
 

 
2 

Romania 

 

This document is a compilation of all questions, justifications, and sources used to determine 

the 2021 Global Health Security Index scores for Romania. For a category and indicator-level 

summary, please see the Country Profile for Romania. 

CATEGORY 1: PREVENTING THE EMERGENCE OR RELEASE OF PATHOGENS WITH 
POTENTIAL FOR INTERNATIONAL CONCERN 4 

1.1 Antimicrobial resistance (AMR) 4 

1.2 Zoonotic disease 7 

1.3 Biosecurity 14 

1.4 Biosafety 22 

1.5 Dual-use research and culture of responsible science 25 

1.6 Immunization 29 

CATEGORY 2: EARLY DETECTION AND REPORTING FOR EPIDEMICS OF POTENTIAL 
INTERNATIONAL CONCERN 29 

2.1 Laboratory systems strength and quality 29 

2.2 Laboratory supply chains 32 

2.3 Real-time surveillance and reporting 33 

2.4 Surveillance data accessibility and transparency 36 

2.5 Case-based investigation 42 

2.6 Epidemiology workforce 45 

CATEGORY 3: RAPID RESPONSE TO AND MITIGATION OF THE SPREAD OF AN EPIDEMIC 47 

3.1 Emergency preparedness and response planning 47 

3.2 Exercising response plans 50 

3.3 Emergency response operation 52 

3.4 Linking public health and security authorities 54 

3.5 Risk communications 55 

3.6 Access to communications infrastructure 58 



 

 
3 

3.7 Trade and travel restrictions 59 

CATEGORY 4: SUFFICIENT AND ROBUST HEALTH SECTOR TO TREAT THE SICK AND PROTECT 
HEALTH WORKERS 61 

4.1 Health capacity in clinics, hospitals, and community care centers 61 

4.2 Supply chain for health system and healthcare workers 64 

4.3 Medical countermeasures and personnel deployment 69 

4.4 Healthcare access 70 

4.5 Communications with healthcare workers during a public health emergency 72 

4.6 Infection control practices and availability of equipment 73 

4.7 Capacity to test and approve new medical countermeasures 74 

CATEGORY 5: COMMITMENTS TO IMPROVING NATIONAL CAPACITY, FINANCING PLANS TO 
ADDRESS GAPS, AND ADHERING TO GLOBAL NORMS 76 

5.1 International Health Regulations (IHR) reporting compliance and disaster risk reduction 76 

5.2 Cross-border agreements on public health and animal health emergency response 78 

5.3 International commitments 79 

5.4 Joint External Evaluation (JEE) and Performance of Veterinary Services Pathway (PVS) 81 

5.5 Financing 82 

5.6 Commitment to sharing of genetic and biological data and specimens 86 

CATEGORY 6: OVERALL RISK ENVIRONMENT AND VULNERABILITY TO BIOLOGICAL THREATS
 87 

6.1 Political and security risk 87 

6.2 Socio-economic resilience 91 

6.3 Infrastructure adequacy 93 

6.4 Environmental risks 94 

6.5 Public health vulnerabilities 95 



 

 
4 

Category 1: Preventing the emergence or release of pathogens with potential 
for international concern 

1.1 ANTIMICROBIAL RESISTANCE (AMR) 

1.1.1 AMR surveillance, detection, and reporting 

1.1.1a 

Is there a national AMR plan for the surveillance, detection, and reporting of priority AMR pathogens? 

Yes, there is evidence of an AMR plan, and it covers surveillance, detection, and reporting = 2, Yes, there is evidence of an 

AMR plan, but there is insufficient evidence that it covers surveillance, detection, and reporting = 1, No evidence of an AMR 

plan = 0 

  Current Year Score: 0 

 

Romania does not have a national AMR plan developed for the surveillance, detection and reporting of priority AMR 

pathogens. The Global Database for Antimicrobial Resistance Country Self Assessment of the World Health Organization 

(WHO) shows that the Romanian National AMR action plan is under development and that a multi-sectoral working group on 

AMR has been established. [1] There is however, no further evidence on the period when the plan is expected to be 

completed. The WHO Library of National Action Plans also shows that Romania does not have a National AMR action plan. [2]  

There is no evidence of a National AMR action plan or provisions for its completion on websites of the Ministry of Health, 

Ministry of Agriculture and Rural Development and the National Institute of Public Health. [3, 4, 5] There is, however, 

evidence that the National Sanitary Veterinary and Food Safety Authority (ANSVA) has a "Strategy of the National Sanitary 

Veterinary and Food Safety Authority on Combating Antimicrobial Resistance (AMR) in Veterinary Medicine 2016-2018", of 

2016, which focuses on AMR activities related to animals. [6] 

 

[1] World Health Organization (WHO).2019. "Global Database for Antimicrobial Resistance Country Self Assessment". 

[http://amrcountryprogress.org/]. Accessed 25 August 2020.  

[2] World Health Organization (WHO). "Library of National Action Plans". [http://www.who.int/antimicrobial-

resistance/national-action-plans/library/en/]. Accessed 25 August 2020.  

[3] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 25 August 2020.  

[4] Ministry of Agriculture and Rural Development of Romania. [http://www.madr.ro/]. Accessed 25 August 2020.  

[5] National Institute of Public Health (NIPH) of Romania. [http://www.cnscbt.ro/]. Accessed 25 August 2020.  

[6] National Sanitary Veterinary and Food Safety Authority (ANSVA). 2016. "Strategy of the National Sanitary Veterinary and 

Food Safety Authority on Combating Antimicrobial Resistance (AMR) in Veterinary Medicine 2016-2018". 

[http://www.ansvsa.ro/download/antimicrobieni/Tabel-Strategie-pt-site-2.pdf]. Accessed 25 August 2020. 

 

1.1.1b 

Is there a national laboratory/laboratory system which tests for priority AMR pathogens? 

All 7 + 1 priority pathogens = 2 , Yes, but not all 7+1 pathogens = 1 , No = 0 

  Current Year Score: 1 

 

There is a national laboratory system in Romania which tests for some of the priority AMR pathogens. Romania reports data 

on antimicrobial susceptibility of 8 bacterial pathogens commonly causing infections in humans, which are required by the 

European Antimicrobial Resistance Surveillance Network (EARS-Net). The reporting includes 4 of the 7+1 WHO priority 
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pathogens, namely Escherichia coli, Klebsiella pneumoniae, Streptococcus pneumoniae, and Staphylococcus aureus. The 

remaining pathogens include Pseudomonas aeruginosa, Acinetobacter species, Enterococcus faecalis, and Enterococcus 

faecium.[1] Data provided to EARS-Net is mainly received from specialized infectious disease hospitals, academic and tertiary 

hospitals. [2] Data collection for Romania is managed by the National Public Health Institute. Microbiology laboratory 

capacity for standardized testing of antimicrobial susceptibility is available at the National Reference/Research Laboratory at 

the Cantacuzino Institute and hospital laboratories. There is however no evidence provided on designated sentinel sites. [3] 

The National Institute of Public Health (NIPH) also shows evidence that the laboratory system can test for Mycobacterium 

tuberculosis, and S. aureus. [4, 5] There is no further evidence provided on the websites of the Ministry of Health and the 

Ministry of Agriculture and Rural Development. [6, 7] 

 

[1] European Centre for Disease Prevention and Control (ECDPC).2016. "Surveillance of antimicrobial resistance in 

Europe."[https://ecdc.europa.eu/sites/portal/files/documents/AMR-surveillance-Europe-2016.pdf]. Accessed 25 August 

2020.  

[2] World Health Organization (WHO). "Library of National Action Plans". [http://www.who.int/antimicrobial-

resistance/national-action-plans/library/en/]. Accessed 25 August 2020.  

[3] European Centre for Disease Prevention and Control (ECDC). March 2017."ECDC country visit to Romania to discuss 

antimicrobial resistance issues." [https://ecdc.europa.eu/sites/portal/files/documents/Country-visit-Romania-discuss-AMR-

issues-June-2018.pdf]. Accessed 25 August 2020.  

[4] National Institute of Public Health (NIPH). 2016. "Diagnosis, prophylaxis and treatment of methicillin-resistant 

Staphylococcus aureus infections (MRSA)". [http://www.cnscbt.ro/index.php/ghiduri-si-protocoale/519-diagnosticul-

profilaxia-si-tratamentul-infectiilor-determinate-de-staphylococcus-aureus-meticilinorezistent-mrsa/file]. Accessed 25 August 

2020.  

[5] National Institute of Public Health (NIPH). 23 August 2019. "Epidemiological analysis of tuberculosis cases reported by 

Romania in the TESSy system for 2017". [http://www.cnscbt.ro/index.php/analiza-date-supraveghere/tuberculoza/1238-

tuberculoza-2017-analiza-bazei-de-date-din-tessy/file]. Accessed 25 August 2020.  

[6] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 25 August 2020.  

[7] Ministry of Agriculture and Rural Development. [http://www.madr.ro/]. Accessed 25 August 2020.  

 

1.1.1c 

Does the government conduct environmental detection or surveillance activities (e.g., in soil, waterways) for antimicrobial 

residues or AMR organisms? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is no publicly available evidence that Romania's government conducts detection or surveillance activities for 

antimicrobial residues or AMR organisms. Romania also does not have a national AMR plan. [1, 2]  Furthermore, there is no 

evidence of surveillance activities in soil, waterways, etc. for antimicrobial residues or AMR organisms on the websites of the 

Ministry of Environment, Water and Forests, Ministry of Health, Ministry of Agriculture and Rural Development, and the 

National Institute of Public Health (NIPH). [3, 4, 5, 6] Lastly, in the Global Database for Antimicrobial Resistance Country Self 

Assessment of the World Health Organization (WHO), Romania reports that environmental health standards in terms of AMR 

exist, but they are not fully implemented. [1] 

 

[1] World Health Organization (WHO). 2019. "Global Database for Antimicrobial Resistance Country Self Assessment". 

[http://amrcountryprogress.org/]. Accessed 25 August 2020.  

[2] World Health Organization (WHO). "Library of National Action Plans". [http://www.who.int/antimicrobial-

resistance/national-action-plans/library/en/]. Accessed 25 August 2020.  
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[3] Ministry of Environment, Water and Forests of Romania. [http://mmediu.ro/]. Accessed 25 August 2020.  

[4] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 25 August 2020.  

[5] Ministry of Agriculture and Rural Development of Romania. [http://www.madr.ro/en/]. Accessed 25 August 2020.  

[6] National Institute of Public Health (NIPH). [http://www.cnscbt.ro/]. Accessed 25 August 2020. 

 

1.1.2 Antimicrobial control 

1.1.2a 

Is there national legislation or regulation in place requiring prescriptions for antibiotic use for humans? 

Yes = 2 , Yes, but there is evidence of gaps in enforcement = 1 , No = 0 

  Current Year Score: 1 

 

National legislation in Romania requires prescriptions for antibiotic use for humans, however there is evidence of gaps in 

enforcement. The Law No.95/2006 "On Healthcare Reform" under Article 975 specifies that the National Agency for 

Medicines and Medical Devices (NAMMD) draws up a list of the medicinal products subject to medical prescription, 

specifying, if necessary, the category of classification. The list is updated annually. [1] Antibiotics are included as prescription 

medicine in this list. [2] The European Centre for Disease Prevention and Control (ECDC) also notes that antibiotics are 

prescription only in Romania. [3] The Ministry of Health has posted information regarding the correct use of antibiotics on its 

website and notes that antibiotics should not be used without a prescription. [4] However, the European Commission reports 

that Romania is among the European Union countries countries with the highest rates of antibiotics taken without 

prescription.  The reported rate for Romania is 20%. [5] 

 

[1] Government of Romania.Law No.95/2006 of September 2006. "On Healthcare Reform." 

[https://www.anm.ro/en/_/LEGI%20ORDONANTE/Titlul%20XVIII_Med_2016_EN%20.pdf]. Accessed 25 August 2020.  

[2] National Agency for Medicines and Medical Devices (NAMMD) of Romania. 2020. "List of Medicinal Products". 

[https://www.anm.ro/nomenclator/medicamente?page=85]. Accessed 25 August 2020.  

[3] European Center for Disease Prevention and Control (ECDC). 6-10 March 2017. "ECDC country visit to Romania to discuss 

antimicrobial resistance issues". [https://ecdc.europa.eu/sites/portal/files/documents/Country-visit-Romania-discuss-AMR-

issues-June-2018.pdf]. Accessed 25 August 2020.  

[4] Ministry of Health of Romania. "No antibiotics at random". [http://www.ms.ro/antibiotice/]. Accessed 25 August 2020.  

[5] European Commission. 17 July 2017. "AMR: 7% of antibiotics in the EU are taken without a prescription". 

[https://ec.europa.eu/health/amr/news/amr-7-antibiotics-eu-are-taken-without-prescription_en]. Accessed 25 August 2020. 

 

1.1.2b 

Is there national legislation or regulation in place requiring prescriptions for antibiotic use for animals? 

Yes = 2 , Yes, but there is evidence of gaps in enforcement = 1 , No = 0 

  Current Year Score: 2 

 

National legislation in Romania requires prescriptions for antibiotic use for animals, and there is no evidence of gaps in 

emforcement. Order No.64/2012 approves the norms for prescription of veterinary medicinal products and their use. As per 

this order, veterinary medicinal products may not be traded without a marketing authorization, and may not be used without 

a medical prescription from the veterinarian. [1] The order does not specifically refer to antibiotics, but it is all inclusive that 

veterinary medicinal products are sold by prescription. Furthermore, the National Veterinary Sanitary Authority for Food and 

Safety (ANSVSA) has updated in February 2020 the "National Guide on Prudent Use of Antimicrobials in Veterinary 

Medicine", which focuses on the prudent usage of antimicrobials, and especially antibiotics, in animals and how to prevent 
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antimicrobial resistance. [2] The European Commission (EC) in its "Romania Country Profile Organization of Official Controls" 

also reports that Romania requires prescription of veterinary medicinal products (VMP). [2] Furthermore, antibiotics for 

animal use are classified as prescription medicines under the list of veterinary medical products of the Institute for Control of 

Biological Products and Veterinary Medicines, which is the responsible agency for the assessment, marketing authorization, 

and laboratory testing of VMPs and other veterinary products. [4] 

 

[1] National Authority of Sanitary Veterinary and Food Security (ANSVSA). Order No.64/2012. "On Approval of Sanitary 

Veterinary Norms regarding the Special Medical Prescription Forms and the Methodological Norms related to their use". 

[https://lege5.ro/Gratuit/gmztemrygy/ordinul-nr-64-2012-pentru-aprobarea-normei-sanitare-veterinare-privind-formularele-

de-prescriptie-medicala-cu-regim-special-si-a-normelor-metodologice-referitoare-la-utilizarea-acestora]. Accessed 25 August 

2020.  

[2] National Authority of Sanitary Veterinary and Food Security (ANSVSA). February 2020. "National Guide on Prudent Use of 

Antimicrobials in Veterinary Medicine". [http://www.ansvsa.ro/download/antimicrobieni/Ghidul-national-privind-utilizarea-

prudenta-a-antimicrobienelor-in-medicina-veterinara-actualizat.pdf]. Accessed 25 August 2020.  

[3] European Commission.October 2017. "Romania Country Profile Organization of Official Controls." 

[http://ec.europa.eu/food/fvo/act_getProfile.cfm?pdf_id=473]. Accessed 25 August 2020.  

[4] Institute for Control of Biological Products and Veterinary Medicines. "Veterinary Products Catalogue". 

[http://www.icbmv.ro/en/veterinary-products-catalog?view=details&id=13477]. Accessed 25 August 2020. 

 

1.2 ZOONOTIC DISEASE 

1.2.1 National planning for zoonotic diseases/pathogens 

1.2.1a 

Is there national legislation, plans, or equivalent strategy documents on zoonotic disease? 

Yes = 1 , No = 0 

  Current Year Score: 1 

 

Romania has legislation and national contingency plans on zoonotic disease. The National Sanitary Veterinary and Food 

Safety Authority (ANSVSA) has issued orders and contingency plans in relations to zoonotic disease. Order No. 35/2016 on 

"Approving the Methodological Norms Program of the surveillance, prevention, control and eradication of animal diseases 

...", sets out the rules for the surveillance, prevention, control and eradication of zoonotic disease. [1] Order No.34/2006 on 

"Approving the sanitary veterinary norm on monitoring zoonoses and zoonotic agents", sets out the rules for protection 

measures against zoonotic agents and zoonotic disease, surveillance of zoonotic agents and disease, epidemiological 

investigation of disease and food poisoning outbreaks, notification procedures, etc. [2] In addition, there are also national  

contingency plans on various zoonotic disease such as foot and mouth disease and avian influenza, which lay out the 

mechanisms for disease control and response, institutional coordination in emergency situation, public notification, etc. [3]   

There is no further evidence of updated legislation, plans, or strategy documents. [4, 5] 

 

[1] National Sanitary Veterinary and Food Safety Authority (ANSVSA) of Romania. Order No. 35 of 30 March 2016. "On 

Approving the Methodological Norms Program of the surveillance, prevention, control and eradication of animal diseases, 

those transmitted from animals to humans, animal protection and environmental protection, identification and registration 

of cattle, pigs , ovine, caprine and equine, and the rules for the application of monitoring and control program in the field of 

food safety". [http://www.ansvsa.ro/wp-

content/uploads/2017/05/Ordinul_ANSVSA_35_2016_aprobare_norme_PS_2016.pdf]. Accessed 26 August 2020.  

[2] National Sanitary Veterinary and Food Safety Authority (ANSVSA) of Romania. Order No.34/2006 of 17 February 2006. 
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"On Approving the sanitary veterinary norm on monitoring zoonoses and zoonotic agents". 

[http://www.ansvsa.ro/download/legislatie/ORDIN-Nr34-2006.pdf]. Accessed 26 August 2020.  

[3] National Sanitary Veterinary and Food Safety Authority (ANSVSA). "Contigency plans, operational manuals, procedures". 

[http://www.ansvsa.ro/sanatate-bunastare-si-nutritie-animala/sanatatea-animalelor/pregatire-in-situatii-de-urgenta-boli-ale-

animalelor/]. Accessed 26 August 2020.  

[4] National Sanitary Veterinary and Food Safety Authority (ANSVSA). "Risk Analysis". [http://www.ansvsa.ro/sanatate-

bunastare-si-nutritie-animala/sanatatea-animalelor/analize-de-risc/]. Accessed 26 August 2020.  

[5] National Sanitary Veterinary and Food Safety Authority (ANSVSA). "Animal Health Legislation". 

[http://www.ansvsa.ro/legislatie/sanatatea-si-bunastarea-animalelor/]. Accessed 26 August 2020. 

 

1.2.1b 

Is there national legislation, plans or equivalent strategy document(s) which includes measures for risk identification and 

reduction for zoonotic disease spillover events from animals to humans? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is insufficient evidence on national legislation, and risk analysis of various zoonosis, which includes measures for risk 

identification and reduction for zoonotic disease spillover events from animals to humans in Romania. However, there are 

various risk analysis documents which include avian influenza and newcastle disease. The "Risk Analysis for avian influenza in 

domestic birds in Romania", and the "Risk Analysis for Newcastle disease" prepared by the National Sanitary Veterinary and 

Food Safety Authority (ANSVSA) conduct the risks analysis of avian influenza and newcastle disease, including measures of 

prevention and protection. [1, 2] Those measures include surveys in poultry and wild birds, biosecurity measures to limit the 

risk of avian influenza in rearing compartment of birds, preventative vaccination of poultry and movement of vaccinated 

animals, testing of breeding birds for newcastle disease, disinfection, etc. Furthermore, Order No.29 "On the approval of the 

Veterinary Sanitary Norm regarding the general prevention and control measures of rabies in domestic and wild animals" of 

28 March 2008 by ANSVSA also identifies the risk of rabbies and provisions for preventative measures such as vaccination of 

domestic and wild carnivores, organization of mass vaccination campaigns, registration of animals, etc. [3] There is no further 

evidence on the websites of the Ministry of Health, and the Ministry of Agriculture and Rural Development. [4, 5] 

 

[1] National Sanitary Veterinary and Food Safety Authority (ANSVSA). 2 September 2014. "Risk Analysis for avian influenza in 

domestic birds in Romania". 

[http://www.ansvsa.ro/download/analize_de_risc/analiza_risc_gripa_aviara_pasari_domestice___2014.pdf]. Accessed 26 

August 2020.  

[2] National Sanitary Veterinary and Food Safety Authority (ANSVSA). 13 February 2015. "Risk Analysis for Newcastle 

disease". [http://www.ansvsa.ro/download/analize_de_risc/Ananliza_risc_newcastle_02.03.2015.pdf]. Accessed 26 August 

2020.  

[3] National Sanitary Veterinary and Food Safety Authority (ANSVSA). Order No.29 of 28 March 2008. "On the approval of the 

Veterinary Sanitary Norm regarding the general prevention and control measures of rabies in domestic and wild animals". 

[http://www.ansvsa.ro/download/legislatie/legislatie_sanatate_animala/ORDIN-Nr29-2008.pdf]. Accessed 26 August 2020.  

[4] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 6 October 2020.  

[5] Ministry of Agriculture and Rural Development. [https://www.madr.ro/en/]. Accessed 6 October 2020. 

 

1.2.1c 

Is there national legislation, plans, or guidelines that account for the surveillance and control of multiple zoonotic pathogens 

of public health concern? 
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Yes = 1 , No = 0 

  Current Year Score: 1 

 

Romania has legislation that accounts for the surveillance and control of multiple zoonotic pathogens of public health 

concern. The National Sanitary Veterinary and Food Safety Authority (ANSVSA) has issued orders and regulation on 

surveillance of zoonoses and zoonotic agents. Order No. 35/2016 on "Approving the Methodological Norms Program of the 

surveillance, prevention, control and eradication of animal diseases..." of 30 March 2016, sets out the rules for the 

surveillance, prevention, control and eradication of zoonotic disease. Order No.34/2006  "On Approving the sanitary 

veterinary norm on monitoring zoonoses and zoonotic agents" of 17 February 2006, sets out the rules for protection 

measures against zoonotic agents and zoonotic disease, surveillance of zoonotic agents and disease, epidemiological 

investigation of disease and food poisoning outbreaks, notification procedures, etc. Romania also has legislation on 

surveillance and control of various zoonotic pathogens of public health concern such as salmonella through Regulation 

2160/2003 "Control Salmonella and other zoonotic agents specific borne zoonotic forma consolidated", as well as legislation 

on the surveillance and control of avian influenza, foot and mouth disease, brucellosis, etc. [1, 2, 3, 4] There is no further 

evidence of updated national legislation, plans, or guidelines. [5, 6] 

 

[1] National Sanitary Veterinary and Food Safety Authority (ANSVSA). Order No. 35 of 30 March 2016. "On Approving the 

Methodological Norms Program of the surveillance, prevention, control and eradication of animal diseases, those 

transmitted from animals to humans, animal protection and environmental protection, identification and registration of  

cattle, pigs , ovine, caprine and equine, and the rules for the application of monitoring and control program in the field of  

food safety". [http://www.ansvsa.ro/wp-

content/uploads/2017/05/Ordinul_ANSVSA_35_2016_aprobare_norme_PS_2016.pdf]. Accessed 26 August 2020.  

[2] National Sanitary Veterinary and Food Safety Authority (ANSVSA). Order No.34/2006 of 17 February 2006. "On Approving 

the sanitary veterinary norm on monitoring zoonoses and zoonotic agents". 

[http://www.ansvsa.ro/download/legislatie/ORDIN-Nr34-2006.pdf]. Accessed 26 August 2020.  

[3] National Sanitary Veterinary and Food Safety Authority(ANSVSA). Regulation 2160/2003. "Control Salmonella and other 

zoonotic agents specific borne zoonotic forma consolidated". 

[http://www.ansvsa.ro/download/legislatie/salmoneloze_zoonotice/Regulamentul-2160_2003-controlul-Salmonellei-si-al-

altor-agenti-zoonotici-specifici.pdf]. Accessed 26 August 2020.  

[4] National Sanitary Veterinary and Food Safety Authority(ANSVSA). "Animal Health Legislation". 

[http://www.ansvsa.ro/legislatie/sanatatea-si-bunastarea-animalelor/]. Accessed 26 August 2020.  

[5] National Sanitary Veterinary and Food Safety Authority (ANSVSA). "Risk Analysis". [http://www.ansvsa.ro/sanatate-

bunastare-si-nutritie-animala/sanatatea-animalelor/analize-de-risc/]. Accessed 26 August 2020.  

[6] National Sanitary Veterinary and Food Safety Authority (ANSVSA). "Emergency preparedness-animal diseases". 

[http://www.ansvsa.ro/sanatate-bunastare-si-nutritie-animala/sanatatea-animalelor/pregatire-in-situatii-de-urgenta-boli-ale-

animalelor/]. Accessed 26 August 2020. 

 

1.2.1d 

Is there a department, agency, or similar unit dedicated to zoonotic disease that functions across ministries? 

Yes = 1 , No = 0 

  Current Year Score: 1 

 

There is evidence that Romania has an agency dedicated to zoonotic disease that functions across ministries.  

 

The National Sanitary Veterinary and Food Safety Authority (ANSVSA), is the national agency dedicated to surveillance and 

control of animal disease including zoonotic disease. It is a specialised body of central public administration which is 
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coordinated by the Prime Minister through the Office of the Prime Minister, which means that it can have cross-ministerial 

functions. [1] ANSVSA monitors and controls activities in veterinary and food safety, animal health and welfare, animal 

disease, zoonotic disease and laboratory services. On 14 August 2020, a Draft Governmental Order has been issued, which 

would ammend Government Order 1415/2009 "Regarding the organization and functioning of the National Sanitary 

Veterinary Authority and for Food Safety and its subordinate units", which extends to ANSVSA inspection units at the border 

control, among other staff and salary provisions. [2]  

 

Furthermore, the National Centre for Communicable Disease Control and Control within the National Institute of Public 

Health in Romania is responsible for the surveillance of diseases transmitted through water, food and zoonoses. [3] It ensures 

management of information within the system of reporting communicable diseases and ensures their transmission to the 

European Centre for Disease Prevention and Control (ECDC). It also assesses the trends of communicable diseases at the 

national level and recommends control measures to the Ministry of Health. There is no further information provided on the 

websites of the Ministry of Health and the Ministry of Agriculture and Rural Development. [4, 5] 

 

[1] National Sanitary Veterinary and Food Safety Authority (ANSVSA). [http://www.ansvsa.ro/ansvsa/despre-ansvsa/]. 

Accessed 26 August 2020.  

[2] Government of Romania. Draft Governmental Order of 14 August 2020. Government Order 1415/2009 "Regarding the 

organization and functioning of the National Sanitary Veterinary Authority and for Food Safety and its subordinate 

units"Ammended. [http://www.ansvsa.ro/wp-content/uploads/2020/08/Proiect_HG_modif_HG_1415_2009-

14.08.2020.pdf]. Accessed 26 August 2020.  

[3] National Institute of Public Health of Romania (INSP). "National Center for Communicable Disease Control and Control". 

[https://cnscbt.ro/]. Accessed 26 August 2020.  

[4] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 26 August 2020.  

[5] Ministry of Agriculture and Rural Development of Romania. [http://www.madr.ro/]. Accessed 26 August 2020. 

 

1.2.2 Surveillance systems for zoonotic diseases/pathogens 

1.2.2a 

Does the country have a national mechanism (either voluntary or mandatory) for owners of livestock to conduct and report 

on disease surveillance to a central government agency? 

Yes = 1 , No = 0 

  Current Year Score: 1 

 

Romania has a mandatory national mechanism for owners of livestock to conduct and report on disease surveillance to a 

central government agency. The mechanism is in the form of national requirement of disease surveillance and reporting by 

livestock owners. Order No.79 "On approving the sanitary and veterinary internal notification on the official declaration of 

infectious animal diseases" of 18 September 2008 issued by the National Sanitary Veterinary and Food Safety Authority 

(ANSVSA), makes it compulsory to report animal disease. [1] The animal's owner has the obligation to notify any alteration of 

the health status of the animals, or any case of mortality registered, to the designated free practice or official veterinarian. 

The designated free practice, which is a free public veterinary practice designated by the government, has the obligation to 

communicate to the official veterinarian any situation in which a transmissible animal disease is suspected. The official 

veterinarian has the obligation to communicate the suspicion of disease to the county sanitary veterinary and food safety 

directorate, which is the local sanitary veterinary competent authority, which then reports to the veterinary directorate at 

the national level at the National Sanitary Veterinary and Food Safety Authority (ANSVSA). [2] There is no further evidence of 

an online mechanism of reporting on the Ministry of Agriculture and Rural Development's website, the ANSVSA's website, 

and the Ministry's of Health website. [3, 4, 5] However, the ANSVSA also provides a direct link to the European Commission's 
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animal disease notification page. [6] It has also provided an online form for requesting information of public interest and a 

toll-free number for complaints. [7, 8]  There is no further evidence of updated legislation or mechanisms. [9] 

 

[1] National Sanitary Veterinary and Food Safety Authority (ANSVSA). Order No.79 of 18 September 2008. "On approving the 

sanitary and veterinary internal notification on the official declaration of infectious animal diseases". 

[http://www.ansvsa.ro/download/legislatie/legislatie_sanatate_animala/ordin-79-din-2008-notif-int_12876ro.pdf]. Accessed 

26 August 2020.  

[2] World Organisation for Animal Health (OIE). "Self Declaration by Romania on regarding its Bluetongue free status". 

[http://www.oie.int/fileadmin/Home/eng/Animal_Health_in_the_World/docs/pdf/Self-

declarations/BTV_Romania_selfdeclaration_EN.pdf]. Accessed 26 August 2020.  

[3] Ministry of Agriculture and Rural Development of Romania. [http://www.madr.ro/]. Accessed 26 August 2020.  

[4] National Sanitary Veterinary and Food Safety Authority (ANSVSA). [http://www.ansvsa.ro/]. Accessed 26 August 2020.  

[5] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 26 August 2020.  

[6] European Commission. "Animal Disease Notification System (ADNS)". [https://ec.europa.eu/food/animals/animal-

diseases/not-system_en]. Accessed 26 August 2020.  

[7] National Sanitary Veterinary and Food Safety Authority (ANSVSA). "Contact details for requesting information of public 

interest". [http://www.ansvsa.ro/reclamatii-si-solicitari/]. Accessed 26 August 2020.  

[8] National Sanitary Veterinary and Food Safety Authority (ANSVSA). "ANSVSA Call Center". [http://www.ansvsa.ro/call-

center-ansvsa/]. Accessed 26 August 2020.  

[9] National Sanitary Veterinary and Food Safety Authority (ANSVSA). "Animal Health Legislation". 

[http://www.ansvsa.ro/legislatie/sanatatea-si-bunastarea-animalelor/]. Accessed 26 August 2020. 

 

1.2.2b 

Is there legislation and/or regulations that safeguard the confidentiality of information generated through surveillance 

activities for animals (for owners)? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is no evidence of laws or guidelines that safeguard the confidentiality of information generated through surveillance 

activities for animals for owners. Romania has a law on personal data protection, Law No.677/2001 "On the Protection of 

Individuals with Regard to the Processing of Personal Data and the Free Movement of Such Data, Amended and Completed", 

although it does not make reference to explicitly protecting the confidentiality of information generated through surveillance 

activities for animals owners. [1] This law protects processing of personal data and data on health status of individuals and 

the processing of this data is no longer protected in case of national public health threat. There is also no evidence of any 

guideline that safeguards confidentiality of information generated through surveillance activities for animals owners in Order 

No.79 "On approving the sanitary and veterinary internal notification on the official declaration of infectious animal 

diseases", 18 September 2008, issued by the National Sanitary Veterinary and Food Safety Authority (ANSVSA). [2] There is 

no further evidence on this issue on the websites of the Ministry of Health, Ministry of Agriculture and Rural Development 

and the National Sanitary Veterinary and Food Safety Authority (ANSVSA). [3, 4, 5]  There is no further evidence of updated 

legislation or guidelines. [6] 

 

[1] Government of Romania. Law No.677/2001. "On the Protection of Individuals with Regard to the Processing of Personal 

Data and the Free Movement of Such Data, Amended and Completed". 

[https://rm.coe.int/CoERMPublicCommonSearchServices/DisplayDCTMContent?documentId=09000016806af2ed]. Accessed 

26 August 2020.  

[2] National Sanitary Veterinary and Food Safety Authority (ANSVSA). Order No.79 of 18 September 2008. "On approving the 
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sanitary and veterinary internal notification on the official declaration of infectious animal diseases". 

[http://www.ansvsa.ro/download/legislatie/legislatie_sanatate_animala/ordin-79-din-2008-notif-int_12876ro.pdf]. Accessed 

26 August 2020.  

[3] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 26 August 2020.  

[4] Ministry of Agriculture and Rural Development of Romania. [http://www.madr.ro/]. Accessed 26 August 2020.  

[5] National Sanitary Veterinary and Food Safety Authority (ANSVSA). [http://www.ansvsa.ro/]. Accessed 26 August 2020.  

[6] National Sanitary Veterinary and Food Safety Authority (ANSVSA). "Animal Health Legislation". 

[http://www.ansvsa.ro/legislatie/sanatatea-si-bunastarea-animalelor/]. Accessed 26 August 2020. 

 

1.2.2c 

Does the country conduct surveillance of zoonotic disease in wildlife (e.g., wild animals, insects, other disease vectors)? 

Yes = 1 , No = 0 

  Current Year Score: 1 

 

Romania conducts surveillance of zoonotic diseases in wildlife. The National Sanitary Veterinary and Food Safety Authority 

(ANSVSA) has posted a form for reporting animals and birds found sick or dead on its website. It includes an e-mail address of 

disease notification at ANSVSA to which the form may be sent. [1] The website states that timely reporting of animals and 

birds found sick or dead is very important for prevention and control of diseases and pathogens being transmitted from wild 

animals to domestic animals and animal holdings. [2] The National Sanitary Veterinary and Food Safety Authority (ANSVSA) 

has also issued Order No. 35/2016 on "Approving the Methodological Norms Program of the surveillance, prevention, control 

and eradication of animal diseases..." of 30 March 2016, which sets out the rules for the surveillance, prevention, control and 

eradication of zoonotic diseases, also includes wild-life diseases such as rabies, tularaemia and avian influenza in wild birds. 

[3] Furthermore, ANSVSA also has Order No.55 "For the approval of the Strategic Program on surveillance, control and 

eradication of fox rabies in Romania" of 16 January 2008, which includes monitoring the evolution of rabies, data collection 

and recording, monitoring of fox population, vaccination,etc. [4]  Romania conducts surveillance of zoonotic disease through 

the National Centre for Communicable Disease Control and Control within the National Institute of Public Health in Romania. 

The National Centre for Communicable Disease Control is responsible for the surveillance of diseases transmitted through 

water, food and zoonoses, including vector borne diseases and malaria. [5, 6] There is no further evidence provided on 

websites of the Ministry of Health and the Ministry of Agriculture and Rural Development. [7, 8] 

 

[1] National Sanitary Veterinary and Food Safety Authority (ANSVSA). "Sample forms". [http://www.ansvsa.ro/wp-

content/uploads/2016/11/Formular-semnalare-incidente-in-mediul-salbatic.pdf]. Accessed 26 August 2020.  

[2] National Sanitary Veterinary and Food Safety Authority (ANSVSA). [http://www.ansvsa.ro/ansvsa/modele-de-formulare/]. 

Accessed 26 August 2020.  

[3] National Sanitary Veterinary and Food Safety Authority (ANSVSA). Order No. 35 of 30 March 2016. "On Approving the 

Methodological Norms Program of the surveillance, prevention, control and eradication of animal diseases, those 

transmitted from animals to humans, animal protection and environmental protection, identification and registration of 

cattle, pigs , ovine, caprine and equine, and the rules for the application of monitoring and control program in the field of  

food safety". [http://www.ansvsa.ro/wp-

content/uploads/2017/05/Ordinul_ANSVSA_35_2016_aprobare_norme_PS_2016.pdf]. Accessed 26 August 2020.  

[4] National Sanitary Veterinary and Food Safety Authority (ANSVSA). Order No.55 of 16 January 2008. "For the approval of 

the Strategic Program on surveillance, control and eradication of fox rabies in Romania". 

[http://www.ansvsa.ro/download/legislatie/legislatie_sanatate_animala/HOTARARE-Nr55-2008.pdf]. Accessed 26 August 

2020.  

[5] National Institute of Public Health. "National Center for Communicable Disease Control and Control". [https://cnscbt.ro/]. 

Accessed 26 August 2020.  
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[6] European Centre for Disease Prevention and Control (ECDC). "National Institute of Research & Development for 

Microbiology & Immunology "Cantacuzino" (NIRDMI) - EUPHEM". [https://ecdc.europa.eu/en/national-institute-research-

development-microbiology-immunology-cantacuzino-nirdmi-euphem]. Accessed 26 August 2020.  

[7] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 26 August 2020.  

[8] Ministry of Agriculture and Rural Development of Romania. [http://www.madr.ro/]. Accessed 26 August 2020. 

 

1.2.3 International reporting of animal disease outbreaks 

1.2.3a 

Has the country submitted a report to OIE on the incidence of human cases of zoonotic disease for the last calendar year? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

2019 

 

OIE WAHIS database 

 

1.2.4 Animal health workforce 

1.2.4a 

Number of veterinarians per 100,000 people 

Input number 

  Current Year Score: 44.85 

 

2018 

 

OIE WAHIS database 

 

1.2.4b 

Number of veterinary para-professionals per 100,000 people 

Input number 

  Current Year Score: 14.57 

 

2018 

 

OIE WAHIS database 

 

1.2.5 Private sector and zoonotic 

1.2.5a 

Does the national plan on zoonotic disease or other legislation, regulations, or plans include mechanisms for working with 

the private sector in controlling or responding to zoonoses? 

Yes = 1 , No = 0 
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  Current Year Score: 0 

 

There is no public evidence of legislation providing mechanisms for working with the private sector in controlling or 

responding to zoonoses. Order No. 35/2016 on "Approving the Methodological Norms Program of the surveillance, 

prevention, control and eradication of animal diseases", and Order No.34/2006 on "Approving the sanitary veterinary norm 

on monitoring zoonoses and zoonotic agents" do not include such mechanisms. [1, 2] Furthermore, contingency plans such 

as "Romania's Foot-and-Mouth Disease Contingency Plan", which lays out the national legal framework, necessary steps for 

disease control and response, mechanisms of cooperation for emergency situation and disease control, public awareness and 

notification, do not provide any evidence of working with the private sector in controlling or responding to zoonoses. [3, 4]  

There is also no evidence of mechanisms for working with the private sector provided on websites of the National Sanitary 

Veterinary and Food Safety Authority (ANSVSA), the Ministry of Health, the Ministry of Agriculture and Rural Development 

and the National Institute of Public Health. [5, 6, 7, 8]  There is no further evidence of updated legislation in this regards. [9] 

 

[1] National Sanitary Veterinary and Food Safety Authority (ANSVSA). Order No. 35 of 30 March 2016. "On Approving the 

Methodological Norms Program of the surveillance, prevention, control and eradication of animal diseases, those 

transmitted from animals to humans, animal protection and environmental protection, identification and registration of 

cattle, pigs , ovine, caprine and equine, and the rules for the application of monitoring and control program in the field of 

food safety". [http://www.ansvsa.ro/wp-

content/uploads/2017/05/Ordinul_ANSVSA_35_2016_aprobare_norme_PS_2016.pdf]. Accessed 26 August 2020.  

[2] National Sanitary Veterinary and Food Safety Authority (ANSVSA). Order No.34/2006 of 17 February 2006. "On Approving 

the sanitary veterinary norm on monitoring zoonoses and zoonotic agents". 

[http://www.ansvsa.ro/download/legislatie/ORDIN-Nr34-2006.pdf]. Accessed 26 August 2020.  

[3] Government of Romania. 21 May 2009. "Romania's Foot-and-Mouth Disease Contigency Plan". 

[http://www.ansvsa.ro/download/exercitii_simulare/ex.sim_.2009/2009_01-Romanias-Foot-and-Mouth-Disease-

Contingency-Plan.pdf]. Accessed 26 August 2020.  

[4] National Sanitary Veterinary and Food Safety Authority (ANSVSA). "Contigency plans, operational manuals, procedures". 

[http://www.ansvsa.ro/sanatate-bunastare-si-nutritie-animala/sanatatea-animalelor/pregatire-in-situatii-de-urgenta-boli-ale-

animalelor/]. Accessed 26 August 2020.  

[5] National Sanitary Veterinary and Food Safety Authority (ANSVSA). [http://www.ansvsa.ro/ansvsa/despre-ansvsa/]. 

Accessed 26 August 2020.  

[6] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 26 August 2020.  

[7] Ministry of Agriculture and Rural Development of Romania. [http://www.madr.ro/]. Accessed 26 August 2020.  

[8] National Institute of Public Health (NIPH) of Romania. [https://www.insp.ro/]. Accessed 26 August 2020.  

[9] National Sanitary Veterinary and Food Safety Authority (ANSVSA). "Animal Health Legislation". 

[http://www.ansvsa.ro/legislatie/sanatatea-si-bunastarea-animalelor/]. Accessed 26 August 2020. 

 

1.3 BIOSECURITY 

1.3.1 Whole-of- government biosecurity systems 

1.3.1a 

Does the country have in place a record, updated within the past five years, of the facilities in which especially dangerous 

pathogens and toxins are stored or processed, including details on inventories and inventory management systems of those 

facilities? 

Yes = 1 , No = 0 
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  Current Year Score: 0 

 

There is insufficient evidence that Romania has in place a record, updated within the past 5 years, of the facilities in which 

especially dangerous pathogens and toxins are stored, including details on inventories. There is no evidence provided on the 

websites of the Ministry of Health, Ministry of Agriculture and Rural Development, the Ministry of National Defence, and the 

Verification Research, Training and Information Centre (VERTIC) database. [1,2,3,4] Romania reports to the United Nations 

Office at Geneva (UNOG) every year for the "Confidence Building Measure Return" under the Biological Weapons 

Convention, however the last report containing data for 2018 does not contain information on inventories. The reporting 

includes data on Biosafety Level (BSL) facilities, their level, location, floor area of the laboratory, types of pathogens stored 

and processed, the organizational structure of the facilities, etc. As per the report covering data for 2018, Romania does not 

have any BSL-4 laboratories. [5, 6] It has five BSL2 containment laboratories in: (i) the National Society "Pasteur Institute", 

which contains animal viruses, bacteria, and parasites, (ii) the "Cantacuzino" National Medico-Military Institute for Research 

and Development ("Cantacuzino"  NMMIRD), which contains highly pathogenic influenza strains and respiratory viruses, (iii) 

the Institute for Hygiene and Veterinary Public Health, which operates containment laboratories of various micro-organisms 

such as Escherichia coli, Listeria innocua, Pseudmonas aeruginosa, Salmonella enterica subsp. enterica serovar enteritidis, 

etc., (iv) the Institute for Control of Veterinary  Biological Products and Medicines (ICVBPM), which contains various 

microorganisms such as Staphylococcus aureus, Bacillus subtilis, Escherichia coli, Salmonella enterica subsp. Enterica 

serovariant typhimurium, etc., (v) the National Institute for Infectious Diseases "Matei Balș"Buchares (INBI MB), which had 

dedicated areas for virology, bacterology, etc. There are also two functional BSL-3 containment laboratory at the National 

Sanitary Veterinary and Food Safety Authority (NSVFSA) and the National Institute for Infectious Diseases "Matei 

Balș"Buchares (INBI MB), which has areas dedicated to pathogenic fungi and Mycobacterium  tuberculosis,  and there is also 

a non-functional BSL-3 laboratory at "Cantacuzino" NMMIRD. [6, 7] 

 

[1] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 27 August 2020.  

[2] Ministry of Agriculture and Rural Development of Romania. [http://www.madr.ro/]. Accessed 27 August 2020..  

[3] Ministry of National Defence of Romania. [https://www.mapn.ro/]. Accessed 27 August 2020..  

[4] Verification Research, Training and Information Centre (VERTIC). "Romania". 

[https://www.vertic.org/programmes/biological-weapons-and-materials/bwc-legislation-database/r/]. Accessed 27 August 

2020.  

[5] United Nations Office at Geneva (UNOG). 2018. "Romania Confidence Building Measure Return". [https://bwc-

ecbm.unog.ch/system/files/form-pdf/bwc_cbm_2019_romania.pdf]. Accessed 27 August 2020..  

[6] United Nations Office at Geneva (UNOG). "Confidence Building Measure Forms". [https://bwc-

ecbm.unog.ch/romania/bwccbm2018romania]. Accessed 27 August 2020..  

[7] Dr. Victor Babes Hospital of Infectious and Tropical Disease Bucharest. "ERINHA-European Resarch Infrastructure on 

Highly Pathogenic Agents". [http://www.research.gov.ro/uploads/programe-

internationale/pc7/cooperare/sanatate/noutati/erinha.pdf]. Accessed 27 August 2020..  

 

1.3.1b 

Does the country have in place legislation and/or regulations related to biosecurity which address requirements such as 

physical containment, operation practices, failure reporting systems, and/or cybersecurity of facilities in which especially 

dangerous pathogens and toxins are stored or processed? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is no evidence that Romania has biosecurity legislation or regulations in place. There are no laws or guidelines in place 

that address requirements such as physical containment, operation practices, failure reporting systems or cybersecurity of 
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facilities in which especially dangerous pathogens and toxins are stored or processed. The websites of the Ministry of Health, 

the Ministry of Agriculture and Rural Development, the Ministry of National Defence, the Ministry of Education, Research, 

Youth and Sports, and the Verification Research, Training and Information Centre (VERTIC) do not contain any information 

about biosecurity. [1, 2, 3, 4, 5] Although Romania declares to have legislation on biosecurity in the "Confidence Building 

Measure Return" reports of 2019, 2018, and 2017 in accordance to the latest version of the World Health Organization 

(WHO) Laboratory Biosecurity Guidance or equivalent national or international guidance, the listed laws do not specifically 

relate to biosecurity, rather they cover the regime for the control of export, transfer, brokering and transit of dual-use items 

[6, 7, 8]. 

 

[1] Ministry of Health of Romania. [http://www.ms.gov.ro/]. Accessed 27 August 2020.  

[2] Ministry of Agriculture and Rural Development of Romania. [http://www.madr.ro/]. Accessed 27 August 2020.  

[3] Ministry of National Defence of Romania. [https://www.mapn.ro/]. Accessed 27 August 2020.  

[4] Ministry of Education, Research, Youth and Sports of Romania. [http://www.edu.ro/index.php/base/frontpage]. Accessed 

27 August 2020.  

[5] Verification Research, Training and Information Centre (VERTIC). "Romania". 

[https://www.vertic.org/programmes/biological-weapons-and-materials/bwc-legislation-database/r/]. Accessed 27 August 

2020.  

[6] United Nations Office at Geneva (UNOG). 2018. "Romania Confidence Building Measure Return". [https://bwc-

ecbm.unog.ch/system/files/form-pdf/bwc_cbm_2019_romania.pdf]. Accessed 27 August 2020.  

[7] United Nations Office at Geneva (UNOG). 2017. "Romania Confidence Building Measure Return". [https://bwc-

ecbm.unog.ch/system/files/form-pdf/bwc_cbm_2018_romania.pdf]. Accessed 27 August 2020.  

[8] United Nations Office at Geneva (UNOG). 2016. "Romania Confidence Building Measure Return". [https://bwc-

ecbm.unog.ch/system/files/form-pdf/bwc_cbm_2017_romania.pdf]. Accessed 27 August 2020. 

 

1.3.1c 

Is there an established agency (or agencies) responsible for the enforcement of biosecurity legislation and regulations? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is no available evidence that Romania has an agency responsible for biosecurity; nor does it have biosecurity 

legislation. However, as per Law No.137/1995 "On the Environmental Protection" of 29 December 1995, under Article 22, the 

central environmental protection authority - the Ministry of Environment, Water and Forests - specifies the regulations 

regarding import, export, and transit of dangerous substances and hazardous waste. [1] In addition, Law No.56/1997 "For the 

implementation of the provisions of the Convention on the prohibition of the development, production, stockpiling and use 

of chemical weapons and on their destruction" under Article 5 sets the National Agency for Export Controls to ensure the 

control of the production, use, import and export of toxic chemicals and of their precursors. [2] The websites of the Ministry 

of Health, the Ministry of Agriculture and Rural Development, the Ministry of National Defence, the Ministry of Education, 

Research, Youth and Sports, and the Verification Research, Training and Information Centre (VERTIC) do not contain any 

information about biosecurity. [3, 4, 5, 6,] There is also no further evidence found on the "Confidence Building Measure 

Return" report for 2019, 2018 and 2017. [8, 9, 10]  There is no further evidence of updated legislation. 

 

[1] Government of Romania. Law No.137/1995 29 December 1995. "On the Environmental Protection". 

[http://www.vertic.org/media/National%20Legislation/Romania/RO_Law_on_Environmental_Protection_1995.pdf]. 

Accessed 27 August 2020.  

[2] Government of Romania. Law No.56/1997 of 24 March 1997. "For the implementation of the provisions of the 

Convention on the prohibition of the development, production, stockpiling and use of chemical weapons and on their 
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destruction". [http://www.ancex.ro/upload/LAW_nr._56_1997_OPCW_IBM.pdf]. Accessed 27 August 2020.  

[3] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 27 August 2020.  

[4] Ministry of Agriculture and Rural Development of Romania. [http://www.madr.ro/]. Accessed 27 August 2020.  

[5] Ministry of National Defence of Romania. [https://www.mapn.ro/]. Accessed 27 August 2020.  

[6] Ministry of Education, Research, Youth and Sports of Romania. [http://www.edu.ro/index.php/base/frontpage]. Accessed 

27 August 2020.  

[7] Verification Research, Training and Information Centre (VERTIC). "Romania". 

[https://www.vertic.org/programmes/biological-weapons-and-materials/bwc-legislation-database/r/]. Accessed 27 August 

2020.  

[8] United Nations Office at Geneva (UNOG). 2018. "Romania Confidence Building Measure Return". [https://bwc-

ecbm.unog.ch/system/files/form-pdf/bwc_cbm_2019_romania.pdf]. Accessed 27 August 2020.  

[9] United Nations Office at Geneva (UNOG). 2017. "Romania Confidence Building Measure Return". [https://bwc-

ecbm.unog.ch/system/files/form-pdf/bwc_cbm_2018_romania.pdf]. Accessed 27 August 2020.  

[10] United Nations Office at Geneva (UNOG). 2016. "Romania Confidence Building Measure Return". [https://bwc-

ecbm.unog.ch/system/files/form-pdf/bwc_cbm_2017_romania.pdf]. Accessed 27 August 2020. 

 

1.3.1d 

Is there public evidence that shows that the country has taken action to consolidate its inventories of especially dangerous 

pathogens and toxins into a minimum number of facilities? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is no evidence that Romania has taken action to consolidate its inventories of especially dangerous pathogens and 

toxins into a minimum number of facilities. Romania reports to the United Nations Office at Geneva (UNOG) every year for 

the "Confidence Building Measure Return", which is a reporting mechanism set by the Biological Weapons Convention. The 

reporting includes data on Biosafety Level (BSL) facilities, their level, location, floor area of the laboratory, types of pathogens 

stored and processed, the organizational structure of the facilities, etc. The Romanian "Confidence Building Measure Return" 

reports of 2019, 2018, and 2017 do not provide any evidence on the consolidation of inventories of especially dangerous 

pathogens and toxins into a minimum number of facilities. In fact, in the 2019 report, Romania reports to have one more 

BSL-3 facility.  [1, 2, 3] There is also no evidence provided on the websites of the Ministry of Defence, the Ministry of 

Research and Innovations, the National Institute of Public Health (INSP), the Ministry of Health, and the Verification Research, 

Training and Information Centre (VERTIC) database. [4, 5, 6, 7, 8] 

 

[1] United Nations Office at Geneva (UNOG). 2018. "Romania Confidence Building Measure Return". [https://bwc-

ecbm.unog.ch/system/files/form-pdf/bwc_cbm_2019_romania.pdf]. Accessed 27 August 2020.  

[2] United Nations Office at Geneva (UNOG). 2017. "Romania Confidence Building Measure Return". [https://bwc-

ecbm.unog.ch/system/files/form-pdf/bwc_cbm_2018_romania.pdf]. Accessed 27 August 2020.  

[3] United Nations Office at Geneva (UNOG). 2016. "Romania Confidence Building Measure Return". [https://bwc-

ecbm.unog.ch/system/files/form-pdf/bwc_cbm_2017_romania.pdf]. Accessed 27 August 2020.  

[4] Ministry of National Defense of Romania. [http://www.mapn.ro/]. Accessed 27 August 2020.  

[5] Dr. Victor Babes Hospital of Infectious and Tropical Disease Bucharest. "ERINHA-European Research Infrastructure on 

Highly Pathogenic Agents". [http://www.research.gov.ro/uploads/programe-

internationale/pc7/cooperare/sanatate/noutati/erinha.pdf]. Accessed 27 August 2020.  

[6] National Institute of Public Health (INSP) of Romania. [https://www.insp.gov.ro/]. Accessed 27 August 2020.  

[7] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 27 August 2020.  

[8] Verification Research, Training and Information Centre (VERTIC). "Romania". 
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[https://www.vertic.org/programmes/biological-weapons-and-materials/bwc-legislation-database/r/]. Accessed 5 October 

2020. 

 

1.3.1e 

Is there public evidence of in-country capacity to conduct Polymerase Chain Reaction (PCR)–based diagnostic testing for 

anthrax and/or Ebola, which would preclude culturing a live pathogen? 

Yes = 1 , No = 0 

  Current Year Score: 1 

 

There is public evidence of in-country capacity to conduct Polymerase Chain Reaction (PCR)-based diagnostic testing for 

Ebola in Romania, although there is no such evidence available for anthrax. The National Institute of Research & 

Development for Microbiology & Immunology "Cantacuzino" (NIRDMI) conducts Ebola real-time PCR diagnostic tests, as does 

the National Institute for Infectious Diseases "Matei Balș", which is also designated as the facility to receive patients in case of 

an Ebola outbreak. [1, 2, 3] The NIRDMI does not provide any further information on PCR testing for Ebola, although it lists 

this test as part of the diagnostic tests that it performs. The NIRDMI does not list anthrax on the list of diagnostic testing that 

it performs. [1] There is no further evidence provided on websites of the Ministry of Health, the Ministry of Agriculture and 

Rural Development, or the Ministry of National Defence regarding PCR testing for Ebola or anthrax. [4,5, 6] 

 

[1] National Institute of Research & Development for Microbiology & Immunology "Cantacuzino" (NIRDMI). "List of Tests". 

[https://cantacuzino.mapn.ro/app/webroot/fileslib/upload/files/LISTA%20TARIFE%20SERVICII%20CU%20PLATA%20PRIN%20

LAM.pdf]. Accessed 27 August 2020.  

[2] European Center for Disease Prevention and Control (ECDC). 2015. "Ebola preparedness peer review mission, Romania". 

[https://www.ecdc.europa.eu/sites/portal/files/media/en/publications/Publications/ebola-preparedness-romania.pdf]. 

Accessed 27 August 2020.  

[3] United Nations Office at Geneva (UNOG). 2018. "Romania Confidence Building Measure Return". [https://bwc-

ecbm.unog.ch/system/files/form-pdf/bwc_cbm_2019_romania.pdf]. Accessed 27 August 2020.  

[4] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 27 August 2020.  

[5] Ministry of Agriculture and Rural Development of Romania. [http://www.madr.ro/]. Accessed 27 August 2020.  

[6] Ministry of National Defence of Romania. [https://www.mapn.ro/]. Accessed 27 August 2020. 

 

1.3.2 Biosecurity training and practices 

1.3.2a 

Does the country require biosecurity training, using a standardized, required approach, such as through a common 

curriculum or a trainthe-trainer program, for personnel working in facilities housing or working with especially dangerous 

pathogens, toxins, or biological materials with pandemic potential? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is no publicly available evidence that Romania requires standardised biosecurity training for personnel working with 

dangerous biological materials. There is no public evidence of this mentioned on websites of the Ministry of Health, the 

National Centre for Control of Communicable Disease's (CNSCBT), the Ministry of Agriculture and Rural Development, the 

Ministry of National Defence, and the Verification Research, Training and Information Centre (VERTIC). [1, 2, 3, 4, 5] Although 

Romania is part of the European Committee on Standardization (CEN) and has participated in the CEN Workshop agreement 

on laboratory biorisk management guidelines, there is no evidence that CEN guidelines are mandatory for Romania, and that 
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Romania abides by these guidelines. CEN offers suggestions on what biosecurity training should include, such as knowledge 

on identifying hazards and managing risks. It does not however provide a standardised program. [6] There is also no further 

evidence provided by the "Confidence Building Measure Return" reports of 2019, 2018 and 2017. [7, 8, 9] 

 

[1] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 27 August 2020.  

[2] National Center for Control of Communicable Disease (CNSCBT). [http://www.cnscbt.ro/index.php]. Accessed 27 August 

2020.  

[3] Ministry of Agriculture and Rural Development of Romania. [http://www.madr.ro/]. Accessed 27 August 2020.  

[4] Ministry of National Defence of Romania. [https://www.mapn.ro/]. Accessed 27 August 2020.  

[5] Verification Research, Training and Information Centre (VERTIC). "Romania". 

[https://www.vertic.org/programmes/biological-weapons-and-materials/bwc-legislation-database/r/]. Accessed 27 August 

2020.  

[6] European Committee on Standardization (ECS). January 2012. "Laboratory biorisk management Guidelines for the 

implementation of CWA 15793:2008". [ftp://ftp.cen.eu/CEN/Sectors/List/ICT/Workshops/CWA%2016393.pdf]. Accessed 27 

August 2020.  

[7] United Nations Office at Geneva (UNOG). 2018. "Romania Confidence Building Measure Return". [https://bwc-

ecbm.unog.ch/system/files/form-pdf/bwc_cbm_2019_romania.pdf]. Accessed 27 August 2020.  

[8] United Nations Office at Geneva (UNOG). 2017. "Romania Confidence Building Measure Return". [https://bwc-

ecbm.unog.ch/system/files/form-pdf/bwc_cbm_2018_romania.pdf]. Accessed 27 August 2020.  

[9] United Nations Office at Geneva (UNOG). 2016. "Romania Confidence Building Measure Return". [https://bwc-

ecbm.unog.ch/system/files/form-pdf/bwc_cbm_2017_romania.pdf]. Accessed 27 August 2020. 

 

1.3.3 Personnel vetting: regulating access to sensitive locations 

1.3.3a 

Do regulations or licensing conditions specify that security and other personnel with access to especially dangerous 

pathogens, toxins, or biological materials with pandemic potential are subject to the following checks: drug testing, 

background checks, and psychological or mental fitness checks? 

Personnel are subject to all three of these checks = 3, Personnel are subject to two of these checks = 2, Personnel are subject 

to one of these checks = 1, Personnel are not subject to any of these checks = 0 

  Current Year Score: 0 

 

There is no evidence that Romania has a regulatory framework for biosecurity and there is no evidence that checks are 

carried out on personnel with access to dangerous pathogens, toxins, or biological materials with pandemic potential. The 

European Union (EU) report on "Implementation of legislation and measures related to biosafety and biosecurity in EU 

Member States" of 2008, provides country-specific information and includes reports on security checks required for 

personnel with access to especially dangerous pathogens/toxins. The report does not provide any evidence of such 

requirements for Romania. [1] There is also no evidence provided on websites of Ministry of Health, the National Institute of 

Public Health's (INSP), the Ministry of Agriculture and Rural Development, the Ministry of National Defence, and the 

Verification Research, Training and Information Centre (VERTIC). [2, 3, 4, 5, 6] There is also no further evidence provided by 

the "Confidence Building Measure Return" reports of 2019, 2018 and 2017. [7, 8, 9]  
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1.3.4 Transportation security 

1.3.4a 

Does the country have publicly available information on national regulations on the safe and secure transport of infectious 

substances (specifically including Categories A and B)? 

Yes = 1 , No = 0 

  Current Year Score: 1 

 

There is publicly available information on national regulations on the safe and secure transport of infectious substances 

(Categories A and B) in Romania. Romania follows the European Agreement concerning the International Carriage of 

Dangerous Goods by Road (ADR), which includes infectious substances and toxins. [1, 2] Romania has adhered to ADR under 

Law No.31/1994 "For the accession of Romania to the European Agreement on the International Carriage of Dangerous 

Goods" of 18 May 1994. [3, 4] ADR contains rules for the transport of infectious substances (Categories A and B) including the 

classification of infectious substances and how such material is to be handled. The rules specify that it is the responsibility of 

the consignor to ensure that infectious substances material is properly classified, packed, marked and that the correct 

documents are included in the shipment. [5] The ADR abides to the World Health Organization's (WHO) "Guidance on 

regulations for the Transport of Infectious Substances 2009-2010". [6]  Furthermore, the Romanian National Road Transport 

Authority (ARR) under the Ministry of Transportation provides all the information for national and international regulation on 

the on the safe and secure transport of infectious substances, such as ADR agreements and requirements, classification of 

dangerous and hazardous goods, which include infectious substances and toxins, packaging, labelling, routing, documents 

needed for transportation, personal protection requirements, technical vehicle inspection, etc. [7] 

 

[1] The Council of the European Union. Directives 94/55/EC of 21 November 1994. "On the Approximation of Laws of 
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1.3.5 Cross-border transfer and end-user screening 

1.3.5a 

Is there legislation and/or regulations in place to oversee the cross-border transfer and end-user screening of especially 

dangerous pathogens, toxins, and pathogens with pandemic potential? 

Yes = 1 , No = 0 

  Current Year Score: 1 

 

Romania has regulation in place to oversee the cross-border transfer and end-user screening of especially dangerous 

pathogens, toxins and pathogens with pandemic potential. Romania follows the European Agreement concerning the 

International Carriage of Dangerous Goods by Road (ADR), which includes infectious substances and toxins. [1, 2] ADR 

contains rules for the transport of infectious substances (Categories A and B) including the classification of infectious 

substances and how such material is to be handled. The rules specify that it is the responsibility of the consignor to ensure 

that infectious substances material is properly classified, packed, marked and that the correct documents are included in the 

shipment. [3]  Romania also has Emergency Ordinance No. 119/2010 "On the Export Control Regime of Dual-Use Goods and 

Technologies", which regulates the export control regime of dual use goods and technologies, as well as the necessary 

measures to be taken in order to fully abide by the Council Regulation (EC) No. 1334/2000 "On setting up a Community 

regime for the control of exports of dual-use items and technology" of 22 June 2000. The export control list includes human 

pathogens, zoonoses and toxins. [4, 5] The emergency ordinance requires end-user certificate, export license for dual-use 

goods, and international import certificate. The end-user certificate should be obtained by the competent authority of the 

country where the dual-use goods are being exported attesting that the consignment has reached its final destination. [4] 

This same legislation is also mentioned in the "Confidence Building Measure Return" reports of 2019, 2018 and 2017, as well 

as the Verification Research, Training and Information Centre (VERTIC). There are no further additions or updates to the 

regulations. [6, 7, 8, 9] Further, End-user screening is mandated by the EU's Regulation No 428/2009 Setting up a Community 

Regime for the Control of Exports, Transfer, Brokering and Transit of Dual-Use Items. Regulations issued by the European 

Council are legally binding legislative acts in all EU member states, including Romania. [10] 
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1.4 BIOSAFETY 

1.4.1 Whole-of-government biosafety systems 

1.4.1a 

Does the country have in place national biosafety legislation and/or regulations? 

Yes = 1 , No = 0 

  Current Year Score: 1 

 

Romania has national biosafety legislation and regulation in place. The Government Decision No.1092/2006 "On the 

Protection of Workers from Risks Related to Exposure of Biological Agents at Work" is the main legislation regarding biosafety 

in Romania. [1] Government Decision No.1092/2006 aims to protect workers health and security against risks of exposure to 

biological agents at work and to prevent them from being exposed to hazards that may occur from exposure to biological 

agents at work. This includes details on the provision of protective equipment, adequate training, safe working environment, 

physical confinement of biological agents, testing when possible of for the presence of biological agents outside the primary 

physical confinement, safe collection, storage and disposal of waste using secure and identifiable containers, arrangements 

of safe handling and transport of biological agents within the workplace, health surveillance of workers at the workplace, 

availability of vaccinations for workers who are not immune to the biological agents that they are exposed or may be 

exposed, notification of accidents with biological agents, etc. Lately, due to the COVID-19 pandemic, Romania has also issued 

the "Basic recommendations on biosafety in the clinical microbiology laboratory", which provides biosafety information for 

safe laboratory practices reducing the risk of contamination and spread of pathogens including COVID-19. [2] Romania also 

reports on the "Confidence Building Measure Return" reports of 2019, 2018, and 2017 that is has legislation in place on 

biosafety in accordance with the latest version of the WHO Laboratory Biosafety Manual or equivalent national or 

international guidance. [3, 4, 5] 
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1.4.1b 

Is there an established agency responsible for the enforcement of biosafety legislation and regulations? 

Yes = 1 , No = 0 

  Current Year Score: 1 

 

There are established agencies in Romania that are responsible for the enforcement of biosafety legislation and regulations. 

The Ministry of Health and the Ministry of Labour, Family and Social Protection are the two governmental agencies in charge 

of enforcement of biosafety legislation and regulations. The Government Decision No.1092/2006 "On the Protection of 

Workers from Risks Related to Exposure of Biological Agents at Work", which aims at laying out minimum requirements for 

the protection of workers' heath and security against risks and prevention of risks that may arise due to exposure of 

biological agents at work, puts the Ministry of Health and the Ministry of Labour, Family and Social Protection (named 

Ministry of Labour, Social Solidarity and Family at the time of the government decision) as the responsible authorities for the 

enforcement of biosafety legislation and regulations. [1] The Ministry of Health is in charge of establishing the arrangements 

for the health surveillance of workers at risk of health and safety due to exposure or potential exposure to biological agents.  

The Ministry of Labour, Family and Social Protection is in charge of enforcing the requirements of safety at work. There is no 

further information provided on the websites of the Ministry of Health, Ministry of Agriculture and Rural development, the 

Ministry of National Defence, and the Ministry of Education, Research, Youth and Sports . There is no further evidence of 

updated legislation or regulation. [2, 3, 4, 5] There is no further evidence provided on the "Confidence Building Measure 

Return" reports of 2019, 2018,  and 2017. [6, 7, 8] 
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1.4.2 Biosafety training and practices 

1.4.2a 

Does the country require biosafety training, using a standardized, required approach, such as through a common curriculum 

or a trainthe-trainer program, for personnel working in facilities housing or working with especially dangerous pathogens, 

toxins, or biological materials with pandemic potential? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is no public evidence that Romania has a requirement for standardised biosafety training for personnel working with 

dangerous biological materials. Romania requires biosafety training for workers at risk relating to exposure of biological 

agents at work, as per the Government Decision No.1092/2006 "On the Protection of Workers from Risks Related to 

Exposure of Biological Agents at Work.", however it does not lay out a standardized program. [1] Under Article 18 of this 

government decision, employers should take appropriate measures to ensure that workers receive sufficient and appropriate 

training regarding potential risks to health, precautions to prevent exposure, hygiene requirements, wearing and use of 

protective equipment and clothing as well as steps to be taken in case of incidents and incident prevention. As per Article 19, 

the training should be given at the beginning of work in contact with biological agents and it should continue to be adapted 

and repeated periodically, if necessary. However, there are no provisions made for using a standardized, required approach, 

such as through a common curriculum or a train-the-trainer program, for personnel working in facilities housing or working 

with especially dangerous pathogens, toxins, or biological materials with pandemic potential. The training is left at the 

discretion of the employer. Lastly, the "Basic recommendations on biosafety in the clinical microbiology laboratory" issued 

during COVID-19, also requires that all staff working in laboratory is properly trainned, but it does not specify the types of 

training. [2] There is no further information provided on websites of the Ministry of Health, Ministry of Agriculture and Rural 

Development, Ministry of Education, Research, Youth and Sports, the National Institute of Public Health, and the Verification 

Research, Training and Information Centre (VERTIC) database. [3, 4, 5, 6, 7] There is also no further evidence on the 

"Confidence Building Measure Return" reports of 2019, 2018, and 2017. [8, 9, 10] 
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1.5 DUAL-USE RESEARCH AND CULTURE OF RESPONSIBLE SCIENCE 

1.5.1 Oversight of research with especially dangerous pathogens, toxins, 
pathogens with pandemic potential and/or other dual-use research 

1.5.1a 

Is there publicly available evidence that the country has conducted an assessment to determine whether ongoing research is 

occurring on especially dangerous pathogens, toxins, pathogens with pandemic potential and/or other dual-use research? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is no publicly available evidence that the country has conducted an assessment to determine whether ongoing dual 

use research is occurring. In the 2019 report for the "Confidence Building Measure Return"to the United Nations Office at 

Geneva (UNOG) containing data for 2018, Romania reports that there are no national biological defence research and 

development programs taking place. [1]  However, Romania reports on biological research that is being conducted in the 

country in accordance with biosecurity practices and the "Convention on the Prohibition of the Development, Production and 

Stockpiling of Bacteriological (Biological) and Toxin Weapons and on their Destruction" of 10 April 1972, which is a 

multilateral disarmament treaty on banning weapons of mass destruction including biological and toxin weapons. The 

reported research includes evaluation of pathogenic strains of Salmonella, resistance to antibiotics and consumption of 

antibiotics, staphylococcal strains and species, etc. Moreover, the Emergency Ordinance No. 119/2010 "On the Export 

Control Regime of Dual-Use Goods and Technologies", regulates the export control regime of dual use goods and 

technologies, as well as the necessary measures to be taken in order to fully abide by the Council Regulation (EC) No. 

1334/2000 "On setting up a Community regime for the control of exports of dual-use items and technology" of 22 June 2000. 

[2] There is also no evidence of a conducted assessment on the website of the Ministry of Research and Innovations. [3] 

There is no further evidence provided on the websites of the Ministry of Health, Ministry of Agriculture and Rural 

Development, the Ministry of National Defence, or the Verification Research, Training and Information Centre (VERTIC). [4, 5, 

6, 7] 
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2020. 

 

1.5.1b 

Is there legislation and/or regulation requiring oversight of research with especially dangerous pathogens, toxins, pathogens 

with pandemic potential and/or other dual-use research? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is no evidence that Romania has legislation or policy on research using dual-use materials. The country however has 

legislation on export of dual-use goods and technologies as per Emergency Ordinance No. 119/2010 "On the Export Control 

Regime of Dual-Use Goods and Technologies" of 2010,  which regulates the export control regime of dual use goods and 

technologies, such as requirements on end-user statement, export license for dual-use goods, and international import 

certificate. [1] There is no mention of oversight of dual-use research. There is also no evidence of a national policy requiring 

oversight of dual use research on websites of the Ministry of Health, the Ministry of Research and Innovation, the Ministry of 

Education, Research, Youth and Sports, the Ministry of National Defence and the Ministry of Agriculture and Rural 

Development. [2, 3, 4, 5, 6] There is no further evidence provided on the "Confidence Building Measure Return" reports of 

2019, 2018, and 2017, or the Verification Research, Training and Information Centre (VERTIC). [7, 8, 9, 10] 
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[7] United Nations Office at Geneva (UNOG). 2018. "Romania Confidence Building Measure Return". [https://bwc-

ecbm.unog.ch/system/files/form-pdf/bwc_cbm_2019_romania.pdf]. Accessed 28 August 2020.  

[8] United Nations Office at Geneva (UNOG). 2017. "Romania Confidence Building Measure Return". [https://bwc-

ecbm.unog.ch/system/files/form-pdf/bwc_cbm_2018_romania.pdf]. Accessed 28 August 2020.  

[9] United Nations Office at Geneva (UNOG). 2016. "Romania Confidence Building Measure Return". [https://bwc-

ecbm.unog.ch/system/files/form-pdf/bwc_cbm_2017_romania.pdf]. Accessed 28 August 2020.  

[10] Verification Research, Training and Information Centre (VERTIC). "Romania". 

[https://www.vertic.org/programmes/biological-weapons-and-materials/bwc-legislation-database/r/]. Accessed 28 August 

2020. 

 

1.5.1c 

Is there an agency responsible for oversight of research with especially dangerous pathogens, toxins, pathogens with 

pandemic potential and/or other dual-use research? 

Yes = 1 , No = 0 

  Current Year Score: 0 
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There is no evidence that Romania has an agency responsible for oversight of dual-use research. There is also no publicly 

available national policy requiring oversight of dual use research, such as research with especially dangerous pathogens, 

toxins, and/or pathogens with pandemic potential. Romania however has legislation on export of dual-use goods and 

technologies as per Emergency Ordinance No. 119/2010 "On the Export Control Regime of Dual-Use Goods and 

Technologies" of 2010,  which regulates the export control regime of dual use goods and technologies, such as requirements 

on end-user statement, export license for dual-use goods, and international import certificate. [1] There is no mention of 

oversight of dual-use research or a concerned agency. There is no evidence of a national policy requiring oversight of dual 

use research or a concerned agency on the website of the Ministry of Health, the Ministry of Research and Innovation, the 

Ministry of Education, Research, Youth and Sports, the Ministry of National Defence, and the Ministry of Agriculture and 

Rural Development. [2, 3, 4, 5, 6] There is also no further evidence provided on the "Confidence Building Measure Return" 

reports of 2019, 2018, and 2017, or the Verification Research, Training and Information Centre (VERTIC). There is no further 

evidence of updated legislation or regulation. [7, 8, 9, 10] 

 

[1] Government of Romania. Emergency Ordinance No. 119/2010. "On the Export Control Regime of Dual-Use Goods and 

Technologies". [http://www.vertic.org/media/National%20Legislation/Romania/RO_dual_use_export_control.pdf]. Accessed 

28 August 2020.  

[2] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 28 August 2020.  

[3] Ministry of Research and Innovation of Romania."National Programs". 

[http://www.research.gov.ro/ro/articol/1434/programe-nationale]. Accessed 28 August 2020.  

[4] Ministry of Education, Research, Youth and Sports of Romania. [https://www.edu.ro/index.php/base/frontpage]. Accessed 

28 August 2020.  

[5] Ministry of National Defense of Romania. [http://www.mapn.gov.ro/]. Accessed 28 August 2020.  

[6] Ministry of Agriculture and Rural Development of Romania. [http://www.madr.ro/]. Accessed 28 August 2020.  

[7] United Nations Office at Geneva (UNOG). 2018. "Romania Confidence Building Measure Return". [https://bwc-

ecbm.unog.ch/system/files/form-pdf/bwc_cbm_2019_romania.pdf]. Accessed 28 August 2020.  

[8] United Nations Office at Geneva (UNOG). 2017. "Romania Confidence Building Measure Return". [https://bwc-

ecbm.unog.ch/system/files/form-pdf/bwc_cbm_2018_romania.pdf]. Accessed 28 August 2020.  

[9] United Nations Office at Geneva (UNOG). 2016. "Romania Confidence Building Measure Return". [https://bwc-

ecbm.unog.ch/system/files/form-pdf/bwc_cbm_2017_romania.pdf]. Accessed 28 August 2020.  

[10] Verification Research, Training and Information Centre (VERTIC). "Romania". 

[https://www.vertic.org/programmes/biological-weapons-and-materials/bwc-legislation-database/r/]. Accessed 28 August 

2020. 

 

1.5.2 Screening guidance for providers of genetic material 

1.5.2a 

Is there legislation and/or regulation requiring the screening of synthesized DNA (deoxyribonucleic acid) against lists of 

known pathogens and toxins before it is sold? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is no evidence of a requirement in Romania for screening synthesised DNA before it is sold. There is no mention of 

such legislation or policy on the website of the Ministry of Health or in legislation on the website of the National Agency for 

Medicines and Medical Devices. [1, 2] There is however legislation on medicinal products developed by means of 

biotechnological processing including recombinant DNA technology.  As per Law No.95/2006 "On Healthcare Reform" of 

September 2006, medicinal products developed by means of biotechnological processing including recombinant DNA 
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technology are authorized through a centralized procedure, which means getting approval by the European Medicines 

Agency. [3] The same is true for the approval of commencement of clinical trials for medicinal products developed by means 

of biotechnological processing including recombinant DNA technology, which also requires approval by the European 

Medicines Agency. [4] Romania also has the Emergency Ordinance No. 119/2010 "On the Export Control Regime of Dual-Use 

Goods and Technologies", which regulates the export control regime of dual use goods and technologies, as well as the 

necessary measures to be taken in order to fully abide by the Council Regulation (EC) No. 1334/2000 "On setting up a 

Community regime for the control of exports of dual-use items and technology" of 22 June 2000. [5] There is no further 

evidence provided on the website of the Ministry of Transport, Infrastructure, and Communications, the Ministry of 

Agriculture and Rural Development, the Ministry of National Defence, and the Ministry of Education and Research. [6, 7, 8, 9] 

There is also no evidence provided on the "Confidence Building Measure Return" reports of 2019, 2018, and 2017, or the 

Verification Research, Training and Information Centre (VERTIC). [10, 11, 12, 13] 

 

[1] Ministry of Health of Government of Romania. "Legislation". [http://www.ms.ro/specialisti-in-domeniul-sanatatii/#tab-id-

1]. Accessed 28 August 2020.  

[2] National Agency for Medicines and Medical Devices. "Laws, ordinances and government decisions - Medicines for human 

use". [https://www.anm.ro/en/medicamente-de-uz-uman/legislatie/legi-ordonante-si-hotarari-de-guvern/]. Accessed 28 

August 2020.  

[3] Law No.95/2006 "On Healthcare Reform", September 2006, 

[https://www.anm.ro/en/_/LEGI%20ORDONANTE/Titlul%20XVIII_Med_2016_EN%20.pdf]. Accessed 28 August 2020.  

[4] Ministry of Health of Republic of Romania. Order of the Minister of Health No.904/2006 "For Approval of Norms relating 

to the Implementation of Good Clinical Practice in the Conduct of Clinical Trials on Medicinal Products for Human Use". 

[https://www.anm.ro/en/_/ORDINE/Order%20of%20the%20Minister%20of%20Public%20Health%20no.%20904_25.07.2006

%20and%20Annex.pdf]. Accessed 28 August 2020.  

[5] Government of Romania. Emergency Ordinance No. 119/2010. "On the Export Control Regime of Dual-Use Goods and 

Technologies". [http://www.vertic.org/media/National%20Legislation/Romania/RO_dual_use_export_control.pdf]. Accessed 

28 August 2020.  

[6] Ministry of Transport, Infrastructure, and Communications of Romania. [http://www.mt.gov.ro/web14/]. Accessed 28 

August 2020.  

[7] Ministry of Agriculture and Rural Development of Romania. [http://www.madr.ro/]. Accessed 28 August 2020  

[8] Ministry of National Defence of Romania. [https://www.mapn.ro/]. Accessed 28 August 2020  

[9] Ministry of Education and Research."National Programs". [http://www.research.gov.ro/ro/articol/1434/programe-

nationale]. Accessed 28 August 2020.  

[10] United Nations Office at Geneva (UNOG). 2018. "Romania Confidence Building Measure Return". [https://bwc-

ecbm.unog.ch/system/files/form-pdf/bwc_cbm_2019_romania.pdf]. Accessed 28 August 2020.  

[11] United Nations Office at Geneva (UNOG). 2017. "Romania Confidence Building Measure Return". [https://bwc-

ecbm.unog.ch/system/files/form-pdf/bwc_cbm_2018_romania.pdf]. Accessed 28 August 2020.  

[12] United Nations Office at Geneva (UNOG). 2016. "Romania Confidence Building Measure Return". [https://bwc-

ecbm.unog.ch/system/files/form-pdf/bwc_cbm_2017_romania.pdf]. Accessed 28 August 2020.  

[13] Verification Research, Training and Information Centre (VERTIC). "Romania". 

[https://www.vertic.org/programmes/biological-weapons-and-materials/bwc-legislation-database/r/]. Accessed 28 August 

2020. 
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1.6 IMMUNIZATION 

1.6.1 Vaccination rates 

1.6.1a 

Immunization rate (measles/MCV2) 

Immunization rate (measles/MCV2), 95% or greater  = 2, 80-94.9% = 1, Less than 80%, or no data = 0 

  Current Year Score: 0 

 

2019 

 

World Health Organization 

 

1.6.1b 

Are official foot-and-mouth disease (FMD) vaccination figures for livestock publicly available through the OIE database? 

Yes = 1 , No = 0 

  Current Year Score: 1 

 

2020 

 

OIE WAHIS database 

 

Category 2: Early detection and reporting for epidemics of potential 

international concern 

2.1 LABORATORY SYSTEMS STRENGTH AND QUALITY 

2.1.1 Laboratory testing for detection of priority diseases 

2.1.1a 

Does the national laboratory system have the capacity to conduct diagnostic tests for at least 5 of the 10 WHO-defined core 

tests? 

Evidence they can conduct 5 of the 10 core tests and these tests are named = 2, Evidence they can conduct 5 of the 10 core 

tests and the tests are not named = 1, No evidence they can conduct 5 of the 10 core tests = 0 

  Current Year Score: 2 

 

Romania's national laboratory system has the capacity to conduct diagnostic tests for 6 of the 10 WHO-defined core tests. 

The National Institute of Research & Development for Microbiology & Immunology "Cantacuzino" (NIRDMI), which serves as 

Romania's reference laboratory system, conducts diagnostic testing of: Polymerase Chain Reaction (PCR) testing for Influenza 

virus; virus culture for poliovirus; serology for HIV; microscopy for mycobacterium tuberculosis; rapid diagnostic testing for 



 

 
30 

plasmodium spp. and bacterial culture for Salmonella enteritidis serotype Typhi. [1] There is no further information provided 

on the four country-defined tests on the websites of the Ministry of Health and the Institute of Public Health. [2, 3] 

 

[1] National Institute of Research & Development for Microbiology & Immunology "Cantacuzino" (NIRDMI). "List of Tests". 

[https://cantacuzino.mapn.ro/app/webroot/fileslib/upload/files/LISTA%20TARIFE%20SERVICII%20CU%20PLATA%20PRIN%20

LAM.pdf]. Accessed 3 September 2020.  

[2] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 3 September 2020.  

[3] National Institute of Public Health (NIPH) of Romania. [https://www.insp.gov.ro/]. Accessed 3 September 2020. 

 

2.1.1b 

Is there a national plan, strategy or similar document for conducting testing during a public health emergency, which includes 

considerations for testing for novel pathogens, scaling capacity, and defining goals for testing? 

Yes, there is evidence of a plan, and it includes considerations for testing for novel pathogens, scaling capacity, and defin ing 

goals for testing = 2, Yes, there is evidence of a plan, but there is insufficient evidence that it includes considerations for 

testing for novel pathogens, scaling capacity, and defining goals for testing = 1, No evidence of a plan = 0 

  Current Year Score: 1 

 

There is evidence of documents for conducting testing during a public health emergency in Romania, but there is insufficient 

evidence that they includes considerations for testing for novel pathogens, scaling capacity, and defining goals for testing.   

The Order of the Ministry of Health No. 807/2020 "For establishing the attributions in the testing activity in order to detect 

SARS-CoV-2 virus infection in some units under the Ministry of Health" of 14 May 2020 states that the National Institute of 

Public Health (INSP) coordinates and monitors nationally the sampling and testing of SARS-CoV-2.  It also lays out the rules for 

the collection and transportation of samples and referral to the NIPH in case of lack of testing capacities at the local level. [1] 

Furthermore, the document issued by the National Center for Surveillance and Control of Communicable Diseases (CNSCBT) 

"Case definitions for acute respiratory syndrome with the new coronavirus" of 10 August 2020 lays out the rules for priority 

testing of COVID-19, as does the "Methodology for surveillance of acute respiratory syndrome with the new coronavirus 

(COVID-19)" issued by CNSCBT on 3 April 2020, which provides a detailed test algorithm for COVID-19. [2, 3]  There is no 

further evidence provided on the websites of the Ministry of Health, Ministry of Agriculture and Rural Development, and the 

INSP for testing for novel pathogens, scaling capacity, and definining goals for testing. [4, 5, 6] 

 

[1] Ministry of Health of Romania. Order No.807/2020 of 14 May 2020. "For establishing the attributions in the testing 

activity in order to detect SARS-CoV-2 virus infection in some units under the Ministry of Health". 

[https://www.cnscbt.ro/index.php/lex/1741-ordinul-nr-807-2020-pentru-stabilirea-atributiilor-in-activitatea-de-testare-in-

vederea-depistarii-infectiei-cu-virusul-sars-cov-2-la-nivelul-unor-unitati-aflate-in-s/file]. Accessed 3 September 2020.  

[2] National Center for Surveillance and Control of Communicable Diseases (CNSCBT). 10 August 2020. "Case definitions for 

acute respiratory syndrome with the new coronavirus". [http://www.cnscbt.ro/index.php/info-medical/1913-definitii-de-caz-

si-recomandari-de-prioritizare-a-testarii-pentru-covid-19-actualizare-10-08-2020/file]. Accessed 3 September 2020.  

[3] National Center for Surveillance and Control of Communicable Diseases (CNSCBT). 3 April 2020. "Methodology for 

surveillance of acute respiratory syndrome with the new coronavirus (COVID-19)". [https://www.cnscbt.ro/index.php/info-

medical/1914-metodologia-de-supraveghere-a-covid-19-actualizare-10-08-2020/file]. Accessed 3 September 2020.  

[4] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 3 September 2020.  

[5] Ministry of Agriculture and Rural Development of Romania. [http://www.madr.ro/]. Accessed 3 September 2020.  

[6] National Institute of Public Health (INSP). [https://www.insp.gov.ro/]. Accessed 3 September 2020. 
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2.1.2 Laboratory quality systems 

2.1.2a 

Is there a national laboratory that serves as a reference facility which is accredited (e.g., International Organization for 

Standardization [ISO] 15189:2003, U.S. Clinical Laboratory Improvement Amendments [CLIA])? 

Yes = 1 , No = 0 

  Current Year Score: 1 

 

There is evidence that the national reference laboratory in Romania- The Cantacuzino National Research and Development 

Institute for Microbiology and Immunology (Cantacuzino NRDIMI) is accredited. Cantacuzino NRDIMI is accredited by the 

Romanian Accreditation Association (RENAR).  The initial accreditation is received on 31 January 2019, and it will expire on 31 

January 2023. [1]  There is no further evidence on the websites of the Ministry of Health, Institute of Public Health, and 

Cantacuzino NRDIMI regarding external quality assurance. [2, 3, 4] 

 

[1] Romanian Accreditation Association (RENAR). 31 January 2019. "Accreditation Certificate Nr. LI1205". 

[https://cantacuzino.mapn.ro/app/webroot/fileslib/upload/files/acreditare%20RENAR%20LABORATOR.pdf]. Accessed 3 

September 2020.  

[2] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 3 September 2020.  

[3] National Institute of Public Health (NIPH) of Romania. [https://www.insp.gov.ro/]. Accessed 3 September 2020.  

[4] Cantacuzino National Research and Development Institute for Microbiology and Immunology (Cantacuzino NRDIMI). 

[http://cantacuzino.mapn.ro/pages/view/73]. Accessed 3 September 2020. 

 

2.1.2b 

Is there a national laboratory that serves as a reference facility which is subject to external quality assurance review? 

Yes = 1 , No = 0 

  Current Year Score: 1 

 

There is evidence that the national reference laboratory in Romania-Cantacuzino National Research and Development 

Institute for Microbiology and Immunology (Cantacuzino NRDIMI) is subject to external quality assurance review.  The 

national reference laboratories at the Cantacuzino NRDIMI participate in international external quality assurance. The Viral 

Respiratory Infections Laboratory including influenza, rubella, measles etc. and the Viral Enteric Infections Laboratory are 

checked annually and have been certified as reference centres by the World Health Organization (WHO). [1] There is also no 

further evidence on the websites of the Ministry of Health, the Institute of Public Health, and Cantacuzino NRDIMI. [2, 3, 4] 

 

[1] European Centre for Disease Prevention and Control (ECDC). "National Institute of Research & Development for 

Microbiology & Immunology "Cantacuzino" (NIRDMI) - EUPHEM". [https://ecdc.europa.eu/en/national-institute-research-

development-microbiology-immunology-cantacuzino-nirdmi-euphem]. Accessed 3 September 2020.  

[2] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 3 September 2020.  

[3] National Institute of Public Health (NIPH) of Romania. [https://www.insp.gov.ro/]. Accessed 3 September 2020.  

[4] Cantacuzino National Research and Development Institute for Microbiology and Immunology (Cantacuzino NRDIMI). 

[http://cantacuzino.mapn.ro/pages/view/73]. Accessed 3 September 2020. 
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2.2 LABORATORY SUPPLY CHAINS 

2.2.1 Specimen referral and transport system 

2.2.1a 

Is there a nationwide specimen transport system? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is no public evidence of a nationwide specimen transport system in Romania. There is no evidence of a nationwide 

specimen transportation system provided on the websites of the Ministry of Health, the Ministry of Agriculture and Rural 

Development, and the Institute of Public Health. [1, 2, 3] On its website, The National Institute of Public Health (NIPH) 

provides guidelines that include measures to prevent and control highly infectious diseases, as well as guidelines on 

transportation of vaccines. [4] The "Measures to Prevent and Control Transmission in Hospitals of MERS-CoV (Middle Eastern 

Respiratory Syndrome-Coronavirus)" of 2014, and the "Prevention and control of suspicious infections with the new 

Coronavirus (2019-nCoV) in health facilities" issued by the National Center for Surveillance and Control of Communicable 

Diseases (CNSCBT) on 23 January 2020, include guidelines for the safe handling of biological material including safe packaging 

and labelling, and mentions that laboratories must be notified of the specimen shipment so that all necessary measures can 

be taken for secure handling, however does not provide any further information on a nationwide transportation system for 

specimens either through the Ministry of Health or a private system for nationwide transporting specimen. [5, 6] 

 

[1] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 3 September 2020.  

[2] Ministry of Agriculture and Rural Development of Romania. [http://www.madr.ro/]. Accessed 3 September 2020.  

[3] National Institute of Public Health (NIPH) of Romania. [https://www.insp.gov.ro/]. Accessed 3 September 2020.  

[4] Institute of Public Health (IPH) of Romania. 7 June 2016. "General Procedure of the Transport of Vaccines from 

Headquarters to Local Level". [http://www.cnscbt.ro/index.php/ghiduri-si-protocoale/proceduri-lant-de-frig/429-procedura-

generala-de-transport-a-vaccinurilor-de-la-sediu-central-la-nivel-de-dsp/file]. Accessed 3 September 2020.  

[5] National Center for Surveillance and Control of Communicable Diseases (CNSCBT). 2014 "Measures to Prevent and 

Control Transmission in Hospitals of MERS-CoV (Middle Eastern Respiratory Syndrome-Coronavirus)". 

[https://cnscbt.ro/index.php/ghiduri-si-protocoale/ghiduri/215-ghid-privind-masuri-de-prevenire-si-control-mers-cov-in-

spitale/file]. Accessed 5 October 2020.  

[6] National Center for Surveillance and Control of Communicable Diseases (CNSCBT). 23 January 2020. "Prevention and 

control of suspicious infections with the new Coronavirus (2019-nCoV) in health facilities". 

[http://www.cnscbt.ro/index.php/ghiduri-si-protocoale/1331-prevenirea-si-controlul-infectiilor-suspecte-cu-noul-

coronavirus-in-unitatile-sanitare/file]. Accessed 3 September 2020. 

 

2.2.2 Laboratory cooperation and coordination 

2.2.2a 

Is there a plan in place to rapidly authorize or license laboratories to supplement the capacity of the national public health 

laboratory system to scale-up testing during an outbreak? 

Yes = 2 , Yes, but there is evidence of gaps in implementation = 1 , No = 0 

  Current Year Score: 0 

 

There is no public evidence of a plan in place in Romania to rapidly authorize or license laboratories to supplement the 

capacity of the national public health laboratory system to scale-up testing during an outbreak.  However, as per the Order of 
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the Ministry of Health No. 807/2020 "For establishing the attributions in the testing activity in order to detect SARS-CoV-2 

virus infection in some units under the Ministry of Health" of 14 May 2020,  the National Institute of Public Health (INSP) 

coordinates and nationally monitors the sampling and testing of SARS-CoV-2. [1] The INSP is in charge in approving regional 

requests for increased testing capacities.  It also assigns the laboratories to be used for regional units that have exceeded 

their testing capacities, or that do not have the needed testing capacities.  However, no details are provided on the rapid 

authorization or liscensing of laboratories to supplement the capacity of the national public helath laboratory system.  In 

addition, the Ministry of Health publishes on its website the updated list of laboratories where COVID-19 testing in done in 

the country. [2] There is no further evidence provided on the websites of the Ministry of Health, Ministry of Agriculture and 

Rural Development, and the INSP. [3, 4, 5] 

 

[1] Ministry of Health of Romania. Order No.807/2020 of 14 May 2020. "For establishing the attributions in the testing 

activity in order to detect SARS-CoV-2 virus infection in some units under the Ministry of Health". 

[https://www.cnscbt.ro/index.php/lex/1741-ordinul-nr-807-2020-pentru-stabilirea-atributiilor-in-activitatea-de-testare-in-

vederea-depistarii-infectiei-cu-virusul-sars-cov-2-la-nivelul-unor-unitati-aflate-in-s/file]. Accessed 3 September 2020.  

[2] Ministry of Health of Romania. "Testing Centers". [http://www.ms.ro/centre-testare/]. Accessed 3 September 2020.  

[3] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 3 September 2020.  

[4] Ministry of Agriculture and Rural Development of Romania. [http://www.madr.ro/]. Accessed 3 September 2020.  

[5] National Institute of Public Health (INSP). [https://www.insp.gov.ro/]. Accessed 3 September 2020. 

 

2.3 REAL-TIME SURVEILLANCE AND REPORTING 

2.3.1 Indicator and event-based surveillance and reporting systems 

2.3.1a 

Is there evidence that the country is conducting ongoing event-based surveillance and analysis for infectious disease? 

Yes, there is evidence of ongoing event-based surveillance and evidence that the data is being analyzed on a daily basis = 2, 

Yes, there is evidence of ongoing event-based surveillance, but no evidence that the data are being analyzed on a daily basis 

= 1, No = 0 

  Current Year Score: 0 

 

There is no publicly available evidence that Romania is conducting ongoing event-based surveillance (EBS) and analysis for 

infectious disease. Evidence of EBS is also not found on the  websites of the Ministry of Health, the Ministry of Agriculture 

and Rural Development and the National Institute of Public Health. [1, 2, 3] The "Methodology for surveillance of acute 

respiratory syndrome with the new coronavirus (COVID-19)" issued by CNSCBT on 3 April 2020, also does not provide any 

evidence of EBS. [4] Lastly, the General Inspectorate for Emergency Situation (IGSU), which serves as the country's 

emergency operations centre, also does not provide any evidence of EBS in its report of fulfilling a condition placed by the 

European Comission (EU) (in order to receive European funds 2014-2020) on conducting a national risk assessment. There 

are no further updates on the matter. [5, 6] 

 

[1] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 3 September 2020.  

[2] Ministry of Agriculture and Rural Development of Romania. [http://www.madr.ro/]. Accessed 3 September 2020.  

[3] National Institute of Public Health (NIPH) of Romania. [https://www.insp.gov.ro/]. Accessed 3 September 2020.  

[4] National Center for Surveillance and Control of Communicable Diseases (CNSCBT). 3 April 2020. "Methodology for 

surveillance of acute respiratory syndrome with the new coronavirus (COVID-19)". [https://www.cnscbt.ro/index.php/info-

medical/1914-metodologia-de-supraveghere-a-covid-19-actualizare-10-08-2020/file]. Accessed 3 September 2020.  

[5] General Inspectorate for Emergency Situation (GIES).2016."Country Report 5.1 Conditionality Romania 
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2016."[https://www.igsu.ro/documente/RO-RISK/Raport_Final_de_tara.pdf]. Accessed 3 September 2020.  

[6] General Inspectorate for Emergency Situation (IGSU). [https://www.igsu.ro/]. Accessed 3 September 2020. 

 

2.3.1b 

Is there publicly available evidence that the country reported a potential public health emergency of international concern 

(PHEIC) to the WHO within the last two years? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is no evidence that Romania reported a potential public health emergency of international concern (PHEIC) to the 

World Health Organization (WHO) within the last two years. The last reported infectious disease as per the Disease Outbreak 

News page was the Avian influenza reported in October 2005 and there have been no further updates since then. [1] The 

WHO Disease Outbreak News pages for 2020 and 2019 do not provide any evidence of the same. [2, 3] Further, on Feburary 

25, 2020, the Romanian government reported its first case of covid-19 to the WHO, who had previously declared covid-19 a 

potential PHEIC on January 30, 2020. [4, 5] Additionally, there is no evidence of a potential PHEIC notification within the last 

two years on the website of the Ministry of Health and the National Institute of Public Health (INSP). [6, 7] 

 

[1] World Health Organization (WHO). "Disease Outbreak News Romania". 

[http://www.who.int/csr/don/archive/country/rou/en/]. Accessed 3 September 2020.  

[2] World Health Organization (WHO). 2020. "Emergencies preparedness, response: 2020". 

[https://www.who.int/csr/don/archive/year/2020/en/]. Accessed 20 April 2021.  

[3] World Health Organization (WHO). 2019. "Emergencies preparedness, response: 2019". 

[https://www.who.int/csr/don/archive/year/2019/en/]. Accessed 20 April 2021.  

[4] Garda World. February 26, 2020. "Romania: Government confirms first COVID-19 case February 25". 

[https://www.garda.com/crisis24/news-alerts/317751/romania-government-confirms-first-covid-19-case-february-25] 

Accessed 20 April 2021.  

[5] World Health Organization (WHO). 27 April 2020. "Archived: WHO Timeline - COVID-19". 

[https://www.who.int/news/item/27-04-2020-who-timeline---covid-19] Accessed 20 April 2021.  

[6] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 3 September 2020.  

[7] National Institute of Public Health (INSP) of Romania. [https://www.insp.gov.ro/]. Accessed 3 September 2020. 

 

2.3.2 Interoperable, interconnected, electronic real-time reporting systems 

2.3.2a 

Does the government operate an electronic reporting surveillance system at both the national and the sub-national level? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is insufficient evidence that the Romanian government operates an electronic reporting surveillance system at the 

national and sub-national level. However, there is evidence of an online surveillance platform for registering suspected and 

confirmed positive cases of COVID-19 as outlined in the "Methodology for surveillance of acute respiratory syndrome with 

the new coronavirus (COVID-19)" issued by the National Centre for Surveillance and Control of Communicable Disease 

(CNSCBT) on 3 April 2020.  According to this document, suspected and confirmed cases are notified by telephone and 

entered into the online platform. [1] There is also a register of communicable diseases financed by the Norwegian Grant 

2009-2014 on "Initiative in Public Health". [2]    Lastly, Romania reports to the European Centre for Disease Prevention and 
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Control (ECDC) in case of disease outbreaks through an electronic system of early warning reporting surveillance (EWRS). 

Public health authorities officially designated by the government have access to EWRS, which gives them access for data 

input into this electronic platform. [3] There is no further evidence of an electronic surveillance system on the websites of 

the Ministry of Health, the National Institute of Public Health (INSP), and the National Centre for Surveillance and Control of 

Communicable Disease . [4, 5, 6] 

 

[1] National Center for Surveillance and Control of Communicable Diseases (CNSCBT). 3 April 2020. "Methodology for 

surveillance of acute respiratory syndrome with the new coronavirus (COVID-19)". [https://www.cnscbt.ro/index.php/info-

medical/1914-metodologia-de-supraveghere-a-covid-19-actualizare-10-08-2020/file]. Accessed 4 September 2020.  

[2] National Institute of Public Health (INSP) of Romania. "Unique Register of Communicable Diseases". [http://siri.registre-

insp.ro/]. Accessed 4 September 2020.  

[3] Early Warning Response System (EWRS). [https://ewrs.ecdc.europa.eu/]. Accessed 4 September 2020.  

[4] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 4 September 2020.  

[5] National Institute of Public Health (INSP) of Romania. [https://www.insp.gov.ro/]. Accessed 4 September 2020.  

[6] National Center for Surveillance and Control of Communicable Disease (CNSCBT). [http://www.cnscbt.ro/]. Accessed 4 

September 2020. 

 

2.3.2b 

Does the electronic reporting surveillance system collect ongoing or real-time laboratory data? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is no public evidence of a system to collect ongoing/real time laboratory data in Romania. There is insufficient evidence 

that the Romanian government operates an electronic reporting surveillance system at the national and sub-national level. 

However, there is evidence of an online surveillance platform for registering suspected and confirmed positive cases of 

COVID-19 as outlined in the "Methodology for surveillance of acute respiratory syndrome with the new coronavirus (COVID-

19)" issued by the National Centre for Surveillance and Control of Communicable Disease (CNSCBT) on 3 April 2020. [1]   

According to this document, suspected and confirmed cases are notified by telephone and entered into the online platform. 

There is no evidence provided in the document in regards to collecting ongoing/real time laboratory data. There is also a 

register of communicable diseases financed by the Norwegian Grant 2009-2014 on "Initiative in Public Health". [2]    Lastly, 

Romania reports to the European Centre for Disease Prevention and Control (ECDC) in case of disease outbreaks through an 

electronic system of early warning reporting surveillance (EWRS). Public health authorities officially designated by the 

government have access to EWRS, which gives them access for data input into this electronic platform. [3] There is no further 

evidence of an electronic surveillance system on the websites of the Ministry of Health, the National Institute of Public Health 

(INSP), and the National Centre for Surveillance and Control of Communicable Disease . [4, 5, 6] 

 

[1] National Center for Surveillance and Control of Communicable Diseases (CNSCBT). 3 April 2020. "Methodology for 

surveillance of acute respiratory syndrome with the new coronavirus (COVID-19)". [https://www.cnscbt.ro/index.php/info-

medical/1914-metodologia-de-supraveghere-a-covid-19-actualizare-10-08-2020/file]. Accessed 4 September 2020.  

[2] National Institute of Public Health (INSP) of Romania. "Unique Register of Communicable Diseases". [http://siri.registre-

insp.ro/]. Accessed 4 September 2020.  

[3] Early Warning Response System (EWRS). [https://ewrs.ecdc.europa.eu/]. Accessed 4 September 2020.  

[4] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 4 September 2020.  

[5] National Institute of Public Health (INSP) of Romania. [https://www.insp.gov.ro/]. Accessed 4 September 2020.  

[6] National Center for Surveillance and Control of Communicable Disease (CNSCBT). [http://www.cnscbt.ro/]. Accessed 4 
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September 2020. 

 

2.4 SURVEILLANCE DATA ACCESSIBILITY AND TRANSPARENCY 

2.4.1 Coverage and use of electronic health records 

2.4.1a 

Are electronic health records commonly in use? 

Electronic health records are commonly in use = 2, Electronic health records are not commonly in use, but there is evidence 

they are used = 1, No evidence electronic health records are in use = 0 

  Current Year Score: 1 

 

There is evidence that electronic health records are not commonly in use in Romania, but there is evidence they are used. 

Romania uses a National E-Health Record (EHR), which is a centralized IT system that collects patients' medical data from all 

medical providers public and private. The EHR is also integrated with other IT platforms of the National Health Insurance 

House, which coordinates the functioning of the social health insurance system, such as the Electronic Health Records (DES), 

Electronic Prescription System (SIPE), the Electronic Health Insurance Card (CEAS), and the Unique Integrated IT system 

(SIUI). [1, 2] The 2019 assessment of the health information system in Romania "Health information system in Romania" 

funded by the European Union, states that there is a single electronic health records system accross the health system. This 

system includes diagnosis data, discharge data, treatment data, etc. and it is also used for public health monitoring. [3] There 

is no further evidence provided on the website of the Ministry of Health, and the National Institure of Public Health (INSP).  [4, 

5] 

 

[1] Utigrup. "National E-Health Record - Romanian National Health Insurance House". [http://www.uti.eu.com/business-

lines/information-technology-and-communications/smart-government-solutions/portfolio/national-e-health-record-

romanian-national-health-insurance-house/]. Accessed 4 September 2020.  

[2] Romanian National Society of Family Medicine. September 2014. "Electronic Health Records Development and 

Implementation in Romania". [https://snmf.ro/sites/default/files/SNMF_Position_Paper_Electronic_Health_Record.pdf]. 

Accessed 4 September 2020.  

[3] INFACT (Joint Action on Health Information). May 2019. "Health information system in Romania". 

[http://insp.gov.ro/sites/cnepss/wp-content/uploads/2019/10/HIS_Romania_Final.pdf]. Accessed 4 September 2020.  

[4] Ministry of Health of Romania. [http://www.ms.gov.ro/]. Accessed 4 September 2020.  

[5] National Institute of Public Health (INSP) of Romania. [https://www.insp.gov.ro/]. Accessed 4 September 2020. 

 

2.4.1b 

Does the national public health system have access to electronic health records of individuals in their country? 

Yes = 1 , No = 0 

  Current Year Score: 1 

 

The national public health system in Romania has access to electronic health records of individuals in the country. Romania 

uses a National E-Health Record (EHR), which is a centralized IT system that collects patients' medical data from all medical 

providers. The EHR system is also integrated with other IT platforms of the National Health Insurance House,  which 

coordinates the functioning of the social health insurance system, such as the Electronic Health Records (DES), Electronic 

Prescription System (SIPE), the Electronic Health Insurance Card (CEAS), and the Unique Integrated IT system (SIUI). [1, 2] 

Primary care facilities such as clinics and health care centres, secondary health care facilities such as hospitals, emergency 
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care, and tertiary care facilities such as specialized care, referral from primary and secondary care, all have access to 

electronic health records. There is no further updated information provided by WHO on this matter. [3] The 2019 assessment 

of the health information system in Romania "Health information system in Romania" funded by the European Union, also 

states that there is a single electronic health records system accross the health system and its data is also used for public 

health monitoring. [4] There is also no further evidence provided on the website of the Ministry of Health and the National 

Institute of Public Health (INSP). [5, 6] 

 

[1] Utigrup. "National E-Health Record - Romanian National Health Insurance House". [http://www.uti.eu.com/business-

lines/information-technology-and-communications/smart-government-solutions/portfolio/national-e-health-record-

romanian-national-health-insurance-house/]. Accessed 4 September 2020.  

[2] Romanian National Society of Family Medicine. September 2014. "Electronic Health Records Development and 

Implementation in Romania". [https://snmf.ro/sites/default/files/SNMF_Position_Paper_Electronic_Health_Record.pdf]. 

Accessed 4 September 2020.  

[3] World Health Organization (WHO).2015. "Romania". [http://www.who.int/goe/publications/atlas/2015/rou.pdf]. 

Accessed 4 September 2020.  

[4] INFACT (Joint Action on Health Information). May 2019. "Health information system in Romania". 

[http://insp.gov.ro/sites/cnepss/wp-content/uploads/2019/10/HIS_Romania_Final.pdf]. Accessed 4 September 2020.  

[5] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 4 September 2020.  

[6] National Institute of Public Health (INSP) of Romania. [https://www.insp.gov.ro/]. Accessed 4 September 2020. 

 

2.4.1c 

Are there data standards to ensure data is comparable (e.g., ISO standards)? 

Yes = 1 , No = 0 

  Current Year Score: 1 

 

Romania has data standards in place to ensure that data is comparable. The Romanian National E-Health Record (EHR), which 

is a centralized IT system that collects patients' medical data from all medical providers, is developed on the HL7standard.  

The HL7 is an interoperability standard in the IT medical field recognized as the most commonly used in the world. It supports 

clinical practice and the management, delivery, and evaluation of health services. [1] The EHR system is also integrated with 

the other IT platforms of the National Health Insurance House, which coordinates the functioning of the social health 

insurance system, such as the Electronic Health Records (DES), Electronic Prescription System (SIPE), the Electronic Health 

Insurance Card (CEAS), and the Unique Integrated IT system (SIUI). [2, 3] The 2019 assessment of the health information 

system in Romania "Health information system in Romania" funded by the European Union also confirms that data 

assessment meets quality standards. [4] There is no further evidence provided on the website of the Ministry of Health and 

the National Institute of Public Health (INSP). [5, 6] 

 

[1] Health Level Seven International (HL7). "Introduction to HL7 Standards". 

[http://www.hl7.org/implement/standards/index.cfm?ref=nav]. Accessed 4 September 2020.  

[2] Utigrup. "National E-Health Record - Romanian National Health Insurance House". [http://www.uti.eu.com/business-

lines/information-technology-and-communications/smart-government-solutions/portfolio/national-e-health-record-

romanian-national-health-insurance-house/]. Accessed 4 September 2020.  

[3] Romanian National Society of Family Medicine. September 2014. "Electronic Health Records Development and 

Implementation in Romania". [https://snmf.ro/sites/default/files/SNMF_Position_Paper_Electronic_Health_Record.pdf]. 

Accessed 4 September 2020.  

[4] INFACT (Joint Action on Health Information). May 2019. "Health information system in Romania". 

[http://insp.gov.ro/sites/cnepss/wp-content/uploads/2019/10/HIS_Romania_Final.pdf]. Accessed 4 September 2020.  
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[5] Ministry of Health of Romania. [http://www.ms.gov.ro/].Accessed 4 September 2020.  

[6] National Institute of Public Health (INSP) of Romania. [https://www.insp.gov.ro/]. Accessed 4 September 2020. 

 

2.4.2 Data integration between human, animal, and environmental health 
sectors 

2.4.2a 

Is there evidence of established mechanisms at the relevant ministries responsible for animal, human, and wildlife 

surveillance to share data (e.g., through mosquito surveillance, brucellosis surveillance)? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is no public evidence of established mechanisms at the relevant ministries responsible for animal, human and wildlife 

surveillance to share data. The European Centre for Disease Prevention and Control (ECDPC) reported in 2017 that there is 

no intersectoral coordinating mechanism in Romania between human and veterinary authorities in regards to anitmicrobial 

resistance. There has been limited cross-sectoral collaboration between the human and veterinary authorities on strategies 

and action plans. [1] Dr. Victor Babes Hospital of Infectious and Tropical Disease Bucharest, a prominent hospital for 

infectious disease in Romania, also reports that there is weak cooperation between veterinary-human sectors and data for 

veterinary epidemiology is not easily available. [2] There is also no evidence, or updates of established mechanisms at the 

relevant ministries responsible for animal, human and wildlife surveillance to share data provided on the websites of the 

Ministry of Health, National Centre for Control of Communicable Disease, the National Sanitary Veterinary and Food 

Authority and the Ministry of Environment, Water and Forests. [3, 4, 5, 6] 

 

[1] European Centre for Disease Prevention and Control (ECDPC). March 2017. "ECDC country visit to Romania to discuss 

antimicrobial resistance issues". [https://ecdc.europa.eu/sites/portal/files/documents/Country-visit-Romania-discuss-AMR-

issues-June-2018.pdf]. Accessed 4 September 2020.  

[2] Dr. Victor Babes Hospital of Infectious and Tropical Disease Bucharest. "ERINHA-European Resarch Infrastructure on 

Highly Pathogenic Agents". [http://www.research.gov.ro/uploads/programe-

internationale/pc7/cooperare/sanatate/noutati/erinha.pdf]. Accessed 4 September 2020.  

[3] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 4 September 2020.  

[4] Center for Control of Communicable Disease. [http://www.cnscbt.ro/]. Accessed 4 September 2020.  

[5] National Sanitary Veterinary and Food Authority (ANSVA). [http://www.ansvsa.ro/]. Accessed 4 September 2020.  

[6] Ministry of Environment, Water and Forests of Romania. [http://www.mmediu.ro/beta/]. Accessed 4 September 2020. 

 

2.4.3 Transparency of surveillance data 

2.4.3a 

Does the country make de-identified health surveillance data on infectious diseases publicly available via reports (or other 

format) on government websites (such as the Ministry of Health, Ministry of Agriculture, or similar)? 

Yes = 1 , No = 0 

  Current Year Score: 1 

 

Romania makes de-identified health surveillance data on disease outbreaks publicly available via reports on government 

websites. The National Centre for Control of Communicable Disease (CNSCBT) at the Institute of Public Health (INSP) of 

Romania actively publishes weekly update reports on communicable disease outbreaks including influenza virus, rubella, and 

west nile virus. [1] The reports include information on the number of confirmed cases, number of new cases, age-group 
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distribution, territorial exposure units. There are also annual reports analysing the evolution of communicable diseases under 

surveillance. [2] These reports include information on communicable diseases such as rubella and other communicable 

diseases that can be prevented through vaccines, viral hepatitis, transmittable diseases through food and animals, infectious 

respiratory diseases, vector transmitted disease, etc. They also include information on the number of cases, territorial 

distribution, age-group distribution, etc. [2] 

 

[1] National Center for Control of Communicable Disease (CNSCBT). "Weekly Information". 

[http://www.cnscbt.ro/index.php/informari-saptamanale]. Accessed 4 September 2020.  

[2] National Center for Control of Communicable Disease (CNSCBT). "Annual Reports". 

[http://www.cnscbt.ro/index.php/rapoarte-anuale]. Accessed 4 September 2020. 

 

2.4.3b 

Does the country make de-identified COVID-19 surveillance data (including details such as daily case count, mortality rate, 

etc) available via daily reports (or other formats) on government websites (such as the Ministry of Health, or similar)? 

Yes = 1 , No = 0 

  Current Year Score: 1 

 

Romania makes de-identified COVID-19 surveillance data available via daily reports on government websites.  The Ministry of 

Health and the Institute of Public Health (INSP) publish daily and weekly reports on their websites regarding the daily case 

count, mortality rate, number of healed individuals, territorial distribution,  number of individuals in isolation or quarantine, 

distrubution by sex and age, accompanying diseases of affected individuals, regional trends, etc. [1, 2, 3] 

 

[1] Ministry of Health of Romania. "Press Communication". [http://www.ms.ro/]. Accessed 4 September 2020.  

[2] National Institute of Public Health (INSP). "New coronavirus infection (SARS-CoV-2)". [http://www.cnscbt.ro/]. Accessed 4 

September 2020.  

[3] National Institute of Public Health (INSP). "Analysis of confirmed cased of COVID-19". 

[http://www.cnscbt.ro/index.php/analiza-cazuri-confirmate-covid19]. Accessed 4 September 2020. 

 

2.4.4 Ethical considerations during surveillance 

2.4.4a 

Is there legislation and/or regulations that safeguard the confidentiality of identifiable health information for individuals, 

such as that generated through health surveillance activities? 

Yes = 1 , No = 0 

  Current Year Score: 1 

 

Romania has legislation in place that safeguards the confidentiality of identifiable health information for individuals. Law 

No.677/2011 "On the Protection of Individuals with Regard to the Processing of Personal Data and the Free Movement of 

Such Data, Amended and Completed" classifies processing of personal data regarding the state of health as a special 

category, for which processing of personal data is prohibited. [1] Exceptions are made only in the case of protection of public 

health or prevention of an imminent danger or criminal offense, in which case the data processing is done under the 

supervision of medical staff under a pledge of professional confidentiality. The Ministry of Health has also made this 

information available on its website. [2] In addition, the confidentiality of identifiable health information for individuals is 

safeguarded by the EU's General Data Protection Regulation, which came into force in May 2018 and adopted in Romania by 

Law No.190 "On measures for the implementation of Regulation (EU) 2016/679 of the European Parliament and of the 
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Council of 27 April 2016 on the protection of individuals with regard to the processing of personal data and on the free 

movement of such data and repealing Directive 95/46/EC (General Data Protection Regulation)" of 18 July 2018. [3, 4] There 

are no further updates to the legislation and regulation in force. [5] 

 

[1] Government of Romania. Law No.677/2001. "On the Protection of Individuals with Regard to the Processing of Personal 

Data and the Free Movement of Such Data, Amended and Completed". 

[https://rm.coe.int/CoERMPublicCommonSearchServices/DisplayDCTMContent?documentId=09000016806af2ed]. Accessed 

4 September 2020.  

[2] Ministry of Health of Romania. "Personal Data Protection". [http://www.ms.ro/protectia-datelor-cu-caracter-personal-

gdpr/]. Accessed 4 September 2020.  

[3] Official Journal of the European Union. 27 April 2016. "REGULATION (EU) 2016/679 OF THE EUROPEAN PARLIAMENT AND 

OF THE COUNCIL of 27 April 2016 on the protection of natural persons with regard to the processing of personal data and on 

the free movement of such data, and repealing Directive 95/46/EC (General Data Protection Regulation)". [https://eur-

lex.europa.eu/legal-content/EN/TXT/HTML/?uri=CELEX:32016R0679&from=EN]. Accessed 4 September 2020.  

[4] Government of Romania. Law No.190 of 18 July 2018. "On measures for the implementation of Regulation (EU) 2016/679 

of the European Parliament and of the Council of 27 April 2016 on the protection of individuals with regard to the processing 

of personal data and on the free movement of such data and repealing Directive 95/46/EC (General Data Protection 

Regulation)". [http://legislatie.just.ro/Public/DetaliiDocument/203151]. Accessed 4 September 2020.  

[5] The National Supervisory Authority For Personal Data Processing. 

[https://www.dataprotection.ro/index.jsp?page=Informare_protectia_datelor_conf_GDPR]. Accessed 4 September 2020. 

 

2.4.4b 

Is there legislation and/or regulations safeguarding the confidentiality of identifiable health information for individuals, such 

as that generated through health surveillance activities, include mention of protections from cyber attacks (e.g., 

ransomware)? 

Yes = 1 , No = 0 

  Current Year Score: 1 

 

The Romanian legislation on personal data protection includes protection from cyber attacks. Law No.677/2011 "On the 

Protection of Individuals with Regard to the Processing of Personal Data and the Free Movement of Such Data, Amended and 

Completed" includes security of data processing. As per Article 20 of this law, the data collector has the obligation to apply 

adequate technical and organizational measures in data processing involving transmission within a network in order to 

protect the data against accidental or unlawful destruction, loss, alteration, disclosure or unauthorized access, as well as 

against any other form of illegal processing. However there is no specification in the law on what these adequate technical 

and organizational measures refer to. [1] Legislation responsible for personal data protection is also posted on the website of 

the Ministry of Health, where reference is made to Regulation of the European Parliament and the Council No. 2016/679 "On 

the Protection of Natural Persons with regards to the processing of Personal Data and on the Free Movement of such Data" 

of 27 April 2016, which requires for encryption of personal data. [2, 3] There are no further updates to the legislation and 

regulation in force. [4] In addition, as a member of the European Union, Germany is subject to the 2016 General Data 

Protection Regulation (GDPR), effective since 2018. [5] This extensive regulation includes specific provisions to protect data 

against cyber attacks, including a requirement that data held by state authorities must be overseen by a dedicated data 

protection officer who is proficient in dealing with cyber attacks, and a requirement to inform all individuals affected by a 

data breach within 72 hours. [5] 

 

[1] Government of Romania. Law No.677/2001. "On the Protection of Individuals with Regard to the Processing of Personal 

Data and the Free Movement of Such Data, Amended and Completed". 
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[https://rm.coe.int/CoERMPublicCommonSearchServices/DisplayDCTMContent?documentId=09000016806af2ed]. Accessed 

4 September 2020.  

[2] Ministry of Health of Romania. [http://www.ms.ro/protectia-datelor-cu-caracter-personal-gdpr/]. Accessed 4 September 

2020.  

[3] European Parliament and European Council. Regulation No.2016/679 of 27 April 2016. "On the Protection of Natural 

Persons with regards to the processing of Personal Data and on the Free Movement of such Data". [https://eur-

lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:32016R0679&from=en]. Accessed 4 September 2020.  

[4] The National Supervisory Authority For Personal Data Processing. 

[https://www.dataprotection.ro/index.jsp?page=Informare_protectia_datelor_conf_GDPR]. Accessed 4 September 2020.  

[5] Official Journal of the European Union. 27 April 2016. "Regulation (EU) 2016/679 of the European Parliament and of the 

Council of 27 April 2016 on the protection of natural persons with regard to the processing of personal data and on the free 

movement of such data, and repealing Directive 95/46/EC (General Data Protection Regulation)". [https://eur-

lex.europa.eu/legal-content/EN/TXT/HTML/?uri=CELEX:32016R0679&from=EN]. Accessed 8 August 2020. 

 

2.4.5 International data sharing 

2.4.5a 

Has the government made a commitment via public statements, legislation and/or a cooperative agreement to share 

surveillance data during a public health emergency with other countries in the region? 

Yes, commitments have been made to share data for more than one disease, Yes, commitments have been made to share 

data only for one disease = 1, No = 0 

  Current Year Score: 2 

 

There is evidence that Romania has made a commitment via cooperative agreement to share surveillance data for more than 

one disease during a public health emergency with other countries in the region.  As a member state of the European Union, 

Romania regularly shares surveillance data with the European Center for Disease Commission Prevention and Control (ECDC). 

[1] The list of communicable diseases for which surveillance data is shared is approved by the European Union's  Commission 

Implementing Decision (EU) 2018/945 "On the communicable diseases and related special health issues to be covered by 

epidemiological surveillance as well as relevant case definitions" of 22 June 2018. The surveillance data is shared with the 

ECDC though the early warning response system (EWRS). [2] Currently Romania is sharing surveillance data on COVID-19 and 

West Nile Virus. [3] 

 

[1] European Center for Disease CommissionPrevention and Control (ECDC). "Diseases and special health issues under EU 

surveillance". [https://www.ecdc.europa.eu/en/all-topics-z/surveillance-and-disease-data/surveillance/diseases-and-special-

health-issues-under-eu]. Accessed 5 September 2020.  

[2] European Union. Commission Implementing Decision (EU) 2018/945 of 22 June 2018. "On the communicable diseases 

and related special health issues to be covered by epidemiological surveillance as well as relevant case definitions". 

[https://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:32018D0945&from=EN]. Accessed 5 September 2020.  

[3] European Center for Disease CommissionPrevention and Control (ECDC). "Surveillance and Disease Data". 

[https://www.ecdc.europa.eu/en/surveillance-and-disease-data]. Accessed 5 September 2020. 
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2.5 CASE-BASED INVESTIGATION 

2.5.1 Case investigation and contact tracing 

2.5.1a 

Is there a national system in place to provide support at the sub-national level (e.g. training, metrics standardization and/or 

financial resources) to conduct contact tracing in the event of a public health emergency? 

Yes, there is evidence that the national government supports sub-national systems to prepare for future public health 

emergencies = 2, Yes, there is evidence that the national government supports sub-national systems, but only in response to 

active public health emergencies = 1, No = 0 

  Current Year Score: 0 

 

There is insufficient evidence of a national system in place in Romania to provide support at the sub-national level (e.g. 

training, metrics standardization and/or financial resources) to conduct contact tracing but only in the event of a current 

public health emergency.  The World Health Organization (WHO) through the COVID-19 Health System Response for 

Romania reports that there are clear procedures for contact tracing, and that contact tracing has been implemented for all 

confirmed cases. [1] Furthermore, the "Methodology for surveillance of acute respiratory syndrome with the new 

coronavirus (COVID-19)" issued by the National Center for Surveillance and Control of Communicable Diseases (CNSCBT) on 3 

April 2020 and 10 August 2020 request that epidemiological investigation of confirmed cases in initiated within 24 hours at 

the local level. [2, 3] However, the document does not provide any evidence of support at the sub-national level.  There is no 

further evidence on the matter in the websites of the Ministry of Health and the National Institute of Public Health (INSP). [4, 

5] 

 

[1] World Health Organization (WHO). "COVID-19 Health System Response for Romania". 

[https://www.covid19healthsystem.org/countries/romania/livinghit.aspx?Section=1.4%20Monitoring%20and%20surveillance

&Type=Section]. Accessed 5 September 2020.  

[2] National Center for Surveillance and Control of Communicable Diseases (CNSCBT). 3 April 2020. "Methodology for 

surveillance of acute respiratory syndrome with the new coronavirus (COVID-19)". [https://www.cnscbt.ro/index.php/info-

medical/1914-metodologia-de-supraveghere-a-covid-19-actualizare-10-08-2020/file]. Accessed 5 September 2020.  

[3] National Center for Surveillance and Control of Communicable Diseases (CNSCBT). 10 August 2020. "Methodology for 

surveillance of acute respiratory syndrome with the new coronavirus (COVID-19)". [https://www.cnscbt.ro/index.php/info-

medical/1914-metodologia-de-supraveghere-a-covid-19-actualizare-10-08-2020/file]. Accessed 3 September 2020.  

[4] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 5 September 2020.  

[5] National Institute of Public Health (INSP). [https://www.insp.gov.ro/]. Accessed 5 September 2020. 

 

2.5.1b 

Does the country provide wraparound services to enable infected people and their contacts to self-isolate or quarantine as 

recommended, particularly economic support (paycheck, job security) and medical attention? 

Yes, both economic support and medical attention are provided = 2, Yes, but only economic support or medical attention is 

provided = 1, No = 0 

  Current Year Score: 2 

 

There is evidence that Romania provides wraparound services to enable infected people and their contacts to self-isolate or 

quarantine as recommended, particularly economic support (paycheck, job security) and medical attention.  The Law No. 

136/2020 "On the establishment of measures in the field of public health in situations of epidemiological and biological risk" 



 

 
43 

of 21 July 2020  makes provisions for quarantine and isolation monthly allowances, allowance of social insurance, and 

medical attention, as well as provision of food in needed cases. The law does not apply to one specific disease, rather it 

applies to all public health situations of epidemiologicaland biological risk. [1] Furthermore, the Government Emergency 

Ordinance No. 30/2020 "For amending and supplementing certain normative acts, as well as for establishing measures in the 

field of social protection in the context of the epidemiological situation caused by the spread of the SARS-CoV-2 coronavirus" 

of 21 March 2020 makes provisions for payment allowance in the measure of 75% of the national average wage for those 

who are financially affected by restrictions due to COVID-19, as well as paid parental leave for child-care during closing of 

schools. [2] The COVID-19 Health System Report Monitor Romania of the World Health Organization (WHO) also reports that 

the European Union has made available funds for support of vulnerable groups affected by COVID-19 and elderly care. [3] 

Lastly, Law No.55/2020 "On some measures for the prevention and combating the effects of the COVID-19 pandemic" of 18 

May 2020 includes measures such as granting basic neccessities to the affected people. [4] 

 

[1] Government of Romania. Law No. 136/2020 of 21 July 2020. "On the establishment of measures in the field public health 

in situations of epidemiological and biological risk". [http://legislatie.just.ro/Public/DetaliiDocument/227953]. Accessed 5 

September 2020.  

[2] Government of Romania. Government Emergency Ordinance No. 30/2020 of 21 March 2020. "For amending and 

supplementing certain normative acts, as well as for establishing measures in the field of social protection in the context of 

the epidemiological situation caused by the spread of the SARS-CoV-2 coronavirus". 

[http://legislatie.just.ro/Public/DetaliiDocument/224272]. Accessed 5 September 2020.  

[3] World Health Organization (WHO). "COVID-19 Health System Response Monitor Romania". 

[https://www.covid19healthsystem.org/countries/romania/livinghit.aspx?Section=5.1%20Governance&Type=Section]. 

Accessed 5 September 2020.  

[4] Government of Romania. Law No.55/2020 of 18 May 2020. "On some measures for the prevention and combating the 

effects of the COVID-19 pandemic". [http://legislatie.just.ro/Public/DetaliiDocument/225620]. Accessed 5 September 2020.  

 

2.5.1c 

Does the country make de-identified data on contact tracing efforts for COVID-19 (including the percentage of new cases 

from identified contacts) available via daily reports (or other format) on government websites (such as the Ministry of Health, 

or similar)? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is no public evidence that Romania makes de-identified data on contact tracing efforts for COVID-19 (including the 

percentage of new cases from identified contacts) available via daily reports (or other format) on government websites. The 

Ministry of Health publishes daily updates, which include number of new cases, number of total cases, number of deaths, 

number of individuals in isolation, number of hospitalizations, number of individuals healed, number of tests, regional 

distribution, age, gender, and age-group distribution, number of affected Romanians outside of Romania and the 

distribution, distribution in the European Union member states, etc. The daily updates do not include de-identified data on 

contact tracing efforts for COVID-19.  [1] The National Institute of Public Health (NIPH) also provides weekly updates on the 

number of cases with COVID-19, regional distribution, number of deaths, accompanying diseases of those deceased with 

COVID-19, number of healed individuals, regional distribution, age and gender distribution, etc.  The weekly updates of INSP 

also do not provide de-identified data on contact tracing efforts for COVID-19. [2] There is no further information provided in 

the websites of the Ministry of Health and INSP. [3, 4] 

 

[1] Ministry of Health of Romania. "Press Communication". [http://www.ms.ro/]. Accessed 5 September 2020.  

[2] National Institute of Public Health (NIPH). "Analysis of confirmed cases COVID-19". 
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[http://www.cnscbt.ro/index.php/analiza-cazuri-confirmate-covid19]. Accessed 5 September 2020.  

[3] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 5 September 2020.  

[4] National Institute of Public Health (NIPH). [https://www.insp.gov.ro/]. Accessed 5 September 2020. 

 

2.5.2 Point of entry management 

2.5.2a 

Is there a joint plan or cooperative agreement between the public health system and border control authorities to identify 

suspected and potential cases in international travelers and trace and quarantine their contacts in the event of a public 

health emergency? 

Yes, plan(s)/agreement(s) are in place to prepare for future public health emergencies = 2, Yes, but plan(s)/agreement(s) are 

in place only in response to active public health emergencies = 1, No = 0 

  Current Year Score: 1 

 

There is evidence that Romania has joint legislation between the public health system and border control authorities to 

identify suspected and potential cases in international travelers and trace and quarantine their contacts in the event of a 

public health emergency, but it is in place only in response to an active public health emergency.  The Decision of the 

Government of Romania No. 3 "On the approval of the operational procedure for the management of cases of infection with 

the new Coronavirus" of 28 February 2020 lays out the procedures through which the public health system and the border 

control authorities cooperate to identify suspected and potential cases of COVID-19 in international travelers and trace and 

quarantine their contacts. [1]  The Decision of the Government lays out different scenarious for symptomatic and 

asymptomatic cases.  The aeroportual authorities conduct temperature scans, and report to the control tour and the 

emergency services suspected cases.  The suspected cases are taken by the Directorate of Public Health in a specially 

designated space where they do further checks, and also check their travel history and record close contacts as well as the 

location in the territory of Romania.  Suspected symptomatic cases are taken to infectious disease hospitals. Travelers 

identified by the border police coming from affected areas are also scanned for temperature, they pass through designated 

areas, and have to fill the travel history and location questionnaire while in Romania. The suspected cases or those comming 

from affected areas have to abide to the country's isolation procedures of 14 days. There is no further evidence that these 

policies apply to future public health emergencies on the websites of the Ministry of Health, the Border Police, and the 

National Institute of Public Health (INSP). [2, 3, 4] 

 

[1] Government of Romania. Decision No.3 of 28 February 2020. "On the approval of the operational procedure for the 

management of cases of infection with the new Coronavirus". [https://www.cnscbt.ro/index.php/legislatie_cov/1501-

hotararea-nr-3-cnssu/file]. Accessed 5 September 2020.  

[2] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 5 October 2020.  

[3] Border Police of Romania. [https://www.politiadefrontiera.ro/]. Accessed 5 October 2020.  

[4] National Institute of Public Health (INSP) of Romania. [https://www.insp.gov.ro]. Accessed 5 October 2020. 
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2.6 EPIDEMIOLOGY WORKFORCE 

2.6.1 Applied epidemiology training program, such as the field epidemiology 
training program, for public health professionals and veterinarians (e.g., Field 
Epidemiology Training Program [FETP] and Field Epidemiology Training 
Program for Veterinarians [FETPV]) 

2.6.1a 

Does the country meet one of the following criteria? 

- Applied epidemiology training program (such as FETP) is available in country 

- Resources are provided by the government to send citizens to another country to participate in applied epidemiology 

training programs (such as FETP) 

Needs to meet at least one of the criteria to be scored a 1 on this measure. , Yes for both = 1 , Yes for one = 1 , No for both = 

0 

  Current Year Score: 1 

 

Romania has an applied epidemiology training program in the country, and there are resources provided by government to 

send citizens to another country to participate in applied epidemiology training programs. The National Institute of Public 

Health (INSP) has published the training curricula in epidemiology. [1] Furthermore, there are opportunities to work together 

with the European Programme for Intervention Epidemiology Training (EPIET) fellows and other medical and scientific 

trainees within Cantacuzino National Institute of Research & Development for Microbiology & Immunology (Cantacuzino 

NIRDMI) and National Public Health Institute of Romania. The EPIET also allows country nationals to train in other countries 

abroad, and the government provides resources to participate in applied epidemiology training programs. [2] Romania is also 

part of the Network for the Control of Public Health Threats in the Mediterranean Regions and South East Europe (EpiSouth) 

Training in Public Health and Applied Epidemiology. Participants in the EpiSouth Training in Public Health and Applied 

Epidemiology are key professionals working at the central level of their national surveillance institutions, selected by 

EpiSouth participating countries through their project focal point. [3] Resources are available through the European Union 

(EU). The training programs are in the form of fellowship financed by the EU and the call is opened for the 2021 cohort. [4] 

There is no further evidence provided on the website of the Ministry of Health. [5] 

 

[1] National Institute of Public Health (INSP). "Training Curricula in Epidemiology". 

[https://rezidentiat.ms.ro/curricule/epidemiologie.pdf]. Accessed 7 September 2020.  

[2] European Centre for Disease Prevention and Control (ECDC). "National Institute of Research & Development for 

Microbiology & Immunology "Cantacuzino" (NIRDMI) - EUPHEM". [https://ecdc.europa.eu/en/national-institute-research-

development-microbiology-immunology-cantacuzino-nirdmi-euphem]. Accessed 7 September 2020.  

[3] Network for the Control of Public Health Threats in the Mediterranean Region and South East Europe (EpiSouth). April 

2010. "Training in Public Health and Applied Epidemiology in the Mediterranean Countries and Balkans". 

[http://www.episouth.org/outputs/wp5/2_EpiSouth%20Strategic%20document%20on%20Training%20Rev%20luglio%20201

0.pdf]. Accessed 7 September 2020.  

[4] European Center for Disease Prevention and Control (ECDC). "Call for ECDC Fellowship Programme (EPIET and EUPHEM 

Paths)". [https://ecdc.europa.eu/en/about-us/work-us/call-ecdc-fellowship-programme-epiet-and-euphem-paths]. Accessed 

7 September 2020.  

[5] Ministry of Health of Romania. [http://www.ms.gov.ro/]. Accessed 7 September 2020. 
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2.6.1b 

Are the available field epidemiology training programs explicitly inclusive of animal health professionals or is there a specific 

animal health field epidemiology training program offered (such as FETPV)? 

Yes = 1 , No = 0 

  Current Year Score: 1 

 

The available field epidemiology training programmes are inclusive of animal health professionals in Romania, however there 

is no evidence of a specific animal health field epidemiology training program offered (such as FETPV) in Romania. The 

available field epidemiology training programmes in Romania are inclusive of animal health professionals. There are 

opportunities in Romania to work together with the European Programme for Intervention Epidemiology Training (EPIET) 

fellows and other medical and scientific trainees within the Cantacuzino National Institute of Research & Development for 

Microbiology & Immunology (Cantacuzino NIRDMI) and National Public Health Institute of Romania. Training supervision is 

carried out by the main European Public Health Microbiology Training Programme (EUPHEM) site coordinator together with 

the co-supervisors based in Cantacuzino NIRDMI and National Public Health Institute, under the coordination of the assigned 

supervisor by the European Centre for Disease Prevention and Control (ECDC). [1] EPIET and EUPHEM training fellowships are 

explicitly inclusive of applicants with veterinary medicine training, and calls are opened for the 2021 cohort. [2] There is no 

further evidence provided on websites of the Ministry of Health  and the National Sanitary Veterinary and Food Safety 

Authority. [3, 4] 

 

[1] European Centre for Disease Prevention and Control (ECDC). "National Institute of Research & Development for 

Microbiology & Immunology "Cantacuzino" (NIRDMI) - EUPHEM". [https://ecdc.europa.eu/en/national-institute-research-

development-microbiology-immunology-cantacuzino-nirdmi-euphem]. Accessed 7 September 2020.  

[2] European Centre for Disease Prevention and Control (ECDC). "Call for ECDC Fellowship Programme (EPIET and EUPHEM 

paths)". [https://ecdc.europa.eu/en/about-us/work-us/call-ecdc-fellowship-programme-epiet-and-euphem-paths]. Accessed 

7 September 2020.  

[3] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 7 September 2020.  

[4] National Sanitary Veterinary and Food Safety Authority(ANSVSA). [http://www.ansvsa.ro/]. Accessed 7 September 2020. 

 

2.6.2 Epidemiology workforce capacity 

2.6.2a 

Is there public evidence that the country has at least 1 trained field epidemiologist per 200,000 people? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

2020 

 

Completed JEE assessments; Economist Impact analyst qualitative assessment based on official national sources, which vary 

by country 
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Category 3: Rapid response to and mitigation of the spread of an epidemic 

3.1 EMERGENCY PREPAREDNESS AND RESPONSE PLANNING 

3.1.1 National public health emergency preparedness and response plan 

3.1.1a 

Does the country have an overarching national public health emergency response plan in place which addresses planning for 

multiple communicable diseases with epidemic or pandemic potential?   

Evidence that there is a plan in place, and the plan is publicly available = 2, Evidence that the plan is in place, but the plan is 

not publicly available OR, Disease-specific plans are in place, but there is no evidence of an overarching plan = 1, No evidence 

that such a plan or plans are in place = 0 

  Current Year Score: 2 

 

There is evidence that Romania has an overarching national public health emergency response plan in place which addresses 

planning for multiple communicable diseases with pandemic potential. The "National Intervention Plan to Prevent Mass 

Illness Outbreaks in the General Population and Pandemics" approved by Government Decision No. 320/2013 "On the 

approval of the National Intervention Plan to prevent mass illness outbreaks in the general population and pandemics" lays 

out the response measures and the intersectoral coordination of the health authorities and the health system with other 

sectors for intervention against epidemics and pandemics.  The plan includes collaboration with international organizations 

within the epidemiological surveillance system and early warning rapid response, monitoring the circulation of pathogens 

with public health impact, manufacturing of countermeasures such as vaccines, serums, immunomodulations, reagents, 

culture media, monitoring of activities in national reference laboratories, etc. to prevent mass illness caused by epidemics 

and pandemics, etc. [1, 2] There is no further evidence on the website of the Ministry of Health and the General Inspectorate 

for Emergency Situations. [3, 4] 

 

[1] Government of Romania. Government Decision No. 320/2013. "On the approval of the National Intervention Plan to 

prevent mass illness outbreaks in the general population and pandemics". [https://lege5.ro/Gratuit/gm3denzzge/hotararea-

nr-320-2013-privind-aprobarea-planului-national-de-interventie-pentru-prevenirea-imbolnavirii-in-masa-a-populatiei-

generate-de-epidemii-si-pandemii-incredintarea-serviciului-de-interes-econo]. Accessed 7 September 2020.  

[2] General Inspectorate for Emergency Situation. 2016."Country Report 5.1 Conditionality Romania 

2016."[https://www.igsu.ro/documente/RO-RISK/Raport_Final_de_tara.pdf]. Accessed 7 September 2020.  

[3] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 7 September 2020.  

[4] General Inspectorate for Emergency Situations (IGSU) of Romania. [https://www.igsu.ro/]. Accessed 7 September 2020. 

 

3.1.1b 

If an overarching plan is in place, has it been updated in the last 3 years? 

Yes = 1 , No /no plan in place= 0 

  Current Year Score: 0 

 

Although Romania has an overarching plan is in place, there is no evidence that it has been updated in the last 3 years. 

Romania has a national public health emergency response plan in place which addresses planning for multiple communicable 

diseases with pandemic potential. The "National Intervention Plan to Prevent Mass Illness Outbreaks in the General 

Population and Pandemics" approved by Government Decision No. 320/2013 "On the approval of the National Intervention 
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Plan to prevent mass illness outbreaks in the general population and pandemics" lays out the response measures and the 

intersectoral coordination of the health authorities and the health system with other sectors for intervention against 

epidemics and pandemics.  The plan includes collaboration with international organizations within the epidemiological 

surveillance system and early warning rapid response, monitoring the circulation of pathogens with public health impact, 

manufacturing of countermeasures such as vaccines, serums, immunomodulations, reagents, culture media, monitoring of 

activities in national reference laboratories, etc. to prevent mass illness caused by epidemics and pandemics, etc. [1, 2] There 

is no further evidence on the website of the Ministry of Health and the General Inspectorate for Emergency Situations. [3, 4] 

 

[1] Government of Romania. Government Decision No. 320/2013. "On the approval of the National Intervention Plan to 

prevent mass illness outbreaks in the general population and pandemics". [https://lege5.ro/Gratuit/gm3denzzge/hotararea-

nr-320-2013-privind-aprobarea-planului-national-de-interventie-pentru-prevenirea-imbolnavirii-in-masa-a-populatiei-

generate-de-epidemii-si-pandemii-incredintarea-serviciului-de-interes-econo]. Accessed 7 September 2020.  

[2] General Inspectorate for Emergency Situation.2016."Country Report 5.1 Conditionality Romania 

2016."[https://www.igsu.ro/documente/RO-RISK/Raport_Final_de_tara.pdf]. Accessed 7 September 2020.  

[3] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 7 September 2020.  

[4] General Inspectorate for Emergency Situations (IGSU) of Romania. [https://www.igsu.ro/]. Accessed 7 September 2020. 

 

3.1.1c 

If an overarching plan is in place, does it include considerations for pediatric and/or other vulnerable populations? 

Yes = 1 , No /no plan in place= 0 

  Current Year Score: 0 

 

Romania's overarching emergency response plan does not include considerations for paediatric and/or vulnerable 

populations. The "National Intervention Plan to Prevent Mass Illness Outbreaks in the General Population and Pandemics" 

approved by Government Decision No. 320/2013 "On the approval of the National Intervention Plan to prevent mass illness 

outbreaks in the general population and pandemics" lays out the response measures and the intersectoral coordination of 

the health authorities and the health system with other sectors for intervention against epidemics and pandemics. The plan 

includes collaboration with international organizations within the epidemiological surveillance system and early warning 

rapid response, monitoring the circulation of pathogens with public health impact, manufacturing of countermeasures such 

as vaccines, serums, immunomodulations, reagents, culture media, monitoring of activities in national reference laboratories, 

etc. to prevent mass illness caused by epidemics and pandemics, etc. [1, 2] The plan however, does not include 

considerations for paediatric and/or vulnerable populations. There is no further evidence on the website of the Ministry of 

Health and the General Inspectorate for Emergency Situations. [3, 4] 

 

[1] Government of Romania. Government Decision No. 320/2013. "On the approval of the National Intervention Plan to 

prevent mass illness outbreaks in the general population and pandemics". [https://lege5.ro/Gratuit/gm3denzzge/hotararea-

nr-320-2013-privind-aprobarea-planului-national-de-interventie-pentru-prevenirea-imbolnavirii-in-masa-a-populatiei-

generate-de-epidemii-si-pandemii-incredintarea-serviciului-de-interes-econo]. Accessed 7 September 2020.  

[2] General Inspectorate for Emergency Situation.2016."Country Report 5.1 Conditionality Romania 

2016."[https://www.igsu.ro/documente/RO-RISK/Raport_Final_de_tara.pdf]. Accessed 7 September 2020.  

[3] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 7 September 2020.  

[4] General Inspectorate for Emergency Situations (IGSU) of Romania. [https://www.igsu.ro/]. Accessed 7 September 2020. 
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3.1.1d 

Does the country have a publicly available plan in place specifically for pandemic influenza preparedness that has been 

updated since 2009? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

2020 

 

WHO Strategic Partnership for IHR and Health Security (SPH) 

 

3.1.2 Private sector involvement in response planning 

3.1.2a 

Does the country have a specific mechanism(s) for engaging with the private sector to assist with outbreak emergency 

preparedness and response? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is no publicly available evidence that Romania has a specific mechanism for engaging with the private sector to assist 

with outbreak emergency preparedness and response. The "National Intervention Plan to Prevent Mass Illness Outbreaks in 

the General Population and Pandemics" approved by Government Decision No. 320/2013 "On the approval of the National 

Intervention Plan to prevent mass illness outbreaks in the general population and pandemics" which lays out the response 

measures and the intersectoral coordination of the health authorities and the health system with other sectors for 

intervention against prevention of epidemics and pandemics, does not provide a specific mechanisms for engaging the 

private sector. [1, 2] Nonetheless, experts from the business sectors are part of the National Platform for Disaster Risk 

Reduction, which is an advisory body of representatives of ministries and public institutions with responsibilities in the 

management of various types of risk, as well as non-governmental organizations, cultural, scientific, trade union and other 

civil society organizations. [2] There is no further evidence on the website of the Ministry of Health and the General 

Inspectorate for Emergency Situations. [3, 4] 

 

[1] Government of Romania. Government Decision No. 320/2013. "On the approval of the National Intervention Plan to 

prevent mass illness outbreaks in the general population and pandemics". [https://lege5.ro/Gratuit/gm3denzzge/hotararea-

nr-320-2013-privind-aprobarea-planului-national-de-interventie-pentru-prevenirea-imbolnavirii-in-masa-a-populatiei-

generate-de-epidemii-si-pandemii-incredintarea-serviciului-de-interes-econo]. Accessed 7 September 2020.  

[2] General Inspectorate for Emergency Situation.2016."Country Report 5.1 Conditionality Romania 

2016."[https://www.igsu.ro/documente/RO-RISK/Raport_Final_de_tara.pdf]. Accessed 7 September 2020.  

[3] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 7 September 2020.  

[4] General Inspectorate for Emergency Situations (IGSU) of Romania. [https://www.igsu.ro/]. Accessed 7 September 2020. 

 

3.1.3 Non-pharmaceutical interventions planning 

3.1.3a 

Does the country have a policy, plan and/or guidelines in place to implement non-pharmaceutical interventions (NPIs) during 

an epidemic or pandemic? 
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Yes, a policy, plan and/or guidelines are in place for more than one disease= 2, Yes, but  the policy, plan and/or guidelines 

exist only for one disease = 1, No = 0 

  Current Year Score: 1 

 

There is evidence that Romania has a policy, plan and/or guidelines in place to implement non-pharmaceutical interventions 

(NPIs) during an epidemic or pandemic, but they exist only for one disease. There is legislation related to COVID-19. Law No. 

136/2020 "On the establishment of measures in the field public health in situations of epidemiological and biological risk" of 

21 July 2020, lays out the rules for quarantine and isolation in case of epidemics or pandemics. [1] Law No.55/2020 "On some 

measures for the prevention and combating the effects of the COVID-19 pandemic" of 18 May 2020 outlines the specific 

criteria for social distancing, hygiene measures, self-isolation, usage of masks, disinfection, etc., and when they should take 

place. [2] Further, a series of regulations have set the criteria for the implementation of other NPIs such as mandatory usage 

of masks in closed spaces, restrictions and hygiene rules to follow for public transportation, bars and restaurants, public 

gatherings, sports, cultural, and religious activities, education, etc. [3] Hygiene rules and mask requirements are also posted 

on the website of the Institute of Public Health (ISHP). [4] However, there is no further evidence of NPIs which are applicable 

to other diseases on the websites of the Ministry of Health and the General Inspectorate for Emergency Situations (IGSU). [5,  

6] 

 

[1] Government of Romania. Law No. 136/2020 of 21 July 2020. "On the establishment of measures in the field public health 

in situations of epidemiological and biological risk". [http://www.cnscbt.ro/index.php/lex/1874-legea-nr-136-2020-privind-

instituirea-unor-masuri-in-domeniul-sanatatii-publice-in-situatii-de-risc-epidemiologic-si-biologic/file]. Accessed 7 September 

2020.  

[2] Government of Romania. Law No.55/2020 of 18 May 2020. "On some measures for the prevention and combating the 

effects of the COVID-19 pandemic". [http://www.cnscbt.ro/index.php/lex/1767-legea-nr-55-2020-privind-unele-masuri-

pentru-prevenirea-si-combaterea-efectelor-pandemiei-de-covid-19/file]. Accessed 7 September 2020.  

[3] National Institute of Public Health (INSP). "Legislation". [http://www.cnscbt.ro/index.php/lex]. Accessed 7 September 

2020.  

[4] National Institute of Public Health (INSP). "Information for the public". [http://www.cnscbt.ro/index.php/info-populatie]. 

Accessed 7 September 2020.  

[5] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 5 October 2020.  

[6] General Inspectorate for Emergency Situations (IGSU) of Romania. [https://www.igsu.ro/]. Accessed 5 October 2020. 

 

3.2 EXERCISING RESPONSE PLANS 

3.2.1 Activating response plans 

3.2.1a 

Does the country meet one of the following criteria? 

- Is there evidence that the country has activated their national emergency response plan for an infectious disease outbreak 

in the past year? 

- Is there evidence that the country has completed a national-level biological threat-focused exercise (either with WHO or 

separately) in the past year? 

Needs to meet at least one of the criteria to be scored a 1 on this measure. , Yes for both = 1 , Yes for one = 1 , No for both = 

0 

  Current Year Score: 1 
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There is evidence that Romania has activated its national emergency response plan for an infectious disease outbreak in the 

past year but no evidence that the country conducted a bio-threat focused exercise during the same period.  Romania has 

activated its national emergency response plan for COVID-19.  The plan includes measures to control and respond to the 

pandemic, enable public authorities to intervene 

efficiently and with adequate means for crisis management[1, 2, 3] However, there is no evidence that Romania has 

completed a national-level biological threat-focused exercise (either with WHO or separately) in the past year. [4] The World 

Health Organization (WHO) reports that a table top exercise, and a full-scale field exercise were planed for March, 2020, and 

May, 2020, respectively, however there are no details provided on what these exercises would contain and on whether they 

took place. There is no further evidence provided on the websites of the Ministry of Health and the  General Inspectorate for 

Emergency Situations (IGSU) . [4, 5] 

 

[1] National Institute of Public Health (INSP). "Lesiglation". [http://www.cnscbt.ro/index.php/lex]. Accessed 7 September 

2020.  

[2] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 7 September 2020.  

[3] Government of Romania. Law No.55/2020 of 18 May 2020. "On some measures for the prevention and combating the 

effects of the COVID-19 pandemic". [http://www.cnscbt.ro/index.php/lex/1767-legea-nr-55-2020-privind-unele-masuri-

pentru-prevenirea-si-combaterea-efectelor-pandemiei-de-covid-19/file]. Accessed 7 September 2020.  

[4] World Health Organization (WHO). "Simulation Exercise". [https://extranet.who.int/sph/simulation-exercise]. Accessed 7 

September 2020.  

[5] General Inspectorate for Emergency Situations (IGSU) of Romania. [https://www.igsu.ro/]. Accessed 7 September 2020. 

 

3.2.1b 

Is there evidence that the country in the past year has identified a list of gaps and best practices in response (either through 

an infectious disease response or a biological-threat focused exercise) and developed a plan to improve response 

capabilities? 

Yes, the country has developed and published a plan to improve response capacity = 2 , Yes, the country has developed a 

plan to improve response capacity, but has not published the plan = 1 , No = 0 

  Current Year Score: 0 

 

There is no evidence that Romania has identified a list of gaps and best practices in response (either through an infectious 

disease response or a biological-threat focused exercise) and developed a plan to improve response capabilities in the past 

year. The latest After Action Review (AAR) that Romania has undergone for measles and West Nile virus is of 12 March 2018 - 

15 March 2018, to identify a list of gaps and best practices with the World Health Organization (WHO). The report however is 

not available. [1] Furthermore, there is no evidence that Romania has completed a national-level biological threat-focused 

exercise (either with WHO or separately) in the past year. [2] The World Health Organization (WHO) reports that a table top 

exercise, and a full-scale field exercise were planed for March, 2020, and May, 2020, respectively, however there are no 

details provided on what these exercises would contain and on whether they took place. There is no further evidence 

provided on the websites of the Ministry of Health and the  General Inspectorate for Emergency Situations (IGSU) . [3, 4] 

 

[1] World Health Organization (WHO). "After Action Review". [https://extranet.who.int/sph/after-action-review]. Accessed 7 

September 2020.  

[2] World Health Organization (WHO). "Simulation Exercise". [https://extranet.who.int/sph/simulation-exercise]. Accessed 7 

September 2020.  

[3] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 7 September 2020.  

[4] General Inspectorate for Emergency Situations (IGSU) of Romania. [https://www.igsu.ro/]. Accessed 7 September 2020. 
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3.2.2 Private sector engagement in exercises 

3.2.2a 

Is there evidence that the country in the past year has undergone a national-level biological threat-focused exercise that has 

included private sector representatives? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is no public evidence that Romania has undergone a national-level biological threat-focused exercise that has included 

private sector representatives in the past year. There is no evidence that Romania has completed a national-level biological 

threat-focused exercise (either with WHO or separately) in the past year. [1, 2] The World Health Organization (WHO) reports 

that a table top exercise, and a full-scale field exercise were planed for March, 2020, and May, 2020, respectively, however 

there are no details provided on what these exercises would contain and on whether they took place. There is no further 

evidence provided on the websites of the Ministry of Health and the  General Inspectorate for Emergency Situations (IGSU) . 

[3, 4] 

 

[1] World Health Organization (WHO). "Simulation Exercise". [https://extranet.who.int/sph/simulation-exercise]. Accessed 7 

September 2020.  

[2] World Health Organization WHO. "After Action Review". [https://extranet.who.int/sph/after-action-review]. Accessed 7 

September 2020.  

[3] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 7 September 2020.  

[4] General Inspectorate for Emergency Situations (IGSU) of Romania. [https://www.igsu.ro/]. Accessed 7 September 2020. 

 

3.3 EMERGENCY RESPONSE OPERATION 

3.3.1 Emergency response operation 

3.3.1a 

Does the country have in place an Emergency Operations Center (EOC)? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

Romania has an Emergency Operations Centre in place which is generalized for all emergencies and not health specific. The 

General Inspectorate for Emergency Situations, which operates under the Department of Emergency Situations of the 

Ministry of Internal Affairs, serves as the national Emergency Operations Centre. [1] The General Inspectorate for Emergency 

Situations (IGSU) is in charge of coordinating, managing and implementing the national measures against emergencies. The 

communication of governmental decisions or National Committee's decisions to the central public administration authorities 

also occur through the IGSU. It also follows international regulations in coordinating all the organizations that are involved in 

the management of emergencies. [2] The General Inspectorate for Emergency Situations is the listed focal point under the 

United Nations Office for Disaster Risk Reduction (UNISDR) and the listed agency within Sendai framework for emergency 

response and Hyogo Framework for Action. [3] 

 

[1] General Inspectorate for Emergency Situation.2016."Country Report 5.1 Conditionality Romania 

2016."[https://www.igsu.ro/documente/RO-RISK/Raport_Final_de_tara.pdf]. Accessed 7 September 2020.  

[2] Disaster Preparedness and Prevention Initiative for South Eastern Europe 

(DPPISEE)."Romania."[http://www.dppi.info/members/romania]. Accessed 7 September 2020.  
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[3] United Nations Office for Disaster Risk Reduction(UNISDR)."Romania".[https://www.undrr.org/countries-

regions/europe/romania]. Accessed 7 September 2020. 

 

3.3.1b 

Is the Emergency Operations Center (EOC) required to conduct a drill for a public health emergency scenario at least once 

per year or is there evidence that they conduct a drill at least once per year? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is no public evidence that the Emergency Operations Centre in Romania is required to conduct a drill at least once per 

year or that is has conducted such a drill annually in the past. The General Inspectorate for Emergency Situations (IGSU), 

which serves as the Emergency Operations Centre, does not provide any evidence of conducting a drill as least once per year 

on its website. There is also no information in the "Action Plan for the Implementation of the Strategy for Consolidation and 

Development of the General Inspectorate for Emergency Situations 2017-2019", which lists all the planned activities for the 

period and for prevention, response and control of national emergencies. The plan has not been updated. [1] There is 

evidence that conducting exercises is part of the units' preventative measures against emergencies. It includes exercises with 

potential sources of potential nuclear, chemical, and biological risks, but there is no specific information available on the type 

of exercises and their frequency. [2] Further, the European Commission reports that there is national emergency 

management exercises program as part of IGSU's main activities, but it is not available to the public; the exercise planning is 

based on the conducted risk analysis and the preparedness and prevention needs. [3] There is no evidence provided on the 

website of the Ministry of Health. [4] 

 

[1] General Inspectorate for Emergency Situation (IGSU). 2017. "Action Plan for the Implementation of the Strategy for 

Consolidation and Development of the General Inspectorate for Emergency Situations 2017-2019". 

[https://www.igsu.ro/documente/informare_publica/Programe-strategii/Planul-actiuni-implementarea-Strategiei-IGSU.pdf]. 

Accessed 7 September 2020.  

[2] General Inspectorate for Emergency Situation (IGSU). "Preparing Population". 

[https://www.igsu.ro/index.php?pagina=preg_populatiei]. Accessed 7 September 2020.  

[3] European Commission. "Romania-Prevention and Preparedness". 

[https://ec.europa.eu/echo/files/civil_protection/vademecum/ro/2-ro-3.html#exer]. Accessed 7 September 2020.  

[4] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 7 September 2020. 

 

3.3.1c 

Is there public evidence to show that the Emergency Operations Center (EOC) has conducted within the last year a 

coordinated emergency response or emergency response exercise activated within 120 minutes of the identification of the 

public health emergency/scenario? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is no public evidence to show that the EOC in Romania can conduct, or has conducted within the last year, a 

coordinated emergency response or emergency response exercise activated within 120 minutes of the identification of the 

public health emergency/scenario. There is no evidence provided on the website of the General Inspectorate for Emergency 

Situation's (IGSU), or in its annual action plan which outlines all the activities regarding emergency prevention, response and 

control. [1, 2] However, the European Commission reports that there is national emergency management exercises program 

as part of IGSU's main activities, but it is not available to the public. The exercise planning is based on the conducted risk 
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analysis and the preparedness and prevention needs. [3] There is also no information provided on the websites of the 

Ministry of Health and the Ministry of Defence. [4, 5] 

 

[1] General Inspectorate for Emergency Situation (IGSU). "Preparing Population". 

[https://www.igsu.ro/index.php?pagina=preg_populatiei]. Accessed 7 September 2020.  

[2] General Inspectorate for Emergency Situation (IGSU). 2017. "Action Plan for the Implementation of the Strategy for 

Consolidation and Development of the General Inspectorate for Emergency Situations 2017-2019". 

[https://www.igsu.ro/documente/informare_publica/Programe-strategii/Planul-actiuni-implementarea-Strategiei-IGSU.pdf]. 

Accessed 7 September 2020.  

[3] European Commission. "Romania-Prevention and Preparedness". 

[https://ec.europa.eu/echo/files/civil_protection/vademecum/ro/2-ro-3.html#exer]. Accessed 7 September 2020.  

[4] Ministry of Health of Romania. [http://www.ms.gov.ro/]. Accessed 7 September 2020.  

[5] Ministry of National Defence of Romania. [https://www.mapn.ro/]. Accessed 7 September 2020. 

 

3.4 LINKING PUBLIC HEALTH AND SECURITY AUTHORITIES 

3.4.1 Public health and security authorities are linked for rapid response 
during a biological event 

3.4.1a 

Does the country meet one of the following criteria? 

- Is there public evidence that public health and national security authorities have carried out an exercise to respond to a 

potential deliberate biological event (i.e., bioterrorism attack)? 

- Are there publicly available standard operating procedures, guidelines, memorandums of understanding (MOUs), or other 

agreements between the public health and security authorities to respond to a potential deliberate biological event (i.e., 

bioterrorism attack)? 

Needs to meet at least one of the criteria to be scored a 1 on this measure., Yes for both = 1, Yes for one = 1, No for both = 0 

  Current Year Score: 0 

 

There is no public evidence that public health and national security authorities in Romania have carried out an exercise to 

respond to a potential deliberate biological event. There is also no evidence of standard operating procedures or other 

agreements between public health and security authorities. However, on 15 November 2018, a joint chemical, biological, 

radiological and nuclear (CBRN) defense drill took place for the first time conducted by the United States Embassy and the 

Romanian security and response forces, which included the General Inspectorate of the Romanian Police, the General 

Inspectorate for Emergency Situations and the Romanian Intelligence Service's Antiterrorist Brigade. [1] Furthermore, there 

is evidence of a nuclear emergency exercise at a nuclear power plant which was conducted by the National Commission for 

Nuclear Activities Control between 4-6 October 2016. This was done to test the ability to respond to a potential nuclear 

emergency of the participating institutions such as the National Institute of Public Health, Ministry of Health, Ministry of 

Defence, Ministry of Environment, Ministry of Transport, Emergency Hospital in Bucharest and the Operational Control 

Centre of the Government. There is no evidence of an updated exercise. [2] There is no further evidence on websites of the 

Ministry of Health, the Ministry of Defence and the General Inspectorate for Emergency Situation (IGSU). [3, 4, 5] 

 

[1] United States Embassy. "First U.S. - Romanian Joint Chemical, Biological, Radiological and Nuclear (CBRN) Defense Drill". 

[https://ro.usembassy.gov/first-u-s-romanian-joint-chemical-biological-radiological-and-nuclear-cbrn-defense-drill/]. 

Accessed 7 September 2020.  

[2] National Institute of Public Health (INSP) of Romania. 3 October 2016."Deployment of the national emergency response 
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exercise Valahia 2016". 

[https://insp.gov.ro/sites/comunicate/Desfasurarea%20exercitiului%20national%20de%20raspuns%20la%20urgenta%20nucl

eara%20Valahia%202016.pdf]. Accessed 7 September 2020.  

[3] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 7 September 2020.  

[4] Ministry of National Defence of Romania. [https://www.mapn.ro/]. Accessed 7 September 2020.  

[5] General Inspectorate for Emergency Situation (IGSU) of Romania. [https://www.igsu.ro/]. Accessed 7 September 2020. 

 

3.5 RISK COMMUNICATIONS 

3.5.1 Public communication 

3.5.1b 

Does the risk communication plan (or other legislation, regulation or strategy document used to guide national public health 

response) outline how messages will reach populations and sectors with different communications needs (eg different 

languages, location within the country, media reach)? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is insufficient evidence that Romania has a risk communication plan that is specifically intended for use during a public 

health emergency. The "National Intervention Plan to Prevent Mass Illness Outbreaks in the General Population and 

Pandemics" approved by Government Decision No. 320/2013 "On the approval of the National Intervention Plan to prevent 

mass illness outbreaks in the general population and pandemics" does not outlines how messages will reach populations and 

sectors with different communications needs. [1, 2] Furthermore, the Government Decision No.557/2016 "On the 

Management of Risk Types" passed in August 2016, makes provisions under Article 9 for the development of the national 

response for epidemics by the General Inspectorate for Emergency Situations with the approval of the Department for 

Emergency Situations within the Ministry of Internal Affairs. [3] It does not outline how messages will reach populations and 

sectors with different communications needs. There is also no evidence provided on websites of the Ministry of Health and 

the General Inspectorate for Emergency Situations (IGSU). [4, 5] There are no further legislation or regulation updates. 

 

[1] Government of Romania. Government Decision No. 320/2013. "On the approval of the National Intervention Plan to 

prevent mass illness outbreaks in the general population and pandemics". [https://lege5.ro/Gratuit/gm3denzzge/hotararea-

nr-320-2013-privind-aprobarea-planului-national-de-interventie-pentru-prevenirea-imbolnavirii-in-masa-a-populatiei-

generate-de-epidemii-si-pandemii-incredintarea-serviciului-de-interes-econo]. Accessed 7 September 2020.  

[2] General Inspectorate for Emergency Situation.2016."Country Report 5.1 Conditionality Romania 

2016."[https://www.igsu.ro/documente/RO-RISK/Raport_Final_de_tara.pdf]. Accessed 7 September 2020.  

[3] Government of Romania.Government Decision No.557 of 3 August 2016. "On the Management of Risk Types." 

[https://www.isc.gov.ro/files/2017/Legislatie/Hotarare%20557_2016.pdf]. Accessed 7 September 2020.  

[4] Ministry of Health of Romania. [http://www.ms.gov.ro/]. Accessed 7 September 2020.  

[5] General Inspectorate for Emergency Situations (IGSU) of Romania. [https://www.igsu.ro/]. Accessed 7 September 2020. 

 

3.5.1 Risk communication planning 

3.5.1a 

Does the country have in place, either in the national public health emergency response plan or in other legislation, 

regulation, or strategy documents, a section detailing a risk communication plan that is specifically intended for use during a 

public health emergency? 
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Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is insufficient evidence that Romania has a risk communication plan that is specifically intended for use during a public 

health emergency. The "National Intervention Plan to Prevent Mass Illness Outbreaks in the General Population and 

Pandemics" approved by Government Decision No. 320/2013 "On the approval of the National Intervention Plan to prevent 

mass illness outbreaks..." does not include a section detailing a risk communication plan that is specifically intended for use 

during a public health emergency. [1] However, the Government Decision No.557/2016 "On the Management of Risk Types" 

passed in August 2016, under Article 9 makes provisions for the development of national response for epidemics by the 

General Inspectorate for Emergency Situations with the approval of the Department for Emergency Situations within the 

Ministry of Internal Affairs. [2] There is no further evidence provided on the websites of the Ministry of Health, and the 

General Inspectorate for Emergency Situations (IGSU). [3, 4] 

 

[1] Government of Romania. Government Decision No. 320/2013. "On the approval of the National Intervention Plan to 

prevent mass illness outbreaks in the general population and pandemics". [https://lege5.ro/Gratuit/gm3denzzge/hotararea-

nr-320-2013-privind-aprobarea-planului-national-de-interventie-pentru-prevenirea-imbolnavirii-in-masa-a-populatiei-

generate-de-epidemii-si-pandemii-incredintarea-serviciului-de-interes-econo]. Accessed 7 September 2020.  

[2] Government of Romania.Government Decision No.557 of 3 August 2016. "On the Management of Risk Types." 

[https://www.isc.gov.ro/files/2017/Legislatie/Hotarare%20557_2016.pdf]. Accessed 7 September 2020.  

[3] Ministry of Health of Romania. [http://www.ms.gov.ro/]. Accessed 7 September 2020.  

[4] General Inspectorate for Emergency Situations (IGSU) of Romania. [https://www.igsu.ro/]. Accessed 7 September 2020. 

 

3.5.1c 

Does the risk communication plan (or other legislation, regulation or strategy document used to guide national public health 

response) designate a specific position within the government to serve as the primary spokesperson to the public during a 

public health emergency? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is no evidence that the risk communication plan (or other legislation, regulation or strategy document used to guide 

national public health response) designate a specific position within the government to serve as the primary spokesperson to 

the public during a public health emergency. There is insufficient evidence that Romania has a risk communication plan that 

is specifically intended for use during a public health emergency. The "National Intervention Plan to Prevent Mass Illness 

Outbreaks in the General Population and Pandemics" approved by Government Decision No. 320/2013 "On the approval of 

the National Intervention Plan to prevent mass illness outbreaks..." does not include a section detailing a risk communication 

plan that is specifically intended for use during a public health emergency. [1] However, Law No.136/2020 "On the 

establishment of measures in the field of public health in situations of epidemiological and biological risk" of 21 July 2020 

designated the National Institute of Public Health (INSP) as the responsible agency to report daily on the national and 

regional distribution of the number of infected cases, number of new cases, number of tests, number of re-tests,etc. [2] The 

law however does not designate a specific position within the government to serve as the primary spokesperson to the public 

during a public health emergency.  There is no further evidence on the websites of the Ministry of Health and the General 

Inspectorate for Emergency Situations (IGSU). [3, 4] 

 

[1] Government of Romania. Government Decision No. 320/2013. "On the approval of the National Intervention Plan to 

prevent mass illness outbreaks in the general population and pandemics". [https://lege5.ro/Gratuit/gm3denzzge/hotararea-

nr-320-2013-privind-aprobarea-planului-national-de-interventie-pentru-prevenirea-imbolnavirii-in-masa-a-populatiei-
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generate-de-epidemii-si-pandemii-incredintarea-serviciului-de-interes-econo]. Accessed 9 September 2020.  

[2] Government of Romania. Law No.136/2020 of 21 July 2020. "On the establishment of measures in the field of public 

health in situations of epidemiological and biological risk". [http://www.cnscbt.ro/index.php/lex/1874-legea-nr-136-2020-

privind-instituirea-unor-masuri-in-domeniul-sanatatii-publice-in-situatii-de-risc-epidemiologic-si-biologic/file]. Accessed 9 

September 2020.  

[3] Ministry of Health of Romania. [http://www.ms.gov.ro/]. Accessed 9 September 2020.  

[4] General Inspectorate for Emergency Situations (IGSU) of Romania. [https://www.igsu.ro/]. Accessed 9 September 2020. 

 

3.5.2 Public communication 

3.5.2a 

In the past year, is there evidence that the public health system has actively shared messages via online media platforms (e.g. 

social media, website) to inform the public about ongoing public health concerns and/or dispel rumors, misinformation or 

disinformation? 

Public health system regularly shares information on health concerns = 2, Public health system shares information only 

during active emergencies, but does not regularly utilize online media platforms = 1, Public health system does not regularly 

utilize online media platforms, either during emergencies or otherwise = 0 

  Current Year Score: 2 

 

There is evidence that the public health system has actively shared messages via online media platforms (e.g. social media, 

website) to inform the public about ongoing public health concerns and/or dispel rumors, misinformation or disinformation 

in the past year. The National Institute of Public Health (INSP) of Romania regularly publishes alerts and shares updates on 

public health concerns such as the situation of measles, rubella, diphtheria, influenza, etc. in the country.  It also reports 

information on international public health concerns such as Ebola and Poliomyelitis.   The information is shared in its website. 

[1] The information and alerts are also posted in the website of the Ministry of Health and its social media outlets such as 

Facebook. [2, 3]  There have also been vaccination campaign against measles and the public is informed on the effects of 

vaccines, vaccines and pregnancy, parents' testimonies, and frequently asked questions. [4, 5] Currently, the Ministry of 

Health n, and the Institute of National Institute of Public Health (INSP) and their social media post daily messages and 

updates regarding the situation of COVID-19. [6, 7] 

 

[1] National Institute of Public Health (INSP) of Romania. [http://www.cnscbt.ro/]. Accessed 9 September 2020.  

[2] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 9 September 2020.  

[3] Ministry of Health of Romania." Ministry of Health of Romania Facebook page". [https://www.facebook.com/Ministerul-

S%C4%83n%C4%83t%C4%83%C5%A3ii-Rom%C3%A2nia-167611313593642/]. Accessed 9 September 2020.  

[4] National Institute of Public Health (INSP) of Romania. "Measles in Romania and the prevention of this disease through 

vaccination". Accessed 9 September 2020.  

[5] Ministry of Health of Romania. "Vaccination Campaign". [http://desprevaccin.ro/]. Accessed 9 September 2020.  

[6] National Institute of Public Health (INSP) of Romania. "Analysis of confirmed Covid-19 Cases". 

[http://www.cnscbt.ro/index.php/analiza-cazuri-confirmate-covid19]. Accessed 9 September 2020.  

[7] Ministry of Health of Romania. "Press Communication". [http://www.cnscbt.ro/]. Accessed 9 September 2020. 

 

3.5.2b 

Is there evidence that senior leaders (president or ministers) have shared misinformation or disinformation on infectious 

diseases in the past two years? 

No = 1, Yes = 0 
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  Current Year Score: 1 

 

There is no evidence that senior leaders (president or ministers) have shared misinformation or disinformation on infectious 

diseases in the past two years.  There is no evidence found on the websites of the Ministry of Health , the Prime Minister's 

Office, and the President's Office. [1, 2, 3] International and national media outlets also provide no evidence on the subject. 

[4, 5, 6, 7, 8] In fact, during May 2020, Romania has shut down websites that were providing false information regarding 

COVID-19 to the public. The article however does not mention the type of false information that these websites contained. 

[9] 

 

[1] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 9September 2020.  

[2] Government of Romania. [https://www.gov.ro/en]. Accessed 9 September 2020.  

[3] President of Romania. [https://www.presidency.ro/en]. Accessed 9 September 2020.  

[4] BBC World News. [https://www.bbc.com/news/world]. Accessed 9 September 2020.  

[5] CNN International. [https://edition.cnn.com/]. Accessed 9 September 2020.  

[6] Euronews. [https://www.euronews.com/tag/romania]. Accessed 9 September 2020.  

[7] Romania Insider. [https://www.romania-insider.com/]. Accessed 9 September 2020.  

[8] Romania Journal. [https://www.romaniajournal.ro/]. Accessed 9 September 2020.  

[9] Euractiv. 13 May 2020. "Romania shuts down websites with fake COVID-19 news". 

[https://www.euractiv.com/section/politics/news/romania-shuts-down-websites-with-fake-covid-19-news/]. Accessed 9 

September 2020. 

 

3.6 ACCESS TO COMMUNICATIONS INFRASTRUCTURE 

3.6.1 Internet users 

3.6.1a 

Percentage of households with Internet 

Input number 

  Current Year Score: 73.66 

 

2019 

 

International Telecommunication Union (ITU) 

 

3.6.2 Mobile subscribers 

3.6.2a 

Mobile-cellular telephone subscriptions per 100 inhabitants 

Input number 

  Current Year Score: 117.08 

 

2019 

 

International Telecommunication Union (ITU) 
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3.6.3 Female access to a mobile phone 

3.6.3a 

Percentage point gap between males and females whose home has access to a mobile phone 

Input number 

  Current Year Score: 4.0 

 

2019 

 

Gallup; Economist Impact calculation 

 

3.6.4 Female access to the Internet 

3.6.4a 

Percentage point gap between males and females whose home has access to the Internet 

Input number 

  Current Year Score: 7.0 

 

2019 

 

Gallup; Economist Impact calculation 

 

3.7 TRADE AND TRAVEL RESTRICTIONS 

3.7.1 Trade restrictions 

3.7.1a 

In the past year, has the country issued a restriction, without international/bilateral support, on the export/import of medical 

goods (e.g. medicines, oxygen, medical supplies, PPE) due to an infectious disease outbreak? 

Yes = 0 , No = 1 

  Current Year Score: 0 

 

There is evidence that Romania, in the past year, has issued a restriction, without international/bilateral support, on the 

export/import of medical goods (e.g. medicines, oxygen, medical supplies, PPE) due to an infectious disease outbreak.  On 14 

March 2020, in light of the pandemic, the European Union (EU), of which Romania is a member, adopted Regulation 

2020/402, under which special authorization was required to export personal protective equipment (masks, gloves, goggles, 

face shields and overalls) out of the EU. [1] On 23 April 2020 this was superseded by a new regulation, numbered 2020/568, 

under which authorization was required to export personal protective equipment out of the EU, except to Albania, Andorra, 

Bosnia, the Faroe Islands, Gibraltar, Iceland, Kosovo, Liechtenstein, Montenegro, Norway, North Macedonia, San Marino, 

Serbia and Switzerland. [2] Further, the World Trade Organisation's "COVID-19: Measures affecting trade in goods" list 

confirms that Romania issued an "Export ban on certain medical supplies and equipment partially lifted (exports allowed only 

to other EU Members and with previous authorization from the National Agency for Medicines and Medical Devices). Export 

ban remains in force for drugs used in the treatment of COVID-19" effective 23 April 2020, for 6 months and was extended. 

[3] 
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[1] Euopean Commission. Commission Implementing Regulation (EU) 2020/402 of 14 March 2020. "Making the exportation 

of certain products subject to the production of an export authorisation." [https://eur-lex.europa.eu/legal-

content/EN/TXT/?uri=CELEX:32020R0402]. Accessed 7 August 2020.  

[2] Euopean Commission. Commission Implementing Regulation (EU) 2020/568 of 23 April 2020. "Making the exportation of 

certain products subject to the production of an export authorisation." [https://eur-lex.europa.eu/legal-

content/EN/TXT/?uri=CELEX%3A32020R0568]. Accessed 7 August 2020.  

[3] World Trade Organisation. June 4, 2021. "COVID-19: Measures affecting trade in goods". 

[https://www.wto.org/english/tratop_e/covid19_e/trade_related_goods_measure_e.htm] Accessed June 24, 2021. 

 

3.7.1b 

In the past year, has the country issued a restriction, without international/bilateral support, on the export/import of non-

medical goods (e.g. food, textiles, etc) due to an infectious disease outbreak? 

Yes = 0 , No = 1 

  Current Year Score: 0 

 

There is evidence that Romania has issued a restriction, without international/bilateral support, on the export/import of non-

medical goods (e.g. food, textiles, etc) due to an infectious disease outbreak. The World Trade Organisation's "COVID-19: 

Measures affecting trade in goods" list confirms that Romania issued "Temporary export ban on certain food products, e.g. 

grain and meslin; barley; oat; corn; rice; wheat flour and meslin; soy beans; sunflower seeds; cane or bean sugar; bakery, 

pastry and biscuit products, unposted bread, empty capsules from starch leaf used for medicines, waffles with lid, dried pasta 

from flour, from starch, starch extracted from potatoes and similar products; and cakes and other solid residues, whether or 

not ground or agglomerated in pellet form, resulting from the extraction of soybean oil (HS 1001; 1003; 1004; 1005; 1006; 

1101; 1201; 1206; 1512; 1701; 1905; 2304; 2306), due to the COVID-19 pandemic (originally effective from 1 April 2020 to 16 

April 2020)" but on 16 April 2020 measure terminated. [1] 

 

[1] World Trade Organisation. June 4, 2021. "COVID-19: Measures affecting trade in goods". 

[https://www.wto.org/english/tratop_e/covid19_e/trade_related_goods_measure_e.htm] Accessed June 24, 2021. 

 

3.7.2 Travel restrictions 

3.7.2a 

In the past year, has the country implemented a ban, without international/bilateral support, on travelers arriving from a 

specific country or countries due to an infectious disease outbreak? 

Yes = 0 , No = 1 

  Current Year Score: 0 

 

There is evidence that Romania has implemented a ban, without international/bilateral support, on travelers arriving from a 

specific country or countries due to an infectious disease outbreak in the past year. As per Law. No. 55/2020 "On some 

measures to prevent and combat the effects of the COVID-19 pandemic" of 18 May 2020, Romania closed its borders due to 

the COVID-19 pandemic. [1]  However, as reported by the World Health Organization (WHO) in the "COVID-19 Health System 

Report Monitor Romania", borders have been opened on 23 June 2020 for European Union member states and European 

Union Economic Area countries that have been in the green zones. [2] There is no further evidence found on the websites of 

the Ministry of Health, Ministry of Foreign Affairs, the National Institute of Public Health (INSP), and Romanian Border Police. 

[3, 4, 5, 6] 
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[1] Government of Romania. Law. No. 55/2020 of 18 May 2020. "On some measures to prevent and combat the effects of 

the COVID-19 pandemic". [http://www.cnscbt.ro/index.php/lex/1767-legea-nr-55-2020-privind-unele-masuri-pentru-

prevenirea-si-combaterea-efectelor-pandemiei-de-covid-19/file]. Accessed 9 September 2020.  

[2] World Health Organization (WHO). "COVID-19 Health System Report Monitor Romania". 

[https://www.covid19healthsystem.org/countries/romania/countrypage.aspx]. Accessed 9 September 2020.  

[3] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 9 September 2020.  

[4] Ministry of Foreign Affairs of Romania. [https://www.mae.ro/en]. Accessed 9 September 2020.  

[5] National Institute of Public Health (INSP) of Romania. [https://www.insp.gov.ro]. Accessed 9 September 2020.  

[6] Border Police of Romania. [https://www.politiadefrontiera.ro/]. Accessed 9 September 2020. 

 

Category 4: Sufficient and robust health sector to treat the sick and protect 

health workers 

4.1 HEALTH CAPACITY IN CLINICS, HOSPITALS, AND COMMUNITY 

CARE CENTERS 

4.1.1 Available human resources for the broader healthcare system 

4.1.1a 

Doctors per 100,000 people 

Input number 

  Current Year Score: 298.07 

 

2017 

 

WHO; national sources 

 

4.1.1b 

Nurses and midwives per 100,000 people 

Input number 

  Current Year Score: 738.91 

 

2017 

 

WHO; national sources 

 

4.1.1c 

Does the country have a health workforce strategy in place (which has been updated in the past five years) to identify fields 

where there is an insufficient workforce and strategies to address these shortcomings? 
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Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is no public evidence that Romania has a public workforce strategy in place to identify fields where there is an 

insufficient workforce and strategies to address these shortcomings. There is, however, evidence that there is a shortage of 

health professionals in the country. Euronews reports that according to the Solidaritatea Sanitara, which is one of the largest 

healthcare federations in Romania, there is a shortage of 40,000 healthcare workers in the public healthcare system. This is 

equivalent of 17.46% of the staffing needs in public hospitals. [1] Futhermore, at the request of the Ministry of National 

Education in Romania, the World Bank has developed a "Workforce Development System Approach for Better Education 

Results (SABER) Country Report" for the country that aims at providing an assessment of Romania's policies and institutions 

regarding technical and vocational education and training (TVET). [2] The report also recognizes shortages in health 

professionals, although it does not provide any evidence on a national strategy or plan on health workforce. Health is one of  

the priority sectors for Romania as outlined in the "National Reform Programme 2019", but there is no mention of a national 

strategy or plan on health workforce. [3] There is no further evidence provided on websites of the Ministry of Health, the 

Ministry of Education and Research, and the Ministry of Labour and Social Protection. [4, 5, 6] 

 

[1] Euronews. 30 March 2020. "COVID-19 and Romania's healthcare brain drain could be 'perfect storm'". 

[https://www.euronews.com/2020/03/30/covid-19-and-romania-s-healthcare-brain-drain-could-be-perfect-storm]. Accessed 

11 September 2020.  

[2] The World Bank (WB). 2017. "Workforce Development SABER Country Report". 

[http://wbgfiles.worldbank.org/documents/hdn/ed/saber/supporting_doc/CountryReports/WFD/SABER_WfD_Romania_Cou

ntry_Report_2017.pdf]. Accessed 11 September 2020.  

[3] Government of Romania. April 2019. "National Reform Programme 2017". 

[https://ec.europa.eu/info/sites/info/files/2019-european-semester-national-reform-programme-romania_en.pdf]. Accessed 

11 September 2020.  

[4] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 11 September 2020.  

[5] Ministry of Education and Research of Romania. [http://www.edu.ro/index.php/base/frontpage]. Accessed 11 September 

2020.  

[6] Ministry of Labor and Social Protection of Romania. [http://www.mmuncii.ro/j33/index.php/en]. Accessed 11 September 

2020. 

 

4.1.2 Facilities capacity 

4.1.2a 

Hospital beds per 100,000 people 

Input number 

  Current Year Score: 689 

 

2017 

 

WHO/World Bank; national sources 

 

4.1.2b 

Does the country have the capacity to isolate patients with highly communicable diseases in a biocontainment patient care 

unit and/or patient isolation room/unit located within the country? 
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Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is insufficient evidence that Romania has the capacity to isolate patients with highly communicable diseases in a bio-

containment patient care unit or patient isolation facility located within the country. The hospitals"Matei Balș", "Victor 

Babeș", and the "Marius Nasta" Institute of Pneumoftiziology are the designated first line covid-19 hospitals, where patients 

are placed in intensive care units. [1, 2, 3, 4] Furthermore, the Ministry of Health's "Plan of Measures for the preparation of 

hospitals in the context of the covid-19 coronavirus epidemic and the list of support hospitals for patients tested positive for 

SARS-CoV-2 virus" of  29 March 2020, specifies that hospitals need to report on the number of beds that have a functional 

source of oxygen and compressed air. [5]  There is also evidence that the Monza Hospital has isolation rooms with septic 

zones for patients with infections, but there are no further details provided on these rooms. [6] There is no further 

information available on websites of the Ministry of Health or the Institute of Public Health. [7, 8] 

 

[1] National Institute of Infectious Disease "Matei Balș". [https://www.institutiimedicale.ro/spital/institutul-boli-infectioase-

matei-bals-bucuresti/]. Accessed 11 September 2020.  

[2] Victor Babeș Babes Clinic Hospital of Infectious Diseases and Tropical Diseases. [http://www.spitalulbabes.ro/hospitals-

profile/]. Accessed 11 September 2020.  

[3] "Marius Nasta" Institute of Pneumoftiziology [https://marius-nasta.ro/]. Accessed 11 September 2020.  

[4] Radio Europa Libera Romania. 3 July 2020. "In Bucharest, there are no more places at ATI in COVID hospitals. Dr 

Marinescu: We must be prepared for the worst". [https://romania.europalibera.org/a/%C3%AEn-bucure%C8%99ti-nu-mai-

sunt-locuri-la-ati-%C3%AEn-spitalele-covid-dr-marinescu-trebuie-s%C4%83-fim-preg%C4%83ti%C8%9Bi-pentru-ce-e-mai-

r%C4%83u-/30703775.html]. Accessed 11 September 2020.  

[5] Ministry of Health of Romania. 29 March 2020. "Plan of Measures for the preparation of hospitals in the context of the 

COVID-19 coronavirus epidemic and the list of support hospitals for patients tested positive for SARS-CoV-2 virus". 

[http://legislatie.just.ro/Public/DetaliiDocumentAfis/224502]. Accessed 11 September 2020.  

[6] Spitalul Monza. [https://www.spitalulmonza.ro/en/despre-noi__trashed/monza-hospital-of-bucharest/]. Accessed 11 

September 2020.  

[7] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 11 September 2020.  

[8] National Institute of Public Health of Romania. "National Center for Communicable Disease Control." 

[http://www.cnscbt.ro/]. Accessed 11 September 2020. 

 

4.1.2c 

Does the country meet one of the following criteria? 

- Is there evidence that the country has demonstrated capacity to expand isolation capacity in response to an infectious 

disease outbreak in the past two years? 

- Is there evidence that the country has developed, updated or tested a plan to expand isolation capacity in response to an 

infectious disease outbreak in the past two years?  

Yes = 1, No = 0 

  Current Year Score: 1 

 

There is evidence that Romania has developed, updated or tested a plan to expand isolation capacity in response to an 

infectious disease outbreak but there is no evidence that it has demonstrated capacity to expand isolation in response to an 

infectious disease outbreak in the past two years. The Ministry of Health's "Plan of Measures for the preparation of hospitals 

in the context of the covid-19 coronavirus epidemic and the list of support hospitals for patients tested positive for SARS-

CoV-2 virus" of  29 March 2020, specifies that hospitals need to report on the number of beds that have a functional source 

of oxygen and compressed air. They also need to report daily on the centralized electronic system of the Ministry of Health 
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their bed occupancy. The county public health directorates and the country emerency committees collaborate through set 

protocols in order to support the network of infectious diseases hospitals. However, no details are given on these protocols.  

The plan also foresees the establishment of support hospitals of contagious non-coronavirus cases. It also includes the 

identification of areas including isolation wards in hospitals with intensive care units, which may be expanded for patients 

with COVID-19 to be put in separate areas from the rest of the patients. [1] Furthermore, the hospitals"Matei Balș", "Victor 

Babeș", and the "Marius Nasta" Institute of Pneumoftiziology are the designated first line COVID-19 hospitals, where patients 

are placed in intensive care units. [2, 3, 4, 5]  There is also evidence that the Monza Hospital has isolation rooms with septic 

zones for patients with infections, but there are no further details provided on these rooms. [6] There is no further 

information available on websites of the Ministry of Health, the Institute of Public Health, and the General Inspectorate for 

Emergency Situations (IGSU). [7, 8, 9] 

 

[1] Ministry of Health of Romania. 29 March 2020. "Plan of Measures for the preparation of hospitals in the context of the 

COVID-19 coronavirus epidemic and the list of support hospitals for patients tested positive for SARS-CoV-2 virus". 

[http://legislatie.just.ro/Public/DetaliiDocumentAfis/224502]. Accessed 5 April 2021.  

[2] National Institute of Infectious Disease "Matei Balș". [https://www.institutiimedicale.ro/spital/institutul-boli-infectioase-

matei-bals-bucuresti/]. Accessed 5 April 2021.  

[3] Victor Babeș Babes Clinic Hospital of Infectious Diseases and Tropical Diseases. [http://www.spitalulbabes.ro/hospitals-

profile/]. Accessed 5 April 2021.  

[4] "Marius Nasta" Institute of Pneumoftiziology [https://marius-nasta.ro/]. Accessed 5 April 2021.  

[5] Radio Europa Libera Romania. 3 July 2020. "In Bucharest, there are no more places at ATI in COVID hospitals. Dr 

Marinescu: We must be prepared for the worst". [https://romania.europalibera.org/a/%C3%AEn-bucure%C8%99ti-nu-mai-

sunt-locuri-la-ati-%C3%AEn-spitalele-covid-dr-marinescu-trebuie-s%C4%83-fim-preg%C4%83ti%C8%9Bi-pentru-ce-e-mai-

r%C4%83u-/30703775.html]. Accessed 5 April 2021.  

[6] Spitalul Monza. [https://www.spitalulmonza.ro/en/despre-noi__trashed/monza-hospital-of-bucharest/]. Accessed 5 April 

2021.  

[7] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 5 April 2021.  

[8] National Institute of Public Health of Romania. "National Center for Communicable Disease Control." 

[http://www.cnscbt.ro/]. Accessed 5 April 2021.  

[9] General Inspectorate for Emergency Situations (IGSU). [https://www.igsu.ro/]. Accessed 5 April 2021.  

 

4.2 SUPPLY CHAIN FOR HEALTH SYSTEM AND HEALTHCARE 

WORKERS 

4.2.1 Routine health care and laboratory system supply 

4.2.1a 

Is there a national procurement protocol in place which can be utilized by the Ministries of Health and Agriculture for the 

acquisition of laboratory supplies (e.g. equipment, reagents and media) and medical supplies (e.g. equipment, PPE) for 

routine needs? 

Yes for both laboratory and medical supply needs = 2, Yes, but only for one = 1, No = 0 

  Current Year Score: 2 

 

There is a national procurement protocol in place in Romania which can be utilised by the Ministries of Health and 

Agriculture for the acquisition of laboratory needs including equipment, reagents and media, and medical supplies, including 

equipment, PPE for routine needs. Institutions, including the Ministry of Health and the Ministry of Agriculture, prepare an 

annual public procurement plan which contains information on the overall needs for public contracts during the year, 
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estimated value of the public contract, type of contract award procedure such as simplified procedure of acquisitions, direct 

acquisition of supplies and services, or public tender, which may be used for acquisition of laboratory needs including 

equipment, reagents, and media, and medical supplies, including equipment, and PPE. [1] The Ministry of Agriculture and 

Rural Development has posted on its website information on procurement protocol including calls for participation, calls for 

direct acquisition, technical specifications, documents requirements, terms of procurement, legals basis, etc. [2]  The 

procurement system is a centralised electronic system with one location for all e-procurement in the country that is available 

online. [3] The electronic system enables electronic submission, storing, opening and evaluation of the bids. It allows for 

open public tender, limited public tender only for selected bidders, competitive negotiations, simplified procedures for 

contracts with a reduced value, and innovative partnership, through which the contracting authority enters into a 

partnership with the bidder to develop an innovative product or service. [4] The procurement procedures are guided by Law 

No. 98 "On Public Procurement" of 2016, which sets out the manner and procedure for awarding public procurement 

contracts. [5] 

 

[1] National Institute of Public Health (INSP) of Romania. 28 January 2019. "Annual Strategy 2019". 

[https://www.insp.gov.ro/index.php/achizitii-publice/achizitii-2019/658-strategie-anuala-2019]. Accessed 11 September 

2020.  

[2] Ministry of Agriculture and Rural Development. "Public Acquisitions". [http://www.madr.ro/anunturi-achizitii.html]. 

Accessed 11 September 2020.  

[3] World Health Organization (WHO). 18 March 2013. "Romania moves toward centralized procurement of medicines". 

[http://www.euro.who.int/en/countries/romania/news/news/2013/03/romania-moves-toward-centralized-procurement-of-

medicines]. Accessed 11 September 2020.  

[4] Electronic System of Public Procurement of Romania. [http://www.e-licitatie.ro/pub]. Accessed 11 September 2020.  

[5] Government of Romania. Law No. 98 of 2016. "On Public Procurement". 

[http://europam.eu/data/mechanisms/PP/PP%20Laws/Romania/Romania_Law_No_98_of_2016_on_public_procurement_R

O.pdf]. Accessed 11 September 2020. 

 

4.2.2 Stockpiling for emergencies 

4.2.2a 

Does the country have a stockpile of medical supplies (e.g. MCMs, medicines, vaccines, medical equipment, PPE) for national 

use during a public health emergency? 

Yes = 2, Yes, but there is limited evidence about what the stockpile contains = 1, No = 0 

  Current Year Score: 2 

 

There is evidence that Romania has a stockpile of medical supplies  (e.g. MCMs, medicines, vaccines, medical equipment, 

PPE) for national use during a public health emergency.  There is evidence of reporting and maintaining a stockpile of routine 

medical products. As per Minister of Health Order No.269/2017 "On Mandatory Provision of Medicinal Product Adequate 

and Continuous Stocks" of 14 March 2017, under Article 2, there is a daily reporting to the Ministry of Health through the 

Electronic System for Inventory Reporting of medicinal stocks and trade operations by distributors of medicinal products, 

importers of medicinal products, authorized manufacturers of medicinal products, and pharmacies. However, these products 

are not named. [1] The National Institute of Public Health (INSP) also publishes on its website updated lists of the stock of 

vaccines. The website lists the names and stocks of each and several vaccines available at the end of the month by county. 

However, this was last updated on September 30, 2020 and has not been reported since then. [2] Furthermore, as per the 

report "COVID-19 in Europe: Status report from the National Medical Associations" of 8 May 2020 by the Standing 

Committee of European Doctors (CPME), which collects information by the National Medical Associations, there is a limited 

supply of PPE. In addition it is reported that there is availability of 1,600 ventilators, and that several hunder ventilators have 
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been ordered. [3]  There is no further evidence provided on the websites of the Ministry of Health, Ministry of Internal 

Affairs, Ministry of National Defence, the General Inspectorate for Emergency Situations (IGSU), and the  National Agency for 

Medicines and Medical Devices (NAMMD). [4, 5, 6, 7, 8] 

 

[1] Minister of Health of Romania. Minister of Health Order No.269/2017 of 14 March 2017. "On Mandatory Provision of 

Medicinal Product Adequate and Continuous Stocks." 

[https://www.anm.ro/en/_/ORDINE/ORDIN%20%20Nr%20269_2017_en_rev%201.pdf]. Accessed 11 September 2020.  

[2] National Institute of Public Health (INSP). "Situation of Vaccine Stocks". [https://www.insp.gov.ro/index.php/situatia-

stocurilor-de-vaccinuri]. Accessed 11 September 2020.   

[3] Standing Committee of European Doctors (CPME). 8 May 2020. "COVID-19 in Europe:Status report from the National 

Medical Associations". [https://www.cpme.eu/index.php?downloadunprotected=/uploads/adopted/2020/5/Covid-

19.Report.08052020.final_.pdf]. Accessed 11 September 2020.  

[4] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 11 September 2020.  

[5] Ministry of Internal Affairs. [https://www.mai.gov.ro/]. Accessed 11 September 2020.  

[6] Ministry of National Defence of Romania. [https://www.mapn.ro/]. Accessed 11 September 2020.  

[7] General Inspectorate for Emergency Situations (IGSU). [https://www.igsu.ro/]. Accessed 11 September 2020.   

[8] National Agency for Medicines and Medical Devices (NAMMD). [https://www.anm.ro/en/]. Accessed 11 September 2020. 

 

4.2.2b 

Does the country have a stockpile of laboratory supplies (e.g. reagents, media) for national use during a public health 

emergency? 

Yes = 2, Yes, but there is limited evidence about what the stockpile contains = 1, No = 0 

  Current Year Score: 0 

 

There is insufficient evidence that Romania has a stockpile of laboratory supplies (e.g. reagents, media) for national use 

during a public health emergency. There is no further evidence provided on the websites of the Ministry of Health, National 

Institute of Public Health (INSP), Ministry of Internal Affairs, Ministry of National Defence, and the General Inspectorate for 

Emergency Situations (IGSU). [1, 2, 3, 4, 5] 

 

[1] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 11 September 2020.  

[2] National Institute of Public Health (INSP). [www.insp.gov.ro]. Accessed 11 September 2020.  

[3] Ministry of Internal Affairs. [https://www.mai.gov.ro/]. Accessed 11 September 2020.  

[4] Ministry of National Defence of Romania. [https://www.mapn.ro/]. Accessed 11 September 2020.  

[5] General Inspectorate for Emergency Situations (IGSU). [https://www.igsu.ro/]. Accessed 11 September 2020. 

 

4.2.2c 

Is there evidence that the country conducts or requires an annual review of the national stockpile to ensure the supply is 

sufficient for a public health emergency? 

Yes = 1, No = 0 

  Current Year Score: 0 

 

There is insufficient evidence that Romania conducts or requires an annual review of the national stockpile to ensure the 

supply is sufficient for a public health emergency. As per Minister of Health Order No.269/2017 "On Mandatory Provision of 

Medicinal Product Adequate and Continuous Stocks" of 14 March 2017, under Article 2, there is a daily reporting to the 

Ministry of Health through the Electronic System for Inventory Reporting of medicinal stocks and trade operations by 
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distributors of medicinal products, importers of medicinal products, authorized manufacturers of medicinal products, and 

pharmacies. However, these products are not named. [1] The National Institute of Public Health (INSP) also publishes on its 

website updated lists of the stock of vaccines. The website lists the names and stocks of each and several vaccines available 

at the end of the month by county. However, this was last updated on September 30, 2020 and has not been reported since 

then. [2] There is no further evidence provided on the websites of the Ministry of Health, Ministry of Internal Affairs, Ministry 

of National Defence, and the General Inspectorate for Emergency Situations (IGSU). [3, 4, 5, 6] 

 

[1] Minister of Health of Romania. Minister of Health Order No.269/2017 of 14 March 2017. "On Mandatory Provision of 

Medicinal Product Adequate and Continuous Stocks." 

[https://www.anm.ro/en/_/ORDINE/ORDIN%20%20Nr%20269_2017_en_rev%201.pdf]. Accessed 11 September 2020.  

[2] National Institute of Public Health (INSP). "Situation of Vaccine Stocks". [https://www.insp.gov.ro/index.php/situatia-

stocurilor-de-vaccinuri]. Accessed 11 September 2020.  

[3] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 5 April 2021.  

[4] Ministry of Internal Affairs. [https://www.mai.gov.ro/]. Accessed 5 April 2021.  

[5] Ministry of National Defence of Romania. [https://www.mapn.ro/]. Accessed 5 April 2021.  

[6] General Inspectorate for Emergency Situations (IGSU). [https://www.igsu.ro/]. Accessed 5 April 2021. 

 

4.2.3 Manufacturing and procurement for emergencies 

4.2.3a 

Does the country meet one of the following criteria? 

- Is there evidence of a plan/agreement to leverage domestic manufacturing capacity to produce medical supplies (e.g. 

MCMs, medicines, vaccines, equipment, PPE) for national use during a public health emergency? 

- Is there evidence of a plan/mechanism to procure medical supplies (e.g. MCMs, medicines, vaccines, equipment, PPE) for 

national use during a public health emergency? 

Needs to meet at least one of the criteria to be scored a 1 on this measure., Yes for both = 1, Yes for one = 1, No for both = 0 

  Current Year Score: 1 

 

There is evidence that Romania has a mechanism to procure but no plan/agreement to leverage domestic manufacturing 

capacity of medical supplies (e.g. MCMs, medicines, vaccines, equipment, PPE) for national use during a public health 

emergency.  Romania, as a member state of the European Union (EU) is part of the joint procurement agreement of the EU.  

The joint procurement agreement is under Decision No.1082/2013/EU "On serious cross-border threats to health and 

repealing Decision No 2119/98/EC" of 22 October 2013, which lays down the rules on epidemiological surveillance, 

monitoring, early warning of, and combating serious cross-border threats to health. Under Article 5, provisions are made for 

the joint procurement of EU institutions and any Member States for medical supplies for serious cross-border threats to 

health, which include PPE such as coveralls, gloves, googles, face-shields and mask, equipment such as ventilators, kits, and 

laboratory hardware, and medical countermeasures (MCMs) such as vaccines and diagnostics. [1, 2, 3]  During COVID-19, 

under the joint procurement agreement, the European Commission has launched five tenders for medical supplies for all its 

member states (including Romania), which included coveralls, gloves, goggles, face-shields and mask, and equipment such as 

ventilators, kits, and laboratory hardware. [3] Furthermore, the European Commission (EC) has signed an agreement on 

behalf of the Member States with AstraZeneca to purchase a potential coronavirus vaccine, as well as has concluded 

explanatory talks with various pharmaceutical companies on the purchase of potential vaccines. Under the joint procurement 

agreement, the EC has signed a contract on 28 July 2020 with the pharmaceutical company Gileadto to secure doses of 

Veklury, which is the first medicine authorised at the EU level to treat COVID-19. The medicine is made available to all 

Member States by the EC starting in August, 2020. The EC has also launched five tenders which included laboratory kits, 

medical supplies, and laboratory supplies for all its member states (including Romania). Lastly, there is no evidence that 
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Romania has a plan/agreement to leverage domestic manufacturing capacity to produce medical supplies (e.g. MCMs, 

medicines, vaccines, equipment, PPE) for national use during a public health emergency, however the EU through the 

European Commission will closely collaborate with European manufacturers to scale up the production of medical supplies.  

As such it has revised the harmonized standards of manufacturing to allow for the quality production of medical facemasks, 

personal eye protection, medical gloves, protective clothing as well as respiratory protective devices. [3] There is no further 

evidence on the websites of the Ministry of Health, National Institute of Public Health (INSP), Ministry of Internal Affairs,  

Ministry of National Defence, General Inspectorate for Emergency Situations (IGSU), and National Agency for Medicines and 

Medical Devices (NAMMD). [4, 5, 6, 7, 8, 9] 

 

[1] European Parliament and of the Council. Decision No.1082/2013/EU of 22 October 2013. "On serious cross-border threats 

to health and repealing Decision No 2119/98/EC". [https://eur-lex.europa.eu/legal-

content/EN/TXT/PDF/?uri=CELEX:32013D1082&from=en]. Accessed 14 September 2020.  

[2] European Commission. "Joint Procurement". 

[https://ec.europa.eu/health/preparedness_response/joint_procurement_en]. Accessed 14 September 2020.  

[3] European Union. "Public Health". [https://ec.europa.eu/info/live-work-travel-eu/health/coronavirus-response/public-

health_en]. Accessed 14 September 2020.  

[4] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 14 September 2020.  

[5] National Institute of Public Health (INSP). [https://www.insp.gov.ro/]. Accessed 14 September 2020.  

[6] Ministry of Internal Affairs. [https://www.mai.gov.ro/]. Accessed 14 September 2020.  

[7] Ministry of National Defence of Romania. [https://www.mapn.ro/]. Accessed 14 September 2020.  

[8] General Inspectorate for Emergency Situations (IGSU). [https://www.igsu.ro/]. Accessed 14 September 2020.  

[9] National Agency for Medicines and Medical Devices (NAMMD). [https://www.anm.ro/en/]. Accessed 14 September 2020. 

 

4.2.3b 

Does the country meet one of the following criteria? 

- Is there evidence of a plan/agreement to leverage domestic manufacturing capacity to produce laboratory supplies (e.g. 

reagents, media) for national use during a public health emergency? 

- Is there evidence of a plan/mechanism to procure laboratory supplies (e.g. reagents, media) for national use during a public 

health emergency? 

Needs to meet at least one of the criteria to be scored a 1 on this measure., Yes for both = 1, Yes for one = 1, No for both = 0 

  Current Year Score: 0 

 

There is insufficeint evidence that Romania has a mechanism to produce or procure laboratory supplies (e.g. reagents, 

media) for national use during a public health emergency.   

 

The joint procurement agreement is under Decision No.1082/2013/EU "On serious cross-border threats to health and 

repealing Decision No 2119/98/EC" of 22 October 2013,which lays down the rules on epidemiological surveillance, 

monitoring, early warning of, and combating serious cross-border threats to health.  Under Article 5, provisions are made for 

the joint procurement of European Union institutions and any Member States for medical supplies for serious cross-border 

threats to health. [1, 2, 3]  During COVID-19, under the joint procurement agreement, the European Commission has 

launched five tenders for laboratory supplies and medical supplies for all its member states (including Romania). [3] 

Furthermore, there is no evidence that Romania has a plan/agreement to leverage domestic manufacturing capacity to 

producelaboratory supplies (e.g. reagents, media) for national use during a public health emergency.  There is no further 

evidence provided on the websites of the National Institute of Public Health (INSP), Ministry of Health, Ministry of Internal  

Affairs, Ministry of National Defence, General Inspectorate for Emergency Situation (IGSU), and the National Agency for 
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Medicines and Medical Devices (NAMMD). [4, 5, 6, 7, 8, 9] 

 

[1] European Parliament and of the Council. Decision No.1082/2013/EU of 22 October 2013. "On serious cross-border threats 

to health and repealing Decision No 2119/98/EC". [https://eur-lex.europa.eu/legal-

content/EN/TXT/PDF/?uri=CELEX:32013D1082&from=en]. Accessed 14 September 2020.  

[2] European Commission. "Joint Procurement". 

[https://ec.europa.eu/health/preparedness_response/joint_procurement_en]. Accessed 14 September 2020.  

[3] European Union. "Public Health". [https://ec.europa.eu/info/live-work-travel-eu/health/coronavirus-response/public-

health_en]. Accessed 14 September 2020.  

[4] National Institute of Public Health (INSP). "Situation of Vaccine Stocks". [https://www.insp.gov.ro/index.php/situatia-

stocurilor-de-vaccinuri]. Accessed 14 September 2020.  

[5] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 14 September 2020.  

[6] Ministry of Internal Affairs. [https://www.mai.gov.ro/]. Accessed 14 September 2020.  

[7] Ministry of National Defence of Romania. [https://www.mapn.ro/]. Accessed 14 September 2020.  

[8] General Inspectorate for Emergency Situations (IGSU). [https://www.igsu.ro/]. Accessed 14 September 2020.  

[9] National Agency for Medicines and Medical Devices (NAMMD). [https://www.anm.ro/en/]. Accessed 14 September 2020. 

 

4.3 MEDICAL COUNTERMEASURES AND PERSONNEL DEPLOYMENT 

4.3.1 System for dispensing medical countermeasures (MCM) during a public 
health emergency 

4.3.1a 

Does the country have a plan, program, or guidelines in place for dispensing medical countermeasures (MCM) for national 

use during a public health emergency (i.e., antibiotics, vaccines, therapeutics and diagnostics)? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is no public evidence that Romania has a plan, program, or guideline in place for dispensing medical countermeasures 

for national use during a public health emergency. There is no evidence provided on websites of the Ministry of Health, the 

Ministry of National Defence and the General Inspectorate for Emergency Situation's (IGSU). [1, 2, 3]. There is evidence, 

however, that as a Member State of the European Union (EU), Romania may engage in joint procurement of medical 

countermeasures for cross-border health threats as per Decision No.1082/2013/EU "On serious cross-border threats to 

health and repealing Decision No 2119/98/EC" of 22 October 2013. This lays down the rules on epidemiological surveillance, 

monitoring, early warning of, and combating serious cross-border threats to health, including preparedness and response 

planning related to those activities in order to coordinate and complement national policies. [4] However, there is no 

evidence on how these MCMs are to be dispensed after being procured in this document. 

 

[1] Ministry of Health of Romania. [http://www.ms.ro/].Accessed 14 September 2020.  

[2] Ministry of National Defence of Romania. "Programs and Strategies". 

[https://www.mapn.ro/programe_strategii/index.php]. Accessed 14 September 2020.  

[3] General Inspectorate for Emergency Situation (IGSU). [https://www.igsu.ro/]. Accessed 14 September 2020.  

[4] European Parliament and of the Council. Decision No.1082/2013/EU of 22 October 2013. "On serious cross-border threats 

to health and repealing Decision No 2119/98/EC". [https://eur-lex.europa.eu/legal-

content/EN/TXT/PDF/?uri=CELEX:32013D1082&from=en]. Accessed 14 September 2020. 
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4.3.2 System for receiving foreign health personnel during a public health 
emergency 

4.3.2a 

Is there a public plan in place to receive health personnel from other countries to respond to a public health emergency? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is no evidence that Romania has a public plan in place to receive health personnel from other countries to respond to a 

public health emergency. However, Romania receives health personnel from other European Union (EU) countries through 

the European Union Civil Protection Mechanism (EUCPM) and the European Medical Corps. [1] The mechanism was set up to 

enable coordinated assistance from the participating states to victims of natural and man-made disasters in Europe and 

elsewhere, and it currently includes all 28 European Union Member States in addition to Iceland, Montenegro, Norway, 

Serbia, the former Yugoslav Republic of Macedonia and Turkey. Civil protection teams also provide medical assistance. 

Furthermore, established under the EUCPM as part of the European Emergency Response Capacity, there is the European 

Medical Corps, which enables quick deployment of teams and equipment from the European Union Member States to 

provide medical assistance and public health expertise in response to emergencies to the affected EU Member States, as well 

as to other countries outside the EU. This includes emergency medical teams, public health teams and mobile laboratories. 

[2] There is no further evidence of a plan in place on the website of the Ministry of Health. [3] 

 

[1] European Civil Protection and Humanitarian Aid Operations. "EU Civil Protection Mechanism." 

[http://ec.europa.eu/echo/what/civil-protection/mechanism_en]. Accessed 14 September 2020.  

[2] European Civil Protection and Humanitarian Aid Operations.April 2018. "European Medical Corps ECHO Factsheet." 

[http://ec.europa.eu/echo/files/aid/countries/factsheets/thematic/European_Medical_Corps_en.pdf]. Accessed 14 

September 2020.  

[3] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 14 September 2020. 

 

4.4 HEALTHCARE ACCESS 

4.4.1 Access to healthcare 

4.4.1a 

Does the constitution explicitly guarantee citizens’ right to medical care? 

Guaranteed free = 4, Guaranteed right = 3, Aspirational or subject to progressive realization = 2, Guaranteed for some 

groups, not universally = 1, No specific provision = 0 

  Current Year Score: 3 

 

2020 

 

World Policy Analysis Center 

 

4.4.1b 

Access to skilled birth attendants (% of population) 

Input number 
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  Current Year Score: 95.2 

 

2015 

 

WHO/World Bank/United Nations Children’s Fund (UNICEF) 

 

4.4.1c 

Out-of-pocket health expenditures per capita, purchasing power parity (PPP; current international $) 

Input number 

  Current Year Score: 280.23 

 

2017 

 

WHO Global Health Expenditure database 

 

4.4.2 Paid medical leave 

4.4.2a 

Are workers guaranteed paid sick leave? 

Paid sick leave = 2, Unpaid sick leave = 1, No sick leave = 0 

  Current Year Score: 2 

 

2020 

 

World Policy Analysis Center 

 

4.4.3 Healthcare worker access to healthcare 

4.4.3a 

Has the government issued legislation, a policy, or a public statement committing to provide prioritized healthcare services 

to healthcare workers who become sick as a result of responding to a public health emergency? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is no public evidence that the government of Romania has issued legislation, a policy or a public statement committing 

to provide prioritized health care services to healthcare workers who become sick as a result of responding to a public health 

emergency. Romania, however, has universal health care coverage through compulsory insurance as per Law No.145 "On 

Social Health Insurance", 24 July 1997. [1] Social health insurance is compulsory for all citizens and for foreigners residing in 

Romania. Every insured person in Romania has access to the same comprehensive basic benefits package, regardless of their 

income or socioeconomic status. The uninsured have access only to a minimum benefits package, including emergency care, 

treatment of communicable diseases and care during pregnancy. [2] There is no further evidence provided in the "National 

Health Strategy 2014-2020" and on the website of the Ministry of Health on providing prioritized health care services to 

healthcare workers who become sick as a result of responding to a public health emergency. [3, 4] In fact news outlets report 
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that doctors in Romania are highly exposed to the COVID-19 virus due to lack of personal protective equipment. [5] 

 

[1] Government of Romania. Law No.145 of 24 July 1997. "On Social Health Insurance". 

[http://legislatie.just.ro/Public/DetaliiDocument/11801]. Accessed 14 September 2020.  

[2] European Commission. 2017. "State of Health in the EU Romania Country Health Profile 2017". 

[https://ec.europa.eu/health/sites/health/files/state/docs/chp_romania_english.pdf]. Accessed 14 September 2020.  

[3] Ministry of Health of Romania. November 2014. "National Health Strategy 2014-2020". [http://www.ms.ro/wp-

content/uploads/2016/10/Anexa-1-Strategia-Nationala-de-Sanatate-2014-2020.pdf]. Accessed 14 September 2020.  

[4] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 14 September 2020.  

[5] Romania-Insider. 16 March 2020. "Coronavirus in Romania: Doctors complain about lack of protection equipment, Covid-

19 tests". [https://www.romania-insider.com/coronavirus-romaia-doctors-protective-equipment-tests]. Accessed 14 

September 2020. 

 

4.5 COMMUNICATIONS WITH HEALTHCARE WORKERS DURING A 

PUBLIC HEALTH EMERGENCY 

4.5.1 Communication with healthcare workers 

4.5.1a 

Is there a system in place for public health officials and healthcare workers to communicate during a public health 

emergency? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is no public evidence of a system in place for public health officials and healthcare workers to communicate during a 

public health emergency. The "National Intervention Plan to Prevent Mass Illness Outbreaks in the General Population and 

Pandemics" approved by Government Decision No. 320/2013 "On the approval of the National Intervention Plan to prevent 

mass illness outbreaks..." does not outline a system for public health officials and healthcare workers to communicate during 

a public health emergency. [1] There is, however, evidence that Romania is working to improve its emergency response 

capabilities. In November 2017, Romania initiated a five step package on capacity-building for emergency risk 

communication, with guidance from the World Health Organization Regional Office for Europe in conjunction with the WHO 

Country Office for Romania [2]. The five steps include: (i) training; (ii) capacity mapping; (iii) plan development; (iv) plan 

testing; and (v) plan adoption. As part of the initiation, a workshop on Emergency Risk Communication on capacity mapping 

and plan development took place between 30 October- 2 November 2017. The purpose of the workshop was to identify 

Romania's strengths and challenges and to address the challenges. [2] There is, however, no further public evidence on the 

conclusion of the project and results obtained. There is no further evidence provided in the websites of the Ministry of 

Health, and the General Inspectorate for Emergency Situations (IGSU). [3, 4] 

 

[1] Government of Romania. Government Decision No. 320/2013. "On the approval of the National Intervention Plan to 

prevent mass illness outbreaks in the general population and pandemics". [https://lege5.ro/Gratuit/gm3denzzge/hotararea-

nr-320-2013-privind-aprobarea-planului-national-de-interventie-pentru-prevenirea-imbolnavirii-in-masa-a-populatiei-

generate-de-epidemii-si-pandemii-incredintarea-serviciului-de-interes-econo]. Accessed 16 September 2020.  

[2] Salvi, Cristiana, et.al.2017."From capacity mapping to development of a national response plan: increasing emergency risk 

communication capacity in Romania." [http://www.euro.who.int/__data/assets/pdf_file/0007/364867/php-4-1-1206-

romania-eng.pdf]. Accessed 16 September 2020.  

[3] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 16 September 2020.  
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[4] General Inspectorate for Emergency Situations (IGSU) of Romania. [https://www.igsu.ro/]. Accessed 16 September 2020. 

 

4.5.1b 

Does the system for public health officials and healthcare workers to communicate during an emergency encompass 

healthcare workers in both the public and private sector? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is no public evidence of a system in place for public health officials and healthcare workers in both the public and 

private sector to communicate during a public health emergency. The "National Intervention Plan to Prevent Mass Illness 

Outbreaks in the General Population and Pandemics" approved by Government Decision No. 320/2013 "On the approval of 

the National Intervention Plan to prevent mass illness outbreaks..." does not outline a system for public health officials and 

healthcare workers to communicate during a public health emergency. [1] There is, however, evidence that Romania is 

working to improve its emergency response capabilities. In November 2017, Romania initiated a five step package on 

capacity-building for emergency risk communication, with guidance from the World Health Organization Regional Office for 

Europe in conjunction with the WHO Country Office for Romania [2]. The five steps include: (i) training; (ii) capacity mapping; 

(iii) plan development; (iv) plan testing; and (v) plan adoption. As part of the initiation, a workshop on Emergency Risk 

Communication on capacity mapping and plan development took place between 30 October- 2 November 2017. The purpose 

of the workshop was to identify Romania's strengths and challenges and to address the challenges. [2] There is, however, no 

further public evidence on the conclusion of the project and results obtained. There is no further evidence provided in the 

websites of the Ministry of Health, and the General Inspectorate for Emergency Situations (IGSU). [3, 4] 

 

[1] Government of Romania. Government Decision No. 320/2013. "On the approval of the National Intervention Plan to 

prevent mass illness outbreaks in the general population and pandemics". [https://lege5.ro/Gratuit/gm3denzzge/hotararea-

nr-320-2013-privind-aprobarea-planului-national-de-interventie-pentru-prevenirea-imbolnavirii-in-masa-a-populatiei-

generate-de-epidemii-si-pandemii-incredintarea-serviciului-de-interes-econo]. Accessed 16 September 2020.  

[2] Salvi, Cristiana, et.al.2017."From capacity mapping to development of a national response plan: increasing emergency risk 

communication capacity in Romania." [http://www.euro.who.int/__data/assets/pdf_file/0007/364867/php-4-1-1206-

romania-eng.pdf]. Accessed 16 September 2020.  

[3] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 16 September 2020.  

[4] General Inspectorate for Emergency Situations (IGSU) of Romania. [https://www.igsu.ro/]. Accessed 16 September 2020. 

 

4.6 INFECTION CONTROL PRACTICES AND AVAILABILITY OF 

EQUIPMENT 

4.6.1 Healthcare associated infection (HCAI) prevention and control programs 

4.6.1a 

Is there evidence that the national public health system is monitoring for and tracking the number of healthcare associated 

infections (HCAI) that take place in healthcare facilities? 

Yes = 1 , No = 0 

  Current Year Score: 1 

 

There is evidence that the national public health system in Romania is monitoring and tracking the number of health care 

associated infections that take place in healthcare facilities. The Minister of Health Order No.1.101 "On the approval of the 
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norms for the surveillance, prevention and limitation of healthcare associated infections" of 30 September 2016, lays out the 

rules for the surveillance, prevention and limitation of healthcare associated infections (HAI). [1] The order requires 

detection, identification, recording and reporting of HAI by any healthcare unit, be that public or private. Each health facility 

is required to prepare an annual surveillance and prevention program for the limitation of HAI. In all health units, 

surveillance, prevention and limitation of HAI is part of the professional duties of the staff as part of their employment. As a 

member state of the European Union (EU), Romania also reports surveillance data on HAI to the European Centre for Disease 

Prevention and Control (ECDC). HAI are reported through the national passive surveillance system, however the levels 

captured through this system are highly under-reported. The European Centre for Disease Prevention and Control (ECDC) 

reports that Romania lacks robust data on health-care associated infections. [2, 3] The Romanian government has also 

requested support by ECDC for the containment of HAI. On a field visit of ECDC to Romania, various topics and initiatives for 

limiting HAI were discussed, including awareness raising, increase in funds, training provisions for hospital staff and 

implementing an integrated reporting system. [4] 

 

[1] Minister of Health of Romania. Order No.1.101 of 30 September 2016. "On the approval of the norms for the surveillance, 

prevention and limitation of healthcare associated infections". [http://legislatie.just.ro/Public/DetaliiDocument/182388]. 

Accessed 16 September 2020.  

[2] European Centre for Disease Prevention and Control (ECDC). "Type of HAI Romania". 

[https://www.ecdc.europa.eu/en/healthcare-associated-infections-acute-care-hospitals/database/hai-types-

distribution/one-country]. Accessed 16 September 2020.  

[3] European Centre for Disease Prevention and Control (ECDC). 4-7 July 2017. "Exploring opportunities for the support in 

healthcare-associated infections- Romania". 

[https://ecdc.europa.eu/sites/portal/files/media/en/publications/Publications/mission-report-HAI-Romania-4-7-July-

2016.pdf]. Accessed 16 September 2020.  

[4] European Centre for Disease Prevention and Control (ECDC). March 2017. "ECDC country visit to Romania to discuss 

antimicrobial resistance issues". [https://ecdc.europa.eu/sites/portal/files/documents/Country-visit-Romania-discuss-AMR-

issues-June-2018.pdf]. Accessed 16 September 2020. 

 

4.7 CAPACITY TO TEST AND APPROVE NEW MEDICAL 

COUNTERMEASURES 

4.7.1 Regulatory process for conducting clinical trials of unregistered 
interventions 

4.7.1a 

Is there a national requirement for ethical review (e.g., from an ethics committee or via Institutional Review Board approval) 

before beginning a clinical trial? 

Yes = 1 , No = 0 

  Current Year Score: 1 

 

There is a national requirement for ethical review before beginning a clinical trial in Romania. Law No. 95/2006 "On 

Healthcare Reform" of September 2006 states that the National Bioethics Committee for Medicinal Products and Medical 

Devices (NBCMPMD) is the national ethics committee that conducts the ethical review before beginning a clinical trial. [1] 

The committee issues its opinion within 60 days to the National Agency for Medicines and Medical Devices (NAMMD). In its 

review, the NBCMPMD includes the protocol used for the clinical trial, the qualifications of those conducting the clinical trial, 

the compensation scheme to be granted in case of damage or death caused by the clinical trial, insurance provisions for 

covering liabilities from the clinical trial, payment methods and agreements between the sponsors and the sites for the 
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clinical trials. Information regarding the requirements of conducting clinical trials including application procedures, legislation 

and public information are provided on the website of NAMMD. [2] There is no further information provided on the website 

of the Ministry of Health. [3] There are no further legislation or regulation updates. 

 

[1] Law No.95/2006 of September 2006. "On Healthcare Reform". 

[https://www.anm.ro/en/_/LEGI%20ORDONANTE/Titlul%20XVIII_Med_2016_EN%20.pdf]. Accessed 14 September 2020.  

[2] National Agency for Medicines and Medical Devices (NAMMD) of Romania. "Clinical Trials". 

[https://www.anm.ro/en/medicamente-de-uz-uman/studii-clinice/]. Accessed 14 September 2020.  

[3] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 14 September 2020. 

 

4.7.1b 

Is there an expedited process for approving clinical trials for unregistered medical countermeasures (MCM) to treat ongoing 

epidemics? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is no evidence of an expedited process for approving clinical trials for unregistered medical countermeasures to treat 

ongoing pandemics in Romania. Information regarding the requirements of conducting clinical trials including application 

procedures, legislation and public information are provided on the website of National Agency for Medicines and Medical 

Devices (NAMMD), but it does not include information on expedited process for approving clinical trials for unregistered 

medical countermeasures to treat ongoing pandemics. [1] There is no further information provided on the websites of the 

Ministry of Health, and the Ministry of Education and Research. [2, 3] There are no further legislation or regulation updates. 

 

[1] National Agency for Medicines and Medical Devices (NAMMD) of Romania. "Clinical Trials". 

[https://www.anm.ro/en/medicamente-de-uz-uman/studii-clinice/]. Accessed 14 September 2020.  

[2] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 14 September 2020.  

[3] Ministry of Education and Research of Romania. [https://www.edu.ro/]. Accessed 14 September 2020. 

 

4.7.2 Regulatory process for approving medical countermeasures 

4.7.2a 

Is there a government agency responsible for approving new medical countermeasures (MCM) for humans? 

Yes = 1 , No = 0 

  Current Year Score: 1 

 

Romania has a government agency responsible for approving new medical countermeasures for humans - The National 

Agency for Medicines and Medical Devices (NAMMD). Although Law No.95/2006 "On Healthcare Reform" of September 2006 

does not specifically make provisions for approval of new medical countermeasures for humans, as per this law, the NAMMD 

may allow temporary authorization of the distribution of an unauthorized medicinal product in response to suspected or 

confirmed spread of pathogenic agents, toxins, chemical agents or nuclear radiation, which could cause harm to public 

health, or in any other case of necessity not covered by authorized medicinal products. [1] Furthermore, the law gives 

NAMMD the responsibilities of approving manufacturing of medicinal products, approving import licensing, granting 

authorization for wholesale distribution of medicinal products, authorizing clinical trials, approving medicine donations, 

performing health technological assessment for medicines and monitoring adverse side effects of medicines [1, 2]  There is 
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no further information provided on the website of the Ministry of Health. [3] 

 

[1] Law No.95/2006 of September 2006. "On Healthcare Reform". 

[https://www.anm.ro/en/_/LEGI%20ORDONANTE/Titlul%20XVIII_Med_2016_EN%20.pdf]. Accessed 14 September 2020.  

[2] National Agency for Medicines and Medical Devices (NAMMD) of Romania. [https://www.anm.ro/en/despre-

institutie/despre-noi/]. Accessed 14 September 2020.  

[3] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 14 September 2020. 

 

4.7.2b 

Is there an expedited process for approving medical countermeasures (MCM) for human use during public health 

emergencies? 

Yes = 1 , No = 0 

  Current Year Score: 1 

 

There is publicly available evidence that Romania has an expedited process for approving medical countermeasures for 

human use during public health emergencies. Under Article 703 of Law No.95/2006 "On Healthcare Reform" of 30 

September 2006 the National Agency for Medicines and Medical Devices (NAMMD) may allow temporary authorization of 

the distribution of an unauthorized medicinal product in response to suspected or confirmed spread of pathogenic agents, 

toxins, chemical agents or nuclear radiation, which could cause harm to public health, or in any other case of necessity not 

covered by authorized medicinal products. [1] There is no further information provided on websites of the Ministry of Health,  

the NAMMD, and the Ministry of Education an Research. [2, 3, 4] There are no further legislation or regulation updates. 

 

[1] Government of Romania.Law No.95/2006 of September 2006 amended 30 September 2016. "On Healthcare Reform." 

[https://www.anm.ro/en/_/LEGI%20ORDONANTE/Titlul%20XVIII_Med_2016_EN%20.pdf]. Accessed 15 September 2020.  

[2] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 15 September 2020.  

[3] National Agency for Medicines and Medical Devices. [https://www.anm.ro/en/]. Accessed 15 September 2020.  

[4] Ministry of Education and Research of Romania. [www.edu.ro]. Accessed 15 September 2020. 

 

Category 5: Commitments to improving national capacity, financing plans to 

address gaps, and adhering to global norms 

5.1 INTERNATIONAL HEALTH REGULATIONS (IHR) REPORTING 

COMPLIANCE AND DISASTER RISK REDUCTION 

5.1.1 Official IHR reporting 

5.1.1a 

Has the country submitted IHR reports to the WHO for the previous calendar year? 

Yes = 1 , No = 0 
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  Current Year Score: 1 

 

2020 

 

World Health Organization 

 

5.1.2 Integration of health into disaster risk reduction 

5.1.2a 

Are epidemics and pandemics integrated into the national risk reduction strategy or is there a standalone national disaster 

risk reduction strategy for epidemics and pandemics? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is no evidence that pandemics are integrated into the national disaster risk reduction strategy and there is no 

standalone disaster risk reduction strategy for pandemics. The "National Intervention Plan to Prevent Mass Illness Outbreaks 

in the General Population and Pandemics" approved by Government Decision No. 320/2013 "On the approval of the National 

Intervention Plan to prevent mass illness outbreaks in the general population and pandemics", which is inclusive of 

pandemics does not include a risk reduction component. [1, 2] Romania, however, has a National Platform for Disaster Risk 

Reduction (NPDRR), which is approved by the Government Order No.768 "On the organization and functioning of the 

National Platform for Disaster Risk Reduction of 19 October 2016. [3]  The NPDRR is a multisectoral and interdisiplinary body, 

which has a consultative role in establishing strategies and programs for disaster risk reduction. However, the NPDRR does 

not contain any specifics regarding a risk reduction strategy for pandemics. There is no further evidence provided on the 

website of the Ministry of Health and the General Inspectorate for Emergency Situations. [4, 5] However, as a result of the 

COVID-19 pandemic, Romania has passed various legislation pieces and regulations specifically pertaining to this virus. [6] 

 

[1] Government of Romania. Government Decision No. 320/2013. "On the approval of the National Intervention Plan to 

prevent mass illness outbreaks in the general population and pandemics". [https://lege5.ro/Gratuit/gm3denzzge/hotararea-

nr-320-2013-privind-aprobarea-planului-national-de-interventie-pentru-prevenirea-imbolnavirii-in-masa-a-populatiei-

generate-de-epidemii-si-pandemii-incredintarea-serviciului-de-interes-econo]. Accessed 14 September 2020.  

[2] General Inspectorate for Emergency Situation.2016."Country Report 5.1 Conditionality Romania 

2016."[https://www.igsu.ro/documente/RO-RISK/Raport_Final_de_tara.pdf]. Accessed 14 September 2020.  

[3] Government of Romania. Order No.768 of 19 October 2016. "On the organization and functioning of the National 

Platform for Disaster Risk Reduction". [http://www.cncan.ro/assets/GrupEvalRiscuri/Legislatie/HG-768-din-2016-privind-

organizarea-i-funcionarea-Platformei-naionale-pentru-reducerea-riscurilor-la-dezastre.pdf]. Accessed 14 September 2020.  

[4] Ministry of Health of Romania. [http://www.ms.gov.ro/]. Accessed 18 November 2018.  

[4] General Inspectorate for Emergency Situations (IGSU) of Romania. [https://www.igsu.ro/]. Accessed 14 September 2020.  

[5] General Inspectorate for Emergency Situations (IGSU) of Romania. [https://www.igsu.ro/]. Accessed 14 September 2020.  

[6] National Institute of Public Health (INSP). "Legislation". [http://www.cnscbt.ro/index.php/lex]. Accessed 14 September 

2020. 
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5.2 CROSS-BORDER AGREEMENTS ON PUBLIC HEALTH AND ANIMAL 

HEALTH EMERGENCY RESPONSE 

5.2.1 Cross-border agreements 

5.2.1a 

Does the country have cross-border agreements, protocols, or MOUs with neighboring countries, or as part of a regional 

group, with regards to public health emergencies? 

Yes = 2, Yes, but there is evidence of gaps in implementation = 1, No = 0 

  Current Year Score: 2 

 

Romania is a member of a number of regional groups relating to public health emergencies. Romania is part of the Health 

Emergency Operations Facility (HEOF), which is set up by the Health Security Program of the European Commission. The 

Health Emergency Operations Facility (HEOF) is a public health emergency management structure for a coordinated 

management of public health emergencies at the European Union (EU) level.  HEOF provides information exchange, 

consultation, and coordination for the handling of public health emergencies. [1, 2] Health Emergency Operations Facility 

(HEOF) provides the European Commission with an overview of pandemic and epidemic phenomena, related data and 

information, measurements taken and the health related situational awareness information. Furthermore, Romania is also a 

member of the Southeastern European Health Network (SEEHN), which focuses on common cross-border technical capacity 

required to deal with potential outbreaks and ensuring proper implementation of the 2005 International Health Regulation 

(IHR). The network also collaborates on laboratory capacity and information exchange. [3, 4] Members of Southeastern 

European Health Network have also signed a Memorandum of Understanding on the "Future of the South-eastern Europe 

Health Network in the framework of the South East European Co-operation Process", which strengthens cooperation on 

public health related emergencies. [5] Lastly, Romania is also a member of the Southeast European Center for Surveillance 

and Control of Infectious Diseases (SECID), which aims to strengthen health security in Southeast Europe through increased 

cross-border capacities, promoting regional initiatives of "One Health", network collaboration, etc. [6] There is no further 

evidence provided on the website of the Ministry of Health. [7] There is no evidence of reported gaps in implementation. 

 

[1] European Commission. "Health Emergency Operations Facility (HEOF)". 

[http://ec.europa.eu/health/ph_threats/com/Influenza/HEOF.pdf]. Accessed 15 September 2020.  

[2] European Commission. 2007. "The Commission Health Emergency Operations Facility: for a coordinated management of 

public health emergency at EU level". 

[https://ec.europa.eu/health/archive/ph_threats/com/preparedness/docs/heof_en.pdf]. Accessed 15 September 2020.  

[3] Bino, Silvia, et. al. 2013. "Southeastern European Health Network (SEEHN) Communicable Diseases Surveillance: A Decade 

of Bridging Trust and Collaboration". Emerging Health Threats Journal 6. 

[https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3557907/]. Accessed 15 September 2020.  

[4] World Health Organization (WHO). November 2005. "The Skopje Pledge". 

[http://www.euro.who.int/__data/assets/pdf_file/0005/99743/E88513.pdf?ua=1]. Accessed 15 September 2020.  

[5] South-eastern Europe Health Network (SEEHN). 2008. "Memorandum of Understanding on the Future of the South-

eastern Europe Health Network in the framework of the South East European Co-operation Process". 

[http://www.euro.who.int/__data/assets/pdf_file/0006/108663/SEE_MoU.pdf?ua=1]. Accessed 15 September 2020.  

[6] Southeast European Center for Surveillance and Control of Infectious Diseases (SECID). 

[http://www.secids.com/Our%20Mission]. Accessed 15 September 2020.  

[7] Ministry of Health of Romania. [www.ms.ro]. Accessed 15 September 2020. 
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5.2.1b 

Does the country have cross-border agreements, protocols, or MOUs with neighboring countries, or as part of a regional 

group, with regards to animal health emergencies? 

Yes = 2, Yes, but there is evidence of gaps in implementation = 1, No = 0 

  Current Year Score: 2 

 

Romania is a member of a regional group with regards to animal health emergencies. Romania is a member of the 

Southeastern European Health Network (SEEHN), which aims to develop and deepen regional cooperation, with a focus on 

common cross-border technical capacity required to deal with potential outbreaks in both human and animals. It also aims to 

ensure proper implementation of the 2005 International Health Regulation (IHR). The network collaborates on laboratory 

capacity and information exchange. The network sought to increase regional capacity to rapidly detect clusters of human 

cases of avian influenza and monitor the spread of avian influenza viruses in both human and animal populations by 

improving integrated surveillance systems and building laboratory capacity. As part of its Communicable Diseases 

Surveillance Network, leading coordinators for the network from each country have been appointed in consultation with 

their respective Ministries of Health in order to be supported by teams of experts in various animal and human health areas. 

There is no further evidence provided regarding animal health emergencies. [1, 2] Furthermore, as a European Union (EU) 

Member State, Romania has access to EU Veterinary Emergency Team, which is a team of experts in veterinary science, 

virology, wild life, laboratory testing, risk management, etc. that are sent to provide support in regards to animal disease 

outbreak in the affected areas. [3] Lastly, Romania is also a member of the Southeast European Center for Surveillance and 

Control of Infectious Diseases (SECID), which aims to strengthen health security in Southeast Europe through increased cross-

border capacities, promoting regional initiatives of "One Health", network collaboration, etc. [4] The SECID includes zoonosis 

and OneHealth, and prepares gap analysis, cross-border workshops, strengthening of surveillance and reporting, field work 

etc. There is no further evidence provided on the website of the Ministry of Health. [5] There is no evidence of reported gaps 

in implementation. 

 

[1] Bino, Silvia, et. al. 2013. "Southeastern European Health Network (SEEHN) Communicable Diseases Surveillance: A Decade 

of Bridging Trust and Collaboration". Emerging Health Threats Journal 6. 

[https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3557907/]. Accessed 15 September 2020.  

[2] World Health Organization (WHO). November 2005. "The Skopje Pledge". 

[http://www.euro.who.int/__data/assets/pdf_file/0005/99743/E88513.pdf?ua=1]. Accessed 15 September 2020.  

[3] European Commission. "Veterinary Emergency Team". [https://ec.europa.eu/food/animals/animal-diseases/emergency-

team_en]. Accessed 15 September 2020.  

[4] Southeast European Center for Surveillance and Control of Infectious Diseases (SECID). "Zoonosis and OneHealth". 

[http://www.secids.com/Zoonosis%20and%20One%20health]. Accessed 15 September 2020.  

[5] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 15 September 2020. 

 

5.3 INTERNATIONAL COMMITMENTS 

5.3.1 Participation in international agreements 

5.3.1a 

Does the county have signatory and ratification (or same legal effect) status to the Biological Weapons Convention? 

Signed and ratified (or action having the same legal effect) = 2, Signed = 1, Non-compliant or not a member = 0 

  Current Year Score: 2 

 



 

 
80 

2021 

 

Biological Weapons Convention 

 

5.3.1b 

Has the country submitted confidence building measures for the Biological Weapons Convention in the past three years? 

Yes = 1 , No = 0 

  Current Year Score: 1 

 

2021 

 

Biological Weapons Convention 

 

5.3.1c 

Has the state provided the required United Nations Security Council Resolution (UNSCR) 1540 report to the Security Council 

Committee established pursuant to resolution 1540 (1540 Committee)? 

Yes = 1 , No = 0 

  Current Year Score: 1 

 

2021 

 

Biological Weapons Convention 

 

5.3.1d 

Extent of United Nations Security Council Resolution (UNSCR) 1540 implementation related to legal frameworks and 

enforcement for countering biological weapons: 

Very good (60+ points) = 4, Good (45–59 points) = 3, Moderate (30–44 points) = 2, Weak (15–29 points) = 1, Very weak (0–14 

points) or no matrix exists/country is not party to the BWC = 0 

  Current Year Score: 4 

 

2021 

 

Biological Weapons Convention 

 

5.3.2 Voluntary memberships 

5.3.2a 

Does the country meet at least 2 of the following criteria? 

- Membership in Global Health Security Agenda (GHSA) 

- Membership in the Alliance for Country Assessments for Global Health Security and IHR Implementation (JEE Alliance) 

- Membership in the Global Partnership Against the Spread of Weapons and Materials of Mass Destruction (GP) 

- Membership in the Australia Group (AG) 

- Membership in the Proliferation Security Initiative (PSI) 
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Needs to meet at least two of the criteria to be scored a 1 on this measure. , Yes for five = 1 , Yes for four = 1 , Yes for three = 

1 , Yes for two = 1 , Yes for one = 0 , No for all = 0 

  Current Year Score: 1 

 

2021 

 

Global Health Security Agenda; JE Alliance; Global Partnership; Australia Group; PSI 

 

5.4 JOINT EXTERNAL EVALUATION (JEE) AND PERFORMANCE OF 

VETERINARY SERVICES PATHWAY (PVS) 

5.4.1 Completion and publication of a Joint External Evaluation (JEE) 
assessment and gap analysis 

5.4.1a 

Has the country completed a Joint External Evaluation (JEE) or precursor external evaluation (e.g., GHSA pilot external 

assessment) and published a full public report in the last five years? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

2021 

 

WHO Strategic Partnership for IHR and Health Security (SPH); Global Health Security Agenda 

 

5.4.1b 

Has the country completed and published, within the last five years, either a National Action Plan for Health Security (NAPHS) 

to address gaps identified through the Joint External Evaluation (JEE) assessment or a national GHSA roadmap that sets 

milestones for achieving each of the GHSA targets? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

2021 

 

WHO Strategic Partnership for IHR and Health Security (SPH); Global Health Security Agenda 

 

5.4.2 Completion and publication of a Performance of Veterinary Services 
(PVS) assessment and gap analysis 

5.4.2a 

Has the country completed and published a Performance of Veterinary Services (PVS) assessment in the last five years? 

Yes = 1 , No = 0 

  Current Year Score: 0 
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2021 

 

OIE PVS assessments 

 

5.4.2b 

Has the country completed and published a Performance of Veterinary Services (PVS) gap analysis in the last five years? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

2021 

 

OIE PVS assessments 

 

5.5 FINANCING 

5.5.1 National financing for epidemic preparedness 

5.5.1a 

Is there evidence that the country has allocated national funds to improve capacity to address epidemic threats within the 

past three years? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is no evidence that Romania has allocated national funds to improve capacity to address epidemic threats within the 

past three years.  The World Bank reports in the "Romania Health Program for Results" of 20 March 2019 that Romania has 

low levels of expenditures allocated for the health sector and that there is an underfunding of public health concerns. [1] The 

report notes that Romania spends only 6% of its GDP in healthcare compared to an average of 10% of the rest of the 

European Union (EU) countries. There is no further evidence on the websites of the Ministry of Health, Ministry of 

Agriculture and Rural Development, the Office of the President, and the Prime Minister's Office. [2, 3, 4, 5] 

 

[1] The World Bank. 20 March 2019. "Romania Health Program for Results". 

[http://documents1.worldbank.org/curated/en/396201556114487379/pdf/Concept-Stage-Program-Information-Document-

PID-Romania-Health-Program-for-Results-P169927.pdf]. Accessed 16 September 2020.  

[2] Ministry of Health of Romania. [www.ms.ro]. Accessed 16 September 2020.  

[3] Ministry of Agriculture and Rural Development of Romania. [https://www.madr.ro/en/]. Accessed 16 September 2020.  

[4] President of Romania. [https://www.presidency.ro/en/media]. Accessed 16 September 2020.  

[5] Prime Minister of Romania. [https://gov.ro/en/prime-minister/prime-minister]. Accessed 16 September 2020. 

 

5.5.2 Financing under Joint External Evaluation (JEE) and Performance of 
Veterinary Services (PVS) reports and gap analyses 

5.5.2a 

Does the Joint External Evaluation (JEE) report, National Action Plan for Health Security (NAPHS), and/or national GHSA 

roadmap allocate or describe specific funding from the national budget (covering a time-period either in the future or within 

the past five years) to address the identified gaps? 
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Yes = 1 , No/country has not conducted a JEE = 0 

  Current Year Score: 0 

 

2021 

 

WHO Strategic Partnership for IHR and Health Security (SPH); Global Health Security Agenda 

 

5.5.2b 

Does the Performance of Veterinary Services (PVS) gap analysis and/or PVS assessment allocate or describe specific funding 

from the national budget (covering a time-period either in the future or within the past five years) to address the identified 

gaps? 

Yes = 1 , No/country has not conducted a PVS = 0 

  Current Year Score: 0 

 

2021 

 

OIE PVS assessments 

 

5.5.3 Financing for emergency response 

5.5.3a 

Is there a publicly identified special emergency public financing mechanism and funds which the country can access in the 

face of a public health emergency (such as through a dedicated national reserve fund, an established agreement with the 

World Bank pandemic financing facility/other multilateral emergency funding mechanism, or other pathway identified 

through a public health or state of emergency act)? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is no evidence of a publicly identified special emergency public financing mechanism and funds which Romania can 

access in the face of a public health emergency. As a European Union Member State, Romania is not eligible for IDA funds. [1] 

Since the country is not eligible for IDA funds, it is also not eligible for the World Bank Pandemic Financing Facility. [2] 

Emergency services and certain public health care services however are paid from the state budget. [3] There is no evidence 

of a publicly identified special emergency public financing mechanism and funds which the country can access in the face of a 

public health emergency in the 2019 approved state budget, although it makes reference to healthcare as a priority sector 

with an increased budget. [4] However, as part of the emergency planning for COVID-19, the European Union (EU) has made 

available to all member states, two financing mechanisms, namely the Emergency Support Instrument, and the EU Solidarity 

for Health Initiative, which provide funds for ongoing health crisis to mitigate the consequences of the pandemic, and 

anticipated needs in regards to exits and recovery, as well as purchase of medical supplies and equipment, recruitment of 

additional healthcare workers, etc. [5] There is no further evidence provided on websites of the Ministry of Health and the 

General Inspectorate for Emergency Situations (IGSU). [6, 7] 

 

[1] International Development Association (IDA). "Borrowing Countries". [http://ida.worldbank.org/about/borrowing-

countries]. Accessed 16 September 2020.  

[2] World Bank (WB). December 2017. "Pandemic Emergency Financing Facility Operational Brief for Eligible Countries". 

[http://pubdocs.worldbank.org/en/119961516647620597/PEF-Operational-Brief-Dec-2017.pdf]. Accessed 16 September 
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2020.  

[3] Vladescu, C, et. al. 2016. "Romania Health System Review". Health Systems in Transition18.4. 

[http://www.euro.who.int/__data/assets/pdf_file/0017/317240/Hit-Romania.pdf?ua=1]. Accessed 16 September 2020.  

[4] Government of Romania. 2019. "Presentation of the 2019 Budget". 

[https://www.gov.ro/fisiere/stiri_fisiere/Prezentare_Buget_2019.pdf]. Accessed 16 September 2020.  

[5] European Commission. "Public Health". [https://ec.europa.eu/info/live-work-travel-eu/health/coronavirus-

response/public-health_en]. Accessed 16 September 2020.  

[6] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 16 September 2020.  

[7] General Inspectorate for Emergency Situations (IGSU) of Romania. [https://www.igsu.ro/]. Accessed 16 September 2020. 

 

5.5.4 Accountability for commitments made at the international stage for 
addressing epidemic threats 

5.5.4a 

Is there evidence that senior leaders (president or ministers), in the past three years, have made a public commitment either 

to: 

- Support other countries to improve capacity to address epidemic threats by providing financing or support? 

- Improve the country’s domestic capacity to address epidemic threats by expanding financing or requesting support to 

improve capacity? 

Needs to meet at least one of the criteria to be scored a 1 on this measure., Yes for both = 1, Yes for one = 1, No for both = 0 

  Current Year Score: 0 

 

There is no evidence of public commitment by senior leaders of Romania to provide financing or other support to other 

countries to improve their capacity to address epidemic threats or to improve its own capacity by expanding domestic 

funding or seeking foreign funding in the past three years. There is no evidence that Romania has offered any funds through 

the Global Health Security (GHS) Tracking Dashboard. [1] There is no further evidence provided on the websites of the 

Ministry of Health, Ministry of Foreign Affairs, the World Health Organization, and media sources. [2, 3, 4] 

 

[1] Global Health Security (GHS) Tracking Dashboard. "Romania Funder Profile". 

[https://tracking.ghscosting.org/details/191/funder]. Accessed 16 September 2020.  

[2] Ministry of Health of Romania. [http://www.ms.ro/]. Accessed 16 September 2020.  

[3] Ministry of Foreign Affairs of Romania. [http://www.mae.ro/]. Accessed 16 September 2020.  

[4] World Health Organization (WHO). [https://www.who.int/]. Accessed 16 September 2020. 

 

5.5.4b 

Is there evidence that the country has, in the past three years, either: 

- Provided other countries with financing or technical support to improve capacity to address epidemic threats? 

- Requested financing or technical support from donors to improve the country’s domestic capacity to address epidemic 

threats? 

Needs to meet at least one of the criteria to be scored a 1 on this measure., Yes for both = 1, Yes for one = 1, No for both = 0 

  Current Year Score: 1 

 

There is evidence that Romania has requested financing or technical support from donors to improve the country's domestic 

capacity to address epidemic threats, but there is no evidence that Romania has provided other countries with financing or 

technical support to improve capacity to address epidemic threats. There is evidence via the Global Health Security Funding 
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Tracker that Romania has invested donor financed to improve domestic capacity to address epidemic threats. The tracker 

notes that Romania has received funding from multiple donors to decrease the burden of tuberculosis and malaria, eradicate 

polio, estimate the epidemiological burden of dengue in the country, etc. [1] Though the tracker notes that Romania has 

invested 146.87m USD in covid-19 response in 2020, there is no evidence that the country has provided any financing or 

technical support to impove other countries' capacity to address epidemic threats in the future. [2] 

 

Additionally, Romania has been committed to strengthening collaboration with the World Health Organization (WHO) and 

Europe in addressing health emergencies and communicable diseases. [3, 4] On the occasion of European Immunization 

Week 2017 and the visit of the WHO Regional Director for Europe to Romania on 26-28 April 2017, a series of technical 

meetings on communicable disease prevention and control and responding to health emergencies and outbreaks was 

organized by the WHO Country Office in Romania. There is no further evidence provided on the websites of the Ministry of 

Health, Ministry of Foreign Affairs, the World Health Organization (WHO), or media sources. [5, 6, 7] 

 

[1] Global Health Security Funding Tracker. "Recipient profile: Romania". 

[https://tracking.ghscosting.org/details/1032/recipient]. Accessed May 03, 2021.  

[2] Global Health Security Funding Tracker. "Funder profile: Romania". [https://tracking.ghscosting.org/details/1032/funder].  

Accessed May 03, 2021.  

[3] World Health Organization (WHO). "National Health Planning Cycles Romania". 

[http://www.nationalplanningcycles.org/planning-cycle/ROU]. Accessed 16 September 2020.  

[4] World Health Organization (WHO). 22 May 2017. "Strengthening collaboration between WHO/Europe and Romania in 

addressing health emergencies and communicable diseases". 

[http://www.euro.who.int/en/countries/romania/news/news/2017/05/strengthening-collaboration-between-whoeurope-

and-romania-in-addressing-health-emergencies-and-communicable-diseases]. Accessed 16 September 2020.  

[5] Ministry of Health of Romania. [http://www.ms.gov.ro/]. Accessed 16 September 2020.  

[6] Ministry of Foreign Affairs of Romania. [http://www.mae.ro/]. Accessed 16 September 2020.  

[7] World Health Organization (WHO). [https://www.who.int/]. Accessed 16 September 2020. 

 

5.5.4c 

Is there evidence that the country has fulfilled its full contribution to the WHO within the past two years? 

Yes = 1 , No = 0 

  Current Year Score: 1 

 

2021 

 

Economist Impact analyst qualitative assessment based on official national sources, which vary by country 
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5.6 COMMITMENT TO SHARING OF GENETIC AND BIOLOGICAL DATA 

AND SPECIMENS 

5.6.1 Commitment to sharing genetic data, clinical specimens, and/or isolated 
specimens (biological materials) in both emergency and nonemergency 
research 

5.6.1a 

Is there a publicly available plan or policy for sharing genetic data, clinical specimens, and/or isolated specimens (biological 

materials) along with the associated epidemiological data with international organizations and/or other countries that goes 

beyond influenza? 

Yes = 1 , No = 0 

  Current Year Score: 0 

 

There is no publicly available plan or policy for Romania to share genetic data, epidemiological data, clinical specimen, and 

isolated specimen with international organizations. There is however, evidence of legislation for epidemiological surveillance 

and data sharing with international organizations and other member states. Decision No.1082/2013/EU "On serious cross-

border threats to health and repealing Decision No 2119/98/EC" of 22 October 2013, lays down the rules on epidemiological 

surveillance, monitoring, early warning of, and combating serious cross-border threats to health, including preparedness and 

response planning related to those activities, in order  to coordinate and complement national policies. [1] It also provides 

the methods of cooperation and coordination between different actors and the European Union (EU). The decision also 

requires personal data protection on surveillance data, and that surveillance data be shared with the European Centre for 

Prevention and Disease Control (ECDC) though the early warning response system (EWRS). The websites of the Ministry of 

Health, Ministry of Agriculture and Rural Development, the National Institute of Public Health, the Ministry of Education and 

Research, and media reports do not provide any relevant information on this issue. [2, 3, 4, 5] 

 

[1] European Parliament and of the Council. Decision No.1082/2013/EU of 22 October 2013. "On serious cross-border threats 

to health and repealing Decision No 2119/98/EC". [https://eur-lex.europa.eu/legal-

content/EN/TXT/PDF/?uri=CELEX:32013D1082&from=en]. Accessed 15 September 2020.  

[2] Ministry of Health of Romania. [http://www.ms.gov.ro/]. Accessed 15 September 2020.  

[3] Ministry of Agriculture and Rural Development of Romania. [http://www.madr.ro/ro/]. Accessed 15 September 2020.  

[4] National Institute of Public Health (NIPH) of Romania. [https://www.insp.gov.ro/]. Accessed 15 September 2020.  

[5] Ministry of Education and Research of Romania. [www.edu.ro]. Accessed 15 September 2020. 

 

5.6.1b 

Is there public evidence that the country has not shared samples in accordance with the Pandemic Influenza Preparedness 

(PIP) framework in the past two years? 

Yes = 0 , No = 1 

  Current Year Score: 1 

 

There is no public evidence that Romania has not shared samples in accordance with the PIP framework in the past two 

years. The World Health Organization (WHO) has not reported any non-compliance in the past year by Romania and neither 

has a search for international and local media articles revealed any non-compliance. [1] Romania is part of the PIP framework 

and also operates through the Global Influenza Surveillance and Response System (GISRS), the Global Influenza Programme 
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(GIP), and Influenza Virus Traceability Mechanism represented by Cantacuzino Institute. [2, 3, 4] 

 

[1] World Health Organization (WHO). "Virus sharing". [http://www.who.int/influenza/pip/virus_sharing/en/]. Accessed 15 

September 2020.  

[2] World Health Organization (WHO). "Pandemic Influenza Preparedness (PIP) Framework". 

[http://www.who.int/influenza/pip/en/]. Accessed 15 September 2020.  

[3] World Health Organization (WHO). "Global Influenza Programme (GIP)". [http://www.who.int/influenza/gip/en/]. 

Accessed 15 September 2020.  

[4] World Health Organization (WHO). "Influenza Virus Traceability Mechanism". 

[https://extranet.who.int/ivtm/Tree.aspx?matID=253&expandDetails=true&expandAnalysisResults=true&expandAvailableFro

m=true]. Accessed 15 September 2020. 

 

5.6.1c 

Is there public evidence that the country has not shared pandemic pathogen samples during an outbreak in the past two 

years? 

Yes = 0 , No = 1 

  Current Year Score: 1 

 

There is no public evidence that Romania has not shared pandemic pathogen samples during an outbreak in the past two 

years. There is no evidence of a lack of sharing by Romania of pandemic pathogen samples including COVID-19 by the World 

Health Organization (WHO) [1, 2, 3].  There is also no evidence found in international and local media outlets. 

 

[1] World Health Organization (WHO). "Disease Outbreak News, Romania, 

[http://www.who.int/csr/don/archive/country/rou/en/]. Accessed 15 September 2020.  

[2] World Health Organization (WHO). "COVID-19 Health System Report Monitor Romania". 

[https://www.covid19healthsystem.org/countries/romania/countrypage.aspx]. Accessed 15 September 2020.  

[3] World Health Organization (WHO). [https://www.who.int/]. Accessed 15 September 2020. 

 

Category 6: Overall risk environment and vulnerability to biological threats 

6.1 POLITICAL AND SECURITY RISK 

6.1.1 Government effectiveness 

6.1.1a 

Policy formation (Economist Intelligence score; 0-4, where 4=best) 

Input number 

  Current Year Score: 3 

 

2020 
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Economist Intelligence 

 

6.1.1b 

Quality of bureaucracy  (Economist Intelligence score; 0-4, where 4=best) 

Input number 

  Current Year Score: 1 

 

2020 

 

Economist Intelligence 

 

6.1.1c 

Excessive bureaucracy/red tape (Economist Intelligence score; 0-4, where 4=best) 

Input number 

  Current Year Score: 2 

 

2020 

 

Economist Intelligence 

 

6.1.1d 

Vested interests/cronyism (Economist Intelligence score; 0-4, where 4=best) 

Input number 

  Current Year Score: 1 

 

2020 

 

Economist Intelligence 

 

6.1.1e 

Country score on Corruption Perception Index (0-100, where 100=best) 

Input number 

  Current Year Score: 44 

 

2020 

 

Transparency International 

 

6.1.1f 

Accountability of public officials (Economist Intelligence score; 0-4, where 4=best) 

Input number 
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  Current Year Score: 2 

 

2020 

 

Economist Intelligence 

 

6.1.1g 

Human rights risk (Economist Intelligence score; 0-4, where 4=best) 

Input number 

  Current Year Score: 2 

 

2020 

 

Economist Intelligence 

 

6.1.2 Orderly transfers of power 

6.1.2a 

How clear, established, and accepted are constitutional mechanisms for the orderly transfer of power from one government 

to another? 

Very clear, established and accepted = 4, Clear, established and accepted = 3, One of the three criteria (clear, established, 

accepted) is missing = 2, Two of the three criteria (clear, established, accepted) are missing = 1, Not clear, not established, 

not accepted = 0 

  Current Year Score: 3 

 

2021 

 

Economist Intelligence 

 

6.1.3 Risk of social unrest 

6.1.3a 

What is the risk of disruptive social unrest? 

Very low: Social unrest is very unlikely = 4, Low: There is some prospect of social unrest, but disruption would be very limited 

= 3, Moderate: There is a considerable chance of social unrest, but disruption would be limited = 2, High: Major social unrest 

is likely, and would cause considerable disruption = 1, Very high: Large-scale social unrest on such a level as to seriously 

challenge government control of the country is very likely = 0 

  Current Year Score: 3 

 

2021 

 

Economist Intelligence 
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6.1.4 Illicit activities by non-state actors 

6.1.4a 

How likely is it that domestic or foreign terrorists will attack with a frequency or severity that causes substantial disruption? 

No threat = 4, Low threat = 3, Moderate threat = 2, High threat = 1, Very high threat = 0 

  Current Year Score: 3 

 

2021 

 

Economist Intelligence 

 

6.1.4b 

What is the level of illicit arms flows within the country? 

4 = Very high, 3 = High, 2 = Moderate, 1 = Low, 0 = Very low 

  Current Year Score: 3 

 

2020 

 

UN Office of Drugs and Crime (UNODC) 

 

6.1.4c 

How high is the risk of organized criminal activity to the government or businesses in the country? 

Very low = 4, Low = 3, Moderate = 2, High = 1, Very high = 0 

  Current Year Score: 2 

 

2021 

 

Economist Intelligence 

 

6.1.5 Armed conflict 

6.1.5a 

Is this country presently subject to an armed conflict, or is there at least a moderate risk of such conflict in the future? 

No armed conflict exists = 4, Yes; sporadic conflict = 3, Yes; incursional conflict = 2, Yes, low-level insurgency = 1, Yes; 

territorial conflict = 0 

  Current Year Score: 4 

 

2021 

 

Economist Intelligence 
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6.1.6 Government territorial control 

6.1.6a 

Does the government’s authority extend over the full territory of the country? 

Yes = 1, No = 0 

  Current Year Score: 1 

 

2021 

 

Economist Intelligence 

 

6.1.7 International tensions 

6.1.7a 

Is there a threat that international disputes/tensions could have a negative effect? 

No threat = 4, Low threat = 3, Moderate threat = 2, High threat = 1, Very high threat = 0 

  Current Year Score: 3 

 

2021 

 

Economist Intelligence 

 

6.2 SOCIO-ECONOMIC RESILIENCE 

6.2.1 Literacy 

6.2.1a 

Adult literacy rate, population 15+ years, both sexes (%) 

Input number 

  Current Year Score: 98.84 

 

2018 

 

United Nations Development Programme (UNDP); United Nations Educational, Scientific and Cultural Organization (UNESCO); 

The Economist Intelligence Unit 

 

6.2.2 Gender equality 

6.2.2a 

United Nations Development Programme (UNDP) Gender Inequality Index score 

Input number 

  Current Year Score: 0.68 

 

2018 
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United Nations Development Programme (UNDP); The Economist Intelligence Unit 

 

6.2.3 Social inclusion 

6.2.3a 

Poverty headcount ratio at $1.90 a day (2011 PPP) (% of population) 

Input number 

  Current Year Score: 1.2 

 

2017 

 

World Bank; Economist Impact 

 

6.2.3b 

Share of employment in the informal sector 

Greater than 50% = 2, Between 25-50% = 1, Less than 25% = 0 

  Current Year Score: 1 

 

The share of employment in the informal sector in Romania is reported to be 31.5%.  This is estimated by the National Trade 

Union Bloc, which has carried out a study in 2013, and reported in the Eurofound. [1]  There is no evidence of more recent 

estimates by the World Bank, International Labour Organization (ILO), and the National Institute of Statistics of Romania. [2, 

3, 4] 

 

[1] Eurofound. 2 June 2013. "Trade union study on the informal economy, Romania". 

[https://www.eurofound.europa.eu/data/tackling-undeclared-work-in-europe/database/trade-union-study-on-the-informal-

economy-romania]. Accessed 16 September 2020.  

[2] World Bank. "Informal Employment". [https://data.worldbank.org/indicator/SL.ISV.IFRM.ZS]. Accessed 16 September 

2020.  

[3] International Labour Organization (ILO). "Romania". 

[https://www.ilo.org/gateway/faces/home/ctryHome?locale=EN&countryCode=ROU&_adf.ctrl-state=1cb13c52xy_4]. 

Accessed 16 September 2020.  

[4] National Institute of Statistics of Romania. [https://insse.ro/cms/en]. Accessed 16 September 2020. 

 

6.2.3c 

Coverage of social insurance programs (% of population) 

Scored in quartiles (0-3, where 3=best) 

  Current Year Score: 3 

 

2016, or latest available 

 

World Bank; Economist Impact calculations 
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6.2.4 Public confidence in government 

6.2.4a 

Level of confidence in public institutions 

Input number 

  Current Year Score: 0 

 

2021 

 

Economist Intelligence Democracy Index 

 

6.2.5 Local media and reporting 

6.2.5a 

Is media coverage robust? Is there open and free discussion of public issues, with a reasonable diversity of opinions? 

Input number 

  Current Year Score: 1 

 

2021 

 

Economist Intelligence Democracy Index 

 

6.2.6 Inequality 

6.2.6a 

Gini coefficient  

Scored 0-1, where 0=best 

  Current Year Score: 0.36 

 

Latest available. 

 

World Bank; Economist Impact calculations 

 

6.3 INFRASTRUCTURE ADEQUACY 

6.3.1 Adequacy of road network 

6.3.1a 

What is the risk that the road network will prove inadequate to meet needs? 

Very low = 4, Low = 3, Moderate = 2, High = 1, Very high = 0 

  Current Year Score: 2 

 

2021 
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Economist Intelligence 

 

6.3.2 Adequacy of airports 

6.3.2a 

What is the risk that air transport will prove inadequate to meet needs? 

Very low = 4, Low = 3, Moderate = 2, High = 1, Very high = 0 

  Current Year Score: 3 

 

2021 

 

Economist Intelligence 

 

6.3.3 Adequacy of power network 

6.3.3a 

What is the risk that power shortages could be disruptive? 

Very low = 4, Low = 3, Moderate = 2, High = 1, Very high = 0 

  Current Year Score: 3 

 

2021 

 

Economist Intelligence 

 

6.4 ENVIRONMENTAL RISKS 

6.4.1 Urbanization 

6.4.1a 

Urban population (% of total population) 

Input number 

  Current Year Score: 54.08 

 

2019 

 

World Bank 

 

6.4.2 Land use 

6.4.2a 

Percentage point change in forest area between 2006–2016 

Input number 

  Current Year Score: 1.91 
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2008-2018 

 

World Bank; Economist Impact 

 

6.4.3 Natural disaster risk 

6.4.3a 

What is the risk that the economy will suffer a major disruption owing to a natural disaster? 

Very low = 4, Low = 3, Moderate = 2, High = 1, Very high = 0 

  Current Year Score: 2 

 

2021 

 

Economist Intelligence 

 

6.5 PUBLIC HEALTH VULNERABILITIES 

6.5.1 Access to quality healthcare 

6.5.1a 

Total life expectancy (years) 

Input number 

  Current Year Score: 75.36 

 

2018 

 

United Nations; World Bank, UNICEF; Institute for Health Metrics and Evaluation (IHME); Central Intelligence Agency (CIA) 

World Factbook 

 

6.5.1b 

Age-standardized NCD mortality rate (per 100 000 population) 

Input number 

  Current Year Score: 555.3 

 

2019 

 

WHO 

 

6.5.1c 

Population ages 65 and above (% of total population) 

Input number 

  Current Year Score: 18.79 
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2019 

 

World Bank 

 

6.5.1d 

Prevalence of current tobacco use (% of adults) 

Input number 

  Current Year Score: 25.5 

 

2018 

 

World Bank 

 

6.5.1e 

Prevalence of obesity among adults 

Input number 

  Current Year Score: 22.5 

 

2016 

 

WHO 

 

6.5.2 Access to potable water and sanitation 

6.5.2a 

Percentage of homes with access to at least basic water infrastructure 

Input number 

  Current Year Score: 99 

 

2017 

 

UNICEF; Economist Impact 

 

6.5.2b 

Percentage of homes with access to at least basic sanitation facilities 

Input number 

  Current Year Score: 84.31 

 

2017 

 

UNICEF; Economist Impact 
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6.5.3 Public healthcare spending levels per capita 

6.5.3a 

Domestic general government health expenditure per capita, PPP (current international $) 

Input number 

  Current Year Score: 1256.16 

 

2018 

 

WHO Global Health Expenditure database 

 

6.5.4 Trust in medical and health advice 

6.5.4a 

Trust medical and health advice from the government  

Share of population that trust medical and health advice from the government , More than 80% = 2, Between 60-80%, or no 

data available = 1, Less than 60% = 0 

  Current Year Score: 0 

 

2018 

 

Wellcome Trust Global Monitor 2018 

 

6.5.4b 

Trust medical and health advice from medical workers  

Share of population that trust medical and health advice from health professionals , More than 80% = 2, Between 60-80%, or 

no data available = 1, Less than 60% = 0 

  Current Year Score: 1 

 

2018 

 

Wellcome Trust Global Monitor 2018 
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