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Abstract: The trend, increasingly accentuated, to appeal to a private medical clinic over those  of the state, 

asserted by population, raised our interest and we have started a research on the development state of the health 

private segment in Romania. For this, we studied specialty literature and the official statistics found on sites from 

this area. We will lean out with help of descriptive statistical analysis on the way of private medical units 

development related to total units, on the quality of services but also on the quality of staff and its degree of 

motivation in the private versus the public hospitals. We consider that the results we get will highlight the fact 

that establishments providing medical services in private centers have surprisingly evolved, the Romanian people 

can be treated in private clinics as well as abroad, with techniques and equipment of last generation, wielded by 

a a high quality staff properly motivated both financial and work environment. 
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1. Introduction 

 

In The World Health Report 2000: Health Systems: Improving Performance published by World Health 

Organization it is assessed that ”today and every day the lives of vast numbers of people lie in the hands of health 

systems. From the seif delivery of a healthy baby to the care with dignity of the frail elderly, health systems have a 

vital and continuing responsability to people throughout the lifespan. They are crucial to the healty developement of 

individuals, families and societies everywhere.” 1 

In this report the health system is defined as all organizations, institutions and resources who are devotedly 

performing medical services. 

The implementation of the health care reforms in Romania interfered with the socio-economic (a transition 

from a state-planed to a free-market economy) and political context in the country. This resulted in both an increase in 

economic inequality of Romanian citizens, with high percentage of them living in absolute poverty, and an increase in 

unemployment.  Politically, the process of transition into a liberal democracy was very slow and the policies were 

incoherent due to the very frequent changes in the management staff. Also, the health status of the Romanian 

population was extremely poor.2 

The private sector in the field of health care was created in the 1993-1999 period (10), but its development has 

been very slow in most sectors except dentistry and pharmacy. Since 1995, important laws and legislative measures 

concerning the structure and organization of the Romanian health care system have been passed.  

Health care policy makers often use the words “privatization” and “decentralization” (policy documents and 

political intentions), which may have many different meanings. What they exactly mean by them is less evident. In 

fact, the decentralization of the Romanian health care system is being established in three ways: functional 

deconcentration, prefectorial deconcentration, and devolution.3 

The World Health Organization defines individual health as representing "well state in terms of physical, 

mental and social and not merely the absence of disease or infirmity". 

In defining public health should not be omitted interdependence between this and health state determinants: 

socio-economic, biological, environmental, lifestyle, providing healthcare, quality and accessibility of health services. 

Another author sees public health or human groups health as a synthesis of individual health assessed in a systemic, 

global vision (ecosystem)4. 

All institutions, organizations, units and specific services make up the health system, which has the power to 

ensure, through the resources of its material and human conditions to protect individuals from the effects of the disease 

and allow the development of social actions of prevention, treatment and recovery. This system is composed, in turn, of 

subsystems and structures of various components, between which are established links and functional character 

relationships, which ensure solving problems of healthcare of the population5. 

                                                           
1 World Health Organization. The world health report 2000: health systems: improving performance. World Health Organization, 2000., p. XI 
2 Bara, A. C., Van den Heuvel, W. J., & Maarse, J. A. (2002). Reforms of health care system in Romania. Croatian Medical Journal, 43(4), 446-452. 
3 European Observatory on Health Care Systems. Health care systems in transition. Copenhagen: European Observatory on Health Care Systems, World Health 

Organization Regional Office for Europe; 2000 
4 Enachescu, D. - Public Health and Health Management, All Publishing House, Bucharest, 1994, p. 5 
5 Rabontu Cecilia-Irina, Babucea Ana-Gabriela PLACE OF THE HEALTH SERVICES IN ROMANIAN ECONOMY, Annals of the „Constantin Brâncuşi” University 

of Târgu Jiu, Economy Series, Issue 2/2013, p. 65 
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According to Academic Society in Romania in the Annual Report of Analysis and Forecasting - Romania 

2013 states that "Romania is allocatting to health system the most limited resources from the European Union. Despite 

this reality, the number of hospitals in Romania is in constant growth, both as a result of the reopening of some 

hospitals closed in 2011 and due to the rise from year to year of the number of private hospitals. This analysis warns 

that the competition for money from the National Unique Fund of Social Health Insurance (NUFSHI, between state 

and private hospitals, the first could come out defeated and the stability of the entire hospital sector could be 

jeopardized.6" 

It is also considered that "the establishment of new private hospitals is booming. In 2006, there were 12 

private hospitals in Romania, and in 2012 no less than 865. Only 11 hospitals were inaugurated in 2011 

represented a cumulative private investment of 131 million euros.7 

 

2. The private health system in Romania 
Today, more and more people in Romania appeal to private medical services, something that brings forward that 

the visit of an hospital or a private clinic is no longer a trend but a necessity, and private medical system has become a 

serious alternative in the Romanians' health. From Medibus studies on consumer behavior conducted by Medinet at the 

request of MedLife, show that the number of those who used at least once private healthcare services has increased in 

the last five years to nearly 28%. Thus, if in 2009, 56.9% of Romanian already had already appealed to the services of 

an operator of medical services on  private system, the percentage of them increased to 84.4% in 2014. 

More and more sources estimated that private medical services market in Romania in 2016 has a high growth 

potential, tending to increase by at least 7% in the coming years. The pace imposed to the market by this sector is 

superior to other economic sectors, to 8-11% per year, the enabling reason of this development being the offer 

expanding to new medical services, but also from generational change and change of the behavior of doctors and 

patients.8 

In a market study conducted by PMR company9 is found the following result "Romania is currently only 10% 

of the private market health in Central Europe, a sector estimated at 21 bln. Euro, but will have in the next five years 

the fastest growth rate in the region and will exceed the Czech Republic by 2021. The region states that occupy most of 

the market share of private sector medical services, according to PMR estimates, are Poland, a country with a large 

population, which made effective reforms in the health system, and Hungary, which invested in the purchase of 

medicines. The estimated market share for Romania is 10%." 

Which will support the growth of Romania’s market share is the increasingly demand for private medical 

services and on investment evolution of this sector. In Romania, the largest players in the market for private healthcare 

are MedLife, with a turnover of 450 million lei in 2015, the second is placing the Regina Maria network, with a 

turnover of 290 million lei last year, from the data of the Ministry of Finance. Also in 2016 the market leaders are the 

same companies that have made significant investments that will be continued this year. Thus MedLife operates in 17 

Hyperclinics in Bucharest, Timisoara, Brasov, Arad, Craiova, Galati, Iasi and Cluj, 23 own test laboratories, 10 

hospitals in Bucharest, Brasov, Arad, Craiova and Iasi, 32 medical generalist centers in Bucharest and in the country, 

14 excellence centers with single specializing, 8 own pharmacies united under PharmaLife Med network, 8 dental 

clinics in collaboration with 140 partner clinics throughout the country.10 

MedLife is the first company in the private medical market which was listed on the stock market, being the 

largest IPO listing of private companies in the BSE history, paving the way for other players in the field. It is 

appreciated that private medical services market will remain  the "scene" of large transactions.11 

The health network Regina Maria means: 32 own locations, 4 hospitals, 3 centers with daily spitalization, 2 

maternities, 8 medical campuses, 11 imaging centers, 15 test laboratories, own stem cells bank and over 180 clinics 

partner in the country. The company has 3,500 employees. 

Other players in the market of private medical services are Medicover, the third player in the private 

healthcare market in Romania, which acquired Doctor Luca’s clinic in Pitesti, following the enlargement and 

modernization strategy of network through major investments, Affidea which controls a network of 17 imaging centers, 

nuclear medicine and cancer treatment, the Group Diaverum, an operator based on dialysis services in Romania, which 

in 2014 took over two competitors, ie International Healthcare Systems and activity of Nephrology of Inter Health 

System, Medsana, private healthcare operator, controlled by the group Greece Athens medical Center, Sanador, Gral 

medical group and others. 

It finds that private medical services market in Romania is becoming increasingly interesting for local and 

foreign investors representing a ripe segment for entrepreneurs in various fields such as IT, business services, 

construction and design of specific services etc., development of private healthcare segment is also a possible 

improvement in the employment of specialists in this field and an increase in labor wages of private health concerns. 

                                                           
6 http://sar.org.ro/wp-content/uploads/2013/03/RAPORT-SAR_FINAL.pdf 
7 John David, "Record investments in private hospitals in 2011: the eight units have their owners 131 mil. Euro out of pocket ", BBC, December 27, 2011, available la 

http://www.zf.ro/companii/investitii-record-in-spi¬tale-private-in-2011-cele-opt-unitati-au-scos-din-buzuna¬rul-proprietarilor-131-mil-euro-9101612/ 
8 http://www.capital.ro/vineri-medlife-piata-serviciilor-medicale-private-din-romania-are-inca-un-potential-mare-de-crestere.html 
9 Adriana Lacatus, Using private medical services, spectacular growth in the coming years, in 2016, https://www.bugetul.ro/utilizarea-serviciilor-medicale-private-

crestere-spectaculoasa-anii-urmatori/ 
10 http://www.profit.ro/povesti-cu-profit/farma/piata-de-sanatate-din-romania-asteptata-sa-aiba-cea-mai-mare-crestere-in-comparatie-cu-alte-state-ece-si-pe-fondul-slabei-

performante-a-sistemului-public-16461200 
11 http://www.zf.ro/companii/tendinte-2017-marii-jucatori-din-piata-serviciilor-medicale-private-continua-investitiile-si-analizeaza-piata-pentru-noi-tranzactii-16047528 
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3. Reasons and development trends of the private system. 

Searching for reasons for the appearance and exponentially development of private healthcare services market will 

find the answer, mainly, in the example of European countries where the private health segment knows the 

development that we want also in Romania although Romanians revenues are not comparable with those of EU. The 

answer to this question is found also in the low quality of public health services, in the absence of medical 

infrastructure adequate to qualitative medical care, in the way the patient was being treated who had to handle in a 

system with many deficiencies, both in terms of equipment and especially in the way patients are treated. Why private 

medical system in Romania? Because many medical professionals are willing to work under the principle of 

transparency, competence and simplicity in the sense that in terms of too low wages for the effort for training they did 

not want to compromise by accepting small gifts from patients. 

The public health system imposes as appreciated in specialized articles a "resuscitation, decision makers in 

healthcare and governmental system must move quickly and try a change of mindset in the public health system.12 

In a public dispute in 2011 between associations of patients linked to public-private competition, the main 

issue raised was that of the patient's right to address the best service provider who offers the best quality and 

satisfaction, since the insurance fund is not in any way prejudiced. After all, money – as the amount allocated for 

treating insured’s disease - must follow the patient. Current funding of hospitals based on historical costs do not reflect 

and did not take account of the emergence of competition for public-private health insurance funds.13 

At EU level, the current trends in health systems are geared towards reducing disparities between the health 

systems. Considering that all health systems are hybrid were released several directions: to improve funding, increasing 

the efficiency of public providers, reducing full covered services, increased share of less covered services (ie. Home 

help), settlement services payments ( copayment or payment in private healthcare system), development of private 

health care systems. 

It is believed that health systems can be brought to a reasonable level of quality in a relatively short time by 

stimulating the creation of privatization or private health units, stimulating private health insurance system - bringing 

additional funds and increase transparency. 

Also in Romania we can talk about private health units that not yet constitute a system even if, from 

administrative point of view, these private establishments are regulated by laws and standards. Even though some 

analysts believe that there is some competition between the public and private health, it should be supported the idea 

that between them there is a complementary relationship and not contradictory relationships. 

On the basis of private healthcare system it is considered that these are: 

 freedom of choice (as an alternative to overcome moments of crisis), 

 quality (full service, accommodation and comfortable treatment), 

 balancing supply and demand (may alleviate the situation in the public health system), 

 taking risks (by absorbing part of the customer and payment of insurance risk can go to reducing 

risks of state medical units: damage to buildings, equipment theft, the risk of contamination or 

injury to the patient), 

 efficiency (non-inflationary financial source, allows avoidinf irresistible and high cost of 

services, balances the net deficit of the national health insurance fund, which does not cover 

population needs, prevents corruption), 

 effectiveness (more outpatient facilities and hospital activity). 

The differences between the two health systems are significant, but what is common to both systems refers to 

interest for maximum results. We must recognize that both systems offer outstanding performance, but overall, the 

difference is patient satisfaction, the medical staff and services policy. The complementarity of the two systems is 

found in various poses where they can substitute. Thus, if we talk about quality, we seek for private medical health, but 

if we talk about addressability and the right to care we seek the state medical health. The two systems must coexist, 

currently the most reasonable formula to streamline and increase quality in the Romanian health system. The 

relationship between the two health systems, public and private, should be characterized equally by competition and 

complementarity. Introducing private health services should not be a goal in itself, the aim must be registration of real 

benefits for health and socio-economic system in Romania.14 

 

4. Analysis of the health services situation in Romania 

For the presentation of the concrete health services in Romania, we use indicators specific to this sector such 

as: number of health units on unit type, property type and number of beds in medical units in the period 2011-2015, the 

situation of medical staff on period 2011-2015 by type of property etc. 

In 2014, Romania has the lowest level in the EU, with approx. 400 euro / per capita. At the opposite pole is 

Norway, which allocates 2800 euro/ per capita in health expenditures. Romania has the lowest expenditure on health 

care per capita, which correlates with the lowest life expectancy (74 years). The report indicates the optimal level of 

                                                           
12 http://www.contributors.ro/editorial/sistem-de-sanatate-public-vs-sistem-de-sanatate-privat-modele-europene-si-internationale/ 
13 http://sar.org.ro/wp-content/uploads/2013/03/RAPORT-SAR_FINAL.pdf 
14 Alexandru Vlad CIUREA Ionut Florin LUCA-HUSTI,  Health Services: public hospital versus private hospital, 2013 http://www.viata-medicala.ro/Servicii-de-

S%C4%83n%C4%83tate-spitalul-public-versus-spitalul-privat.html*articleID_7362-dArt.html 
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spending on healthcare, leading to a maximization of life expectancy: 1500 euro / per capita. In other words, it is 

necessary to increase funding for health services to approx. four times.15 

All these figures for Romania are sustained by these developments of indicators specific  to health system: 

Table no.1. Number of specific health units in Romania in 2011-2015 

 2011 2012 2013 2014 2015 

Hospitals 464 473 499 527 554 

of which private  97 109 134 161 187 

Integrated outpatient and specialty hospitals 414 422 433 448 458 

of which private 44 48 51 67 83 

Policlinics 262 282 298 297 143 

of which private 248 271 288 287 134 

Medical dispensaries 187 191 191 186 187 

of which private 1 1 1 : : 

Health centers 18 20 18 18 18 

of which private 4 7 5 7 6 

T.B.C sanatoriums 2 2 2 2 2 

Spa Sanatorium 9 11 11 11 10 

of which private 2 4 4 4 3 

Diagnosis and Treatment Centre 29 34 35 39 30 

of which private 20 27 28 30 22 

Specialized medical centers 221 243 249 310 626 

of which private 191 210 214 273 590 

Center for blood transfusion 41 41 41 41 41 

Medical cabinets of general medical practice 990 988 966 795 770 

of which private 949 968 945 775 750 

Family medical cabinets 11211 11151 11158 11170 11397 

of which private 4992 5158 5649 5688 11370 

Specialized medical cabinets 9452 9712 10160 10064 10332 

of which private 8294 8640 9222 9109 10329 

School and student medical cabinets 1366 1389 1420 1785 1797 

Dental cabinets 12613 12904 13458 14052 14763 

of which private 10528 10953 11931 12502 14732 

School and students dental cabinets 461 459 463 476 471 

Other medical cabinets 541 531 515 519 693 

of which private 266 241 242 256 458 

Pharmacies  8293 8456 8960 9281 9485 

of which private 7836 8006 8499 8823 9017 

Medical laboratories 3008 3348 3290 3418 3856 

of which private 1272 1305 1362 1458 1880 

Dental laboratories 2227 2248 2253 2226 2219 

of which private 1899 1971 1980 1943 2194 

Source: National Statistics Institute, Romania,  http://statistici.insse.ro/shop/ 

 

Healthcare services related to health system were provided through a network of healthcare facilities 

(hospitals, clinics, medical centers, outpatient specialty and other medical institutions) belonging to public and private 

sector. 

In 2015, were 554 hospitals in Romania, with 27 more than in 2014, when from this network were a number 

of 527 hospitals, 63 more than in 2011. The number of hospitals in Romania, in private sector, surprisingly evolved in 

sense that from 97 hospitals in 2011 reached to 187 in 2015, ie there was an increase of 92%. 

The private sector development has led to increasing the number of independent dental cabintes which in 2015 

was of 14 763, by 700 more than in 2014, when the number of independent dental cabinets was of 14052 units, by 

1439 more than in 2011. The private system of dental cabinets wins the majority in the sense that in 2014 the private 

cabinets share accounted 88% and in 2015 when there was an increase with 2228 cabinets compared to 2014, 

represented 99% of all dental cabinets. 

A positive trend throughout the analyzed period is presented by dental cabintes which are experiencing an 

increase of 22% in 2014 compared to 2011 and of 5% compared to 2013. This trend is supported by the fact that in 

2006, 6679 dentak cabinets had major private capital compared to only 3269 with major state capital. 

The same trend is found on pharmaceutical warehouses and pharmaceutical points, those from state system is 

dwindling (just a pharmaceutical warehouse is owned by the state). In 2014 this inequity between state and private 

                                                           
15 http://ec.europa.eu/health//sites/health/files/systems_performance_assessment/docs/2015_maceli_report_en.pdf 
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system was deepened when reaching pharmacies extra 8443 units owned by the state compared to private ones. In 

2015, in Romania there were 9485 of which 9017 were private units so in proportion of 95%. 

A similar evolution had also the family medical cabinets that have surprisingly evolved towards the private 

sector. So if they have not increased overall only to 186 units in the period 2011-2015, the private ones increased 

especially in the last year of analysis to 11370 private units in 2015 from a total of 11397, ie 99.7% . 

It is alarming that TBC sanitariums decreased to 2 units in 2011 from 7 that were in 2006 and has maintained 

the same until 2014 and a visible stagnation have the transfusion centers. In this type of units there is no represented 

private property. Private property is missing in the case of school and student dental cabinets which are declining in the 

last year of analysis. 

Medical infrastructure remains outdated despite attempts of endowment with medical equipment and 

ambulances carried out by loans from the World Bank. Minimal equipment was insufficient compared to the needs and 

in the absence of territorial development plan, performed by interests and political power without a long-term strategy 

for rehabilitation. Most hospitals face shortage serious enough to prevent their accreditation as such without substantial 

investment - which contributed to the repeated postponement for more than 10 years of implementation of the 

evaluation process. Closure of 68 hospitals - due to pressure of IMF to try to make a minimum efficiency proved to be 

a  punctual measure, without consequences on the quality of healthcare or finance - share of these units in total budget 

expenditure is relatively insignificant. (SAR Report 2012). 

The fact is that in private health units infrastructure is superior to public units and quality of medical practice 

is noticeably better than in state units, aspect that determines pacients to appeal increasingly more frequently to such 

units. The lack of requests by certain units from public environment led to their disappearance or the existence of a 

very low number 

 

 

Table No. 2 Beds in health establishments by category of medical units and ownership 

 

Categories of medical units Types of property Years 

2011  2012  2013  2014  2015 

In hospitals Total of which 128216 129397 130450 130735 131889 

Private property 3549 4171 5066 5736 6652 

In hospitals (including in health 

centers) 

Total 128501 129642 130708 130963 132149 

Private property 3564 4186 5081 5771 6667 

Obstetrics and gynecology (in hospitals) Total 8903 9023 9076 8904 8910 

Private property 515 554 624 623 669 

For children (in hospitals)  Total 7669 7783 7809 7774 7715 

Private property 115 197 229 227 224 

In health centers of hospitals Total 285 245 258 228 260 

Private property 15 15 15 35 15 

In medico-social units Total 2867 2884 2934 2981 3088 

In TBC sanatoriums Total 470 410 410 410 410 

In spa sanatoriums 

 

Total 1679 1939 1939 1949 1716 

Private property 297 557 557 567 374 

In preventoriums Total 320 312 297 297 297 

Source: NSI of Romania,  http://statistici.insse.ro/shop/ 

 

From the data of table no. 2 is apparent that the number of beds is significant in terms of numbers ie in 

hospitals exist in Romania in 2015, 131 889 beds in total, of which 6 625 are in private hospitals, almost double 

compared to 2011. 

In medical units of obstetric gynecology the number of beds is decreasing in total but growing in private units, 

from 515 in 2011-to 669 in 2015. It is obvious that more mothers resort to private clinics to give birth, the reason being 

clearly linked to the quality of care and the absence of informal payments in these units. 

It is very important to analyze the evolution of medical staff and types of property. 

 

Table No.3 Medical staff and types of property 

 

Categories of medical staff 
Types of property Ani 

 2011 2012 2013 2014  2015 

Doctors (excluding dentists) 
Total 52541 53681 54086 54929 56110 

Private property 11370 12725 14028 14271 21134 

Of which: family doctors 
Total 14616 13767 12736 12655 12333 

Private property 5187 5428 6054 6094 11509 

Dentists 
Total 13355 13814 14282 14879 15556 

Private property 10119 10657 11473 11847 13925 
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Pharmacists 
Total 14575 15435 16301 17099 17135 

Private property 13764 14604 15362 16108 16110 

Other medical staff with higher 

education 

Total : : : : 17749 

Private property : : : : 2434 

Of which: nurses with higher 

education 

Total : : : : 12902 

Private property : : : : 1603 

Average medical staff 
Total 125992 125141 126860 128899 133173 

Private property 27780 29657 33181 35197 45402 

Of which: medical nurses 
Total : : : : 119513 

Private property : : : : 41632 

Nurses at obstetrics - gynecology 

(Midwives) 

Total 3482 3133 2867 2731 2651 

Private property 413 423 378 310 511 

Auxiliary medical staff 
Total 60130 59440 59626 60720 62857 

Private property 3246 3723 4555 4982 6090 

Source: NSI of Romania,  http://statistici.insse.ro/shop/ 

 

It is noticed that most doctors are in state units but also their number in private units gained substance in the 

sense that if in 2011 there were 11370  doctors in private units in 2015 there were 21134, almost double. Of these, 

family doctors in the private represent 11509, ie half of all doctors in the private sector. Dentists, up by 2,000 during 

the analyzed period are mostly in the private sector, mostly in managing their own businesses. In the public 

environment were employed 1631 dentists in 2015. Pharmacists are another category of personal medical staff hired in 

the majority in the private system with an increasing evolution in the analyzed period. The number of pharmacies open 

lately contributed to increasing the number of pharmacists in the private sector, each pharmacy with a pharmacist 

having the obligation to have hired a pharmacist with higher education. In the private sector worked 13764 pharmacists 

in 2011 and in 2015 a total of 16110 pharmacists, two more than in 2014, something that certifies that the market was 

saturated. 

Not the same trend shows the other staff categories which become more numerous in the public environment. 

For example, the average medical staff have grown in number but in the private sector work 34% of total more than in 

2011 while working in the private sector just 22%. A new segment personnel are midwives who have recorded 

increases in the private sector but overall it decreased from 3482 people in 2011 to 2651 in 2015. The private sector 

puts the emphasis on staffing from this category and recorded a increase by 200 people in 2015 compared to 2014. The 

auxiliary medical personnel increased, but in the private sector are less numerous, given that private hospitals tend to 

outsource certain services that this category of personnel provides it, considering that it is more efficient to appeal to a 

specialization on certain segments. 

 

5. Conclusions 

  

Following those exposed in this paper originates that in Romania in recent years private health system has 

aroused the attention of both those who have analyzed this segment as well as those who have entered this market, 

many entrepreneurs fructifying this niche opportunities. Also the medical staff also grew in the private sector, finding 

the opportunity to develop a transparent career and with income superior to private environment. 

Even if they seem two competing health systems, public and private, as some other specialists must coexist, 

currently being the most reasonable formula to streamline and increase quality in the Romanian health system. The 

relationship between the two health systems, public and private, should be characterized equally by competition and 

complementarity. 

From statistical data analysed we can conclude that: 

- in 2015 in Romania were running 554 hospitals by 27 more than in 2014 and 63 more than in 

2011 and in private system the number of hospitals in Romania grew from 97 hospitals in 2011 to 187 in 

2015, ie increase of 92%. 

- the number of independent dental cabinets increased in 2015 with 700 more than in 2014 and 

1439 more than in 2011. The private system of dental cabinets adjudicate their majority in that in 2014 

accounted a 88% share and in 2015 when there was an increase of 2228 cabinets compared to 2014, 

represented 99% of all dental cabinets. 

- In 2014 the difference between the state and private system of pharmacies reached to 8443 

units with private capital majority than those of the state. In 2015, in Romania there were 9485 of which 

9017 were private units, a share of 95%. 

- Family medical cabinets have surprisingly evolved towards the private sector. So if they have 

not increased overall just with 186 units in the period 2011-2015, the private ones increased in the last 

year of analysis especially in 2015, reaching a share of 99.7%. 

- Private property is missing in school and student dental cabinets which are declining in the last 

year of analysis, in TBC sanatoriums which are only 2 and in the case of transfusion centers. 

- The number of doctors in the private health system has gained substance in the sense that if in 

2011 there were 11370 doctors in private units  in 2015 there were  21134, almost double. Of these, 
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family doctors in the private sector represent 11509 ie half of all doctors in the private sector. Dentists, up 

by 2,000 during the analyzed period are mostly in the private sector, mostly managing in their own 

practices. In the public environment were employed 1631 dentists in 2015. Pharmacists are another 

category of personal medical staff hired in the majority in the private system with an increasing evolution 

in the analyzed period. 

It finds that the private health represents in Romania a growing segment, its development depending primarily 

on demand from increasingly large part of patients to this segment. This is possible due to the high quality of medical 

care in the private segment, the respect that patients receive, infrastructure and conditions enjoyed by every patient who 

can afford to seek private health services. Many doctors and specialists are leaving the public system and provide 

health services in private cabines with the professional satisfaction desired. A downside for Romania is that income 

earned by those working in health facilities is still low, but the lack or limitation of another kind of motivation remains 

insufficient to convince them not to emigrate to countries where the state of a doctor is one of great value. 
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