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Institutional framework of healthcare in CEE

During socialist period: centralized, government-supported 

health system (free access); 

Soviet model for health systems (policies, facilities and 

practices) in all CEE countries between 1948 and 1989

After 1989 systemic change: serious struggle to reform; 

governments largely adopted post-2nd WW European 

model: creation of national insurance agencies, plus 

private sector component. 



The Romanian medical system under Socialism

A. Territoriality (divisions according to administrative units) 

B. Professional hierarchy (i.e. hierarchical organizational 

structure)



Territoriality

Network of medical units (dispensaries; policlinics; hospitals 

territorially organized by administrative units.

Rural & urban dispensaries kept registers of all inhabitants 

of ‘their’ respective territory. 

In addition: mobile medical services (practices, policlinics, 

even hospitals) serving large construction projects; 

had temporary character (i.e. dismantled/moved after 

completion of project)  



Control

Periodical control and assistance by the higher-order medical units 

to those on lower professional positions 

-regular visits to evaluate the subordinate medical units;

- meetings on morbidity and mortality analysis; 

- on-going education courses offered to the medical personnel 

from the ‘lower’ units. 



Funding

Central allocation from the state budget, through the 

Ministry of Health 

The Ministry of Health was represented in each county 

through a special office (‘directie sanitara’), whose head 

was part of the city council 

Basis for funding: 

- number of people in the allocated territory, type of medical 

units, and the influence of the local party forums and the 

local forums of public health.



Medical Positions

Repartition of medical doctors to positions throughout the 

country based on needs of the local communities, grades in 

university, and a graduate’s expressed preference.

Moving from a lower to a higher medical unit: exam 

- prior approval from the director of the local health 

direction (i.e. representative of Ministry of Health) to 

participate in the exam. 

Leading positions (ministry, health directions) & teaching 

positions (university) required CP membership (mostly 

formal). 



Basic Advantages

- Theoretically coherent system: covered the entire 

population and ensured good communication (control, 

coercion and professional stimuli) btw. lower professional 

levels, the organizational structures of the Ministry of 

Health (health directions) and the most competent medical 

forums (university centers)

- By medically registering all nationals in the respective 

administrative unit (i.e. territoriality), allowed for whole 

coverage of infant population and their vaccinations



Disadvantages

- Chronic under-financing of the medical system 

- Inefficiency of the centralized system of resource allocation

- Mandatory nature of repartition system + poor conditions 

in the rural medical units -> high turnover of medical 

doctors & instability of the health system in rural areas

- Institution of system of political connections and personal 

networks in medical careers

- Consolidation of a black market of payments (in produces 

and money) 



Changes

After 1989: decision to follow the model of post-2nd WW 

Europe, and opt for a system of mandatory national health 

insurance (based on mandatory payroll taxes, specific 

earmarked taxes and funds, and governmental and 

municipal subsidies)

Primary care: through ‘family doctor’ system; patients 

choose their doctor, irrespective of their residence

Family doctors (general practitioners) facilitate access to 

specialized medical care, including hospitals 

Public hospitals enter the insurance system to receive funds 

based on a monthly point system, which takes into account 

no. of patients and the degree of difficulty of the diseases 

(DRG – Australian system). 


