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Health statistical data, projects and programmes 

 

A. Minimum health services package  

People not insured benefit from the minimum service package, granted depending on different 

medical care tiers, package which consists of and includes: 

a. primary medical care: medical services for emergency medical-surgery scenarios (granted 

within the limit of the skills and the technical equipment of the medical practice where the 

general practitioner performs their activity); supervision and detection of potentially endemic 

diseases; family planning examinations; prevention services (preventive exam for people over 18 

years of age to avoid diseases with major morbidity and mortality consequences, once every 3 

years). 

b. outpatient specialist medical care for clinical specialties: medical services for emergency 

medical-surgery scenarios; supervision and detection of potentially endemic diseases - includes, 

as applicable, clinical examination, presumptive diagnosis, referral to specialist structures 

confirmation and treatments. 

c. In-hospital medical care, which can be: 

- continuous hospitalization: medical-surgical emergency in case the patient’s life is endangered 

or where this potential exists, until the emergency situation resolves; potentially endemic 

diseases (requiring isolation and treatment), until the case is fully resolved; birth. 

- for day outpatients: medical services provided in the on-call ward (ERU) for medical-surgical 

emergency cases, threatened avortion; incomplete miscarriage, without complications; 

epidemiology for the patients needing treatment in disorders that do not require isolation for 

treatment. 

 

B. Projects implemented by the Ministry of Health 

In the period 2014-2017, the Ministry of Health implemented the project RO 19.03 

“Strengthening the national network of Roma mediators to improve the health status of the Roma 

population”, funded by the Norwegian Financial Mechanism, in 45 communities from 6 

counties. This initiative complemented the national health mediation program and identified 45 

communities, with at least 700 of Roma persons who had low access access to basic health 

services. Each of these communities received support from a team composed of a health 

mediator and a community nurse, employed by the local authorities; their activity made possible 

an accurate assessment of the basic health needs of the community for the provision of adequate 

health services. By the end of the project, almost all the community teams from the 45 

communities were employed by the local mayoralty with salaries paid by the Ministry of Health, 

securing the sustainability of the project. All 45 community health centres were equipped with IT 

and basic medical equipment.  

A new project “Strengthening the National Network of Primary Health Care Providers to 

Improve the Health Status of population, children and adults (including vulnerable population)”, 

funded by the SEE financial mechanism 2014-2021, includes an important component that 

continues the former project RO 19.03, extending the number of counties from 6 to 7 (Botoșani, 



 

Călărași, Dolj, Giurgiu, Gorj, Neamț and Suceava), also extending the number of selected 

localities from 45 to 84 (including the 45 previously selected). The project is aiming at 

strengthening the primary healthcare (including community care) in order to bring the health 

services close to the people in need, especially vulnerable population living in rural areas. This 

way, the project will try to reach, as much as possible, the general goal of obtaining universal 

access to healthcare and to reduce the social inequalities in health with emphasis on health status 

of vulnerable population (including Roma population).  

Another project, RO 19.04 “Multi-level interventions for preventing lifestyle-related non 

transmissible diseases (NTD) in Romania”, also funded by the SEE financial mechanism 2014-

2021, has developed guidelines for preventive interventions in 100 pilot family doctors’ 

practices. A specific guideline for healthy nutrition and physical activity for children in schools 

and kindergardens was developed and implemented through the community nurses, schools 

nurses and roma health mediators who received special training. These activities were further 

implemented annually within the framework of the National Health Promotion Program. 

During September 2018 – January 2022, the MoH partenered with the MoLSP and the MoER in 

the project ”Establishing and implementing integrated community services to fight poverty and 

social exclusion”; in 139 rural and small urban communities, with medium or severe 

marginalisation, persons affected by poverty will benefit, for 28 months, from medical-social-

educational services, tailored to their identified needs (health, social assistance and protection, 

education, employment, housing and identity documents). Each case will be evaluated by a mixt 

team, composed of health, social and educational specialists, so that each person be counselled 

and directed to access the services she needs. The project is interrelated to another financing 

program, aiming at regional developement, as the later one will finance the building or 

renovation and the equipment of the integrated community centres, the headquarters for the 

integrated community teams.  

 


