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ABSTRACT 
 

At the invitation of the President of the Romanian Senate and with the support of the 
Ministry of Health, an expert team of WHO staff and consultants carried out an 
assessment of Romania’s potential for investment for health with the purpose of 
considering the potential contribution of health – as distinct from health care services – 
as an essential resource for social and economic development. The Group concluded 
that a successful response would be possible but would require a significant advance 
in policy-making, policy coordination and policy implementation. This report describes 
the results of the appraisal and concludes with a number of recommendations for 
action. The work itself, and the report, are intended to be the first steps in a long-term 
partnership to create effective investment for health in Romania. 
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Preface 

When we speak about health, we mainly understand health services. The other side of the 
“health” coin – prevention – is low on most of the agendas. Health itself is not valued unless it is 
lost and a disease occurs. 
 
We are confronted with a period of increase in the costs of medical services and of the burden of 
diseases overall for the whole population of our country. Although the slogan “it is cheaper to 
prevent than to treat” can be considered old-fashioned, we believe it is truer than ever. We need 
to make health education and promotion compatible with international, and especially European 
Union (EU), standards. 
 
Until 1990, health promotion and health education in Romania were not known under these 
names, being assimilated as sanitary education. There are only a few similarities between these 
two terms, which are still subject to annoying confusion. 
 
The beginning was made in 1948, when a sanitary education service was established in the 
Ministry of Health. The Sanitary Education Centre was created in 1951. Subsequently a network 
of 40 units specialized in planning, coordinating and control of sanitary activity was created, 
making Romania one of the first countries to have a state sanitary education system. The anti-
epidemic action plan, the priorities for people’s sanitary education and local sanitary 
programmes were issued. The Scientific-Methodological Forum was set up as part of the 
Bucharest Institute of Hygiene in 1957. 
 
At the same time, in most non-communist countries people did not allow anyone to impose rules 
on them regarding their own health. In Romania, sanitary education became a working tool only 
for hygiene specialists and not for health trainers, but public health experts soon realized that 
speeches and audiovisual materials were not enough. Therefore, as a result of cooperation 
between different experts (medical doctors, sociologists, philologists and psychologists) a new 
form of education appeared. It is known, all over the world, as health education. 
 
After 1990, the new approaches in the health promotion field, set out in the Ottawa Charter for 
Health Promotion of 1986, became known in Romania. The Charter established the five essential 
strategies for success in health promotion: issuing health public policies, creating a favourable 
environment, strengthening community action, developing individual skills and a new 
orientation of health services. 
 
In 1992, the National Centre of Health Promotion and Health Education was created to serve as a 
methodological forum for district laboratories. The Centre’s managerial staff includes public 
health experts, sociologists, psychologists, philologists and nurses. 
 
During the same period, the National Centre and the district laboratory staff began to learn new 
ways of approaching the health promotion and health education. 
 
Today, the legal framework for public health assistance and national programmes of public 
health, both organized and financed by the Ministry of Health, is established by Law No. 100 of 
1998 on public health assistance and a series of orders issued by the Minister of Health. The 
structure and responsibilities of the Health Promotion National Network have been established 
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and the necessary conditions for attaining a higher professional level in the field of health 
promotion and health education have been created. 
 
In fact, educating the people as a means to achieve knowledge, new approaches and behavioural 
changes for a new, healthy lifestyle, is one of the main goals of the national programme of health 
education. 
 
In its approach to this field, Romania is also taking into account EU legislation, according to 
which “the aim of health promotion is to improve the general standard of health within the 
Community by improving knowledge about risk factors and encouraging people to adopt healthy 
lifestyles and behaviour. This will be done through information, education and vocational 
training measures covering topics such as nutrition, consumption of alcohol, tobacco and drugs, 
physical exercise, mental health, sexual behaviour and use of medicines.” 
 
This is what we intend to do. It is also the main reason for us to believe that a health promotion 
investment for health opportunities audit would help us to accomplish these goals. We believe 
that this audit is a valuable tool for assessing Romania’s existing realities, with a special focus on 
health. It is also an important tool for designing the future priorities of health development in our 
country. 
 
We are grateful for the support of the WHO Regional Office for Europe and for valuable input 
from the international experts. We extend our warm thanks to the Government of Switzerland for 
its financial support, which enabled us to carry out this work. 
 
The assessment of investment for health opportunities is only the beginning of a long-term 
partnership between Romania and the Regional Office, which will be beneficial to all parties, but 
mostly to the health of the Romanian population. 
 
 
 

Petre Roman 
President of the Romanian Senate 
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Foreword 

In line with the health for all strategy of the WHO Regional Office for Europe, Romanian 
political and social leaders are considering how the promotion of better health could assist social 
and economic development in their country. Such an effort requires a shared vision for better 
health, a comprehensive national strategy for its achievement, and the infrastructure and 
commitment necessary for sustained implementation. This appraisal of investment for health 
opportunities, which has been carried out in response to the request from the President of the 
Romanian Parliament and the Minister of Health that WHO should conduct such an appraisal, 
tackles precisely these issues. The investment for health approach puts health at the centre of 
social and economic development. It identifies ways of using resources to secure positive health 
and wellbeing which in turn promotes social and economic benefits to the whole of society. The 
key is to identify social and economic investments which promote health, as it is well known that 
not all investments do this. Even if the perfect technical answer is found, it may not be politically 
acceptable. Investing for health is about balancing the complex array of positive and negative 
benefits with the political realities of what is and what is not acceptable. The four 
recommendations outlined in this report are intended to make a significant contribution to 
Romania’s development, and constitute the beginning of a long-term partnership in creating 
effective investments for health in Romania. 
 
The purpose of the appraisal was to consider the potential contribution of health, as a crucial 
resource in developing the social and economic capacity of the country. Experience shows that 
the fundamental prerequisites for health – peace, justice and equity, basic environmental safety, 
clean drinking-water, safe sanitation, a living income, healthy nutrition, good education, and an 
equitable and effective primary health care system – are necessary building blocks for a strong 
foundation on which the country’s social and economic development can rest. In today’s Europe, 
these are not to be taken for granted. The future prospects of the country rely greatly on the 
commitment of its political leadership and their skill in formulating policies that promote the 
health of the population as a long-term investment. Sustaining the fundamental prerequisites for 
health for the whole population requires long-lasting political consensus. The investment for 
health approach is an excellent vehicle for such a consensus, and implementing the four 
recommendations can set it well on the road. 
 
 
 

J.E. Asvall 
Regional Director 

World Health Organization Regional Office for Europe 
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1 Summary 

Romania remains in a long and difficult transition period from its former, exceptionally harsh 
and centralized regime. Its commitment to a fully functioning liberal democracy and market 
economy have been demonstrated and enhanced in the decade since the previous regime was 
overthrown, and the country is advancing towards full membership of the major European and 
North Atlantic political and defence organizations. 
 
However, the economic and social shocks of the transition period have had a damaging effect on 
the health and wellbeing of the Romanian people, which were already among the poorest in 
Europe at the start of the decade. Increasing poverty and a growing wealth gap have exacerbated 
this problem, and the length of time it is taking to achieve fundamental changes in economic 
management makes the prospect of early and sustained improvement in social development and 
health improvement seem remote. 
 
Romanian political and social leaders are seeking ways of breaking this cycle by considering 
how the promotion of better health could assist social and economic development, and at the 
same time examining the benefits to health which could be achieved through “healthy” social 
and economic development. This approach, known as Investment for Health, is at the heart of the 
commitment of the World Health Organization Regional Office for Europe (WHO/EURO) to 
work with Member States to help to achieve health for all in the twenty-first century. 
 
At the invitation of the President of the Romanian Senate, WHO/EURO assembled a 
multidisciplinary Expert Group to assess Romania’s potential for investment for health. The 
Group examined Romania’s current capacity and its needs for the further development of policy 
and implementation capability. It concluded that it would be possible and beneficial for Romania 
to introduce the investment for health approach, but that this would require a significant advance 
in the country’s capacity for, and commitment to, policy-making and strategic planning for 
health, policy coordination with other key social and economic sectors, and sustained policy 
implementation. This report by the Group concludes with a number of key recommendations for 
action. 

2 The social, economic and health context 

2.1 Land and people 

Romania is situated in 238 000 km of south-eastern Europe and enjoys a temperate continental 
climate. It has great natural diversity, from the shores of the Black Sea to the mountains (which 
cover about 31% of the land area and peak at over 2500 m). Hills and plateaux make up 36% of 
land area and plains make up 31%, and there is a multitude of rivers and streams. In 1995, about 
63% of the land was under cultivation. In 1998 the population comprised 22.5 million 
inhabitants, with a density of 95/km2, a falling birth rate and a rising proportion of people over 
retirement age. A high proportion of the population (48%) lives in rural areas. Over 2 million 
people live in Bucharest and a further seven cities have populations over 300 000. 
Administratively, Romania is divided into 40 counties and the municipality of Bucharest. 
 
The main ethnic groups are Romanian, Hungarian and Roma. 
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2.2 Political context 

In 1989, Romania had an excessively centralized government, a non-competitive economy, no 
experience in democratic or economic reform, and none of the institutions or regulations needed 
for democracy or a market economy. The people suffered from an absence of democratic 
processes and one of the lowest standards of living in Europe. These conditions made the starting 
point for Romania’s evolution towards a democratic society and a market economy particularly 
harsh by comparison with most other former socialist countries in Europe. 
 
Nevertheless, the revolution in December 1989 was followed by a serious process of democratic 
modernization. Legislation to create the legal framework for a new society was introduced in 1990 
and a new constitution was adopted by popular referendum in 1991. Based on that constitution, 
Romania is now a parliamentary republic. The national legislature comprises a 141-seat Senate and 
a 341-seat Chamber of Deputies. Both are directly elected. The next elections are due by 
November 2000. 
 
Romania has become a member of the Council of Europe, an associate member (1993) and an 
applicant for full membership of the European Union, and an applicant to the North Atlantic 
Treaty Organization and the first signatory to its Partnership for Peace programme (1994). 

2.3 Economic issues 

The transition towards a fully functioning market economy has been and remains difficult. 
Economic reform has been gradual rather than radical. Many major businesses remain under 
state control and have yet to address the fundamental issues which enable business to survive and 
flourish in a competitive environment. The origins of the gross domestic product (GDP) in 1997 
were: agriculture and forestry, 23%; industry, 44.6%; construction, 5.9%; services, 26.5%. After 
a spurt of growth up to and including 1996, the GDP contracted by around 7% annually in 1997 
and 1998 and is expected to fall by a further 4% in 1999. With industrial output declining, 
services contracting and investment plummeting, unemployment has been rising. The trade gap 
has widened appreciably for a number of years and the current account deficit stood at 7.5% of 
GDP in 1998. A modest economic recovery is expected in 2000. 

2.4 Employment 

The working population dropped by over 13% between 1989 and 1995 and the number of wage-
earners fell by over 27%. This decline in employment was largely due to lay-offs or retirements 
from large, state-owned textile, metal and machinery industries. Unemployment in 1997 was 
officially reported to be 8.8% (compared to 3.0% in 1991), with female unemployment about one 
sixth greater than male and longer-lasting and short-term male unemployment fluctuating 
severely. The unemployment rate among people under 25 years of age tends to be about twice 
the average rate. The north-eastern counties have been among the hardest hit by closures and lay-
offs, and have some of the highest unemployment rates. 

 
At the same time, under-employment has been increasing, with concomitant rises in black market 
labour and a shift to less well paid employment. The latter is well illustrated by the increase from 
28.5% to 34.5%, between 1989 and 1995, in the proportion of the population working in 
agriculture. Because employment levels have fallen much less than output, productivity and real 
wages have been declining steeply (the real wage level in 1996 equalled 72% of that in 1990). 
Unemployment rose sharply in the early months of 1999 and is expected to continue to climb in 
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1999–2000 as a result of closures or restructuring of major enterprises. The prospects remain 
discouraging unless there are significant capital inflows. 

2.5 Social, educational and cultural issues 

Society at all levels is being transformed by the interplay of demographic changes, economic 
pressures and changing social values. The traditional social role of families, as the best 
environment for raising children and for providing them with role models and social values, is 
being reinforced politically. At the same time, tradition is being strongly challenged by western 
materialistic values among young people, and family policy is being undermined by rising 
poverty and weakening public support. 
 
Education is considered a priority and is provided free by the state at all levels, regardless of 
social or ethnic origin, gender or religion. Although important reforms have taken place, 
especially in secondary and higher education, pre-school and basic education are not yet strategic 
targets of policy reform. Between 1989/1990 and 1995/1996, enrolment in higher education 
more than doubled to 36.5% of high school graduates, while in the same period there was a 
significant drop in the proportion of children in pre-school education, in the availability of 
materials, and in the quality of such education in rural areas. 
 
Over the centuries Romania has helped to enrich European culture as a whole and retains its own 
rich historical heritage. As it now strives to construct an open society after half a century of 
totalitarian rule, it is faced with a re-evaluation of its cultural values, norms, symbols and 
patterns of behaviour. Together with the need to respect minority cultures, the necessity for the 
swift development of common cultural values, practices and institutions is likely to be an 
increasingly important concern in civil society, business and government. 

2.6 Trends in life expectancy 

Life expectancy at birth in 1997 was 69.2 years. For males it was 65.3 – down 0.5 years 
compared with 1970, and for females 73.4 – up 3 years compared with 1970. The 1997 figures 
were the lowest in Europe outside the Commonwealth of Independent States. There is as much 
as four years’ variation in average life expectancy between Bucharest (about 1.5 years above the 
national average in 1990–1992) and Tulcea in the north-east (about 2.5 years below the national 
average in the same period). 

2.7 Principal causes of illness and mortality 

Cardiovascular diseases and cancers account for over 50% of deaths among people aged 0–64 
years and over 85% among people aged 65 years or over. Compared with EU averages, mortality 
due to cardiovascular diseases is far more significant in Romania but mortality due to cancers is 
far less significant. Nevertheless, rates for carcinoma of the cervix uteri are exceptionally high, 
and lung cancer rates have been rising sharply for many years. Deaths from chronic liver disease 
and cirrhosis have also been rising sharply. By contrast, recorded deaths from suicide are 
comparatively low. 
 
The infant mortality and maternal mortality rates are among the highest in the WHO European 
Region. Maternal mortality is eight times the EU average, despite a huge decline since the mid-
1980s as a result of new national policies and their implementation. 
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The incidence rate of AIDS is among the highest in the WHO European Region, and the rates for 
tuberculosis, viral hepatitis and syphilis are also high. 
 
Tobacco consumption is high and rising among women, while total alcohol consumption is up by 
over 20% since the mid-1980s, with the consumption of spirits sharply up (almost half of all 
consumption in 1997) and beer and wine consumption well down. 

2.8 Measures already taken to improve health 

Many measures have been taken in recent years to improve health and there have been some 
encouraging outcomes. The most notable outcome is probably the effective control of the major 
preventable communicable diseases of childhood, including the eradication of polio, which has 
been achieved through reaching and sustaining very high levels of childhood immunization. 
 
Such results can only be achieved by setting clear strategic goals, designing and properly 
implementing programmes which are capable of reaching those goals, and managing them over 
long periods of time to ensure that the goals continue to be met. Romania’s achievement in 
childhood immunization clearly demonstrates that the skills exist, and also the will – at least in 
that field. Unfortunately, there is little evidence of such application on a national scale elsewhere 
in the health sector. 
 
Greater potential has generally been evident in initiatives by NGOs, many of the most successful 
of which have been undertaken in cooperation with United Nations agencies or other 
international organizations. Examples have included health promotion in relation to HIV and 
AIDS, reproductive health, health promotion in schools and among young people, a remarkable 
and expanding scheme for home-based care, and well articulated proposals for progressive 
mental health services. 

 
Despite these encouraging developments, however, there is a fundamental problem: there is no 
shared vision for better health, comprehensive national strategy for its achievement, or 
infrastructure and commitment necessary for sustained implementation. Thus, the proposals for 
mental health services, which would begin the 10–15 year process necessary to move Romania 
towards the forefront of European practice, languish for lack of political and legislative interest. 
This is a quiet tragedy, given that mental health has few enough advocates in any country and 
that few countries are fortunate enough to benefit from the moral conscience, and qualities of 
thinking and planning, such as those possessed by Romania’s professional and lay leaders in this 
field. 

2.9 Prospects for health 

No significant upturn in the social and economic situation is expected shortly, but this need not 
affect the prospects for improving the health of the people in the immediate future. These 
prospects lie in making the most of the country’s evident strengths – and, for any nation, its 
people are its greatest potential strength. Taking effective measures to secure the health and 
wellbeing of all of the people provides nations with their surest foundations for future social and 
economic development.1 
 
International experience (including the achievements of some of the world’s poorest counties) 
strongly confirms that to build such strong foundations the priorities are peace, justice and 

                                                 
1 World Bank. World development report 1993: investing in health. New York, Oxford University Press, 1993. 
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equity, basic environmental safety, clean drinking-water, safe sanitation, a living income, healthy 
nutrition, good education, and an equitable and effective primary health care system. These 
fundamental prerequisites for health are a sine qua non of investment for health. 
 
Romania’s future health, social and economic prospects are therefore vested in the wisdom and 
commitment of its current political and social leadership to articulate the necessary vision, 
formulate appropriate policies, design programmes to implement the policies, and ensure the 
necessary financial, human and management resources and the political will to achieve and 
sustain implementation. 

3 The expert appraisal process 

3.1 Introduction 

Europe’s economic and social development and its standing in the world will depend to a 
significant extent upon effective measures to promote and sustain the health of the peoples of the 
continent. What is true for Europe as a whole is no less true for each country: a healthier 
population is personally and socially more contented and socially and economically more 
productive. The converse is also true. Footnote 2 provides some useful references in this regard.2 
 
Effective health promotion is thus an investment in future social and economic development, 
whereas the cost of treating sickness (and the associated social costs) is equally clearly 
expenditure. 
 
Yet in most industrialized countries, the increasing emphasis of the health sector for much of the 
past 50 years has been on diagnosing and treating the sick. In general, this has entailed the 
development of ever more sophisticated technology and in many instances has achieved 
relatively small improvements in health at steadily increasing costs. It is widely accepted that, 
overall, sickness treatment makes a minor contribution to the health status of the population, the 
major contributors being social, economic and environmental conditions, and the social and 
personal behaviour which derives from them. The health sector therefore stands in need of a new 
vision which recognizes and acts on these facts.2 
 
The past 20 years, and especially the last decade, have seen the gradual creation of that vision, 
not least through the explicit recognition in a series of WHO documents of the essential value of 
health to economic and social development. The main relevant WHO documents are listed in the 
footnote below.2 

                                                 
2 Alma-Ata 1978: primary health care. Geneva, World Health Organization, 1978 (“Health for All” Series, No. 1). 
Targets for health for all. Copenhagen, WHO Regional Office for Europe, 1985 (European Health for All Series, No. 1). 
The Ottawa Charter for Health Promotion. Geneva, World Health Organization, Ottawa, Health and Welfare 
Canada, 1986. 
The Ninth General Programme of Work 1996–2001. Geneva, World Health Organization, 1994. 
The Ljubljana Charter on Reforming Health Care. Copenhagen, WHO Regional Office for Europe, 1996 
(EUR/ICP/CARE 9401/CN01). 
Investment for health in Slovenia. Copenhagen, WHO Regional Office for Europe, 1996. 
Investment for health in Hungary. Copenhagen, WHO Regional Office for Europe, 1997 (document EUR/ICP/IVST 
04 02 03). 
The Jakarta Declaration on leading Health Promotion into the 21st Century. Geneva, World Health Organization, 
1997 (WHO/HPR/HEP/4ICHP/BR/97.4). 
HEALTH21: the health for all policy framework for the WHO European Region. Copenhagen, WHO Regional Office 
for Europe, 1998. 
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Beyond the principles set out in these documents lies the real challenge, which is to apply their 
lessons in practice in society. Societies invariably have political priorities, such as fiscal 
soundness, economic regeneration and stability, educational excellence and social cohesion. 
Policies and public institutions are directed towards achieving those priorities. Specifically, the 
challenge is to find ways of reinforcing such priorities through the effective deployment of 
investment for health and, conversely, of enhancing people’s health equitably and sustainably 
through the medium of social and economic development. 
 
The work described in this appraisal of investment for health takes up that challenge, firstly by 
restating the foundations of health in society, and secondly by outlining the action necessary to 
promote better health and, principally, by assessing the situation in a country and proposing 
correspondingly appropriate measures. 

 
Investment for health in a society is founded on: 

• health being valued by the population as a great resource for daily living and being seen as 
contributing significantly to fulfilment in personal, family and social life; 

• health being considered by society as a whole to be an important contributor to economic 
success and social and human development, through the potential enhancement of creativity 
and productivity which results from the fitness and wellbeing of the people. 

 
Investment for health by a society entails articulating these values in action, as follows: 

• first, by examining and acting on the measures which need to be taken to promote health; 
these are clearly set out in the Ottawa Charter (Annex 1) and entail significant action in 
almost all sectors of social and economic life together with relevant structural and 
institutional reforms, in particular: 

− fulfilling a number of fundamental conditions for health – peace, safe and sound shelter, 
education, wholesome food, sufficient income, a stable ecosystem, sustainable resources, 
social justice and equity; 

− establishing and sustaining activity in five key areas – building healthy public policy, 
creating supportive environments, strengthening community action, developing personal 
skills and re-orienting health services , 

• second, by assessing in turn the key social and economic priorities and proposing the action 
necessary for each of them to contribute to health promotion, and correspondingly to benefit 
therefrom as an integral part of their own development; 

• third, by assembling and organizing the set of proposed actions as an investment for health 
strategy to contribute to improvement in health and to overall social and economic 
development in a synergistic partnership. 

 
Appraisal of investment for health3 comprises: 

• engaging many different elements in a country to recognize their potential contribution to 
the promotion of health and the practical steps this would entail for them; 

• assessing and analysing the country’s social, economic, institutional, legislative and other 
potential strengths and weaknesses, and the opportunities for, and potential threats to, the 
promotion of health; 

                                                 
3 Ziglio, E. et al. Investment for health: developing a multi-faceted approach. In: Rootman, I. et al., ed. Evaluating 
health promotion programmes and policies. Copenhagen, WHO Regional Office for Europe (in press). 



EUR/00/5016447 
page 7 

 
 

 

• outlining the main elements of an investment for health strategy based on the conclusions of 
this engagement, assessment and analysis; and 

• using the process to help generate and sustain learning and political consensus about aims, 
methods and strategy among the many different elements in the country whose future day-
to-day cooperation would be essential to successful investment for health. 

 
One of the key roles of the appraisal is thus to catalyse action and interaction within a country, 
but it is up to the key decision-makers and actors in the country to ensure that such action and 
interaction actually happen and are sustained in the longer term. 

3.2 The process in Romania 

The terms of reference, initiated by the exchange of correspondence between the President of the 
Romanian Senate and the WHO Regional Office for Europe, are in Annex 2. They place 
emphasis on identifying the main potential strengths and weaknesses of the health sector and 
non-health sectors in terms of investment for health. 
 
In response to this request, WHO selected an expert international group experienced in the issues 
raised by the terms of reference (Annex 3). The Group considered the terms of reference and 
made a preliminary assessment of the situation. They then applied the technique of expert 
appraisal of investment for health as described above, using the following elements: 

• study and analysis of a wide range of documents including: 

− history and geography 
− relevant laws 
− key economic and fiscal data 
− demography, social, health and sickness data 
− the development agenda 
− relevant structural, organizational and institutional information; 

• interviews and semi-structured discussions with key individuals and groups to collect 
information and generate and test ideas; 

• analysis and assessment of the information obtained and the formulation of a number of 
conclusions and recommendations, including proposals for essential development and 
reform of institutional, organizational and professional arrangements. 

 
A selection of the documents considered by the Group is listed in Annex 4, and a list of the 
people interviewed by the Group is in Annex 5. 

3.3 The future of this draft report 

Following verification by the Ministry of Health and parliamentary representatives of the facts in 
this draft report and of the feasibility of its recommendations, it will be amended as necessary 
and then submitted to Parliament and the Ministry for further discussion and resolution. 
 
The draft report is the result of a wide-ranging and participatory process. It is being assembled 
into a final report capable of being a tool for enhancing discussion, fostering consensus, 
stimulating synergy and directing action. It should thus not be seen as a “static” document, but as 
an important instrument to facilitate progress in increasing the capacity of the Romanian people 
to formulate, implement and sustain an effective and innovative investment strategy for the 
promotion of their health. 
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4 Assessment of the strengths, weaknesses, opportunities and 
threats with respect to promoting positive health in Romania 

4.1 Key social and economic priorities 

This section considers Romania’s key social and economic priorities in relation to promoting 
better health, assessing: 

• the potential strengths and weaknesses of each of the priority areas, in terms of opportunities 
to promote health more effectively in harmony with the development of those areas; and 

• the corresponding opportunities to enhance the development of these social and economic 
priorities through enhancing their health-promoting potential. 

4.2 Overall analysis of strengths, weaknesses, opportunities and threats 

Romania’s potential for health promotion through an investment for health strategy is an open 
question in the immediate future. Fundamentally, the country’s poor health baseline provides 
plenty of scope for significant improvement. Moreover, the population is resilient and 
resourceful, and there are many grounds for long-term optimism. However, unless the major 
political, administrative and economic constraints are effectively overcome, progress in 
promoting better health through investment for health will be painfully slow. That in turn would 
diminish the significant contribution which better health can make to accelerating social and 
economic development. The issues at stake are not primarily related to funding, although certain 
minimal levels are needed if sustainable achievements are intended. The key issues are political 
focus, willingness and action. 

4.2.1 Strengths 

The important strengths in Romania are: 

• an abundance of superb natural resources across the country – agricultural land, minerals, 
sea, rivers and mountains; 

• cultural richness and diversity; 

• a very strong sense of national identity, located within the mainstream of European culture 
and manifest as widespread confidence that the future can be made better than the present; 

• a significant geopolitical situation, well established diplomatic traditions and international 
relationships, and a large population; 

• a widespread consensus favouring membership of the European Union; 

• a resourceful and inventive people good at improvising; 

• significant numbers of relatively well qualified people in many fields; 

• a commitment to a comprehensive legal framework for government; 

• well developed informal networks, which are a potential source of strength for community 
action; 

• relatively well developed nongovernmental organizations (NGOs) and a well established 
NGOs’ forum. 
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4.2.2 Weaknesses 

Significant weaknesses are: 

• a difficult political, social, economic and environmental inheritance in 1989, leading to a 
long transition period whose human costs have been high and continue to mount (most of 
the population have so far been losers); 

• despite an apparent consensus about what needs to be done, insufficient political vision, 
leadership and courage to take the painful decisions needed at the best time and in sufficient 
measure; 

• weak public support for political institutions or for radical change; 

• an environment in which systematic planning remains discredited by the pre-1989 
experience coupled with a lack of skills for modern strategic planning, plus a continuing 
need for crisis management, all of which act against the strategic thinking which investment 
for health requires; 

• patchy coordination and poor implementation of international assistance by the agencies 
themselves, and their domination of partnerships with the recipients; 

• enormous unresolved economic problems: 

− gigantic, antiquated and unreconstructed industries employing many people but losing 
vast sums of money; 

− hugely profligate use of energy; 

− a huge recurrent trade deficit; 

− many unresolved aspects of land ownership questions; 

− very slow privatization of state-owned enterprises; 

− transport and communications infrastructures in need of redevelopment; 

− weak finance and banking infrastructures; 

− very low foreign investment compared with leading candidates for accession to the EU; 

• fragile political life: 

− unstable government (including frequent discontinuity in the top ranks of the Ministry of 
Health,which is an obstacle to developing and sustaining strategic thinking); 

− political parties lacking homogeneity and accommodating widely variable belief and 
value systems; 

− weak relationships between Government and Parliament; 

− weak relationships between national and local government; 

• excessive emphasis on legislative channels for addressing problems, but without the tools 
and processes to convert decisions into accountable action; 

• weak intersectoral cooperation at central and (generally) local level; 

• unstable public administration; 

• the further decline in living standards from their already low level in 1989 for the population 
as a whole, with decreasing purchasing power of wages and pensions, a large group of 
newly poor people and increasing inequalities in income, wealth and social assets, further 
exacerbated by rising unemployment; 

• ethnic inequalities and marginalization of the Roma people; 
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• gender inequality; 

• declining health care services, with unresolved major health care reform issues and under-
developed preventive services; 

• despite government policy to promote NGOs, problems of sustaining and developing their 
activities as quickly as needed: only one ministry (Youth and Sport) funds NGO programmes, 
so that NGOs depend almost entirely on support from international organizations; 

• the start of accession negotiations yet to be initiated by the EU. 

4.2.3 Opportunities 

Opportunities for investment in health include the following: 

• the integration of the ideals of health and wellbeing with the advantages of Romania’s 
natural resources and their diversity, its rich European cultural history, and the warmth and 
openness of Romanian people; 

• ecotourism, cultural tourism, health tourism, well conceived mass tourism and rural 
development, which could emerge as strong potential allies of an investment for health 
approach, subject to well planned, integrated and sustained investment in many sectors; 

• preparation for EU accession, which could be used to act as a lever to facilitate many 
desirable changes, rather than simply to conform to the acquis communautaire or simply to 
point to future directions; this means practical implementation plans with the necessary 
resources to carry them out; 

• the collapse of old systems and structures, which provides opportunities for new 
partnerships between public and private sectors, and the potential for a range of modern 
industries, e.g. electronics, informatics and leisure (including tourism); 

• regionalization, if it is to be strategic, and not simply directed towards acquis communautaire 
but used to facilitate more local social, economic and health development, including 
infrastructures, utilities, transport networks and local businesses, and the linkage of health and 
social policies with the corresponding development of new cadres of personnel; 

• good geopolitical position for the expansion of trade with a number of potentially huge 
markets; 

• the potential for sustainable energy resources; 

• reconstruction following the 1999 Balkan war; 

• the presence of elements on which to build a political consensus on fundamental health care 
issues; 

• the considerable potential of introducing primary health care based on the capitation system 
and intended to provide 100% population coverage; 

• the new health care financing system (vulnerable, as it depends on the employment situation). 

4.2.4 Threats 

The threats to Romania’s potential include: 

• a long-term lack of political decisiveness 
• the failure to manage the economic crisis in the medium term 
• minimal foreign investment 
• the slowness of the EU accession process 
• the failure to achieve health care reforms. 
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4.3 Sector by sector 

4.3.1 The economy as a whole 

There is growing confidence that economic restructuring is at last moving ahead, with new 
legislative measures (such as the bankruptcy law) in place and government targeting of some of 
the most difficult economic sectors, including energy and water utilities. 
 
Moreover, there is great potential for Romania’s preparation for the EU accession process to act 
as a catalyst for regional development, and its corresponding local community-based social and 
economic developments. Small and medium-sized businesses can also become major generators 
of economic growth, and the large domestic market could provide a great incentive to the 
development of competitive locally-produced goods and services. 
 
Investment has remained well below the potential level of a market of Romania’s size, largely 
owing to the politically unresolved issues of ownership and privatization, the unstable legal 
framework, and weaknesses in most areas of the business environment. The corrective policies 
now being pursued by the Government, however, give rise to optimism that investment will 
begin to pick up strongly in the medium term. 

4.3.2 Industry and commerce 

In terms of investment for health, the potential strengths of Romania’s industrial and commercial 
sectors are enormous. Forced by the legacy of uncompetitiveness and outdated technology into 
restructuring much of this sector, the Government is accelerating this process in the extractive, 
metallurgic and energy areas. With foreign investment already established in these areas as well 
as in pharmaceuticals, finance, motor manufacturing, electronics and other areas, and given the 
recognized quality of much of the labour force and the continuing liberalization of trade, this 
huge restructuring offers Romania great opportunities to leapfrog its competitors by establishing 
and bench-marking mutually reinforcing success factors, in particular: 

• modern business management methods 
• high quality health and safety practices 
• environmental scrupulousness 
• effective workplace health promotion. 
 
Romania’s weaknesses are the obverse of the coin: 

• failure to enforce existing workplace health and safety practices 
• multiple employment and burn-out of individuals 
• environmental profligacy, including in the use of energy. 
 
Opportunities for investment for health include: 

• seriously enforcing existing workplace health and safety practices; 

• devising ways to discourage multiple employment; 

• seeking leadership in workplace health promotion from foreign companies which are 
providing such leadership in other countries; 

• encouraging investment in healthy goods and services, in sectors such as agriculture, food 
and tourism. 
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4.3.3 Agriculture, horticulture and the food industry 

This is a critical sector, with agriculture and forestry alone accounting for over a quarter of GDP 
and over one third of the total national workforce engaged in this sector. But harvests are highly 
vulnerable to the weather and Romania is usually a net importer of food, including staple items. 
However, despite recent poor harvests and at a time of downturns in manufacturing industry, 
Romanian agriculture has been growing, both in absolute terms and as a proportion of total GDP. 
 
Future prospects look encouraging, even in some of the most depressed areas of the country such 
as Iasi in the north-east, whose food processing and agribusiness sector accounted for almost 
30% of local output in 1997. A privatized edible oil and margarine producer is the most 
successful business in the town of Iasi. However, the transport and other infrastructure – vital to 
the growth of such businesses – is greatly underdeveloped, unlike in some more flourishing areas 
where the more developed infrastructure is a great aid to further development. For example, 
Timisoara has great diversity of economic development, with agriculture and related sectors near 
the forefront and a wide range of crops grown, meat and meat products exported, and a generally 
promising growth of agribusiness, all greatly assisted and accelerated by relatively good road, 
rail and other communications links. 
 
Since food and nutrition are vital to bodily health and wellbeing, the future success of the 
agricultural sector has an even wider bearing on personal, social and economic development. At 
present, many of the avoidable ills of the population are diet-related – too much animal fat and 
alcohol, too few vegetables and fruit. In order to build on entrepreneurial success in this sector 
towards truly healthy investment, the following measures are worthy of serious consideration: 

• through financial incentives and other measures, stimulate agriculture, horticulture and the 
food industry towards products which could contribute to a healthier population and to more 
attractive exports; 

• argue strongly in EU accession negotiations for the maintenance of such policies, in keeping 
with the provisions of Article 152 of the Treaty of Amsterdam. 

4.3.4 Tourism and catering 

Romania has enjoyed enormous economic success from its tourist industry in the past and 
undoubtedly will continue to do so in the future. The country has most of the success factors 
needed for modern tourism, from climate and location to topography, culture and heritage, 
backed up by some great natural resorts and a well educated workforce. 
 
Like the rest of the economy, the tourist industry has suffered in recent years from the policies of 
the pre-1989 regime, the political upheavals which followed its overthrow, subsequent failures, 
confusions and reversals concerning privatization and ownership and the legal framework for 
outside investment, and uncertainties in the general business climate. In addition, outdated 
facilities and infrastructural inadequacies have deterred tourists, and war in neighbouring Balkan 
countries has frightened most of them away. 
 
The lessons are not lost on the Government and, subject to peace in the Balkans being sustained, 
tourism is on a path to a better future. In fact, the country has designated 2000 as the year of 
healthy tourism and great emphasis will be placed on the restorative qualities of the country’s 
many spas. At the same time, rural tourism is being encouraged by new schemes which provide 
tax advantages for farmers and villagers who participate and which promote such holidays to 
foreigners. 
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Clearly, much will need to be done to restore and sustain Romania’s reputation as a tourist 
destination, from major upgrading of the tourist facilities (including resorts, heritage sites, 
museums, and countryside, mountain and city trails) to the critical parts of the communications 
infrastructure, whose parlous state is holding back so much of Romania’s overall economic and 
social development. Once again, there is a great potential to escape from adversity by 
leapfrogging competitors. If 2000 can be “healthy tourism year”, why cannot Romania be 
“healthy tourism country” every year? If spas can be promoted to restore health, why cannot the 
main focus of Romania’s tourism be the overall promotion of better health, whether in spas or in 
cities or the countryside, on mountains and rivers, or at heritage sites and the seaside? 
 
Such a focus on health could be directed at, and would attract, tourists committed to healthier 
living, giving potential advantages to Romania completely in keeping with its general 
development needs: 

• promoting the country’s overall environmental clean-up and its international image; 

• providing many more outdoor and indoor healthy living facilities, from country trails and 
bicycle paths to fitness centres and sports opportunities; 

• hastening specific health measures, such as the creation of tobacco smoke-free environments 
in many public spaces; 

• encouraging the development of healthier menus in hotels and restaurants; 

• giving a national lead, by setting high standards for the safety, health protection and health 
promotion of the workforce in the tourist industry. 

 
WHO’s long-established partnership for health with the tourist industry worldwide could help to 
provide some of the technical basis for such an advance. 

4.3.5 Telecommunications and informatics 

Telephones remain in short supply, with only 2.5 million lines for the national population of over 
22 million people. However, the new owners of the national telecoms system are being required 
to increase provision by 15% over three years and to ensure that there are at least two public 
telephones per village of 1000 people by 2000 and per village of 500 people by 2001, and at least 
one per village of 100 people by 2002. 
 
Meanwhile, Romanians’ skill levels in the field of informatics are recognized as among the 
highest in the world, although much of this skill base is currently found among Romanians 
working abroad. However, given a more favourable investment climate at home, the growth of 
the informatics industry, which is already under way and attracting growing foreign investment, 
is likely to accelerate. This will bring potential advantages in promoting the concept of healthy 
working and in the products of such work contributing to healthy social and economic 
development. 
 
Moreover, the advantages which such development will bring to its own elite workforce, and to 
the overall economy, could be multiplied if they were more widely shared. For example, as the 
remotest villages are connected to the national telephone network over the next two to three 
years, connecting their schools and community centres to the Internet could stimulate significant 
development benefits at very low additional cost. 
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4.3.6 Transport and physical communications 

The development of the roads, railways and air communications is lagging badly and holding 
back social and economic development, as has been noted many times in this report. In addition, 
current road usage presents an additional hazard: it puts the safety and lives of all types of road 
user at unnecessary risk. The control of these risks, through the strict enforcement of legislation 
and, where necessary, new legislative powers, offers a relatively low-cost and achievable way of 
making a major impact on health. 
 
In future, when the road system is updated to modern European standards, the implications for 
health of this huge investment will be enormous. Failure to make healthy policy choices from the 
outset would produce few if any cash savings up front, but could result in enormous costs to 
health and wellbeing and to social and economic development for decades to come. Examples 
include: 

• dislocation of established communities by highway construction; 

• environmental degradation from unrestored excavations; 

• hazards to communities of pollution by noise, vibration and engine exhausts; 

• dangers to life and limb from under-regulated highway usage, with excessive speed, 
dangerous driving, lack of seat-belt use and the consumption of alcohol, all under-detected 
and inadequately or erratically prosecuted and punished. 

 
Policies which protect and promote better health therefore need to go hand in hand with highway 
construction. 

4.3.7 Mass media 

The mass media are recognized to have an important role in enabling open liberal democracies 
and market economies to function effectively. Obviously many other factors are required, and 
free communication, using technically sophisticated means, facilitates the role of those other 
factors – providing channels for news and debate about social, cultural, professional, technical 
and political issues, and for information and advertising of goods and services. 
 
Romania is well served by its mass media, at least in terms of quantity. With four private TV 
stations and 40% cable TV penetration nationally, the country has one of the highest TV viewing 
levels in eastern Europe. The rapidly developing local media are playing an increasingly 
important part in local life. Programme-makers and advertisers are thus able to reach both 
general and specific audiences relatively easily, both nationally and locally. 
 
In Bucharest, a large group of journalists and reporters shares an interest in health matters. At 
present they focus almost exclusively on health care issues – matters of life and death in service 
provision, perceived threats to services, questions of service organization and funding – and 
there is a wide perception among them that such issues should take priority over health itself 
during the continuing economic crisis affecting health care. The people in charge of health 
promotion are, however, challenging this perception. These professionals should receive strong 
support from official channels, especially the top levels of the Ministry of Health, to develop and 
sustain an effective communications strategy about the population’s potential for better health 
and the many means by which it can be advanced, whatever the prevailing situation in the health 
care services. 
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4.3.8 Education 

In giving priority to educational reform and development, the authorities recognize the central 
role of education in human, social and economic development. However, the reform process has 
yet to encompass the provision and quality of pre-school and basic education. Subject to this 
being improved throughout the country, Romania will be well placed to exploit the potential of 
an increasingly well educated population. 
 
In developing the educational sector in the contemporary world, emphasis needs to be given not 
only to academic, technical and cultural subjects, but to young people developing the personal 
and social skills which will enable them to cope with the unending changes and challenges which 
lie in store for them. Such coping skills will set them on the path to adapting to changes in their 
environment throughout their lives, sustaining their personal health and wellbeing through 
changes in their employment and personal circumstances, maintaining lifelong learning as 
opportunities come and go, and thus contributing to the development of a dynamic society, a 
vibrant culture and a successful economy. This perspective is urgently needed in the schools. 
 
Developed in this way, with personal and social development and health an integral part of the 
curriculum, Romania’s schools would have the potential to become a powerful instrument for 
enhancing social harmony and increasing social capital. Placed at the heart of their communities, 
embodying many of society’s hopes for the future and connected to most other community 
structures, schools are well placed to help build up social networks and to work together with 
other organizations as social stakeholders. The ideal of the health-promoting school is embodied 
in this philosophy, and it now needs to be advanced from the limited number of pilot schools in 
Romania which form part of the WHO/European Union/Council of Europe network into a fully-
fledged national commitment. 

4.3.9 Health 

It is widely recognized that the distribution of the determinants of health is very uneven in 
Romania, which is reflected in great geographical, social and ethnical variations in health. This is 
true of most of the determinants, from the growth of poverty and the growing wealth gap 
between rich and poor, through unevenness in educational provision and other key services, to 
the variable state of the physical environment and such problems as water supply and quality. 
 
Lacking an overall national vision and strategy for health, Romania’s response to these problems 
is patchy and disjointed. For example, a high quality national environmental health action plan 
has been drawn up with good implementation proposals, including local lead persons. However, 
the plan is said to be self-implementing, with no deadlines and time-scales for action or 
performance management arrangements, and with the resources for implementation all having to 
be found from within hard-pressed local government and health budgets and staff. 
 
As already noted, there have been many other positive developments but, for the most part, 
arrangements to sustain the best of these are either woefully inadequate or completely absent. At 
local level, however, there are a few examples of good intersectoral collaborative practices, 
including partnership with NGOs, for instance in integrated social and medical home care. 
 
One especially encouraging feature has been a refocusing on the health of the people by the 
Ministry of Health. As a result, its arrangements for public health and health promotion have 
been reorganized over the past two years and the subsequent, systematic reforms are continuing 
to be thought through and implemented. If a national vision and strategy for health were 
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formulated (to which, incidentally, the new thinking in the Ministry could ably contribute), at 
least the basic professional and administrative infrastructure would be in place for leadership and 
oversight at national level, which would be a good basis on which to build. 
 
Such building would be necessary in many respects. For example, turning existing initiatives in 
health-promoting schools, workplaces and communities into national networks, able to support 
effective local practices, will require substantial and sustained organization, materials and 
training. Current innovative training programmes in health promotion, although admirable, will 
need substantial, carefully planned development to support new practice, research and evaluation 
networks. This will entail the training of health experts and specialists in many other 
arrangements besides medical faculties. 
 
The health care sector, and especially primary health care, can play an important role in 
promoting better health, specifically in promoting smoking cessation and dealing with alcohol 
problems.4 Developing effective practices in each of these important areas is a major challenge to 
the newly reformed primary health care services. 
 
More generally, the health care sector is an essential partner in creating the right conditions for 
health in society. It has an important leadership role in society, which can be exercised either by 
providing examples of what can be done to achieve a healthy environment, or as an advocate for 
healthy public policies, or as a source of advice to individuals on healthy behaviour. Developing 
the values and skills to enable it to fulfil such roles presents a major challenge to health 
professionals and managers. 

4.3.10 Intersectoral considerations 

The previous subsections of section 4.3 have dealt with individual sectors of Romanian society. 
For investment in health in any one of these sectors to be optimally effective requires 
compatibility and coordination with similar action in the other sectors. This necessitates the 
removal of administrative and financial barriers which impede sectors from working together, 
and the building of joint planning arrangements which enhance cooperation. In addition, the 
potential for synergy between sectors needs to be explored and exploited, for example: 

• at national level, between environmental health and the health promotion centre, and 
between tourism and transport; 

• at local level, between education and the media and between agriculture and 
telecommunications. 

 
Finally, each of these sectors – and the potential for intersectoral cooperation – needs to be 
subjected to investment for health impact analyses to identify priorities for action: 

• to consider the costs and potential benefits of a healthy tourism policy, not only in cash 
terms but also, for example, its potential impact on the health and wellbeing and social and 
economic development of the poorest people in the poorest areas of the country; 

• to test the potential value and feasibility of using fiscal or other incentives to give preference 
to healthier foods and other healthy products. 

                                                 
4 International Union for Health Promotion. The evidence of health promotion effectiveness – a report for the 
European Commission. Part I. Luxembourg, Office for Official Publications of the European Communities, 1999, 
p. 18. 
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4.4 Structural, organizational and institutional issues 

Investment for health challenges many aspects of conventional understanding, organization and 
management in the health field. 
 
Conventional understanding is challenged by the growing body of scientific research evidence 
from many countries demonstrating strong links between improvements in public health and a 
range of policies outside the health field on, for example: 

• social inclusiveness; 

• social and economic equity; 

• safe and stimulating living environments; 

• supportive environments for learning, working and recreation; 

• equity of access to preventive services; 

• legal, fiscal and regulatory frameworks which facilitate the supply of healthy goods and 
services to the market and are conducive to making healthy choices easier. 

 
Conventional organization is challenged by this new research-based understanding. Since it is 
now recognized that public health is generated and sustained by the action and interaction of 
multiple factors across society, organizational structures formerly suited to the requirements of 
single sectors cannot cope. They need to be adapted or replaced by structures better suited to the 
new complexities, such as intersectoral coalitions which embrace a variety of public, private and 
voluntary stakeholders. 
 
This has a further knock-on effect, in this case challenging conventional management. These 
new organizational forms demand a correspondingly developed repertoire of management 
techniques, such as advocacy of new, research-based policy and the translation of research into 
actual practice, mediation between conflicting interests and helping to establish creative 
partnerships among different agencies, and empowerment of people to take on new and unusual 
responsibilities, skills (such as team working and leadership) and monitoring instruments (for 
example, to assess performance when accountability is shared). 
 
The responsibility for creating and implementing public health policy is spread, as in most 
countries, among quite a large number of bodies, notably: 

• Parliament 
• the Ministry of Health 
• other ministries 
• local government 
• institutes of public health 
• the National Centre for Health Promotion 
• other institutes and programmes 
• NGOs 
• professional bodies 
• scientific and medical research and training institutions. 
 
It is to the adaptation, strengthening and rationalization of these bodies that Parliament and the 
Ministry of Health should look, in the first instance, if they wish to develop and implement an 
investment for health strategy. The Expert Group therefore considered the functions which 
would be required for such a strategy in relation to the roles of these bodies. Their findings are 
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outlined in Table 1. It should be noted that in most cases where agencies exist to perform the 
functions described, significant development of their capabilities would be needed to ensure a 
desirable standard of performance. 
 
 

Table 1. Current provision compared with the key functions needed for investment for health 
 

 Key functions needed for investment for health Type of agency required – current situation  

1 Regular, systematic monitoring of the state of 
public health, its environmental, social, 
economic and other determinants, and the 
effectiveness of current measures to improve it 

A formally designated organization at national level, 
directed to coordinate the commissioning, collection, 
collation, analysis, interpretation and publication of such 
information – Non-existent, although the Statistics 
Commission fulfils a part of this work 

2 Regular presentation of reports on the state of 
public health to Parliament, Government and 
the public 

A director-general for health or equivalent, with specific 
remits for oversight of the health of the population and for 
engaging the interest of all key decision-makers across 
Romania – No remit as such, but function of Director-
General of Public Health, Ministry of Health, appears to be 
a good basis  

3 High-level multisectoral formulation of 
investment for health policy and evaluation of 
its implementation 

A high level interministerial committee – Non-existent 

4 Effective parliamentary scrutiny of investment 
for health policy and its implementation, 
contributing to its effective development 

A parliamentary committee which deals with health and is 
prepared to consider these issues – Both the Senate and 
Chamber of Deputies have such committees 

5 Wide social legitimation of investment for 
health, and constructive engagement in its 
advancement 

Various possibilities, e.g. an annual multisectoral, multi-
agency, multidisciplinary national advisory conference, 
drawing in statutory bodies, NGOs, professional 
organizations, the mass media, etc – Non-existent 

6 National and local multisectoral implementa-
tion, through multi-agency, multidisciplinary 
partnerships, working to well defined 
programme tasks 

Specifically remitted statutory agencies, including the 
National Health Promotion Centre; district health promotion 
and education departments; local government; national and 
local media; NGOs – Exists 

7 Multidisciplinary survey and research capacity 
for investment for health, including skills in 
evaluation of effective implementation  

Academic and other institutes and universities, research-
based public agencies and private consultancies – The 
basis exists, but new skills and techniques need to be 
developed 

8 Assessment of professional staff needs – 
assessing establishment needs and planning 
deployment, plus basic and postgraduate 
education and training; and continuing 
professional development 

A national forum for professional education, training and 
development for investment for health, comprising 
managers, professionals and academics – Some important 
previous initiatives, but not being systematically addressed 
overall 

9 A full range of education and training facilities 
for basic, postgraduate and continuing 
education  

Academic departments for health promotion teaching and 
research; organizations providing management training; a 
well organized system of in-service training and peer 
review of quality of practice – Very limited  

10 Secure professional commitment to sustaining 
investment for health 

A multidisciplinary professional association committed to 
investment for health – Public Health Association appears 
to be a good basis  

11 Robust long-term funding, preferably from a 
variety of sources 

A national investment for health budget and fund – Non-
existent 

12 Functionally based, coherent systems design 
and management 

Organization and management development – Starting, 
with a clear structure, roles and responsibilities 

 
 



EUR/00/5016447 
page 19 

 
 

 

In summary, Romania has been developing the basis for a number of the functions needed for an 
investment for health strategy. This is clearly an important foundation. However, it needs further 
development, as follows: 

• seven key functions should be developed: 

− regular and systematic monitoring of public health 
− presentation of regular reports on public health 
− a high-level multisectoral policy committee 
− a national advisory conference or equivalent to achieve wide social legitimation 
− a professional education, training and development forum 
− a full range of education and training facilities 
− robust long-term funding arrangements; 

• most existing functions need to be strengthened, including preventive health services, which 
need to be reorganized; 

• accountable responsibility for each function needs to be clearly allocated, and a single 
coherent system which embraces the set of functions needs to be created, coordinated and 
managed in an accountable way. 

 
Undertaking these measures will simplify bureaucracy and increase capacity. 
 
These findings, together with the observations in the first part of this section, inform the 
recommendations contained in section 5 below. 

5 Recommendations 

While the main reason for promoting better health springs from a fundamental commitment to 
human rights, there is no doubt that a far healthier population would be indispensable to success 
in a highly competitive world. Promoting better health is thus an investment for the overall 
development of Romania. While helping to bring about better health and wellbeing, health 
promotion can also be directed, through appropriate policy refinement, to stimulate social and 
economic development which is equitable and sustainable in nature. The Expert Group’s 
recommendations are directed towards the achievement of those ends. 
 
Above all, the recommendations aim to enhance the policy and legislative environment in 
Romania to be more conducive to planning and implementing effective health promotion. Their 
implementation could in due course be expected to produce: 

• a consensual national strategy, favouring long-term, sustainable commitments from 
government, and consistent, well informed support from Parliament, for the concepts and 
implications of investment for health; 

• a fully coherent and enabling infrastructure, to assist policy formulation and ensure its 
implementation, through: 

− an appropriate focus and sufficient capacity at national level; 

− well founded local practice, based on a national strategy and supported by national 
expertise; 

− incentives for multisectoral, multi-agency alliance-building at all levels; 

− a sound health communications infrastructure; 
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− skilled research, monitoring and evaluation practice; 

− appropriate information systems; 

− human resource development, through education and training for all aspects of health 
promotion, especially the modern skills of advocacy, mediation and empowerment; 

− securing long-term financial resources and using them flexibly. 
 
 
Recommendation 1: Formulate a strategy for investment for health in Romania 
 
The transition from authoritarian government to a fully functioning liberal democracy and 
market economy has proved to be arduous and has placed a heavy burden on the population. As 
the economy and social support have declined, so the health and wellbeing of the people have 
suffered which, in turn, is likely to have further undermined the potential for future social and 
economic development. To break out of such a vicious cycle necessitates first recognizing the 
interconnections among its elements and then addressing them through coherent and integrated 
policies. 
 
The Government’s reform programme of December 1996 was based on such an analysis of the 
overall situation. Intended to provide the basis for sustainable long-term poverty-reducing 
economic growth, it identified four interconnected priority goals, namely: promoting structural 
reform and the development of the private sector; redefining and improving the role of the state; 
fighting poverty and developing human capital; and protecting and enhancing the environment. 
Ten areas for action, set out in the Government’s Basic Programme for Macroeconomic 
Stabilization and Development, were based on these priority goals. 
 
The formulation and implementation of a multisectoral strategy for investment for health could 
make a significant contribution to the achievement of the priority goals. It could play a 
particularly important part in three of the Government’s basic programme action areas, namely: 

• local, regional and rural development 
• enhancing the efficiency of investment in human capital 
• stimulating the development of civil society and consolidating social dialogue. 
 
Moreover, the recent re-focusing of the role of the Ministry of Health on to the health of the 
population, rather than health care service administration, has provided the Ministry with a great 
opportunity to lead and sustain a major process to increase the recognition of health as a key 
resource for development, and to place health squarely at the heart of the country’s economic 
and social agendas. The Ministry of Health could thus become a powerful influence in 
Government and society for championing the health of the population and leading the ideas and 
debates about the investments most likely to achieve corresponding improvements in health, 
wellbeing and social and economic development. 
 
Such a process of formulating an investment for health strategy will need to examine the close 
relationships between social status and health, and between both of these and economic success. 
This should in turn lead to: 

• a strong strategic focus on equity in ethnic, gender, economic and social terms; 

• consideration of the case for adopting a poverty threshold, on which to base a range of social 
policies critical for poverty alleviation; 
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• a review of current active employment policies, with a view to promoting greater self-
sufficiency in rural development and the integration of the grey urban economy into the 
mainstream, thus in each case promoting sustainable health and wellbeing; 

• prioritization of mental health promotion as a response to both the serious impact on mental 
health of Romania’s prolonged period of social and economic transition, and to the 
potentially huge gains in personal, social and economic wellbeing. 

 
Attention will also need to be given to introducing routine systematic analysis of the impact on 
health and wellbeing of all economic and social policies, especially in the transformation of major 
industries and agriculture. This will require the development of new sources of information and 
intelligence. 
 
 
Recommendation 2: Develop the infrastructure necessary for formulating, implementing 
and monitoring an investment for health strategy from existing structures 
 
To succeed, an investment for health strategy will need clear mechanisms for implementation 
and the processes, structures and instruments necessary to achieve and sustain it. 
 
Section 4.4 summarizes the key functions for investment for health (Table 1) and sets out the 
Expert Group’s advice on the priorities for the development of these functions. For most of them, 
this would be the advice whether or not Romania adopts an investment for health approach. This 
recommendation therefore applies in any case. Its implementation would strengthen the 
following functions: 

• regular and systematic monitoring of the state of health of the population, including the 
environmental, social, economic and other determinants of health, and the effectiveness of 
current measures to improve health; to achieve this will require a major initiative in data 
collection, analysis, interpretation and presentation; 

• regular presentation of reports on the state of public health to Parliament, Government and 
the public; this would follow naturally from the preparation of regular reports; 

• high-level multisectoral formulation of investment for health policy and evaluation of its 
implementation; this would entail either using an existing interministerial or prime 
ministerial body or creating a new one and would necessitate significant technical support; 

• effective parliamentary scrutiny of investment for health policy and implementation, 
contributing to its effective development; this would entail a significant development of 
current practice in the Senate and Chamber of Deputies, and would necessitate enhanced 
technical support; 

• wide social legitimation of investment for health and contribution to its advancement; this 
might be best achieved through the Romanian Forum of Nongovernmental Organizations 
and would need an effective communications strategy; 

• national and local multisectoral coalition-building for implementation; this would be an 
extension of current developments, which would need to be enhanced to evaluate 
achievements rigorously, and to learn from good practice and ensure its dissemination and 
active implementation; 

• multidisciplinary research capacity for investment for health, including skills in evaluation 
of effective implementation; this would entail the significant development of existing skills 
and practices; 
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• assessment of professional staff needs (for policy-making, operations and academia) – skills, 
basic and advanced education and training, continuous professional development, numbers 
and deployment; this would necessitate the creation and support of a new multidisciplinary 
body (see recommendation 4); 

• robust long-term funding, preferably from a variety of sources; this would need a major new 
initiative (see recommendation 3); 

• coherent overall systems design and management; this would necessitate inter alia analysing 
the functions of all current health promotion and disease prevention agencies and actors, to 
ensure that all necessary functions are undertaken, and is a vital precursor to effective 
coalition-building. 

 
 
Recommendation 3. Establish secure long-term funding for investment for health from 
inside and outside the health system 
 
The objective of such funding would be to provide stable and sustainable financial resources to 
allocate to strengthening investment for health multisectorally at central and local level. The 
proposal recognizes that public expenditure is always under pressure and that, without a specific 
funding mechanism, investment for health might be sidelined in the competition with 
mainstream funding. It also reflects the fact that effective investment for health is mainly 
investment outside health care, for example in road construction or tourism, and that ways 
therefore need to be found to engage all other relevant sectors fully. 
 
Experience from many different countries over a considerable period of time provides the 
following lessons: 

• a substantial investment for health fund needs to be formally established by the Government, 
with parliamentary endorsement, with its sources of funds and the means of dispensing them 
protected by law and subject to a periodic open review, say every three years; 

• funds need to be derived from many different sectors of society, for example the educational 
and social sectors, transport, tourism development and agriculture all making major 
contributions, offering major participation and working together in partnership for major 
benefits within and beyond their own sectors; 

• specific decisions about raising funds need to be country-specific, although international 
experience has demonstrated the potential of each of the following possible sources: 

− a levy on participating government departments, so that all contribute and all have a stake 
in how the funds are spent; 

− a percentage (e.g. ½–1%) of the Health Insurance Fund; 

− a proportion of tobacco and alcohol duties; 

− “polluter pays” type levies; and 

− tax-deductible commercial or private donations; 

• a multisectoral decision mechanism is required for dispensing funds, with each participating 
sector able to play its full part in decision-making and powers of veto severely limited. 
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Recommendation 4. Devise a human resource strategy for the development and 
deployment of the appropriately skilled personnel needed to formulate and implement 
nationwide an investment for health strategy 
 
For investment for health to succeed, a major programme of human resource development will 
need to be undertaken. The following main areas of skills development will be required: 

• public administrators and managers with contemporary strategic planning skills, political 
skills, an overview of intersectoral issues and priorities, a macro-economic perspective, and 
networking ability to enable them to draw on resources throughout the country; 

• policy analysts and researchers, developed from among existing personnel, to support the 
strategic planners; 

• health promotion workers from a variety of professional backgrounds at local level, with 
defined competencies, understanding and skills in local health promotion methods and 
approaches; 

• community organizations in the NGO sector with increased incentives and opportunities to 
collaborate on health strategy as a whole, which requires improved advocacy skills and the 
ability to raise funds in a variety of ways, including for projects (skills in proposal writing, 
presentation, management and evaluation); 

• learning and applying advocacy, mediation, process management, organization development 
and financial management skills throughout the organizational infrastructure of investment 
for health and the initiatives it spawns. 

 
The development of such a challenging human resource strategy will need managers, 
professionals and academics to come together in a representative national forum over a long 
period. Developments in public health education and training and health sector management 
training in Romania provide a strong basis for this. 

6 Relationship with WHO/EURO 

The WHO Regional Office for Europe values its long, stimulating and productive relationship 
with Romania, and would be pleased to make available its technical advice and assistance in the 
further development of this initiative. 
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Annex 1 
 
 

OTTAWA CHARTER FOR HEALTH PROMOTION 
FIRST INTERNATIONAL CONFERENCE ON HEALTH PROMOTION  

OTTAWA, CANADA, 17–21 NOVEMBER 1986 
 
 
Health Promotion 

Health promotion is the process of enabling people to increase control over, and to improve, their health. 
To reach a state of complete physical mental and social wellbeing, an individual or group must be able to 
identify and to realize aspirations, to satisfy needs, and to change or cope with the environment. Health is, 
therefore, seen as a resource fo everyday life, not the objective of living. Health is a positive concept 
emphasizing social and personal resources, as well as physical capacities. Therefore, health promotion is 
not just the responsibility of the health sector, but goes beyond healthy lifestyles to wellbeing. 

Prerequisites for health 

The fundamental conditions and resources for health are peace, shelter, education, food, income, a stable 
ecosystem, sustainable resources, social justice and equity. Improvement in health requires a secure 
foundation in these basic prerequisites. 

Advocate 

Good health is a major resource for social, economic and personal development and an important 
dimension of quality of life. Political, economic, social, cultural, environmental, behavioural and 
biological factors can all favour health or be harmful to it. Health promotion action aims at making these 
conditions favourable through advocacy for health. 

Enable 

Health promotion focuses on achieving equity in health. Health promotion action aims at reducing 
differences in current health status and ensuring equal opportunities and resources to enable all people to 
achieve their fullest health potential. This includes a secure foundation in a supportive environment, 
access to information, life skills and opportunities for making healthy choices. People cannot achieve 
their fullest health potential unless they are able to take control of those things which determine their 
health. This must apply equally to women and men. 

Mediate 

The prerequisites and prospects for health cannot be ensured by the health sector alone. More importantly, 
health promotion demands coordinated action by all concerned: by governments, by health and other 
social and economic sectors, by nongovernmental and voluntary organizations, by local authorities, by 
industry and by the media. People in all walks of life are involved as individuals, families and 
communities. Professional and social groups and health personnel have a major responsibility to mediate 
between differing interests in society for the pursuit of health. 
 
Health promotion strategies and programmes should be adapted to the local needs and possibilities of 
individual countries and regions to take into account differing social, cultural and economic systems. 
 

Health Promotion Action Means 
Build healthy public policy 

Health promotion goes beyond health care. It puts health on the agenda of policy-makers in all sectors 
and at all levels, directing them to be aware of the health consequences of their decisions and to accept 
their responsibilities for health. 
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Health promotion policy combines diverse but complementary approaches including legislation, fiscal 
measures, taxation and organizational change. It is coordinated action that leads to health, income and 
social policies that foster greater equity. Joint action contributes to ensuring safer and healthier goods and 
services, healthier public services, and cleaner, more enjoyable environments. 
 
Health promotion policy requires the identification of obstacles to the adoption of healthy public policies 
in non-health sectors, and ways of removing them. The aim must be to make the healthier choice the 
easier choice for policy-makers as well. 

Create supportive environments 

Our societies are complex and interrelated. Health cannot be separated from other goals. The inextricable 
links between people and their environment constitute the basis for a socioecological approach to health. 
The overall guiding principle for the world, nations, regions and communities alike is the need to 
encourage reciprocal maintenance - to take care of each other, our communities and our natural 
environment. The conservation of natural resources throughout the world should be emphasized as a 
global responsibility. 
 
Changing patterns of life, work and leisure have a significant impact on health. Work and leisure should 
be a source of health for people. The way society organizes work should help create a healthy society. 
Health promotion generates living and working conditions that are safe, stimulating, satisfying and 
enjoyable. 
 
Systematic assessment of the health impact of a rapidly changing environment - particularly in areas of 
technology, work, energy production and urbanization - is essential and must be followed by action to 
ensure positive benefit to the health of the public. The protection of the natural and built environments 
and the conservation of natural resources must be addressed in any health promotion strategy. 

Strengthen community action 

Health promotion works through concrete and effective community action in setting priorities, making 
decisions, planning strategies and implementing them to achieve better health. At the heart of this process 
is the empowerment of communities, their ownership and control of their own endeavours and destinies. 
 
Community development draws on existing human and material resources in the community to enhance 
self-help and social support, and to develop flexible systems for strengthening public participation and 
direction of health matters. This requires full and continuous access to information, learning opportunities 
for health, as well as funding support. 

Develop personal skills 

Health promotion supports personal and social development through providing information, education for 
health and enhancing life skills. By so doing, it increases the options available to people to exercise more 
control over their own health and over their environments, and to make choices conducive to health. 
 
Enabling people to learn throughout life, to prepare themselves for all of its stages and to cope with 
chronic illness and injuries is essential. This has to be facilitated in school, home, work and community 
settings. Action is required through educational, professional, commercial and voluntary bodies, and 
within the institutions themselves. 

Reorient health services 

The responsibility for health promotion in health services is shared among individuals, community 
groups, health professionals, health service institutions and governments. They must work together 
towards a health care system which contributes to the pursuit of health. 
 
The role of the health sector must move increasingly in a health promotion direction, beyond its 
responsibility for providing clinical and curative services. Health services need to embrace an expanded 
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mandate which is sensitive and respects cultural needs. This mandate should support the needs of 
individuals and communities for a healthier life, and open channels between the health sector and broader 
social, political, economic and physical environmental components. 
 
Reorienting health services also requires stronger attention to health research as well as changes in 
professional education and training. This must lead to a change of attitude and organization of health 
services, which refocuses on the total needs of the individual as a whole person. 
 

Moving into the future 
Health is created and lived by people within the settings of their everyday life; where they learn, work, 
play and love. Health is created by caring for oneself and others, by being able to take decisions and have 
control over one’s life circumstances, and by ensuring that the society one lives in creates conditions that 
allow the attainment of health by all its members. 
 
Caring, holism and ecology are essential issues in developing strategies for health promotion. Therefore, 
those involved should take as a guiding principle that, in each phase of planning, implementation and 
evaluation of health promotion activities, women and men should become equal partners. 

Commitment to health promotion 

The participants in this Conference pledge: 

• to move into the arena of healthy public policy, and to advocate a clear political commitment to 
health and equity in all sectors; 

• to counteract the pressures towards harmful products, resource depletion, unhealthy living conditions 
and environments, and bad nutrition; and to focus attention on public health issues such as pollution, 
occupational hazards, housing and settlements; 

• to respond to the health gap within and between societies, and to tackle the inequities in health 
produced by the rules and practices of these societies; 

• to acknowledge people as the main health resource, to support and enable them to keep themselves, 
their families and friends healthy through financial and other means, and to accept the community as 
the essential voice in matters of its health, living conditions and wellbeing; 

• to reorient health services and their resources towards the promotion of health; and to share power 
with other sectors, other disciplines and most importantly with people themselves; 

• to recognize health and its maintenance as a major social investment and challenge; and to address 
the overall ecological issue of our ways of living. 

 
The Conference urges all concerned to join them in their commitment to a strong public health alliance. 

Call for international action 

The Conference calls on the World Health Organization and other international organizations to advocate 
the promotion of health in all appropriate forums and to support countries in setting up strategies and 
programmes for health promotion. 
 
The Conference is firmly convinced that if people in all walks of life, nongovernmental and voluntary 
organizations, governments, the World Health Organization and all other bodies concerned join forces in 
introducing strategies for health promotion, in line with the moral and social values that form the basis of 
this CHARTER, health for all by the year 2000 will become a reality. 
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Annex 2 
 
 

TERMS OF REFERENCE OF THE EXPERT GROUP 

ASSESSMENT OF HEALTH PROMOTION IN ROMANIA 
 

• Pre-meeting 
• Auditing fieldwork 
• Role of local resource group 
• Role of Ministry of Health 
• Role of Parliament 
• Role of Liaison Office 
 
Pre-meeting 
Conducted by Spencer Hagard and Tina Kiær 5–7 May in Bucharest. The following are the aims of this 
visit: 

1. to prepare a schedule, time and location for the interviews, individual and group meetings and so on, 
with particular reference to the first audit fieldwork (health sector); 

2. to assign specific organizational tasks to the various parties involved; 

3. to have an appointment with and briefing of members of the local resource group; 

4. to brief the WHO Regional Office Liaison Officer and any other person involved in the 
organizational arrangements for the audit; 

5. to prepare a written presentation of the audit to be sent to the parties concerned before meeting them 
either in the first or second fieldwork period; 

6. to have a briefing with the Minister of Health and representatives of Parliament; 

7. to discuss the contents of the resource pack and where/how information will be accessible; 

8. to identify and agree to a member of the local resource group who will be constantly available to the 
audit team during the fieldwork period; 

9. to agree on dates for the fieldwork for the audit. 
 
Auditing fieldwork 

This will be conducted from 14 to 23 June 1999, and will aim at identifying the main potential strengths 
and the weaknesses for the health sector and the non-health sector in terms of investment for health. 
 
For the health sector in particular: 

1. Analysis of infrastructure with particular emphasis on institutional capacity for developing and 
implementing modern approaches to health promotion and disease prevention. 

2. Analysis of any professional or financial incentives for HPR activities within the health sector. 

3. Particular attention will be paid to: 

• policy-making process (with Parliament, the Ministry of Health, the health insurance fund 
• role and function of public health service 
• organization and management of health promotion services 
• primary health care system 
• professional education of the health sector 

4. Review of the health promotion implications of proposed reforms. 
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For the non-health sector in particular: 

1. As many other countries in Europe, Romania is in a period of rapid transformation. This includes 
development, re-investment and change in many sectors outside the health care sector. This auditing 
fieldwork will concentrate on those public policy sectors crucial for the social and economic 
development of Romania with great potential for creating opportunities for the promotion of health. 

2. The analysis of potential strengths and weaknesses for involving specific public policy and 
development sectors in an investment for health strategy will include: 

• education 
• social security 
• agriculture 
• tourism 
• finance sector 
• trade and commerce 

3. In the above-mentioned sectors, the focus will be on identifying their development agenda and 
possible role and synergy with health promotion objectives. 

 
Role of local resource group 

1. The role is to provide information for all the needs of the WHO audit. 

2. Membership will be multidisciplinary and should cover expertise in the areas of health promotion, 
legislation and policy-making in Romania including government and parliamentary procedures, 
economic and social development and health care. 

3. One person from the local resource group must be available at all times of the audit. 
 
Role of the Ministry of Health 

1. Together with Parliament, the Ministry of Health is the commissioner and, therefore, a main recipient 
of the auditing service. 

2. It will actively facilitate all fieldwork activities with particular relevance to the auditing related to the 
health sector. 

3. Together with parliamentary representatives, the Ministry of Health will provide comments on the 
factual content of the draft report. 

4. Together with Parliament, the Ministry of Health is responsible for dissemination and active follow-up. 

5. Together with Parliament, the Ministry of Health will provide access to information and people. 

6. The Ministry of Health is responsible for translation of the final report into Romanian. 
 
Role of Parliament 

1. Together with the Ministry of Health, Parliament is the commissioner and, therefore, a main recipient 
of the auditing service. 

2. It should facilitate the fieldwork activities mainly related to the non-health sectors. 

3. Together with the Ministry of Health, parliamentary representatives will provide comments on the 
factual content of the draft report. 

4. Together with the Ministry of Health, Parliament is responsible for dissemination and active follow-up. 

5. Together with the Ministry of Health, Parliament will provide access to information and people. 
 
Role of the Liaison Office 

The role of the Liaison Office is to provide advice on request of the audit team leader and assist with 
organization of the audit re. the terms defined in the previsit. 
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