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EXECUTIVE SUMMARY
Efficient allocation of different types of resources for the primary, secondary and tertiary care is crucial 
for adequate child health and development in Romania. Child health has direct impact both on current 
social costs and the future of society (1).

This research was conducted in March-October 2021 by the Public Health Department of Babeș-Bol-
yai University, in collaboration with UNICEF in Romania, with a view to explore resource allocation for 
child and adolescent health at primary, secondary and tertiary care levels. The main objective of this 
research is to capture and describe an overview of resource allocation and spending for the health of 
children under 18 and of resource distribution at primary, secondary and tertiary care levels.

In Romania, health services are mainly financed by public revenue (mostly from the SNHIF budget), 
supplemented by amounts transferred from the state budget, local public administration budget and 
direct payments (2). In 2015, Romania recorded the lowest health spending per capita in the 
EU, less than one third of the average reported at the European Union level (3). A breakdown of health 
spending at national level in 2018 shows that, of the total spending, 45% went to hospital care, fol-
lowed by medical supplies (26%), outpatient services (18%) and long-term care (6%) (4).

The analysis revealed an increase in the total budget allocated to the national programs implemented 
by the Ministry of Health, from RON 307,889,000 in 2018 to RON 1,501,944,000 in 2020. Amounts al-
located for national health promotion programs for children aged 0-18 decreased between 2018-2020, 
from RON 15,732,000 to RON 15,317,000.

Despite a budget increase, we note a significant difference in the number of school medical offices 
in urban areas compared to rural areas, the latter accounting for only 1% of the total school medical 
services. In 22 counties there are no nurses working in school medical offices and 11 counties report 
one or two nurses. We see notable differences in the average cost per patient for endoprostheses for 
children, where costs decreased drastically, a decrease that can be attributed to the interruption of 
non-emergency services during the pandemic. A huge difference between 2018 and 2019 was also 
reported for severe congenital malformations, under the same program “National program for or-
thopedics", where costs per patient dropped most.

For routine physical examinations, health services were reimbursed only for 33-34% of the chil-
dren in their first year of life, when there should be 6 physical examinations, in total amount of 
RON 9.6 million in 2018 and just over RON 11 million in 2019 and 2020. The percentage of children for 
whom services are reimbursed decreases with age, so that in the second year of life at least one of 
the 3 routine physical examinations is reimbursed for only 21-23% of the children aged 12 to 
24 months: for 15-17% of the children aged 24 months, for 14-16% of the children aged 3 years, and 
from the age of 4 to 18 years old, reimbursements are capped at 12% of the eligible children per 
year. This percentage is worrying because the first 1000 days of life, from conception to the age of 2, 
are the fundamental period for healthy child development. Proper nutrition during this period is crucial 
for brain development and prevention of long-term deficiencies (5).
 
For the general population, outpatient expenses for clinical specialties increased by 12.95% be-
tween 2018 and 2019 and by 16.7% between 2019 and 2020. The same trend was be identified for 
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paraclinical services expenses, which increased slightly by 3.51% in 2019 and by 4.1% in 2020. Indi-
cator analysis identified a decrease in the amounts allocated for healthcare in multipurpose centers, 
with a decrease in expenditure from RON 119,157 thousand to RON 112,834 thousand between 
2019 and 2020.

For dental services, although between 2018 and 2019 there was a slight increase in the NHIH spend-
ing by 9.83%, in 2020 the trend is reversed, the amount allocated decreasing by 12.13% compared 
to the previous year. This can be attributed to the school closures, as most of the reimbursed dental 
services are for children.

This research could not generate the exact figure for the amounts paid for hospital care for 
children, but, if we presume the same share of patients under 18 years of age compared to those 
over 18 years of age, we can estimate that the amount dedicated to hospital care for children exceeds 
RON 1 billion/year for hospital care for acute patients alone. However, at national level, we note 
a negative trend both for the number of discharged patients and for patients under 18. Between 2018 
and 2019, we note a slight reduction in the number, while in 2020 it decreases almost by half.

Although the total number of pediatric admissions is at 54% of the 2018 level, in-hospital deaths of 
children under 5 years of age decreased by 9% in 2020 compared to 2018. A possible explanation is 
that hospital admissions were avoided in 2020.

Resource allocation in the health system is disproportionate and inefficient. The value of tertiary 
care services is at least ten times higher than that of primary and secondary care. At the same 
time, almost all services are curative and very limited resources are allocated to prevention, despite 
the fact that Romania aims to reverse the pyramid of healthcare services, according to the National 
Health Strategy 2014-2020.
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ACRONYMS

LPAA Local Public Administration Authority

NAQMH National Authority for Quality Management in Healthcare

HIH Health Insurance House

NHIH National Health Insurance House

ED Emergency Department

PHD Public Health Directorate

ECD Early Childhood Development

SNHIF Single National Health Insurance Fund

HCI Human Capital Index

NIPH National Institute for Public Health

NIS National Institute of Statistics

MoH Ministry of Health

WHO World Health Organization

NGO Non-Governmental Organization

UN United Nations

GDP Gross Domestic Product

NHP National Health Programs

HPHE Health Promotion and Health Education

NSFM National Society of Family Medicine

NSPHMPDB National School of Public Health, Management and Professional 
Development Bucharest

EU European Union

ER Emergency Room

OR Own Revenue
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      I        Introduction

Efficient allocation of different types of resources for the primary, secondary and tertiary care is 
crucial for adequate child health and development in Romania. Child health has direct impact both on 
current social costs and the future of society (1). Investments in child health trigger many beneficial 
effects on the economy, leading to reduced healthcare costs, increased labor market participation of 
parents, etc. (6). Countries can therefore prosper by investing in their young population, children and 
adolescents. In 2017, Romania registered the lowest Human Capital Index score (0.60) - HCI in the 
European Union, with a major difference from the average score of 0.75 (7). This score indicates that 
a child born in this country will be 60% productive when reaching adulthood, if he or she benefits 
only from comprehensive, high-quality health and education services (8).

Early childhood development is of particular importance in the functioning of human capital. It is 
the provision of a range of healthcare, education or social assistance and protection services for 
children from the prenatal period until they start school. Despite additional efforts made by the 
Romanian government to foster ECD in recent years, currently, Romania does not have an explicit 
ECD multisectoral strategy, although some public programs and policies in the field have been 
launched (8).

In addition to the need to define the legal framework and to strengthen cross-sectoral coordination, 
financial investment in ECD also involves issues that are essential for securing resources to achieve 
the objectives. Financial investment in ECD may lead to high long-term returns (e.g., addressing 
multiple priorities with single investments) and long-lasting intergenerational benefits (8).

Although the economic growth foreseen for Romania for 2020 in the pre-pandemic period was 
4.1%, this trend was reversed due to the major impact of the COVID-19 pandemic, with expected 
declines of about 5% (9).

At national level, just like in the case of adult population, children's access to preventive and primary 
healthcare services is unevenly distributed. Access to health services is particularly low in rural or remote 
areas, marginalized communities, low-income families or other vulnerable groups. Differences are due to 
shortages of health workers, first aid clinics or to formal and informal costs (10).

This research was conducted in March-October 2021 by the Public Health Department of Babeș-
Bolyai University, in collaboration with UNICEF Romania, with a view to explore resource allocation 
for child and adolescent health at primary, secondary and tertiary care levels. The main objective of 
this research is to capture and describe an overview of resource allocation and spending for 
the health of children under 18 and of resource distribution at primary, secondary and tertiary 
care levels.
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          II         Research methodology

The research used a combined approach, involving quantitative (secondary data collection and 
analysis) and qualitative (semi-structured interviews conducted and analyzed) research methods. 
The indicators used to analyze resource allocation for child health at primary, secondary and tertiary 
care levels were determined based on literature review and consultation with experts in the field.

We collected available data for the years 2018-2020, included in the health sector strategic reports, 
national data reports, as well as public information from the websites of various institutions such 
as: MoH, NHIH, NIPH, NIS, NSPHMPDB. In order to obtain non-public data, the research team 
submitted data requests to the institutions above.

One of the limitations of this study was that, due to a lack of systematic data collection procedures, 
it was not possible to obtain indicators of interest from certain institutions. Also, personnel changes 
in central institutions and the lack of staff specialized in the management and provision of statistical 
indicators limited this analysis. Although initially we intended to include in our analysis services 
provided by private actors, these are not reflected in the final report due to the lack of response from 
representatives of private providers, i.e., the PALMED Association.

To gain an overall picture of financial resource allocation for child health, semi-structured interviews 
were conducted with nine experts, selected based of their expertise in healthcare and knowledge 
of the topic. Annex 2 provides a list of institutions that participated in the qualitative component.

The study was submitted to the Ethics Committee of the Public Health Department, which issued 
Opinion number #2021-210803-011.
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        III         Legislative background and regulations

In the EU Member States, the most widely used mechanisms for financing health services rely 
on state budget revenues or private and social health insurance. In Romania, health services are 
mainly financed by public revenue (mostly from the SNHIF budget), supplemented by amounts 
transferred from the state budget, local public administration budget and direct payments (2).

In terms of health spending per capita, at the European level, we note increases by 2.3% per year 
between 2000 and 2018, while the GDP per capita increased by 1.5% (11). In 2015, Romania 
recorded the lowest health spending per capita in the EU (RON 3,682.94), less than one 
third of the average reported at the European Union level (3). Over time, the percentage of GDP 
allocated to health spending in Romania decreased from 5.7% in 2010 to 4.9% in 2015 (3), and 
then in 2019 it returned to the 2010 level of 5.7% (12).

In 2018, the largest share of health spending (64%) was allocated from social health insurance 
contributions, followed by funding from direct payments (19%), government schemes (16%) and 
voluntary health insurance (1%) (4).

A breakdown of health spending at national level in 2018 shows that, of the total spending, 45% 
went to hospital care, followed by medical supplies (26%), outpatient services (18%) and long-
term care (6%) (4).

Compared to 2020, the Ministry of Health budget increased by 93% in 2021, mainly due to the 
COVID-19 pandemic. The changes occurred in the budgets for 2020 and 2021, covering COVID-19 
specific activities, consisted mainly in:

 MOH budget: additional budget in 2021 for: vaccination, payment of staff in vaccination 
centres and payment of COVID-19 vaccines (13);

 budgets for new programs: subprogram for priority diseases (e.g., RT-PCR testing; 
priority actions for emerging and re-emerging diseases) (14);

 NHIH budget: in 2020, there were significantly more payments for sick leave, risk 
incentives, 75%-85% bonus for work performed in the context of the COVID-19 pan-
demic, etc. (15).

Table 1 shows the annual evolution of the MoH and SNHIF budgets for the period 2018-2021

Table 1: MoH and SNHIF health budget  
                                                                          

Health budgets 
(thousands RON) 2018 2019 2020 2021

Ministry of Health (16) 8,767,989 11,137,470 11,581,518 22,464,842

SNHIF  (17) 35,912,876 39,233,377 45,630,743 47,428,364 

Source: Ministry of Finance, NHIH
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Emergency Ordinance 97/2021 amending the state budget for 2021 allocated additional amounts to 
the MoH budget (RON 4,881,260 thousand) and to the SNHIF budget (RON 2,604,003 thousand).

In terms of investments made in child-friendly infrastructure, especially in children's hospitals, 
the amounts allocated in 2018 reached RON 73.25 thousand, increasing to RON 102.544 thou-
sand in 2019 and then decreasing to RON 83.329 thousand in 2020 (Annex 8). These amounts 
include all sources of funding: state budget, local budgets, own revenues, NGO contributions.

Figure 1: Investments made in child-friendly infrastructure (thousand RON)
Source: MoH - Expenditure monitoring

The analysis indicates that NHIH spending from SNHIF underwent significant changes between 2018 
and 2020. There was an increase in total expenditure by 19.94% in 2019 compared to 2018, then in 
2020 this increase reached 8.17% compared to the previous year. The health spending mentioned 
targets the general population and does not reflect any specific allocation of funds for chil-
dren aged 0-18. Table 2 details the differences in the amounts spent from the total budget.

Table 2: Health budget - NHIH (thousand RON)

2018 2019
Evoluție

2018/2019
2020 Evoluție

2019/2020

Total budget 
NHIH 34,854.140.24 41,803.359.14 19.94% 45,219.043.34 8.17%

Source: NHIH

As part of the SNHIF budget, expenses under the chapter Insurance and Social Assistance is broken 
down into expenses on social assistance in the event of illness and expenses on social assistance for 
families and children. Revenues for this type of budget represent "the contribution for leave and al-
lowances owed by insured individuals to the health insurance houses on a contractual basis" and "the 
amounts distributed to the SNHIF budget from the employee insurance contribution" (18). According 
to NHIH, in 2020, the budget appropriations for insurance and social assistance expenses amounted 
to RON 3,606,000 thousand, of which payments were made in amount of RON 3,604,409 thousand. 
In the same year, the amount of RON 1,465,281 thousand was allocated for social assistance 
for families and children, with 99.99% budget execution (18). Compared to 2018, in 2019 the 
amount for social assistance in case of illness increased by 92%, an upward trend which continued 
in 2020, with an increase by 26%. Thus, it obvious that budget allocations for the health system in-
creased in 2019, both for the Ministry of Health and for NHIH.
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Figure 2: Budget appropriations for insurance and social assistance (thousand RON)

Source:  NHIH

The analysis showed that between 2018 and 2019 payments for medicines and medical devices 
increased slightly, but decreased significantly in 2020: by 16.86% for medicines and by 3.3% 
for medical devices. It should be noted, however, that these amounts allocated are rep-
resentative for the general population and do not include payments made specifically for 
children aged 0-18. Although data are not presented specifically for children, in medical practice, 
according to the experts interviewed, children and pregnant women are given priority for medical 
services, in the absence of specific legal provisions to this effect.

Table 3: Payments made for medicines and medical devices, included in SNHIF                 

Payments made (thousand RON) 2018 2019 2020

Medicines 5,007,779 6 480,843 5,388,243

Medical devices 204,551 216,205 208,999

Source:  NHIH
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      IV         Financial resource allocation for child health at primary,     
           secondary and tertiary care levels 

A. Primary care

Primary care includes the provision of first point of care services, regardless the type of health 
problem, with healthcare workers and patients maintaining a continuous relationship, in the pres-
ence or absence of a patient's illness.
The specialist provider in this segment of healthcare is the family medicine office; activities in such 
offices are carried out by family physicians, their employees and external collaborators. The family 
medicine office may provide preventive, curative, home care services, etc. Preventive healthcare 
services in pre-school, school and university settings are provided by the medical offices organized 
in pre-school, school and university facilities (19).

According to Law 95 of 2006, the family medicine office may earn revenues by concluding agree-
ments with health insurance houses, territorial public health authorities, public institutions subor-
dinated to the Ministry of Health, but also from direct payments made by beneficiaries of medical 
services, etc. (19).

Romania has the second lowest share of health spending allocated to primary and outpatient care 
in the EU (20), and according to data provided by the Organization for Economic Co-operation and 
Development (2020), Romania reports the lowest share allocated specifically to primary care 
in the total health budget (8.4%) (4) from all EU Member States. At national level, more than 42% 
of the resources allocated to health are directed towards hospital services (20).

The results of the analysis suggested an increase in primary care spending from the NHIH 
budget, with amounts 24.48% higher in 2019 and 7.99% higher in 2020 compared to previ-
ous years. The figures presented in the table below reflect the amounts for the general pop-
ulation; the amounts spent for children under 18 are not specified. The budget execution is 
99% for 2018 and 2019, decreasing to 98% in 2020, which is partly attributable to the impossibility 
of assessing the necessary resources for primary care in the context of the pandemic. In absolute 
value, non-executed amounts in the budgets allocated by NHIH for primary care increased from 
RON 12,600 thousand in 2018, RON 3,948 thousand in 2019 to RON 38,150 thousand in 2020.

Table 4: Primary care spending (thousand RON)

Primary care 2018 2019 2020

Budget appropriations 2,072,706 2,568,443 2,807,530

Payments made 2,060,106 2,564,495 2,769,380

Source:  NHIH
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1. National prevention programs for children under 18

Essential health programs for pregnant women and children are fully institutionalized and relate to:

  antenatal care;
  the accompaniment of the woman by qualified personnel during child delivery;
  infant/child immunization;
  monitoring health status and well-being throughout childhood (8).

The analysis indicates that, between 2018 and 2020, the total budget allocated to national programs im-
plemented by the Ministry of Health increased from RON 307,889,000 to RON 1,501,944,000. Amounts 
allocated to national health promotion programs for children under 18 varied from RON 15,732,000 in 
2018 to RON 15,317,000 in 2020. We note a decreasing trend in budget allocations, similar to the evo-
lution of the number of births, except for 2019, when the allocated budget was RON 17,826,000.

Figure 3: Total budget allocated to health promotion programs for children (thousand RON)

Source: MoH

Between 2018 and 2019, we note an increase in the MoH budget allocated to national pre-
vention programs for children and women. The trend reversed between 2019 and 2020, when 
most budgets allocated to national programs for children and women were significantly reduced. The 
most important budget cuts were from the program for the prevention of complications, through early 
diagnosis and monitoring of epilepsy and non-epileptic manifestations in children and dietary treatment 
of epilepsy (47%), followed by the program for the prevention of retinopathy of prematurity and its 
complications, through neonatal screening, laser therapy, and monitoring of the evolution of the dis-
ease (-33.5%), prevention of associated morbidity and complications, through early diagnosis, as well 
as monitoring of chronic diseases in children (-32.3%) and prevention of hearing impairment through 
hearing screening in newborns (-32.2%)1.

1 For more information on preventive national health programs, see the report produced by UNICEF together with the Public Health Department 
("Mapping and analysis of financial flows in preventive health services for children and young adults at national and sub-national levels in Romania").

Healthcare facilities – LPAA PHD Transfers
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Strengthening and substantiating the budget allocated to prevention programs 
for children under 18

According to the experts interviewed for this study, the funding of prevention programs for children 
is based on historical budgeting, which is generally adjusted with other emerging priorities of the 
Ministry of Health. They maintained the need to change this budgeting principle in the frame-
work agreement for 2022, and confirmed the need to strengthen the budget according to the 
current health needs of the population and to the morbidity and mortality rates in the eight 
regions of the country.

The criteria for budgeting national prevention programs for children also include: existing resources 
and services (in hospitals), medical facilities and equipment, available healthcare professionals (e.g., 
physicians) or data on the demands and needs of the target population.

Financial flows for preventive services for children include reimbursements for healthcare services 
paid by MoF, the National Immunization Program (payment of vaccination services by NHIH and 
payment of vaccines by MoH), but also the increased child supervision, paid by MoF, through home 
visits paid by NHIH starting with 1 July 2021 (visit frequency to be increased from one home visit 
per quarter to one home visit per month).

The experts interviewed are of the opinion that funds allocated for prevention activities for the 
pediatric population are insufficient (especially in family or school offices), and existing funds 
are “unevenly distributed, concentrated especially in large cities". The national prevention programs 
are also rather limited, with funding described as 'insufficiently substantiated' due to the limitations 
imposed by the lack of systematically collected up-to-date data on population health.
Participants in interviews identified the low demand for some national prevention programs and 
poor health education among the population as factors leading to program underfunding. They high-
lighted the need to better inform population, especially on the importance of prevention and its 
prioritization.

In view of primary care, better substantiation of requests for budget increases would help improve 
the funding of preventive services for children under 18, and this should be organized systematically, 
building on an evidence-based information gathering process.
 

2. National immunization program

The costs of routine vaccinations and primary healthcare services for children or of reproductive health 
services for women are covered by the state budget, with national health spending much lower than 
the average in other EU Member States (8).

An analysis of the data provided by NIPH indicates a drastic reduction in the number of children 
aged 0-5 years old vaccinated according to the national immunization schedule between 2018 
and 2020. For children under 1 year of age, the vaccination rate decreased significantly between 2018 
and 2019 for the majority of mandatory vaccines, except for the BCG vaccine rate, which showed a 
slight increase by 0.31% (Table 5). Between 2019 and 2020, the rate of vaccinated children under 12 
months of age increased slightly, by 3.9%, for the three-dose pediatric Hep B vaccine.
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Table 5: National vaccination rates - children aged 12, 18 and 24 months (%)

Beneficiaries
Children up to 12 

months of age
Children up to 18 

months of age
Children up to 24 

months of age

Type of vaccine 2018 2019 2020 2018 2019 2020 2018 2019 2020

1
BCG (bacillus Calmette-Guérin) 
tuberculosis vaccine

96 96.3 96.6 96 96.3 96.6 95.8 96.7 96.8

2 Hepatitis B vaccine 81.8 72.8 76.7 92.6 90.1 84.3 93.4 92.3 87.4

3
Diphtheria-tetanus-acellular 
pertussis vaccine

79.5 77 77.6 86.2 87.8 86.7 87.7 90.5 89.3

4 Polio vaccine 79.5 77 77.6 86.2 87.8 86.7 87.7 90.5 89.3

5
Haemophilus influenzae type 
B vaccine 

79.5 77 77.6 86.2 87.8 86.7 87.7 90.5 89.3

6
Measles. mumps and rubella 
vaccine

80.6 75.1 74.5 89.6 89.5 87.3 90.2 92.2 89.8

7 Pneumococcal vaccine N/A 75 76.6 N/A N/A 85 N/A N/A 88.1

Source: NIPH

At national level, vaccination rates for children aged 0-18 months show a slight increase in 2019 
compared to the previous year, except for vaccination rates against the Hepatitis B virus (decrease 
by 2.7%) and MMR (decrease by 0.11%). Between 2019 and 2020, we note a sharp decrease in all 
vaccination rates, by up to 6.44% for the Hepatitis B vaccine and by 2.46% for the MMR vaccine.
Although between 2018 and 2019 the vaccination rates for 24-month-old children show a slight in-
crease at national level, the trend reversed in 2020, when most rates declined significantly - by 5.31% 
for the Hepatitis B vaccine or by 2.6% for the MMR vaccine. The MMR vaccination rate also drops 
for children aged 5 years old, with the percentage decreasing by 6.3 in 2019 and by 0.92 in 2020.

The experts interviewed highlighted that some parents are poorly informed about vaccination and 
choose not to consent to vaccinate their children, often based on information that has not been 
scientifically validated. This phenomenon is increasingly prevalent in rural areas, where population 
is even less informed.

3. School medical offices
 
Given the limited network of school physicians, often underfunded and under-resourced, and the lack 
of a coherent development strategy in this area, disease prevention and child health promotion 
are two components that are insufficiently addressed in the educational environment (1).
According to a 2020 press release, MoH intends to increase the budget for school health services in 
order to ensure the necessary health workers in school medical and dental offices (22).

In Romania, in 2019, there were 2,758 school medical offices, of which only 27% employed school 
physicians; the other school medical offices relied on nurses, community nurses and family physicians.
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Among the beneficiaries of health services in 2016, there were 294,480 preschoolers, 1,580,224 
school students and 328,789 higher education students, a total of 2,203,493. In the previous year 
(2015), a total of 566,863 prevention activities were organized and carried out in school medical offic-
es, with the highest number of actions reported in Cluj County (141,571 actions) and Bistrita-Năsăud 
County (110,174 actions). Conversely, the counties with fewest prevention activities implemented in 
2015 with the support of school medical offices were Mureș County (no action reported) and Vâlcea 
county (only one prevention activity).

At national level, we note a significant difference in the number of school medical offices in urban 
areas compared to rural areas, the latter accounting for only 1% of the total school medical services.

In 22 counties there are no nurses working in school medical offices and 11 counties report one or 
two nurses, according to data provided by MoH.
The experts interviewed highlighted the inequitable access to health services for children living in 
rural areas, and the fact that access to such services in the future could be facilitated by supplement-
ing the human resources available in school medical offices.

4. Curative national programs for children under 18

According to Order No. 245/2017, national curative health programs are defined as multiannual 
actions aimed at providing specific treatment for diseases with strong impact on public 
health. They are funded by SNHIF and other sources, including donations or sponsorships. Both 
adults, and children and young people benefit from these programs.

Table 6: Beneficiaries of curative health programs

Curative national health programs Adults

Children 
and 

young 
people*

No, of patients 
treated under 
curative NHPs

- 2020 -

1
National program for cardiovascular 
disease   23,018

2 National program for endocrine disorders  4,677

3 National program for diabetes mellitus   1,245,898

4
National program for diagnosis and 
treatment using high-performance 
equipment

  3,103

5 National oncology program   153,416

6 National program for orthopedics   14,555

7 National mental health program   13,900

8
National program for renal replacement 
therapy   16,643
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9
National program for intensive care in liver 
failure  38

10
National program for transplantation of 
human tissues, organs and cells  4,626

11
National program for the treatment of 
neurological diseases  5,257

12
National program for the treatment 
hemophilia and thalassemia   1,029

13
National program for the treatment of 
deafness  329

14
National program for the treatment of rare 
disorders   3,578

Total 1,493,005

Source: adapted from NIPH table

*This category includes persons under 18 years of age

As regards the curative national health programs, the indicators for child-specific subprograms were 
reported by NHIH for 2018 and 2020. The table below provides information on financial indicators, 
the costs of medicines/health supplies paid from the SNHIF budget and the average cost per patient 
(23). To these amounts we should add those allocated to curative national programs aimed at the 
treatment of children and adults; these amounts cannot be disaggregated, although they have 
beneficiaries under 18 years of age. Examples of programs where data are not monitored sepa-
rately for children: medicines provided under the diabetes mellitus program, national mental health 
programs, national program for the treatment of deafness with hearing aids.

Table 7: Indicators of curative national health programs (thousand RON)
 

Name of 
program

Curative health 
subprogram/activity

Cost of 
medicines/health 
supplies paid from 
the SNHIF budget 

(RON)

Average cost/patient 
(RON) paid in the year

2020 2018 2020

National 
program for 
cardiovascular 
disease 

Children cvs* 3,323,196.68 10,995.32 10,352.64

Heart defects children 418,450.40 8,163.83 6,749.20
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National 
program for the 
diagnosis and 
treatment
of rare 
disorders

Mucoviscidosis children 11,231,252.70 26,206.52 28,148.50

National 
program for 
orthopedics

Endoprostheses children 97.34 6,542.45 97.34

Tumors children 256,502.32 67,102.58 51,300.46

Implant seg CHILDREN 160,213.30 9,601.37 9,424.31

Children with severe 
congenital malformations

33,750.00 89,498.81 11,250.00

National 
program for 
diagnosis and 
treatment 
using high-
performance 
equipment

Subprogram for 
the treatment of 
congenital or acquired 
hydrocephalus in 
children

257,477.10 1,835.43 1,879.39

National 
program 
for diabetes 
mellitus

Children tests 4,689,808.97 1,578.95 1,197.60

Source: NHIH
*cvs - cardiovascular surgery

We see notable differences in the average cost per patient for endoprostheses for children, where 
costs decreased drastically, a decrease that can be attributed to the interruption of non-emergency 
services during the pandemic. A huge difference between 2018 and 2019 was also reported for 
severe congenital malformations, under the same “National program for orthopedics", where costs 
per patient dropped most.

5. Preventive services

According to the framework agreement for family medicine offices, routine physical examinations 
are reimbursed for children under 18 years of age, more often before the age of 1 and once a year 
after the age of 2. The total costs of routine physical examinations were RON 18,470 thousand in 
2018, RON 22,579 thousand in 2019 and RON 22,410 thousand in 2020. In 2018, Romania spent an 
average of RON 15.85 per child aged 0 to 3 years old years for routine physical examinations, and in 
2019, RON 18.8/child. Also, for children aged 4 to 18 years old, costs in amount of RON 1.96/child 
were reimbursed in 2018 and RON 2.5 in 2019 and 2020. We note an increase in reimbursements 
due to the increase in the value of the point/service in 2019.
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For routine physical examinations (six physicals), health services were reimbursed only for 33-34% 
of the children in their first year of life. These accounted for RON 9.6 million in 2018 and just over 
11 million in 2019 and 2020. The percentage of children for whom services are reimbursed decreases 
with age, so that in the second year of life at least one of the 3 routine physical examinations is 
reimbursed for only 21-23% of the children aged 12 to 24 months: for 15-17% of the children 
aged 24 months, for 14-16% of the children aged 3 years, and from the age of 4 to 18 years old, reim-
bursements are capped at 12% of the eligible children per year. These services are not capped 
by the framework agreement, the only limitation being the consultation time allocated per patient. 

The vaccination rate in Romania is around 90%, and vaccine administration is a moment when 
children have contact with family physicians, therefore we should note that a possible explanation 
for the low number of such services is the fact that they are provided at the same time as vaccine 
administration, and are not reimbursed. The figure below shows both the total number of preventive 
services for children under 18 and the amount obtained by dividing the total number of services by 
the total underage population, for 2018-2021.

We note a decrease in the total number of preventive services, except for three cases: routine phys-
ical examinations for children aged 12 months (where we note an increase between 2019 and 2020, 
from 60,936 to 63,644); routine physical examinations for children aged 4 months (an increase in 
the total number of services, from 65,064 to 65,832 between 2019 and 2020) and routine physical 
examinations for children aged 2 months (an increase from 65,135 in 2019 to 66,958 in 2020). The 
total number of other preventive services decreased from one year to the next, with the most sig-
nificant decrease between 2020 and 2021 in routine physical examinations for children aged 4 to 18 
years old (the total number of such services decreased by 200,528 during this period).

Figure 4: Disbursement of pediatric routine physical examinations (percentage of pediatric 
population)

Source: NHIH

Routine physical examinations when leaving maternity hospital
Routine physical examinations for children under 1 year of age
Routine physical examinations for children under 24 months 
Routine physical examinations for children under 36 months
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B. Secondary care

Secondary care includes healthcare services provided by specialist outpatient care services, which 
may be independent or integrated in hospitals, diagnostic and treatment centers and specialist med-
ical practices (24).
According to Law 95 of 2006, facilities providing specialist outpatient care services may earn rev-
enues from contracts with health insurance houses, private insurers, local public administration 
authorities, as "consideration for services provided to patients as part of services not contracted with 
third-party payers and borne by them", donations, sponsorships, etc. In Romania, secondary and 
tertiary care still have priority in terms of resource allocation for healthcare at national level. Children 
and their families have face barriers in accessing secondary care services due to their underdevelop-
ment at national level, their predominantly urban coverage and low access under the national health 
insurance system (1).

In 2020, various health measures were implemented in response to the SARS-CoV-2 pandemic. 
According to GEO 70/2020, additional outpatient paraclinical investigations were covered by month-
ly supplements to the amounts contracted with the health insurance houses. These investigations 
were necessary to monitor patients diagnosed with COVID-19 after discharge, but also patients with 
oncological diseases, rare diseases, diabetes, cardiovascular diseases, neurological diseases and 
cerebrovascular diseases (25).

According to available data, spending on outpatient services for clinical specialties increased by 12.95% 
between 2018 and 2019 and by 16.7% between 2019 and 2020. The same trend was be identified for 
paraclinical services spending, which increased slightly by 3.51% in 2019 and by 4.1% in 2020. Indi-
cator analysis identified a decrease in the amounts allocated for healthcare in multifunctional centers, 
with a decrease in expenditure from RON 119,157 thousand to RON 112,834 thousand between 2019 
and 2020. The table below details the amounts allocated for this type of assistance, for the general 
population; these are not amounts specifically addressed to children under 18.

Table 8: Spending on outpatient, paraclinical services and for care in multipurpose centers 
(thousand RON)
 

2018 2019 2020

Outpatient spending on clinical 
specialties 1,161,762 1,312,164 1,531,331

Paraclinical spending 765,483 792,317 824,764

Spending on healthcare services in 
multipurpose centres 118,047 119,157 112,834

Source: NHIH

Hemodialysis
There were also increases in hemodialysis spending, in 2019 by 9.96% and in 2020 by 9.01% com-
pared to previous years. Dialysis services actually delivered were reimbursed by the health insur-
ance houses according to GEO 70/2020.
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Dental services
Due to limited funds, SNHIF covers a low number of dental services. The basic service package 
includes a limited range of dental services, which are free of charge for persons under 18 
years of age. (Annex 6 provides more information on the dental services covered by the basic ser-
vice package).

Dental offices in schools and universities are funded from the state budget (26). For dental services, de-
spite the slight increase by 9.83% in NHIH spending between 2018 and 2019, in 2020 the trend reversed 
and the amount allocated decreased by 12.13% compared to the previous year. This can be attributed 
to the school closures, as most of the reimbursed dental services are for children. These services are 
accessible based on the fees charged by providers, with only a very small share (less than 10%) of the 
RON 1.3 billion market (46) covered from the fund managed by NHIH, RON 104,316 thousand in 2018, 
RON 114,566 thousand in 2019 and RON 100,667 thousand in 2020 (figures for the general population, 
not amounts specifically addressed to children under 18).

With regard to secondary care, according to the experts interviewed, barriers often arise in rural areas, 
where population cannot access outpatient care services, making it difficult to follow up on diseases 
that are common even among children (e.g., psychomotor or neurological disorders in children, pediatric 
rehabilitation).
The analysis indicated that inequitable access to healthcare services among rural population, especially to 
specialist services or to inpatient care.

C. Tertiary care

Tertiary care includes healthcare services (24) provided by hospitals, which are accountable for 
the quality of care, compliance with requirements on accommodation, food, hygiene, nosocomial 
infections prevention, and damages caused to patients (19).

In tertiary care, 10% of the hospital admissions recorded at national level were children (1). 
The health system in Romania does not integrate the three levels of care, and fosters an excessive 
focus on tertiary care, neglecting preventive services (26). Barriers to accessing tertiary care includ-
ed the quality of care and the continuity of care after hospitalization (1). After Malta, Romania had the 
highest infant mortality rate in the EU in 2019, 5.8 per 1000 live births, compared to the EU average 
of 3.4 (27). The main causes of infant mortality in Romania are conditions originating in the perinatal 
period and respiratory diseases (28).

Hospital care spending (for the general population) increased by 4.65% between 2018 and 2019 and 
by 6.8% between 2019 and 2020.

Spending on recovery/rehabilitation facilities decreased significantly: from RON 48,411 thousand in 
2018 to RON 46,565 thousand in 2019 and RON 40,952 thousand in 2020. Home care spending also 
decreased between 2018 and 2019 and will increase slightly in 2020. Spending was rather constant 
for healthcare services granted on the basis of international documents between 2018 and 2020. 
These amounts are representative for the general population, not only for children. It is clear that the 
COVID-19 pandemic has not affected the provision of these services, on the contrary, except for the 
spending for recovery facilities, such costs increased.
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Table 9: Spending on tertiary care (thousand RON)

2018 2019 2020

Spending on tertiary care 10,265,601 10,743,171 11,473,303

Spending on health recovery/
rehabilitation facilities 48,411 46,565 40,952

Spending on home care services 39,505 36,067 39,006

Spending on healthcare services granted 
on the basis of international documents 450,026 450,147 450,151

Source: NHIH

This research could not generate the exact figure for the amounts paid for hospital care 
for children, but, if we presume the same share of patients under 18 years of age compared to 
those over 18 years of age, we can estimate that the amount dedicated to hospital care for 
children exceeds RON 1 billion/year for hospital care for acute patients alone.

According to data provided by NSPHMPDB, at national level, we note a downward trend both for the 
number of discharged patients and for patients under 18. Between 2018 and 2019, we note a slight 
reduction in the number, while in 2020 it decreases almost by half. 2020 is an exception due to the 
COVID-19 pandemic, as the number of avoidable hospital admissions decreased greatly and some 
hospital facilities were not available for chronic patients. Table 10 details such significant differences.

Table 10: Number of patients discharged, at national level

2018 2019 2020 Difference 2020-2019 (%)

Total number of 
patients discharged 4,018,986 4,036,083 2,422,744 39.9

Number of patients 
under 18 discharged 420,350 418,088 228,357 45.3

Patients over 18 
discharged 3,598,636 3,617,995 2,194,387 39.3

Source: NSPHMPDB/NIPH

As for readmissions, according to data received at the National School of Public Health, Manage-
ment and Professional Development Bucharest, we have more than 37,345 children with at least 
one readmission in 2019. Of these, 1 045 (2.79%), were readmitted for mild protein-energy malnu-
trition, 839 (2.3%) for unspecified bacterial infections, 639 (1.71%) for rotavirus enteritis, 372 (1%) 
for moderate protein-energy malnutrition and 191 (0.5%) for severe protein-energy malnutrition, 208 
(0.56%) for imminent miscarriage, 223 (0.6%) for false labor before 37 weeks of pregnancy.

Another significant share, 2,012 readmissions (4.5%) of all readmissions, is represented by psychiatric 
and neuropsychiatric conditions that should not be addressed in inpatient episodes, such as: expres-
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sive language disorder - 302 readmissions, specific developmental disorder of motor function - 458 
readmissions, mixed specific developmental disorder - 400 readmissions, disturbance of activity and 
attention - 384 readmissions, hyperkinetic conduct disorder - 166 readmissions, other childhood emo-
tional disorders - 196 readmissions and non-specific childhood emotional disorder - 106 readmissions.

Taking into account the main hospital discharge reasons for children aged 0 to 4 years old in Roma-
nia, data provided by NIPH revealed a significant increase in discharge shares between 2018 and 
2019 for diseases such as: digestive disorders (8.61%), blood diseases, diseases of the hemato-
poietic system and immune system disorders (7.09%), infectious and parasitic diseases (6.24%), 
symptoms, abnormal signs and results of clinical and laboratory investigations (5.77%), mental and 
behavioral disorders (5.33%), endocrine, nutritional and metabolic diseases (4.39%), congenital 
malformations, deformities and chromosomal abnormalities (2.23%). All diseases mentioned above 
showed decreasing percentages in 2020 compared to the previous year, with the largest decrease 
in infectious and parasitic diseases - 58.58%. According to discussions with specialists, this can be 
attributed to the measures taken in the context of the COVID-19 pandemic: face masks, social dis-
tancing, hand hygiene, etc. The figure below illustrates the main 15 hospital discharge reasons for 
children under 5 years old and their evolution between 2018 and 2020:

Figure 5: Number of discharges of children aged 0-4 years old and main causes

Source: NHIH

Considering the number of hospital days spent by children under 18 in medical wards of different 
specialties, in 2020, the largest decrease in hospital days was reported by infectious diseases wards, 
where the percentage decreased by up to 76.12%.
The number of hospital days in pediatric neurology wards increased significantly between 2018 and 
2019 (by 21.67%). More specifically, in 2019, the number of patients admitted to pediatric neurology 
wards increased by 11,199 patients, compared to the previous year. The upward trend was reversed 
between 2019 and 2020, when the percentage of hospital days decreased by 51.18% (32,179 hospital 
days difference between 2019 and 2020).
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For otorhinolaryngology wards, between 2018 and 2019, data showed an increase in hospital days, 
from 28,251 days to 33,306 days (17.89%). Subsequently, between 2019 and 2020, the number de-
creased significantly by 17,607 hospital days (52.86%).
An increase in the number of days, followed by a sharp decrease, was also evident in pediatric hema-
tology departments - between 2018 and 2019 there was an increase by 5.45%, followed by a decrease 
by 50.22% in 2020.

The same trend was noted for pediatric surgery and orthopedics. First, we noted an increase by 4.54% 
in the number of days spent by children in this ward (2019, compared to 2018), followed by a decrease 
by 37.35% in 2020.
The number of pediatric beds remained constant between 2018 and 2019 (18,380), decreasing to 
17,232 pediatric beds in 2020.

In terms of number of pediatric beds in medical wards, between 2018 and 2019, there were slight 
increases in the number of beds for the following wards: clinical immunology and allergology 
(28.89%), pediatric neurology (18.77%), pediatric orthopedics (13.29%), pediatric surgery and or-
thopedics (11.53%) and pediatric endocrinology (10.17%). Subsequently, between 2019 and 2020, 
the number of beds decreased significantly (by up to 82.18% for the pediatric infectious diseases 
ward) for most medical wards. Among the wards where the number of beds increased, we men-
tion: pediatric ophthalmology (6 additional beds - 12%), pediatric endocrinology (3 additional beds 
- 4.62%), pediatric otorhinolaryngology (ENT) (7 additional beds - 3.17%) and pediatric orthopedics 
(4 additional beds - 2.04%).

Figure 6: Number of beds for pediatric wards

Source: NHIH
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Although between 2018 and 2019 the percentage of patients under 18 treated in infectious diseas-
es wards showed a slight increase by 0.96%, between 2019 and 2020, these wards reported the 
steepest decline (75.45%) from all medical wards providing care for children under 18.

Between 2018 and 2019, there was a significant increase in the percentage of children accessing 
the healthcare services provided by pediatric neurology wards (28.68%), a trend that reversed in 
2020 - when the number of patients treated in this ward decreased by 51.71%. The pediatric endocri-
nology wards also reported fluctuations in the number of patients treated between 2018 and 2020. 
While in 2019 there was an increase by 15.16%, the following year showed a significant decrease 
by up to 56.37%.

The same phenomenon of an increase followed by a sudden decrease in the number of patients un-
der 18 years of age was also reported by the pediatric hematology wards. Between 2018 and 2019, 
the percentage increased by 10.08%, only to fall by 58.33% in 2020.
The number of patients under 18 treated the ophthalmology wards increased from 1,375 in 2018 to 
1,489 in 2019, by 8.29%, then the number dropped to 929, a decrease by 37.61%.

A similar trend could be identified in the pediatric surgery and orthopedics department, where the 
number of patients treated increased between 2018 and 2019, from 22,563 to 24,178 (7.16%), and 
then dropped in 2020 to 14,900, a decrease by 38.37%.

Moreover, the number of patients under 18 treated in pediatric cardiology wards increased from 
2018 to 2019 by 5.52%, followed by a sharp decline by 57.4% in 2020.

Tabelul 11: Indicatori asistență terțiară (număr total)

Indicator 2018 2019 2020

1    Number of beds 27,206 27,042 23,321

2 Number of patients 1,077,234 1,069,922 625,316

3 Number of hospital days 5,273,959 5,105,056 3,107,540

Source: NHIH

The top 20 conditions causing multiple admissions to pediatric hospitals include many infectious 
causes (diarrheal diseases, infectious diseases, pneumonia), but also malnutrition. Both types of 
conditions are avoidable through primary prevention. At the same time, among causes for high fre-
quency of multiple hospitalizations, we note the diseases related to preterm birth.

Child mortality rates
As regards child mortality, according to data provided by NIPH, the number of deaths among chil-
dren under the age of one year old decreased from 1,227 in 2018 to 1,152 in 2019 and to 1,097 in 
2020. The infant mortality rate for children under the age of one year old decreased slightly, from 
5.9‰ in 2018 to 5.7‰ in 2019, then increased in 2020 to 6.1‰.
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Indicator U.M. 2018 2019 2020

Number of deaths of children aged 0-1 years old total number 1227 1152 1097

Total infant mortality rate (children under 1 year 
of age) rate/1000 births 5.9 5.7 6.1

Infant mortality rate 0-6 days rate/1000 births 2.2 2.2 2.4

Infant mortality rate 0-27 days rate/1000 births 3.4 3.3 3.6

Infant mortality rate 28-365 days rate/1000 births 2.5 2.4 2.6

Number of deaths of children under 5 number 1524 1411 1320

Total mortality rate among children under 5 rate/1000 births 7.4 6.9 7.4

Total mortality rate among children under 5 rate/1000 
inhabitants 1.5 1.3 1.3

Total mortality rate among children aged 1-4 
years old

rate/1000 
inhabitants 0.4 0.3 0.3

Taking into consideration children aged 0 to 6 days, the mortality rate remains constant between 
2018 and 2019 at 2.2%, increasing to 2.4% in 2020. For children aged 0 to 27 days, the mortality 
rate decreased slightly in 2019 (3.3%) compared to 2018 (3.4%), rising to 3.6% in 2020. The infant 
mortality rate for children aged 28 to 365 days also shows slight fluctuations between 2018 and 
2020, from 2.5% to 2.4%, reaching a higher value - 2.6% - in 2020. The number of deaths among 
children aged 0-5 years old decreased from 1,524 in 2018 to 1,411 in 2019 and to 1,320 in 2020.

Figure 7: Number of deaths among children aged 0-5 years old

Source: NHIH

The overall mortality rate for children under 5 years of age decreased from 7.4% in 2018 to 6.9% 
in 2019 and then increased again to 7.4%. For children aged 1 to 4 years of age, the overall mor-
tality rate remains constant: 0.4% in 2018 and 0.3% in 2019 and 2020.
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Causes of death for children under 5 years of age
Pneumonia caused by unspecified microorganisms was one of the most common causes of death 
among children under 5 years of age, accounting for 16.7% of all deaths, along other causes such as 
non-traumatic intracranial hemorrhage of the fetus and newborn (8.3%), other respiratory disorders 
arising in the perinatal period (5.1%) or neonatal respiratory distress syndrome (4.8%).

If we take the period between 2018 and 2019 as baseline, the percentage of deaths caused by neonatal 
respiratory distress syndrome among children under 5 years of age increased by 49%, non-traumatic 
intracranial hemorrhage of the fetus and newborn by 14%, respiratory failure not elsewhere classified 
by 134%, other congenital malformations not elsewhere classified by 72%, congenital malformation of 
the cardiac septum by 35%, other causes of death poorly defined/unspecified by 21%.

In 2020, the percentage of deaths caused by other congenital heart defects increased by 99.99%, con-
genital pneumopathy, congenital malformations of the heart chambers and septal defects (0.64pp), 
congenital malformations of the musculoskeletal system not elsewhere classified (0.53pp) or newborn 
respiratory distress syndrome (0.4pp).

Table 12: Tertiary care hospitalization and deaths indicators (total number)

Indicator 2018 2019 2020

1
Number of patients under 18 discharged and reported 
at national level 420.350 418,088 228,357

2
Number of re-admissions in 30 days children. at national 
level 82,925 80,985 42,396

3 Average length of stay for patients under 18 years of age 5.23 5.05 5.41

4
Number of episodes with long-term hospitalization (> 
14 days)- continuous acute patients 9,795 8,782 6,921

5
Total number of long-term hospital days (> 14 days)- 
continuous acute patients 259,656 237,190 193,816

6 Number of children admitted with COVID-19 N/A N/A 7.029

7 Number of in-hospital deaths for children aged 0-1 years 560 499 530

8 In-hospital death rate for children aged 0-1 years 0.43% 0.40% 0.69%

9 In-hospital death rate for children aged 0-6 days 0.73% 0.81% 1.06%

10 In-hospital death rate for children aged 0-27 days 0.76% 0.82% 1.10%

11 In-hospital death rate for children aged 28-365 days 0.26% 0.20% 40.88%

12 In-hospital death rate for children under 5 years of age 0.22% 0.19% 39.94%

Source:  NSPHMPDB
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Although the total number of child admissions is at 54% of the 2018 level, in-hospital deaths under 
one year of age decreased by 6% in 2020 compared to 2018. A possible explanation is that unnec-
essary hospital admissions were avoided in 2020.

In 2020, we note a significant increase in the share of surgical mortality, or rather deaths caused 
by a lack of necessary surgical interventions. The main causes of death are perinatal asphyxia and 
heart defects.

For the population aged 0-18 years old, the budget for preventive health programs is based on risk 
exposure rates for various diseases, and the budget for curative health programs is based on disease 
incidence. Other determinants are the existing medical protocols, as well as estimates of the need 
for medicines, medical supplies and any investigations required for the number of cases in question. 
If, at the end of the year, curative health programs report unused financial resources, they may or 
may not be used for the same purposes in the following year.

As regards tertiary care, since October 2020, patients diagnosed with various diseases (e.g., car-
diovascular, oncological, rare diseases, cerebrovascular diseases) could access medical services 
(imaging investigations, paraclinical services, medical tests) without being on a priority waiting list.
Moreover, in order to ensure that children have adequate access to curative medical services, NHIH 
reimburses medicines used to treat rare diseases under the curative national health programs. NHIH 
benefits from foreign funds to implement four projects aimed at improving the health of the general 
population and in particular the population under 18.

In the case of tertiary care, in general, interviewed experts pointed to minimum investment level 
for hospitals (especially small hospitals), and the only sustainable investments mentioned were 
those initiated by UNICEF under the project aiming to provide rooming-in wards for
infants and mothers. They also pointed out that budget design and substantiation for hospital ser-
vices for children under 18 do not take into account quality indicators or a comprehensive analysis 
of under-funded sectors for further improvement of the healthcare services provided. Moreover, 
they feel that funds allocation for prevention in hospitals is deficient and that such activities are only 
supported by other funding from NGOs (e.g., Save the Children).

According to respondents, although NHIH issued the insured patient guide for all local health actors, 
which includes all service packages and related procedures a person (including a child under 18 
years of age) can benefit from as part of primary care, paraclinical care, hospital care, medical tests 
and so on, there is currently no guide on the use and management of financial resources.
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     V        Conclusions

 The allocation of financial resources and, implicitly, of other resources (human resources, in-
frastructure) in the health system is disproportionate, unprioritized, inequitable and therefore 
inefficient. The value of tertiary care services is at least ten times higher than that of primary and 
secondary care. At the same time, most of the services are curative (hospitalizations of acute 
and chronic patients, day hospital investigations and treatments, national curative programs, etc.) 
and very limited resources are allocated to prevention (~RON 16 million each year, excluding 
vaccination), despite the fact that Romania aims to reverse the pyramid of healthcare services, 
according to the National Health Strategy 2014-2020. For comparison purposes, although not 
defined as a preventive program, the milk and roll program has a preventive role as well and had 
a budget of RON 181 million in 2021.

 Although the National Health Strategy 2014-2020 aims at the development of health services in 
rural areas, we note that rural areas are deprived of health services, lacking almost completely 
hospital services and school health services; the only specialist services available are family 
medicine and community health services, but even these do not cover all communities, being 
much undersized, so that the entire health system in rural areas relies on community healthcare, 
which is extremely underfunded.

 Less than 1% of the budgets allocated by NHIH for curative national programs - approximately 
RON 58,000,000 (0.88%) - can be identified as targeting children.

 Preventive services are a minor health spending representing less than 5% of the total health 
spending, and covering a very small fraction of the population under 18 years of age.

 Tertiary care services receive the largest share of the financial resources allocated for health, 
95%, both in terms of service reimbursement and investment.

 A very large share of tertiary care services for children are for preventable conditions that are not 
treated in tertiary care services for acute patients. 9.4% of readmissions are for preventable con-
ditions (malnutrition, rotavirus infections, pregnancy-related conditions), not taking into account a 
very high share of readmissions for pediatric neurology/psychiatry diagnoses (4.5%) that should 
not be treated by large-scale hospitalization.

 Specialist or emergency medical services are absent in the rural areas of Romania. There are 
very few facilities that can handle emergencies, and no pediatric facilities. Most of the work is 
focused on patient transfer to the nearest urban ED or ER, using ambulance services or SMURD 
first aid teams. There is no disaggregated information available on the costs associated with 
patient transport, as in recent years SMURD first aid teams cover most of the country and are 
funded from local budgets.

 The analysis could not identify all financial resources allocated to children, because they are part 
of budgets/funding/programs that target the general population or a specific condition, without 
any breakdown by age group.
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     VI       Recomandări
     

Good child and adolescent health requires that their needs be met through access to healthcare, 
disease and risk exposure prevention, and health promotion activities. WHO provides a number of 
recommendations in a 2020 publication that mentions the need to invest in children's health, in-
cluding the following: to increase funds for child health and well-being and to promote legislation to 
allocate funding for the health of children with disabilities (29).
 

Recommendations aligned with the European Commission requirements:

 To increase emergency care coverage in rural, remote or underprivileged areas. To change 
health resource allocation so that they serve the population efficiently and according to 
needs. A suggestion on better allocation of child health resources, made during an interview 
with experts, was to develop financial analyses which include the appropriations and use of 
financial resources across different levels of care. Also, in the context of the development of 
a new health program, respondents maintained that the steps initiated should include a data 
collection stage to identify the magnitude of health problems among children, an analysis of 
such data and a proposal from the specialist MoH pediatric committee, or a national audit 
based on statistical indicators.

 To set up school medical offices where schools exist, especially in rural areas, and use 
their capacity for primary prevention, e.g., for malnutrition. This intervention should be 
linked with a preventive program to increase calorie intake, which would help avoid admis-
sions for this condition.

 To increase the number of routine physical examinations carried out in medical practices to 
cover the entire population of minors. A solution to improve the coverage of such services 
is to have them provided by school medical offices, which, in turn, conclude contracts with 
the health insurance houses. At the same time, if they have contracts with the insurance 
houses, they can diversify their services for children, and NHIH should either contract servic-
es dedicated to pupils or to prevention, or add a chapter for school medicine under primary 
healthcare in the contract.

 To increase the primary care budget and to extend services in rural areas (potentially by 
directing financial resources from taxes, excise duties, levies or other contributions for prod-
ucts that harm consumer health to national prevention programs).

 To increase investment and financial resource allocation for investments in rural health ser-
vices, both through private and entrepreneurial initiative (e.g., NRDP axes 6.2 and 6.4) and 
through major investments for underserved areas and school medicine and community 
healthcare.

 To allocate a minimum percentage of the health budget to the pediatric population at all levels 
of care. To collect and centralize quantitative indicators on the 0-17 age group, on reimburse-
ments for medicines and medical devices for the same age group, for all health programs.
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 To increase transparency of public data related to healthcare services provided to pediatric 
patients, both quantitatively and qualitatively - there is no public data dedicated to pediatric 
patients. Any budget allocation should have outcome indicators and at least yearly evalua-
tions of indicator achievement, as the reimbursable or non-reimbursable foreign funds. In 
order to talk about data quality, we need data available, which is not the case at the moment. 
This requires dedicated analyses, as well as mechanisms to control and verify data quality. 
As a starting point, the use of the http://monitorizarecheltuieli.ms.ro/ centralizator platform 
can be extended to be available for tracking outcome indicators of any budget allocation in 
the health sector, by types of services and activities.

 To set up a decentralized body empowered to manage child welfare, by integrating preven-
tive and curative programs, medical rehabilitation, social protection, planning and reimburse-
ment of health services for children: quantification of costs, community-based services 
school - home - meal - hospital.

 To amend Law 500/2002 to enable multiannual planning of the health services budget.
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VIII          Annexes

ANNEX 1
 

Glossary of terms 

represent the necessary funds to carry out activities in the health sector. In Ro-
mania, the health system is financed from four main sources: social health insur-
ance, state budget, local budgets and 'out-of-pocket expenses' (26).

in the health system include health workforce, such as physicians, nurses, phar-
macists, dentists, and ancillary and management personnel (30).

or physical resources include several categories: buildings/facilities, medicines, 
medical supplies, etc. These types of resources are the physical basis for the 
provision of healthcare services (31).

means all activities carried out to influence the mobilization, allocation and use 
of domestic public financial resources to achieve equitable and sustainable child 
outcomes (32).

is the activity of collecting budget revenue and making payments for the expens-
es approved by the budget (Law 273/2006 and Law 500 /2002).

means the implementation of a project/program/package, including budget ex-
ecution, as well as the achievement of the indicators assumed in the financing 
project/program/package.

is an indicator measuring the national economy. It represents the value of all ser-
vices and goods produced within the economy, less the value of those services 
and goods used in such production (33).

"public authority acting for the organization of the enforcement or for the effec-
tive enforcement of the law or for the provision of public services". Local public 
administration authorities are represented by local councils, mayors and county 
councils (34).

“all activities carried out, as a public authority, to organize the enforcement and to 
effectively enforce the law and to provide public services in order to satisfy the 
local public interest" (34).

Financial 
resources

Human
resources

Material 
resources

Public
funding for 

children

Budget 
execution

Financial 
execution

Gross domestic 
product (GDP)

Local public 
administration

 authority
(LPAA)

Local public 
administration

(LPA)
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ANNEX 2

List of institutions participating in the qualitative research

As part of the qualitative data research component, representatives of the following institutions 
participated in the interviews:

1 Ministry of Health

2 National Health Insurance House

3 National Institute for Public Health

4 National Institute of Statistics

5 National Authority for Quality Management in Healthcare

6 National School of Public Health, Management and Professional Development Bucharest

7 PHD Cluj

8 PHD Alba

9 Bihor Health Insurance House
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ANNEX 3

Legislative background

Abeba The Addis Ababa Action Agenda is a blueprint to finance sustainable development cre-
ated by the UN in 2015, and a foundation for implementing the sustainable development agenda 
adopted by the UN General Assembly. This framework highlights the need to invest in children 
and youth to achieve equitable and sustainable development for present and future gen-
erations. It also addresses aspects related to domestic resource mobilization and the tracking and 
reporting of public spending (35).

Romania, along with 195 other countries, adopted the Convention on the Rights of the Child, 
drafted by the UN Committee on the Rights of the Child to support the child's rights to education, 
harmonious development and family life (35). Romania was among the first countries to ratify this 
convention, which stipulates that "the child shall be treated with respect, and the State has 
the obligation to ensure the fullest development, to comply with the rights of the child and 
child protection rules" (36).

In Romania, the rights of the child are ensured by Law 272/2004 on the protection and promo-
tion of the rights of the child. This law guarantees the right of the child to benefit from all medical 
services necessary to ensure optimal health; the costs are borne by the state budget and by the 
single national health insurance fund (37).

Article 265 of Law No 95/2006 on healthcare reform stipulates the main components of the Sin-
gle National Health Insurance Fund. These include:
"contributions from individuals; amounts to be distributed to the fund from the employment insurance 
contribution; subsidies from the state budget; interest, donations, sponsorships, revenue obtained 
from the operation of the assets of owned by NHIH and the insurance houses, and other revenues, 
pursuant to law; amounts from the own revenues of the Ministry of Health" (19).

Law 15/2021 of 8 March 2021 includes provisions on the revenue allocated to the state budget, by 
chapters and sub-chapters, as well as on expenses by purpose, on the SNHIF budgets, foreign ap-
propriations, non-reimbursable foreign funds and activities financed entirely with own revenue (38)

Pursuant to Decision No. 1028 of 18 November 2014, the National Strategy for the Protec-
tion and Promotion of Children's Rights 2014-2020 was approved with a view to improve child 
health and well-being in Romania. This provided an effective framework for the implementation of 
the national public initiatives for children included in the Government Program. The strategy aims to 
promote investment in child development and well-being, with activities based on an integrated and 
holistic approach across all state authorities and institutions.

One of the priorities included in Romania's Government Program is the development of national 
prevention and health education programs, which are mentioned both by Romania's National Health 
Strategy 2014-2020 and by the Multiannual Plan for the Promotion of a Healthy Lifestyle and WHO 
recommendations.
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National strategy for the protection and promotion of children's rights

The National Strategy for the Protection and Promotion of Children's Rights 2014-2020 aims to pro-
mote investment in child development and well-being. One of the strategy objectives is to increase 
the local coverage of services, and one of the actions envisaged for this objective is to increase child 
access to preventive and curative healthcare services. The Chapter “Budget Implications" men-
tions that objectives shall be achieved "within the budgets of the ministries and public institutions 
involved". Also, in Romania, European Funds continue to be among the most important instruments 
for the protection and promotion of the rights of children (1).

The integrated multiannual plan for health promotion and health education is a framework 
document that includes a number of measures with a view to "steadily increase the proportion 
of population with health-promoting behaviors" and to reduce the pace of morbidity and mortali-
ty increases caused by mainly non-communicable diseases and to reduce disease burden on the 
population. The population groups targeted by this plan are children, people in rural communities, 
vulnerable groups and pregnant women (39).

A 2016 Committee publication provides a guide to public budget allocations for the realization of 
children's rights and domestic mobilization of additional resources, covering the steps of the entire 
process (40).
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ANNEX 4

Health system and health financing

The provision of health services in Romania is coordinated by the Ministry of Health (MoH), moni-
tored by the National Institute of Public Health (NIPH), implemented by the Public Health Directo-
rates (PHD) and financed by the National Health Insurance House (NHIH). NHIH is a key actor that 
manages and regulates the social health insurance system and is represented at regional level by the 
County Health Insurance Houses (9). The Romanian health system is structured across three levels 
of care - primary, secondary and tertiary.

A System of Health Accounts was used to systematically track spending in the health system over 
the period 2018-2020, with a view to address resource allocation for child health across the prima-
ry, secondary and tertiary care. It is a statistical tool that describes the financial flows for health 
products and services (41). Under the System of Health Accounts, health spending measures a 
final consumption of health products and services. More specifically, they include both expenses 
on healthcare services and goods, prevention and public health programs and expenses on health 
services administration (4). Specialist literature identifies three main types of health resources: fi-
nancial, human and physical resources.

Health financing includes the range of methods and actions used to collect the necessary funds 
for the health sector, then and allocate and use such funds to improve population health. According 
to specialist literature, the target group accessing health services, the costs of healthcare and the 
quality of services are influenced and determined by the financing method chosen, which should be 
aligned with the type of health system organization (42).

The main health financing methods are:

a) state budget funds - among the main sources of these funds are general taxes, special 
health taxes or other budget revenues;

b) social health insurance funds - managed by the government through government agen-
cies or by public or private insurance companies;

c) private health insurance funds - generally provided by not-for-profit or for-profit insurance 
companies, individually or for groups, with insurance premiums calculated according to the 
individual's health risks;

d) direct payments - full payment for services, copayment (a fixed amount partially covering 
the service used) or coinsurance (a predetermined percentage of the cost of the healthcare 
service); (42)

e) local public authorities funds - to cover hospital management and operation expenses (e.g. 
supplies, services, wages, investments, repairs) or school health services expenses (43).

Thus, in terms of health financing, literature suggests analyzing both the financing schemes (which 
include the financing arrangements by which health services are paid for and made available to the 
population - social health insurance) and the types of revenues of the financing schemes (social 
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insurance contributions) (41). Financing schemes can include both “government schemes, compul-
sory health insurance and voluntary health insurance and private funds such as household payments, 
NGOs and private corporations”. (4)

Informal payments are amounts paid by patients to healthcare staff to access health services that 
are free of charge in the public health system, and this practice is most common in Central and 
Eastern Europe. Specialist literature shows that more than 40% of the adult population has made 
informal payments for quality healthcare services in Romania. A study published in 2020 showed 
that the likelihood of informal payments is mainly influenced by perceptions on healthcare providers, 
many of whom are characterized as corrupt. The same study found that younger people and people 
connected with members of the health workforce are more likely to provide informal payments (44).

Payments made for insurance and social assistance, included in SNHIF

Payments made (thousand RON) 2018 2019 2020

Insurance and social assistance
of which: 1,488,817 2,748,774 3,604,409

1, Family and child welfare 612,239 1,063,524 1,465,145

2, Social assistance in case of illness 877,772 1,686,216 2,140,621

Source: NHIH

According to data provided by NIPH, the percentage allocated to current expenditure on public 
health paid by the central and local government and by the social insurance funds in total health 
spending increased slightly from 79.73% in 2018 to 80.47% in 2019. Also, health spending per capita 
increased by 16.65% between 2018 and 2019 (from RON 2,166.87/capita to RON 2,527.55/capita).

INTRODUCERE

METODOLOGIA CERCETĂRII

CONTEXT LEGISLATIV ȘI REGLEMENTĂRI 

ALOCAREA RESURSELOR FINANCIARE

CONCLUZII

RECOMANDĂRI

REFERINȚE

ANEXE

INTRODUCERE

METODOLOGIA CERCETĂRII

CONTEXT LEGISLATIV ȘI REGLEMENTĂRI 

ALOCAREA RESURSELOR FINANCIARE

CONCLUZII

RECOMANDĂRI

REFERINȚE

ANEXE

INTRODUCERE

METODOLOGIA CERCETĂRII

CONTEXT LEGISLATIV ȘI REGLEMENTĂRI 

ALOCAREA RESURSELOR FINANCIARE

CONCLUZII

RECOMANDĂRI

REFERINȚE

ANEXE

INTRODUCERE

METODOLOGIA CERCETĂRII

CONTEXT LEGISLATIV ȘI REGLEMENTĂRI 

ALOCAREA RESURSELOR FINANCIARE

CONCLUZII

RECOMANDĂRI

REFERINȚE

ANEXE

INTRODUCERE

METODOLOGIA CERCETĂRII

CONTEXT LEGISLATIV ȘI REGLEMENTĂRI 

ALOCAREA RESURSELOR FINANCIARE

CONCLUZII

RECOMANDĂRI

REFERINȚE

ANEXE

INTRODUCERE

METODOLOGIA CERCETĂRII

CONTEXT LEGISLATIV ȘI REGLEMENTĂRI 

ALOCAREA RESURSELOR FINANCIARE

CONCLUZII

RECOMANDĂRI

REFERINȚE

ANEXE

INTRODUCTION

RESEARCH METHODOLOGY

LEGISLATIVE BACKGROUND AND REGULATIONS

FINANCIAL RESOURCE ALLOCATION

CONCLUSIONS

RECOMMENDATIONS

REFERENCES

ANNEXES

FINANCIAL RESOURCE ALLOCATION FOR CHILD HEALTH IN THE 
ROMANIAN HEALTHCARE SYSTEM



42

ANNEX 5

Secondary care

Dental practices
 
The basic dental care package includes the following therapeutic procedures paid from the NHIH 
fund for children under 18 (45):

Therapeutic services
100% reimbursed by 

NHIH, for children 
under 18 (RON)

1
Examination - includes dental impression, as appropriate, oncology control and 

hygienization2
133

2 Treatment of simple cavities 94

2.1 Root canal obturation after treatment of pulp disease or necrosis 120

3 Treatment of pulp disease with pulpal anesthesia 97

4 Soothing dressing/endodontic drainage 39

5 Treatment of pulp necrosi 109

6 Treatment of apical periodontitis - incision - with anesthesia 109

7 Treatment of periodontal disease with anesthesia 94

8 Extraction of primary teeth with anesthesia 20

9 Extraction of permanent teeth with anesthesia 70

10 Alveolar curettage and treatment of bleeding3 86

11 Operculectomy for children 47

12 Temporomandibular joint dislocation reduction 62

13 Physiognomic prosthetics components (acrylate/composite) 78

14 Semi-physiognomic prosthetics components (metal + acrylate/composite) 170

15 Crown dental restoration after a root canal 100

16
Treatment of functional disorders with orthodontic appliances, including crossbite 
treatment retainers/braces + cover piece

546

17 Crossbite treatment with spatula exercises 20

18 Appliances and devices used in the treatment of congenital malformations 780

19 Orthodontic dental polishing/tooth 20

20 Orthodontic appliance repair 390

21 Mobile space maintainers 468

22. Dental sealants/tooth4 78

2  An examination is performed every 6 months for children up to the age of 18. 
3  If this therapeutic procedure is carried out in the same session with a tooth extraction, the service will not be reimbursed by NHIH. 
4  Acest serviciu stomatologic este decontat odată la 2 ani.
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In 2016, the total number of children receiving dental care nationwide was 1,457,121, of which: 148,002 
preschoolers, 1,049,294 pupils and 259,825 higher education students. According to data provided by 
MoH, 197,365 preventive interventions were carried out in dental offices during the previous year 
(2015). According to MoH data, at national level, 6534 students were regularly examined in dental 
clinics, and oro-dental examinations were performed for 166 primary and secondary school students.

At national level, 445 school dentists provided healthcare services (employed and paid from the 
state budget by MoH transfer) for pre-school children and school pupils, and 66 while for higher 
education students. The municipality of Bucharest had the highest number of school dentists (111) 
for pre-school children and school pupils, as opposed to counties like Harghita or Ilfov, where there 
are no school dentists. The number of school dentists providing dental services for higher education 
students is significantly lower, so that in the majority of counties (26) there are no school dentists 
working in the school medical offices.

In 2016, the number of dental nurses working in school dental offices reached 376 for preschoolers 
and pupils and only 40 for higher education students. In counties like Bihor, Harghita, Ilfov, Satu 
Mare or Vaslui there are no nurses providing care to preschoolers, pupils or students.

Table 13: Number of school dental offices, doctors and nurses working in dental offices

Indicator 2017 2018 2019 2020

School dental offices 445 N/A 431 N/A

Doctors in school dental offices 511 N/A 473 N/A

Nurses in school dental offices 416 N/A 339 N/A

Source: MoH - Directorate General for Healthcare and Public Health
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ANNEX 6

Tertiary care

Child mortality rates

If we take the period between 2018 and 2019 as baseline, the percentage of deaths caused by neo-
natal respiratory distress syndrome among children under 5 years of age increased by 49% (1.4pp), 
non-traumatic intracranial hemorrhage of the fetus and newborn by 14% (1.29pp), respiratory failure 
not elsewhere classified by 134% (1.21pp), other congenital malformations not elsewhere classified 
by 72% (0.8pp), congenital malformation of the cardiac septum by 35% (0.56pp), other causes of 
death poorly defined/unspecified by 21% (0.56pp) pulmonary hemorrhage occurring in the perinatal 
period (0.48pp) or airway foreign bodies (0.45pp).

In 2020, the percentage of deaths caused by perinatal asphyxia increased by 0.5% (1.1pp), other 
congenital heart defects by 21% (1.04pp), congenital pneumopathy by 41% (0.7pp), congenital mal-
formations of the heart chambers and septal defects by 11% (0.64pp), congenital malformations of 
the musculoskeletal system not elsewhere classified by 42% (0.53pp) or respiratory distress syn-
drome by 49% (0.4pp).
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ANNEX 7

Table 14: Capital expenditure

HEALTH FACILITY WITH BEDS COUNTY 
Budget (thousand RON)

2018 2019 2020

1
National Clinical Centre for 
Neuropsychomotor Recovery in 
Children Dr, N, Robănescu

Bucharest 4,905 7,211 7,191

2
Teaching Medical Centre for Evaluation 
and Recovery for Children and 
Teenagers “Cristian Șerban” Buziaș

Timiș 605 531 388

3 Deleni TB Prevention Centre for 
Children Iași 0 0 0

4 Bușteni Children's Balneal Sanatorium Prahova 159 180 4

5 Children's Emergency Clinical Hospital Cluj 4,124 7,994 4,118

6 Gomoiu Children's Clinical Hospital, 
Bucharest City Hall Bucharest 7,464 9,271 287

7 Children’s Clinical Hospital Sibiu Sibiu 7,246 5,646 18,183

8 Children's Emergency Clinical Hospital 
Brașov Brașov 1,406 1,525 1,454

9 Grigore Alexandrescu Children's 
Emergency Clinical Hospital Bucharest 19,951 28,599 3,932

10 Children's Emergency Clinical Hospital
M,S, Curie Bucharest 237 6,339 11,519

11 Children's Emergency Clinical Hospital 
SF MARIA Iași Iași 216 1,320 3,076

12 Children's Emergency Clinical Hospital 
St, Ioan Galați Galați 4,098 6,474 7,854

13 Children's Emergency Clinical Hospital 
Timișoara Timis 9,184 6,772 5,498

14 Pediatric Hospital Pitesti Argeș 4,400 8,396 5,624

15 Pediatric Hospital Ploiești Prahova 9,255 12,287 14,200

TOTAL 73,250 102,544 83,329
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