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Family Medicine 

Is it a priority when establishing Romania’s budget and financial policies? 

 

 11,379 family doctors contracted by the National Health Insurance House (CNAS) 

 18,144,534 insured patients registered with family doctors 

 1594 insured patients registered with a family doctor, on average 

 Over 220,000 consultations provided daily by family doctors 

 70% of medical services are provided by family doctors 

 24% of medical services are provided  by secondary care and 6% by hospitals 

 Only 9-12% of patients (rural/urban) are referred by family doctors 

 1860 Euro - average monthly gross income of a family medicine practice 

 500 Euro – average monthly gross income of a family doctor 

 469 Euro – average monthly gross income in Romania 

 200-250 Euro – average monthly pension of a family doctor 

 6,47% - allocation to family medicine from the health insurance fund (FNUASS) 

 World Bank recommended 10-12% allocation to family medicine from FNUASS  

 Almost 75% of the population has access to primary care services within 20 minutes travel, 90% 

of rural area is covered only by family doctors which account for 44,80% of population. 

 Most patients are satisfied with the work of their family doctor, according to several 

independent studies over the past years 

 Less than 5% of family doctors hired a secretary or typist, only 55% hired an accountant 

 Less than 10% of the practice income is used for infrastructure or equipment investments 

 Electronic prescription systems and health records for reimbursement are most used in family 

medicine out of the entire health sector, helping CNAS to better control costs  

 There are no impact studies regarding the reforms (which are only politically driven) and there is 

no Romanian study regarding the costs and benefits of different investments in medical areas.  

 The system has kept roughly the same numbers of doctors and average age of doctors despite 

increased numbers of  trainees, due to high emigration (low financing, low prestige) 



 

 
 
 
International Monetary Fund Country Report, 23 October 2012  
 
and 
 
Letter of Intent/ Memorandum of Economic and Financial Policies/ Technical 
Memorandum of Understanding sent to the European Commission, Economic and 
Financial Affairs DG on 11 September 2012  
 

Government plans “to address health sector financial imbalances” for 2012-2013  agreed in these 

documents are focused solely on co-payment, hospital reform, pharmaceutical arrears, the new 

Health Law and cost control through IT systems. No mention of increased payment for family 

medicine, which is one of the stated priorities of the Government. There is no focus on prevention 

programs, although these would bring reduction of health care costs and improved quality of life. 

These are however medium and long term results which are well beyond a term any government can 

reap political benefits.  

The documents also contain inaccurate statements. It is stated that “the contract for the production 

of patient cards and for the IT system was signed and we began distributing electronic health cards in 

August.”  In fact, the distribution of electronic health cards to patients has not yet started. 

Furthermore, the decision to distribute the cards through family doctors was made solely by the 

Government, without consulting the representative organisations for family doctors. Family doctors 

do not agree to distribute the cards without being reimbursed for the extra workload and added 

bureaucracy. All written requests for discussion were ignored by the Prime Minister, Ministry of 

Health and CNAS. 

 

http://www.imf.org/external/pubs/cat/longres.aspx?sk=40060.0
http://ec.europa.eu/economy_finance/assistance_eu_ms/romania/pdf/romania_signed_loi_20120912_en.pdf
http://ec.europa.eu/economy_finance/assistance_eu_ms/romania/pdf/romania_signed_loi_20120912_en.pdf
http://ec.europa.eu/economy_finance/assistance_eu_ms/romania/pdf/romania_signed_loi_20120912_en.pdf


European Commission Feasibility Study on Health Workforce, May 2012 

Lack of interest from Romanian officials towards family doctors can be seen from inaccurate data 

provided to the European Commission. On Page 70 and 74 of the report it is mentioned that family 

doctors in Romania “require only the basic medical training of 6 years”. In fact, family doctors in 

Romania require 3 year postgraduate training. 

The EC Report also shows that “Romania does not engage in any central health workforce planning”. 

Data from the Romanian General Medical Council (CMR) shows that most doctors leaving to work 

abroad are family doctors, numbers increasing yearly.   

 

EVOLUTION OF FINANCING COMPARED WITH THE INCREASE OF MINIMAL WAGE 

(AS AN INDICATOR OF AN INCONSISTENT FINANCIAL PREDICTABILITY) 

 

            
 

 

World Bank - Romania Functional Review - Health Sector - Final Report, 25 May 2011 

“The current payment systems create financial incentives that are contrary to the government‘s 

stated policy of reducing the use of inpatient services and increasing the use of primary and 

specialized ambulatory services.” (Page XIV) 

“It would make sense to increase the budget for primary health care (PHC) gradually but 

substantially. This increase could reach at least 10 to 12 percent of total health expenditure in no 

more than five years in order to create a financial and professional basis for family physicians to raise 

their profiles and prestige.” (Page XIX) 

“Few of the [national public health] programs developed by the MoH during the last 20 years in 

Romania are population health programs like immunizations. ... the personal services included in 

the public health programs are often not even primary care services but instead provide surgical 

devices and treatment for patients in specialized hospitals, which in any case are also funded through 

regular DRGs by the NHIH.” (Page 20) 
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http://ec.europa.eu/health/workforce/key_documents/study_2012/index_en.htm
http://medalert.ro/attachments/97bc1c2b-0486-406e-88d0-5f59120216cf.pdf


The “vice tax ” (“taxa pe viciu”) is applied to alcohol and tobacco products. It added 1.6 billion Euro 
to the budget of the Ministry of Health between 2006-2012. According to Health Law (Lege 95/2006) 
these funds can be used only for infrastructure investments, national public health programs, 
“special situations”.  They were used for family medicine only in 2008, through a national public 
health screening program. 
 
“Yet the income of family practices is currently very low (due to the very low value of their point on 
the funding scale) and does not allow doctors to make any investments since they are hardly able to 
pay the salary of a nurse from their budget.” (Page 24) 
 
“The budget allocated to primary health care has remained very small both as percentage of the 
total budget and in real value, and may not even cover the real cost of health services.” (Page 27) 
 
“In the longer term, the risk that emergency care might replace regular care could not be 
underestimated. Emergencies are becoming the de facto entry point to the health system for most of 
the population, particularly the poor, and after the planned cuts in hospital beds, emergency 
hospitals will contain about three-quarters of all hospital beds.” (Page 27) 
 
 
 

 

 

World Bank Report 2011 

“The application of the activity caps through the points payment system leads to an inefficient use of 

doctors‘ time. ... To encourage clinicians to practice in rural areas, it may be appropriate to give them 

more incentives to do so” (Page 52) 

“Experience in other countries where the poor have limited access to health services suggests that 
expanding primary care can rapidly and substantially benefit the poor. ... there are indications that 
preventive care is very weak in Romania.” (Page 107) 
 

 



 

 

NICE International Final Report for the Ministry of Health, January 2012 

“Relative underfunding of the primary and ambulatory care sector, coupled with structural and 

funding anomalies that appear to have led to apparent underutilization of primary care, apparent 

overutilization of hospital-based care, and as a result, extensive cost shifting, and emergence of 

perverse incentives.” (Page 9) 

(The version of the report translated to Romanian, which is the only version available on the Ministry 

of Health’s website, featured “... have led to apparent underutilization of primary care, apparent 

underutilization of hospital-based care ...”) 

“Primary care does not appear to be accorded appropriate priority and may be underfunded 

relative to other health care sectors; GPs are heavily (and at times paradoxically) constrained in their 

capacity to practice efficiently and effectively;” (Page 9) 

“Consideration should be given to providing financial incentives to encourage efficient prescribing 

and the provision of high quality care. It may also help in improving information technology 

infrastructure, and drive critical data collection in high priority disease areas.” (Page 38) 

“The Composition of the National Transparency Committee should be expanded to encompass a 

broad range of clinical experts, including at least one primary care practitioner” (Page 45) 

 

 

 

WHO Europe Evaluation of Structure and Provision of Primary Care in Romania 2011 

“Well chosen contracting and incentives can make the best of the system’s advantages. Regulation 
for independent practitioners should respect (and make use of) their entrepreneur status.” (Page 14) 
 
“FDs/GPs should be stimulated to improve their competence and the quality of care through newly 
created financial incentives. Incentives should be introduced to increase the likelihood of specific 
desired performance or outcomes. It is also important to encourage FDs/GPs to better cooperate and 
develop interdisciplinary teamwork and to create and offer opportunities for training on new skills.” 
(Page 17) 
 
“Ten per cent of the patients indicated not having visited or having delayed visiting their FD/GP for 
financial reasons in the past 12 months. Copayments will undoubtedly grow in the future and this 
may increasingly create barriers to access. Copayments may accrue to people with low incomes and 
poor health.” (Page 17) 
 
“Disaggregated data on the average income of FDs/GPs are not available. However, if the total NHIH 
expenditures for primary care are divided by the number of contracted FDs/GPs, it would result in an 
annual turnover of €31 900 per GP, and payment of nurses, accountants, maintenance, taxes and 
other practice costs must come from this amount. Data from the NAFM and NCSFM show an average 
annual turnover of €24 000 per FD/GP practice.” (Page 53) 
 
 

http://medalert.ro/attachments/a21ec811-7709-47e7-b003-2d1a6e71336c.pdf
http://www.euro.who.int/en/what-we-do/health-topics/Health-systems/primary-health-care/publications/2012/evaluation-of-structure-and-provision-of-primary-care-in-romania
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Strategy for Primary Health Care 2012-2020 - developed by Oxford Policy Management 

for the Ministry of Health of Romania with funding from the World Bank, published 23rd 

March 2012 

The Strategy for PHC established five general objectives revolved around human resources, payment 

method, quality of service, organisational capacity and accessibility. (Page 100) 

Multiple activities were established for each objective and were discussed during the development 

process with representatives of MoH, CNAS, SNMF, CNSMF, CMR, OAMGMAMR, ANR. An activity 

plan for 2012 was agreed but never put into practice by MoH and CNAS. 

“Almost 75% of the population has access to primary care services within 20 minutes travel.” (Page 

23) 

“Most patients are satisfied with the work of their FDs/GPs. During field visits the OPM consultants 

witnessed the respect people expressed towards their practitioners for their dedication, including 

towards the uninsured. Particular respect was shown to the FDs/GPs who originated from the local 

area as they were considered “insiders, particularly caring for the local villagers.” (Page 25) 

“The survey found that family physicians have sufficient equipment to practice effectively. However, 

additional investment is warranted to upgrade equipment and strengthen diagnostic capacity to 

avoid secondary level referrals, such as for ECG, ultrasound and simple lab tests.” (Page 33) 

“The services provided by family physicians included chronic disease management (hypertension, 

diabetes), acute care, immunization, prenatal care, family planning, well baby health checks, basic lab 

tests using with dipsticks, ECG and sometimes ultrasound. The latter is highly demanded by patients 

and many family physicians try to acquire competencies in imaging diagnostics.” (Page 37) 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Note: a higher percent of referral to secondary care is due to limitations of prescribing certain 
medication only from secondary care.  

http://www.ms.ro/documente/Raport%20Strategie%20Asistenta%20medicala%20primara%20EN_3251_7810.doc
http://www.ms.ro/documente/Raport%20Strategie%20Asistenta%20medicala%20primara%20EN_3251_7810.doc
http://www.ms.ro/documente/Raport%20Strategie%20Asistenta%20medicala%20primara%20EN_3251_7810.doc


 
“Almost all family physicians, except those in very remote areas, have a good internet connection 

and could access electronic evidence based resources and even obtain on-line consultation from 

colleagues if necessary.” (Page 39) 

“There seems to be some agreement that the percentage of total CNAS funds devoted to primary 

care should be increased.” (Page 54) 

“Analysis of the requirements for data collection may show that many data are neither reliable nor 

necessary. The establishment of “sentinel stations” could eliminate much routine reporting by 

family doctors.” (Page 57) 

“Family doctors are burdened with extensive bureaucracy and paperwork, especially for CNAS 

reimbursement. Some forms of registration are unnecessarily duplicated (electronically and on 

paper). Regulations and administrative rules change frequently, distracting doctors from their work.” 

(Page 97) 

“Even if the family doctors would become the owners of the premises ... present low incomes would 

require bank loans that are difficult to obtain. ... The purchase of new equipment is often difficult in 

a view of the limited practice revenues.” (Page 98) 

Note: most of the locations of family practice are owned by local authorities who see these as a 

revenue source not as a service provided for the community.  

“The calculated average budget per capita and month is about 7,800 RON [1700 Euro]. Reasonable 

assumptions regarding the costs of running the practice (including personnel) support an 

approximation of a family doctor’s average personal monthly income of about 2,500 RON before 

taxes. [550 Euro]” (Page 123) 

 
 

Questionnaire based survey, SNMF, January 2012 
 
A questionnaire based survey done by SNMF in January 2012 showed that less than 5% of family 

doctors hired a secretary or typist, while only 55% hired an accountant. 100% hired at least one 

nurse, as it is compulsory under the contract with CNAS. This data shows that family doctors and the 

nurses are also responsible for operating the IT systems, collecting data needed by the CNAS for 

reimbursement and doing various reporting and extra non-medical work. The reason for this is 

insufficient funds to hire extra staff to help with bureaucracy and paperwork 

The same survey showed that more infrastructure and equipment investments were made during a 

period (2007-2008) where funding from CNAS increased by almost 100%, with an additional increase 

in funding from a national public health program. At the time of the survey, most family doctors said 

less than 10% of the global practice income is used now for investments in infrastructure and 

equipment. 

 

 

 

 



Why aren’t family doctors in Romania relying on income from additional services ? There are several 
reasons. The main one is that an important number of patients accessing primary care have low 
income or no income at all. CNAS does not inform patients efficiently about the cost of medical 
services. All medical services are generally considered free of charge by patients, especially if 
provided by the family doctor. This makes it very difficult for family doctors to ask for direct payment 
for services from patients for additional services. Another important obstacle is the absence of 
private insurance options, due to gaps in legislation.  
 

Proposed sources for increased funding for family doctors  
 
Quick/immediate solution: an important share from the vice tax (“taxa pe viciu”) can be used 
towards prevention, through family doctors. It is a quick/immediate solution because the tax is 
already in place since 2006, funds are collected but not used for what they are meant and specified 
in the Health Law (national public health programs).  
 
Other solutions: 
1. Redistribution of funds inside the health care sector:  

 Some National Health Programs. It is also a recommendation of the World Bank 2011 report 
(Page 20). 

 Day care hospital cases which can be treated in primary care. Among top 10 reasons for 
these admissions are low back pain, uncomplicated high blood pressure, uncomplicated 
acute upper respiratory infections. 

 Some cases treated through continuous hospital admissions can be treated in day care 
hospitals. Analysis can be done through clinical audit, either peer review or done by a 
department of CNAS.  

 Decrease of the budget used for administrative expenses of the CNAS. 

 NICE International Report presents an analysis of other sources inside the health sector. 

2. Centralized acquisition system for drugs and medical supplies for public hospitals. 

3. Redistribution of funds from other sectors towards the Health budget. Some funds can also be 
used by those sectors to improve health. Areas such as sanitation, access to clean water, health 
education – the share of total population having neither a bath, nor a shower, nor indoor flushing 
toilet in their household in Romania in 2011 was 36.6% (Eurostat).  

4. Policies for involvement of local authorities, the community, churches, NGOs, Corporate Social 
Responsability programs.  
 

 

 

 “There is now good evidence, from a variety of studies, that good primary care is associated with 

better health outcomes (on average), lower costs (robustly and consistently), and greater equity in 

health. The evidence also shows that primary care (in contrast to specialty care) is associated with 

a more equitable distribution of health in populations.” (Contribution of primary care to health 

systems and health. Starfield B, Shi L, Macinko J, Milbank Q. 2005; 83(3):457-502) 

 

“To achieve effective primary health care at the systemic level, several evidence-based goals must 

be met. These include the equitable distribution of resources, progressive and universal financing, 

low or no copayments and comprehensive coverage.” (Toward international primary care reform. 

Starfield B. CMAJ. 2009 May 26; 180(11): 1091–1092.) 

 

http://medalert.ro/attachments/a21ec811-7709-47e7-b003-2d1a6e71336c.pdf
http://epp.eurostat.ec.europa.eu/portal/page/portal/product_details/dataset?p_product_code=ILC_MDHO05


---- 
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