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1991: 4 weeks: July-August 

 CFMR first strike in the helath care 
system of Romania 

OUTCOME: 
The common budget of culture, education and 

health was shared into 3; Health system has 
been chaptered solely 

 Minister of Health formed a commission for 
elaborating the law of “Ordinul Medicilor” 

CFMR considered this process one of 
deconcentration (of power) 



 

SISTEMUL FRANCEZ ORDINUL 

MEDICILOR DIN 

FRANŢA APARĂ 

INDEPENDENŢA 

ŞI DREPTURILE 

PROFESIEI DE 

MEDIC  ŞI 

ÎNREGISTREAZĂ 

MEDICII 

Modelul adoptat 

Model 
proposed 

and  
worked 

by CFMR 



 

The first step to democracy 

The process was blocked by a new 
minister in October 1991 

 

From this point begun the 
stadialization used  (by us) for the 
Reform of helth care system of 
Romania 



 

POLITICAL 
STRATEGIES 

BECAUSE 
EVERY THING 
IS POLITICS* 

* Is about Geneva. “Nowhere in Switzerland the people are eager 
to discussions; every moment here they talk only about politics.” 
Hue Hennessy. Switzerland. Insight guides. PO Box, 7910, London 
SE1 1WE, London, p.156 



 

1st stage: 1990-1994  

Training people for managing the 
radical change emerged and was 
legislated by Parliament 

Four regions - Braşov (Kronstadt), 
Sibiu (Hermannstadt), Vîlcea and 
Suceava - were named as  “reform 
counties” 

In each one, specialists from HCS 
learn about four European HCS 



  

The health care 
system 

The goals were to choose for 
Romania a specific model 
 



 

The specialists 
from Braşov 

learned about 
German system 

Finanţare 

descentralizată prin 

contribuţii obligatorii 

în fonduri 

mutuale/private 

Model not 
proposed
by CFMR 

Dr. Dragos Nicolescu, Dr. Dan Leru, DP 



 

The specialists from Sibiu 
learned the British system 

SISTEMUL BRITANIC 

Sistemul Beveridge 

Finanţare centralizată 

prin taxe şi impozite 

generale 

Model proposed 
and  worked for 

by CFMR DP 



 

Dr. Dan 

Pereţianu - 

London 

11.10.1998 

studiind 

sistemul britanic 

de îngrijiri de 

sănătate 



 

SISTEMUL SUEDEZ 

Finanţare locală 

descentralizată prin 

taxe şi impozite 

generale 

In Vîlcea arrived Swedish 
specialists 

Model proposed and  
worked for by CFMR 

DP 



 

Suceava 
specialists goes in 

Denmark for 
learning about 

that  nordic 
system similar to 

Sweden 

Model 
proposed 

and  
worked 
for by 
CFMR 

Dr. Aurel Vitalariu, Dr. Liviu radu, Dr. Rares Lupu, DP 



 

SUCEAVA = 
Danish team 

BRAŞOV = 
German team 

SIBIU = 
British team 

VILCEA = 
Swedish team 

 

Place of the 
decision 



 

2nd stage: 1994-1998  

In 1994, The Parliament and The 
Ministry of Health considered that 
the change of health care system 
have to be performed 

They choose to change the 
centralized/ soviet/”semashko” 
system to a “bismarckian” (German) 
system 



 

Therefore, a law project begun to be 
discussed in Parliament.  

Four principles of this new project 
were pointed out: solidarity, 
subsidiarity, decentralization and 
free elections 

At that moment, few understood 
what these principles mean, specialty 
the fact that subsidiarity principles 
lead to a “private” system of money 
administration 



 

Chiar nici noi nu am inteles 
ATUNCI ce se intimpla si am 
criticat injujst proiectul 

Pereţianu D. “Convergenţe în 
Reformele sistemelor de 
îngrijiri de sănătate” şi 
Reforma Românească. Viaţa 
Medicală (Buc.), 1997, 9, 11: 4.  



 

Heidari G., Szekeres P., Pereţianu D., Vorko-Jovi A., Celko 
A.M., Grivna M., Kuroczyck-Saniutycz S., Hajnal B., 
Dancevic-Gojkovic M., Alas M., Laasner A., Mujkic A., 
Asgarinejad A., Grinberga N., Hadzihusejnovic R., Goiuya 
M.M., Sheibani R., Fazal-Ur R., Szczepanek-Osinska H. 
How can The Swedish Safe Community Program be 
adopted in countries of Central/Eastern Europe and 
Southwest Asia ? Karolinska Institute Report  320, 

November 1995.  

Dar, in timp, AM INTELES 



 

Decernarea Premiului Arthur Andersen  

- Madrid 1995 pentru cea mai buna 

prezentare a unui sistem de servicii de 

sănătate - echipei Suediei 

DP, 
CFMR 



 

Premiul al treilea al 

Fundaţiei pentru o societate 

deschisă şi al Albany 

Community Plan 

1996 

pentru Programul de 

Reformă în Sănătate 

Foto: Dr. Dan Pereţianu, 

Stockholm, 1996 - studiind 

sistemul suedez 

Pereţianu D. Program for a real change of the 
Romanian Health Care System. “Management & 
possibilities for health care reform” , SOROS 
Seminar, Cluj, 26-27.09.1996  



 

De fapt acest premiu a fost 
acordat CFMR pentru 

realizarea programului de 
sanatate al CDR, impreuna cu: 

 Conventia Medicilor Democrati 

 Asociatia Romana pentru 
Dezvoltarea Medicinei Particulare 

 Solidaritatea Universitara 

 Asociatia Romana de Management 
Sanitar 



 

The main goal of MoH was not to 
implement a different system, but to 
do something to increase the 
allocation for health 

The Law of Health Social Insurance 
was voted in June 1997 



 

A National Insurance House (NIH) 
and 41 county insurance houses 
(CIH) were organized with people 
from the former Public health District 
Authorities (which were not 
abolished) 



 

3rd stage: 1998-2002  

No strategy was follow up for 
implementing the principles of a 
social health system, especially the 
proposed 4 new principles: solidarity, 
subsidiarity, decentralization and 
free election  



 

I proposed AS EXPERT OF WORD BANK 
FOR HELATH SYSTEM LEGISLATION 

in many occasions to be legislated 12 
principles: “Pereţianu D., Grajdeanu I., 
Stoicescu E. Prioritizing among the 12 
strategies of the Romanian Reform. 
IInd Intern.Conference on Priority in 
Health Care, London, 8-10.10.1998.”  

“Pereţianu D. Strategii de dezvoltare 
pentru sistemul de îngrijiri de sănătate 
din România în perspectivă europeană. 
GeoPolitica (Buc.), 2004, 2: 1, 167-
176.”  

3rd stage: 1998-2002  



 

Strategies for reforming the 

romanian health care 

system 

Stockholm, 1996 & London 

1998 - Ist & IInd 

Conference on Priorities in 

Health Care 

3rd stage: 1998-2002  



 

3rd stage: 1998-2002  

 



 

First thing which was done was to 
abolish the principle of subsidiarity 
and that of free election. 
Governmental Bill 30/1998 

The General Assemblies,  

   presumed to be free elected  

   by the contributors, presumed  

   also to run the funds, were replaced 
by narrow tripartite management: 
Government, trade unions and the 
employers 

3rd stage: 1998-2002  



 

The funds were approved by 
Parliament and administrated by 
“principals and secondary credit 
ordonators” 

3rd stage: 1998-2002  



 

The politicians returned to a 
“cosmetized” semashko 
system, if considering de 
jure elimination of 
subsidiarity, 
decentralization and 
election of insurance house 
leaders, by another 
Governmental Bill, from 1 
January 2003 

4th stage: 2003-2004  



 

Classifying 191 
countries, by 
comparing the 
efficiency of 
their health 
care systems 
(HCS) 



 

Global distribution of health system 

eficiency (performance) in increasing the 

level of population health 

ROMANIA 

# 99 

SUISSE 

# 20 
FRANCE 

# 1 

NEW ZEALAND 

# 41 



 

            Mortalitatea infantilã este în creºtere     Bucureºti, 21 iun /Rompres/ - Mortalitatea 

infantilã (decese sub un an la 1.000 nou-nãscuþi vii) creºte din nou, relevã datele prezentate 

de Centrul de Statisticã Sanitarã ºi Documentare Medicalã Bucureºti. Faþã de primul 

trimestru al anului trecut, decesele infantile ºi mortalitatea infantilã sunt în creºtere 

îngrijorãtoare - de la 908 decese, respectiv 17,6 la 1.000 nou-nãscuþi vii, la 1006 decese, 

respectiv 19,3 la 1.000 nou-nãscuþi vii. Valorile sunt mai ridicate în mediul rural decât în cel 

urban (15,8 la 1.000 ºi 404 decese sub un an faþã de 22,7 la 1.000 ºi 602 decese în mediul 

rural).     În doar douã judeþe mortalitatea infantilã coboarã sub 8 la 1.000 - Ilfov ºi Giurgiu. 

La polul opus se situeazã judeþele Covasna ºi Ialomiþa, cu valori peste 30 la  1.000.     În 25 

de judeþe indicele de mortalitate infantilã este sub media pe þarã, cele mai mari valori 

înregistrându-se în sud-estul þãrii.     Pentru mortalitatea neonatalã precoce (decese 0-6 zile 

la 1.000 nou-nãscuþi vii) se remarcã cea mai mare creºtere - de la 5,5 la 1.000 la 6,9 la 

1.000.     Mortalitatea neonatalã (decesele din prima lunã de viaþã la 1.000 nou-nãscuþii vii) 

creºte ºi ea de la 8,6 la 1.000 la 9,5 la 1.000.     Mortalitatea postneonatalã (decesele   între 

28 ºi 365 de zile la 1.000 nou-nãscuþi vii) înregistrazã cea mai micã creºtere, de la 8 la 1.000 

nãscuþi vii la 8,8 la 1000.                 

ABOUT INFANTILE 
MORTALITY R O M P R E S         Breviar 

medical         21-28 iunie 

2004     

WHY 

increasing 



 

Natalitatea, în uºoarã creºtere     Bucureºti, 21 iun /Rompres/ - Comparativ cu primul 

trimestru al anului trecut, numãrul nãscuþilor vii a crescut de la 51.555 la 52.115 în 

primul trimestru al acestui an, ceea ce înseamnã o creºtere  a natalitãþii de la 9,5 la 

1000 nãscuþi vii la 9,7 la 1000 nãscuþi vii.     Mai multe naºteri s-au înregistrat în mediul 

rural decât în cel urban.     În 27 de judeþe natalitatea a depãºit valoarea din primul 

trimestru al anului trecut. De asemenea, în 23 de judeþe valoarea natalitãþii a atins sau 

depãºit media pe þarã.     În continuare, în nord-estul þãrii sunt înregistrate cele mai 

ridicate valori ale natalitãþii, în timp ce în sud se înregistreazã cei mai scãzuþi indici de 

natalitate. Valori sub 8 la 1000 nãscuþi vii sunt  doar în Teleorman (7,4 la 1000), iar 

peste 12 la 1000 doar în Iaºi (12,1 la 1000).     În trimestrul I al anului în curs natalitatea 

a fost între 8 la 1000 ºi 9,9 la 1000 în 26 de judeþe.     În Bucureºti natalitatea a fost de 

8,1 la 1000 nãscuþi vii.  

ABOUT 
NATALITY 

R O M P R E S         Breviar 

medical         21-28 iunie 

2004     

WHY 

variable 



 

In the same time, The National 
Insurance House becomes 
department of Ministry of Health, and 

The President of NIH becomes the 
deputy of Minister of Health 

The CIH become integral part of NIH 
and their leaders were appointed by 
the President of NIH (Secretary of 
State in MoH) 

4th stage: 2003-2004  



 

EXPECTATIONS 

At the macro level: politicians  

 

 

At the meso level: 
professionals,  

   institutions 

 

 

At the micro level: patients  



 

At the macro level: 
politicians 
Changing the financial flows, by 

eliminating the State from the 
process 

EXPECTATIONS 



 

Here you are 
now-2004 

 

The same as 
in…1992 

 



 

They proposed that the money to be 
managed directly by the contributors 

In 1994, the budget allocated for 
health was 2,8 % from GDP 

By implementing the structural 
proposed changes in 1994, in 1995-
1996 it was presumed  

 that in 4 years (from 1996 to 2000) 
the allocation for health could 
increase from 2,8-3% to 6,5-7% GDP 

EXPECTATIONS 



 

David B Evans, Ajay Tandon, Christopher J L Murray, Jeremy 

A Lauer 

Comparative efficiency of national health 

systems: cross national econometric 

analysis 
BMJ 2001;323:307-10 

Global Programme on Evidence for Health Policy, World 

Health Organization, 1211 Geneva 27, Switzerland 

David B Evans director ad interim 

Ajay Tandon fellow 

Jeremy A Lauer economist 

Evidence and Information for Policy, World Health 

Organization Christopher 

J L Murray executive director ad interim 

Correspondence to: D B Evans evansd@who.int  

http://www.bmj.com/cgi/search?author1=&author2=&titleabstract=&fulltext=&fmonth=Jan&fyear=1994&tmonth=Dec&tyear=2001&hits=10&sendit=Search&volume=323&firstpage=307&fdatedef=1+January+1994&tdatedef=1+December+2001
http://www.bmj.com/cgi/search?author1=&author2=&titleabstract=&fulltext=&fmonth=Jan&fyear=1994&tmonth=Dec&tyear=2001&hits=10&sendit=Search&volume=323&firstpage=307&fdatedef=1+January+1994&tdatedef=1+December+2001
http://www.bmj.com/cgi/search?author1=&author2=&titleabstract=&fulltext=&fmonth=Jan&fyear=1994&tmonth=Dec&tyear=2001&hits=10&sendit=Search&volume=323&firstpage=307&fdatedef=1+January+1994&tdatedef=1+December+2001
mailto:evansd@who.int


 

Efficiency (performance) of increasing population 

health versus  expenditure for health per capita 

expenditure for health per 

capita 



 

At the meso level: 
professionals, institutions 

Transforming the state health 
providers in independent ones: 
physicians, hospitals, especially 

By this mechanism the managers 
hoped that decentralization could 
allow them to control the budgets 
without MoH interference (thought 
to be negative) 

EXPECTATIONS 



 

Increasing the revenues of 
professionals 

From 1992 to 2004 the salary of the 
doctors (physicians) increased from 
100 to 600 USD (maximal revenue) 

EXPECTATIONS 



 

At the micro level: patients  

Decreasing the direct payable cost of 
drugs and analysis in ambulatory  

Decreasing or disappearance of 
under the table payments 

Decreasing the queues in ambulatory 
and hospitals 

Ameliorating the standards of care in 
hospitals, including hotelier ones 

EXPECTATIONS 



 

Outcome 

The years 2003 and 2004 
were characterized as the 
worst in HCS reform. The 
dissatisfaction was felt at 
the macro, meso and micro 
level* 

* Prof. Dan Enăchescu. Dezbatere publică pe tema crizei din sistemul de sănătate şi a 

corecţiilor legislative necesare pentru atenuarea acesteia. Marţi, 4 martie 2003, Parlamentul 

României, Camera Deputaţilor, Grupul parlamentar al Partidului Democrat. 

* Prof. C. Bălăceanu-Stolnici. Masă rotundă “Sănătatea bolnavă”. Fundaţia Horia Rusu, 

Hotel Intercontinental, Bucureşti,16.06.2003.  



 

Heath in colaps 

 



 

“dirt cheap money” 
for retired people 

 



 

A poor hospital last year 
will be poor this year, too 

 



 

23 billions missing 
[in health system] 

 



 

Romanian health 
system… at groud 



 

 The financial flow was partially 
changed, but the budget was still 
approved by Parliament. MoF re-
become the main collector for health 
funds 

 A new rigid organization was set up: 
National Insurance House – 
department of MoH. The Prime 
Minister appoints the President of 
NHI; the President of NIH appoints 
the vicepresidents 

Outcome 



 

From 1992 to 2004, the budget for 
HCS increased per year by 20-40%. 
During this time the national 
currency decreased by 30-40% 

Therefore, around 2 billions USD 
were allocated in 2004, increasing 
the allocation from 45 USD/inh, in 
1996, to 90 USD/inh in 2004 

Outcome 



 

The decentralization principle was 
blocked at NIH level: Ministry of 
Finance (Government) coordinates 
NIH budget. CIH become parts of 
NIH; the principle of subsidiarity was 
blocked 

The nature of the heath care 
institutions property was more 
mismatched: 

Outcome 



 

 hospitals belong to the marries, but are 
run by managers appointed by The Ministry 
of Health (MoH); Administrative Councils 
were set in spring 2004; however they do 
not decided anything about budgets, which 
is the attribute of MoH. 

 the dispensaries belong to the hospitals 
but are run by independent physicians; 
however, through extension, the 
dispensaries belong to the marries; in 
summer 2004 they could be conceded 
(through concessions) to the physicians. 

 the polyclinics belong to the marries but 
are run by independent physicians; the 
also have the possibility to be conceded. 

Outcome 



 

The health status of Romanians 
becomes worst (see premises) 

 Cost of drugs and analysis in 
ambulatory increased, annoying the 
patients 

 The official revenue of professionals 
decreased; in 2004 the decrease was 
around 30% 

Outcome 



 

 Under table payments increased, 
especially in hospitals 

 Queues increased, especially in 
specialized hospitals, even  

 The budget of hospitals is around 
75% of health care system 

 

Outcome 



 

OUR 
POSITION 

Civic society 
in march 

College of 
pharmacists Former 

residents 



 



 

College Employer Liberal Party CFMR 

of physicians 

Civic society 
in march 



 

MINISTRY 
OF HEALTH 
POSITION 



 

The fight for 
truth and 
democracy 



 

The fight for 
truth and 
democracy 



 



 

The fight for 
truth and 
democracy 



 



 



 



 



 



 



 



 



 

Causes = why all this happens 

   1. The social health insurance 
principles were not applied 

   2. The system was run by military 
doctors and by hospital doctors 
(physicians): e.g., former Minister oH, 
the three secretary of State from MoH, 
The President of NIH, The general 
director of NIH, the president of The 
Romanian College of Physicians aso 



 

Principles which govern the social 
health insurance systems 

1. Solidarity 

2. Subsidiarity 

3. Decentralization 

4. Free elections 

5. Equity 

6. Reprezentativity 

7. Free profession 

8. Dignity 

9. Rezonable 
previews  

10. Freedom of 
providers to 
establish the 
service price 

11. Freedom for 
using the funds 

12. Collective and 
local negociations 



 

Logo Maggiore 

Ascona 

Prof. Dome… 

 



 

   3. There did not exist any internal 
system transparency regarding fund 
allocation; e.g.: NIH previewed for 
2004, 2,6 billions USD; instead, the 
Government and Parliament 
approves only 2 billions (some 25% 
fewer) 

Causes = why all this 
happens 



 

Conclusions 

1. Decreasing most of the health 
status indicators is not depending 
on the system change, from 
“semashko” to “bismarckian”, or in 
doubling the budget 



 

2. The 2003-2004 crisis of HCS 
seems to be more related to lack 
of democracy: lack of real 
negotiations/transparency, lack 
of decentralization, inapplicable 
principle of subsidiarity.  

 The presumed correlation 
between allocation level and 
health status performance was 
not sustained in Romania case 

Conclusions 



 

…With other words 

…is very hard 

Said also prof. 
Demarteau, in Monté 
Veritá, Ascona, Ticino 

 



 

3. Decreasing health status could be 

more related to the economical 
performances of the country and 
to the poverty of the people * 
than on the allocation for health 
care system  

Conclusions 

* Health care in Central and Eastern Europe: reform, 
privatization, and employment in four countries. 
International Labor Organization. Geneva, 2002. 



 

New contribution of CFMR to 
health care system analysis in 
connection with UE and other 

states 
CFMR participation in 

International Congresses in 
2004 



 

LES SYSTÈMES DE SANTÉ: 

ENTRE GESTION PUBLIQUE ET PRIVÉE 
8ème Conférence Internationale sur la Science des Systèmes en Santé 

Genève, Suisse, du 1er au 4 septembre 2004 

 
Une conférence mondiale  
C'est à Genève, en septembre 2004, qu'aura lieu la 
8ème conférence internationale sur les systèmes de 
santé, ICSSHC 2004 (cf. communiqué de presse). Un 
appel à communications est lancé jusqu'au 31 mars 
2004. 
Objectifs 
Nos systèmes de santé sont confrontés à de nouveaux 
défis. 
 

http://www.unige.ch/formcont/icsshc2004.html
http://www.unige.ch/formcont/icsshc/communiqpresse_fr.html
http://www.unige.ch/formcont/icsshc/present_fr.html


 

Pereţianu D., Stegărescu S., Dragomir M. 
Romania case 1990-2004.  

Change from “state” to “public” and 
“private” management in health care 

system has to be sustained by applying 
principles. Otherwise, the outcome could 

be perverse: “the very crisis” when 
succeeded to increase twice the budget for 

health !  

The 8th Intrnl.Conference System science 
in health care. Geneva, 1-4.09.2004, SSP, 

Regulation 1, Abstr. 1, 2.09.2004.  



 

Sorin Stegărescu, Denis Păduraru, 
Liviu Radu, Dan Pereţianu. 

Asigurările sociale de sănătate sînt 
ele “publice” sau “private” ?  

A 15-a Conferinţă ALASS, Bucureşti, 
23-25.09.2004, C.S.5  

  

  

                                   

    

  

http://www.alass.org/index.htm
http://www.alass.org/index.htm


 

• Pereţianu D., Păduraru D., Radu L.V. Romania 
case 1: could health care system crisis coexist 
with increased funds in health. A problem of 
priorities during 2000 to 2004.  
• Pereţianu D., Păduraru D., Radu L.V. Romania 
case 2: why increases the number of 
hospitalizations with over 75% during 2000 to 
2004. A problem of prioritization among health 
services. The 5th Intrn. Conf. Priorities heath 
Care, Wellington, 3-5.11.2004  

The 5th Intrn. Conf. 
Priorities heath Care, 
Wellington, 3-5.11.2004. 



 

Have I respected your 
time ? 

 


