ological Norms on the organization, functioning and financing of the Community healthcare activity (23 May 2019) – 
available in Ro here
13  Ministry of Health: Report - Synthesis on the degree of employment of health personnel in the national public health 
system 2014-2018 – available in Ro here

http://www.ms.ro/2019/05/23/guvernul-romaniei-a-aprobat-astazi-hotararea-de-guvern-pentru-aprobarea-normelor-metodologice-privind-organizarea-functionarea-si-finantarea-activitatii-de-asistenta-medicala-comunitara/
http://www.curteadeconturi.ro/Publicatii/sinteza12062019.pdf


9

Telemedicine and ehealth 

Telemedicine, telehealth, or e-health refers to the 
provision of remote clinical services, between the 
patient and the healthcare provider, using electronic 
audio and visual means. The many definitions 
highlight however that telemedicine is an open 
and constantly evolving science, as it incorporates 
new advancements in technology and responds 
and adapts to the changing health needs and 
contexts of societies. eHealth is enabled 
through integrated applications in the 
healthcare environment, and includes 
technologies related to computing 
and communication. 

Even if reported and used since ear-
ly 2000, the telemedicine advanced 
rapidly both worldwide and national-
ly during the COVID-19 pandemic. 

The measures proposed to reduce the spread of coronavirus aimed at social distancing 
have spurred health care providers to address patient access by transforming how care 
is delivered. After few months of the COVID-19 pandemic, many primary care physicians 
reported work that did offer telemedicine as routine activity.
 
The real role of telemedicine at present lies in the convenience it offers to patients and 
practitioners by obviating the necessity for a physical visit to get medical advice or treatment.
The current practice in Romania is rather focused on individual approaches, lead primarily 
by one-to-one appointments to the family doctor. However, telemedicine has the potential 
to incorporate several practices/institutions/organizations and situations of health care 
into one virtual network. This network may also contain physical locations from different 
region: clinics, prevention centers, private offices of physicians, health services specialized 
on specific diseases. The care schemes might be in this way tailored to community needs, 
especially in vulnerable areas with limited access to regular health services. 

The Government of Romania advanced in 2020 a legislative act (Emergency Ordinance 
no 196/2020) that defines and set the legal requirements that recognize telemedicine as 
medical service. The act stipulates that telemedicine respects all the legal provision of 
medical services as required by the Law no. 46/2003. The law aimed at the approval of GEO 
no 196/2020 is currently debated at the Chamber of Deputies, the Parliament of Romania.
The draft of the National Recovery and Resilience Plan includes development of a public 
policy on e-health and enforcement of the legal environment for expanding telemedicine. 
The proposal also includes settlement of telemedicine services from the social health 
insurance budget.

Role of stakeholders in developing Telemedicine and eHealth

 To analyze and identify key priorities for eHealth services, new areas of work and 
partnership building;  To propose mechanisms for resource mobilization in support of 
telemedicine and eHealth services;  To promote standards for safety, security, privacy, 
interoperability, and the ethical use of data within and outside the health sector.

http://www.cdep.ro/pls/proiecte/upl_pck2015.proiect?cam=2&idp=19111
http://www.cdep.ro/pls/proiecte/upl_pck2015.proiect?cam=2&idp=19111
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Recommendations
Government:

   Coordinate investments in evidence-based approaches to assess, pro-
mote and disseminate new and innovative eHealth technologies for na-
tional scaled health services.
   Convene multistakeholder groups and explore new modes of coopera-
tion to support the scaling up of digital health solutions and innovation for 
the services that address children and family’s needs.
   Analyze and document national start-ups working on innovative solu-
tions to identify those that may have a sustainable impact on health and 
well-being of vulnerable communities.
   Promote and facilitate digital health competencies in the education and 
training curricula of all health professionals and allied workers.

Parliament: 
   Review, develop and/or revise specific laws and policies, if necessary, 
with respect to data privacy, security, confidentiality, standardization, 
exchange, accessibility and interoperability aiming to create a supportive 
and safe legal environment for the telemedicine and eHealth services.
    Collaborate with Government and local authorities from county of or-
igin to support digital health transformation being prioritized at national 
and local levels.


