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ROMANIA
Reference year 2022 (data collection 2024)

National correspondents are asked to check and correct and add to the information concerning their country. All changes will be in track-change, as the document is protected.

Structure to follow for the collection of information on Sources and Methods
	Source of data
	1. Indicate the data source in bold, i.e., the name of the agency and/or the complete citation of the publication.
2. Indicate the full title of the original survey collection, administrative source, database, or publication.  
3. Indicate if different sources were used for different years.
4. Add URL for website where more information can be found.

	Reference period
	Indicate the reference period (e.g., annual average, data as of December 31, etc).


	Coverage
	Indicate the data coverage if it is less than complete (geographical, population, institutions, etc).

- Does the data cover the entire country or only some part(s)? (Please specify if the geographic coverage is partial.)
- Does the data cover both the public and private sectors? (If not, please specify the limitation in coverage.)
- Are there any other limitations in the data coverage (e.g., military services, prisons, social services)?

	Deviation from the definition
	Indicate if the data supplied does not match the proposed joint definition (please specify).

	Estimation method
	Explain if data is an estimation, interpolation, or any other relevant information.

	Break in time series
	Indicate if there is a break in the time series (due to changing definition, source, or calculation method).



For further information on international classifications, please see:
· International Standard Classification of Occupations, ISCO-08, ILO (2009): 
http://www.ilo.org/public/english/bureau/stat/isco/index.htm;
· International Classification of Diseases (ICD), WHO: https://www.who.int/standards/classifications/classification-of-diseases ;
· International Shortlist for Hospital Morbidity Tabulation (ISHMT):  http://stats.oecd.org/wbos/fileview2.aspx?IDFile=e477970b-3024-4188-8dc6-13f3db201846; 
· International Classification for Health Accounts (ICHA), A System of Health Accounts, OECD, WHO and Eurostat (2011): 
https://ec.europa.eu/eurostat/en/web/products-manuals-and-guidelines/-/ks-05-19-103. 
Countries reporting to Eurostat must follow the definitions and criteria of the Eurostat Manual. A revised version of the chapters relating to Hospital Discharges Data will be made available before the end of 2023.
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[bookmark: _Toc168569200]Health Employment and Education
[bookmark: _Toc168569201]Practising physicians
Source of data: National Institute of Statistics, The activity of the sanitary and health care network – annual survey performed by NIS.
Reference period: data as of 31st December.
Coverage: 
The data cover all sanitary physicians from public and private (including not for profit private units) sector.
- Physicians (ISCO/COR 2221) are defined as the persons who have completed studies in medicine at the university level and who are licensed to practice. Physicians’ tasks include: medical or surgical treatment for diagnosed illness of patients, conducting medical examination, making diagnosis, and giving treatment diagnosed illnesses, disorders, or injuries, establish curative and preventive medical measurement, relished reports and participate to scientific communication in medical field.
- The physicians who work in education field as teachers, physicians from health insurance field or that work in other institutions involved in the administration of the healthcare system (e.g., public health institutes), are not included as practising physicians. 
- Were excluded from physicians: students, unemployed physicians in health field, retired physicians that are not still working, and physicians working abroad, physicians working in sales field even if they work in medical sales (ex. medical drugs). 
Deviation from the definition: Between 1999 and 2006, physicians working in administration, research and in other posts that exclude direct contact with patients could not be totally excluded. Beginning with 2007 non-practicing physician could be identified and in 2010 a distinction was added to the health care questionnaire in order to identify active medical personnel.
Until 2019, data includes oral and maxillofacial surgeons. 
Estimation method:
Break in the series: 2019 - Beginning with 2019, oral and maxillofacial surgeons were excluded from the number of practicing physicians.
[bookmark: _Toc168569202]Professionally active physicians
Source of data: National Institute of Statistics, The activity of the sanitary and health care network – annual survey performed by NIS. 
Reference period: data as of 31st December.
Coverage:
- From 1970 to 1998, data refer only to the public sector.
- From 1999, the data cover all physicians from public and private sector.
- Physicians (ISCO/COR 2221) are defined as the persons who have completed studies in medicine at the university level and who are licensed to practice. Physicians’ tasks include: medical or surgical treatment for diagnosed illness of patients, conducting medical examination, making diagnosis, and giving treatment diagnosed illnesses, disorders, or injuries, establish curative and preventive medical measurement, relished reports and participate to scientific communication in medical field.
- The number of professionally active physicians include: physicians from health insurance field or that work in other institutions involved in the administration of the healthcare system (e.g., public health institutes), 
- The number of professionally active physicians doesn’t include: physicians who work in education field as teachers, medical students, unemployed physicians in health field, retired physicians that are not still working, physicians working abroad, physicians working in sales field even if they work in medical sales (ex. medical drugs).
- Until 2019, data includes oral and maxillofacial surgeons. Beginning with 2019, oral and maxillofacial surgeons were excluded from the number of practicing physicians. 
Estimation method:
Break in the series: 
- 1999. 
- 2019 - Beginning with 2019, oral and maxillofacial surgeons were excluded from the number of practicing physicians.

[bookmark: _Toc168569203]Physicians licensed to practice
Source of data: College of Physicians from Romania.
Reference period: data as of 31st December.
Coverage:
According to national legislation (Law No. 95/2006 on the reform in health care), resident physicians haven’t a full right to practice in Romania and are not required to enrol in the College of Physicians. They are employed as physicians in assisted practice and are not included in the total number of physicians licensed to practice. According to the same law in the total number of physicians are included, also, physicians who are citizens of an EU Member State, EEA, or Swiss Confederation, by assimilation, physicians who are family members of a citizen of an EU member state, EEA or Swiss Confederation and beneficiaries of the long-term resident status granted by an EU Member State, EEA, or Swiss Confederation. 
For this reason, the number of practicing (and active) physicians is higher than those licenced to practice. While in the number of practicing (and active) physicians the residents are included, in the number of physicians licenced to practice residents are not included.
Foreign trained physicians who provide medical services temporary or occasionally in Romania are not included.
Deviation from the definition: data includes oral and maxillofacial surgeons.
Estimation method:
Break in time series: 
[bookmark: _Toc168569204]Physicians by age group (under 35, 35-44, 45-54, 55-64, 65-74, 75 and over) and by gender
Source of data: Ministry of Health for 2004, National Institute of Statistics since 2005, the activity of the sanitary and health care network – annual survey performed by NIS. 
Reference period: data as of 31st December.
Coverage: 
- Physicians (ISCO/COR 2221) are defined as the persons who have completed studies in medicine at the university level and who are licensed to practice. Physicians’ tasks include: medical or surgical treatment for diagnosed illness of patients, conducting medical examination, making diagnosis, and giving treatment diagnosed illnesses, disorders, or injuries, establish curative and preventive medical measurement, relished reports and participate to scientific communication in medical field.
- Data refers to practicing physicians. Between 2004 and 2009 it was not possible to exclude physicians who have administrative function in health units because there was no data source.
- Excluding: students, unemployed physicians in health field, retirement physicians that are not still working, and physicians working abroad, physicians working in sales field even if they work in medical sales (ex. medical drugs). 
- The data cover all physicians from public and private (including not for profit) sector.
Deviation from the definition: From 2004 till to 2009 data refers to professionally active physicians, since 2010 data refer to practising physicians.
Until 2015, the data included in the age group 65-74 years refers to persons aged 65 years and over.
Until 2019, data includes oral and maxillofacial surgeons.
Estimation method:
Break in the series: 
- 2010.
- Until 2015, the data included in the age group 65-74 years refers to persons aged 65 years and over.
- 2019 - Beginning with 2019, oral and maxillofacial surgeons were excluded from the number of practicing physicians.
	
[bookmark: _Toc168569205]Physicians by categories (ISCO 2210, 2211 and 2212)
Breakdown of practising physicians between the following categories:
Generalist medical practitioners (ISCO-08 code: 2211) 
· General practitioners
· Other generalist (non-specialist) medical practitioners
Specialist medical practitioners (ISCO-08 code: 2212) 
· Paediatricians
· Obstetricians and gynaecologists
· Psychiatrists
· Group of non-surgical specialists
· Group of surgical specialists
· Other specialists not elsewhere classified
Medical doctors not further defined (ISCO-08 code: 2210) 

General practitioners 
Source of data: National Institute of Statistics. The activity of the sanitary and health care network – annual survey performed by NIS.
Reference period:
Coverage: Up to 2009 the data refer to “active”.
Starting with 2010 the data refer to “practitioners”.
Up to 2008, the data cannot be broken down, family medical practitioners and general practitioners being recorded together.
Data refer to family general practitioners and residents specialising in general practice.   
Since 2012, the number of general practitioners decreased because the number of residents in family medicine decreased.
Deviation from the definition:
Estimation method:
Break in time series: 2010.


Other generalist (non-specialist) medical practitioners
Source of data: National Institute of Statistics. The activity of the sanitary and health care network – annual survey performed by NIS. 
Reference period:
Coverage: 
Up to 2009, the data refer to “active”.
Starting with 2010, the data refer to “practitioners”.
Up to 2008 the data cannot be broken down, family medical practitioners and general practitioners being recorded together.
Data refer to generalist practitioners.   
Deviation from the definition:
Estimation method:
Break in series: 2010.

Specialist medical practitioners (ISCO-08 code: 2212)
Source of data: 
Ministry of Health for the period 1994-2004, provided the medical specialists in its network. 
National Institute of Statistics since 2005, the activity of the sanitary and health care network – annual survey performed by NIS.
Reference period: data as of 31st December.
Coverage: From 1994-2004, the data cover only Ministry of Health network.
From 2005-2010, the data cover public and private sector.
Since 2010, data refer to practising physicians.
Deviation from the definition: Until 2019, data includes oral and maxillofacial surgeons.
Estimation method:
Break in the series: 
- 2005 because were included also data from private sector and other public network.
- 2006 because the physicians by specialties include the residents.
- Since 2010, data refer to practising physicians.
- 2019 - Beginning with 2019, oral and maxillofacial surgeons were excluded from the number of practicing physicians.

Paediatricians
Source of data: 
Ministry of Health for the period 1994-2004, provided the medical specialist in its network. 
National Institute of Statistics since 2005, the activity of the sanitary and health care network – annual survey performed by NIS.
Reference period: data as of 31st December.
Coverage: From 1994-2004, the data cover General paediatrics only from Ministry of Health network. 
Data from 2005 till 2009, refer to professionally active physicians from public and private sector. Because in 2007 and 2008 the total number of residents was included in Generalist medical physicians category, NIS used estimates, in order to allocate residents physicians on specialties.
For the residents in training, for years 2007 and 2008, estimations were used to determine their distribution by category. The distribution was made by calculating the average percent of residents in each category, in the total number of residents for 2009 and 2010. These percentages were applied for years 2007 and 2008, using the total number of residents already known. 
Deviation from the definition:
Estimation method:
Break in the series: 
- 2005 because were included also data from private sector and other public network.
- 2006 because the physicians by specialties include the residents.
- Since 2010, data refer to practising physicians. 

Obstetricians and gynaecologists
Source of data: 
Ministry of Health for the period 1994-2004, provided the medical specialist in its network. 
National Institute of Statistics since 2005.
Reference period: data as of 31st December.
Coverage: Between 1994-2004, the data cover obstetricians and gynaecologists physicians only from the Ministry of Health network. Data from 2005 till 2009 refer to all professionally active physicians from public and private sector. Includes: Obstetric and Gynecology specialties. Because in 2007and 2008 the total number of residents was included in Generalist medical physicians category, NIS used estimates, in order to allocate residents physicians on specialties.
For the residents in training, for years 2007 and 2008, estimations were used to determine their distribution by category. The distribution was made by calculating the average percent of residents in each category, in the total number of residents for 2009 and 2010. These percentages were applied for years 2007 and 2008, using the total number of residents already known. 
Deviation from the definition:
Estimation method:
Break in the series: 
- 2005 because were included also data from private sector and other public network.
- 2006 because the physicians by specialties include the residents.
- Since 2010 data refer to practising physicians.

Psychiatrists
Source of data: 
Ministry of Health for the period 1994-2004, provided the medical specialist in its network. 
National Institute of Statistics since 2005, the activity of the sanitary and health care network – annual survey performed by NIS.
Reference period: data as of 31st December.
Coverage: From 1994-2004, the data cover Psychiatrists only from Ministry of Health network Data from 2005 till now refer to all professionally active physicians from public and private sector. Because in 2007and 2008 the total number of residents was included in Generalist medical physicians category, NIS used estimates, in order to allocate residents physicians on specialties.
For the residents in training, for years 2007 and 2008, estimations were used to determine their distribution by category. The distribution was made by calculating the average percent of residents in each category, in the total number of residents for 2009 and 2010. These percentages were applied for years 2007 and 2008, using the total number of residents already known. 
Deviation from the definition:
Estimation method:
Break in the series: 
- 2005 because were included also data from private sector and other public network.
- 2006 because the physicians by specialties include the residents.
- Since 2010 data refer to practising physicians.

Medical group of specialists
Source of data: 
Ministry of Health for the period 1994-2004, provided the medical specialist in its network. 
National Institute of Statistics since 2005, the activity of the sanitary and health care network – annual survey performed by NIS.
Reference period: data as of 31st December.
Deviation from the definition: specialists in occupational medicine are not included up to 2004.
Estimation method:
Coverage: From 1994-2004, the data cover medical specialists only from Ministry of Health network. Data from 2005 till now refer to all professionally active physicians from public and private sector. The medical group of specialities include: internal medicine, neonatology, diabetology, nutrition and metabolic diseases, rehabilitation, physical medicine and balneology, cardiology, endocrinology, gastroenterology, pneumology (including respiratory medicine), oncology, rheumatology, neurology, otho-rhino-laringology (from 2006), radiology, infectious diseases, haematology (from 2009), dermatology and pathology (from 2006), allergology and clinical immunology, medical expertise of work capacity, geriatrics and gerontology, labor medicine, pediatric neurology, radiotherapy, epidemiology, hygiene, lab medicine, forensic medicine and nuclear medicine.
Data on microbiology-bacteriology are not available. In accordance with national laws, the microbiology-bacteriology is "over specialization" of laboratory medicine. Since 2006, laboratory medicine has been introduced in the NIS questionnaire.
Explanation:
Because in 2007 and 2008 the total number of residents was included in Generalist medical physicians category, NIS used estimates, in order to allocate residents physicians on specialties.
The differences between years can be explained in that NIS did not collect all medical specialties   (NIS collected only the specialties requested by Eurostat). Because there was no unitary methodology for the inclusion/exclusion of some medical specialties in the new categories, we did not have data for all (see the last column “other specialties n.e.c.”). Gradually we expanded the number of specialties thus being able to better allocate them according to European methodology and the last column, “other specialties n.e.c.”, decreased considerably.   
Break in the series: 
- 2005 because were included also data from private sector and other public network.
- 2006 because the physicians by specialties include the residents.
- Since 2010, data refer to practising physicians.

Surgical group of specialists
Source of data: 
Ministry of Health for the period 1994-2004, provided the medical specialist in its network. 
National Institute of Statistics since 2005, the activity of the sanitary and health care network – annual survey performed by NIS.
Reference period: data as of 31st December.
Coverage: From 1994-2004, the data cover surgical specialists physicians only from Ministry of Health network. Data from 2005 till 2009 refer to all professionally active physicians from public and private sector. Because in 2007and 2008 the total number of residents was included in Generalist medical physicians category, NIS used estimates, in order to allocate residents physicians on specialties.
For the residents in training, for years 2007 and 2008, estimations were used to determine their distribution by category. The distribution was made by calculating the average percent of residents in each category, in the total number of residents for 2009 and 2010. These percentages were applied for years 2007 and 2008, using the total number of residents already known. 
Deviation from the definition:
Estimation method:
Break in the series: 
- 2005 because were included also data from private sector and other public network.
- 2006 because the physicians by specialties include the residents.
- Since 2010 data refer to practising physicians.

Other specialists not elsewhere classified
Source of data: 
National Institute of Statistics, The activity of the sanitary and health care network – annual survey performed by NIS.
Reference period: data as of 31st December.
Coverage: All professionally active physicians not elsewhere classified, from public and private sector. Residents medical training in surgical group of specialties are excluded. 
For the residents in training, for years 2007 and 2008, estimations were used to determine their distribution by category. The distribution was made by calculating the average percent of residents in each category, in the total number of residents for 2009 and 2010. These percentages were applied for years 2007 and 2008, using the total number of residents already known. 
Deviation from the definition: Until 2019, data includes oral and maxillofacial surgeons.
Estimation method: 
Break in the series: 
- Since 2010 data refer to practising physicians.
- 2019 - Beginning with 2019, oral and maxillofacial surgeons were excluded from the number of practicing physicians.


Medical doctors not further defined (ISCO-08 code: 2210)
Source of data: 
Ministry of Health for the period 1994, 2002, 2004, provided the medical specialist in its network. 
National Institute of Statistics since 2005, the activity of the sanitary and health care network – annual survey performed by NIS.
Reference period: data as of 31st December.
Coverage: All professionally active physicians not elsewhere classified, from public (before 1995) and private sector (since 1995), excluding resident medical training in surgical group of specialties. For 2002, 2004 and 2005 data include physicians from the network of other ministries and resident medical physicians in different medical specialties. 
Doctors from the network of other ministries (other than Ministry of Health) were included in "other categories not elsewhere classified" for the period 1986-2004.
Until 2004, the Ministry of Health was the data source for medical specialties. In the column "Medical doctors not further defined" was registered number of physicians (which cannot be assigned into a specialty), calculated as difference to the total. 
Deviation from the definition:
Estimation method:
Break in the series: 
- 2005 because were included also data from private sector and other public network.


[bookmark: _Toc168569206]Practising midwives 
Source of data: 
Ministry of Health for all by 2007 data.
National Institute of Statistics, The activity of the sanitary and health care network – annual survey performed by NIS.
Reference period: data as of 31st December.
Coverage:
- Only the Ministry of Health network, until 2007.
- All public and private sectors since 2007.
The number of midwives includes: practising midwives and nurses with specialized education (upper secondary ISCED level 3 and post-secondary non-tertiary ISCED level 4) working most of the time in obstetrics and gynecology departments and midwives with university degree (tertiary education, ISCED level 5) 
From 2009 data for practising midwives are the same as professionally active midwives because in this period weren’t midwives working in administration, management, research and in other posts excluding direct contact with patients.
Deviation from the definition: Until 2007 midwives working in administration, research and in other posts that exclude direct contact with patients could not be totally excluded.
Estimation method:
Break in time series: 2007.
[bookmark: _Toc168569207]Professionally active midwives 
Source of data: National Institute of Statistics, The activity of the sanitary and health care network – annual survey performed by NIS. 
Reference period: data as of 31st December.
Coverage: 
The number of professionally active midwives includes practising midwives and nurses with specialized education (upper secondary ISCED level 3 and post-secondary non-tertiary ISCED level 4 ) working most of the time in obstetrics and gynecology departments and practising midwives with university degree (tertiary education, ISCED level 5). The number of professionally active midwives includes also midwives working in administration, management, research and in other posts excluding direct contact with patients. From 2009, data for practising midwives are the same as professionally active midwives because in this period weren’t midwives working in administration, management, research and in other posts excluding direct contact with patients.
Deviation from the definition:
Estimation method:
Break in time series: 
[bookmark: _Toc168569208]Midwives licensed to practice
Source of data: Order of Nurses, Midwives and Medical Assistants in Romania.
Reference period: data as of 31st December.
Coverage: The data cover public and private sector. 
Data doesn’t include: nurses working most of the time in OG departments. Presently there are no longer associate professionals midwives graduating, only tertiary education midwives are graduating.  
Deviation from the definition:
Estimation method:
Break in time series: Beginning with 2017, midwives that are not practicing midwifery (e.g., they perform nursing activities in independent medical offices and are licensed as such) are not included.

[bookmark: _Toc168569209]Practising nurses
Source of data: 
National Institute of Statistics, The activity of the sanitary and health care network – annual survey performed by NIS.
Reference period: data as of 31st December.
Coverage: The data cover public and private sector.
Data from 2000 till 2009 include ancillary medical staff.
Since 2010, the data refer only to nurses. 
The ancillary medical staff includes: medical assistants, pharmacy assistants, nurses, infant care personnel, sanitary technicians, laboratory assistants, registering clerks, masseur, autopsy assistant and statistician specialised in health statistics, medical physical trainer, ergo therapy trainer and other categories of medical staff with equivalent upper secondary level of education.  
The data include also associated nurses from dentists units and pharmaceutical units (level of education ISCED 3 or 4 and ISCO code 3221). The number of practising nurses does not include midwives and physiotherapists
Until 2007, ancillary medical staff working in administration, research and in other posts that exclude direct contact with patients could not be totally excluded.
Deviation from the definition:
Estimation method:
Break in time series: 2010. Number of nurses decreased in 2010 because in the period 2000-2009 data include ancillary medical staff (see definition above).

[bookmark: _Toc168569210]Professionally active nurses
Source of data: National Institute of Statistics, The activity of the sanitary and health care network – annual survey performed by NIS.
Reference period: data as of 31st December.
Coverage: The data cover public and private sector.
Data from 2000 till 2009 include ancillary medical staff.
Since 2010, the data refer only to nurses. 
The ancillary medical staff includes: medical assistants, pharmacy assistants, nurses, infant care personnel, sanitary technicians, laboratory assistants, registering clerks, masseur, autopsy assistant and statistician specialized in health statistics, medical physical trainer, ergo therapy trainer and other categories of medical staff with equivalent upper secondary level of education.  
The data include also associated nurses from dentists units and pharmaceutical units (level of education is ISCED 3 or 4 and ISCO code 3221).
Until 2007, ancillary medical staff working in administration, research and in other posts that exclude direct contact with patients could not be totally excluded.
Number of nurses decreased in 2010 because in the period 2000-2009 data include ancillary medical staff (see definition above).
The number of professionally active nurses does not include midwives and physiotherapists. 
Deviation from the definition:
Estimation method:
Break in time series: 2010.
Since 2007, the first series of nurses ISCED 5 graduated. The trend of increasing of number of professional nurses remains because new generations of nurses are graduated from the university.

[bookmark: _Toc168569211]Nurses licensed to practice
Source of data: Order of Nurses, Midwives and Medical Assistants in Romania.
Reference period: data as of 31st December.
Coverage: The data cover public and private sector.
Estimation method: 2019 data for professional nurses was estimated based on the previous data series. The reason for the estimation was that ONMMAR data register underwent a revision, and the 2019 data is not available. 
The increase in the number of professional nurses licensed to practice is due to the increase access for associate professional nurses to continue their studies in order to equivalent with a higher level of education.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc168569212]Professional nurses 
Source of data: National Institute of Statistics, The activity of the sanitary and health care network – annual survey performed by NIS. 
Reference period: data as of 31st December.
Coverage: 
Data cover the "Nursing professionals" from public and private sector.
First series of nurses ISCED 5 graduated in 2007. The trend of increasing of number of professional nurses remains because of the increasing number of graduates.
Deviation from the definition:
Estimation method:
Break in time series: 2010.
[bookmark: _Toc168569213]Associate professional nurses 
Source of data: National Institute of Statistics, The activity of the sanitary and health care network – annual survey performed by NIS.
Reference period: data as of 31st December.
Coverage:
The data cover all sanitary personnel from public and private sector. 
The data cover all public and private sector.
Data from 2007 till 2009 refer to ancillary medical staff.
Since 2010, the data refer to nurses.
The ancillary medical staff includes: medical assistants, pharmacy assistants, nurses, infant care personnel, sanitary technicians, laboratory assistants, registering clerks, masseur, autopsy assistant and statistician specialized in health statistics, medical physical trainer, ergo therapy trainer and other categories of medical staff with equivalent upper secondary level of education.  The data include associated nurses from dentists units and pharmaceutical units. It would be specified that for nurses and midwives the level of education is ISCED 3 or 4 and ISCO codes are 3221 and 3222.
Number of nurses decreased in 2010 because in the period 2007-2009 data refer to ancillary medical staff (see definition above).
Deviation from the definition:
Estimation method:
Break in time series: 2010.
[bookmark: _Toc150784537][bookmark: _Toc168569214]Total nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Source of data: National Institute of Statistics, The activity of the sanitary and health care network – annual survey performed by NIS
Reference period: data as of 31st December.
Coverage: Data cover the "Total nurses by age group and by sex" from public and private sector.
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc150784538][bookmark: _Toc168569215]Professional nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Source of data: National Institute of Statistics, The activity of the sanitary and health care network – annual survey performed by NIS.
Reference period: data as of 31st December.
Coverage: Data cover the "Professional nurses by age group and by sex" from public and private sector.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150784539][bookmark: _Toc168569216]Associate professional nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Source of data: National Institute of Statistics, The activity of the sanitary and health care network – annual survey performed by NIS.
Reference period: data as of 31st December.
Coverage: Data cover the "Associate professional nurses by age group and by sex" from public and private sector.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc168569217]Practising caring personnel (personal care workers) (ISCO-08 5321 and ISCO-08 5322)
Source of data: National Institute of Statistics, The activity of the sanitary and health care network – annual survey performed by NIS.
Reference period: data as of 31st December.
Coverage:
The data cover all sanitary personnel from public and private sector.
The "Caring personnel" include: stretcher bearers, bathing personnel, gypsum operative, mud-bath personnel, laundresses, ambulance drivers, cleaning personnel, disinfection and disinfestations agents and other medical personnel similar to the medical auxiliary staff. The medical auxiliary staff provides cleaning and hygiene services in the medical units, prepare materials necessary for the activity, the transport of patients, etc. 
From total number of caring personnel, the cleaning personnel, disinfection, and disinfestations agents could not be excluded.
Deviation from the definition: Data include only caring personnel in institutions, not home-based personal care workers.
Estimation method:
Break in time series: Until 2007, caring personnel working in administration, research and in other posts that exclude direct contact with patients could not be totally excluded. 
[bookmark: _Toc168569218]Professionally active caring personnel (personal care workers)
Source of data: National Institute of Statistics, 
The activity of the sanitary and health care network – annual survey performed by NIS. 
Reference period: data as of 31st December.
Coverage:
The data cover all sanitary personnel from public and private sector.
The "Caring personnel" include: stretcher bearers, bathing personnel, gypsum operative, mud-bath personnel, laundresses, ambulance drivers, cleaning personnel, disinfection and disinfestations agents and other medical personnel similar to the medical auxiliary staff. The medical auxiliary staff provides cleaning and hygiene services in the medical units, prepare materials necessary for the activity, the transport of patients, etc. 
From total number of caring personnel, the cleaning personnel, disinfection, and disinfestations agents could not be excluded.
Deviation from the definition: Data include only caring personnel in institutions, not home-based personal care workers.
Estimation method:
Break in time series:

[bookmark: _Toc168569219]Practising dentists 
Source of data: National Institute of Statistics, The activity of the sanitary and health care network – annual survey performed by NIS.
Reference period: data as of 31st December.
Coverage:
From 1970 to 1998, data refer only to the public sector.
From 1999 the data cover all sanitary dentists from public and private sector.
- Dentists (ISCO/COR 2222) are defined as the persons who have completed studies in stomatology at university level and who are licensed to practice. Dentists’ tasks include: making diagnosis, giving necessary dental treatment, giving surgical, medical, and other forms of treatment for different types of dental and oral diseases and disorders, establish curative and preventive dental measurement, relished reports and participate to scientific communication in oral health and dental care.
-The dentists who work in education field as teachers and dentists from health insurance field or that work in other institutions involved in the administration of the healthcare system (e.g., public health institutes) are not included as practising dentists. 
- Excluding: students, unemployed dentists in health field, retired dentists that are not still working, and dentists working abroad, dentists working in sales field even if they work in medical sales (ex. medical drugs). 
Until 2007, dentists working in administration, research and in other posts that exclude direct contact with patients could not be totally excluded.
Deviation from the definition: Between 1999 and 2006, dentists working in administration, research and in other posts that exclude direct contact with patients could not be totally excluded. Beginning with 2007 non-practicing dentists could be identified and in 2010 a distinction was added to the health care questionnaire in order to identify active medical personnel. Until 2019, data doesn’t include oral and maxillofacial surgeons. In 2024 data series from 2019 were revised due to revisions of number of oral and maxillofacial surgeons.
Estimation method:
Break in time series: 
- 2007 – non-practicing dentists could be identified and were excluded from the number of practicing dentists.
- 2019 - Beginning with 2019, oral and maxillofacial surgeons were included in the number of practicing dentists.

[bookmark: _Toc168569220]Professionally active dentists 
Source of data: National Institute of Statistics, The activity of the sanitary and health care network – annual survey performed by NIS.
Reference period: data as of 31st December.
Coverage:
From 1980 to 1998, data refer only to the public sector.
From 1999 the data cover all sanitary dentists from public and private sector.
- Dentists (ISCO/COR 2222) are defined as the persons who have completed studies in stomatology at university level and who are licensed to practice. Dentists’ tasks include: making diagnosis, giving necessary dental treatment, giving surgical, medical, and other forms of treatment for different types of dental and oral diseases and disorders, establish curative and preventive dental measurement, relished reports and participate to scientific communication in oral health and dental care.
- The number of professionally active dentists include: dentists from health insurance field or that work in other institutions involved in the administration of the healthcare system (e.g., public health institutes).
- The number of professionally active dentists doesn’t include: dentists who work in education field as teachers, students, unemployed dentists in health field, retired dentists that are not still working, and dentists working abroad, dentists working in sales field even if they work in medical sales (ex. medical drugs). Until 2019, data doesn’t include oral and maxillofacial surgeons. In 2024 data series from 2019 were revised due to revisions of number of oral and maxillofacial surgeons.
Deviation from the definition: 
- From 1980 to 1998, data refer only to the public sector.
- Until 2019, data doesn’t include oral and maxillofacial surgeons.
Estimation method:
Break in time series: 1999 - 2019 - Beginning with 2019, oral and maxillofacial surgeons were included in the number of practicing physicians.
[bookmark: _Toc168569221]Dentists licensed to practice
Source of data: College of the Dental Practitioner in Romania.
Reference period: data as of 31st December.
Coverage: The data cover public and private sector.
Dentists who provide dental services temporary or occasionally in Romania are not included. According to the national legislation (Law No. 95/2006 on the reform in health care) are included, also, dentists who are citizens of an EU Member State, EEA, or Swiss Confederation, by assimilation, dentists who are family members of a citizen of an EU member state, EEA or Swiss Confederation and beneficiaries of the long-term resident status granted by an EU Member State, EEA, or Swiss Confederation. 
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc168569222]Practising pharmacists 
Source of data: National Institute of Statistics, The activity of the sanitary and health care network – annual survey performed by NIS.
Reference period: data as of 31st December.
Coverage:
- From 1999 the data cover all sanitary pharmacists from public and private sector.
- Pharmacists (ISCO/COR 2224) are defined as the persons who have completed studies in pharmacology at university level and who are licensed to practice in pharmacology. Pharmacists’ tasks include: preparing and supervising the preparation of drugs according to prescription of physicians and dentists, or establish formulae for drugs, checking prescriptions to assure that the recommended dosages are not exceeded and that the instructions are understood by patients or persons who will administrate the drugs, advising on possible drug incompatibility; dispensing drugs in hospital or selling them in pharmacies.
- The pharmacists who work in education field as teachers and pharmacists from health insurance field or that work in other institutions involved in the administration of the healthcare system (e.g., public health institutes) are not included as practising pharmacists. It was impossible to exclude pharmacists who have administrative function in health units because separate registrations do not exist. 
- Excluding: students, unemployed pharmacists in health field, retired pharmacists not still working and pharmacists working abroad, pharmacists working in sales field if is not a pharmacy. 
Until 2007 pharmacists working in administration, research and in other posts that exclude direct contact with patients could not be totally excluded.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc168569223]Professionally active pharmacists
Source of data: National Institute of Statistics, The activity of the sanitary and health care network – annual survey performed by INS.
Reference period: data as of 31st December.
Coverage:
- From 1970 to 1998, data refer only to the public sector.
- Before 1990 all pharmacies were only in the public sector, so all pharmacists worked in the public sector. After 1990 an increasingly large number of drugstores was privatized. The trend of sharp decrease in the number of pharmacists between 1991 and 1998 is due to the transition of the pharmacies and pharmacists from public to private sector.
-  From 1999 the data cover all sanitary pharmacists from public and private sector.
- Pharmacists (ISCO/COR 2224) are defined as the persons who have completed studies in pharmacology at university level and who are licensed to practice pharmacology. Pharmacists’ tasks include: preparing and supervising the preparation of drugs according to prescription of physicians and dentists, or establish formulae for drugs, checking prescriptions to assure that the recommended dosages are not exceeded and that the instructions are understood by patients or persons who will administrate the drugs, advising on possible drug incompatibility; dispensing drugs in hospital or selling them in pharmacies.
- The number of professionally active pharmacists include: pharmacists who work in education field as teachers and pharmacists from health insurance field or that work in other institutions involved in the administration of the healthcare system (e.g., public health institutes). 
- Excluding: students, unemployed pharmacists in health field, retired pharmacists and pharmacists working abroad, pharmacists working in sales field if is not a pharmacy. 
Deviation from the definition:
Estimation method:
Break in time series: 1999.
[bookmark: _Toc168569224]Pharmacists licensed to practice
Source of data: College of the Pharmacists in Romania.
Reference period: data as of 31st December.
Coverage: The data cover public and private sector. 2021 and 2022 data is still under a quality check.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc168569225]Physiotherapists 
Source of data: National Institute of Statistics, The activity of the sanitary and health care network – annual survey performed by NIS.
Reference period: data as of 31st December.
Coverage: The data cover public and private sector.
-The physiotherapists who work in education field as teachers and physiotherapists from health insurance field or that work in other institutions involved in the administration of the healthcare system (e.g., public health institutes) are not included as practising physiotherapists. 
- Excluding: students, unemployed physiotherapists in health field, retired physiotherapists not still working and physiotherapists working abroad, physiotherapists working in sales field. 
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc168569226]Total hospital employment
Total and breakdown between the following categories:
· Physicians 
· Professional nurses and midwives
· Healthcare assistants
· Other health service providers
· Other staff.

Units:
Headcount and full-time equivalent.

Source of data:
2000-2006: Ministry of Public Health.
2007: National Institute of Statistics, The activity of the sanitary and health care network – annual survey performed by NIS.
Reference period: data as of 31st December.
Coverage: 
For the period 2000-2006, the data cover only Ministry of Health network.
From 2007, data cover public and private sector.
From 2018, it refers to the staff employed in hospitals, excluding medical centres that provide predominately out-patient services, but provide also day-care services for some specialisations (with a small number of beds/places).
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:

Total hospital employment 
Estimation method: Hospital employment on FTE basis is calculated as 1 FTE for a worker with full-time employment and 1 FTE for 2 part-time workers.
Break in the series: 2007.

Physicians employed in hospitals
Break in the series: 2007.
The number of physicians in hospitals is oscillating because some of these doctors are registered on integrated ambulatory hospital. Also, in hospitals are employed resident physicians whose number increases in some years, and decreases in other years.  
Until 2010 the data for the private sector are collected centrally, from administrative sources (data from the Ministry of Health), but the some of the private hospitals refused to report statistical data to the Ministry of Health.
Since 2010, NIS collected data through a Web application directly from hospitals. In 2010 several private hospitals were reported.

Professional nurses and midwives employed in hospitals
Coverage:
Data cover public and private sector.
Since 2007, the first series of nurses ISCED 5 were graduated. The trend of increasing of number of professional nurses remains because new generations of nurses are graduated from university.

Associate professional nurses employed in hospitals 
Coverage: 
Data from 2007 till 2009 refers to ancillary medical staff.
Since 2010, the data refers only to nurses. 
The ancillary medical staff includes: medical assistants, pharmacy assistants, nurses, infant care personnel, sanitary technicians, laboratory assistants, registering clerks, masseur, autopsy assistant and statistician specialized in health statistics, medical physical trainer, ergo therapy trainer and other categories of medical staff with equivalent upper secondary level of education.  
The data include also associated nurses from dentists units and pharmaceutical units. It would be specified that for midwives and nurses the level of education is ISCED 3 or 4 and ISCO codes are 3231 and 3232.
Until 2007 ancillary medical staff working in administration, research and in other posts that exclude direct contact with patients could not be totally excluded.
Number of nurses declined in 2010 because in the period 2007-2009 data refers to ancillary medical staff (see definition above).
Break in the series: 2007, 2010.

Health care assistants employed in hospitals (ISCO-08 code: 5321) 
Coverage:
In health care assistants employed in hospitals was included the health care personnel (another then nurses and midwives): infant care personnel, sanitary technicians, laboratory assistants, registering clerks, masseur, autopsy assistant and statistician specialised in health statistics, medical physical trainer, ergo therapy trainer and other categories of medical staff with equivalent upper secondary level of education.  
Break in series: 2007.

Other health service providers employed in hospitals 
Coverage:
Data from 2007 till 2009 refer to dentists, pharmacists, physiotherapists, and other sanitary staff with high education level (biologists, chemists, psychologists etc).
Since 2010 data refers to: dentists, pharmacists, physiotherapists, and other sanitary staff with high education level (biologists, chemists, psychologists etc) and other than nurses and midwives sanitary staff (infant care personnel, sanitary technicians, laboratory assistants, registering clerks, masseur etc.).
The number of physicians in hospitals is oscillating because some of these doctors are registered on integrated ambulatory hospital. Also, in hospitals are employed resident physicians whose number increases in some years and decreases in other years.  
Until 2010 the data for the private sector are collected centrally, from administrative sources (data from the Ministry of Health), but some of the private hospitals refused to report statistical data to the Ministry of Health.
Since 2010, NIS collected data through a Web application directly from hospitals. In 2010 several private hospitals were reported.
Break in series: 2007.

Other staff employed in hospitals
Coverage:
The data refer to: economists, lawyers, engineers, social workers with higher education, workers, service staff, staff from the functional department, etc.
Break in series: 2007.

[bookmark: _Toc168569227]Medical graduates
Source of data: Ministry of Education for the period 1990-1997 data on graduates and National Institute of Statistics since 1998, Activity of Education Units (Statistical data on tertiary education) – annual survey performed by NIS. 
Reference period: academic year.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series: 1996 (Since 1996 including private sector).
[bookmark: _Toc168569228]Dentists graduates
Source of data: Ministry of Education for the period 1990-1997 data on graduates and National Institute of Statistics since 1998, Activity of Education Units (Statistical data on tertiary education) – annual survey performed by NIS.
Reference period: academic year.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series: 1996 (Since 1996 including private sector).
[bookmark: _Toc168569229]Pharmacists graduates
Source of data: Ministry of Education for the period 1990-1997 data on graduates and National Institute of Statistics since 1998, Activity of Education Units (Statistical data on tertiary education) – annual survey performed by NIS. 
Reference period: academic year.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series: 1996 (Since 1996 including private sector).
[bookmark: _Toc168569230]Midwives graduates
Source of data: National Institute of Statistics, 
Activity of Education Units (Statistical data on tertiary education) – annual survey performed by NIS. 
Reference period: academic year.
Coverage: The data cover public and private sector.
Romania collects data on education as per the new ISCED Fields of Education and Training classification (ISCED-F 2013) adopted following the UNESCO's ISCED 2011 revision. Hence, from 2015 until 2021, statistical data were collected for the field of study 0913 ‘Nursing and midwifery’. The data were not collected distinctively for “Nursing”, and “Midwifery”, respectively and, as such, data on graduates from a midwifery programme could not be subtracted. 
From 2015-2020, data on midwives are not available. The number of graduates midwives is included in professional nursing graduates. From 2021 data are again available.
Deviation from the definition:
Estimation method:
Break in time series: 
[bookmark: _Toc168569231]Nursing graduates
Source of data: National Institute of Statistics, 
Activity of Education Units (Statistical data on tertiary education) – annual survey performed by NIS.
Reference period: academic year.
Coverage:
Deviation from the definition: Since 2015, data on nursing graduates included, also, the number of midwives graduates. 
Estimation method:
Break in time series: 1996 (Since 1996 including private sector) and 2015.
Romania collects data on education as per the new ISCED Fields of Education and Training classification (ISCED-F 2013) adopted following the UNESCO's ISCED 2011 revision. Hence, from 2015 until 2021, statistical data were collected for the field of study 0913 ‘Nursing and midwifery’. The data were not collected distinctively for “Nursing”, and “Midwifery”, respectively and, as such, data on graduates from a midwifery programme could not be subtracted. Beginning with 2021 the data on nursing graduates does not include midwives graduates

[bookmark: _Toc168569232]Professional nursing graduates
Source of data: National Institute of Statistics, 
Activity of Education Units (Statistical data on tertiary education) – annual survey performed by NIS. 
Reference period: academic year.
Coverage:
Deviation from the definition: Since 2015, data on nursing graduates included, also, the number of midwives graduates. Beginning with 2021 the data on nursing graduates does not include midwives graduates
Estimation method:
Break in time series: 1996 (Since 1996 including private sector) and 2015.
Since 2015, data on professional nursing graduates included, also, the number of midwives graduates. 
Romania collects data on education as per the new ISCED Fields of Education and Training classification (ISCED-F 2013) adopted following the UNESCO's ISCED 2011 revision. Hence, as of 2015, statistical data are collected for the field of study 0913 ‘Nursing and midwifery’. The data are not collected distinctively for “Nursing”, and “Midwifery”, respectively and, as such, data on graduates from a midwifery programme cannot be subtracted. Since 2021 data are collected separately.

[bookmark: _Toc168569233]Associate professional nursing graduates
Source of data: National Institute of Statistics, Activity of Education Units (Statistical data on tertiary education) – annual survey performed by NIS.
Reference period: academic year.
Coverage:
Deviation from the definition:
Estimation method:
Break in time series: 1996 (Since 1996 including private sector).
Explanation:
The data series for "associate professional nursing graduates" is oscillating. The explanations are the following:
- in 1991 and 1992 the graduates refer only to high school education (only medical high school graduates became nurses), 
- in 1993 and 1992 only the students in the last two years of medical care education were present in the medical high schools because these institutions were projected to be abolished (dissolved) but in parallel, post-secondary schools were established with respective graduates. Thus, for these two years, 1993 and 1994 there are secondary and post-secondary graduates with nurse certificate.
- from 1995 there are only post-secondary graduates.
- since 1996 including private sector.


[bookmark: _Toc168569234]Health Workforce Migration
[bookmark: _Toc168569235]Doctors by country of first qualification (stock and annual inflow)
Source of data: Romanian College of Physicians.
Reference period: Data as of December 31st.
Coverage: data refer to foreign-trained physicians who obtained full right to practice in Romania; physicians are classified based on their citizenship; included: foreign-trained doctors with temporary or occasionally practice licence; the licence is valid, according with the national legislation, for a maximum of one year. In 2024 data were revised for the period 2018-2021 as, by error, foreign-trained doctors with temporary or occasionally practice licence were not included in the total number of doctors. Subsequently, the number of domestically trained doctors was also revised.
Deviation from the definition: data refer to physicians licensed to practice.
Estimation method:
Break in time series:
Note: In 2017, the Romanian College of Physicians provided data by country of first qualification for both 2016 and 2015.
[bookmark: _Toc168569236]Nurses by country of first qualification (stock and annual inflow)
Source of data: Order of Nurses, Midwives and Medical Assistants in Romania; data as of December 31st.
Reference period:
Coverage: The data refer to nurses licensed to practice and include foreign trained nurses who obtained full registration to practice in Romania.
Deviation from the definition: data refer to nurses licensed to practice.
Estimation method:
Break in time series:

[bookmark: _Toc168569237]Physical and Technical Resources
[bookmark: _Toc168569238]Hospitals 
Total and breakdown between the following categories:
· Publicly owned hospitals, Not-for-profit privately owned hospitals; For-profit privately owned hospitals.
· General hospitals (HP1.1).

Source of data: National Institute of Statistics.
Reference period: data as of 31st December.
Coverage: 
From 1970 to 1998, data refer only to the public sector.
Since 1999, data cover public and private (including not for profit) sectors. 
General hospitals were classified according to Law No. 95/2006 on Health Reform regulates the entire health system. According to the law, the general hospital is the hospital that has usually organized in its structure two of the four basic specialties, namely internal medicine, paediatrics, obstetrics-gynecology, general surgery. 
[bookmark: _Hlk94627294]Since 1999 data includes healthcare centres with beds, tuberculosis and balneary sanatoria and preventoria which, according to national legislation are assimilated to hospitals.
Deviation from the definition:
Estimation method:
Break in time series: 1999.
In 2009, 14 new private hospitals were established. Also, two public hospitals were reorganized, after this reorganisation being formed smaller public hospitals (in order to improve their activity).
Since 2017: Data doesn’t include medical centres that provide predominately out-patient services, but provide also day-care services for some specialisations as it doesn’t comply with the SHA definition for hospitals.

Publicly owned hospitals
Source of data: National Institute of Statistics, The activity of the sanitary and health care network – annual survey performed by NIS. 
Reference period: data as of 31st December.
Coverage: Data cover public sector (central and local administrations).
Data doesn’t include medical centres that provide predominately out-patient services, but provide also day-care services for some specialisations as it doesn’t comply with the SHA definition for hospitals.


Not-for-profit privately owned hospitals  
Source of data: National Institute of Statistics, The activity of the sanitary and health care network – annual survey performed by NIS.
Reference period: data as of 31st December.
Coverage: Data cover private sector.

For-profit privately owned hospitals

Source of data: National Institute of Statistics, The activity of the sanitary and health care network – annual survey performed by NIS. 
Reference period: data as of 31st December.
Coverage: Data cover private sector.
Data doesn’t include medical centres that provide predominately out-patient services, but provide also day-care services for some specialisations as it doesn’t comply with the SHA definition for hospitals.

General hospitals
Source of data: 2008 – 2012: Ministry of Public Health.
Since 2013: National Institute of Statistics, The activity of the sanitary and health care network – annual survey performed by NIS.
Reference period: data as of 31st December.
Coverage: General hospitals were classified according to Law No. 95/2006 on Health Reform regulates the entire health system. According to the law, the general hospital is the hospital that has usually organized in its structure two of the four basic specialties, namely internal medicine, paediatrics, obstetrics-gynecology, general surgery.
Data doesn’t include medical centres that provide predominately out-patient services, but provide also day-care services for some specialisations as it doesn’t comply with the SHA definition for hospitals.
[bookmark: _Toc168569239]Total hospital beds by function of health care
Total and breakdown between the following categories:
· Curative (acute) care beds, Rehabilitative care beds, Long-term care beds, Other hospital beds.
· Somatic care beds, Psychiatric care beds.

Source of data: National Institute of Statistics, The activity of the sanitary and health care network – annual survey performed by NIS.
Reference period:
Coverage: Data cover beds from public and private hospitals. Data includes only beds for inpatients and excludes day hospitalisation beds. The allocation of beds by curative, rehabilitative and long-term care beds was made according with the MoH distribution of long-term care beds and curative beds according to: the average length of stay registered by the sanitary units and according to Order no.1782/2006 of the Ministry of Health and the National Health Insurance House and the operating approval of the sanitary units or the notice regarding length of stay from the Methodological Norms for the implementation of the Framework Contract on the conditions for granting medical assistance in the social health insurance system. The average length of stay is calculated, for each ward in every hospital based on the total number of hospitalisation days divided by the total number of in-patients per year in a ward. Yearly, for each hospital, the Ministry of Health issues operating approvals which specifies the total number of beds per hospital and per each specialisation. Also, for each specialisation the number of beds approved for use for long term care is established.
Psychiatric care beds include beds in psychiatric hospitals and beds for psychiatric care in other types of hospitals (general or specialised).
Deviation from the definition:
Estimation method: exhaustive survey. 
Break in time series: since 1999 – including the private sector, since 2009 –psychiatric beds were allocated by type of care (curative, rehabilitative, long-term).
[bookmark: _Toc168569240]Total hospital beds by sector
Total and breakdown between the following categories:
· Publicly owned hospitals, Not-for-profit privately owned hospitals; For-profit privately owned hospitals.

Source of data: National Institute of Statistics, The activity of the sanitary and health care network– annual survey performed by NIS.
Reference period:
Coverage: Data cover beds from public and private hospitals. Data includes only beds for inpatients and excludes day hospitalisation beds.
Deviation from the definition:
Estimation method: Exhaustive survey. 
Break in time series: 1999.

Beds in publicly owned hospitals
Source of data: National Institute of Statistics.
Reference period: data as of 31st December.
Coverage: 
The major differences in the number of beds are due to multiple changes in the sanitary network from Romania and the aim to have a more efficient sanitary activity.

Beds in not-for-profit privately owned hospitals
Source of data: National Institute of Statistics, The activity of the sanitary and health care network – annual survey performed by NIS. 
Reference period: data as of 31st December.
Coverage: Data cover private sector.


Beds in for-profit privately owned hospitals
Source of data: National Institute of Statistics.
Reference period: data as of 31st December.
Coverage: Data cover private sector.
The major differences appearing in the number of beds are due to multiple changes in the sanitary network in Romania and to the aim to have a more efficient sanitary activity.

[bookmark: _Toc168569241]Intensive care unit (ICU) beds and occupancy
Source of data: Data not available.
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc168569242]Beds in residential long-term care facilities
Source of data: National Institute of Statistics, The activity of the sanitary and health care network – annual survey performed by NIS.
Reference period: data as of 31st December.
Coverage:
Includes beds in medico-social units and beds in social care facilities for the disabled adult people. Until 2015, excludes beds in homes for elderly.
Starting with 2010 data include: beds in medico-social units and beds in social care facilities for the disabled (adult and children) people.
The increase in the number of beds in 2010, compared to 2009, is due to inclusion in NIS statistical survey, of units that provide medical and social care for children with disabilities.
Until 2010, data were collected only for entities that provide medical and social care for adults with disabilities.
Deviation from the definition:
Estimation method:
Break in time series: 2010, 2015.
Since 2015, the nursing beds also include the residential units for the elderly in which medical care is provided.

[bookmark: _Toc168569243]Computed Tomography scanners 
Source of data: National Institute of Statistics, The activity of the sanitary and health care network – annual survey performed by NIS.
Reference period: data as of 31st December.
Coverage: For the period 2005-2006, the data covers all hospitals from public sector, starting with 2007 data refers to hospitals and ambulatory care units of public and private sector. Data collection for 2005 and 2006 does not cover ambulatory care sector (HP3). 
Deviation from the definition: The number of Single Photon Emission Computed Tomography (SPECT) included in the number of Computed Tomography scanners couldn’t be identified.
Estimation method:
Break in time series:
[bookmark: _Toc168569244]Magnetic Resonance Imaging units
Source of data: National Institute of Statistics, The activity of the sanitary and health care network – annual survey performed by NIS. 
Reference period: data as of 31st December.
Coverage: For the period 2005-2006 the data covers all hospitals from public sector, starting with 2007 data refers to hospitals and ambulatory care units of public and private sector. Data collection for 2005 and 2006 does not cover ambulatory care sector (HP3). 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc168569245]Positron Emission Tomography scanners
Source of data: National Institute of Statistics, The activity of the sanitary and health care network– annual survey performed by NIS. 
Reference period: data as of 31st December.
Coverage: For the period 2005-2006 the data covers all hospitals from public sector, starting with 2007 data refers to hospitals and ambulatory care units of public and private sector. Data collection for 2005 and 2006 does not cover ambulatory care sector (HP3). 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc168569246]Gamma cameras
Source of data: National Institute of Statistics, The activity of the sanitary and health care network– annual survey performed by NIS. 
Reference period: data as of 31st December.
Coverage: For the period 2005-2006, the data covers all hospitals from public sector, starting with 2007 data refers to hospitals and ambulatory care units of public and private sector. Data collection for 2005 and 2006 does not cover ambulatory care sector (HP3). 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc168569247]Mammographs
Source of data: National Institute of Statistics, The activity of the sanitary and health care network – annual survey performed by NIS. 
Reference period: data as of 31st December.
Coverage: All hospitals and ambulatory care units from public sector. The indicator for mammographs was included in data collection starting with 2008.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc168569248]Radiation therapy equipment 
Source of data: Source of data: National Institute of Statistics, The activity of the sanitary and health care network – annual survey performed by INS. 
Reference period: data as of 31st December.
Coverage: For 2006 year the data covers all hospitals from public sector, starting with 2007 data was collected also for ambulatory sector and refers to hospitals and ambulatory care units of public and private sector. 
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc168569249]Healthcare Activities
[bookmark: _Toc168569250]AMBULATORY CARE
[bookmark: _Toc168569251]Doctor consultations (in person)
Source of data: Until 2004: Ministry of Health.
Since 2005: National Institute for Statistics.
Reference period:
Coverage:
1980 – 2004: data cover Ministry of Health network (public sector).  Includes all consultations in all types of ambulatory medical units.
Since 2005: data cover public and private (including not for profit) sector. Includes all consultations in all types of ambulatory medical units. Until 2012, in some categories of big sanitary units such as ambulatories, polyclinics, diagnosis and treatment centres, specialised medical centres the dentist consultations couldn’t be identified therefore, the number per capita of medical consultations is slightly overestimated. 
- Since 2002 data was updated based on usual resident population on July 1st of each year.
Deviation from the definition:
Estimation method:
Break in time series: 
[bookmark: _Toc168569252]Dentist consultations (in person)
Source of data: National Institute for Statistics.
Reference period:
Coverage:
2005-2012: data cover public and private sector. Includes all consultations in individual dentist offices, medical dentist civil societies and dentist offices in school and universities from public and private sector.
Since 2013: data cover public and private sector (including not for profit). Includes all consultation in individual dentist offices, medical dentist civil societies, dentist offices in school and universities, in hospitals, ambulatories, polyclinics, diagnosis and treatment centres, specialised medical centres, health centres. 
- Since 2005 data was updated based on usual resident population on July 1st of each year.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Hlk136960504][bookmark: _Toc168569253]Total doctor consultations (including teleconsultations)
Source of data: Data not available.
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc168569254]Doctor teleconsultations
Source of data: Data not available.
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc168569255]Immunisation against influenza (among population aged 65 and over)
Source of data: Ministry of Health - National Center for Surveillance and Control of Communicable Diseases.
Reference period: data refers to seasonal immunisations not to calendar years. Thus, for example for year T data refers to the (T-1) - T season.
Coverage:
Data cover seasonal immunisations of persons aged 65 years and older from the population group considered to be at risk, immunised against influenza free of charge by Ministry of Health, through the National Health Programme for Immunisation. Not included are data for persons aged 65 years and older immunised against influenza with vaccines purchased individually or from other sources except the Ministry of Health.
- Since 2006, data was updated based on usual resident population on July 1st of each year, estimated under comparability conditions with the final results of the Population and Housing Census -2011.
Immunizations against influenza are not yet a common practice in Romania. Thus, the trend is oscillating depending on the epidemics recorded, or not, in the previous year or in the current year.
Deviation from the definition: 
Estimation method:
Break in time series:
[bookmark: _Toc168569256]Breast cancer screening (mammography) based on programme data
Source of data: The Ministry of Health. 
Reference period:
Coverage: For the years 2014 and 2015 were reported data on mammograms through regional projects (in the North-West) carried out by Ministry of Health. 
Since 2016, no breast cancer screening (mammography) was conducted through nationwide organised programs. 
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc168569257]Breast cancer screening (mammography) based on survey data
Source of data: 2008, 2014, 2019: National Institute of Statistics (EHIS wave 1, reference year 2008, EHIS wave 2, reference year 2014, EHIS wave 3, reference year 2019). 
Reference period: 
Coverage: includes all mammography, not only bilateral mammography. EHIS data include women aged 50 to 69 years that had a mammography in the last 2 years from the reference year.
Survey data was revised to represent percentage of females, 50-69 years old that received a screening in the last 2 years.
Deviation from the definition:
Estimation method:
Break in time series: 
[bookmark: _Toc168569258]Cervical cancer screening based on programme data
Source of data: The Ministry of Health. 
Since 2012: Ministry of Health – data from screening programmes (The Annual Health National Programs and the regional projects).
Reference period:
Coverage: In the period 2000-2011 there were no nationwide screening programs in Romania. The target population for the national cervical cancer screening program are women in the 25-64 age group.
Deviation from the definition: 
Since 2012, programme data from Ministry of Health cover women aged 25-64 with cervical cancer screening. When calculating the indicator for Romania, for 2012, only the women tested in 2012 were taken into account, for 2013 the women tested in 2012 and 2013 were taken into account, and starting with 2014 it was calculated taking into account women tested in the last three years. In Romania, the target population for the cervical cancer screening program are women in the 25-64 age group.
Estimation method:
Break in time series:
[bookmark: _Toc168569259]Cervical cancer screening based on survey data
Source of data: 
2008, 2014, 2019: National Institute of Statistics (EHIS wave 1 reference year 2008, EHIS wave 2, reference year 2014, EHIS wave 3, reference year 2019). 
Reference period:
Coverage: Data from EHIS refers to women aged 20-69 who had a cervical smear test in the last 3 years from the reference year.
Deviation from the definition: 
Estimation method:
Break in time series:
[bookmark: _Toc168569260]Colorectal cancer screening rate based on programme data 
No data available.

Source of data: No nationwide programme is currently in place.
Reference period:
Coverage (e.g., national, regional (please specify)):
Numerator (please specify target age range, screening methods and time period (e.g., in the past two years, in the past ten years, etc.): 
Denominator (please specify target age range, screening methods and time period (e.g., in the past two years, in the past ten years, etc.): 
Deviation from the definition:
Estimation method: 
Break in time series: 
Further information:

COLORECTAL CANCER SCREENING POLICY
Target age range (e.g., 50-74 years old, etc.):
Screening method (e.g., FIT only, colonoscopy only, FIT and colonoscopy, etc.):
Screening interval for each method and target age range (e.g., FIT every year for people aged 50-54 and FIT every two years for people aged 55-70, etc.):
Further information:
[bookmark: _Toc168569261]Colorectal cancer screening rate based on survey data 
Source of data: European Health Interview Survey.
Reference period:
Coverage (e.g., national representative, regional representative (please specify)): national representative.
Frequency of survey (e.g., every 3 years): 5 years.
Numerator (please specify target age range, screening methods and time period (e.g., in the past two years, in the past ten years, etc.): number of persons, 15 years of age or older, that had a  faecal occult blood test in the last three years, for 2008 and a colonoscopy in the last 5 years for 2014 and 2019.
Denominator (please specify target age range, screening methods and time period (e.g., in the past two years, in the past ten years, etc.): number of persons, 15 years of age or older.
Deviation from the definition: reference population refers to persons 15 years of age or older, there is no national programme for colorectal cancer screening.
Estimation method: 
Break in time series: for 2008 data refers to persons that had a faecal occult blood test in the last 3 years, for 2014 and 2019 the reference period is 5 years.
Further information: the indicators were calculated based on the Eurostat EHIS indicators manual.
[bookmark: _Toc168569262]HOSPITAL CARE
[bookmark: _Toc168569263]Hospital aggregates: Inpatient care
Data for the following indicators:
· Discharges 
· Average length of stay (ALOS).

Source of data:
- 2000-2008: Ministry of Health – Institute of Public Health, National Center of Statistics and Informatics in the Public Health.
- 2009 onwards: National School of Public Health, Management (NSPHMPD) and Professional Development, Bucharest, that became The National Institute for Health Services Management (NIHSM) in 2022.
· NIHSM is a public institution which has under its subordination the Health Services Research and Evaluation Centre that is responsible for the collection and management of the minimum set of data on patients (MSDP) for continuous and one day hospitalization in all hospitals in Romania, under the legislation. (https://inmss.ro/en/research/). The NIHSM is subordinated to the Ministry of Health, according to the national legislation.
· The database includes the sanitary units with beds that concluded contracts with the Social Health Insurance Houses that administers the Social Health Insurance Fund. These sanitary units represent the public, not for profit and private units that are classified under HP.1. 
· The day cases are identified in the database by the type of service, as they are payed as services by the social health insurance system.
Reference period:
Coverage: Includes newborns that are included in the number of all hospital admissions.
· Types of hospitals: public hospitals subordinated to the Ministry of Health, local administrations and to ministries with own health care network (Ministry of Justice – include prison hospitals, Ministry of Defence, Ministry of Internal Affairs etc.), private hospitals, not for profit hospitals. The data source covers over 90% of the sanitary units with beds that provide medical care in the country.
· The national data source covers all hospital discharges and day cases that were reported by the hospitals for payment by the social health insurance. It doesn’t include uninsured persons, persons with private insurance and patient that payed out-of-pocket, cases not validated by the database administrators. The hospital discharges database is the only national data source for hospital discharges, the coverage compared with the inpatient data collected annually through NIS exhaustive survey “The activity of the sanitary and health care network” is over 80%. The inpatient data is available only as total number of inpatients by type of sanitary unit with beds and is not collected by diagnosis.
· The DRG database represent cases by episodes, a person could be included multiple times for every episode of discharge.
· In the DRG, COVID-19 cases (U07.1 and U07.2) are reported as secondary diagnosis. In the hospital care data COVID-19 cases are included in their respective ICD codes (and the total) according to the main diagnosis (J12 - pneumonia, B34- Viral infection of unspecified site etc.).
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc168569264]Hospital aggregates: Curative (acute) care 
Total curative (acute) care and breakdown between the following categories:
· Somatic curative (acute) care, Psychiatric curative (acute) care.

Data for the following indicators:
· Discharges, Bed-days, Average length of stay (ALOS), Occupancy rates.

Curative (acute) care

Source of data: The National Institute for Health Services Management (NIHSM), Bucharest.
Reference period:
Coverage:
Curative (acute) care includes discharges from the following hospital units:

	Reparatory plastic surgery 
	Otorhinolaryngology 

	Pediatric orthopedics 
	Neurology  

	Cardiac and great vessels surgery  
	Peritoneal dialysis

	Infectious diseases
	Obstetrics 

	Dermatovenereology
	Cardiology 

	Neonatology (newborn and prematures)
	Endocrinology – children

	Anesthesia and intensive care 
	Laparoscopic surgery

	Bone marrow transplant - children
	Clinical immunology and allergology - children

	Dermatovenereology children
	Anatomical pathology

	Endocrinology
	Gynecology 

	Pediatric oncology
	Gynecology - oncology

	Internal medicine
	Emergency - ER

	Neonatal (newborn)
	Hematology - children

	Pediatric psychiatry 
	Intensive therapy for coronary disease

	Sterility - infertility
	Psychiatry

	Pediatric surgery
	Kidney transplant

	Thoracic surgery
	Pediatrics

	Pediatric neurology
	Gastroenterology

	Maxillofacial surgery
	Ophthamology

	Toxicomania medicine
	Cardiovascular surgery

	Bone marrow transplant – adults
	Family medicine

	Medical oncology 
	Otorhinolaryngology - children

	Otorhinolaryngology – cochlear implant
	Osteo-articular TB

	Parasitic diseases 
	Psychiatry (acute and chronic)

	Oncologic surgery
	Toxicology 

	Infectious diseases – children 
	Diabetes, nutrition and metabolic diseases

	Urology
	Nephrology children

	Pediatric urology 
	HIV/AIDS

	Clinical immunology and allergology (adults and children)
	Pneumology 

	Psychiatry - acute
	Pediatric and orthopedic surgery

	General surgery
	Obstetrics and gynecology 

	Cardiology - children
	Radiotherapy

	Diabetes, nutrition, and metabolic diseases children
	Neurosurgery

	Oftalmology – children 
	Rheumatology

	Vascular surgery
	Pediatrics (pediatrics and pediatrics rehabilitation)

	Hemodialysis children
	Clinical hematology

	Nephrology 
	Arthroscopic surgery

	Orthopedics and traumatology
	Pneumology - children

	Burn units



Deviation from the definition:
Some chronic or long-term specialities are still included in this selection and are not accounted for separately in the data base.
Occupancy rate could not be computed due to the lack of information regarding the number of beds in the institutions included in the DRG database.
Estimation method:
Break in time series:

Somatic and psychiatric curative (acute) care

Source of data: The National Institute for Health Services Management (NIHSM), Bucharest.
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: HospitalDischarges][bookmark: _Toc168569265]Hospital discharge data by diagnostic categories
Source of data:
Ministry of Health - National Centre of Statistics and Informatics in Public Health for the period 2000 – 2008.	
The National Institute for Health Services Management (NIHSM) (former National School of Public Health and Health Management )- Bucharest since 2009.
Reference period: January – December.
Coverage:
The data concerning discharges cover only the hospitals from the Ministry of Public Health network (public sector) for the period 2000 – 2008.
Since 2009, the data concerning discharges cover all the hospitals (public and private (including not for profit) sector) that have concluded a contract with the National House for Health Insurances (CNAS).
"Primary diagnosis codes at discharge were used, according to ICD AM required in the ISHMT short list.
No microdata available.
	Inpatient cases and bed-days: 
These inpatient cases are recordings validated by the NIHSM throughout each year (January - December), invalidated cases being excluded from the analysis. 
	Day cases: 
The day cases are recordings validated by the NIHSM throughout each year (January - December)
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc168569266]PROCEDURES
[bookmark: _Toc168569267]Diagnostic exams
Source of data:
2000-2004: Ministry of Health -CT exams from hospitals and from ambulatory care.
2005-2009: National School of Public Health and Health Management – CT and MRI exams from hospitals.
2008-2009: Ministry of Health – PET exams from hospitals and from ambulatory care units.
Since 2010:
- National House of Health Insurance: CT and MRI exams from sanitary units which provide outpatient services, Number of PET exams represents the number of PET-CTs exams performed as part of the annual national oncology program.  
- Ministry of Health - National Institute for Public Health: CT and MRI exams provided in inpatient care. - Ministry of Health, National Institute for Public Health: PET exams for inpatient and outpatient care. In 2015 data on PET exams refers only to outpatient care.
Reference period:
Coverage:
2000-2004: data refers to procedures in sanitary units from the Ministry of Health network (public sector).
Since 2005: data refers to procedures in sanitary units from the public and private sector.
	Hospitals (HP1):
	Ambulatory care (HP3):
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc168569268]Surgical procedures (shortlist)
Source of data:
Ministry of Health.
National Centre of Statistics and Informatics in Public Health for the period 2000 – 2008.
The National Institute for Health Services Management (NIHSM) (former National School of Public Health and Health Management (SNSPMPDSB)) - Bucharest, since 2009.
Reference period: January – December.
Coverage:
The data concerning procedures used in hospitals cover only the hospitals from the Ministry of Public Health network (public sector) and only main surgical procedures, for the period 2000 – 2008.
Since 2009, the data concerning procedures used in hospitals cover all the hospitals (public and private sector) and all procedures performed on hospitals.
The procedures for patients discharged from public hospitals and the private hospitals that have concluded a contract with CNAS was done using the CIM-9CM/CIM-10AM mapping provided by the Ministry of Health -Ministry of Health - National Centre of Statistics and Informatics in Public Health.
	Inpatients: 
The inpatient cases are recordings validated by the NIHSM throughout each year (January - December). 
	Day cases: 
The day cases are recordings validated by the NIHSM throughout each year (January - December).
	Outpatients (for cataract surgery and tonsillectomy): outpatient services for these procedures are not recorded in national reporting systems.
Deviation from the definition:
Estimation method:
Break in time series:


[bookmark: _Toc168569269]Eurostat module
[bookmark: _Toc168569270]Physicians at regional level
Source of data: National Institute of Statistics.
Reference period: data as of 31st December.
Coverage: Data refers to physicians from public and private sectors.
Deviation from the definition: Until 2019, data includes oral and maxillofacial surgeons.
Estimation method:
Break in time series:
 - Until 2007 physicians working in administration, research and in other posts that exclude direct contact with patients could not be totally excluded.
- 2019 - Beginning with 2019, oral and maxillofacial surgeons were excluded from the number of practicing physicians.

[bookmark: _Toc168569271]Total hospital beds at regional level
Source of data: National Institute of Statistics and Ministry of Public Health.
Reference period: data as of 31st December.
Coverage: The data for period between 1993 and 1998 refer only to public sector.
The major differences in the number of beds are due to multiples changes in the Romanian sanitary network and the aim to have a more efficient sanitary activity.
Data refers to the number of beds for inpatients in hospitals (including healthcare centres with beds, tuberculosis and balneary sanatoria and preventoria which, according to national legislation are assimilated to hospitals).
Deviation from the definition:
Estimation method:
Break in time series: 1999.
[bookmark: _Toc168569272]Operation theatres in hospital
Source of data: National Institute of Statistics.
Reference period: data as of 31st December.
Coverage: The data cover public and private (including not for profit) sectors and all types of hospitals (HP.1.1, HP.1.2 and HP.1.3). Includes operation theatres for inpatient and day-care patients.
[bookmark: _Hlk94522165]It refers to the number of operation theatres in hospitals, including from medical centres that provide predominately out-patient services, but provide also day-care services for some specialisations (with a small number of beds/places) and which, according to national legislation, are assimilated to hospitals.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc168569273]Day care places altogether
Source of data: National Institute of Statistics.
Reference period: data as of 31st December.
Coverage: The data cover public and private (including not for profit) sector.
According to the legislative rules, in Romania hospitals receive the approval from the Ministry of Health for functioning with a total number of day care beds. The hospital staff is responsible for the use of the total number of day care beds for different medical specialisations, thus, the number of day care hospital beds may vary significantly from one year to another for some medical specializations. Data includes dialysis chairs.
It refers to the number of day care places in hospitals, including from medical centres that provide predominately out-patient services, but provide also day-care services for some specialisations (with a small number of beds/places) and which, according to national legislation, are assimilated to hospitals and, from 2018, excluding places in dialysis centres. 
Deviation from the definition:
Estimation method:
Break in time series: 2018 – excluding day care places in dialysis centres.

[bookmark: _Toc168569274]Surgical day care places
Source of data: National Institute of Statistics.
Reference period: data as of 31st December.
Coverage: The data cover public and private (including not for profit) sector.
It refers to the number of surgical day care places in hospitals, including from medical centres that provide predominately out-patient services, but provide also day-care services for some specialisations (with a small number of beds/places) and which, according to national legislation, are assimilated to hospitals.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc168569275]Oncological day care places
Source of data: National Institute of Statistics.
Reference period: data as of 31st December.
Coverage: The data cover public and private (including not for profit) sector.
It refers to the number of oncological day care places in hospitals, including from medical centres that provide predominately out-patient services, but provide also day-care services for some specialisations (with a small number of beds/places) and which, according to national legislation, are assimilated to hospitals.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc168569276]Psychiatric day care places
Source of data: National Institute of Statistics.
Reference period: data as of 31st December.
Coverage: The data cover public and private (including not for profit) sector. 
It refers to the number of psychiatric day care places in hospitals, including from medical centres that provide predominately out-patient services, but provide also day-care services for some specialisations (with a small number of beds/places) and which, according to national legislation, are assimilated to hospitals.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc168569277]Geriatric day care places
Source of data: National Institute of Statistics. 
Reference period: data as of 31st December.
Coverage: The data cover public and private (including not for profit) sector.
According to the legislative rules in Romania, hospitals receive the approval from the Ministry of Health for functioning with a total number of day care beds. The hospital staff is responsible for the using of the total number of day care beds for different medical specialisations, thus, the number of day care hospital beds may vary significantly from one year to another for some medical specializations.
It refers to the number of geriatric day care places in hospitals, including from medical centres that provide predominately out-patient services, but provide also day-care services for some specialisations (with a small number of beds/places) and which, according to national legislation, are assimilated to hospitals.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc168569278]Hospital discharges of non-resident patients
Source of data:
The National Institute for Health Services Management -NIHSM (former National School of Public Health, Management and Professional Development - SNSPMPDSB) - Bucharest.
Reference period:
Coverage:
All hospitals from public and private (including not for profit) sector. Not covered: sanitary units without a contract with county health insurance houses.
The inpatient cases are recordings validated by the NIHSM throughout each year (January - December), invalidated cases being excluded from the analysis. 
The day cases are recordings validated by the NISHM only by type of service (day hospitalisation) not by diagnosis, so the invalidated cases are not excluded from the analysis. Medical centres that provide predominately out-patient services, but provide also day-care services for some specialisations (with a small number of beds/places) are included, as in the insurance system the contracts are concluded based on the service provided regardless of the type of sanitary unit. 
The hospital bed-days were calculated as difference between the discharge date and the admission date. When the admission and the discharge are in the same day it was counted as 0 days. Day cases where excluded. 
Deviation from the definition:
Estimation method: 
Break in time series:
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