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incepand cu data de 1 ianuarie
2007 Romania si Bulgaria au
devenit state membre ale
Uniunii Europene, in aceasta
calitate beneficiind de toate
prestatiile sociale care se
furnizeaza pe teritoriul statelor
membre, inclusiv privind

asigurarile sociale de sanatate.

Asigurarea sanatatii populatiei
este obiectivul esential al unui

sistem sanitar.

Principalele obiective sunt
cresterea nivelului de sanatate
al populatiei si distribuirea
echitabila a serviciilor de

asistenta medicala.

O6wuHa Kosnoaym

Craiova

G

OKpbikHa bonHMua O6nacTtHa
no CnewHa AaMrHUCTpaums
nomouy KparoBa Bpaua

Ot 1 aHyapu 2007r. PyMbHMA U
bbnarapua crTaHaxa Abpiasu-
yneHku Ha EC, nonssawym ce ot
BCUYKU COLMANHMU
obeslieTeHns, npefoCcTaBAHU
Ha TepuTopMATa Ha AbpKaBuTe-
YJIEHKM, BKIOYUTE/IHO 34PaBHO

ocurypsisaHe.

OcurypsiBaHe 34paBeTo Ha
HaceJIeHMeTo e OCHOBHaTa Les

Ha 3paBHaTa CUCTeMa.

OCHOBHWTE LM ca NoCTUraHe
3/paBeona3BaHeTO Ha BMCOKO
HMBO M CnNpaBej/IUBO
pasnpeaeneHue Ha 3apaBHUTE

ycnyru.

Starting January 1, 2007,
Bulgaria and Romania have
become EU Member States,
benefiting from all the social
benefits provided in the
territory of the Member States,

including health insurance.

Ensuring the health of the
population is the essential

objective of a health system.

The main objectives are to
increase the health level of the
population and fair distribution

of healthcare services.



Un sistem sanitar trebuie sa
corespunda asteptarilor
populatiei, ceea ce implica
respectul pentru individ
(autonomie si confidentialitate)
si orientarea clientului (servicii

prompte si de calitate).

Structura sistemului

de sanatate
in Romania, autoritatea
sistemului de sanatate publica
este Ministerul Sanatatii, organ
de specialitate al administratiei
publice centrale, cu
personalitate juridica, in
subordinea Guvernului.

Directiile de sanatate publica
judetene sunt servicii publice
deconcentrate, subordonate
Ministerului Sanatatii, care pun
in aplicare politica si
programele nationale de
sanatate publica pe plan local
iar in subordinea lor
functioneaza unitati sanitare
publice de pe raza teritoriului
arondat, cu exceptia unitatilor
sanitare publice de interes
national.

EfnHa 3apaBHa cuctema TpsabBa
Ja 0TroBaps Ha O4aKBaHMATa Ha
HaceneHMeTOo, KOoeTo
npejnosara yBaXXeHMe KbM
MHAMBMAA (aBTOHOMMUA U
NOBEPUTENHOCT) U
OpPMEHTMPaHe Ha KJMWEeHTa
(6Bp3M yCcNyru M KayectBo Ha

TeXHUKaTa).

CTpyKTypa Ha
34paBHaTa cucTema

B PymMbHMA, MuHMCTEPCTBOTO
Ha 3ApaBeona3BaHeToO e
cneumanu3vpaHuAT opraH Ha
ueHTpanHata Nyb6aAMYHA
agMMHUCTpaUmMa, KOWTO e
IOPUANYECKO NULe, MOAYMHEHO

Ha NpaBMUTE/ICTBOTO.

OKpbXHUTE AUpeKuMuTe no
obuwecTtBeHo 3jpaBe ca
AeUueHTpaaMu3nMpaHH
O6WEeCcCTBEHU CNyXb6MU,
NoAYUMHEHN HA MMHUCTEPCTBOTO
Ha 3JpaBeonasBaHeTo, KOMTO
M3NbAHABAT HaLMOHANHMU
NOJIMTUKM M Nporpamu 3a
06LeCcTBEHO 34paBe Ha MECTHO
HMBO M PbBKOBOAAT Jie4ebHMU
3aBejleHnA 3a 06l eCcTBEHO
3/paBe Ha TAXHaTa TepUTOpuS,
C M3KJIIOYEHME Ha NlevebHMU
3aBefleHUA OT HauMOoHaNeH

MHTepec.

Asanitary system must meet the
expectations of the population,
which implies respect for the
individual (autonomy and
confidentiality) and customer
orientation (prompt and quality

services).

Structure of the
health system

In Romania, the authority of
the public health system is the
Ministry of Health, a specialized
body of the central public
administration, with legal
personality, subordinated to the
Government.

The county public health
departments are decentralized
public services subordinated to
the Ministry of Health, which
implement the national public
health policy and programs at
local level, and operate public
health units within their
territory, except public health
facilities of national interest.



in Bulgaria, Ministerul Sanatatii
este organul de administrare in
sectorul de sanatate, in
subordinea Guvernului.
Spitalele au fost transformate
in societati inregistrate
conform Legii Comertului sau
Legii Cooperativelor si au statut
de societati comerciale in care
se distribuie proprietatea
asupra capitalului - peste 51% la
stat prin Ministerul Sanatatii si
restul de procente distribuite
catre municipalitati, in functie
de dimensiunea si numarul de
municipalitati din district.

in judetul Dolj functioneaza mai
multe unitati sanitare decat in

judetul Vratsa.

in judetul Dolj cadrele medicale
sunt in numar de 2688 iar in

judetul Vratsa sunt 644.

[ ]
Finantarea sistemului
in Romania, spitalele publice,
dar si spitalele private,
furnizeaza servicii medicale
decontate din asigurarile
sociale de sanatate prin CNAS si

Ministerul Sanatatii - Romania.

B Bbarapua, MMHUCTEpPCTBOTO
Ha 3ApaBeona3BaHeTo e
ynpaBnABawWMAT OpraH B
3/paBHMA CEKTOP, NOAYMHEH Ha
npaBuTencTsoTo. bosHuumTe ca
npeobpasyBaHM B JpYyecCTBa,
perucTpuMpaHu no TbproBcKuA
3aKOH MAM B 3aKOHa 3a
KoonepauumTe M UMaT CTaTyT Ha
TbProBCKM JJpYKecTBa, B KOUTO
ce pasnpefens CoOb6CTBEHOCTTa
BbpXy KanuTana - Hag 51% Kbm
AbpXaBaTa 4Yypes
MMHMCTEPCTBOTO Ha
3apaBeona3sBaHeTo, a
OCTaHa/IMAT NPOLEHT ce
pasnpegensa Ha OOWMHUTE B
3aBMCMMOCT OT pa3mepa U 6pos
06LMHM B OBNACTTa.

B okpbr Jomx @yHKuMoHMpaT
noseye 3JpaBHM 3aBejeHuA,

OTKOJIKOTO B OKpbI Bpaua.

B o6nact Joax MeauUUMHCKUAT
nepcoHan HabposBa 2688, a B

OKpBIr Bpaua nma 644 gywin.

o
duHaHEMpaHe Ha cMcTeMarta
B PyMbHMA obuiecTBeHUTe
60/THUUMU, HO M YaCTHUTE
60/IHMUM, OCUrypsABaT 34paBHa
nomou,, Bb3CTaHOBeHa OT
3/paBHO ocurypsBaHe upe3
HaunmoHanHa 3apaBHO-
ocuryputenHa Kaca (CNAS) u
MUHMCTEPCTBOTO Ha

3/paBeonasBaHeTo - PyMbHMs.
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In Bulgaria, The Ministry of
Health is the administration
body in the health sector,
subordinated to the
Government. Hospitals have
been transformed into
companies registered under the
Trade Law or the Law of
Cooperatives and have the
status of commercial
companies in which the
ownership of capital is
distributed - over 51% to the
State through the Ministry of
Health and the remaining
percentage distributed to
municipalities, according to the
size and number of
municipalities in the district.

In Dolj County there are more
health facilities than in Vratsa

district.

In Dolj county the medical staff
totals 2688 members and in

Vratsa district there are 644.

Funding the system

In Romania, public hospitals, as
well as private hospitals,
provide healthcare services
reimbursed from health
insurance through the CNAS
(National House of Social
Insurance) and the Ministry of

Health - Romania.



in Bulgaria, de asemenea,
spitalelor li se deconteaza
serviciile medicale furnizate
prin CNAS/NZOK si Ministerul

Sanitatii.

in Romania contributiile la
asigurarile de sanatate
reprezinta 10.7% din salariul
unui contribuabil iar in Bugaria

8%.

Ambele sisteme de asigurari
sociale din cele doua tari

functioneaza din anul 1998.

Cadrul legislativ national e
diferit pentru ca e vorba de
state diferite, dar avand in
vedere ca ambele state sunt
parte din Uniunea Europeana
respecta legislatia europeanain

materie.

B Bbarapua, CblWwo Taka Ha
60/1HMUMTE Ce Bb3CTaHOBABAT
MeAULUMHCKUTE YyCNyru,
npegoctaBaHn ype3 H3O0K u
MMHUMCTEepPCTBOTO Ha

34paBeona3BaHeTo.

B PyMbHMA BHOCKUTE 3a
31paBHO OoCuUrypsaBaHe
npeactasnasat 10,7% ot
3annaTtaTa Ha JaHbKonaatuuTe,

a Bbbarapua ca8%.

M pBeTe OCUTYPUTENIHMU
CUCTEMM B JBeTe CTpaHu

JAevcTeat ot 1998 r. Hacam.

HaumoHanHata 3akoHozaTenHa
paMKa € pa3/iMyHa, Tbi1 KaTo ca
pa3/IMYHK AbPKaBM, HO KaTo ce
MMa npejsua, 4Ye U aAseTe
AbpXaBM Cca 4YacT OT
EBponeickua cblo3, Te cnassat
eBpONEemMWCKOTDO
3aKOHOJATEe/NICTBO B Ta3w

o6sacT.

In Bulgaria, hospitals are also
reimbursed for the healthcare
services provided through
CNAS/ NZOK and the Ministry of
Health.

In Romania contributions to
health insurance represent
10.7% of a taxpayer's salary in

Bugaria 8%.

Both social insurance systems
in the two countries have been

in operation since 1998.

The national legislative
framework is different because
they are different countries,
but considering that both States
are part of the European Union,
they comply with the European

legislation in this field.



in ambele tari functioneaza
procedura prin Formularul E-
112 care da dreptul pacientului
de a avea acces la servicii de

sanatate in tarile europene.

Statul roman deconteaza
tratamentul romanilor in

strainatate.

Astfel, prin CNAS orice cetatean
roman asigurat in sistemul de
asigurari sociale de sanatate din
Romania poate beneficia de
servicii de asistenta medicala in
Uniunea Europeana (UE) pe
baza cardului european de
asigurari sociale de sanatate

care este valabil sase luni.

Modalitateéa’de internare
Modalitatea de internare e
diferita, in sensul ca in Romania
internarea poate fi spitalizare
continua cu o durata de peste
24 ore si spitalizare de zi cu o

durata de maximum 12 ore.

B ABeTe cTpaHu npouesypara ce
ocbluyecTBsBa Ype3 bopMyspa
E-112, KoMTO AaBa MpaBO Ha
nauueHTa Aa nosyyasa 34paBHu

YC/yr1 B €BPONENCKUTE CTPaHH.

PyMbHCKaTa gbpXaBa
Bb3CTaHOBABa TPeTMPaHeTO Ha

PYMBHUMUTE B YyKOMHA.

Mo 1031 HaunH ype3 CNAS Bceku
PYMBHCKW FpaXAaHWH,
OCUTypeH B pyMbHCKaTa
34pPaBHOOCHUTypUTENHA
cMctema, Moxe Ja ce
Bb3M0/13Ba OT 3paBHUTE YCayru
B EBponeiickus cbto3 (EC) Bb3
ocHoBa Ha EBponeiickaTa
3PaBHOOCUIYpUTENIHA KapTa,
KOATO e Ba/MAHa 3a lWecT

meceua.

HauyuH Ha xocnuTanmsaumsa
HaunHa Ha xocnutanusauma e
pa3ainMyeH, B PyMbHuA
XocnuTanmsaumMaTa Moxe Aa
6bAe HenmpeKbCcHaTa C
NPOAB/IKUTENHOCT Haj 24 yaca
M [HEeBHa XoCnuTasiu3auus Ao

MakcnumyM 12 vaca.
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In both countries, the E-112
Form procedure applies, which
entitles the patient to access
healthcare services in European

countries.

The Romanian State reimburses
the treatment of Romanians

abroad.

Thus, through CNAS, any
Romanian citizen insured in the
Romanian health insurance
system can benefit from
healthcare services in the
European Union (EU) on the
basis of the European Health
Insurance Card which is valid for

six months.

Modality of admission
The modality of admission is
different, in the sense that in
Romania hospitalization may be
continuous hospitalization with
a duration of over 24 hours and
day hospitalization of up to 12
hours.



in Bulgaria internarea se face
pe baza unui standard numit
cale clinica si este
reglementata de catre

Ministerul Sanatatii.

Fiecare boala are codul ei
specific care trebuie completat

in documentele de internare.

Bolile cardiovasculare
reprezinta prima cauza de
morbiditate si mortalitate atat

n Romania, cat i in Bulgaria.

Pe teritoriul celor doua judete
nu exista o clinica de
cardiologie interventionala si
chirugie cardiaca care sa ofere
pacientilor cardiaci

posibilitatea de a se trata.

B Bbarapusa xocnuMranusaumata
CTaBa Ha 6asaTta Ha CTaHAapT
HapeyeH KIMHWYHa MbTeKa U e
pernaMmeHTMpaH oOT
MMHUMCTEepPCTBOTO Ha

34paBeona3BaHeTo.

Bcaka 6osecT Mma cBoA
cneumndmryeH Koj, KOMTo TpA6Ba
Aa 6bAae NONb/HEH B

[IOKyMEHTUTE 3a NpruemaHe.

CbpaeyYHO-CbAOBUTE
3a6onsBaHMA ca nbpsaTa
npuyMHa 3a 3a6oseBaemMocT WU
CMBPTHOCT KakKTo B PyMbHMA,

TaKau B bbarapua.

Ha TeputopuATa Ha AgBaTa
OKpbra HAMa MHTEPBEHLMOHHA
KapAMONOrMYHa KJAMHUKA WU
cbpZeyHa XMpyprus, 3a Aa ce
Jajle Ha CbpAeyvyHO 6OoNHUTE
nauMeHTU Bb3MOXHOCT Aa
6bAaT IEKYBaHM.
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In Bulgaria admission is based
on a standard called a “clinical
pathway” and is regulated by
the Ministry of Health.

Each disease has its specific
code to be filled in the

admission papers.

Cardiovascular diseases is the
first cause of morbidity and
mortality both in Romania and

in Bulgaria.

On the territory of the two
counties there is no
interventional cardiology clinic
and cardiac surgery to give
cardiac patients the

opportunity to be treated.



Spitalele existente au nevoie de
servicii de sanatate de
specialitate, precum si de o

aparatura moderna.

in cazul in care se stabileste o
conexiune de sistem in timp
real intre o unitate medicala
bulgara si o unitate medicala
romana, tratamentul
pacientilor va fi mai eficient,
deoarece este posibil ca medicii
sa interactioneze direct
referitor la caz, precum si sa
discute rezultatele de
imagistica si datele de

diagnosticare ale pacientului.

Concluzia este ca ambele parti
ar trebui sa aiba o unitate
medicala care sa raspunda
nevoilor populatiei, care sa se
concentreze ‘asupra bolilor
cardiovasculare si, mai precis,
asupra cardiologiei invazive,
dotata cu echipamente

moderne corespunzatoare.

CobuiecTByBaWmTe 60/HULM Ce
HYXZaAT OoT chneumManusupaHm
3/lpaBHU YC/IyTU, KaKTO M OT

CbBpeMeHHO 060py/BaHe.

AKO ce cb3jaje CUCTeMHa
BpPb3Ka B peasiHo BpeMe Mexay
6b/rapcko MEeAMUMHCKO
3aBeleHNne U PYMDBHCKO
MeAMUMHCKO 3aBejeHue,
NIeYEHMETO Ha MaUMEeHTUTE Le
6bse no-epeKTUBHO, TbI KaTo
nekapuTe Morat jga
B3aMMOAEMCTBAT [AMPEKTHO MO
onpeaeneH ciayyanm M ga
06CbAAT pe3yntatute OT
obpa3HaTa AMAarHoCTMKa Ha

naymeHTure.

3aKk/Il04eHHUeTO €, Ye U ABeTe
CTpaHuW Tpa6sa fga uMmart
MeJMUMHCKO 3aBefieHne, KoeTo
Ja OTroBapA Ha HyXAauTe Ha
HacefNeHMeTOo, KaTo ce
cbcpepaoToyaBa BbpXY
CbpPAEYHO-CBAOBUTE
3a60/19BaHMA M MO-TOYHO BbPXY
MHBa3WBHaTa KapAMONOrMA,
obopyaBaHa C MoaepHa

anaparypa.

Existing hospitals need
specialized healthcare services

as well as modern equipment.

If a real-time system
connection is established
between a Bulgarian medical
unit and a Romanian medical
unit, the treatment of patients
will be more effective as
physicians may interact directly
with the case, as well as discuss
the imaging results and patient

diagnostic data.

The conclusion is that both
sides should have a medical unit
that responds to the needs of
the population, focusing on
cardiovascular diseases and
more precisely on invasive
cardiology, equipped with
appropriate modern

equipment.



Cu toate ca exista dificultati de
comunicare intre cetatenii
celor doua zone, Dolj si Vratsa,
exista totusi si anumite
avantaje: tinerii vorbesc
engleza fluent; de-a lungul
fluviului Dunarea traieste asa-
numita etnie vlaha, care

vorbeste limba romana arhaica.

Avand in vedere faptul ca de
ambele parti ale frontierei atat
in Romania, cat si in Bulgaria,
principalele cauze ale
mortalitatii sunt bolile
cardiovasculare, trebuie
incurajate autoritatile locale si
profesionistii din sanatate sa
transmita propuneri legislative
privind adaptarea sistemelor
publice de sanatate pentru ca
pacientii din zona
transfrontaliera sa aiba acces la
servicii medicale pentru
afectiuni cardiovasculare
(chirurgie cardiovasculara si
cardiologie interventionald)
atat n tara de origine, cat si in

ceainvecinata.

Bbnpeku 4ye cobuwecTtByBaT
KOMYHMKaLMOHHKM 3aTpyAHEHUA
MeXZy rpaxjaHuTe Ha JBata
peruvoHa - Jlonx 1 Bpaua, uma u
HAKOM NpeAMMCTBa: MnaguTe
Xopa rosopAaTt gob6pe
aHrmickn; Mo nopeyneto Ha
peka /JlyHaB, XMBeAT TaKa
HepeyeHUTe eTHOC BJaxu,
KOUTO rOBOPAT apxau4yeH

PYMBHCKM €3MK.

Kato ce uma npegsua, 4ye u ot
ABeTe CTpaHM Ha rpaHuuara,
KakKTo B PyMbHMA, Taka U B
Bbbnrapma, oCHOBHUTE MPUYMHM
32 CMbPTHOCTTa Ca CbpAEYHO-
CbAOBMUTE 3abonAaBaHus,
MECTHUTE OpraHu M 34paBHUTE
cneuManncTu cneasa ga 6vaar
HacbpyaBaHM JAa npeacTaBAT
3aKOHOZATeNIHU NpeasIoKeHUn
3a agantMpaHe Ha CMCTeMMTE 3a
06LeCcTBEHO 34paBeonasBaHe,
Taka 4Ye nauyuMeHTuTe B
TPaHCFPaHUYHMA pEernoH Aaa
MMaT AOCTbN A0 CbpAeyHO-
CbAO0OBM 34paBHMU yCnyru
(cbpAeyHo-CbA0Ba XMPYPrua U
MHTEPBEHLMOHHA KapAMOI0rus)
KaKTO B CO6CTBEHaTa AbpKaBa,

TaKa M B CbCeaHaTa CTPpaHa.

Although there are
communication difficulties
between the citizens of the two
regions, Dolj and Vratsa, there
are also some advantages:
young people speak English
fluently; along the river Danube
lives the so-called Vlach ethnic
group, which speaks archaic

Romanian.

Given that on both sides of the
border, both in Romania as well
as in Bulgaria, the main causes
of mortality are cardiovascular
diseases, local authorities and
health professionals should be
encouraged to submit
legislative proposals on
adapting public health systems
for patients in the cross-border
area to have access to
cardiovascular diseases
healthcare services
(cardiovascular surgery and
interventional cardiology) both
in the country of origin as well

in the neighboring country.
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