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Mesajul de salut
al Ministrului Sanatatii
al Republicii Moldova

La 12 decembrie 2005, a fost lansat oficial Programul
de Master iIn Management in Sanatate Publicd, implementat
cu suportul Ministerului Sanatatii al Republicii Moldova si
Fundatiei Soros-Moldova.

Lansarea acestui Program a initiat cursul dezvoltarii si
implementarii unui nou concept al sanatatii publice, care a
imbinat abordarea epidemiologica a fenomenelor, ce tin de
sanatatea populatiei, cu conceptul managerial bazat pe do-
vezi si orientat spre decizii favorabile, cu interventii adec-
vate de prevenire a imbolnavirilor, promovare si protectie
a sanatatii.

Decizia de angajare in crearea unui program de educatie,
chemat sa raspunda provocarilor din domeniul sanatatii cu
care se confrunta tot mai mult omenirea, a fost salutata si
apreciata drept corespunzatoare pentru educatie, instruire
si cercetare in domeniul sanatatii publice. Starea de sanatate
a populatiei, sistemele de sanatate si sistemele de sanatate
publica sunt domeniile de baza ale programului de mas-
terat. Este imbucurator faptul ca, in deosebi, conducatorii
institutiilor medicale au constientizat necesitatea obtinerii
unor noi si profunde cunostinte In management, legislatie,
economie si finante, sisteme de sanatate si sanatate publica
etc. Este, indiscutabil, un pas progresist, ce a condus la reali-
zarea cu succes a unor reforme actuale in domeniul sanatatii.

Astfel, in perioada anilor 2005-2014, titlul de master
l-au obtinut 184 de persoane. Detinerea titlului de master in
management in sanatate publica Inseamna un nivel inalt de
competenta si profesionalism, care deschide noi oportunitati
de promovare nu numai in sistemul sanatatii, dar si in alte
domenii.

Ministerul Sanatatii considera titlul de master in manage-
mentul sanatatii publice drept un avantaj la selectarea per-
soanelor pentru diferite posturi si functii. De mentionat, In
acest sens, colaborarea fructuoasa dintre Ministerul Sanatatii
si Scoala de Management in Sandtatea Publica la selectarea
temelor pentru tezele de master. Rezultatele cercetarilor
audientilor au devenit un suport important in rezolvarea
unor necesitati stringente.

Pe parcursul anilor, Programul de studii de masterat a
fost consolidat cu ajutorul mai multor parteneri nationali si
internationali din Scolile de Sanatate Publica din Franta, Ro-
mania, Lituania, Israel. Acest lucru a contribuit la faptul, ca
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Welcoming speech
of the Minister of Health
of Republic of Moldova

On December 12, 2005, the Master’s Degree Program in
Public Health Management, supported by the Ministry of
Health and the Soros Foundation - Moldova was officially
launched.

The launch of this program initiated the course of de-
velopment and implementation of a new concept of public
health that combines epidemiological approach to pheno-
mena related to population’s health and evidence-based
management concept oriented towards favorable decisions
and appropriate interventions aimed at preventing diseases,
promoting and protecting health.

The decision to start developing an educational program
that meets health challenges faced by humanity has been
increasingly welcomed and appreciated as appropriate for
education, training, and research in the sphere of public
health. The health of the population, healthcare systems,
and public health systems are the core areas of the master
degree program. The fact that the heads of medical insti-
tutions have realized the need to obtain new and profound
knowledge in management, law, economics and finance,
healthcare systems, public health, and other spheres is espe-
cially encouraging. It is a progressive step leading to the suc-
cessful implementation of healthcare reforms.

During 2005-2014, 184 persons were awarded the
master’s degree. Holding a master’s degree in public health
management implies a high level of competence and profes-
sionalism which opens new promotion within both health-
care system and other areas.

The Ministry of Health considers the master’s degree
in public health management to be an advantage in selec-
ting the staff for various positions and functions. It should
be mentioned that the collaboration between the Ministry
of Health and the School of Public Health Management for
selecting topics for master’s degree theses was taking place.
The results of this research have become an important sup-
port in solving urgent issues.

For several years, the master’s degree program was being
improved through the assistance of various national and in-
ternational partners from Schools of Public Health in Fran-
ce, Romania, Lithuania, and Israel. As a result, the School of
Public Health Management became an associate member of
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Scoala de Management in Sandtate Publica a devenit mem-
bru asociat al Asociatiei Scolilor de Sanatate Publica din
regiunea Europeana (ASPHER) (2007). Acordurile de cola-
borare bilaterala cu scolile similare din alte tari au permis
promovarea reciproca a cercetarilor, instruirilor, precum si
facilitarea schimbului de profesori si audienti in cadrul stagi-
ilor in Franta si SUA.

In contextul dat, Ministerul Sinititii vine cu sincere feli-
citari pentru intreg corpul didactic al Scolii de Management
in Sanatate Publica si urari de noi succese in formarea unor
cadre profesioniste, instruite conform cerintelor, standarde-
lor si necesitatilor timpului.

La mai mult si la mai mare!

Ministru al Sanatatii,
Mircea Buga

the Association of Schools of Public Health in the European
Region (ASPHER) (2007). Bilateral cooperation agreements
with foreign schools have allowed mutual promotion of re-
search, training, and facilitating teacher and trainee exchan-
ge for internships in France and the USA.

In this context, the Ministry of Health sincerely congratu-
lates the teaching staff of the School of Public Health Mana-
gement wishing new success in training professional staff ac-
cording to the most contemporary requirements, standards
and needs.

Ministry of Health,
Mircea Buga



Mesajul de salut

al Rectorului Universitatii de Stat
de Medicina si Farmacie

»Nicolae Testemitanu”

Programul de Masterat, lansat in cadrul Scolii de Manage-
ment in Sanatate Publicd (SMSP), marcheaza un deceniu de
existenta. Este semnificativ faptul ca acest eveniment coincide
cu 70 de ani de la fondarea Institutului de Stat de Medicina din
Chisindu, astazi Universitatea de Stat de Medicina si Farmacie
»Nicolae Testemitanu” din Republica Moldova.

Pe parcursul anilor, activitatea Scolii s-a axat pe formarea
specialistilor prin consolidarea mai multor verigi existente
si ajustarea procesului decizional in sistemul de sdanatate la
practica internationald. Managerii institutiilor medicale, alti
specialisti Tn domeniul sanatatii publice, au obtinut cunostinte
profunde Tn management, comunicare, legislatie, economie si
finante etc. In cadrul SMSP. Aceasta a contribuit substantial la
cresterea potentialului profesional al lucratorilor medicali, la
realizarea cu succes a unor reforme importante in domeniul
sanatatii si la fortificarea capacitatilor sistemului de sanatate
autohton.

Programul de studii, care reflectd domeniile principale ale
sanatatii publice, este elaborat in baza analizei necesitatilor
actuale ale sistemului sanatatii si in corespundere cu reco-
mandarile expertilor internationali. In perioada anilor 2005-
2014, titlul de master l-au obtinut sute de persoane, dintre ei
si multi angajati ai USMF ,Nicolae Testemitanu”.

Incepand cu anul 2010, in cadrul SMSP se deruleazi
»~Programul pentru pregdtire avansatd in domeniul cercetdrii
stiintifice”, destinat instruirii tinerilor cercetatori, iar din anul
2013 acest Program se realizeaza si la distanta.

In perioada de referinti s-au stabilit si se dezvolti cu suc-
ces relatiile de colaborare cu Organizatia Mondialad a Sanatatii,
Comisia Europeana, Banca Mondiala, UNICEEF, cu Scoli de Ma-
nagement din Franta, Lituania, Romania, Israel, Rusia. Acordu-
rile bilaterale de cooperare cu scolile similare din alte tari au
permis promovarea reciproca a realizarilor stiintifice, precum
si facilitarea schimbului de profesori si audienti In cadrul sta-
giilor in Franta si SUA.

In anul 2007, datorita participarii active a reprezentantilor
SMSP la numeroase foruri internationale, Scoala de Manage-
ment in Sanatate Publica a devenit membru asociat al Asocia-
tiei Europene a Scolilor de Sanatate Publica (ASPHER).

Cu ocazia marcdrii celor 10 ani de activitate in cadrul Pro-
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Welcoming speech

of the Rector of Nicolae Testemitanu
State University of Medicine and
Pharmacy

The Master’s Degree Program launched within the fra-
mework of the School of Public Health Management (SPHM)
already exists for a decade. It is significant that this event co-
incides with the 70" anniversary of the founding of Chisinau
State Medical Institute, nowadays referred to as “Nicolae Tes-
temitanu” State University of Medicine and Pharmacy of the
Republic of Moldova.

Over the years, the school’s activities have been focused
upon specialist training by consolidating the existing links
and adjusting the decision-making process within the health-
care system to the international practical standards. Managers
of the medical institutions, as well as other specialists in the
sphere of public health, have obtained profound knowledge
in management, communication, legislation, economics and
finance etc. while studying at the SPHM. It has significantly
contributed to enhancing the prospects of professional heal-
thcare staff, successfully implementing important reforms in
the sphere of healthcare, and improving the capacities of the
healthcare system within our country.

The curriculum, which reflects the fundamental areas of
public healthcare, has been developed on the basis of the ana-
lysis of the current needs within the healthcare system and in
accordance with the recommendations from the international
experts. In 2005-2014, hundreds of persons, including many
employees of “Nicolae Testemitanu” State University of Medi-
cine and Pharmacy, were awarded the master’s degree.

Since 2010, the Advanced Training Program in the Sphere
of Scientific Research, intended for young researchers, is being
implemented at the SPHM; since 2013, this program can be
delivered via distance education, too.

During the reporting period, cooperation relations with
the World Health Organization, the European Commission, the
World Bank, UNICEF, and management schools in France, Lit-
huania, Romania, Israel, and Russia were established and suc-
cessfully developed. Bilateral cooperation agreements with
foreign schools have allowed mutual promotion of research,
training, and facilitating teacher and trainee exchange for in-
ternships in France and the USA.

In 2007, due to the active participation of the represen-
tatives of the SPHM in a number of international forums, the



gramului de masterat, exprimam sincere felicitari corpului
profesoral-didactic al SMSP. Va uram, stimati colegi, multa sa-
natate si noi succese in promovarea standardelor, metodelor
si tehnologiilor educationale si manageriale moderne in sco-
pul sporirii calitatii, eficientei si performantei sistemului de
sanatate din tara.

Ion Ababii,
Rector al USMF ,Nicolae Testemitanu”

School of Public Health Management became an associate
member of the Association of Schools of Public Health in the
European Region (ASPHER).

On the occasion of the 10" anniversary of activity within
the framework of the Master’s Degree Program, we are sen-
ding our sincere congratulations to the teaching staff of the
SPHM. Dear colleagues, let us wish you good health and new
success in promoting modern management and educational
standards, methods, and technologies in order to improve the
quality, efficiency, and performance of the healthcare system
in our country.

Ion Ababii,
Rector of “Nicolae Testemitanu” SMPhU
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Rezumat

Tncepénd cu anul 2001, Ministerul Sanatatii, factorii de de-
cizie locali si internationali, au initiat realizarea obiectivelor
de dezvoltare a capacitatilor In Managementul Sanatatii Publi-
ce prin crearea Scolii de Management in Sanatate Publica din
Republica Moldova, care si-a inceput activitatea in anul 2003.

Prezenta lucrare abordeaza totalizarea eforturilor de dez-
voltare a capacitatilor In domeniul managementului sanatatii
publice pe parcursul ultimului deceniu (2005-2015), in spe-
cial, prin organizarea programului de masterat in domeniul
nominalizat in Republica Moldova.

Aspectele elucidate cuprind componentele de instruire,
cercetare, servicii in domeniul managementului sanatatii pu-
blice, precum si componentele managementului institutional
al Scolii de Management In Sandtate Publica, In calitate de
promotor al noilor abordari in domeniu; rolul, valoarea si per-
spectivele de dezvoltare ale institutiei.

Cuvinte cheie: sanatate publica, managementul serviciilor
de sdnatate, managementul resurselor umane, politici de sa-
natate.

Introducere

Resursele umane constituie cea mai mare bogatie a orica-
rui sistem de sanatate, iar dezvoltarea performantelor resur-
selor umane este un obiectiv urmarit de toate tarile cu econo-
mii dezvoltate sau in tranzitie.

Actualmente, in domeniul sanatatii publice, persista inca
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Abstract

Beginning with 2001, The Ministry of Health, local and in-
ternational decision-makers initiated the achievement of the
capacity building objectives in Public Health Management, by
creating the School of Public Health Management in the Repu-
blic of Moldova, that started its activity in 2003.

The present paper approaches the total capacities devel-
opment efforts in the area of public health over the last decade
(2005-2015), in particular by organizing the Masters program
in the nominated field in the Republic of Moldova.

The elucidated aspects include training components, re-
search, services in public health management, as well as in-
stitutional management components of the School of Public
Health Management, as a promoter of new approaches in the
field; the role, value and development prospects of the institu-
tion.

Key words: public health, health services management,
human resources management, health policy.

Introduction

The human resources constitute the greatest wealth of
any health system and human resource performance deve-
lopment is a goal pursued by all countries or economies in
transition.

Currently, within the public health, many alarm signals co-



multe semnale de alarma, provenite din nivelul starii de sana-
tate a populatiei, calitatii si accesibilitatii serviciilor de sanata-
te, deficitului personalului medical din tara, infrastructurii si
echiparii nesatisfacatoare, formarii insuficiente a personalului
implicat Tn managementul sistemului de sanatate etc. Parcur-
gem o perioada a provocdrilor si, pentru a atinge toate scopu-
rile propuse, este necesar de a mobiliza tot potentialul uman
autohton, inclusiv - de a imbunatati capacitatile si competen-
tele Tn managementul sanatatii publice. Or, performanta unei
institutii publice si, chiar a unui sistem de sanatate in intregi-
me, este stabilita in functie de modul in care resursele umane,
materiale, informationale si financiare sunt utilizate adecvat,
pentru a realiza obiectivele propuse la nivelul asteptarilor be-
neficiarilor de servicii. Pentru aceasta, managerii au nevoie de
abilitati si cunostinte specifice, care pot fi oferite numai prin
instruiri suplimentare. Doar avand anumite calitati si o forma-
re profesionala adecvatd, un specialist va putea realiza un ma-
nagement corect si eficient, fiind sensibil si receptiv la toate
aspectele acestui domeniu complex [1].

in Republica Moldova, politicile pe termen mediu si lung
In domeniul resurselor umane din sistemul de sanatate, in-
clusiv cele ce vizeaza formarea specialistilor in managemen-
tul serviciilor medicale sau domeniului de sanatate publica,
sunt reflectate de Planul de actiuni al Guvernului, Programul
de dezvoltare strategica a Ministerului Sanatatii, Strategia de
Dezvoltare a Resurselor Umane in Sistemul Sanatatii, Progra-
mul de dezvoltare a Invatamantului medical si farmaceutic in
Republica Moldova, Conceptia de instruire a cadrelor de con-
ducere din sistemul sanatatii etc [2].

In contextul adoptirii de citre Ministerul Sanatitii a Con-
ceptiei de instruire a cadrelor de conducere din sistemul sana-
tatii, in anul 2005, a fost lansat Programul de Masterat in Ma-
nagementul Sanatatii Publice in cadrul Scolii de Management
in Sanatate Publica [1, 2].

Scoala de Management 1n Sanatate Publicd este o institu-
tie care activeaza pe langa USMF ,Nicolae Testemitanu”, fiind
fondata de catre Ministerul Sanatatii, cu suportul organizatii-
lor internationale din domeniu: Fundatia Soros-Moldova, OMS,
UNICEF, BM etc [1, 2, 3].

Scopul principal al institutiei publice este instruirea, cer-
cetarea si prestarea de servicii in domeniul sanatatii publice
si managementului serviciilor de sanatate din Republica Mol-
dova. Activitatea de instruire vizeaza participarea in procesul
de dezvoltare de programe si instruire la toate nivelurile de
formare (universitar, postuniversitar si educatie continua) in
domeniul sanatatii publice si managementului serviciilor de
sanatate, inclusiv - instruirea prin studii de masterat. Alte
componente esentiale ale acestei directii sunt instruirea prin
doctorat si postdoctorat in domeniul sanatatii publice si ma-
nagementului serviciilor de sandtate, precum si prestarea ser-
viciilor de instruire in metodologia cercetarii pentru tot spec-
trul profilului medico-biologic.

Activitatea de cercetare In domeniul sanatatii publice si
managementului serviciilor de sanatate prevede efectuarea
de studii, analize si proiecte in domeniul sanatatii publice si al
managementului sanitar, precum si desfasurarea de activitati
in domeniul promovarii sanatatii publice. Scoala de Manage-
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ming from the state of health of the population, quality and
accessibility of health services, medical personnel deficit in
the country, poor infrastructure and equipment, insufficient
training of personnel involved in the health system mana-
gement etc. still persist. We are passing through a period of
challenges and to achieve all the goals, it is necessary to mo-
bilize all local human potential, including improvement of the
capacities and skills in public health management. However,
the performance of public institutions, and even of the entire
health system is determined based on how the human, ma-
terial, financial and information resources are used properly
in order to adjust the objectives to the level of expectations
of service users. To accomplish that, managers need specific
skills and knowledge that can only be provided through ad-
ditional training. Just having certain qualities and appropri-
ate training, a specialist would be able to realize correct and
efficient management, being sensitive and responsive to all
aspects of this complex area [1].

In the Republic of Moldova, the medium term and long
term policies in the field of human resources in the health
system, including those aimed at training specialists in heal-
th services management or public health are reflected in the
Government’s Action Plan, Strategic Development Program of
the Ministry of Health, Human Resource Development Strate-
gy for Health System, Medical and Pharmaceutical Education
Development Program in the Republic of Moldova, the Con-
cept of training senior staff in the health system etc [2].

In the context of the adoption of the Concept for training
senior staff in the health system, in 2005, by the Ministry of
Health, the Masters Degree Program in Public Health Mana-
gement at the School of Public Health Management was laun-
ched [1, 2].

The School of Public Health Management is an institution
that operates under the “Nicolae Testemitanu” State Univer-
sity of Medicine and Pharmacy being founded by the Ministry
of Health, with the support of relevant international organi-
zations: Soros Foundation, WHO, UNICEF, World Bank etc. [1,
2, 3].

The main purpose of the public institution is training, re-
search and provision of services in the field of public health
and health services management in the Republic of Moldova.

The training activity aims at participation in the develop-
ment of training programs and training at all levels (under-
graduate, postgraduate and continuous education) in public
health and health services management, including training
via the Master study. Other essential components of this are
doctoral and postdoctoral training in public health and health
services management and training services provision in re-
search methodology for the entire spectrum of medical-bio-
logical profile.

The research activity in public health and health services
management provides for conducting studies, analyzes and
projects in public health and health management, as well as the
pursuit of activities in public health promotion. The School of
Public Health Management participates in the development of
public health policy and health policies in the Republic of Mol-
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ment in Sanatate Publica participa la elaborarea politicilor de
sanatate publica si politicilor de sanatate in Republica Mol-
dova, promoveaza cercetdrile axate spre studierea sanatatii
populatiei, a factorilor de risc si a interventiilor cost-eficiente.

Prestarea serviciilor de consultanta si asistentd tehnica in
domeniul sanatatii publice si managementului serviciilor de
sanatate, inclusiv la solicitarea diferitor institutii nationale si
internationale, este o alta gama esentiald de activitati.

Institutia promoveaza valorile nationale si europene de
sanatate publicd si management, implementeaza standarde,
metode si tehnologii educationale moderne, contribuind, ast-
fel, 1a asigurarea calitatii procesului de instruire, dezvoltarea
abilitatilor manageriale, formarea profesionistilor, capabili sa
faca fata noilor cerinte ale sistemului de sanatate.

in realizarea obiectivelor stabilite, Scoala de Management
in Sanatate Publica colaboreaza cu diverse institutii nationale
si internationale in domeniu.

Activitati de instruire

Dupa cum mentionam mai sus, programul de Masterat in
Managementul Sanatatii Publice a fost lansat In anul 2005, in
contextul adoptarii de catre Ministerul Sanatatii a Conceptiei
de instruire a cadrelor de conducere din sistemul sanatatii.

Studiile de masterat au drept obiectiv aprofundarea si ex-
tinderea competentelor profesionale in diverse domenii ale
sanatatii publice, dezvoltarea abilitatilor manageriale necesa-
re gestiondrii eficiente a institutiilor medico-sanitare.

Studiile de masterat se organizeaza sub forma de instruire
la zi (cu frecventd) si instruire la distantd, cu o durata de 2
ani, inclusiv activitati practice si de cercetare. Programul de
instruire cuprinde, in total, cca 30 de discipline, divizate in 4
compartimente (domenii): Metodologia cercetdrii, Economie &
Drept, Management, Sdndtate publicd.

Instruirea la zi presupune desfasurarea periodica a mo-
dulelor de instruire la zi (discipline fundamentale si speciale)
intr-un ritm intens, ceea ce asigura indeplinirea planului de
invatamant si ofera posibilitatea combinarii efortului educati-
onal cu activitatea profesionala.

Modalitatea invatamantului la distanta prevede o abordare
educationald contemporana prin oferirea suportului consulta-
tiv-didactic, coordonarea activitatilor de cercetare si elabora-
rea tezelor de masterat etc., utilizand, n acest scop, oportu-
nitatile oferite de tehnologiile informationale de comunicare
disponibile.

In procesul de instruire este implicat corpul profesoral-
didactic al Scolii de Management in Sanatate Publica, profe-
sori din USMF ,Nicolae Testemitanu”, specialisti in domeniul
sanatatii publice din cadrul organelor centrale de specialitate
(Ministerul Sanatatii, centrele stiintifico-practice de profil),
experti de peste hotare, reprezentanti ai organizatiilor inter-
nationale (OMS, UNICEF etc.).

In procesul de instruire, masteranzii beneficiazd de toate
facilitatile destinate procesului de instruire: centre informati-
onale si sdli de studii dotate cu utilaj modern, o biblioteca ce
dispune de cea mai actuala literatura internationala si autoh-
tona In domeniul sanatatii publice si managementului, care, in
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dova, promoting research focused on the study of population’s
health, risk factors and cost-effective interventions.

The provision of advisory services and technical assistan-
ce in The Public Health Management School he field of public
health and health services management, including at the re-
quest of various national and international institutions is ano-
ther essential range of activities.

The institution promotes the national and European public
health and management values, implements standards, me-
thods and modern educational technologies, thus helping to
ensure the quality of the training process, develop managerial
skills, train professionals, able to cope with the new require-
ments of the healthcare system.

In order to achieve the established goals, the School of Pu-
blic Health Management collaborates with various national
and international institutions in the field.

Training activities

As mentioned above, the Master degree program in Public
Health Management was launched in 2005, in the context of
the adoption by the Ministry of Health of the Concept to train
senior staff from the health system.

The Master studies aim at deepening and extending the
professional competences in various areas of public health,
development of managerial skills necessary for the effective
management of medical institutions.

The Master studies are organized in the form of full-day
training and distance training lasting for two years, including
practical work and research. The training program consists of
about 30 subjects, divided into 4 sections (areas): Research
Methodology, Economy & Law, Management, Public Health.

The full-time training involves conducting regular daily
training modules (fundamental and special disciplines) at an
intense pace, which ensures the curriculum fulfillment and
offers the possibility to combine educational effort with work.

Distance learning modality provides a contemporary ap-
proach to education by providing advisory and teaching sup-
port, coordination of research and development of masters
theses, etc., using for this purpose the opportunities offered
by the information communication technologies available.

The training process comprises the teaching staff of the
School of Public Health Management, professors from the
“Nicolae Testemitanu” State University of Medicine and Phar-
macy, public health specialists within the central specialized
bodies (Ministry of Health, specialized scientific-practical cen-
ters), experts from abroad, representatives of international
organizations (WHO, UNICEF etc.).

In the process of training, the master students benefit from
all the elements of the training process: information centers
and classrooms with modern equipment, a library with mo-
dern international and domestic literature in public health
and management, which in the last 10 years, was developed in
the form of a number of dozens of textbooks, methodic indica-
tions and compendiums.

During the studies, the master students have internships
at international organizations, Ministry of Health, medical in-



ultimii 10 ani, a fost dezvoltata in numar de zeci de manuale,
indicatii metodice si compedii.

Pe parcursul studiilor, masteranzii efectueaza stagii practi-
ce la organizatii internationale, Ministerul Sanatatii, institutii
medico-sanitare din tara si de peste hotare s. a., care au drept
obiectiv dezvoltarea abilitatilor practice si familiarizarea cu
specificul activitatii din domeniu.

Incepand cu anul 2010, masteranzii Scolii de Management
in Sandtate Publica parcurg stagiul practic in domeniul mana-
gementului spitalicesc 1n unitati medicale din Franta, iar din
2014 - in institutii din domeniul sanatatii publice din Statele
Unite ale Americii.

Activitati de cercetare

Activitatile de cercetare in Scoala de Management 1n Sa-
natate Publica se desfasoara in cadrul studiilor de masterat,
doctorat si postdoctorat.

Incepand cu anul 2010, a fost lansat programul de invati-
mant avansat in metodologia cercetarii pentru toti doctoranzii
de profil medico-biologic din tara.

Acest program are drept obiectiv instruirea avansata a doc-
toranzilor in domeniu si include urmatoarele compartimente:
Epidemiologie si metode de cercetare, Biostatistica, Etica cer-
cetdrii biomedicale, Aspecte legislative nationale si internatio-
nale in cercetare si Managementul proiectelor in cercetare. in
premiera pentru acest tip de studii, Incepand cu anul 2013,
studiile se realizeaza si la distanta.

Studiile de masterat includ, In mod obligatoriu, desfasura-
rea unei cercetari, care finalizeaza cu elaborarea si sustinerea
publica a tezei de master.

in cadrul Scolii de Management in Sanatate Publica, anual
sunt elaborate circa 25 de studii, care sunt dedicate diverselor
probleme din domeniul sanatatii publice si managementului.
Pana in prezent, in procesul desfasurarii studiilor de masterat,
au fost elaborate si sustinute public peste 184 de teze de Mas-
ter Tn Managementul Sanatatii Publice.

Un element inovator si deosebit de important este aspec-
tul foarte practic al cercetarilor realizate, temele de cercetare
fiind coordonate, anual, cu necesitatile de cercetare ale Minis-
terului Sanatatii.

In prezent, sub egida Scolii, isi desfisoara activititile de
cercetare 12 persoane in cadrul studiilor de doctorat si o per-
soand - 1n cadrul studiilor de postdoctorat; dintre ele, 3 per-
soane au sustin cu succes tezele de doctorat.

Activitati didactico-stiintifice de consultanta

Concomitent cu programul de masterat, Scoala de Mana-
gement in Sanatate Publicd organizeaza programe avansate
de instruire, care sunt elaborate in conformitate cu Politica de
Sanatate a Republicii Moldova, Strategia de dezvoltare a sis-
temului sanatatii si/sau la recomandarile organismelor inter-
nationale, in scopul cresterii competentelor resurselor umane
din sistemul sanatatii, instruirii continui si dezvoltarii de noi
abilitati, care sa corespunda politicilor promovate de stat in
domeniul sanatatii.

Implementarea programelor avansate de formare continua
au drept obiectiv modernizarea, optimizarea si diversificarea
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stitutions in the country and abroad etc., which aim at develo-
ping practical skills and familiarity with specific activities in
the field.

Since 2010, the master students at the School of Public
Health Management undergo a practical training in the field
of hospital management in health care facilities from France,
and since 2014 - in public health institutions form the United
States of America.

Research activities

The research activities within the School of Public Health
Management are conducted within the master, doctoral and
postdoctoral studies.

Since 2010, a curriculum for advanced study in research
methodology for all doctoral students of medical and biologi-
cal profile of the country has been launched.

This program aims at advanced training of PhD students
in the field and includes the following sections: Epidemiolo-
gy and Research Methods, Biostatistics, Ethics of biomedical
research, National and international research-related legislati-
ve aspects and Management of research projects. For the first
time, for this type of studies, since 2013, distance education
is available.

Masters studies include, obligatorily, the conduct of a re-
search, which concludes with preparation and public presen-
tation of the master thesis.

The School of Public Health Management produces annual-
ly about 25 studies, which are dedicated to various problems
of public health and management. So far, over 184 Master the-
ses in Public Health were developed and publicly presented.

An important and very innovative element is the very prac-
tical aspect of research conducted; research topics being co-
ordinated annually with the research needs of the Ministry of
Health.

Currently, under the School, 12 people are carrying out
research activity within the doctoral program and a person
within postdoctoral studies, out of which 3 persons have suc-
cessfully presented their doctoral theses.

Teaching and scientific consultancy activities

Along with the Masters Program, the School of Public
Health Management organizes advanced training programs
that are developed in accordance with the Health Policy of
the Republic of Moldova, Health System Development Stra-
tegy and/or under the recommendations of international
organizations in order to enhance human resources skills in
health system, continuous training and development of new
skills, to correspond to the policies pursued by the state in
the health sector.

The implementation of advanced continuous training pro-
grams seeks to modernize, optimize and diversify continuo-
us training methods and self - learning in the field of public
health through the use of modern educational technologies
adapted to the beneficiaries’ needs and priorities of the health
system.

The advanced training programs are geared towards alig-
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metodelor de instruire continua si de autoinstruire in dome-
niul sanatatii publice, prin utilizarea tehnologiilor educationa-
le moderne, adaptate la necesitatile beneficiarilor si prioritati-
le sistemului de sanatate.

Programele avansate de formare continua sunt orientate
spre alinierea sistemului national de instruire in domeniul sa-
natatii publice si managementului la standardele europene si
mondiale.

Pe parcursul activitatii sale, Scoala de Management 1n Sa-
natate Publica realizeaza multiple proiecte in domeniu, majo-
ritatea dintre ele fiind de natura didactica sau de cercetare.

Printre cele mai semnificative si cu un impact pozitiv asu-
pra sistemului de sanatate, le vom mentiona, in ordine crono-
logica, in cele ce urmeaza.

Proiectul ,,Managementul serviciilor de sdndtate”, derulat
in perioada 2003-2005 cu suportul Bancii Mondiale; au fost
realizate cursuri de instruire a personalului de conducere din
sistemul de sanatate in domeniul managementului serviciilor
de sanatate. Acest proiect a fost prima initiativa educationala
de anvergura a Scolii de Management in Sanatate Publica. Cir-
ca 300 de manageri de diferit nivel au fost instruiti in domeniu.

Proiectul ,,invd;dmdnt la distantd pentru medicii de familie”,
realizat pe parcursul anului 2005 cu suportul Uniunii Europe-
ne prin intermediul proiectului ,Promovarea sdndtdtii si pro-
filaxia maladiilor”. Scoala de Management in Sandtate Publica
a lansat, In premiera in Republica Moldova, sistemul de inva-
tamant la distanta, bazat pe WEB. Acest sistem, perfectionat si
adaptat, este utilizat pe scara larga si constituie o parte orga-
nica a programului de Masterat in domeniul Managementului
Sanatatii Publice. Metoda de instruire la distanta (platforma
WEB), folosita In premierd in sistemul invatamantului medical
profesional in Republica Moldova, s-a dovedit a fi eficienta, co-
moda si cu un efect economic considerabil.

Este important de mentionat si faptul cd, modalitatea de
instruire la distanta a fost acceptata, fara rezerve, de catre par-
ticipanti.

Proiectul ,,invd;dmdntul la distantd prin intermediul vide-
oconferintei” (anul 2005). Cursul a fost dedicat domeniului
managementului medical. A fost realizat un program complex,
compus din tematici actuale ale managementului pentru toate
cadrele medicale de conducere din municipiul Balti.

Proiectul ,,Retraining in controlul tuberculozei”, realizat pe
parcursul anului 2006, in cadrul caruia peste 500 de lucratori
medicali din reteaua asistentei medicale primare din RM au
participat la seminare de instruire prin metoda videoconfe-
rintei. Proiectul a fost realizat cu suportul Aliantei Americane
Internationale pentru Sanatate (AIHA), in cadrul , Proiectului
de Fortificare a Controlului Tuberculozei in Moldova”, finantat
de guvernul SUA prin Agentia Statelor Unite pentru Dezvolta-
re Internationala (USAID). Acest proiect a urmarit scopul im-
plementarii tehnologiilor educationale moderne in sistemul
de sanatate, promovarii metodei de invatamant la distanta in
procesul de instruire medicald profesionala continua, diversi-
ficarii si perfectiondrii metodelor existente de instruire.

Proiectul ,,invdpdmdntul la distantd in domeniul HIV/SIDA”,
ainceputin 2010 si se deruleaza pana in prezent. Este un pro-
iect finantat de Fondul Global pentru combaterea TB, HIV si
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ning the national system of public health training and manage-
ment to European and world standards.

During its activity, the School of Public Health Management
performs multiple projects, most of them being in the field of
teaching or research.

The most significant projects and with a positive impact on
the healthcare system, are mentioned in chronological order.

“Health Services Management” Project during 2003-2005,
with the support of the World Bank; training courses for ma-
nagement staff from the health system were conducted in the
field of health services management. This project was the first
large-scale educational initiative of the School of Public Health
Management. About 300 managers of different level have been
trained in the field.

The Project “Distance Learning for family doctors” was im-
plemented in 2005, with the European Union support thro-
ugh the “Health Promotion and Disease Prevention” Project.
The School of Public Health Management launched, for the
first time in the Republic of Moldova, a WEB-based distance
learning system. This system, perfected and adapted, is wi-
dely used and is an organic part of the Masters program in
Public Health Management area. Distance learning method
(WEB platform), used for the first time in professional medi-
cal education system in the Republic of Moldova, has proven
to be effective, comfortable and with a considerable economic
effect.

[t is important to mention that distance learning modality
was accepted without reservation by the participants.

The Project “Distance learning via videoconferencing”, in
2005, was dedicated to the field of medical management. A
complex program consisting of current management-related
issues for all health leading staff in Balti was organized.

“Retraining in TB Control” Project was implemented during
2006, more than 500 medical workers from primary health-
care network in the country participated in training seminars
by videoconference method. The project was implemented
with the support of the American International Health Alli-
ance (AIHA) within the “Strengthening Tuberculosis Control in
Moldova” Project, funded by the US Government through the
United States Agency for International Development (USAID).
This project has focused on ensuring implementation of mo-
dern educational technologies in the health system, promoting
distance learning method in the process of continuing profes-
sional medical training, diversification and improvement of
existing training methods.

The project “Distance education on HIV/AIDS” began in
2010 and runs until now. It is a project funded by the Global
Fund to Fight AIDS, Tuberculosis and Malaria. The project is
focused on promoting national and international standards
and provides for the use of modern Web-based distance lear-
ning teaching methods in the field of HIV/AIDS. A large num-
ber of family doctors and public health specialists have studi-
ed this didactical material.

The Project “Medical management of public health emer-
gencies”; in 2010, under the auspices of WHO, for the first time
in the Republic of Moldova, the training course with the same
name was delivered.



Malariei. Proiectul este axat pe promovarea standardelor nati-
onale si internationale si prevede utilizarea metodelor didac-
tice contemporane de Invatamant la distanta, bazat pe WEB,
in domeniul HIV/SIDA. Un numar mare de medici de familie
si de specialisti in domeniul sanatatii publice au parcurs acest
material didactic.

Proiectul ,,Managementul medical al urgentelor de sdndta-
te publica” (anul 2010). Sub egida OMS, a fost realizat, in pre-
mierd in Republica Moldova, cursul de instruire cu genericul
omonim.

Proiectul ,,Promovarea Drepturilor Omului in sistemul sdnd-
tatii”, perioada 2010-2011, finantat de Open Society Institute,
Fundatia SOROS-Moldova. In programul de instruire al SMSP
a fost implementat cursul de instruire ,,Drepturile Omului in
Sistemul Sdandtdtii” si a fost publicat manualul cu acelasi titlu.

Proiectul ,Suport Ministerului Sandtdtii din Republica Mol-
dova in fortificarea capacitdtilor in domeniul prevenirii si con-
trolului bolilor netransmisibile”, realizat in 2012. Au fost in-
struiti circa 200 de medici din diferite sectoare, responsabile
de domeniul vizat.

In perioada anilor 2013-2014, personalul Scolii de Mana-
gement in Sanatate Publica a participat la o cercetare ampl3,
JAnaliza fenomenului migratiei interne extra-ramurale a lucrd-
torilor medicali din Republica Moldova”, realizata la solicitarea
Biroului Regional pentru Europa al Organizatiei Mondiale a
Sanatatii.

In perioada ianuarie-februarie 2014, Scoala de Manage-
ment In Sanatate Publicd, cu suportul Ministerului Sanatatii,
Centrului National de Sanatate Publica (CNSP), Biroului OMS
in Republica Moldova, a organizat sase cursuri de instruire
cu genericul ,Prevenirea bolilor netransmisibile si a factorilor
majori de risc”. In total, au fost instruiti 122 de specialisti din
intreaga tara [4].

in perioada 2014-2015, in parteneriat cu OMS, Ministerul
Sanatatii si cu suportul Uniunii Europene, a fost realizat un
proiect educational national In domeniul managementului re-
surselor umane in sdnatate, la care au fost instruiti circa 240
de manageri ai sistemului de sanatate si responsabili din do-
meniu resurselor umane.

Vom relata, in concluzie, ca potentialul realizarilor proiec-
telor este unul in crestere, iar impactul pozitiv este crucial in
dezvoltarea cu succes a reformelor sectorului sanatatii publi-
ce din Republica Moldova.

Activitati de colaborare

in conformitate cu cele relatate, in realizarea obiectivelor
stabilite, Scoala de Management 1n Sanatate Publica colabo-
reaza cu diverse institutii nationale si internationale in do-
meniu 1n procesul de organizare si desfasurare a studiilor de
masterat si a cercetarilor in domeniul sanatatii publice.

Unul dintre cele mai semnificative evenimente de acest
gen s-a produs la 27 octombrie 2007, in Valencia, Spania, cand
Scoala de Management in Sdanatate Publica din Republica Mol-
dova a devenit membru deplin al Asociatiei Scolilor de Sanata-
te Publica din Regiunea Europeana (ASPHER).

Calificativul de membru al ASPHER ofera Scolii de Manage-
ment in Sandtate Publica posibilitatea de a accede spre valori

Capacitdtile managementului sandtdtii publice in Republica Moldova

The Project “Human Rights promotion” in the health sys-
tem, between 2010-2011, was funded by the Open Society In-
stitute, Soros Foundation Moldova. The training program of
SMSP comprised the training course “Human Rights in Health
System” and a manual was published with the same title.

The Project on “Support to the Ministry of Health of the Re-
public of Moldova in strengthening capacities in the field of non-
communicable diseases prevention and control”, implemented
in 2012; training for 200 doctors from different sectors res-
ponsible for this field was conducted.

During 2013-2014, the staff of the School of Public Heal-
th Management has participated in a comprehensive research
“Analysis of extra-branch internal migration of health workers
from the Republic of Moldova”, implemented at the request of
the Regional Office for Europe of the World Health Organiza-
tion.

From January to February 2014, the School of Public Heal-
th Management, with the support of the Ministry of Health,
the National Center for Public Health (NCPH), WHO Office in
Moldova, organized six training courses entitled “Prevention
of non-communicable diseases and major risk factors”. A total
number of 122 specialists across the country have been trai-
ned [4].

During 2014-2015, in partnership with the WHO, the Mi-
nistry of Health and with the support of the European Union,
a national education project in the field of human resources
management in health sector was implemented and about 240
health system managers and responsible persons from the fi-
eld of human resources have been trained.

In conclusion, it is worth mentioning that the potential of
projects implementation is increasing and the positive impact
is critical for the successful development of the public health
sector reforms in the Republic of Moldova.

Activities of collaboration

In accordance with those mentioned above, in order to
achieve the established objectives, the School of Public Health
Management works with various national and international
institutions in the field of organizing and conducting master
studies and research in public health.

One of the most significant events of this kind took place on
27 October 2007 in Valencia, Spain, when the School of Public
Health Management of the Republic of Moldova became a full-
fledged member of the Association of Schools of Public Health
in the European Region (ASPHER).

ASPHER member qualification of the School of Public Heal-
th Management offers the possibility to accede towards Eu-
ropean values in the field. Recently, the validation procedure
started with regard to the curriculum and international accre-
ditation. This means that diplomas issued by the School of Pu-
blic Health Management will have external validity. Therefore,
it will intensify the exchange of ideas, auditors and professors,
which will further strengthen the cooperation relations and
will contribute to increasing the professional levels of speci-
alists by offering the possibility to be connected to European
current affairs and performance in the field.
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europene in domeniu. Recent, a fost Inceputa procedura de
validare a curriculum-ului si cea de acreditare internationala.
Aceasta inseamna ca diplomele eliberate de catre Scoala de
Management in Sanatate Publica vor avea validitate externg,
prin urmare, aceasta va permite intensificarea schimbului de
idei, auditori si profesori, ceea ce va fortifica si mai mult relati-
ile de colaborare si va contribui la cresterea nivelului profesio-
nal al specialistilor prin oferirea posibilitatii de a fi conectati la
actualitatile si performantele europene din domeniu.

Pe parcursul istoriei de 10 ani de activitate, au fost inche-
iate si realizate numeroase acorduri de colaborare cu unele
dintre cele mai prestigioase institutii internationale, avand o
experienta bogata si renume In domeniu, cum ar fi Scolile de
Sandtate Publica din SUA, Romania, Franta, Israel, Lituania,
Elvetia, Germania etc. Aceste acorduri vizeaza promovarea in
comun a cercetarilor, instruirilor, schimbului de informatii si
persoane (audienti, cadre didactice etc.), realizarea in comun
a proiectelor de cooperare in domeniu, participare la eveni-
mente internationale si implicare in programe comune de cer-
cetari si studii stiintifice, oferind noi perspective pentru viito-
rul managerilor din sistemul sanatdtii al Republicii Moldova,
precum si al Scolii de Management In Sanatate Publica.

In dimensiunea nationals, Scoala de Management in Sini-
tate Publica are semnate parteneriate rezultative cu Centrul
pentru Politici si Analize In Sdnatate, Centrul National de Sa-
natate Public3, Centrul National de Management in Sanatate,
Compania Nationald de Asigurari in Medicina, Directia Sana-
tate a municipiului Chisinau, Uniunea Institutiilor Medico-Sa-
nitare Private din Moldovas. a.

Acordurile semnate au drept obiectiv promovarea recipro-
ca a cercetarilor, instruirilor, schimbului de informatii necesa-
re pentru realizarea proiectelor de cooperare, precum si or-
ganizarea si realizarea programelor comune de cercetare sau
predare.

Strategiile in acest domeniu prevad dezvoltarea de relatii
noi, cu parteneri locali sau internationali, aprofundarea si di-
versificarea relatiilor deja stabilite, care necesita a fi valorifi-
cate plenar 1n beneficiul specialistilor, institutiilor si sisteme-
lor de sanatate publica [5].

Concluzii

Fondarea si dezvoltarea Scolii de Management in Sanatate
Publica a constituit o reactie adecvata la noile necesitati ale
sistemului de sanatate, inaintdnd cea mai flexibila si optima
solutie in conditiile autohtone. Proiectul de organizare a Scolii
s-a axat pe formarea specialistilor prin consolidarea mai mul-
tor verigi existente si ajustarea procesului de luare a deciziilor
in sistemul de sanatate la practica internationala.

Activitatea Scolii de Management in Sdnatate Publicd a
revolutionat conceptul instruirii in domeniu, iar activitatea
ei este un exemplu de succes nu doar pe plan national, dar si
international.

Scoala de Management in Sanatate Publica a creat o masa
considerabilad de specialisti, care activeaza in sistemul public
al sanatatii, sectorul privat si departamental, dar si in Guvern,
Ministerul Sanatatii, organele de specialitate ale administrati-
ei publice centrale si locale, organisme internationale, organi-
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During 10 years of activity, numerous cooperation agree-
ments with some of the most prestigious international insti-
tutions, with rich experience and reputation in the field have
been concluded and implemented, such as schools of public
health in the USA, Romania, France, Israel, Lithuania, Swit-
zerland, Germany etc. These agreements aimed at promoting
the sharing of research, training, exchange of information and
people (audience, teaching staff etc.), joint realization of co-
operation projects in the field, participation in international
events and involvement in joint programs of research and sci-
entific studies, offering new prospects for future managers in
the health system of the Republic of Moldova and the School of
Public Health Management.

In the national dimension, the School of Public Health Ma-
nagement has concluded successful partnerships with the
Center for Policy and Analysis in Healthcare, National Center
for Public Health, and National Center for Health Management,
National Company for Health Insurance, Health Department of
Chisinau Municipality, Union of Private Medical Institutions in
the Republic of Moldova etc.

The agreements signed aim at mutual promotion of resear-
ch, training, exchange of information needed to implement co-
operation projects, as well as organization and realization of
joint research or teaching programs.

The strategies in this area provide for the development of
new relationships with local or international partners, deepe-
ning and diversifying the relations already established which
need to be fully exploited for the benefit of specialists, public
health institutions and systems [5].

Conclusion

The foundation and development of the School of Public
Health Management was an appropriate response to the new
needs of the health system, advancing the most flexible and
optimal solution under the domestic conditions. The draft
organization of the School focused on training specialists by
consolidating several existing links and adjusting the decisi-
on-making process in the health system in line with the inter-
national practice.

The activity of the School of Public Health Management
has revolutionized the concept of training in the field, and its
activity is an example of success not only nationally, but also
internationally.

The School of Public Health Management has created a
considerable mass of specialists who operate in the public
health system, private and departmental sector, as well as Go-
vernment, Ministry of Health, bodies of the central and local
public administration, international organisms, NGOs etc. So
far, 246 people have graduated or are involved in the Master’s
program in public health management.

The Master Program in the School of Public Health Mana-
gement offered real opportunities for training the specialists
in the field of Public Health Management in accordance with
the international standards and by the research method that
provides for the technology transfer, the theoretical basis
of transformations in the field is substantiated.The activity



zatii nonguvernamentale etc. Pana in prezent, au absolvit sau
sunt implicate In programul de masterat in managementul sa-
natatii publice 246 de persoane.

Programul de masterat in cadrul Scolii de Management in
Sanatate Publica a oferit posibilitati reale de pregatire a spe-
cialistilor in domeniul Managementului si Sanatatii Publice in
conformitate cu standardele internationale, iar prin modali-
tatea de cercetare care asigura transfer tehnologic, se funda-
menteaza baza teoretica a transformarilor in domeniu.

Activitatea de formare a bazelor consistente de materia-
le didactice, multe dintre ele - in premiera pentru Republica
Moldova: lansarea celor mai contemporane metode de instru-
ire, inclusiv la distanta; suportul continuu al Ministerului Sa-
natatii si institutiilor de profil in tot spectrul de activitati co-
mune; stagiile practice, inclusiv internationale, care deschid
orizonturi si viziuni noi; ampla activitate interinstitutionala
si internationald, cu rezultate concrete si perspective de dez-
voltare - toate cele enumerate, dar si multe alte aspecte, per-
mit de a totaliza o activitate extrem de necesara si de succes a
tuturor celor implicati, cu perspective impresionante pentru
viitor.
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Rezumat

fn 2011, a fost fondatid Agentia Europeand pentru Acredi-
tare in Sdnatate Publica (APHEA). Aceasta agentie a fost o cul-
minatie a celor peste 25 de ani de activitate pentru imbunata-
tirea calitatii activitatii Asociatiei Scolilor de Sanatate Publica
din Regiunea Europeana (ASPHER). Acreditarea a inlocuit un
instrument anterior, numit evaluare inter pares (evalure cole-
giala), care a fost utilizat Intre 2001 si 2006, pentru a ajuta la
dezvoltarea scolilor si programelor din regiunea Europei Cen-
trale si de Est. In 2012, APHEA, ASPHER si scolile partenere
au utilizat noile criterii de acreditare pentru a evalua trei scoli
din Regiunea Europeana care au demonstrat cd, doar cu mici
ajustari, exista potential de a Incadra Imbunatatirea calitatii in
procesul de acreditare.
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Abstract

In 2011, the Agency for Public Health Education Accredi-
tation (APHEA) was launched. This agency was a culmination
of over 25 years activity on quality improvement by the As-
sociation of Schools of Public Health in the European Region
(ASPHER). Accreditation superseded a previous tool called a
PEER review, which was used between 2001 and 2006 to help
in the development of schools and programmes in the Cen-
tral Eastern European Region. In 2012, APHEA, ASPHER and
partner schools used the new accreditation criteria to review
three schools throughout the European Region which proved
that, with small adjustments, there was a potential to incorpo-
rate a quality Improvement framework around the accredita-
tion process.



Introducere

De-a lungul ultimelor trei decenii ale acestui secol, Aso-
ciatia Scolilor de Sanatate Publica din Regiunea Europeana
(ASPHER), a avut o colaborare intensa cu proiectele europene
comune care vizeaza imbunatatirea calitatii educatiei in sana-
tate publica. Una din aceste colaborari a fost intitulata Mas-
ter European 1n Sanatate Publica - MESP, care a reprezentat o
colaborare intre ASPHER si Organizatia Mondiala a Sanatatii
(OMS) incepand cu anul 1988. Aceasta a fost instituita pentru
a dezvolta posibilitatea de realizare a unui master european in
domeniul sanatatii publice, bazat pe cele 38 de principii ,Sd-
ndtate pentru Toti” (SPT) ale OMS [1]. Aceasta a urmat de la
un impuls in domeniul sanatatii publice europene, creat de in-
troducerea acestor principii in practica, caruia i-a fost acordat
titlul de ,noua sdndtate publicd” [2]. Proiectul MESP a esuat
datorita mai multor factori, inclusiv pentru ca eterogenitatea
proiectelor de formare 1n sanatate publica in Europa semnifi-
ca faptul, cd nu este posibil sa se introduca un sistem riguros
de evaluare si asigurare a calitatii [3]. Pentru a aborda aceasta
problema, APSHER a adoptat un proces de recunoastere re-
ciproca a cursurilor, modulelor, programelor si institutiilor,
numit ,Evaluarea Europeand a Educatiei in Sdndtate Publicd’,
fiind mai cunoscuta ca evaluarea inter pares (evaluare colegi-
ald) [4], care a fost bazata pe principiile centrale ale MESP [5].
Evaluarea colegiala a fost instituitd in 1994, dar a fost diferita
de acreditare, conform conceptiei initiale si anume ca un in-
strument de imbunatatire a calitatii, efectuata prin institutii
academice intr-o maniera colegialg, si se bazeaza pe utilizarea
declaratiei ,trebuie”. Se cerea si se dorea aplicarea unei abor-
dari inter si multi-agentii de asigurare a calitatii, dar acest lu-
cru nu s-a materializat pana la aparitia acreditarii, care a fost
propusa si acceptatd in 2001. Aceasta a coincis exact in acelasi
timp, cand ASPHER, impreuna cu Institutul pentru o Societate
Deschisa, a inceput sa foloseasca evaluarea inter pares pentru
stabilirea si imbunatatirea calitativa a scolilor si programelor
de sanatate publica in regiunea Europei Centrale si de Est.
Acest proiect a oferit perspective valoroase pentru acredita-
re [6] si publicatia, care a urmat - ,Consolidarea capacitdtilor
personalului in domeniul sandtdtii publice: lectii invdtate” [7],
de asemenea, a demonstrat cum evaluarea colegiala ar putea
fi folosita ca un cadru pentru dezvoltare.

In 2011, a fost instituiti Agentia pentru Acreditare. La mo-
mentul Infiintarii ei, acreditarea Europeana se focusa doar pe
acreditarea diplomelor postuniversitare in domeniul sanatatii
publice, cu aspecte curriculare bazate pe domeniile de com-
petente de baza, elaborate in cadrul proiectului ASPHER pri-
vind Competente de baza In domeniul Sanatatii Publice [8].
in contextul dat, se pune Intrebarea: in cazul in care evalua-
rea colegiala a progresat in asigurarea calitatii, ar oferi oare
acreditarea un cadru adecvat pentru imbunatatirea calitatii in
acelasi mod, in care a ficut-o prima? in 2012, ASPHER, APHEA
si reteaua de parteneri au utilizat criteriile noi de acreditare
drept instrument de dezvoltare a calitatii printr-un proiect in-
titulat ,Reforma educatiei in sdndtate publicd pentru echitate in
calitatea instruirilor” (PERFEQT). Scopul a fost de a intelege,
daca criteriile ar putea functiona intr-un mod asemanator de
imbunatatire a calitatii la evaluarea inter pares in sprijinirea
dezvoltarii programelor.

Capacitdtile personalului in sdndtatea publicd

Introduction

Over the past quarter of a century, the Association of
Schools of Public Health in the European Region (ASPHER)
has collaborated on joint European projects aimed at im-
proving the quality of public health education. One such col-
laboration was entitled the European Master of Public Health
the EMPH which was a collaboration between ASPHER and
the World Health Organisation (WHO) in 1988. This was
made in order to develop a European master’s degree in pub-
lic health based on the WHO’s 38 Health For All (HFA) prin-
ciples [1]. This followed from a momentum in European pub-
lic health created by the elaboration of these principals into
practice which was given the title of “new public health” [2].
The EMPH project failed due several factors including that
the heterogeneity of public health training programmes in
Europe meant it was not possible to introduce a rigorous sys-
tem of quality assessment and assurance [3]. To address this,
APSHER adopted a process of mutual recognition of courses,
modules, programmes and institutions entitled “the Public
Health Education European Review’, more commonly known
as the PEER review [4] which was based around the central
principals of the EMPH [5]. The PEER review was established
by 1994 but was different from accreditation as it was de-
vised primarily as a quality improvement tool conducted
through academic peers in a collegial manner and based on
the use of “should” statements. The anticipation was for a
multi-agency quality assurance approach, but this did not
materialise until the advent of accreditation which was pro-
posed and accepted in 2001. This was exactly the same time
that ASPHER along with the Open Society Institute began to
use the PEER review for the establishment and quality im-
provement of schools and programmes of public health in
the Central and Eastern European region. This project gave
valuable insights for accreditation [6] and the ensuing pub-
lication “Public Health Workforce Capacity Building, Lessons
learned” [7] also demonstrated how PEER could be used as a
framework for development.

In 2011, the Accreditation Agency was established and at
the time of its establishment European accreditation focused
solely upon the accreditation of postgraduate public health
degrees with the curricula aspects based on the core compe-
tency domains developed through the ASPHER project on Pub-
lic Health Core Competencies [8]. The question to be raised
now would be, if PEER has progressed in to quality assurance,
would accreditation offer a suitable framework for quality
improvement in the same way PEER had done? In 2012, AS-
PHER, APHEA and network partners used the new accredita-
tion criteria as a quality development tool through a project
titled “public health education reform for Equity in quality of
training” (PERFEQT) to understand whether the criteria could
operate in a similar quality improvement manner to the peer
review in helping programmes develop.

Material and methods
The PERFEQT project took place between September 2012
and September 2013 and used the new APHEA accreditation
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Material si metode

Proiectul PERFEQT s-a derulat in perioada septembrie
2012 - septembrie 2013 si a utilizat noile criterii de acredita-
re APHEA ca un cadru de lucru pentru un studiu pe platforma
web si vizite in teren. Acest proiect de cercetare a fost co-fi-
nantat de programul Comisiei Europene de instruire continua.
Proiectul a fost compus dintr-un studiu web si trei vizite peste
hotare pentru evaluarea programelor din Spania, Serbia si Ru-
sia. Scopul principal al vizitelor in strdinatate a fost de a oferi o
comparatie calitativa cu datele cantitative ale sondajului web.
Scopul secundar a fost de a opera intr-un mod similar cu eva-
luarea inter pares ca un instrument de imbunatatire a calitatii
in beneficiul programelor.

Criteriile europene de acreditare a programelor; la mo-
mentul sondajului, au constat din sapte elemente generale:

(I) guvernare si organizarea programului;

(IT) scopul si obiectivele programului de sanatate publica;

(I1I) curriculum;

(IV) studentii si absolventii;

(V) resurse umane si personal;

(VI) servicii de suport, bugetare si facilitati;

(VII) managementul intern al calitatii.

Criteriile generale au inclus Intre 5 si 14 criterii specifice,
care, la randul lor, au constituit 61 de sub-criterii utilizabile,
dar care au fost, totusi, prea extinse pentru a fi eficiente.

Echipa a comparat cele 61 de subcriterii APHEA cu crite-
riile de la sase agentii diferite, inclusiv, Asociatia Europeana
pentru Acreditare in Administratie Publica (EAPAA) [9], Con-
siliul de Educatie pentru Sanatate Publica (CEPH) [10], Fede-
ratia Mondiala de Educatie Medicala (WFME) [11], Centrul
Elvetian de Acreditare si Asigurare a Calititii in Invatdmantul
Superior (0OAQ) [12], Sistemul European de Acreditare a Pro-
gramelor (EPAS) [13], precum si Asociatia Europeana pentru
Asigurarea Calititii in Invatdmantul Superior (ENQA) [14]. Au
fost revizuite si alte criterii si standarde ale agentiilor, dar ele
nu au fost utilizate din cauza ca erau bazate pe institutie sau
foloseau sisteme incompatibile cu acreditarea europeana.

Din cele 61 de sub-criterii, 23 au fost mentionate de trei
sau de mai multe ori in criteriile agentiilor evaluate. Cele 23 de
sub-criterii au fost folosite pentru investigatii in teren. Vizitele
in teren au fost realizate de o echipa in cadrul proiectelor, con-
stituita din cinci membri, dintre care 3 membri ai echipei au
fost intotdeauna prezenti in timpul vizitelor. Spre deosebire de
procedurile evaludrii colegiale sau de cele de acreditare, vizita
in teren nu a solicitat o auto-evaluare din partea programelor.
In schimb, in timpul procesului, echipa de cercetare a dezvol-
tat o serie de protocoale, in care criteriile au fost formulate ca
intrebari si au fost prezentate scolilor inainte de sosirea vizi-
tatorilor, pentru a majora eficienta sedintelor. Toate intrunirile
au fost Inregistrate si adnotate.

Rezultate

Prima scoala vizitata a fost Escuala Andaluza de Salud Pu-
blica din Granada, Spania (17-19 aprilie 2013). Scoala a fost
instituita In 1985 si a fost conceputa de guvernul regional din
Andaluzia pentru a construi o forta de munca puternica. Scoala
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criteria as a framework for a web survey and site visits. This
research project was co-funded by European commission’s
lifelong learning programme. The project consisted of a web
based survey and three country visits to programmes in Spain,
Serbia and Russia. The primary purpose of the in-country vis-
its was to provide a qualitative comparison with the quantita-
tive web survey data. The secondary aim was to operate in a
similar fashion to the PEER review as a quality improvement
tools for benefit the programmes.

The European programme accreditation criteria at the
time of the survey consisted of seven broad or ‘overarching’
criteria:

(I) governance and organisation of the programme;

(I1) aims and objectives of the public health programme;

(I11) the curriculum;

(IV) students and graduates;

(V) human resources and staffing;

(VI) supportive services, budgeting and facilities;

(VII) internal quality management.

Within each of these overarching criteria there were be-
tween 5 and 14 specific “sub-criteria” which came to 61 sub-
criteria which could be used but were too extensive to be effi-
cient.

The team compared the APHEA 61 sub-criteria to criteria
from six different agencies including, the European Associ-
ation for Public Administration Accreditation (EAPAA) [9],
Council on Education for Public Health (CEPH) [10], World Fe-
deration of Medical Education (WFME) [11], the Swiss Centre
of Accreditation and Quality Assurance in Higher Education
(OAQ) [12], the European Programme Accreditation System
(EPAS) [13], and the European Association for Quality Assu-
rance in Higher Education (ENQA) [14]. Other agency criteria
and standards were reviewed but not used due to being either
institutionally based or using systems not considered compa-
tible with European accreditation.

Out of the 61 sub-criteria there were 23 sub-criteria
mentioned three or more times within the reviewed agen-
cies criteria which provided a valid cut-off point. The 23 sub-
criteria were used as a framework for the on-site investiga-
tions. The site visits were conducted by combinations of the
five members of the project team which ensured that 3 mem-
ber teams were always used during the visits. Unlike the PEER
or accreditation procedures, the project site visit did not re-
quire a self-evaluation from the programmes. Instead, during
the process the research team developed a series of protoco-
Is in which the criteria were phrased as questions and were
presented to the schools before the arrival of the site visitors
to increase the efficiency of the meetings on site. All meetings
were recorded and annotated.

Results

The first school to be visited was the Escuala Andulza de
Salud Publica in Granada, Spain (17-19 April, 2013). The scho-
ol began in 1985 and was established by the regional gover-
nment in Andalusia to build a strong workforce. The school
offers a medical specialization in public health called a Mas-



ofera o specializare medicala in domeniul sanatatii publice,
numitd Master in Sanatate Publicd si Management Sanitar,
care este, simultan, parte a unui master international de cola-
borare de doi ani, intitulat Europubhealth. A doua scoala vizi-
tata a fost Centrul-Scoala de Sanatate Publica si Management
Sanitar, Belgrad, Serbia (9-11 mai 2013), care a fost infiintata
in anul 2004 ca o unitate organizationala in cadrul Facultatii
de Medicina a Universitatii din Belgrad. Aceasta scoala a fost
deschisa cu suportul Agentiei Europene pentru Reconstructie
si a fost finantat3, initial, de catre Uniunea Europeana. Progra-
mul masterului de Sdnatate Publica de doi ani, part-time, este
predat impreuna cu alte doua Masterate si doua programe de
doctorat. Ultima scoala vizitatd a fost Scoala Internationala
de Sanatate Publica din Arhanghelsk, Rusia (28 iunie - 1 iulie
2013), care a fost infiintatd in cadrul Universitatii de Stat de
Medicind in 2006, ca parte a unui proiect de colaborare inter-
nationald, ce implica sapte universitati nordice. Masterul in
Sanatate Publica este un curs full-time de doi ani si este princi-
palul rezultat al scolii.

Titlurile de mai jos evidentiaza rezultatele vizitelor in te-
ren.

Pozitia institutionala a scolii

Doua scoli, ca parte a cercetarii calitative, au fost integrate
in cadrul structurilor medicale. In ambele cazuri, a fost reco-
mandat ca status quo-ul sa ramana neschimbat. Mai mult, rela-
tia dintre structura medicala si scoli a fost vazuta ca fiind una
foarte pozitiva si incurajatoare.

Planificarea strategica

Problema planificarii strategice a fost ridicata in cadrul
tuturor vizitelor. in primul caz, scoala a fost rezervata in ce
priveste implementarea propriului plan strategic si dificulta-
tilor atribuite indicatorilor de progres. In al doilea caz, scoala
a fost Incurajata sa examineze posibilitatea dezvoltarii unui
plan strategic pe cinci ani, care ar fi fost elaborat in colabora-
re cu facultatea, studentii si partile interesate din institutiile
locale de sanitate publicd. in cel de-al treilea caz, a fost pus
accentul pe planificarea strategica pentru procesele didactice
din scoala.

Internationalizarea

Au fost constatate asemanari intre toate cele trei scoli, cu
precadere in intentiile lor internationale. Desi acest domeniu
este In afara cadrului de acreditare, a fost, totusi, discutat in
timpul tuturor vizitelor. O scoald a avut o prezenta internatio-
nala foarte activa si a fost parte dintr-o colaborare de grad in-
ternational, prin care au fost atrasi studenti din intreaga lume.
A doua scoala a fost implicata activ in generarea unui masterat
in limba englez3, iar celei de-a treia scoli i-a fost recomanda-
ti internationalizarea programului siu. In acest sens, cele trei
scoli au fost la nivele diferite de internationalizare.

Comunicarea si marketingul

Acest element al practicii scolare este destul de divers si
a fost evidentiat in toate cele trei scoli. Intr-una din institu-
tii, s-au dovedit a fi excelente si a fost facuta recomandarea de
a ajuta si alte Scoli de Sanatate Publica sa invete din practica
sa. Consiliul consultativ al altei scoli a constatat necesitatea
de a dezvolta strategia de comunicare, deoarece s-a simtit ca
scoala nu si-a afisat/demonstrat punctele forte in cadrul scolii
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ters in Public Health and Health Management which is simul-
taneously offered as part of a two-year international master
collaboration entitled Europubhealth. The second school to
be visited was the Centre-School of Public Health and Health
Management, Belgrade, Serbia (9-11 May, 2013) which was
founded in 2004 as an organisational unit within the Facul-
ty of Medicine, University of Belgrade. This school began with
support from the European Agency for Reconstruction and
was funded initially by the European Union. The Master of
Public Health programme available at the school is two-year
part-time award and is taught alongside the provision of two
other Masters and two doctoral programmes. The final school
to be visited was the International School of Public Health in
Arkhangelsk, Russia (28 June to 1 July, 2013) which was foun-
ded at the Northern State Medical University in 2006 as part of
an international collaborative project involving seven Nordic
universities. The Master of Public Health is a two-year full-ti-
me course and is the main output of the school.

The headings below highlight the results from the on-site
visits.

School institutional position

Two schools, as part of the qualitative research, were ho-
used within medical structures. In both cases, the status quo
was recommended to remain unchanged. Moreover, the rela-
tionship between the medical structure and the schools was
seen as very positive and encouraging.

Strategic planning

The issue of strategic planning was raised in all visits. In the
first case the school had issued reservation outside of the for-
mal meetings about the implementation of their own strategic
plan and the complications of assigning progress indicators.
In the second case the school was encouraged to contemplate
the development of a five-year strategic plan which would be
developed in collaboration between the faculty, the students
and stakeholders from the local public health services. In the
third example there was an emphasis on strategic planning for
the didactic processes in the school.

Internationalisation

There were similarities between all three schools in their
international intentions. Although this area exists outside of
the accreditation framework it was discussed during all visits.
One school had a very active international presence and was
part of an international degree collaboration whereby stu-
dents were drawn from around the globe. The second school
was actively involved in the generation of English taught Mas-
ters, whereas the third school was recommended to internati-
onalise its programme. In this sense the three schools were at
varying degrees of internationalisation.

Communication and marketing

This element of the school’s practice is quite diverse and
was highlighted in all three schools. In one of the schools it
was found to be excellent to the extent that they should be en-
couraged to help other Schools of Public Health learn some
of their practices. In another school the advisory board were
aware of the need to develop the communication strategy as
it was felt the school was not publicising the strengths of ei-
ther the school or the individuals within. The site visitors in
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sau fata de alti indivizi. Vizitatorii site-ului, in acest caz, au in-
aintat un cadru de baza pentru dezvoltarea unei strategii de
comunicare, care a evidentiat posibilitatea de utilizare a ab-
solventilor 1n scopuri de marketing. Acest lucru a fost extins
si pentru a treia scoald, valabil nu numai fata de absolventii
care promovau in mod activ scoala, dar, de asemenea, fata de
profesionistii din domeniul sanatatii publice locale, care ar pu-
tea fi invitati la unele cursuri sau module pentru a intelege,
in primul rand, rolul functional al scolii si pentru a actiona,
ulterior, ca ambasadori.

Realizarea curriculum-ului pe parti

in doua dintre scolile evaluate, echipele de vizitatori au re-
comandat ca ele sa analizeze posibilitatea de a oferi/realiza
curriculum-ul pe parti, cum ar fi modulele DPC, sau ca si pro-
gram part-time. Exista, de multe ori, restrictii legale cu privire
la formarea gradului de master care pot inhiba acest element,
dar studiile full-time, de multe ori, nu sunt atractive pentru
populatia angajata si, prin urmare, pot reducere numarul po-
tential al studentilor la admitere. Oferirea cursurilor de scurta
durata, cu posibilitatea de certificare, a fost, de asemenea, va-
zutd ca un mod pozitiv in care scolile sa fie functionale si ele
au fost Incurajate sa dezvolte aceasta idee in calitate de posibi-
litate optionala. A treia scoala a fost, de asemenea, sfatuita sa
utilizeze mai eficient posibilitatile optionale prin incorporarea
lor in alte programe, pe care ea le oferd sau intentioneaza sa
le ofere.

Date privind cariera absolventilor

in toate vizitele care au avut loc in teren, evaluatorii au
subliniat potentialul cursurilor pentru cariera studentilor.
Utilizarea posibilitatilor optionale, mentionate anterior, au
fost vazute pentru a oferi avantaje concrete in cariera multor
participanti, deoarece le-ar permite sa se specializeze in do-
menii-cheie, fara a fi nevoie sa studieze un masterat complet.
In celelalte doui scoli, sugestiile au fost in a colecta datele pri-
vind cariera absolventilor. S-a constatat, ca nu exista nici baza
de date sistematica, care ar putea fi folosita in cadrul scolilor
de marketing, servicii de cariera si pedagogie. in cadrul dis-
cutiilor a devenit, de asemenea, evident faptul, ca unele din-
tre scolile evaluate nu faceau sau au Incercat fara succes sa
intreprinda activitatea data. Acest lucru devine mai pertinent
atunci cand se analizeaza cat de multi dintre cei care activeaza
in sanatate publica au educatie propriu-zisa in sanatate publi-
ca. De exemplu, un studiu recent din Elvetia a aratat ca doar
31% din personal au studii specifice In sanatate publica [15].
Exemplele oferite 1n calitate de solutie potentiala a fost crea-
rea listelor de e-mail-uri de lunga durata (desi, acum este o si-
tuatie mai stabila decat in anii precedenti) cu conturi hotmail,
gmail siyahoo, si de a dezvolta asociatii de absolventi.

Studentii si lectura

Vizitele 1n teren au ridicat, de asemenea, intrebarea, daca
scolile cunosc destul de bine cu ce se ocupa studentii lor in
perioada de studii. In doud dintre facultatile evaluate s-a con-
siderat, ca studentii nu studiau suficient materia necesara.
Problema consta in faptul, ca aceasta observatie putea fi, intr-
un fel subiectiva; or, studentul putea fi supraincarcat cu munca
sau lectura in alte domenii si, fara evaluarea cunostintelor lor,
ar fi imposibil de determinat veridicitatea acestui fapt. Suges-
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this case delivered a basic framework for the development of a
communication strategy, which stressed concentration being
placed upon using their alumni for marketing purposes. This
was expanded within the third school to not only alumni, who
were actively promoting the school, but also toward local pu-
blic health professionals who could be invited onto courses or
modules to firstly understand the functioning role of the scho-
ol and to subsequently act as ambassadors.

Offering curriculum in parts

In two of the schools reviewed the site visit teams recom-
mended that the schools should investigate the possibility of
offering the curriculum in parts, such as CPD modules, or as a
part-time programme. There are often legal restrictions on the
format for Masters Degrees which can inhibit this latter ele-
ment but full-time degrees are often not attractive to the wor-
king population and hence can create a reduction in potential
admissions. Offering out short-term courses with the poten-
tial for certification was also seen as a positive way in which
the schools can market themselves and these were advised
to be developed around the use of electives. The third school
was also encouraged to make more efficient use of electives
by potentially embedding them within other programmes the
school was offering or planning to offer.

Alumni data on career paths

In all of the site visits that took place the site-reviewers had
stressed the career potential of the courses for the students.
The use of electives previously mentioned was seen to offer
concrete career advantages to many participants as it would
allow them to specialise in key areas without having to under-
go a full Master degree. In the other two schools the advice
was to collect alumni career data. It was found that there was
no systematic collection of this data, which could be recycled
within the schools for marketing, career services and peda-
gogy. During these discussions it also became apparent how
some of the on-site reviewers’ schools were either not doing
this or had sought unsuccessfully to undertake this activity.
This becomes more pertinent when considering how much of
the public health workforce posses a public health education,
for example, a recent survey in Switzerland found only 31% of
the workforce had a specific public health degree [15]. Exam-
ples given of potential practice were to issue life-long emai-
Is, although this is a more stable situation than the previous
years with hotmail, gmail and yahoo accounts and also deve-
lop alumni associations.

Student reading

The site visits also raised the question, of whether schools
know what their students are doing during their degrees. In
two of the reviews faculty considered that their students were
not reading enough. The issue found with this observation is
that may be subjective, for example, a trainer could believe this
to be the case but the student may be overloaded with work or
reading from other areas and without surveying the students
it would be impossible to determine. The suggestion made in
one visit was that the school undertake some form of survey to
collect data of how many hours students devote to self-study.



tia facutd intr-una din vizite a fost ca scoala se se angajeze 1n-
tr-un anumit studiu (nu neaparat unul oficial) si sa colecteze
date referitor la cate ore dedica studentii pentru autoinstruire.
Feedback-ul de la acesti studenti ar putea fi, apoi, analizat si
utilizat in planificarea lecturilor viitoare.

Dezvoltarea facultatii

Recomandarile pentru politici mai formale in dezvoltarea
facultitilor au constat din doui paragrafe. In primul exemplu,
echipa a constatat cd nu a existat nicio politica formala gene-
rald privind dezvoltarea facultatii, desi multi au avut ocazia sa
se dezvolte la nivel individual prin participarea la cursuri si
colaboriri internationale. In a doua scoald evaluati, s-a depis-
tat ca profesorii utilizau anumite metode didactice ce erau din
nou folosite la nivel individual, astfel incat scoala a fost sfatuita
sa ia In considerare integrarea unei politici educationale sau
pedagogice, ce ar putea fi folosita ca un cadru pe care s-ar baza
dezvoltarea personalului.

Schimb de experienta in cadrul facultatii

In una din scoli s-a mentionat ci facultatea oferd posibili-
tatea pentru schimb de experienta si cdlatorii in strainatate,
dar nivelul de suprasolicitate in activitate deseori le impunea
restrictii. In celelalte doui scoli, s-a observat ci proiectele an-
terioare includeau schimb de experienta, dar acestea au fost
suspendate cand proiectele s-au Incheiat. Mai exista o scoala,
implicata in activitati de schimb de experienta, pentru ca au
existat anumite elemente ale proiectului stabilit anterior, care
a fost extins - acele facultati detineau studii de doctorat sau
angajati la distanta 1n alte universitati din strdinatate. Facul-
tatea de la a treia scoala a mentionat, ca a ratat acest aspect si
ar fi dorit sa relnceapa experienta data, deoarece le-ar fi dat
informatii utile atat despre continutul, cat si despre functiona-
rea altor scoli si programe din regiunea europeana.

Resurse online: implicarea economiilor

Toate scolile implicate au avut acces la revistele furnizate
prin sisteme centralizate, fie printr-un consortiu national al
bibliotecilor, o autoritate regionald de sanatate sau prin inter-
mediul organismelor universitare. in principal, acest lucru a
fost vazut ca o buna oportunitate de a crea economii substanti-
ale, atat In beneficiul facultatii, cat si al studentilor. Astfel spus,
ar trebui sa se acorde atentie pentru a se asigura, ca scolile au
posibilitatea de a ghida achizitia materialelor didactice si de
sustinere a necesitatilor lor.

Parti interesate

Pentru toate cele trei scoli a fost recomandat sa fie imbu-
natatite procedurile cu privire la partile interesate ale scolii.
In doui dintre scoli acest lucru s-a bazat pe sistemul de ma-
nagement al calitatii, care a fost intens concentrat pe studenti
in urma evaluarii perceptiilor lor. Aceste evaluari au avut loc
de multe ori 1n timpul cursurilor, Insd nu au existat structuri
oficale de evaluare sau nu s-au evaluat necesitatile partilor in-
teresate externe, care includ, in acest caz, si absolventii. intr-o
scoald s-a propus ca acest proces sa fie vazut ca parte a stra-
tegiei sale de marketing, in timp ce pentru celelalte doua scoli
a fost conceput ca parte a structurilor operationale interne,
necesare.
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This would not have to be a formal survey and could consist of
simply talking to a representative sample of the students befo-
re and after the module to understand their workload and any
issues they may have with the reading. Feedback from these
students could then be analysed and used in planning future
readings.

Faculty development

Contained within two reviews were recommendations for
more formal policies in the development of faculty. In the first
example the team noted that there was no overarching formal
policy regarding the development of faculty, although many
had the opportunity to develop themselves at an individual
level by attending courses and international collaborations. In
the second site review trainers were found to be employing
several didactic methods which were again employed at an
individual level so the school was advised to consider integra-
ting an educational or pedagogic policy which could be used
as a framework onto which the development of staff could be
based.

Faculty exchange

In one school the faculty had mentioned that they have pos-
sibilities for exchange and foreign travel but their workload of-
ten restricted them. In the other two schools, it was seen how
the previous establishment projects had incorporated exchan-
ge for faculty but these had terminated as an activity when the
projects had expired. There was still some faculty involved in
exchange activities in one school because there were certain
elements of the establishment project, which had received an
extension and one of them being for those faculty undertaking
doctorates or remotely employed in other foreign universities.
Faculty from the third school had mentioned how they missed
this aspect and wished for it to return, as it gave them valuable
insight into both content and functioning of other schools and
programmes around the European region.

Online resources: economies of scale

All of the schools involved had access to journals provided
through centralised systems either through a national library
consortium, a regional health authority or through the uni-
versity bodies. Mainly, this was seen as a good opportunity
to create economies of scale to the benefit of both faculty and
students. However, care should be given to ensure that schools
have the opportunity to guide the purchase of supportive lear-
ning resources around their needs.

Stakeholders

All three schools were advised to refine procedures with
regard to the stakeholders of the school. In two of the schools,
this was based around the quality management systems, whi-
ch were heavily student focused in the evaluation of student
perceptions. These were often taken during the courses but
no formal structures existed for the assessment or needs of
the external stakeholders, which here also contain alumni. In
one school this process was recommended to be seen as part
of its marketing strategy whereas for the other two schools it
was seen as part of their required internal operational struc-
tures.
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Discutii

O comparatie directa pentru imbunatatirea calitatii intre
utilizarea anterioara a evaluarii inter pares in Europa Centrala
si de Est si acreditarea, este imposibil de efectuat din mai mul-
te motive. In primul rand, evaluarea colegiali a fost folositd ca
parte a unui proiect finantat de Institutul pentru o Societate
Deschisa timp de cinci ani. Acest lucru a Insemnat ca multe
dintre recomandari au fost date pentru activitatile finanta-
te, cum ar fi cilitoriile internationale si parteneriatele. in al
doilea rand, evaludrile inter pares, efectuate in cadrul proiec-
tului OSI ASPHER pentru scolile mai dezvoltate, s-a bazat pe
existenta unei auto-evaluari, care a oferit programelor o in-
trospectie aprofundata asupra proceselor lor, care este vazuta
ca o parte centrald a procesului de imbunitatire a calititii. in
cele din urmg3, vizitele in teren, efectuate ca parte a proiectului
PERFEQT, nu au folosit toate criteriile de acreditare (doar 23
din 61) si, prin urmare, ofera doar un punct de referinta pen-
tru aproximativ 38% din totalul criteriilor de acreditare.

Cu toate acestea, ceea ce s-a identificat cu privire la reco-
mandari si observatii, a demonstrat ca exista zone de imbuna-
tatire a calitatii, in care pot fi utilizate criteriile de acreditare.
intrebarea rimane, deci, cum se poate de integrat imbunata-
tirea calitatii intr-un cadru de asigurare a calitatii? O meto-
da este deja utilizata de Federatia Mondiald pentru Educatie
Medicala [11], care utilizeaza criterii de acreditare pentru
asigurarea calitatii prin exprimarea declaratiei ,de necesita-
te” pentru imbunatatirea calitatii. APHEA ar putea urma acest
exemplu, dar va trebui, de asemenea, sa fie constienta de pro-
gramele din etapele anterioare de instituire.

Multe necesitati timpurii de activitate, cum ar fi planifi-
carea afacerii, analiza situatiei si a partilor interesate, sau de
identificare a capacitatilor, nu vor fi abordate in mod specific
de acreditare, deoarece se concentreaza pe programe (si, mai
recent, pe scoli si cursuri de dezvoltare profesionala continua),
care au atins, deja, un nivel ridicat de dezvoltare. in cele din
urma, orice preocupare de utilizare a asigurarii calitatii pen-
tru imbunatatirea calitatii ar trebui sa permita un proces de
auto-evaluare, care ofera programelor si scolilor instrumente
de introspectie - fie ca parte a unui proces de revizuire extern
sau, pur si simplu, ca un exercitiu intern.

Concluzii

Proiectul PERFEQT a oferit dovezi clare, ca acreditarea
poate functiona ca un cadru pentru imbunatatirea calitatii. Cu
toate acestea, miscarea s-ar baza pe o colaborare mai stran-
sa cu Asociatia Scolilor de Sanatate Publica din Regiunea Eu-
ropeand (ASPHER), pentru a se asigura ca este, mai curand,
abordat intreg spectrul de dezvoltare, decat concentrarea
exclusiva pe Indeplinirea criteriilor de acreditare. Acest lucru
este deja introdus prin Serviciul de imbunititire a Calitatii si
Dezvoltare (QIDS) al APHEA. Criteriile de acreditare ar trebui,
apoi, sa fie exprimate in termeni de dezvoltare a calitatii, cum
ar fi declaratiile , de necesitate”. in cele din urm3, ca un produs,
imbunatatirea calitatii va trebui sa ia in considerare utiliza-
rea auto-evaluarii ca o parte necesara pentru a oferi scolilor si
programelor o introspectie valoroasa, care este una dintre pie-
trele de temelie fundamentale pentru imbunatatirea calitatii.
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Discussions

A direct comparison for quality improvement between the
previous use of the PEER review in Central Eastern Europe
and accreditation is impossible for several reasons. Firstly,
the PEER was used as part of a five year funded project by the
Open Society Institute. This meant that many of the recom-
mendations were for funded activity, such international travel
and partnerships. Secondly, the PEER reviews conducted in
the OSI ASPHER project for the more developed schools, re-
lied on the existence of a self-evaluation which provided pro-
grammes with a large introspection on their processes which
is seen as a central part of quality Improvement. Finally, the
site-visits conducted as part of the PERFEQT project did not
use all of the accreditation criteria (23 out of 61) and there-
fore only provide a reference point to around 38% of the total
accreditation criteria.

However, what was found in terms of recommendations
and observations proved that there are areas of quality im-
provement in which accreditation criteria can be used. The
question then, is how to integrate quality improvement into a
quality assurance framework? One method already used is by
the World Federation of Medical Education [11], who use ac-
creditation criteria for quality assurance by expressing them
as “should” statements for quality improvement. APHEA may
wish to follow suit but will also need to be mindful of those
programmes in the earlier stages of establishment. It might
be wise to link in the process with ASPHER to ensure the esta-
blishment and development are not solely focused on passing
through the target of accreditation.

Many early necessities of activity, such as business plan-
ning, situational and stakeholder analysis or capacity identifi-
cation will not be specifically addressed by accreditation as it
focuses upon programmes (and more recently, upon schools
and continuous professional development courses) that have
already achieved a high level of development. Finally, any pur-
suit of using quality assurance for quality improvement wo-
uld need to allow a self-evaluation process, which provides
programmes and schools with tools for introspection either
as part of an external review process or simply as an internal
exercise.

Conclusions

The PERFEQT project provided good evidence that accre-
ditation can operate as a framework for quality improvement.
However, this move would rely on closer collaboration with
the Association of Schools of Public Health in the European
Region (ASPHER) to ensure that a full spectrum of develop-
ment is approached rather than focussing solely on achieving
the accreditation criteria. This is already being introduced
through APHEA's Quality Improvements and Development
Service (QIDS). The accreditation criteria would then need
to be expressed in quality development terms, such as “sho-
uld” statements. Finally, as a product, quality improvement
will need to consider the use of self-evaluation as a necessary
part to provide both schools and programmes with valuable
introspection, which is one of the fundamental cornerstones
to quality improvement.
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Ce nu este cunoscut, deocamdata, la subiectul abordat

Implicatiile diferitor inovatii tehnologice in domeniul
tehnologiei informationale, care sunt colectiv cunoscute sub
numele de ,pacient digital” in educatia legata de sanatatea pu-
blica din Statele Unite nu au fost inca explorate.

Ipoteza de cercetare

Educatia in sanatatea publicd din Statele Unite va trebui
sa se adapteze pentru viitorii practicieni de sanatate publi-
ca pentru a profita din plin de ,pacientul digital”, capacitati
care vor deveni disponibile. Termeni de sandtate publica, cum
ar fi ,sdndtatea populatiei”, pot fi necesari in a fi definiti in
continuare, atunci cand informatiile de la ,pacientul digital”
devin usor accesibile. Educatia In sanatatea publica din State-
le Unite are o lunga istorie de adaptare la progresele stiintei
si tehnologiei, de aceea se va adapta cu succes si la epoca de
Lpacient digital”.

Noutatea adusa literaturii stiintifice din domeniu

Sunt prezentate viziunile despre potentialul actual si cel
viitor al conceptelor de ,pacient digital”, ,big data”, ,auto-
cuantificare”, ,microbiom uman”. Se traseaza noi perspective
probabile de dezvoltare a sanatatii publice, ca stiinta si prac-
tica.

Rezumat

Introducere. Anul 2015 marcheaza 100 de ani in educatia
profesionistilor din domeniul sanatatii publice din Statele Uni-
te ale Americii. Raportul Welch-Rose din 1915 a dus la crea-
rea unei profesii de sanatate publica in Statele Unite, care a
fost separata si distincta de alte profesii medicale. Scolile de
sanatate publica in Statele Unite sunt acreditate de catre Con-
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What is not known yet, about the topic

The implications of various technological innovations in
information technology that are collectively known as the “Di-
gital Patient” on public health education in the United States
have yet to be explored.

Research hypothesis

Public health education in the United States will have to
adapt for future public health practitioners to take full ad-
vantage of the “Digital Patient” capabilities that will become
available. Public health terms such as “population health” may
need to be further defined when information from the “Digital
Patient” movement becomes readily available. Public health
education in the United States has a long history of adaptation
to accommodate advances in science and technology and will
successfully adapt to the era of the “Digital Patient”.

Article’s added novelty on this scientific topic

Future and nowadays visions are presented upon such
concepts like “digital patient”, “big data”, “auto-quantification”,
“human microbiom”. New probable perspectives of develop-
ment of public health, both as science and practice, are being
discussed.

Abstract

Introduction. This year, 2015, marks the 100™" anniversa-
ry of a key milestone in the education of public health profes-
sionals in the United States. The Welch-Rose report of 1915
led to the establishment of a public health profession in the
United States that was separate and distinct from the medical
profession. Schools of public health in the United States are ac-



siliul de Educatie in Sanatate Publica (CEPH). CEPH solicita
educatie in cinci domenii de cunostinte de baza in sanatatea
publica. Acestea sunt: biostatistica, epidemiologia, stiintele
mediului de sanatate, administrarea serviciilor de sanatate,
stiintele sociale si comportamentale. Cu revolutia , Big Data”in
curs de dezvoltare si iminenta fenomenului ,pacient digital”,
asa cum este exemplificat prin miscarile de auto-cuantificare
si genomica de consum, informatica in sanatatea publica poate
fi considerata drept un al saselea domeniu de cunostinte de
baza in educatia sanatatii publice.

Material si metode. A fost realizata o trecere in revista a
literaturii locale si internationale.

Rezultate. intelegerea in detaliu si cu certitudine despre
ce se Intampla 1n propriului corp a fost o cautare evaziva de-a
lungul istoriei. Cuantificarea unei persoane este un prolog
important pentru realizarea platformei ,pacient digital”. Cer-
cetarea lui Larry Smarr despre ,cuantificarea sinelui” este un
exemplu al cuantificarii auto-miscarii. Big Data se refera la
colectarea de cantitati masive de date nestructurate si semi-
structurate. Big Data poate fi utilizata pentru a agrega com-
portamentul indivizilor pentru o varietate de scopuri de cer-
cetare, inclusiv pentru supravegherea sanatatii publice.

Concluzii. Educatia in sdanatate publica trebuie sa raspun-
da la practici de sandtate publica pentru a dezvolta forta de
muncad cu competente adecvate. Sanatatea publicd a pus in-
totdeauna un accent pe sandtatea populatiei, in timp ce me-
dicina a pus accent pe sandtatea personala. Se vor sterge oare
vreodatd liniile dintre sandtatea personala si cea a populatiei?
Datele, care devin tot mai personalizate prin eforturile de au-
to-cuantificare, perceptia populatiei ca un tot intreg si abili-
tatea sistemului Big Data de a combina si sintetiza informatii
din baze de date separate capata aceasta tendintd. Pentru a
evolua, standardele de acreditare ar putea avea nevoie de un
al saselea domeniu de cunostinte de baza in sanatatea publica
- informatica 1n sanatate publicd - care va ghida practica in
domeniu In urmatorii 100 de ani.

Cuvinte cheie: informatica In sanatate publicd, medicina
individualizata, medicina personalizata, extragerea datelor,
educatie, profesionisti In sanatate publica, big data, pacient
digital, auto-cuantificare, genomica de consum, medicina P4.

Introducere

Anul 2015 este un reper important in educatia profe-
sionistilor din domeniul sanatatii publice din Statele Unite ale
Americii. In anul 2015 s-au implinit 100 de ani de la publica-
rea raportului lui William Henry Welch si Wickliffe Rose, In
1915, care a devenit baza de formare profesionald in domeniul
sanatatii publice. Raportul, cunoscut sub numele de Raportul
Welch-Rose, a fost comandat de Fundatia Rockefeller, ca ras-
puns la necesitatea recunoscuta pentru constituirea profesiei
de sanatate publica, care a fost separatad si distincta de profesi-
ile medicale. Prin urmare, in anul 1916, acest raport a condus
direct la formarea primei scoli oficiale de sanatate publica In
Statele Unite ale Americii: Scoala de Igiena si Sanatate Publi-
ca de la Universitatea Johns Hopkins din Baltimore, Maryland.

Pacientul digital si educatie in sdndtate publicd

credited by the Council for Education in Public Health (CEPH).
CEPH requires education in five “areas of knowledge basic to
public health”. These are biostatistics, epidemiology, environ-
mental health sciences, health services administration and
social and behavioral sciences. With the emerging Big Data
revolution and the impending Digital Patient phenomenon, as
exemplified by the self-quantification and consumer genomics
movements, public health informatics may need to be added
as a sixth basic knowledge area in public health education.

Material and methods. A local and international literatu-
re review was conducted.

Results. Understanding in detail and with certainty what
is going on within one’s own body has been an elusive quest
throughout history. The quantification of one’s person is an
important prequel to realizing the Digital Patient platform.
Larry Smarr’s research and study of the “quantified self”, is
an exemplar of the quantified self-movement. Big Data refers
to the collection of massive amounts of unstructured and se-
mi-structured data. Big Data can be utilized to aggregate the
behavior of individuals for a variety of research purposes, in-
cluding being used for public heath surveillance.

Conclusions. Public health education must respond to pu-
blic health practice in order to develop a future public health
workforce with appropriate skills. Public health has always had
a population health focus while medicine has had a personal
health focus. Will the lines between population health and per-
sonal health blur as data that is both increasingly personalized
through efforts such as self-quantification and yet further re-
presentative of the population as a whole through Big Data’s
increasing ability to synthesize disparate data bases of patients,
merge? Accreditation standards may need to evolve through
addition of a sixth area of basic public health knowledge, public
health informatics, to help guide public health practice for the
next 100 years.

Key words: public health informatics, individualized me-
dicine, personalized medicine, data mining, education, public
health professionals, big data, digital patient, quantified self,
consumer genomics, P4 medicine.

Introduction

The year 2015 is an important milestone in the education
of public health professionals in the United States. In 2015, we
celebrate the 100" anniversary of the release of the report by
William Henry Welch and Wickliffe Rose in 1915 that became
the basis for professional education in the field of public heal-
th. The report, known as the Welch-Rose Report, was commis-
sioned by the Rockefeller Foundation in response to a recog-
nized need for the establishment of a public health profession
that was separate and distinct from the medical profession.
This report led directly to the establishment of the first formal
school of public health in the United States in 1916, the School
of Hygiene and Public Health at the Johns Hopkins University
in Baltimore, Maryland. The duality of the school name reflec-
ted the interdisciplinary nature of the public health profession
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Dualitatea numelui scolii reflecta natura interdisciplinara a
profesiei de sanatate public3, care existd si in prezent. Cuvan-
tul ,igiend” din denumirea scolii se refera la baza stiintifica a
profesiei, iar cuvintele ,sdndtate publica” - la practica de sana-
tate publica [1, 2].

In Statele Unite, practica de sinitate publica a fost stabili-
td pana in anul 1900, cu mult inaintea raportului Welch-Rose.
Cea mai veche practica de sanatate publica federald din Sta-
tele Unite a fost legatd de grija marinarilor comercianti, iar
mai tarziu - de cea a personalului militar in serviciu al Sta-
telor Unite ale Americii. In 1798, Presedintele John Adams a
semnat, Legea scutirii marinarilor bolnavi sau/si cu handicap”,
care a creat spitale marine de-a lungul Coastei de Est a Statelor
Unite. Scopul acestor spitale era de a proteja impotriva ras-
pandirii bolilor marinarilor care se intorceau din strainatate si
pentru a monitoriza starea de sanatate a imigrantilor care in-
trau in noua tara. Primul dintre aceste spitale a fost Infiintat in
anul 1801, Punctul Norfolk din Washington, Virginia. in 1870,
administrarea acestor multiple spitale marine a fost centrali-
zata la Washington DC, cand a fost constituita functia de Chi-
rurg Supraveghetor, ulterior cunoscuta sub numele de Chirurg
Generalist al Statelor Unite. in 1902, Serviciul Spitalului Mari-
tim a fost transformat in Spital de Sanatate Publica si Servicii
Maritime, in conformitate cu cresterea responsabilitatii in do-
meniul sanatatii publice. in anul 1912, denumirea acestui ser-
viciu a fost prescurtata la Serviciul de Sanatate Publicd, care
existd pana in prezent [3, 4].

De asemenea, a fost implementata practica de sanatate
publici la nivel de stat si local. in 1866, statul si orasul New
York au stabilit primul sistem de sanatate publica, care consta
dintr-un departament de sanatate de stat si consiliile locale
ale sanatatii.

Dupa infiintarea, in anul 1916, a Scolii de Igiena si Sana-
tate Publica de la Universitatea Johns Hopkins si pana in anul
1936, au mai fost infiintate alte zece scoli de acest tip.

Dupa cum s-a observat in literatura de specialitate,
invatdmantul In sanatatea publica si practica sanatatii publice
s-au dezvoltat, in paralel, de-a lungul anilor. Asociatia Ameri-
cana de Sanatate Publica (APHA), organizatie de practicieni in
sanatate publica, a fost infiintata in 1872. O Asociatie a Scolilor
de Sanatate Publica (ASPH) a fost infiintatd in anul 1941. Ince-
pand cu anul 1945 si pand in 1973, APHA era cea care acredi-
ta absolventii domeniului sinitatii publice. in 1974, Consiliul
privind Educatia pentru Sanatate Publica (CEPH) a devenit
organismul de acreditare pentru scolile de sanatate publica.
ASPH a devenit asociatie membra pentru scolile si programele
de sanatate publicd, acreditate de CEPH [5].

CEPH a elaborat standarde de acreditare pentru programe-
le de sanatate publica la mai multe nivele: bacalaureat, mas-
terat si doctorat, pentru scolile oficiale de sanatate publica si
pentru programele din domeniul sanatatii publice, care sunt,
adesea, parte componenta a altor programe educationale ale
scolilor medicale [6]. Criteriile de acreditare sunt actualizate
periodic pentru a reflecta schimbarile in practica sanatatii pu-
blice si progresele stiintifice pe care se bazeaza sanatatea pu-
blica. Aceasta dihotomie nu se deosebeste de cea de acum 100
de ani, formulata de catre Welch si Rose.
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that exists to this day with the “Hygiene” portion of the school
name referring to the scientific basis of the profession and the
“Public Health” portion of the name alluding to public health
practice [1, 2].

Public health practice was long-established in the United
States by the time of the release of the Welch-Rose report in
the early 1900s. The earliest federal public health practice in
the United States was related to the care of merchant seamen
and later military personnel in service to the then fledgling
United States. In 1798, President John Adams signed legisla-
tion known as the “Act for the Relief of Sick and Disabled Sea-
men” which created marine hospitals along the East Coast of
the United States. The purpose of these hospitals would be
to guard against the spread of disease from sailors returning
from abroad and to monitor the health of immigrants entering
the new country. The first of these hospitals was established
in 1801 at Washington Point in Norfolk, Virginia. In 1870, the
administration of these multiple marine hospitals was centra-
lized in Washington, DC and the position of Supervising Surge-
on was established, later to be known as the Surgeon General
of the United States. In 1902, the Marine Hospital Service was
converted into the Public Health and Marine Hospital Service
in acknowledgement of increasing responsibility in the field
of public health. In 1912, the name of this service was shorte-
ned to the Public Health Service, which exists to this day as the
Commissioned Corps of the U.S. Public Health Service [3, 4].

On the state and local level, public health practice was also
taking hold. In 1866 the State of New York and New York City
established the first public health system that consisted of a
state health department and local boards of health.

After the establishment of the Johns Hopkins School of
Hygiene and Public Health in 1916 others quickly followed
until there were ten such schools by 1936.

As has been noted in the literature, the public health edu-
cational enterprise and the practice of public health have de-
veloped in parallel over the years. The American Public Health
Association (APHA), an organization of public health practiti-
oners, was established in 1872. An Association of Schools of
Public Health (ASPH) was established in 1941. From 1945 to
1973 the APHA accredited graduate education in public heal-
th. In 1974, the Council on Education for Public Health (CEPH)
became the accrediting body for schools of public health. The
ASPH transitioned to become the member association for CE-
PH-accredited schools of public health as well as accredited
public health programs [5].

CEPH has developed accrediting standards for public heal-
th programs at multiple levels, baccalaureate, master’s and
doctoral and for formal schools of public health and for pro-
grams in public health that are often housed with other edu-
cational programs such as medical schools [5]. Accreditation
criteria are updated regularly to reflect changes in the practice
of public health and advances in the scientific underpinnings
on which public health is based. This dichotomy today is not
unlike that of 100 years ago as expressed by Welch and Rose.

The most recent update of accreditation criteria for scho-



Cea mai recenta actualizare a criteriilor de acreditare pen-
tru scolile de sanatate publica a fost publicata de CEPH in iunie,
2011. Scolile de sanatate publica trebuie sa ofere programe de
instruire in cinci domenii de cunostinte de baza pentru sanata-
tea publica. Aceste cinci domenii sunt: biostatistica, epidemio-
logia, mediul si stiintele medicale, servicii de sanatate adminis-
trative si sociale, precum si stiinte comportamentale [7].

Revolutia Big Data si fenomenul ,pacientului digital” sunt
in curs de dezvoltare si pot avea implicatii semnificative asu-
pra practicii de sanatate publica care, in curand, ar trebui re-
flectate in curriculum-ul de Invatamant in domeniul sanatatii
publice prin includerea modulului de informatica in sanatatea
publica, drept al saselea domeniu de cunostinte de baza pen-
tru sandtatea publica. Amplificarea miscarii de auto-cuantifi-
care este un exemplu al revolutiei Big Data si un prolog pen-
tru ,pacientul digital” - platforma care poate avea implicatii
in practica de sanatate publica si care, eventual, va trebui re-
flectata in curriculum-ul de Invatamant in domeniul sanatatii
publice .

Material si metode
A fost realizata o trecere in revista a literaturii locale si
internationale.

Rezultate

Intelegerea in detaliu si cu certitudine despre ce se intam-
pla in propriului corp s-a cercetat cu dificultate de-a lungul
istoriei. Interpretarea generala si ideile vagi sunt rezultatele
obtinute In urma analizei datelor, pe care le avem la dispozitie
si limitelor teoriilor de populatie-normata (adica, date pentru
diagnosticul si tratamentul persoanelor). in viitorul nu prea
indepartat, ins3, acest lucru se va schimba odata cu dezvolta-
rea platformei pacientului digital. Capacitatea de a sesiza valo-
rile individuale fiziologice si sociale ale unei persoane, de a le
compara cu cele similare ale altei persoane sau ale altor mili-
oane de persoane, de a personaliza interventiile terapeutice si
de a masura rezultatele obtinute constituie viziunea medicinii
personalizate. Cuantificarea individuala este un prolog impor-
tant pentru realizarea platformei ,pacient digital”. Cercetarea
lui Larry Smarr despre , cuantificarea sinelui” (sau, auto-cuan-
tificare) este un exemplu al cuantificarii auto-miscarii.

Termenul de ,auto-cuantificare” pare sa fi fost propus in
San Francisco, CA, de catre Editorii revistei Wired, Gary Wolf
si Kevin Kelly in anul 2007, ca fiind , 0 colaborare dintre utili-
zatorii si factorii de decizie, care impdrtdsesc interesul de auto-
cunoastere prin auto-urmdrire”. In 2010, Wolf a vorbit despre
auto-miscarea cuantificata la conferinta de Tehnologie, Diver-
tisment si Design (TED); in mai 2011, deja prima conferinta
internationald pe aceastd tema a avut loc In Mountain View,
California. In prezent, periodic se organizeazi conferinte in
Statele Unite si Europa. Auto-cuantificarea in comunitatea glo-
bald numara, in prezent, peste o suta de grupuri din treizeci
si patru de tdri. Cele mai mari grupuri sunt din San Francisco,
New York, Londra si Boston si au peste 1000 de membri fie-
care [8].

In ultimii cincisprezece ani, Larry Smarr a devenit un pi-
onier in domeniul cercetdrii auto-cuantificarii si aplicarii ei

Pacientul digital si educatie in sdndtate publicd

ols of public health was published by CEPH in June 2011. Scho-
ols of public health must offer instructional programs in five
“areas of knowledge basic to public health”. These five areas
are Biostatistics, Epidemiology, Environmental Health Scien-
ces, Health Services Administration and Social and Behavioral
Sciences [6].

The emerging Big Data revolution, and the impending “Di-
gital Patient” phenomenon, however, may have large implica-
tions on public health practice that may soon need to be reflec-
ted in school of public health curricula through the addition of
Public Health Informatics as a sixth “area of knowledge basic
to public health”. The rise of the Quantified-Self movement is
an exemplar of the Big Data revolution and a prequel to the re-
alization of the “Digital Patient” platform that may have impli-
cations for public health practice that will need to be reflected
in public health educational curricula.

Material and methods
Alocal and international literature review was conducted.

Results

Understanding in detail and with certainty what is going
on within one’s own body has been an elusive quest througho-
ut history. Partial glimpses and general understanding are the
best we have been able to do with the data we have at our dis-
posal and with the limitations of population-normed theories
of what the data mean for diagnosis and treatment for indivi-
duals. In the not-too-distant future, however, that will change
as the digital patient platform is developed. The capacity to
sense one’s personal physiological and social metrics, compa-
re those metrics with the metrics of millions of other humans,
personalize needed therapeutic interventions and measure
the resulting changes will realize the vision of personalized
medicine. This quantification of one’s person is an important
prequel to realizing the Digital Patient platform. Larry Smarr’s
research and his study of the “quantified self”, is an exemplar
of the quantified self-movement.

The term “quantified self” appears to have been proposed
in San Francisco, California, by Wired Magazine editors Gary
Wolf and Kevin Kelly in 2007 as “a collaboration of users and
tool makers who share an interest in self-knowledge throu-
gh self-tracking”. In 2010, Wolf spoke about the quantified
self-movement at the Technology, Entertainment and Design
(TED) conference, and in May 2011, the first international
conference on the topic was held in Mountain View, California.
There are now regular conferences in the United States and
Europe. Today, the global quantified self-community has over
a hundred groups in thirty-four countries around the world.
The largest groups, in San Francisco, New York, London, and
Boston, have over 1000 members each [7].

During the past fifteen years, Larry Smarr has become a
pioneer in the fields of quantified self-research and its medical
application, just as he previously was recognized as a thought
leader in information infrastructure and supercomputing. Al-
though he is not the only leader in this endeavor (Thomas Go-
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medicale; la fel, dansul a fost recunoscut, mai inainte, drept
lider de opinie in infrastructura informatiei si procesarea ei
rapida. Desi el nu este unicul lider din acest domeniu (sa ne
amintim de Thomas Goetz si Stephen Wolfram), el a creat cea
mai robusti bazi de date individuale. in cele din urm3, auto-
cuantificarea este un efort de a combina curiozitatea umana
referitoare la corpurile noastre si fatd de sanatate, cu efortul
de cercetare si inovare ale stiintelor biomedicale si sociale.

Revista narativa de literaturd care urmeaza, se refera la
descoperirile lui Smarr cu privire la fiziologia personala si la
cercetarile duse in incercarea de decompozitie a microbiomu-
lui uman, pentru a obtine date utile pentru practica medicala
[9]. Este redatd, de asemenea, viziunea in curs de dezvoltare a
auto-miscarii cuantificate. in cele din urm3, sunt discutate atat
implicatiile auto-miscarii cuantificate pentru ,pacientul digi-
tal”, cat si practica/educatia pentru sanatatea publica.

Auto-analiza cuantificata este o abordare inovatoare pen-
tru Intelegerea si gestionarea sanatatii personale, care devine
disponibila pentru oricine doreste sa participe (cu anumite
notificari si limitari in accesarea datelor necesare, instrumen-
telor de analiza si cu ,persistenta” personala, care este nece-
sard, in acest caz). Aceasta abordare reprezinta o combinatie
unica de autonomie a pacientului, fiind o responsabilitate
personala atat prin interactiunea cu furnizorii de servicii me-
dicale, cat si prin colectarea sistematica/constienta si analiza
datelor fiziologice si sociale personale. Larry Smarr a cuanti-
ficat, timp de cincisprezece ani, evolutia fiziologica si sociala
proprie. ,Calatoria” lui Smarr a inceput cu cuantificari simple,
cum ar fi, de exemplu, cantdritul zilnic. Analiza metrica l-a
determinat, apoi, sa se infiltreze mai adanc intr-o gama larga
de parametri biochimici. Prin ,cdlatoria” sa de ,auto-cuanti-
ficare”, a descoperit patru factori primari, usor cuantificabili,
care pot fi analizati si care ofera informatiile necesare pentru
a obtine o stare mai buna de sanatate. Acesti factori sunt: di-
eta, exercitiile fizice, somnul si biochimia sangelui, Ins3, in cele
ce urmeaza, vom discuta doar despre dieta si chimia sangelui.

La inceputul calatoriei sale de auto-cuantificare, Smarr a
cercetat nutritia, a inceput sa-si inregistreze greutatea zi de
zi si sa citeasca diverse carti despre pierderea in greutate. El a
constatat, treptat, ca oamenii ar trebui sa-si modifice aportul
alimentar pentru a atinge obiectivele de pierdere in greuta-
te, dar si sa modifice ingestia de alimente, pentru a-si adap-
ta sistemele lor individuale biochimice. Intelegerea si modi-
ficarea alimentatiei pentru a-si adapta sistemele biochimice
ale organismului este importantd, deoarece subcomponen-
tele produselor alimentare, cum ar fi proteinele, grasimile si
carbohidratii, influenteaza sistemul digestiv uman si sisteme-
le hormonale.

Smarr si-a modificat nutritia la ceea ce el numeste ,,aborda-
rea Zona”. Abordarea Zona implica restrictie calorica, cu sco-
pul de a reduce inflamatia celulard, care consta in mentinerea
unei diete compuse din 40% de carbohidrati glicemic redusi,
30% de proteine slabe si 30% de grasimi bogate in omega-3.
Inflamatia celulara rezulta atunci cand exista un raspuns infla-
mator prea puternic in lupta cu invazia microbiana. Pe funda-
lul unui raspuns inflamator prea puternic, organismul isi per-
turba sistemele de comunicare celulara, fapt ce impulsioneaza
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etz and Stephen Wolfram also come to mind), he has created
the most robust individual database. Ultimately, the quantified
self is an effort to combine human curiosity about our bodies
and health with new and innovative research efforts spanning
the biomedical and social sciences.

The following narrative reviews Smarr’s discoveries con-
cerning his personal physiology and his research attempting
to break down the human microbiome into useful data [8].
Additionally, it describes the vision of the emerging quantified
self-movement. Finally, the implications of the quantified self-
movement for the Digital Patient and public health practice
and public health education are discussed.

Quantified self-analysis is an innovative approach to
understanding and managing personal health thatis becoming
available to anyone who wants to participate (with the caveats
of having access to the necessary data and analytical tools and
the requisite personal persistence). It represents a unique
combination of patient autonomy, personal responsibility and
interaction with healthcare providers through the systematic,
purposeful gathering and analysis of personal physiologic and
social data. Larry Smarr has undertaken what is now a fifteen-
year investigation to progressively quantify his body. Smarr’s
journey began with simple quantifications, such as daily
weight-ins. Analysis of one metric, however, led to others,
causing him to delve deeper into a broad array of biochemical
variables. Through his journey of self-quantification, he
discovered four primary factors that are easily quantified and
can be analyzed to provide the understanding that can lead to
a healthier self. These factors include diet, exercise, sleep and
blood chemistry, however only diet and blood chemistry will
be discussed here.

At the beginning of Smarr’s self-quantification journey, he
began researching nutrition, tracking his weight daily, and rea-
ding a wide variety of books about weight loss. He gradually
discovered that people should alter food intake to accommo-
date their individual biochemical systems, not merely alter
their food intake to achieve weight loss goals. Understanding
and modifying food intake to accommodate the biochemical
systems of the body is critical because it is the sub-compo-
nents of food, such as proteins, fats, and carbohydrates, which
influence the human digestive and hormonal systems.

Smarr changed his nutrition to what he refers to as the
“Zone approach”. The Zone approach involves caloric restric-
tion, with the goal of lowering cellular inflammation by adhe-
ring to a diet consisting of 40% low glycemic carbohydrates,
30% lean protein, and 30% omega-3 enriched fat. Cellular
inflammation results when individuals have too strong an in-
flammatory response when fighting off microbial invasions.
With too much of an inflammatory response, the body dis-
rupts cellular communication systems, which is the impetus
for gaining weight, developing chronic disease, and accelera-
ting the aging process [9].

In an effort to monitor his adherence to the Zone approach
to nutrition, Smarr quantified his food intake. For a number of
days throughout the year, he measured each ingredient in the



cresterea 1n greutate, dezvoltarea bolilor cronice, precum si
accelerarea procesului de imbatranire [10].

Intr-un efort de a-si monitoriza respectarea abordarii Zona
de nutritie, Smarr a cuantificat aportul sau de alimente. Un nu-
mar de zile pe tot parcursul anului, el a notat fiecare ingredi-
ent in produsele alimentare, pe care le-a consumat, precum si
transformarea fiecarui ingredient in calorii, grame de protei-
ne, de grasimi, carbohidrati, sodiu, zahar si fibre. Apoi, Smarr
a calculat o medie de consum si a elaborat un profil tipic de ali-
mente consumate zi de zi. In baza acestui profil, el a determi-
nat, care anume componente alimentare trebuie modificate, in
scopul de a se conforma profilului ideal , Zona”.

0 alta componentd esentiala a sanatatii, pe care Smarr a
identificat-o prin analiza sa ,auto-cuantificativa”, a fost biochi-
mia sangelui: nivelul de acizi grasi omega-3 si omega-6, de co-
lesterol si proteina C reactiva (CRP). El descrie sangele ca fiind
Jfereastra in bundstarea multor organe”, subliniind, de multe
ori, importanta lui nerecunoscutd, deocamdata, la imbunatati-
rea starii generale de sanatate. Smarr si-a testat sangele de la
patru la opt ori pe an si a pastrat o foaie de calcul pentru toate
valorile ale tuturor parametrilor testati (aproximativ, 60 de
markeri), permitand vizualizarea tendintelor in timp. Smarr a
remarcat ca, pe durata monitorizarii proprii, timp de zece ani,
a parametrilor sanguini, i-a permis sa-si imbunatateasca sana-
tatea mai mult decat i-ar fi permis doar limitarea la exercitiile
fizice si schimbarea de dieta [11].

Acizii grasi omega-3 si omega-6 influenteaza inflamatia
corpului prin intermediul hormonilor-semnalizatori eucosa-
noizi. Alimentele bogate in omega 6 sunt, in general, pro-in-
flamatorii, iar cele bogate In omega-3 - 1n general, anti-infla-
matorii. Smarr a folosit un serviciu online, oferit de compania
»Sandtatea ta viitoare”, pentru a-si doza nivelele sanguine de
acizi grasi si a estima, astfel, ,gradul de inflamatie” in corpul
sau, determinat de raportul dintre acizii grasi omega-6 si ome-
ga-3. De asemenea, el s-a axat pe raportul dintre acidul ara-
hidonic (AA) si acidul eucosapentaenoic (EPA), care compara
direct nivelele de omega-6 la omega-3 1n sange.

Organismul uman nu poate produce acizi grasi, prin urma-
re, balanta acestor grasimi in dietad afecteaza drastic functiile
organismului, asigurate de eucosanoizi. Acest fapt este impor-
tant, deoarece functiile mediate de eucosanoizi au efecte asu-
pra bolilor cardiovasculare, a tensiunii arteriale si artritei. in
plus, deoarece consumul excesiv de omega-6 creste inflamatia,
creste, in consecinta, si riscul de obezitate si boli de inima.

Smarr, de asemenea, s-a axat pe masurarea nivelului de
colesterol, tindnd cont de asocierea stransa dintre nivelul
sanguin de colesterol si bolile coronariene. Cardiologul sau
i-a prescris Crestor® (Rosuvastatind) si el a inceput monito-
rizarea cantitativa a lipoproteinelor de densitate joasa (LDL)
si a lipoproteinelor cu densitate mare (HDL). in timp, Smarr a
observat o scadere dramatica a nivelelor de LDL.

Proteina C-reactiva (CRP) este cel de-al treilea marker, pe
care Smarr l-a monitorizat, folosind un test de mare sensibili-
tate. CRP este un marker ,general” de sange, folosit pentru a
masura inflamatia. Nivelul de CRP ar trebui sa fie mai mic de 1
mg/l; cu toate acestea, CRP-ul lui nu a scazut sub 5 mg/11n de-
curs de trei ani, indicand la faptul ca organismul se afla intr-o
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food he ate, converting each measurement into calories and
grams of protein, fat, carbohydrate, sodium, sugar, and fiber.
He averaged the number of days measurements were taken
and developed a typical daily intake food profile. Through this
profile, he was able to determine which food components he
needed to modify in order to match his ideal Zone profile.

Another critical health component Smarr identified throu-
gh his self-quantification journey was blood chemistry, which
can be broken down into three primary blood chemical valu-
es: omega-3 and omega-6 fatty acids, cholesterol, and C-reac-
tive protein (CRP). He describes blood as “the window into
the well-being of many organs”, highlighting its often unack-
nowledged importance to improving overall health. Smarr had
blood tests performed four to eight times per year and kept a
spreadsheet of all values across the approximate 60 markers
he tracked, allowing trending to be visualized over time. Smarr
noted during his ten-year study that he believes tracking his
blood samples allowed him to improve his health beyond the
results of simply exercising and changing his diet [10].

Omega-3 and omega-6 fatty acids influence the body’s in-
flammation through eicosanoid signaling hormones. Omega-6
enriched foods are generally pro-inflammatory and omega-3
foods are generally anti-inflammatory. Smarr used an online
service offered by Your Future Health to obtain an omega blo-
od test to measure the inflammation level in his body driven
by the ratio of omega-3 and omega-6 fatty acids. He also focu-
sed on the ratio of arachidonic acid (AA) to eicosapentaenoic
acid (EPA), which directly compares the blood levels of ome-
ga-6 to omega-3.

The human body cannot produce fatty acids, therefore, the
balance of these fats in diet drastically affects the body’s ei-
cosanoid-controlled functions. This is critical because these
functions have effects on cardiovascular disease, blood pre-
ssure, and arthritis. Additionally, because over-consumption
of omega-6 foods increases inflammation, this also increases
the risk of obesity and heart disease.

Smarr also focused on measuring cholesterol levels, parti-
cularly given the association between cholesterol and corona-
ry disease. His cardiologist prescribed him Crestor® (Rosuvas-
tatine) and he began keeping quantitative track of his blood
samples to monitor levels of low-density lipoprotein (LDL)
cholesterol and high-density lipoprotein (HDL). He noticed a
dramatic decrease in his LDL through quantitatively tracking
his blood samples.

C-reactive proteins (CRP) are the third key blood marker
Smarr tracked, using a high-sensitivity test. CRP is the generic
blood marker used to measure inflammation. CRP should be
less than 1mg/L, however, his CRP never dropped below five
in three years, indicating his body was chronically inflamed.
After tracking his CRP for two years, he noticed it more than
doubled in less than one year. Chronic inflammation is a co-
factor with LDL in forming arterial plaque, meaning even if an
individual has low LDL, if the CRP is high, the individual can
still have unhealthy levels of plaque formation. Because of this,
Smarr quantified the growth rate of plaque thickness in his
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stare de inflamatie cronica. Dupa monitorizarea CRP-ului timp
de doi ani, Smarr a observat o dublare a nivelelor de CRP in
mai putin de un an. Inflamatia cronica este un co-factor al LDL
in formarea placii aterosclerotice. Ceea ce Inseamna c3, chiar
daca un individ are un nivel scazut de LDL, in cazul in care CRP
este mare, persoana este predispusa la formarea accelerata a
placii aterosclerotice. Din acest motiv, Smarr a cuantificat rata
de crestere a grosimii placii in arterele sale cu ajutorul exa-
menului ecografic al arterelor carotide. Datoritd dimensiunii
mari a arterei carotide, ecografia este capabila sa analizeze
sectiunile transversale ale arterei si fluxul sanguin; de aseme-
nea, estimeaza direct grosimea placii de pe ambele parti ale
arterei.

Prin eforturile extinse ale lui Smarr de a cuantifica starea
proprie de sandtate, acesta a descoperit ca avea boala intesti-
nului inflamat (IBD), care nu fusese diagnosticata de catre me-
dicul sau. Deoarece nivelele de CRP indicau la o inflamatie cro-
nicd, iar placa aterosclerotica avea tendinta de crestere, Smarr
a presupus ca o altd cauza contribuie la mentinerea inflamati-
ei. In consecintd, Smarr a Inceput sa ia probe de mase fecale,
pe langa probele de sange, si a inceput sd monitorizeze inca un
set de parametri, care reflectau inflamatia si starea imunitatii,
in special, lactoferina. Smarr a constatat, ca daca nu ar fi urma-
rit grafic markerii monitorizati de-a lungul timpului, el nu ar fi
descoperit, probabil, cd suferd de boala intestinului inflamat,
deoarece nu existau simptome vizibile, altele decit sangerarea
rectala. Dozarea lactoferinei, o colonoscopie, urmata de biop-
sii, a permis medicului sau sa stabileasca diagnosticul de boala
Crohn, cu debut tardiv.

Datorita constatarilor efectuate, Smarr a continuat auto-
cuantificarea prin testarea ADN-ului sau. El a utilizat serviciile
companiilor de genomica ,23 and Me, Inc.” si ,Navigenics, Inc.”,
care puteau identifica, de-a lungul ADN-ului, situsurile de poli-
morfism ale unui singur nucleotid (SNP), unde erau schimbari
in perechile unei singure baze (conditie prezenta la aproxi-
mativ 1% din populatia generald). Persoanele fizice pot soli-
cita cercetarea bazelor de date ale acestor companii pentru a
identifica o conditie specificd, in cazul lui fiind boala Crohn. in
acest mod, Smarr a descoperit cd avea o predispozitie gene-
tica pentru inflamatia colonului. Agentii anti- si proinflama-
torii formeaza un echilibru; cu toate acestea, in cazul in care
o persoand are un SNP pro-inflamator, aceasta conditie poate
supra-exprima inflamatia. Apoi, el a facut o serie de teste de
sange, pentru a determina daca alergiile alimentare sau un
dezechilibru microbian de colon pot provoca inflamarea co-
lonului. Rezultatele, care toate au iesit negative, 1-au Tndemnat
sa cuantifice ecologia microbiana a colonului sau. Prin urmari-
rea microbiotei umane din materiile fecale, el a fost capabil sa
estimeze cantitatile unui numar de familii microbiene in intes-
tinele sale. Smarr, apoi, a inceput sa ia probiotice si prebiotice;
cu toate acestea, nu este clar daca el va fi capabil sa revina la
echilibrul sau ecologic microbian initial, dinaintea tratamen-
tului cu antibiotice. De asemenea, nu este clar, daca dismi-
crobismul a fost provocat de antibiotice sau de inflamatia din
boala Crohn.

Din fericire, scaderea continua a costurilor de secventie-
re a genomului a revolutionat si a transformat interpretarea
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arteries using an ultrasound analysis of the carotid artery. Due
to the large size of the carotid artery, the ultrasound is able
to image cross-sections of the artery and rate of blood flow,
which also directly measures the thickness of plaque on both
sides of the artery.

Through Smarr’s extensive efforts to quantify his health
he discovered he had inflammatory bowel disease (IBD) that
had been undiagnosed by his doctors. Because his CRP marker
indicated he was chronically inflamed and experiencing incre-
ased plaque thickness, he deduced there was something else
driving the inflammatory reaction. Smarr began taking stool
samples with his blood samples and noticed a new set of mar-
kers that measured inflammation and immunologic status,
particularly lactoferrin. Smarr notes that had he not graphed
the digital markers over time, he would have never discovered
the IBD because there were no visible symptoms other than
rectal bleeding. The combination of lactoferrin markers, a co-
lonoscopy, and biopsies led his doctor to conclude he had late-
onset Crohn’s Disease (CD).

Due to Smarr’s discovery, he took his self-quantification
journey further by quantifying and analyzing his DNA. He uti-
lized “23andMe, Inc.”, and “Navigenics, Inc.” genomics services,
which expose an individual’s single nucleotide polymorphis-
ms (SNPs), sites along DNA where single base pair changes oc-
cur in approximately 1% of the general population. Individu-
als can request to search the databases of these services for a
specific condition, therefore he searched for CD. He discovered
he had a genetic pre-disposition to colonic inflammation. Anti-
and pro-inflammatory agents form an equilibrium, however,
if an individual has a pro-inflammatory SNP, this can over-ex-
press inflammation. He underwent a number of blood tests to
determine if food allergies or a colonic microbial imbalance
caused the colonic inflammation. The results, which all came
back negative, prompted him to quantify his colon’s microbial
ecology. By tracking human microbiota through periodic stool
samples, he was able to reveal the levels of a number of micro-
bial families in his gut. Smarr then began taking probiotics and
prebiotics; however it is unclear if he will be able to return to
his original microbial ecological balance prior to taking antibi-
otics. It is also unclear if the microbial disruption was actually
caused by the antibiotics or by the onset of CD inflammation.

Fortunately, the continuous decrease in the cost of genome
sequencing has revolutionized and transformed overall sci-
entific understanding of the human microbiome. Quantifying
human physiology is a significant and critical component con-
tributing to a substantial move towards predictive, preventive
and participatory medicine in today’s healthcare system. That
analysis is not enough, however. Building upon this analytic
vision of future medicine, Smarr and Harry Gruber recently
presented their research on “Quantifying Your Superorganism
Body Using Big Data Supercomputing”. They explain how data
from DNA bases are fed into supercomputers, resulting in sc-
alable visualization systems. These systems allow for the exa-
mination of patterns, which can be used to guide and influence
clinical application [11].



stiintifica generala a microbiomului uman. Cuantificarea fizi-
ologica umana este un element semnificativ si critic, ce con-
tribuie la realizarea conceptelor de medicina predictiva, pre-
ventiva si participativa in sistemul de sanatate de astazi. Cu
toate acestea, relatarea data nu este suficienta. Pornind de la
viziunea analitica data de medicina a viitorului, Smarr si Harry
Gruber au prezentat, recent, cercetarea lor, numita ,Cuantifi-
cand superorganismul din corpul tdu prin analiza datelor mari
cu super-computerul” (1. engl. Quantifying your superorganism
body using big data supercomputing). In prezentarea lor, au-
torii explica modul in care datele din bazele de ADN sunt in-
troduse in super-computere, care le prezintd, apoi, In sisteme
de vizualizare scalabile. Aceste sisteme permit examinarea de
modele, care pot fi folosite pentru a ghida si a influenta aplica-
rea clinica [12].

Componenta microbiand a ,superorganismului”, pe care
Smarr o identifica, este constituita dintr-un numar mare de
specii, care acopera multe increngdturi taxonomice. Ecologia
microbiana si sistemul imunitar uman sunt semnificativ inter-
conectate. Prin urmare, in ceea ce priveste bolile autoimune,
atat sistemul imunitar, cat si ecologia microbiana pot fi factori
de influenta a dezvoltarii lor.

Cercetarea lui Smarr, referitoare la ,superorganismul din
corp”, a utilizat trilioane de baze ADN din intestinele umane,
de pe suprafata corporald proprie si a sute de persoane, inves-
tigate In cadrul proiectului ,Microbiomul uman” al Institutului
National de Sanatate (NIH). El a folosit super-computere pa-
ralele pentru a introduce datele in soft-ul de bioinformatica,
ulterior gestionand datele si creand sisteme de vizualizare
scalabile. Apoi, el a folosit sistemele de vizualizare pentru a
identifica modificarile si complexitatea ecologiei microbiene
din intestinele umane in conditii de sanatate si de boala. Cer-
cetarile lui Smarr au demonstrat, de asemenea, cum o analiza
avansata a datelor poate fi utilizata pentru a identifica diverse
tipare de distributie microbiana, care pot genera idei pentru
noi aplicatii clinice. Dupa cum mentionase el odats, ,...acesta
este darul erei computerelor: lucruri odatd considerate prea
mari pentru a fi numdrate, acum pot fi numdrate...”

Sustinatorii cercetarii auto-cuantificative cred cad aceasta
este primul pas in dezvoltarea unui calculator planetar distri-
buit, de putere enorma, care va permite oamenilor de stiinta
sa creeze modele de calcul pentru indivizi in parte. Modelul
realizat nu va fi unul generalizat al corpului uman, dar al unui
individ concret, care ia in consideratie fiziologia lui specifica
si profilul genetic. Generarea modelului va fi, probabil, efectu-
at din datele colectate de nanosenzori si transmise, apoi, prin
intermediul tehnologiei smartphone. Oamenii vor avea la dis-
pozitie codurile genetice personalizate si imagistica medicala
proprie, toate - stocate Intr-o baza de date de tip ,nor” (. engl.
cloud), impreund cu diagramele semnelor vitale si analiza
nutritionala detaliatd a tot ceea ce consuma. Astfel, persoane-
le ar putea, apoi, compara datele proprii cu cele ale milioane
de alte persoane (organisme), monitorizate similar in intreaga
lume, stocate intr-o baza de date colosala (in prezent, aceasta
este denumita, Big Data”). Datele detinute ar putea fi analizate
de softuri, pentru a furniza orientari specifice cu privire la di-
etd, vitamine, suplimente, somn, exercitii fizice, medicamente,
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The microbial component of the superorganism Smarr
identifies is comprised of a vast number of species spanning
many taxonomic phyla. Microbial ecology and the human im-
mune system are significantly interconnected. Therefore, with
respect to autoimmune diseases, both the immune system
and the microbial ecology are likely to be influential factors in
their development.

Smarr’s research to quantify the “superorganism body” uti-
lized trillions of DNA bases of human gut microbial DNA taken
from his body, as well as hundreds of people sequenced under
the National Institutes of Health (NIH) Human Microbiome
Project. He used parallel supercomputers to input the data
and run bioinformatics software, subsequently managing the
data and creating scalable visualization systems. He then used
the visualization systems to identify the changes and intrica-
cies of human gut microbial ecology in health and disease. His
research also demonstrates how advanced data analytics can
be utilized to identify patterns in microbial distribution data
that result in ideas for new clinical applications. As he once
noted, “This is the gift of the computer age: things once conside-
red too big to count can now be counted”.

Vocal advocates of quantified self-research see it as is the
first step in a process that will eventually lead to the deve-
lopment of “a distributed planetary computer of enormous
power” that will allow scientists to create a computational
model of individualized bodies. The model will not be a ge-
neralized model of the human body, but one that is specific
to a unique individual, taking into consideration that parti-
cular individual’s physiology and genetic makeup. The model
generation will likely come from data collected by nanosen-
sors and transmitted through smartphone technology. People
will ultimately be able to have personalized genetic codes and
medical imaging stored in a cloud database, along with charts
of vital signs and detailed nutritional analysis of everything
they consume. They can then compare this data with data on
millions of other similarly monitored bodies across the world,
resulting in a colossal database (now widely referred to as Big
Data) mined by software that can utilize the data to provide
specific guidance regarding diet, vitamins, supplements, sle-
ep, exercise, medication, treatments, social interactions, and
overall health.

Big Data refers to the collection of massive amounts of
unstructured and semi-structured data. Big Data can be uti-
lized to aggregate the behavior of individuals for a variety of
research purposes, including being utilized as a public health
surveillance tool [12].

There are an abundance of innovative opportunities for big
data scientists to develop new models to support quantified
self-data collection, integration, and analysis. There is also the
significant opportunity (or challenge depending on your point
of view) to define open-access database resources and privacy
standards regarding exactly how personal data is used. A few
of these potential quantified self-applications include demon-
strating the importance of quantified self-data as it pertains to
behavior change, establishing biomedical baseline metrics, ap-
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tratamente, interactiuni sociale, precum si despre starea gene-
rala de sanatate.

Big Data se refera la colectarea de cantitati masive de date
nestructurate si semi-structurate. Masivele de date pot fi uti-
lizate pentru agregarea comportamentului individual pentru
diverse scopuri de cercetare, inclusiv, in scopul supravegherii
sanatatii publice [13].

Exista o abundenta de oportunitdti inovatoare pentru oa-
menii care se ocupa de masivele de date, care dezvolta noi mo-
dele (colectare de date, integrare si analizd) intru sustinerea
auto-cuantificarii. De asemenea, exista o oportunitate semni-
ficativa (sau, daca doriti, o provocare), pentru a defini resurse
de baze de date cu acces liber si standarde de confidentialitate,
referitoare la modul in care datele cu caracter personal sunt
utilizate. Cateva dintre aceste potentiale auto-aplicatii includ
demonstrarea importantei datelor auto-cuantificarii, deoarece
se refera la schimbarea de comportament, instituirea valorilor
biomedicale de referintd, aplicarea tehnicilor de recunoastere
de tipare, precum si agregarea mai multor fluxuri de date au-
to-monitorizate de pe electronice portabile, biosenzori, tele-
foane mobile, baze de date genomice si servicii bazate pe clo-
ud. O viziune pe termen lung de auto-activitate cuantificats,
este dezvoltarea unui sistem de monitorizare, care estimeaza
informatiile personale ale unui individ si-i ofera sugestii de
optimizare a performantei in timp real.

Rezultatele cercetarii, prezentate de catre Smarr in ,Cuan-
tificand superorganismul din corpul tdu prin analiza datelor
mari cu super-computerul”, au, de asemenea, un numadar de
implicatii pentru cercetirile viitoare. In pofida numeroaselor
cercetari, etiologia bolii Crohn ramane necunoscuta, cu o pato-
genezd presupusa de a implica o interactiune de gazda geneti-
3, disfunctie imunitara, microbiana si influente de mediu. Din
motivul varietatii de cauze necunoscute, Smarr a cuantificat
cei trei factori. Prin acest efort de cercetare, el a fost capabil
sa demonstreze In ce mod instrumentele avansate de analiza
de date sunt capabile sa gdseasca modele de distributie micro-
biang, care pot fi utilizate pentru a genera noi ipoteze pentru
cercetarea clinica. Rezultatele unei cercetdri extensive vor ser-
vi drept element-cheie In progresul medicinii predictive, per-
sonalizate, preventive si participative (Medicina P4). Costul de
secventiere a genomului uman a scazut drastic In ultimii zece
ani, ceea ce permite decodificarea ambelor genomuri, uman
si microbian. in cele din urm3, 99% din genele ADN-ului sunt
de origine microbiana; prin urmare, luarea in consideratie a
microbiomului va schimba, fara indoiald, modul de perceptie
al asistentei medicale eficiente.

in cele din urma, analiza asocierii trendurilor temporale
ale markerilor biochimici individuali, cu compararea lor cu
cele ale unei largi populatii de oameni, cu diverse stari de sa-
natate, vor revolutiona cercetarea biomedicala si practica me-
dicala. Oamenii sunt din ce in ce mai activi In monitorizarea
corpului si sanatatii lor, precum si in recunoasterea modifica-
rilor si abaterilor in tendinte, si actioneaza mai rapid in ceea
ce ei considera a fi in interesul sanatatii lor.

Miscarea auto-cuantificata va avea un impact considerabil
asupra medicinii preventive personalizate, deoarece se refe-
ra la abordarea preocupadrilor de sanatate publica. Obiective-
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plying pattern recognition techniques, as well as aggregating
multiple self-tracking data streams from wearable electronics,
biosensors, mobile phones, genomic databases, and cloud-
based services. A long-term vision of quantified self-activity
is the development of a monitoring system that measures an
individual’s personal information and provides performance
optimization suggestions in real time.

The research outcomes summarized in Smarr’s “Quanti-
fying Your Superorganism Body Using Big Data Supercompu-
ting” also have a number of implications for future research.
Despite extensive research, the etiology of Crohn’s Disease is
unknown, with the potential for its pathogenesis to involve an
interplay of host genetics, immune dysfunction, and microbial
and environmental influences. Because of the variety of unk-
nown causes, Smarr quantified all three factors. Through this
research effort, he was able to effectively demonstrate how
advanced data analytics tools are capable of finding patterns
in microbial distribution data that can be used to suggest addi-
tional hypotheses for clinical research. The findings from that
expanded research will serve as a key factor in the progress to-
wards predictive, personalized, preventive, and participatory
medicine (P4 Medicine). The cost of sequencing a human ge-
nome has also fallen drastically in the last ten years, enabling
sequencing of both human and microbial genomes. Ultimately,
ninety-nine percent of DNA genes are in microbe cells, there-
fore the inclusion of the microbiome will undoubtedly change
the understanding of effective healthcare.

Ultimately, the combination of trending time series analy-
sis of individual biochemical markers paired with population-
wide comparisons to people with a variety of different health
outcomes will revolutionize biomedical research and heal-
thcare practice. Individuals are becoming increasingly more
active in monitoring their own bodies and health, as well as
recognizing changes and deviations in trends and acting more
aggressively in what they perceive as in the best interests of
their health.

The quantified self-movement will have a considerable
impact on personalized preventive medicine as it relates to
addressing public health concerns. The goals of healthcare are
increasingly moving towards the idea of personalized disea-
se prevention and health maintenance. Preventive medicine
addresses the metrics of the 80% of the life cycle before symp-
toms become clinically observed. Personalized preventive
medicine has great potential in solving ongoing public health
challenges, such as increasing healthcare costs, poorer health-
care outcomes, and emergent problems such as the diabetes
and obesity epidemics.

It is important to note that a shift towards preventive heal-
thcare is not simply that of a patient’s treatment becoming
more personalized, but rather that the individual receiving
the treatment becomes the center of empowerment and much
more influential in the action-taking aspect of his or her heal-
thcare.

Moving forward, there is an increasing potential for ap-
plying more data to personalized healthcare with additional



le asistentei medicale sunt din ce In ce mai directionate spre
ideea prevenirii bolilor personalizate si a grijii fata de sana-
tate. Medicina preventiva abordeaza metricile la 80% din ci-
clul de viatg, Inainte ca simptomele sa devina observate clinic.
Medicina preventiva personalizata are un mare potential in
rezolvarea provocadrilor sanatatii publice, cum ar fi cresterea
costurilor de asistenta medicala, rezultate medicale mai rele si
probleme emergente, de tipul diabetului zaharat si obezitatii.

Este important sa retinem, ca o schimbare in directia
asistentei medicale preventive nu este pur si simplu schimba-
rea tratamentului unui pacient, care devine din ce in ce mai
personalizat, dar, mai curand, individul care primeste trata-
mentul, devine centrul de ,imputernicire” si mult mai influent
in aspectul actiunilor sale de sanatate.

Miscandu-ne inainte, exista un potential in crestere pentru
aplicarea mai multor date la asistenta medicala personaliza-
td, cu cercetari suplimentare in ceea ce priveste microbiomul.
in cele din urmai, vom avea doctori personalizati in orice mo-
ment, in loc de doua vizite de 15 minute pe an. Folosind soft-uri
si senzori, persoanele fizice vor avea capacitatea de a masura
parametrii biologici individuali, contribuind la intretinerea si
supravegherea stdrii generale de sanatate, spre deosebire de
reactia la simptome acute, atunci cand acestea apar. Acesta
este, cel putin, unul dintre obiectivele emergente ale miscarii
auto-cuantificate, in curs de dezvoltare.

Genomica consumatorului este un alt rezultat al miscarii
auto-cuantificate. Problemele actuale ale FDA-ului cu privire
la entitatile de tipul ,,23 and Me, Inc” sunt c3, in viitorul apro-
piat, datele genomice exacte, necostisitoare, vor deveni dispo-
nibile la scara larga. Accesul direct la datele genomice este o
premiera cand persoanele fizice au acces imediat la cantitati
semnificative de date cu caracter personal, legate de sdanata-
te, fara medierea profesionistilor din domeniul medical. in
momentul cand auto-cuantificarea continua sa prinda putere,
modelul de asistentd medicala, probabil, se va transforma de
la cel de ,tratament al bolilor cronice” la cel de ,pastrare a sa-
natatii si bunastarii.

Concluzii

Chiar de la introducerea cursurilor de instruire in sdanatate
publicd in urma cu 99 de ani la Universitatea Johns Hopkins,
mereu a existat o relatie dinamica dintre practica de sanatate
publica si educatia pentru sanatatea publica. Practica de sa-
ndtate publicad este o entitate in continud evolutie. De exem-
ply, cand bolile infectioase emergente sunt identificate de oa-
menii de stiintad si vaccinurile sunt elaborate, noi protocoale
de vaccinare sunt dezvoltate de echipele interdisciplinare de
sanatate publica, care introduc, totodats, lexicul de sanatate
publica. Atacurile de bioterorism, cum ar fi cele cu antrax prin
Serviciul Postal al Statelor Unite ale Americii din 2001, a con-
dus la noi proceduri de screening de sanatate publica pentru
astfel de agenti. Curriculum-ul scolii de sandtate publica evo-
lueazi si include aceste practici noi. in acest articol, miscarea
de auto-cuantificare a fost descrisa ca o oportunitate de auto-
testare mai extinsa, cum ar fi profilul individual de ADN, care
reprezintd prologul pentru constituirea unei largi baze de date
personale, accesibila pentru cercetatori (de tipul bazelor de
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research regarding the microbiome. Eventually, we will have
“personalized doctors with us at all times, instead of two
15-minute visits a year”. Utilizing software and sensors, indivi-
duals will have the capability to measure their unique biologi-
cal variables, contributing to ongoing maintenance and moni-
toring of overall health, as opposed to simply reacting to acute
symptoms as they arise. That is, at least, one of the emerging
goals of the emerging quantified self-movement.

Consumer genomics is another result of the quantified
self-movement. Current FDA concerns about entities such as
“23andMe, Inc.” aside, the likelihood is that, in the near-term,
accurate, inexpensive genomic data will become widely availa-
ble. Direct access to consumer genomic data is one of the first
times individuals have readily available access to significant
amounts of personal health-related data without the media-
tion of medical professionals. As the self-quantification move-
ment continues to gain momentum, the healthcare model will
likely transform from a treatment of chronic illness focus to a
maintenance of health and wellness focus.

Conclusions

Since the introduction of formal public health education
99 years ago at Johns Hopkins University there has always
been a dynamic relationship between public health practice
and public health education. Public health practice is an ever-
evolving entity. For example, as emerging infectious diseases
are identified by scientists and vaccines are developed, new
vaccination protocols are developed by interdisciplinary
public health teams and enter the public health lexicon and
protocols. Bioterrorism attacks, such as the anthrax attacks
via the United States Postal Service in 2001, resulted in new
public health screening procedures for such agents. Curricu-
la at schools of public health evolve to incorporate these new
practices. In this article, the quantified-self movement has
been described as have other opportunities to further quanti-
fy one’s self, such as personal DNA profiling, which will be the
prequels to massive amounts of new patient data that will be
available to researchers through efforts such as the introducti-
on of Electronic Health Records (EHRs). What are the possible
ramifications for public health practice from these efforts and
how will formal public health education respond?

Public health has always had a population-based focus whi-
le medicine has had been a personal/individual-based focus.
Will the lines between personal health and population health
blur as data that is both_increasingly personalized through ef-
forts such as self-quantification and yet further representative
of the population as a whole through Big Data’s increasing abi-
lity to synthesize disparate data bases of patients merge? Will
the definition of Population Health then take on a totally new
meaning from that of today? How will the scopes of practice of
Public Health and Medicine change and respond?

In the United States today there is one agreed upon vacci-
nation schedule that represents the consensus of public heal-
th experts. In the future will there be multiple such schedules
that are customized based on the profiles of individuals? How
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date a fiselor medicale electronice EHRs. Care sunt posibilele
ramificatii pentru practica de sanatate publica din aceste efor-
turi si cum va raspunde educatia formala a sanatatii publice?

Sanatatea publica a avut intotdeauna o focalizare asupra
populatiei, in timp ce medicina s-a bazat pe individ (persoa-
nd). Se vor sterge oare vreodata liniile dintre sanatatea per-
sonala si cea a populatiei? Datele devin tot mai personalizate
prin eforturile auto-cuantificarii, dar, totodata, reflecta popu-
latia ca un tot-intreg in cadrul ,Big Data”, care creste capaci-
tatea lor de analiza si sintezad. Se va schimba oare vreodata
sensul definitiei de ,sdnatate a populatiei” de interpretarea pe
care o avem azi? Cum vor raspunde domeniile de aplicare ale
practicii de sandtate publica si medicina?

In prezent, in Statele Unite existd un program stabil de vac-
cinare, care reprezinta consensul expertilor in sanatate publi-
ci. In viitor, vor exista oare mai multe astfel de programe, care
vor fi personalizate in functie de profilul persoanelor? Cum
va instrui personalul medical din domeniul sanatatii publice
populatia despre aceste noi protocoale si imunizarea persoa-
nelor?

Oare forta de munca in sanatate public3, existentd si cea de
maine, va avea competentele necesare pentru a intelege da-
tele, ce devin cu timpul mai complexe si mai variate (un mic
esantion despre care s-a discutat in acest articol)? Standarde-
le de acreditare pentru scolile de sanatate publica vor trebui
sa evolueze si sa se adapteze pentru a aborda o noua lume a
»Pacientului Digital” prin curriculum-ul modernizat si, proba-
bil, prin includerea domeniului al saselea de cunostinte -, In-
formatica in sdndtatea publicd” - in randul celor de baza ale
sanatatii publice. Vor fi ei capabili sa faca acest lucru? Bazat pe
succesul din ultimii 100 de ani in educatia formala de sanatate
publica in Statele Unite, nu existd nicio indoiala, cad acest lucru
poate fi realizat cu succes.
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Rezumat

Scoala de Management in Sandtate Publica din Moldova
isi serbeaza cea de-a 10 aniversare. Aceasta scoala a fost fon-
data in anul 2004, avand misiunea de a promova dezvoltarea
capacitatilor, cercetarilor si politicilor de reforme in sanatate
pentru a face fatd provocarilor din noul secol. Institutul pentru
o Societate Deschisa a fost acel, care a sponsorizat instruirea
de catre specialistii internationali din domeniul sanatatii pu-
blice, deopotriva cu acordarea burselor specialistilor autoh-
toni pentru studiile de master in sandtate publica, In cadrul
unui program international la Scoala Braun de Sanatate Publi-
ca. Instruirea cadrului didactic din Moldova a continuat printr-
un program de schimb, realizat si coordonat de Scoala Braun
de Sanatate Publicd, oferind participantilor din mai multe tari
posibilitatea sa cunoasca organizarea, curriculum-ul si meto-
dele de instruire moderne ale programului de Management
in Sandtate Publica. Specialistii din Moldova au participat si
la scolile de vara, care s-au desfasurat ani la rand in Rusia,
cu participarea specialistilor de la Scoala Braun de Sanatate
Publica. In 2012, Organizatia Mondiali a Sanatitii (oficiul din
Moldova) a sponsorizat un program de cooperare pentru pro-
movarea instruirii specialistilor din domeniul sanatatii publi-
ce din toata tara in controlul Bolilor Non-Transmisibile (BNT)
la Scoala Braun de Sanatate Publica. Un seminar, desfasurat
timp de 10 zile, in care a fost elaborat un manual in BNT, cu
toate informatiile necesare, menit sa serveasca drept ghid de
instruire pentru participantii din Moldova, urmat, ulterior,
de un program national de instruire In masurile de control al
BNT in toata tara. Moldova are o speranta de viata la nastere
mai scurta cu 12 ani comparativ cu Franta si Israel. Aceasta se
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Abstract

The Moldovan school of public health is now celebrating
its tenth anniversary. It was founded in 2004 with the mission
to promote development of the human resources, research
and policies for health reform to meet the health challenges
in the new century. The Open Society Institute sponsored
mentoring by international public health scholars, along with
scholarships for training Moldovans to the master of public
health level in a well-established international program at
the Braun School of Public Health. In addition, Moldovan
faculty development was fostered by a series of Visiting
Faculty Programs conducted at the Braun SPH enabling
teaching faculty members from many countries to observe
and understand the organization, curriculum and teaching
methods of a modern MPH program. Moldovans also attended
summer schools held annually in Russia for many years with
faculty from the Braun SPH participating. In 2012, World
Health Organization in Moldova sponsored a cooperative
program to promote education of public health workersacross
Moldova in control of non-communicable diseases (NCDs)
at the Braun SPH. A 10 days’ Workshop with preparation of
an NCD Reader of background information meant to serve
as a teaching guide for the Moldovan participants followed
by a national program of training trainers in NCD control
measures across the country. Moldova has shorter life
expectancy by 12 years as compared to western countries,
such as France and Israel. This is especially due to very
high rates of mortality from coronary heart disease, stroke,
liver disease and cancer of cervix, diseases amenable to



datoreaza, in special, ratei foarte mari a mortalitatii cauzate
de boala ischemica a cordului, accidentelor cerebro-vascula-
re, patologiilor hepatice si cancerului de col uterin - patologii
care pot fi prevenite. Moldova poate solutiona acestea proble-
me prin sporirea standardelor si prioritatilor in sanatate pu-
blica. Provocarile din domeniul sanatatii si ale calitatii vietii in
Moldova raman, deocamdata, foarte mari.

Cuvinte cheie: sanatate publicd, Moldova, resurse umane,
scoala de sanatate publica.

Introducere

Noua Sanatate Publica, prin toata activitatea sa, este des-
tinata prevenirii imbolnavirilor, mortalitatii evitabile si pro-
movadrii unei vieti sdnatoase, precum si unui mediu de echi-
tate a calitatii vietii. Aceasta nu este altceva decat ,aplicarea
contemporand” a tot ceea ce insumeaza sistemele stiintifice,
bazate pe dovezi, tehnologice si de management, si masurile
ale populatiei. Principalele obiective sunt aplicarea politica si
practica a lectiilor invatate din trecut a succeselor si esecurilor
in controlul bolilor si in promovarea masurilor de preventie
pentru combaterea amenintarilor si riscurilor de sanatate
existente, evoluate si cele re-aparute. Noi abordam problemele
de sdnatate prezente intr-o lume, unde exista mari inechitati,
cu scopuri specifice, care vor ajuta sa atingem niste standarde
mai Tnalte ale sanatatii, precum si o distributie mai justa si so-
cial mai echitabila a resurselor.

Sanatatea Publica a inregistrat realizari enorme pe parcur-
sul ultimului secol. Centrul de Control al Maladiilor (CDC) din
SUA a estimat c4, ,...Incepdnd cu anul 1900, media sperantei la
viatd in Statele Unite a crescut cu mai mult de 30 de ani, dintre
care, 25 de ani se datoreazd progreselor din sdndtatea publi-
cd”, cu sublinierea, ca la ceea ce ei considera un mare succes,
incluzand:

(1) vaccinarea;

(2) siguranta mijloacelor de transport;

(3) locuri de lucru mai sigure;

(4) controlul bolilor infectioase;

(5) declinul mortalitatii din cauza patologiilor vasculare

cardiace si cerebrale;

(6) alimentatie mai sigura si mai sanatoasa;

(7) mame si copii mai sanatosi;

(8) planificarea familiei;

(9) fluorizarea apei potabile;

(10) recunoasterea fumatului drept un pericol de sanatate.

Aceste realizari continua si in secolul 21 cu sporuri semni-
ficative In toate tarile dezvoltate si, mai recent, in tarile in curs
de dezvoltare si in cele cu venituri scazute, ele fiind sustinute
de initiativa globala ale Obiectivelor de Dezvoltare ale Mile-
niului. Cea mai mare provocare in toate tdrile, indiferent de
nivelul de dezvoltare, o prezinta Bolile Non-Transmisibile.
Dezvoltarea resurselor umane este o problema-cheie In atin-
gerea Obiectivelor de Dezvoltare ale Mileniului, atat in tarile
dezvoltate, cat si in cele In curs de dezvoltare. Initiativa ONU
cu Obiectivele de Dezvoltare ale Mileniului - cu acele 8 punc-

Provocdrile sandtdtii publice pentru Moldova

prevention. Moldova can address these by raising standards
and priorities of public health. The challenges for health and
quality of life for Moldovans remain very great.

Key words: public health, Moldova, human resources,
school of public health.

Introduction

The New Public Health is all activity designed to prevent
disease, avoidable mortality and promote healthful living, and
environment with equity in quality of life. It is a “contempo-
rary application” of a broad range of evidence-based scientific,
technological, and management systems implementing mea-
sures to improve the health of individuals and populations.
Its main objectives are the political and practical application
of lessons learned from past successes and failures in disease
control and the promotion of preventive measures to combat
existing, evolving and re-emerging health threats and risks.
We address present and anticipated health problems in a com-
plex world with great inequalities with specific targets, which
would help to achieve higher standards of health and a more
just and socially responsible distribution of resources.

Public Health has resulted in great achievements over the past
century. The US Centers for Disease Control estimate that “since
1900, the average lifespan of persons in the United States has
lengthened by greater than 30 years; 25 years of this gain are
attributable to advances in public health” with emphasis on what
they define as great achievements, including:

(1) vaccination;

(2) motor-vehicle safety;

(3) safer workplaces;

(4) control of infectious diseases;

(5) decline in deaths from coronary heart disease and

stroke;

(6) safer and healthier foods;

(7) healthier mothers and babies;

(8) family planning;

(9) fluoridation of drinking water;

(10) recognition of tobacco use as a health hazard.

These advances have continued into the 21%* century with
parallel gains in all high income countries and more recently
increasingly in mid level and low income countries as well
with global initiatives of the Millennium Development Goals.
The greatest challenges facing all countries are non-commu-
nicable diseases. Workforce development is a key issue for
achievement of the MDGs in developing countries, and else-
where. The MDG initiative of the United Nations eight goals
with measurable targets by the year 2015 were meant to
gather support for public health and other societal programs
to improving the lives of the world’s poorest people from pro-
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te, fiecare avand obiective masurabile, planificate sa fie atinse
pana in anul 2015, a avut drept scop de a aduna suportul ne-
cesar pentru sanatatea publica, cat si pentru alte programe so-
ciale, ca sa imbunatateasca viata celor mai vulnerabile paturi
sociale prin asigurarea accesului la educatia primara si prin
reducerea mortalitdtii materne si a copilului.

Noua Sanatate Publica este un obiectiv mobil, odata ce
stiinta si practica sanatatii publice devin tot mai consolidate.
Acest lucru este relevant pentru toate tarile - dezvoltate, in
tranzitie sau industria-
lizate - deoarece toate
se confrunta cu diferite
provocari epidemiolo-
gice, demografice, eco-
nomice si ale sistemului
de sanatate. Sandtatea
Publicd s-a dezvoltat
treptat si foarte eficient
1n ultimele decenii, cu o
gama larga de inovatii
si aplicatii de un suc-
ces remarcabil, precum
este redat si In rapor-
tul CDC prin sporirea
longevitatii, reducerea
mortalitatii premature
si cresterea calitatii vie-
tii (Figura 1). O intele-
gere mai buna a aces-
tor probleme este de o
importanta vitald atat
pentru audienta Euro-
peand, cat si pentru cea
mondialg, in special, pentru fac-

Fig. 1 Sandtatea Publica ,clasicd” vs. Noua Sanatate Publica (Sursa: Tulchinsky T.H.,
Varavikova E. A. The New Public Health, Third Edition. Academic Press/ Elsevier, 2014).

Fig. 1 Classical Public Health vs. New Public Health (From: Tulchinsky T.H.,
Varavikova E. A. The New Public Health, Third Edition. Academic Press/ Elsevier, 2014).
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viding universal primary education to reducing child and ma-
ternal mortality.

The New Public Health is a moving target, as the science
and practice of public health grow in strength. It is relevant
to all countries, developing, transitional, or industrialized, all
facing different combinations of epidemiologic, demographic,
economic and health systems challenges. Public health has de-
veloped steadily and effectively in recent decades with many
new innovations and applications with remarkable success
as indicated in the CDC
reports in improving
longe-vity, reducing
premature mortality
and raising quality of
life (Figure 1). A great-
er understanding of
these issues is vital to
both a European and a
wider audience of pol-
icy makers, educators,
students, health sys-
tems managers, and
practitioners of pub-
lic health to address
these challenges.

Training the public
health workforce over
the past decade in CEE
countries has been an
active process with par-
ticipation of existing
local academic institu-
tions with the help from mentors

.. “ . IR -y 85
torii de decizie politica, dascali,

studenti, manageri ai sistemelor
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Deschisa si Pactul de Stabilita-
te. Aceasta a contribuit la o co-
titura - desi inceatd, dar extrem
de importantd - in reducerea
mortalitatii evitabile. Totoda-
ta, referindu-ne la speranta de
viata, diferenta dintre Moldova

Fig. 2 Speranta de viata la nastere in Moldova si in tdrile selectate
(Franta, Israel, Romania), anii 1970-2012. Sursa: World Health Orga-
nization, European Region. Health for All Data Base. August 2014.

Fig. 2 Life expectancy at birth in Moldova and other selected coun-
tries (France, Israel, Romania), between 1970 and 2012.
Source: World Health Organization, European Region.
Health for All Data Base. August 2014.

times higher than countries such
as France and Israel. Figures 2
through 6 show the comparisons
of Moldova to France, Israel and
the Republic of Moldova. For life
expectancy at birth, for coronary
heart diseases, stroke, liver disease
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Fig. 3 Rata standardizatd a mortalitatii din cauza bolii ischemice
a cordului. Moldova si tarile selectate (Franta, Israel, Romania,
Federatia Rusd), anii 1970-2012. Sursa: World Health Organization.
European Region. Health for All Data Base. August 2014.

Fig. 3 Standardized mortality ratio of ischemic heart disease in
Moldova and selected countries (France, Israel, Romania,
Russian Federation), between 1970 and 2012. Source:
World Health Organization. European Region. Health for All Data
Base. August 2014.
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Fig. 5 Rata standardizatd a mortalitatii din cauza patologiilor hepatice
cronice. Moldova si tdrile selectate (Franta, [srael, Romania),
anii 1970-2012. Sursa: World Health Organization. European Region.
Health for All Data Base. August 2014.

Fig. 5 Standardized mortality ratio of chronic liver disease. Moldova
and selected countries (France, Israel, Romania), between 1970 and
2012. Source: World Health Organization. European Region. Health for
All Data Base. August 2014.
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Fig. 4 Rata standardizata a mortalitatii din cauza bolilor cerebro-
vasculare, Moldova si tarile selectate (Franta, Israel, Romania,
Federatia Rusd), anii 1970-2012. Sursa: World Health Organization.
European Region. Health for All Data Base. August 2014.

Fig. 4 Standardized mortality ratio of cerebrovascular disease,
Moldova and selected countries (France, Israel, Romania, Russian
Federation), between 1970 and 2012. Source: World Health Organi-
zation. European Region. Health for All Data Base. August 2014.
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Fig. 6 Rata standardizatd a mortalitatii din cauza cancerului de col
uterin. Moldova si tarile selectate (Franta, Israel, Romania,
Federatia Rusa), anii 1970-2012. Sursa: World Health Organization.
European Region. Health for All Data Base. August 2014.

Fig. 6 Standardized mortality ratio of utherin cervix cancer. Moldova
and selected countries (France, Israel, Romania, Russian Federa-
tion), between 1970 and 2012. Source: World Health Organization.
European Region. Health for All Data Base. August 2014.
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sau alte tari in tranzitie si tarile dezvoltate este, deocamdata,
una foarte mare. Riscul relativ de moarte prematura in Mol-
dova, de asemenea si in celelalte tari ale Europei Centrale si de
Est, este de doua ori mai inalt decat media si de cinci ori mai
inalt, decat indicatorii din Franta si Israel. Figurile de la 2 1a 6
ilustreaza, comparativ, Republica Moldova, Franta si Israelul in
ceea ce priveste speranta de viata la nastere, mortalitatea prin
boala coronariana acutd, accidentul cerebral vascular, patolo-
gia hepatica si cancerul de col uterin (ultimul fiind comparat si
cu Romania) ca indicatori-cheie a conditiilor, in care sandtatea
publica a demonstrat o reducere eficienta a mortalitatii, fapt
pentru care a si fost introdus termenul de mortalitate evitabila,
ce a fost definit drept , deces, care nu trebuie sd apard in prezen-
ta unei asistente medicale eficiente si la timp”.

Rolul Institutului pentru o Societate Deschisa

Scoala de Sanatate Publicd, in conceptia ei moderng, s-a
dezvoltat in prima jumatate a secolului XX cu sponsorizarea
Fundatiei Rockefeller in SUA si in Zagreb, pe atunci parte a
Iugoslaviei. In 1990, Institutul pentru o Societate Deschisi
din New-York a devenit fondatorul si promotorul scolilor de
sanatate publica in tarile Europei Centrale si de Sud-est, rol,
care continua pana in ziua de azi. Institutul pentru o Societa-
te Deschisa intentioneaza sa fortifice dezvoltarea scolilor de
sanatate publica in fostele tari socialiste. Aceasta necesita su-
port din partea guvernelor si un proces de acreditare pentru
sustinerea scolilor de sandtate publica cu scopul de a asigura
calitatea si eficacitatea lor. Lectia invatata din aceste initiative
este foarte relevanta pentru dezvoltarea ulterioara a instru-
irii Tn domeniul sanatatii publice in ceea ce priveste crearea
resurselor umane, necesare pentru a face fata uzantelor unei
sanatati publice profesionale in secolul XXI.

Rolul de mentor al Scolii Braun de Sanatate Publica

Incepand cu 1961, Scoala Braun de Sanitate Publica si Me-
dicina Comunitara din lerusalim, Israel, a coordonat un pro-
gram international de master in sanatate publica, instruire
doctorala (PhD), precum si instruiri pe termen scurt in Israel
si peste hotare. Programul de Masterat International a creat o
retea de 800 de absolventi In sanatate publica din peste 90 de
tari cu diferite nivele de dezvoltare. Absolventii acestui pro-
gram, ulterior, contribuie substantial cu experienta lor acade-
mica, acumulata in Israel, la dezvoltarea sanatatii publice in
tarile natale. Scoala Braun de Sanatate Publica are, la fel, 11
absolventi din Moldova.

Scoala Braun de Sanatate Publica este cunoscuta drept
Centru de Colaborare OMS in Crearea Capacitatii in sanatate
publicd, menit sa desfasoare instruiri de termen scurt, pe dife-
rite subiecte de sanatate (ex., prevenirea HIV/SIDA, asistenta
primard comunitara, modul de viatd sanatos, metode avansate
de cercetare etc.).

In 2002, 1a Ierusalim a fost desfisurati o conferinti sub ge-
nericul dezvoltarii scolilor noi de sanatate publica in tarile Eu-
ropei de Est, la fel sponsorizate de ISD, si urmata de publicatii
deosebit de utile intr-o editie speciala a Public Health Reviews,
ce a fost distribuitd, ulterior, tuturor scolilor de sanatate pu-
blica din Europa, inclusiv Rusia si Europa Centrala si de Est.
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and cancer of the cervix (also comparing to Romania) as key in-
dicators of conditions in which, public health has been shown to
effectively reduce the so-called “avoidable” or “amenable” mor-
tality which has been defined as “deaths that should not occur in
the presence of timely and effective health care”.

The role of the Open Society Institute

Schools of public health in the modern sense developed in
the early part of the 20" century with sponsorship by the Rock-
efeller Foundation in the US and in Zagreb then part of Yugo-
slavia. In the 1990s, the Open Society Institute of New York
(OSI) became a key funder and promoter of schools of public
health in Central Europe and the South Eastern Europe, a role
continuing to the present time. OSI meant to foster development
of schools of public health in formerly socialist countries. This
required government support and accreditation processes to sus-
tain the new schools of public health and to ensure their quality.
The lessons learned in these initiatives are relevant to future de-
velopment of public health education to provide the workforce
required to address needs of professional public health in the
21 century.

Mentoring role of the Braun School of Public Health

Since 1961 the Braun School of Public Health and Com-
munity Medicine (SPH) in Jerusalem, Israel has conducted an
International Master of Public Health (IMPH) program, as well
as PhD training, and short-term training workshops in Israel
and abroad. The IMPH program has built a network of some
800 graduate public health scholars from over 90 low-, me-
dium- and high-income countries. The graduates bring their
academic expertise gained in Israel towards development ef-
forts in their home countries. The Braun SPH has 11 IMPH
graduates from Moldova.

The Braun SPH is recognized as WHO Collaborating Cen-
tre for Capacity Building in Public Health, to carry out on-site
short-term training workshops on various health topics (e.g.
HIV/AIDS prevention, community-oriented primary care,
health behavior, advanced research methods).

In 2002, a conference on developing new schools of public
health in Eastern Europe was held in Jerusalem, again spon-
sored by the OSI foundation, with proceedings published in
a special edition of Public Health Reviews and distributed to
all schools of public health in Europe, including Russia, and
CEE/CAR.

The Braun SPH hosted many teachers from Moldova that
participated in a series of Visiting Faculty Programs (VFPs)
from 2002 until 2008 also sponsored by the Open Society In-
stitute. These VFPs were conducted to familiarize mid- and
senior-level faculty and managerial personnel from countries
that are developing new schools of public health with the cul-
ture, organization, mission, content and teaching methods of
public health in a western country and in a school with long-
standing international experience. Many Moldovan public
health professionals also participated in Braun SPH summer
schools held in Russia in the same time period.



Scoala Braun, in perioada 2002-2008, a gazduit mai multi
profesori din Moldova, care au participat la o serie de vizite
din cadrul Programului de Schimb a Cadrelor Didactice, de
asemenea sponsorizate de ISD. Aceste Programe de Schimb au
fost menite sa familiarizeze cadrul didactic superior si mediu
si personalul de management din tarile, in care are loc imple-
mentarea noilor scoli de sanatate publica, cu cultura, organi-
zarea, misiunea, continutul si metodele de predare a sanatatii
publice 1n tarile din Vest si, in special, al scolii Inzestrate cu o
bogatd experienta internationala de durata. Multi specialisti
din domeniul sanatatii publice din Moldova au participat si la
Scolile de Var4, organizate de Scoala Braun de Sanatate Publi-
ca in Rusia.

In total, Programul de Schimb a gizduit peste 150 de
participanti din Rusia si tarile Europei Centrale si de Est, tarile
membre ale CSI, care s-au focusat pe problemele legate de
dezvoltarea scolilor noi de sdanatate publica. Acest program
pregdteste lideri locali in dezvoltarea carierei si instruire tin-
tita, si dezvolta capacitate in politica sanatatii publice; el pro-
moveaza, n acelasi timp, legaturi stranse dintre Scoala Braun
si scolile nou-inaugurate In domeniul sanatatii publice.

Mentoratul in Moldova

Personalul academic al Scolii Braun a jucat un rol primor-
dial in infiintarea si instruirea scolilor de sandtate publica
si programelor de sandtate publicd in unele tari din Europa
de Est (ex., Albania, Macedonia, Moldova, Rusia si, implicit,
Autoritatile Palestiniene). Aceste initiative au condus la pu-
blicarea unui manual international - Noua Sdndtate Publicd,
elaborat de catre un membru al Scolii Braun si un coleg de
breasla din Rusia, astazi pretioasa lucrare aflandu-se la cea de
a 3-ea editie (2014). Or, la moment, lucrarea este manualul de
sanatate publica de baza in limba rus3, care este pe larg folo-
sit nu numai in Rusia, dar si in restul tarilor, unde se vorbeste
aceasta limba. Cartea a fost tradusa 1n albaneza, macedonea-
nd, mongold, romana si uzbecs, iar recent - In georgiana.

Subsemnatul e deosebit de mandru ca participa la procesul
de dezvoltare a Scolii de Management in Sanatate Publica din
Chisindu. Prima noastra vizita in Moldova, in cadrul Dezvol-
tarii Scolii de Sanatate Publicd, a avut loc in 2001, impreuna
cu profesorul Ramune Kalediene, Directorul SSP din Kaunas,
Lituania. Pe parcursul anilor 2001-2006, am vizitat Moldova
de 5 ori, intilnindu-ma de nenumarate ori cu sefii facultatilor
de medicina si departamentul asociat sanatatii publice.

In 2013, SSP Braun a gizduit un Program de vizite, spon-
sorizat de OMS, la care au participat membrii Ministerului
Sanatatii din Republica Moldova, avand drept scop principal
familiarizarea cu tehnicile si instrumentele necesare pentru a
raspunde provocarilor legate de problemele asociate cu Bolile
si Conditiile Non-Transmisibile.

Provocarile curente si cele de viitor ale sanatatii publi-
ce in Moldova
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de ratele crescute ale morbiditatii si mortalitatii cauzate de
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Overall, the VFPs hosted some 150 participants from Rus-
sia, and CEE/CIS/CAR countries and focused on issues re-
lated to developing new schools of public health. These VFPs
provide local leaders with career development and oriented
training and capacity-building in public health policy; they
also promoted deepening relations between the Braun School
and newly developing schools of public health.

Mentoring in Moldova

Braun faculty members have been instrumental in estab-
lishing and mentoring schools of public health and public
health training programs in several Eastern European coun-
tries (e.g., Albania, Macedonia, Moldova, Russia, and the Pales-
tinian Authority). These initiatives led to the publication of an
international textbook, The New Public Health authored by a
member of the Braun faculty with a Russian colleague, now in
its Third Edition (2014). This is now the standard textbook of
public health in the Russian language and is currently widely
used in Russia and Russian speaking countries. The book has
also been translated into Albanian, Bulgarian, Macedonian,
Mongolian, Moldovan, Romanian, and Uzbek and most recent-
ly Georgian.

The author is very proud to have played a part in the pro-
cess of developing the School of public health management in
Chisinau. The author has visited Moldova for the first time in
Development of the Moldovan SPH in 2001, with Prof. Ramune
Kalediene, Director of the SPH in Kaunas in Lithuania and dur-
ing the period 2001 - 2006 visited Moldova on 5 occasions
meeting with heads of the faculty of medicine and department
associated with public health.

In 2013, the Braun SPH hosted a WHO sponsored special
Visiting Faculty Program with staff members of the Moldo-
van Ministry of Health, with the focus on familiarization with
techniques and instruments necessary to face the challenges
regarding the problems associated with Non Communicable
Diseases and Conditions (NCDs).

Current and future challenges of public health in Mol-
dova

The health status of Moldovan is seriously harmed by high
rates of morbidity and mortality from non-communicable
diseases (NCDs). The gap with selected representative west-
ern countries is represented in Figures 2 to 6 showing time
trends for selected NCDs as major causes of death. Figure 2
shows the trends in life expectancy with an overall gap of 12
years between Moldova and Israel and France. Figure 3 shows
the coronary heart disease standardized mortality rate with
Moldova’s rate to be 9 times higher than those of France and
Israel and higher than the Russian Federation. Figure 4 shows
stroke mortality rates again with Moldova well above western
rates but lower than those in Russia. Figure 5 shows mortal-
ity from liver disease again with Moldovan rates over 9 times
higher than those of France and Israel, and higher than that
of Romania. Figure 6 shows mortality from cervical cancer
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BNT. Diferenta fata de unele tari selectate din Europa de Vest,
dupa cum se vede din Figurile 2-6, aratd tendinta pentru unele
BNT drept principala cauza de deces. Figura 2 demonstreaza
tendinta in speranta de viata la nastere, cu o diferentad generala
de 12 ani dintre Moldova vs. Israel si Franta. Figura 3 arata rata
standardizata a mortalitatii de cauza coronariana acut3, fiind
de 9 ori mai crescuta in Moldova decat in Franta sau Israel, si
mai Tnaltd decat cea Inregistrata in Federatia Rusa. Figura 4
demonstreaza rata mortalitatii din cauza AVC, fiind, la fel, pes-
te cele prezentate de tarile vestice, dar mai scazuta fata de cea
din Federatia Rusa. Figura 5 subliniazd mortalitatea cauzata de
patologia hepatica cronicd, in Moldova fiind, la fel, mai sporita
de 9 ori In comparatie cu Franta si [srael, si mai inalta decat cea
raportatad in Romania. Figura 6 demonstreaza ratele mortalitatii
cauzate de cancerul de col uterin, fiind, din nou, peste cele vest-
europene, desi mai scazuta decat cea din Romania.

Fortificarea interventiilor de sanaitate publica in Mol-
dova

Misiunile si sarcinile sanatatii publice, definitivate de
Asociatia Americand de Sandtate Publica, sunt prezentate in
Tabelele 1 si 2, care vizeaza orientarea si responsabilitatea
populatiei pentru sanatatea publica.

Situatia critica din Macedonia, referitoare la BNT, se carac-
terizeaza printr-o mortalitate cardiovasculara foarte crescuta
si persistentd, pe cand rata mortalitdtii scade vertiginos spre
nivele de 9 ori mai scazute, In comparatie cu Moldova. Provo-
carile sunt similare si 1n alte tari ale Europei Centrale si de Est
si au un caracter global pentru tarile in tranzitie ale Europei
Centrale si de Est. Problema BNT, in plan global, este cea mai
importanta provocare, cum este redat in Raportul Statutului
Global de OMS, 2014. Chiar si in tarile in curs de dezvoltare,
bolile cardiovasculare raman o problema importanta pentru
sanatatea publicd, iar grupele de risc cresc ratele de decese
prevenibile corespunzatoare.

Tabelul 1
Provocarile Sanatatii Publice in Moldova

Speranta de viatd este cu 12 ani sub standardele Europene si cu 2 ani sub
nivelul Romaniei

Mortalitatea din cauza patologiei ischemice a cordului este de 8 ori mai cres-
cuta decat cea din Franta si Israel

Rata mortalitatii din cauza bolilor cerebro-vasculare acute este in des-
crestere, desi, deocamdata e de 6 ori mai crescuta decat in Israel si Franta
Mortalitatea din cauza patologiilor hepatice e de 15 ori mai crescutd decat
in Franta si Israel

Sporirea ratei fumatului

Creste incidenta cancerului de col uterin

Sarcina de baza este sa monitorizam statutul de sanatate
a populatiei si sa asiguram conditiile optime de prevenire, cu
scopul ameliorarii situatiei la capitolul sperantei la viata. Ta-
belele 1-2 indica cele mai bune practici in sanatatea publica in
felul cum sunt definite de US Institute of Health, iar Tabelul 3
- 1n felul cum sunt definite de Centrul de Control si Prevenire
a Maladiilor.
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rates to be well above western rates, but below rates from
Romania.

Strengthening public health interventions in Moldova

The mission and tasks of public health defined by the
American Public Health Association are shown in tables 1 and
2, which set out the population orientation and responsibility
of public health.

The critical situation of NCDs in Macedonia as shown in
the figures showing cardiovascular disease mortality in ex-
tremely high levels persisting while the mortality rates are
falling rapidly to levels 9 times lower than in Moldova. But
the challenges are similar in other countries of Central and
Eastern Europe, and global for public health in countries in
transition of Central and Eastern Europe. The issue of NCDs
globally is one of the most important challenges worldwide,
as set out in the Global Status Report of WHO, 2014. Even in
the high-income countries, cardiovascular diseases remain
the important challenges of public health for reducing overall,
and risk group excess rates of this set of highly preventable
causes of death.

Table 1
Public Health Challenges in Moldova

Life expectancy is 12 years below European standarts and 2 years
below Romanian level

Ischemic heart disease mortality rate in Moldova is 8 times higher than
Israeli or French rates

Stroke mortality rates although falling is 6 times higher than Israeli and
French rates

Liver disease mortality is 15 times higher than in France and Israel
Increasing smoking habbits
Increasing incidence of utherin cervix cancer

The key tasks are to monitor health status of the popula-
tion and to address the conditions amenable to prevention in
order to improve life expectancy and quality of life. Tables 1-2
indicate best practices in public health as defined by the US
Institute of Medicine and in Table 3 by the Centers for Disease
Control and Disease Prevention.

Table 2
Main functions and specific objectives of Public Health

Main Functions Specific Objectives

Evaluation/moni- Prevention of epidemics and spread
toring of diseases
Policy development Protection from environmental dangers
Insurance Promotion and encouraging a healthy life style
Trauma prevention
Disaster response and assistance in local
recovery
Insurance of accesible and quality services

Source: Institute of Medicine. The Future of the Public’s Health in the 215
Century. Institute of Medicine, Washington DC, 2002.



Tabelul 2
Functiile de baza si obiectivele specifice ale Sanatatii Publice
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Table 3
Performance Standarts of National Public Health

Functiile de baza  Obiectivele specifice

Evaluare/moni- Prevenirea epidemiilor si raspandirii bolilor
torizare Protectia contra pericolelor mediului
Dezvoltarea poli- Promovarea si Incurajarea comportamentului sandtos
ticilor de viata
Asigurare Prevenirea traumatismelor
Raspunsul la calamitati si asistarea recuperarilor locale
Asigurarea calitatii si accesibilitatii serviciilor

Sursa: Institute of Medicine. The Future of the Public’s Health in the 21 Cen-
tury. Institute of Medicine, Washington DC, 2002.

Tabelul 3
Standardele de Performantd ale Sanatatii Publice Nationale

Monitorizarea statutului de sanatate pentru a identifica si a rezolva prob-
lemele de sdndtate ale comunitatii

Diagnosticarea si investigarea problemelor de sanatate si pericolelor
pentru sandtatea comunitara

Informarea, educarea si emanciparea populatiei in problemele de sandtate
Mobilizarea parteneriatelor comunitare pentru identificarea si rezolvarea
problemelor de sandtate

Dezvoltarea politicilor si planurilor care ar sustine eforturile pentru
sandtatea individului si comunitatii

Fortificarea legilor care protejeaza sanatatea si asigurd siguranta
Conectarea populatiei cu serviciile de sdndtate necesare si asigurarea cu
asistentda medicala provizorie, cand alta este inaccesibila

Asigurarea resurselor umane competente atat in sandtatea publicd, cat si
in cea individuala

Evaluarea eficientei, accesibilitatii si calitatii serviciilor de sanatate indi-
viduale si ale populatiei

Cercetarea pentru solutii inovative in domeniul problemelor de sanatate

Sursa: Centers for Disease Control. National Public Health performance
Standards, 2014. Available at: http://www.cdc.gov/nphpsp/essentialSer-
vices.html (accessed 4 April, 2015).

Dupa cum se vede 1n Figurile 2-6, realizarile in domeniul
sanatatii publice sunt vizibile in multe tari; din pacate, Moldova
ramane in urma. Aceasta Inseamng, ca trebuie data prioritate
politicilor si instruirilor in sanatate publica, precum si fortei
de munca profesioniste - aspecte extrem de necesare pentru
a face posibila implementarea activitatilor-cheie in scopul
imbunatatirii starii sanatatii populatiei din Moldova, inclusiv:

= instruirea fortei de munca in sanatate publica - studii de
master in sdanatate publica (MSP), studii de doctorat in
sanatate publica si, posibil, programe BA;
orientarea Ministerului Sanatatii, dar si a agentiilor nati-
onale de asigurare cdtre promovarea sanatatii;
= fnvatamantul la distanta pentru promovarea educarii
personalului implicat si a comunitatii;
acordarea de prioritate politicilor si resurselor pentru
prevenirea BNT;
eforturi la nivel national pentru promovarea educatiei
comunitare;
= managementul hipertensiunii arteriale de citre medici-

na primara si toti ceilalti colaboratori ai sanatatii;
= promovarea activitatii fizice pentru toti;
= promovarea alimentatiei sanatoase;
sistarea fumatului si consumului excesiv de alcool;

Monitor health status to identify and solve community health problems
Diagnose and investigate health problems and health hazards in the
comunity

Inform, educate, and empower people about health issues

Mobilize community partnerships and action to identify and solve

health problems

Develop policies and plans that support individual and community

health efforts

Enforce laws and regulations that protect health and ensure safety

Link people to needed personal health services and assure the provision of
health care when otherwise unavailable

Assure competent public and personal health care workforce

Evaluate effectiveness, accessibility, and quality of personal and population-
based health services

Research for new insights and innovative solutions to health problems

Source: Centers for Disease Control. National Public Health performance
Standards, 2014. Available at: http://www.cdc.gov/nphpsp/essentialSer-
vices.html (accessed 4 April, 2015).

As seen in the figures 2-6, great achievements of public
health are seen in many countries, but Moldova is lagging be-
hind. This means that policy and training of public health pri-
orities and professionally trained workforce are sorely needed
to enable implementation of key activities needed to improve
the health status of the Moldovan population, including:

= training of public health workforce - MPH, PhD, and pos-
sibly BA programs;

= health promotion orientation of the Ministry of Health
and national health insurance agencies;

= distance learning to promote staff and community edu-
cation;

= non communicable diseases policy and resource priority;

= national efforts to promote community based education;

= management of hypertension by primary care and all
health workers;

= promote exercise for all;

= healthy food promotion;

= alcohol consumption and smoking;

= national effort to fortify salt with iodine, flour - folic acid,
iron, Vitamin B group, B,,, vitamin D;

= screening and immunization for cancer of cervix and for
Human Papilloma Virus (HPV).

Conclusions

Health standards in Moldova are well below desirable stan-
dards achievable with current public health standards and
best practices. Life expectancy in Moldova is 12 years below
European standards and 2 years below Romanian levels. The
ischemic heart disease mortality rate in Moldova is 8 times
higher than Israeli or French rates. Stroke mortality rates al-
though falling is 6 times higher than Israeli and French rates.
Liver disease mortality in Moldova is 15 times higher than Is-
raeli and French rates. The challenge for Moldovan society and
its health system is daunting.

The New Public Health is a concept that incorporates
classical health protection, primary secondary and tertiary
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= eforturi nationale pentru asigurarea cu sare iodata, faina
fluorata, fier, vitamine din grupul B, vitamina B,, siD;

= screening-ul si imunizarea pentru cancerul de col uterin
si pentru virusul papilomului uman (HPV).

Concluzii

Standardele de sanatate din Moldova sunt cu mult sub cele
dorite, dar, care, pot fi totusi atinse in conditiile actualelor
standarde de sanadtate si bunelor practici. Speranta la viata in
Moldova este cu 12 ani mai mica decat standardele europene
si cu 2 ani sub nivelul din Romania. Rata mortalitatii din cauza
bolii ischemice a cordului in Moldova este de 8 ori mai mare
decat cea din Israel sau Franta. Mortalitatea din cauzele BCV,
desi in scadere, are rate de 6 ori mai crescute decat cele din
Israel sau Franta. Rata mortalitatii din cauza bolilor hepatice
este de 15 ori mai crescuta decat ratele similare din Israel sau
Franta. Provocarile pentru societatea din Moldova si sistemul
ei de sanatate sunt indiscutabile.

Noua sanatate publica este un concept care incorporeaza
protectia de sandtate clasica, preventia de nivel primar, se-
cundar si tertiar, si totodatd, un set nou, extrem de eficient, de
aplicatii, denumit ,Promovarea Sdndtdtii”. Acesta din urma im-
plica liderismul politic, legislatia si educarea pentru sanatate.

Instruirea 1n sanatate publica este necesara pentru crea-
rea capacitatilor In domeniu. Acest lucru este foarte necesar,
insd nu si suficient pentru a atinge o mai buna sandtate a
populatiei. Sunt necesare eforturi concentrate ale mai multor
structuri pentru politicile de sanatate si implementarea lor cu
scopul sporirii constientizarii populatiei referitor la factorii de
risc bine cunoscuti, precum: fumatul, hipertensiunea arteriala,
lipsa activitatii fizice, consumul excesiv de alcool, zahar si sare.
Provocarile pentru Moldova, in aceasta ordine de idei, sunt,
deocamdatd, descurajatoare, dar ele pot fi de o importanta
majora pentru a salva cat mai multe vieti. Acesta este un obiec-
tiv important si merita investitii in leadership, finante, pentru
beneficiul tarii si pentru interesul de integrare cu Comunitatea
Europeana.
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prevention, as well as the new and highly effective set of ap-
plications called Health Promotion. That involves political
leadership, legislation, health education throughout the edu-
cational system and other public and private.

PH education is needed to train the public health work-
force. That is necessary but not sufficient to achieve better
population health. Advocacy for policy and its implementation
in order to raise public awareness of the well-known risk fac-
tors: smoking, hypertension, lack of exercise, excess sugar and
salt consumption. The challenges for Moldova are daunting,
but they have great importance for saving many lives. That is
a task of great merit and worthy of investment of leadership,
finances for pride of country and interest to join the commu-
nity of Europe.

Acknowledgments

In this context, I would like to thank the Open Society
Institute of New York (Soros Foundation) for enabling me
to participate in the development of the Moldova School of
Public Health Management and Professor Oleg Lozan for his
great achievements in developing this school and to Moldo-
van Braun SPH MPH and VFP graduates for their continuing
friendship over many years...

Declaration of conflicting interests
The author declares no financial or non-financial conflict
of interests.



Referinte / references

1. Tulchinsky T.H., Varavikova E.A. What is the “New Public Health"?
Public Health Reviews, 2010; 32: 25-53. Available at: http: //www.
publichealthreviews.eu/show/f/23 (accessed 12 March, 2015).

2. Centers for Disease Control and Prevention. Ten great public health
achievements. United States, 1900-1999. Morbidity and Mortality
Weekly Reports (MMWR), 1999; 48(12): 241-243. Available at:
http://www.cdc.gov/mmwr/preview/mmwrhtml/00056796.
htm (accessed 20 March, 2015).

3. Lomazzi M., Borisch B., Laaser U. The Millennium Develop-
ment Goals: experiences, achievements and what’s next. Global
Health Action, 2014; 7, 10.3402 /gha.v7.23695. doi:10.3402/gha.
v7.23695 Available at: http://www.ncbinlm.nih.gov/pmc/ar-
ticles/PMC3926985/ (accessed 22 March, 2015).

4. World Health Organization. Global status report on noncommu-
nicable diseases 2014. WHO, Geneva, Switzerland, 2014. Avai-
lable at: http://www.who.int/nmh/publications/ncd-status-re-
port-2014/en/ (accessed 23 March, 2015).

5. Bangdiwala S., Fonn S., Okoye 0., Tollman S. Workforce resources
for health in developing countries. Public Health Reviews, 32 (1):
296-318.

6. Tulchinsky T. H., Epstein L., Normand C. (Editors). Developing new
schools of public health in countries of Eastern Europe and the
newly independent states. Public Health Reviews, 2002; 30(1-4):
1-295.

7. Adany R,, Villerusa A., Bislimovska ]., Kulzhanov M. Public health
education in Central and Eastern Europe, and Central Asia. Public
Health Reviews, 2011; 33: 105-33. Available at: http://www.pub-
lichealthreviews.eu/show/i/9 (accessed 12 March, 2015).

Provocdrile sandtdtii publice pentru Moldova

8. Nolte E., McKee M. Variations in amenable mortality - trends in 16

high-income nations. Health Policy, 2011; 103 (1): 47-52.

9. Overall ], Goodman J. The role of non-governmental organizations

10.

11.

12.

13.

14.

in development of Schools of Public Health: an example from East-
ern Europe and Central Asia. Public Health Reviews, 2011; 33: 168-
89. Available at: http://www.publichealthreviews.eu/show/i/9
(accessed 12 March, 2015).

Neumark Y., Manor O., Berry E. Promoting public health work-
force training for developing and transitional countries: fifty-year
experience of the Braun School of Public Health and Community
Medicine, Jerusalem, Israel. Public Health Reviews, 2011; 33: 251-
63. Available at: http://www.publichealthreviews.eu/show/i/9
(accessed 14 March, 2015).

Pajak A., Kozela M. Cardiovascular disease in Central and East
Europe. Public Health Reviews, 2012; 33: 416-35. Available at:
http://www.publichealthreviews.eu/show/i/10 (accessed 14
March, 2015).

Centers for Disease Control and Disease Prevention. Hyperten-
sion-related death rate increased 23% between 2000 and 2013.
Medscape. Mar 30, 2015.

Institute of Medicine: the future of the Public’s Health in the 21
Century. Institute of Medicine, Washington DC, 2002. Available at:
http://www.iom.edu/Reports/2002 /The-Future-of-the-Publics-
Health-in-the-21st-Century.aspx (accessed 5 April 2015).
Centers for Disease Control. National public health performance
standards, 2014. Available at: http://www.cdc.gov/nphpsp/es-
sentialServices.html (accessed 4 April 2015).



OPINIA EXPERTULUI

Consolidarea capacitatilor in
domeniul sanatatii publice in
Lituania: rolul facultatii de
sanatate publica

Ramune Kalediene”

!Facultatea de Sdndtate Publicd, Universitatea Lituaniand pentru Stiinte ale
Sdndatatii

Autor corespondent:

Ramune Kalediene

Decan, Facultatea de Sdndtate Publicd

Universitatea Lituaniand pentru Stiinte ale Sandtadtii
str. Mickevicius, 9; LT-44307

Kaunas, Lituania

e-mail: ramune.kalediene@Ismuni.lt

Rezumat

Tncepénd cu anul 1990, sistemul de sanatate din Lituania
a cunoscut ample reforme care vizeaza crearea unui sistem
modern si viabil din punct de vedere financiar, care sa poata
oferi servicii de inaltd probitate si sd imbunatateasca calitatea
sanatitii populatiei. In prezentul articol, ne propunem si pu-
nem in discutie consolidarea capacitatilor in domeniul sanatatii
publice prin prisma Facultatii de Sanatate Publica (FSP) din
cadrul Universitatii Lituaniene pentru Stiinte ale Sanatatii, in
contextul reformarii sistemului de sanatate din Lituania.

Formarea specialistilor si cercetarile efectuate in domeniul
sanatatii publice au evoluat foarte mult pe parcursul ultime-
lor doua decenii la Universitatea Lituaniana pentru Stiinte ale
Sanatatii, raspunzand provocarilor si necesitatilor in procesul
reformelor in domeniul sanatatii. FSP, fondata in anul 1994, a
devenit cel mai mare centru de formare in domeniul sanatatii
publice din Lituania. Din momentul fondarii FSP, si-au incheiat
studiile cu succes 606 de absolventi ai programului de studii
de licenta in domeniul Sanatatii Publice, 348 de absolventi ai
programului de master in domeniul Sanatatii Publice si 665 de
absolventi ai programului de master in domeniul Managemen-
tului Sanatatii Publice, majoritatea acestora incadrandu-se in
sistemul de sanatate. Cercetdrile in domeniul sanatatii publice
efectuate la FSP isi largesc sfera de activitate, fapt ce permite
formarea si implementarea abordarilor moderne in domeniul
sanatatii publice si managementului sanatatii. Se asteapta, ca
atat absolventii programelor de formare in domeniul sanatatii
publice, cat si cei ai altor programe conexe din cadrul FPS
(spre exemplu, Asistentd Sociald in Medicing, Psihologie Me-
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Abstract

Since 1990, the health sector of Lithuania has been
undergoing extensive reform, aiming at creation of a financially
sustainable modern health care system that can provide high
quality services and improve health of the population. The aim
of this paper is to discuss capacity building in public health
through the development of the Faculty of Public Health (FPH)
at the Lithuanian University of Health Sciences in the context
of health care reform in Lithuania.

Public health training and research has developed
successfully throughout two decades at the Lithuanian
University of Health Sciences, responding to the health
challenges and emerging needs in the process of health care
reform. The FPH, which was established in 1994, became
the biggest public health training centre in Lithuania. Since
the establishment of the FPH, 606 graduates from Bachelor
program in Public Health, 348 graduates from Master of
Public Health and 665 graduates from Master of Management
of Public Health successfully completed their studies and
majority of them joined Lithuanian health care system.
Public health research conducted at the FPH widens its scope
and creates new evidence, which enables development and
implementation of modern approaches in public health and
health management. It is expected, that both the graduates
from public health training programs, and other related
programs, that are offered at the FPH (e.g. Social Work in
Medicine, Health Psychology and Health Informatics) will
work closely in the teams contributing to reduction of health



dicala si Informatica Medicald) sa activeze 1n echipe, care sa
contribuie la reducerea problemelor din domeniul sanatatii si
sa dezvolte cu succes politici in domeniul sanatatii in Lituania.

Cuvinte cheie: instruirea In domeniul sanatatii publice,
consolidarea capacitatilor, Lituania.

Introducere

Pe parcursul ultimelor decenii, Lituania a cunoscut schim-
bari politice, sociale si economice majore, transformandu-se
dintr-o republica a fostei Uniunii Sovietice cu economie puter-
nic centralizata intr-un stat independent, cu piatd emergenta.
Reformele sociale si economice, care au avut loc in Lituania de
mai bine de douazeci de ani, au influentat negativ procesele
demografice si sectorul sanatatii si, prin urmare, au semnalat
necesitatea de accelerare a reformelor in domeniul sanatatii.
S-a constatat, cad modelele de sanatate publica au suferit modi-
ficari si ca este nevoie urgenta de noi strategii care sa reflecte
aceasta schimbare. Tot mai mult se vorbeste despre faptul, ca
trebuie sa se faca eforturi mari pentru prevenirea problemelor
in domeniul sanatatii si asigurarea bunastarii populatiei. Prin
urmare, favorizarea unui mediu propice pentru sanatate tre-
buie sa consolideze capacitatea comunitatii de a imbunatati
nivelul de ocrotire a sanatatii. Consolidarea capacitatilor in
domeniul sanatatii publice presupune dezvoltarea durabi-
1a a competentelor, abilitatilor, structurilor organizationale,
resurselor si angajamentul pentru perfectionarea sectorului
sanatatii si a altor sectoare. O deosebitd importanta trebuie
acordata instruirii specialistilor, care sa raspunda nevoilor
tarii, dar si cercetarilor in domeniul sanatatii.

Scopul acestui articol este sa prezinte consolidarea
capacitatilor in domeniul sanatatii publice prin prisma
activitatii Facultatii de Sanatate Publica din cadrul Universitatii
Lituaniene pentru Stiinte ale Sanatatii in contextul reformelor
in domeniul sanatatii din Lituania.

Reforma sistemului de sanatate din Lituania

Tncepénd cu anul 1990, sectorul sanatatii din Lituania a
fost supus unor reforme majore cu scopul restructurarii si cre-
arii unui sistem de sanatate modern si viabil din punct de ve-
dere financiar, care sa poata oferi servicii de calitate Tnalta. in
anul 1991, Parlamentul (Seimas) Republicii Lituania a adoptat
Conceptul National de Sanatate, care a stat la baza elaborarii si
stabilirii politicilor de sanatate si prioritatilor din domeniu. O
atentie deosebitd s-a acordat promovarii sanatatii si prevenirii
maladiilor. Conceptul sus-mentionat a devenit baza elaborarii
politicilor de sinitate din Lituania. in anul 1998, parlamentul
Lituaniei a aprobat Programul de Sanatate din Lituania pen-
tru anii 1997-2010 [1]. Noul Program de Sanatate pentru anii
2014-2025 urmeaza sa fie aprobat. Strategia Nationalad de Sa-
ndtate Publica a fost aprobata de Guvernul Lituaniei in anul
2001 [2]. Acesta este documentul principal, orientat catre mo-
dernizarea sistemului de ocrotire a sanatatii publice, dezvolta-
rea potentialului universal de ocrotire a sanatatii si adaptarea
acestuia la exigentele sporite ale statului. Strategia Nationala
de Sanatate Publicd este un instrument pentru implementarea

Consolidarea capacitdatilor in domeniul sandtdtii publice in Lituania

challenges and successful health policy development in Li-
thuania.

Key words: public health training, capacity building, Li-
thuania.

Introduction

Lithuania experienced enormous political, social and
economic changes during the last decades, shifting from
being a highly centralized republic of the Soviet Union to an
independent state with a newly developing market economy.
The social and economic reforms taking place in Lithuania
for more than twenty years were negatively changing
demographic processes and influenced health, and therefore
pointed at the necessity to accelerate reform of the health
system in the country. It was acknowledged that patterns of
public health have changed, and that there is an urgent need
for new strategies and structures to reflect this change. There
is increasing recognition that greater efforts are needed in
preventing ill-health and creating well-being. Development
of supportive environments for health therefore needs
to strengthen the community’s capacity to achieve better
health. Public health capacity building involves developing
sustainable skills, competences, organizational structures,
resources and commitment to health improvement in health
and other sectors. Training of the specialists, responding to
the needs of the country, as well as development of health
research is considered as of the great importance.

This paper aims at presentation of capacity building in
public health through the development of the Faculty of Public
Health at the Lithuanian University of Health Sciences in the
context of health reform in Lithuania.

Health system reform in Lithuania

Since 1990, the health sector of Lithuania has been
undergoing extensive reform,aimingatrenovationand creation
of a financially sustainable modern health care system that can
provide high quality services. In 1991, the Parliament (Seimas)
of Lithuanian Republicadopted the National Concept of Health,
where health policy was formulated and priorities in the field
were set. Strong emphasis was given to health promotion and
disease prevention. The afore mentioned concept has become
a basis for the Lithuanian health policy formulation. In 1998,
the Parliament of Lithuania approved Lithuanian Health
Program for 1997-2010 [1]. New Lithuanian Health Program
for 2014-2025 is in the process of approval. National Public
Health Strategy was approved by the Lithuanian Government
in 2001 [2]. It is the main document aiming at modernization
of public health care system, development of universal public
health care potential and adoption of it for the increasing
demands of the State. National Public Health Strategy is a
tool for implementation of the National Health Concept,
Lithuanian health policy, European health policy Health for
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Conceptului National de Sanatate, a politicii de sanatate din
Lituania, a politicii de sanatate europeana Sdndtate pentru toti
in secolul XXI si a cerintelor politicii de sanatate a UE. Obiec-
tivele Strategiei sunt protectia si promovarea sanatatii pe
parcursul vietii; reducerea ratei mortalitatii si morbiditatii si
prevenirea maladiilor si leziunilor. in planul de actiuni pentru
implementarea Strategiei se pune accent deosebit pe consoli-
darea sanatatii publice la nivel local, difuzarea de materiale in-
formative din domeniul sanatatii, imbunatatirea cunostintelor
in domeniul sanatatii si responsabilizarea comunitatii. Refor-
ma in domeniul sanatatii din aceasta tara deruleaza conform
Strategiei, Incercand sa se ia in calcul probleme de sanatate,
demografice, de ordin social si economic. Un pas important in
implementarea Strategiei Nationale de Sanatate Publica este
consolidarea sanatatii publice la nivel local prin restructura-
rea sistemului de sanatate publica si realocarea unor servicii
si functii.

Misiunea programului de sanatate publica este una extinsa
si are in vizor mai multe probleme, ceea ce inseamna ca secto-
rul de sanatatea publicd nu poate fi gestionat doar de o singu-
ra agentie, un grup de profesionisti sau de un anumit segment
guvernamental, ci trebuie sa fie responsabilitatea agentiilor
de la toate nivelurile. In Lituania s-a efectuat o reforma ampla
in sistemul de sanatate publica. Statiile Sanitaro-Epidemiolo-
gice care au functionat in Lituania in timpul perioadei sovie-
tice, au fost reorganizate, in anul 1991, in Centre de Igiena. O
schimbare importantd a survenit in anul 1995, cand Centrele
de Igiena au fost renumite Centre de Sanitate Publica. In anul
2000, unele functii de control detinute de Centrele de Sanatate
Publica au fost atribuite altor institutii, precum Inspectoratul
de Stat pentru produsele nealimentare si Serviciul sanitar ve-
terinar si pentru siguranta alimentelor. Zece Centre Regionale
de Sanatate Publica au fost infiintate in fiecare regiune din Li-
tuania. Implementarea politicilor de sanatate publica nu este
doar responsabilitatea guvernului central, ci si a autoritatilor
locale. Majoritatea celor mai eficiente strategii in domeniul
sanatatii au fost puse in aplicare la nivel regional si local [3].
Ca urmare a Strategiei Nationale de Sanatate Publica si a Pla-
nului de Actiuni, adoptate in anul 2006, Ministerul Sanatatii a
pregatit acte juridice si programe care incurajeaza autoritatile
locale sa infiinteze Birouri de Sanatate Publica. in anul 2007,
au fost introduse modificari la Legea cu privire la sanatatea
publica, apreciind pozitia asistentei de sanatate publica la ni-
vel de stat si la nivel local si stabilind ca autoritatile munici-
pale trebuie sa fie acelea care infiinteaza Birourile de Sana-
tate Publica - institutii locale pentru asistenta in domeniul
sanatatii publice. Una dintre cele mai importante functii ale
asistentei de sanatate public3, definita prin legea sus-amintita,
este monitorizarea domeniului de sanatate publica in vederea
obtinerii informatiei cu privire la sandtatea populatiei si fac-
torii de risc dominanti, precum si planificarea si implemen-
tarea programelor locale de sanatate publica. De asemenea,
mentiondm implementarea programelor de stat in domeniul
sanatatii publice, promovarea sanatatii si educarea, in special,
a copiilor si tinerilor, difuzarea informatiei si cooperarea cu
alte institutii relevante de stat, organizatii non-guvernamenta-
le, comunitati, familii si alte sectoare si parteneri. Primele Bi-
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All 215 Century and requirements of the health policy of the
EU. Objectives of the Strategy are health protection and health
promotion through the whole individual’s life span; reduction
of the mortality and morbidity rates, and prevention of
diseases and injures. Particular emphasis in the action plan of
the implementation of the Strategy is given to strengthening
public health at municipal level, wider dissemination of health
information, increasing of health literacy and community
empowerment. Lithuanian health reform is developing
according to the Strategy, trying to take into account current
health, demographic, social and economic challenges. One of
the important steps in implementation of the National Public
Health Strategy is strengthening public health at municipal
level by reorganization of public health system and reallocating
some services and functions.

The public health mandate is very broad, involving a
multitude of concerns. It follows that public health cannot be
done by one agency, professional group or level of government,
but must be the responsibility of agencies at all levels. Large
reform of public health system was carried out in Lithuania.
Sanitary-Epidemiological Stations, which were acting in
Lithuania during the Soviet period, were reorganized into
Hygiene Centres in 1991. Important change was made in 1995,
when Hygiene Centres were named as Public Health Centres.
Some of the Public Health Centres inspection functions were
delegated to the other institutions, such as State Non Food
Products Inspectorate and State Food and Veterinary Service
in 2000. Ten Regional Public Health Centres were established
in each county of Lithuania. Implementation of health policy
is the responsibility not only of central government, but also
of the local authorities. Many of the most successful health
strategies have been developed at regional of local level [3].
Following the National Public Health Strategy and Action Plan,
adopted in 2006, Ministry of Health prepared legal acts and
programs that encourage local authorities to establish Public
Health Bureaus. Amendments to the Law on Public Health
Care were made in 2007, defining public health care at the
State and local level and settling that municipalities have to
establish their local institutions - Public Health Bureaus - for
the local public health care. One of the main public health care
functions, defined by the law mentioned above, is monitoring
of public health for getting full-scale information on the
population’s health and dominating risk factors, as well as
planning and implementing local public health programs. This
also includes participation and implementation of the State
public health programs, health promotion, especially child
and youth health promotion and education, dissemination
of the information and cooperation with other relevant State
institutions, non-governmental organizations, communities,
families, other sectors and partners. In 2006, first Bureaus
started, and, consequently, by the end of 2014 there were 42
municipal Public Health Bureaus established in Lithuania.
Other remaining municipalities provide public health ser-
vices by agreements made with other municipalities that
have Public Health Bureaus. This fast movement was mostly



rouri si-au Inceput activitatea n anul 2006, iar catre sfarsitul
anului 2014, in Lituania existau deja 42 de Birouri municipale
de sanatate publicd. Responsabilitatea celorlalte unitati locale
este oferirea serviciilor de sandtate publica prin intermediul
acordurilor stabilite cu alte autoritati municipale, care detin
Birouri de Sanatate Publica. Aceste modificari au fost, in mare
parte, influentate de implementarea cu succes a Programu-
lui de Stat pentru Dezvoltarea Asistentei de Sanatate Publica
la Nivel Local [4]. Principalul scop al acestui document este
imbunatatirea sanatatii populatiei prin sporirea accesului la
servicii calitative de sanatate publica la nivel comunitar, deter-
minand rolul important al politicii de sanatate publica la nivel
local, infiintand Birouri de Sanatate Publica, imbunatatind cali-
ficarile si competentele profesionistilor din domeniu. Ministe-
rul Sanatatii a stabilit functiile obligatorii atribuite Birourilor,
precum si calificarile necesare pentru a le detine. Majoritatea
specialistilor angajati In Birourile de Sanatate Publica sunt
profesionisti In domeniul monitorizarii sanatatii, promovarii
sanatatii, educatia pentru sanatate si sanatatea publica a copi-
ilor si tinerilor. Cu toate acestea, nu toate Birourile detin acele
functii obligatorii sau personal calificat. Majoritatea Birourilor
de Sanatate Publica se axeaza pe promovarea si monitorizarea
sanatatii, desi In centrul atentiei se afld ingrijirea medicala a
copiilor si tinerilor, implementata de catre personalul de sa-
natate publica din scoli. Prin urmare, s-a luat decizia ca acesti
specialisti sa se alature Birourilor, astfel facand posibila buna
coordonare si calitatea monitorizarii si promovarii sanatatii in
scoli. Birourile aduna informatia necesara din rezultatele tes-
telor de sanatate efectuate de medicii de familie. De asemenea,
exista exemple de bune practici In domeniu pentru a proiecta
0 baza de date care sa permita accesul personalului medical
calificat la fisele medicale, frecventarea scolii de catre elevi si
motivele pentru care acestia absenteaza. Este absolut necesar
ca In structurile recent Infiintate sa fie angajat personal com-
petent in domeniul sanatatii publice. Se simte, de asemenea,
nevoia unor noi specialisti precum cei din domeniul informati-
cii medicale, psihologiei medicale si lucratori sociali care sa se
implice activ In sectorul sanatatii aflat in ascensiune.

Activitatea Facultaitii de Sanatate Publica din Kaunas

Universitatea Lituaniana pentru Stiinte ale Sanatatii
(ULSS) ofera o gama larga de programe de instruire in do-
meniul sanatatii publice cu implicarea specialistilor din do-
meniu. Istoria ULSS Incepe in anul 1919, odata cu infiintarea
Cursurilor Superioare de Medicind, reorganizate In anul 1922
in Facultatea de Medicini a Universititii din Lituania. In anul
1950, a fost Infiintat Institutul Medical din Kaunas, care a fost
reorganizat, in 1989, in Academia Medicala din Kaunas, iar in
anul 1998 - in Universitatea de Medicini din Kaunas. in 2010,
Parlamentul Republicii Lituania a adoptat decizia de a fuziona
Universitatea de Medicina din Kaunas si Academia Veterinara
din Lituania. Aceasta noua institutie a fost denumita Universi-
tatea Lituaniana pentru Stiinte ale Sanatatii. Elementele struc-
turale academice de baza ale ULSS sunt Academia Medicala si
Academia Veterinara. Academia Medicala este constituitd din
5 facultati: Facultatea de Medicing, Facultatea de Odontologie,
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influenced by successful implementation of State Program
for Developing Public Health Care at Local Level [4]. This
document has its main purpose - to strengthen citizens’
health by improving accessibility of good quality public
health services in communities, making public health policy
important at local level, establishing Public Health Bureaus,
as well as improving qualifications and skills of public health
professionals. Ministry of Health has defined the mandatory
positions that have to be maintained in the Bureaus, as well as
qualification requirements to hold them. Majority of specialists
employed in Public Health Bureaus are professionals in health
monitoring, health promotion, health education, and child and
youth public health. However, not all Bureaus have all those
mandatory positions or qualified professionals to hold them.
Most of Public Health Bureaus focus on health promotion
and monitoring, although child and youth health care is in
spotlight, which is implemented by schools public health
professionals. Therefore the decision was taken that these
specialists should join the structure of Bureau, enabling better
coordination and quality of health monitoring and promotion
in schools. Bureaus gather the required information from child
health checks, performed by family doctors. There are also
good examples of practise in this field to design an electronic
database, which enables access of health professionals to
health records, attendance of school and the reasons of school
absence. Competent public health professionals are highly
needed to be employed in those newly developing structures.
There is also an obvious need for other specialists, such as
health informatics, health psychologists and social workers to
be involved in the rapidly developing health care sector.

Activity of the Faculty of Public Health in Kaunas

Lithuanian University of Health Sciences (LUHS) is offering
a full range of training in public health with different speciali-
ties in the area. The history of LUHS goes back to 1919 when
the Higher Medical Courses were established, which were re-
organised to the Faculty of Medicine of the University of Lithu-
ania in 1922. In 1950, Kaunas Medical Institute was estab-
lished, which was reorganised to Kaunas Medical Academy in
1989 and to Kaunas University of Medicine in 1998. In 2010,
the Parliament of the Republic of Lithuania passed the reso-
lution to merge Kaunas University of Medicine and the Lithu-
anian Veterinary Academy. This new institution was named the
Lithuanian University of Health Sciences. The basic academic
structural elements of LUHS are the Medical Academy and the
Veterinary Academy. The Medical Academy has 5 faculties: Fac-
ulty of Medicine, Faculty of Odontology, Faculty of Pharmacy,
Faculty of Nursing, and Faculty of Public Health (FPH).

The development of modern public health training and
research at LUHS has deep historical roots. Public health
training as a separate subject of teaching started to evolve from
the main body of biomedical training at Kaunas University
of Medicine a few decades ago. The FPH was established at
University in 1994. The structure of the FPH is presented in
Figure 1.
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Facultatea de Farmacie, Facultatea de Asistenta Medicala si
Facultatea de Sanatate Publica (FSP).

Derularea instruirii moderne in domeniul sanatatii publice
si cercetdrii la ULSS are radacini istorice foarte adanci. Instrui-
rea in domeniul sanatatii publice ca obiect de predare separat
a Inceput sa se dezvolte de la organul principal de instruire
biomedicala la Universitatea de Medicina din Kaunas cu cate-
va decenii in urma. Structura FSP este prezentatd in Figura 1.

FSP cuprinde nu doar departamente academice. in
componenta sa intra si Institutul de Cercetare in domeniul
sanatatii, responsabil pentru promovarea cercetarilor in do-
meniul sanatatii publice la Universitate si nu numai.

Misiunea FSP este sa contribuie la imbunatatirea nivelului
sanatatii populatiei prin:
= oferirea unui nivel Tnalt de instruire in domeniul sanatatii
publice, dezvoltarea
abilitatilor si compe-
tentelor;
incurajarea cercetari-
lor in domeniul sana-
tatii publice;
participare activa la
strategia de dezvolta-
re a sistemului de sa-
natate, implementarea
politicilor si evaluare;
implicarea altor orga-

Faculty of Public Health
Facultatea de Sanétate Publica
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The FPH consists not only from academic departments, but
also involves Institute of Health Research, which is responsible
for developing and promoting public health research at the
University and beyond.

The mission of the FPH is to contribute to health improve-
ment of the population by:

= providing high level of training in public health, develo-

ping professional skills and competencies;

= stimulating public health research;

= active participation in health strategy development, poli-

cy implementation and evaluation;

= engaging with other organizations with the view to

education, planning and research in public health or
health management for responding to society’s needs.

The Bachelor program in Public Health started in 1994.
This was the first study
program covering the
issues of modern public
health in Lithuania. The
program was gradually
deve-loping according
to the changing needs
of the society and con-
temporary challenges
in public health. In 1997
and 1998, the Master
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respectively, were laun-
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fessionals in 2000.
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(MMSP), respectiv - Master in Sanatate Publicd (MSP). In anul
2000, a fost elaborat programul de MMSP cu frecventa redusa
pentru persoanele incadrate in cAmpul muncii. incepand cu
anul 2005, studentii straini beneficiaza de programul de MSP
in limba engleza. Programele atrag studenti de pe intreg teri-
toriul Lituaniei, dar si din alte tari. Numarul studentilor de la
nivelul Licenta si programele de MSP si MMSP este indicat in
Figura 2.

In anul 2003, Asociatia Scolilor de Sdndtate Publicd din Re-
giunea Europeand (ASPHER) a efectuatevaluariinterpares, care
s-au axat pe programul MMSP. Desi programul a fost evaluat po-
zitiv,s-au facut, totusi, unelerecomandari pentruimbunatatirea
acestuia. In scopul amelioririi programelor de studii s-au
luat in calcul recomandarile evaluatorilor. Ultima acreditare
nationald a tuturor programelor din domeniul sanatatii pu-
blice a avut loc In anul 2014. Toate programele au corespuns
criteriilor si li s-a dat acreditare deplina. Avand in vedere ne-
voile nationale, in cadrul FSP au fost elaborate cu succes mai
multe programe. Programul de licentda in Asistenta Medica-
1 cu acordarea diplomei cu titlul ,Licentiat in Asistentd So-
ciald” si Programul de licenta in Psihologie Medicala cu acor-
darea diplomei cu titlul ,Licentiat in Psihologie” atrag tot mai
multi studenti. in proces de implementare este noul program
de master in Psihologie Medicalg, care va fi pus la dispozitia
studentilor in anul 2015.

FSP activeaza in stransad colaborare cu Universitatea de
Tehnologie din Kaunas. Ca raspuns la strategiile nationale si
internationale, s-a decis sa se formeze un program comun la
nivel universitar In Informatica Medicala. Informatica Me-
dicald este un domeniu multidisciplinar, care se dezvolta
foarte rapid. Acesta elaboreazd modalitati inovatoare de a
utiliza cunostintele si informatia In promovarea sanatatii si
imbunatatirea asistentei medicale. Deoarece abilitatile per-
soanelor instruite Tn domeniul informaticii medicale presu-
pun o combinatie de elemente din domeniul informaticii si
sanatatii, aceste persoane pot fi de un real folos in diferite me-
dii profesionale.

Informatica Medicald sprijind tehnologia informationala
in domeniul sdnatatii, practicilor medicale, cercetarilor in
medicina si informaticd medicala si implica sisteme, precum
evidenta electronica a datelor medicale, a sanatatii si schim-
bul de date medicale. Acest program nou de studii va pune la
dispozitie doua specializari:

(1) tehnologia de e-sdnatate, care este conceputa in vede-
rea oferirii unor competente profunde in analiza si for-
marea sistemelor de informatie, inclusiv interfete pen-
tru utilizator si tehnologii de retea, competente, date
suplimentare si statistici matematice;

(2) informatica biomedicala, care este conceputd in vede-
rea oferirii competentelor suplimentare, proceselor bi-
omedicale si intelegerea psihologiei, dezvoltarea siste-
melor mobile si integrate, prelucrarea semnalelor.

Cea mai recenta initiativa a FSP este elaborarea unui pro-
gram nou de master in Medicina Lifestyle. Exista o necesitate
tot mai mare pentru abordari nu doar pentru populatie in ge-
neral, dar si pentru individ, In particular, in ceea ce priveste
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program. The general assessment of the program was positive;
nevertheless, several recommendations for improvements
were made. The changes based on the recommendations of
both reviews were taken into account in order to improve the
study programs. The latest National accreditation of all the
programs in public health took place in 2014. All programs
were acknowledged as very well-developed and received full
accreditation. Based on the national needs, several other pro-
grams were successfully developed at the FPH. Bachelor of So-
cial Work in Medicine program with a Bachelor of Social Work
degree awarded, and Bachelor of Health Psychology program
with a Bachelor of Psychology degree awarded are attract-
ing more and more students. New Master program in Health
Psychology is in the process of implementation and will be
opened for the students in 2015.

FPH works in close collaboration with Kaunas University
of Technology. Responding to the global and natio-nal strat-
egies, the decision was made to establish joint degree un-
dergraduate program in Health Informatics. Health In-
formatics is multidisciplinary and one of the fastest gro-
wing business fields in health care. It develops innovative
ways to put information and knowledge to use in promoting
health and improving health care. Because their skill sets com-
bine information and health domains, individuals with health
informatics training can play unique and increasingly impor-
tant roles in a wide range of professional settings.

The health informatics supports health information
technology, medical practice, medical research and medical
informatics and involves systems such as electronic health
records as well as electronic medical records, and health
information exchange. Two specializations in this new study
program will be provided:

(1) E-health Technology is designed to provide deeper
competencies in information systems analysis and de-
sign, including user interfaces and network technolo-
gies, competencies provide additional data mining and
mathematical statistics;

(2) Biomedical Informatics is designed to provide additio-
nal competencies biomedical processes and under-
standing of physiology, mobile and embedded system
development, signal processing.

The most recent initiative in the FPH, is development of the
new Master program in Lifestyle Medicine. It is acknowledged
that there is an obvious need for not only population based,
but also individual based approach of disease prevention.
Interest of population in support and guidance in health
improvement, as well as the need in individual consultations
in the area of nutrition change, developing plans of physical
activity, reducing alcohol consumption, quitting smoking, and
coping with stress is growing. This need creates unfavourable
space for non-evidence based and non-professional activities
in the country, which could be dangerous for people
approaching such help. Therefore, this was considered as the
right moment to develop new evidence-based curriculum for
the new yet very much needed area of lifestyle medicine to
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prevenirea maladiilor. Este tot mai vadit interesul populatiei
in sprijinul si orientarea spre Imbunatdtirea sanatatii, dar si
nevoia de consultari individuale in domeniul modificarii die-
tei, elaborarea planurilor de activitate fizica, reducerea consu-
mului de alcool, renuntarea la fumat si gestionarea situatiilor
stresante. Aceasta necesitate face loc interpretarilor care nu
sunt bazate pe dovezi sau profesionalism, ceea ce ar putea fi
periculos pentru oamenii care solicita ajutor. De aceea, acum
este momentul oportun sa se elaboreze un curriculum bazat
pe dovezi pentru Medicina Lifestyle - un domeniu nou, dar si
necesar in vederea prevenirii, tratamentului si scaderii indi-
cilor tot mai mari de maladii cronice. Acest curriculum este
vazut ca un model emergent pentru alte scoli din domeniul
stiintelor sanatatii, care va influenta, forma si inspira curricu-
lum-ul mult prea traditional din scolile de medicina si sanata-
te publica din Lituania si, probabil, din alte tari din Uniunea
Europeana. Noul program de instruire in domeniul Medicinii
Lifestyle va fi introdus in anul 2016.

Contributia la cercetarea si elaborarea politicilor nati-
onale si internationale

ULSS este una din cele mai mari institutii din Lituania care
desfisoara activititi de cercetare in domeniul biomedicinii. In
paralel cu studiile universitare, ULSS este implicata in stiinte
fundamentale si aplicate, alte activitati stiintifice, oferind
conditiile necesare pentru ca studentii sa obtina competente
stiintifice, asigurand calificarea cercetdtorilor si profesorilor
si actualizand materialul predat cu noi cunostinte teoretice si
practice. Intre anii 1970-1990, la universitate s-au desfisurat
cercetari in domeniul medicinii preventive si epidemiologia
maladiilor non-comunicabile, formand un centru bine-cunos-
cut datorita realizarilor si implicarii in proiecte coordonate
de Organizatia Mondiala a Sanatatii (OMS), cum sunt MONI-
CA, CINDI/INTERHEALTH etc. FSP este implicata in mod ac-
tiv In cercetari in domeniul sanatatii atat la nivel national, cat
si la nivel international. Institutul de cercetari in domeniul
sanatatii de la FSP este un centru care colaboreaza cu OMS in
cercetare si instruire In epidemiologie si prevenirea bolilor
cardiovasculare si a altor maladii cronice non-comunicabile.
FSP este un organism academic modern, ce se ocupa de cer-
cetdri care corespund standardelor internationale inalte si
contribuie la dezvoltarea politicilor in domeniul sanatatii prin
oferirea consultantei si profesionism.

Scopul cercetdrilor la FSP este sa evalueze tendinte,
determinanti si modele de sanatate ale lituanienilor si sa
colecteze noi dovezi pentru dezvoltarea politicilor de sana-
tate publica si imbunatatirea calitatii sanatatii si vietii. Pen-
tru recunoasterea standardelor inalte de cercetare, FSP are
traditii durabile in proiecte de colaborare cu cercetatori din
intreaga lume n domeniul sanatatii publice, participand la
studii epidemiologice, precum Comportamentul legat de sa-
natate la elevi (HBSC), FINBALT Monitorul Sanatatii si altele.
Cercetatorii de la Facultate profita de schimb international
si mobilitate, dar au si un potential ridicat de cercetare si co-
laborare internationala. Pe langd aceasta, existd un potential
lingvistic de a comunica cu alte state din spatiul post-sovie-
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more effectively prevent, treat and reverse the burgeoning
rates of chronic diseases. This curriculum is envisioned as an
emerging model for other schools within the health sciences
that will influence, shape and inspire the more traditional
curricula offered in schools of medicine and public health in
Lithuania, and, hopefully, other countries of the European
Union. The new training program in Lifestyle Medicine will be
introduced in 2016.

Contribution to the national and international health
research and policy making

LUHS is one of the largest institutions in Lithuania, carrying
out biomedical scientific research. In parallel to university
studies, LUHS is involved in fundamental and applied sciences,
other scientific activities, providing necessary conditions for
students to acquire scientific skills, assuring the professional
qualification of researchers and educators and updating
teaching material with new knowledge in science and
practice. Research in the area of preventive medicine and
epidemiology of non-communicable diseases was developed
at the University in 1970-1990, which became a well-known
centre due to achievements and involvement in the World
Health Organisation (WHO) projects, such as MONICA, CINDI/
INTERHEALTH etc. The FPH is actively involved in health
research both at national and international levels. Institute
of Health Research at the FPH is a WHO collaborating centre
for research and training in epidemiology and prevention of
cardiovascular and other chronic non-communicable diseases.
FPH is a modern academic body, conducting research that
corresponds to high international standards and contributes
largely to health policy development through consultancy and
expert work.

The aim of the research of the FPH is to evaluate trends,
determinants and patterns of health of the Lithuanian
population, and to collect new evidence for Lithuanian health
policy development and improvement of health and quality of
life. As recognition of high level research standards, FPH has
long-lasting traditions in joint projects and collaboration with
researchers worldwide in the field of public health, participa-
ting in epidemiological studies such as Health Behaviour of
School Aged Children (HBSC), FINBALT Health Monitor and
others. Researchers of the Faculty have good possibilities for
international exchange and mobility, as well as high potential
to export research and develop international collaboration.
There is still language potential to communicate with other
Post-Soviet countries and experience in health system reform
that can be internationally shared. The specific experience
cumulated during transition period serves as a bridge from
high democracy developed countries to developing countries
in Eastern part of Europe. One of the biggest advantages of the
FPH is wide interdisciplinarity, when all health components
can be found in one place, starting from possibility for clinical
research at the university hospital, different screening
programs at the population level, epidemiological, sociological
and psychological research. New areas of research such as



tic si experientd in reforma sistemului sanatatii, care poate fi
impartasita la nivel international. Experienta acumulata pe
parcursul perioadei de tranzitie serveste ca o punte de legatu-
ra intre tarile democratice dezvoltate si statele in curs de dez-
voltare din Europa de Est. Unul din cele mai mari avantaje ale
FSP este interdisciplinaritatea, atunci cand toate componen-
tele sunt interdependente, pornind de la posibilitatea pentru
cercetare clinica la spitalul universitatii, diferite programe de
screening la nivel de populatie, cercetari sociologice, psiholo-
gice si iIn domeniul epidemiologiei. Printre noile domenii de
cercetare in derulare la FSP si la care participa noi parteneri
si grupuri de cercetare sunt: e-sanatate si m-sanatate, gene-
le si interactiunile de mediu, valorificarea volumelor mari de
date, biofeedback-ul, cercetdrile experimentale ale comporta-
mentului si dezvoltarii umane, cercetarea functiilor cognitive
si altele. Facultatea contribuie in mod activ la formularea si
implementarea politicilor de sanatate prin participarea activa
in domenii, precum: Legislatia privind organizarea si functi-
onarea sistemului de sanatate, legislatia impotriva fumatului,
dezvoltarea politicii cu privire la alcool, contributia la dezvol-
tarea strategiei de sanatate mintala, strategia de stat pentru
alimentatie si nutritie.

Concluzii

Instruirea in domeniul sanatatii publice si cercetarii a
evoluat pe parcursul ultimelor decenii la ULSS. FSP a devenit
cel mai mare centru de instruire in domeniul sanatatii publi-
ce in Lituania. De la fondarea FSP, 606 de absolventi ai pro-
gramului de licentd in Sanatate Publicd, 384 de absolventi ai
programului de MSP si 665 de absolventi ai programului de
MMSP si-au incheiat studiile si au obtinut diplome eliberate
de universitate. Majoritatea acestora s-au orientat catre siste-
mul de asistenta medicala din Lituania. Cercetarile in dome-
niul sanatatii publice efectuate la FSP isi largesc orizontul si
creeaza elemente noi pentru dezvoltarea si implementarea
unor idei moderne in sdnatate publica si asistentd medica-
la. Se asteapta ca atat absolventii programelor din domeniul
sanatatii publice, cat si cei din cadrul altor programe de la FSP
(de exemplu, Asistentd Sociald in Medicind, Psihologie Medicald
si Informaticd Medicald) sa activeze in echipe orientate catre
reducerea problemelor de sanatate si dezvoltarea cu succes a
politicilor de sanatate din Lituania.
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e-health and mobile health research, gene and environmental
interactions, big data research, biofeedback, experimental
research of behaviour and human development, research
of cognitive functions and others are rapidly developing at
the FPH, involving new partners and research groups into
the process. Faculty is contributing actively to health policy
formulation and implementation, through active participation
in development of health system legislation, smoke free
legislation, alcohol control policy development, contribution
to mental health strategy development, State food and
nutrition strategy and other areas.

Conclusions

Public health training and research has developed suc-
cessfully throughout two decades at the LUHS. The FPH be-
came the biggest public health training centre in Lithuania.
Since the establishment of the FPH, 606 graduates from Bach-
elor program in Public Health, 348 graduates from MPH and
665 graduates from MMPH completed their studies and were
awarded with diplomas of the University. Majority of them
joined Lithuanian health care system. Public health research
conducted at the FPH widens its scope and creates new evi-
dence for development and implementation of modern ap-
proaches in public health and health care. It is expected, that
both the graduates from public health training programs, and
other related programs, that are offered at the FPH (e.g. Social
Work in Medicine, Health Psychology and Health Informatics)
will work closely in the teams contributing to reduction of
health challenges and successful health policy development
in Lithuania.
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Rezumat

Lucrarea prezinta o incursiune in dezvoltarea institutiona-
13 a Scolii Nationale de Sanatate Publica, Management si Per-
fectionare in Domeniul Sanitar Bucuresti, infiintata in 1991,
sub denumirea de Institutul National pentru Servicii de Sa-
natate si Conducere. Prezentarea este structurata pe cele trei
mari tipuri de activitati derulate de Scoala: formare, asistenta
tehnica, cercetare. Toate activitatile Scolii au fost initiate prin
intermediul unor proiecte care s-au dovedit a fi sustenabile.

Proiectul formarii de manageri pentru sistemul de sanata-
te a fost finantat de Banca Mondiala intre 1991-1998. Acesta
a pus bazele programelor de formare, dezvoltate ulterior de
Scoala.

Proiectul finantarii spitalelor in conformitate cu activitatea
prestatd, finantat de USAID intre 1997-2002, s-a concretizat
in introducerea sistemului DRG ca mecanism de finantare a
spitalelor. Scoala a preluat atributiile de colectare si validare
a datelor, in prezent colectand date de la un numar de 594 de
spitale publice si private.

Diverse alte proiecte de cercetare-dezvoltare au dus la acu-
mularea de competente noi in cadrul Scolii, oferind oportuni-
tatea dezvoltarii de noi servicii (exemplu: asistenta medicala
comunitard, evaluarea tehnologiilor in sanatate).

Analiza efectuata releva principalele caracteristici, care au
facut posibila dezvoltarea continua a Scolii, si anume: adapta-
bilitatea la schimbare si integrarea activitatilor de cercetare,
formare si consiliere.
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Abstract

The paper presents an incursion in the institutional deve-
lopment of the National School of Public Health Management
and Professional Development Bucharest, established in 1991
under the name of National Institute for Health Services and
Management. The presentation follows the three main activi-
ties run by the School: training, technical assistance and re-
search. All School’s activities were initiated through projects
that have proven to be sustainable.

The project on training managers for the health systems
was financed by World Bank between 1991 and 1998. This
project put the bases of the training programmes further de-
veloped by the School.

The project of activity-based financing of the hospitals
financially supported by USAID between 1997 and 2002 re-
sulted in the introduction of DRG as hospital financing me-
chanism. The School took over the activity of data collection
and validation, currently collecting data from 594 public and
private hospitals.

Different other research and development projects brou-
ght the School new competencies, providing the opportunity
of developing new services (for example, community health
care, health technology assessment).

The undertaken analysis revealed the main characteristics
that made possible the continuous development of the School,
namely: responsiveness and integration of the research, trai-
ning and consultancy activities.



Scoala a devenit, astfel, un centru de excelentd in manage-
mentul serviciilor de sanatate, castigand credibilitate si avand
0 mare capacitate de a atrage fonduri intr-un mediu tot mai
competitional.

Cuvinte cheie: management, programe de formare, dez-
voltarea resurselor umane, dezvoltare institutionala.

Introducere

Scoala Nationala de Sanatate Publica, Management si Per-
fectionare in Domeniul Sanitar Bucuresti a fost infiintata in
1991 sub denumirea de Institutul National pentru Servicii
de Sanatate si Conducere, initiatorul si primul conducator al
Scolii fiind profesorul Dan Enachescu, unul din pionierii in-
troducerii conceptelor de sanatate publica si de management
sanitar in Romania. Infiintarea scolii a beneficiat de suport
tehnic si financiar n cadrul unui proiect finantat din primul
imprumut acordat Romaniei de Banca Mondiala. Scopul aces-
tui proiect a fost de a sprijini reformarea sistemului de sana-
tate si, subsidiar, de formare Tn domeniul managementului si
organizarii sistemelor de sanatate a decidentilor din sistemul
sanitar din Romania [1].

In cei aproape 25 de ani de la infiintare, institutia a suferit
cinci reorganizari, luand diverse nume, dar, indiferent de de-
numire si forma juridica de organizare, si-a pastrat cele trei
functii principale, care constau in: formare, cercetare si asis-
tenta tehnica in domeniul sanatatii publice si a managemen-
tului serviciilor de sanatate. Ultima reorganizare a avut loc
in 2009, cand Scoala a fost comasata cu Centrul National de
Perfectionare in Domeniul Sanitar, preludnd, astfel, si functia
de organizare a programelor de formare si dezvoltare profe-
sionald pentru angajatii din sistem si in alte domenii, decat
sanatatea publica. Tot in 2009, Scoala a trecut in coordonarea
academica a patru universitati de medicina si farmacie din Ro-
mania, ramanand in coordonarea administrativa a Ministeru-
lui Sanatatii, ca institutie publica, autofinantata.

Proiectul formarii de manageri pentru sistemul de sa-
natate

Traditional, in sistemul de sanatate din Romania, toate
functiile de conducere erau ocupate de medici. Cu cat mai in-
alt nivelul de decizie, cu atat mai mare gradul profesional si,
eventual, cu atat mai avansat titlul academic. Trecerea la plu-
ripartitism a mai adaugat un criteriu de selectie a managerilor
din sistem, respectiv calitatea de membru al unui partid poli-
tic participant la guvernare. In aceste conditii, toate evaluarile
sistemului de sanatate din Romania, facute de expertii externi
in contextul diferitelor proiecte si programe de reformd, au
constatat ca unul dintre motivele care stau la baza manage-
mentului neperformant, chiar deficitar al institutiilor siste-
mului, este lipsa pregatirii de specialitate a celor care ocupa
functii de conducere.

Prima initiativd de a veni in Intampinarea ideei de lichi-
dare a acestui neajuns a fost luata in cadrul Programului de
Reabilitare a Sistemului de Sanatate din Romania, finantat din
imprumutul a 150 milioane de dolari al Bancii Mondiale, care
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Thus, the School has become a centre of excellence in heal-
th services management, gaining credibility and having a high
capacity of attracting funds in a more and more competitive
environment.

Key words: management, training programmes, human
resource development, institutional development.

Introduction

National School of Public Health Management and Profes-
sional Development Bucharest was established in 1991 as the
National Institute for Health Services and Management. Pro-
fessor Dan Enachescu, one of the pioneers of introducing the
public health and health management concepts in Romania,
was the founder and first director of the School. The School
was developed with technical and financial support within a
project financed from the first World Bank loan. The purpose
of this project was to assist the health system reform, and sub-
sidiary to train decision makers of Romanian health system in
health systems management and organization [1].

During the almost 25 years since its establishment, the in-
stitution has been reorganized for five times, under different
names, but irrespective of title and legal form it has preser-
ved the three main functions consisting of: training, research
and technical assistance in the field of public health and heal-
th services management. The most recent reorganization has
taken place in 2009, when the School was merged with the
National Centre for Professional Development in Health, thus
taking over the organization of training and professional deve-
lopment programmes for health workforce in fields other than
public health. As well, in 2009 the School passed under the
academic coordination of four universities of medicine and
pharmacy from Romania, still remaining under the adminis-
trative coordination of the Ministry of Health, as a self-finan-
cing, public institution.

The project on training health managers

Traditionally, within Romanian health system, all mana-
gerial positions were occupied by physicians. The higher the
decision-making level, the higher the professional degree and
eventually the more advanced academic title. The switch to
a multi-party system added one more criteria to the selec-
tion of health managers, respectively the membership to a
political party elected to run the government. Under these
circumstances, all Romanian health system evaluations done
by external experts within different health reform projects or
programmes revealed that one of the causes behind the un-
derperforming or poor management of health institutions is
the lack of special training of persons in managerial positions.

A first initiative of overcoming this shortcoming was tak-
en within the Romania Health Rehabilitation Programme, fi-
nanced by a 150 million dollars World Bank loan, implemented
between 1991 and 1998. Thus, one of the two main objectives
of this Programme, respectively “to support the first steps of
a major restructuring of health sector financing and manage-
ment to ensure a sustainable, cost-effective health care system
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s-a derulat Intre 1991-1998. Astfel, unul din cele doud mari
obiective ale acestui program, respectiv ,sprijinirea restruc-
turdrii sistemelor de management si finantare a sectorului de
sanatate pentru a asigura cost-eficacitatea acestuia pe termen
mediu”, avea sa fie atins, in mare parte, prin ,dezvoltarea In-
stitutului National pentru Servicii de Sanatate si Conducere ca
institutie capabila sa furnizeze sistemului de sanatate mana-
geri si analisti politici cu o pregatire solida” [2].

Primul program de formare in domeniul managementului
sistemelor de sanatate s-a dezvoltat cu sprijinul unui consor-
tiu constituit din London School of Hygiene and Tropical Medi-
cine, New York University si Université de Montréal. Programul,
inspirat din programele de Master derulate de aceste trei uni-
versitati de prestigiu, era alcatuit din 12 module, avea durata
de un an si a fost derulat cu sustinerea Bancii Mondiale, timp
de trei ani. In primul an, cursurile erau sustinute in propor-
tie de 25% de lectorii romani, in anul urmator participarea
acestora a fost de 50%, iar in ultimul an contributiile au fost
de 75% - partea romana si 25% - partea strdind. Modulele
dezvoltate 1n cadrul acestui program au stat la baza derularii
ulterioare a programelor de competentd/atestat in manage-
mentul serviciilor de sanatate si a participarii la programul de
Master in managementul serviciilor sociale si de sanatate, rea-
lizat impreuna cu Facultatea de Sociologie si Asistenta Sociala
in perioada 1998-2005.

Nevoia de formare in managementul serviciilor de sanata-
te, iIn Romania, a fost si inca este foarte mare. Pe de o parte, nu
au existat programe de formare in managementul serviciilor
de sanatate inainte de infiintarea Scolii, iar pe de alta parte,
numarul institutiilor care si-au dezvoltat capacitatea de a oferi
formare in acest domeniu este insuficient. Pentru a face fata
nevoilor crescute de formare, mai ales in conditiile implemen-
tarii reformelor in sistemul de sanatate, s-a preferat abordarea
unui proces de formare intensa de scurta durata si pe subiecte
sau pentru beneficiari-tinta. Astfel, Scoala a dezvoltat si deru-
lat programe de formare specifica in anumite domenii, pentru
anumite categorii de personal (vezi Tabelul 1). Unele progra-
me au fost dezvoltate In cadrul unor proiecte finantate din fon-
duri structurale (programul de formare 1n asistentda medicala
comunitard, programul de formare in managementul imbu-
natatirii proceselor), altele au raspuns nevoilor determinate
de implementarea unor prevederi legislative (programul de

Tabelul 1
Programe de formare oferite de SNSPMPDSB pentru grupuri tinta
de beneficiari

Program formare Beneficiari

Management spitalicesc Manageri de spital

Management spitalicesc Directori de ingrijiri
Managementul cabinetului de asistenta

medicala primara Medici de familie

Asistentd medicalda comunitara Asistenti comunitari
Managementul imbunatatirii proceselor Manageri de proces
Managementul calitdtii in spital Manageri de calitate

Evaluator spitale Evaluatori acreditare spitale
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in the medium term”, should have been achieved mainly by
“developing the Health Services Management Institute as an
institution able to provide the health system with well-trained
healthcare managers and policy analysts” [2].

The first health management training programme was de-
veloped with the support of a consortium constituted by Lon-
don School of Hygiene and Tropical Medicine, New York Univer-
sity and Université de Montréal. The programme, inspired by
the Master programmes run by the three prestigious universi-
ties, was composed of 12 modules, had one year duration and
was run with the World Bank support for a three year period.
In the first year the lectures were provided by the Romanian
lecturers in a proportion of 25%, in the following year they
participated with 50%, and in the last year the contributions
were of 75% of lecturing time covered by Romanians and 25%
by foreign lecturers. The modules developed within this pro-
gramme formed the basis for the subsequent health manage-
ment competency programmes and the participation to the
Master programme in management of health and social serv-
ices conducted together with the Faculty of Social Assistance
between 1998 and 2005.

The need for health services management training in Ro-
mania was and is still very high. On one hand, there were no
health management training programmes before the School
was established, and on the other hand the number of insti-
tutions that developed training capacity in this field is insuf-
ficient. In order to face the increasing needs for training, es-
pecially given the implementation of health reforms, it was
preferred the approach of a short term intensive training proc-
ess targeted on specific training subjects or specific benefici-
aries. Thus, the School has developed and conducted specific
training programmes for specific staff categories (Table 1).
Some programmes were developed with projects financed by
structural funds (community health care training programme,
process improvement management training programme),
others covered the needs determined by implementing some
legislative procedures (hospital management training pro-
gramme for hospital managers, the training programme for
quality managers at hospital level, the training programme for
hospital evaluators in the view of accreditation of hospitals),

Table 1
Training programmes provided by NSPHMPDB for targeted benefi-
ciary groups

Training programmes Beneficiaries

Hospital management Hospital managers

Hospital management Nursing directors
Primary health care practice management Family doctors

Community health care Community nurses
Process improvement management Process managers
Hospital quality management Quality managers

Evaluators of hospitals in the

Hospital evaluators view of accreditation




formare Tn management spitalicesc pentru managerii de spi-
tal, programul de formare pentru managerii de calitate de la
nivelul spitalului, programul de formare pentru evaluatorii de
spitale In vederea acreditarii spitalelor), iar altele au fost dez-
voltate ca raspuns la solicitarile venite din partea beneficiari-
lor (programul de formare in management spitalicesc pentru
directorii de Ingrijiri, programul de formare in managementul
cabinetului de asistenta medicala primara).

Pe langa dezvoltarea de programe noi, Scoala acorda o
atentie deosebitda Imbunatatirii programelor existente si
adaptdrii continue a acestora la nevoile de formare mereu
schimbatoare. In acest scop, Scoala utilizeazi experienta acu-
mulata in proiectele de cercetare-dezvoltare derulate atat la
nivel national, cat si international si analizeaza In permanent
problemele cu care se confrunta sistemul de sanatate. Cele
mai importante proiecte, care au contribuit la dezvoltarea
continuad a programelor de formare, sunt prezentate in Tabe-

Tabelul 2

Proiecte de dezvoltare a programelor de formare la care a partici-
pat Scoala Nationala de Sdnadtate Publicd, Management si Perfectio-
nare in Domeniul Sanitar Bucuresti

Institutia coordona- Perioa- Tema Parteneri Finan-
toare/Program da tator

American International ~ 1996- Formare in Universitatea din Chi- USAID
Health Alliance/Parte- 1999 manage- cago, Catedra de Sana-

neriate in domeniul for- mentul tate Publicd si Mana-

marii in managementul serviciilor gement a Universitatii
serviciilor de sanatate de sanatate Carol Davila Bucuresti

Universitatea din USAID
Kentucky, Scoala de
serviciilor ~ Sandtate Publica Le-

de sdnatate xington, Catedra de

Sdnatate Publica si
Management a Uni-

versitatii Carol Davila

American International ~ 2001- Manage-
Health Alliance/Parte- 2004 mentul
neriate in domeniul for-
marii in managementul
serviciilor de sanatate

Bucuresti
ASPHER/Dezvoltarea 2002- Dezvolta-  London School of Hy-  OSI
Calitatii Programelor 2004 rea giene&Tropical Medi-

de Formare in Sanatate curriculei  cine, Universitatea

Publica in Europa de de formare Aarhus Danemarca,

Sud-Est Scoala de Sanatate
Publica Andrija Stam-
par Zagreb, Croatia,
Catedra de Sandtate
Publica si Manage-
ment a Universitatii
Carol Davila Bucuresti

Universitatea Biele- 2002- Cooperare 12 universitati, scoli ~DAAD
feld, Scoala de Sanatate 2006 inDome-  sauinstitute din Euro-
Publica Andrija Stampar niul Sana- pa de Sud-Est

Zagreb Croatia/Pactul tatii Pub-

de Stabilitate pentru lice in Eu-

Europa de Sud-Est ropa de
Sud-Est

Universitatea Bielefeld, 2007- Forumul 19 universitati, scoli ~ DAAD
Scoala de Sandtate Pub- 2010 de sandtate sau institute din Euro-

lica Andrija Stampar publicain  pade Sud-Est

Zagreb Croatia/Pactul Europa de

de Stabilitate pentru Sud-Est

Europa de Sud-Est
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others were developed following the beneficiaries requests
(hospital management training programme for the nursing di-
rectors, the training programme in primary health care prac-
tice management).

Besides the development of new programmes, the School
pay a special attention to the improvement of the existing
programmes and their continuous adaptation to the ever-
changing training needs. To this end, the School uses the expe-
rience gained within the research and development projects
conducted both at national and international levels, and per-
manently analyses the problems faced by the health system.
The most important projects that contributed to the continu-
ous development of the training programmes are presented
in Table 2. Within these projects training curricula have been
improved, teaching materials, modern teaching methods and

Table 2

Projects on training programmes development in which participated
National School of Public Health Management and Professional De-
velopment Bucharest

Coordinating institu- Dura- Theme Partners Fun-
tion/Programme tion ding

American Internatio- 1996- Health University of Chicago, USAID
nal Health Alliance/ 1999 management Department of Public

Health management education Health and Manage-

education partner- ment at ,,Carol Davila”

ships University of Medicine
and Pharmacy Bucha-
rest

American Internatio- 2001- Health man- University of Kentucky USAID
nal Health Alliance/ 2004 agement Lexington School of
Health management Public Health, Depart-
education partner- ment of Public Health
ships and Management at
,Carol Davila” Univer-
sity of Medicine and
Pharmacy Bucharest

ASPHER/ Quaity 2002- Development London School of Hy- OSI

Development of Pub- 2004 of training giene &Tropical Medi-

lic Health Teaching curricula cine, Aarhus Univer-

Programmes in South sity Denmark, School

East Europe of Public Health An-
drija Stampar Zagreb
Croatia, Department of
Public Health and Ma-
nagement at, Carol Da-
vila” University of Me-
dicine and Pharmacy
Bucharest

University of Biele- 2002- Cooperation 12universities,schools DAAD
feld, School of Public 2006 in the field of or institutes from Sou-
Health Andrija Stam- Public Health th East Europe

par Zagreb Croatia in South East-

/Stability Pact for ern Europe

South East Europe

University of Biele- 2007- Forum for 19 universities, schools DAAD
feld, School of Public 2010 Public Health or institutes from Sou-

Health Andrija Stam- in South th East Europe
par Zagreb Croatia Eastern
/ Stability Pact for Europe

South East Europe
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lul 2. in cadrul acestora, s-au adus imbunatatiri curriculei pro-
gramelor de formare, s-au dezvoltat materiale de curs, tehnici
si metode moderne de predare si s-au format si perfectionat
continuu lectorii. Proiectul, realizat in cadrul Pactului de sta-
bilitate pentru Europa de sud-est, a contribuit nu doar la iIm-
bunatatirea programelor de formare; reteaua de institutii si
profesionisti stabilita Tn cadrul acestuia avand impact si pe
cercetare si pe alte activitati In domeniul managementului si
sanatatii publice [3].

Activitatea de formare se desfasoara in stransa corelare
cu activitatile de cercetare si de asistenta tehnica realizate de
Scoala. Rezultatele cercetarii sunt utilizate in activitatea de
formare si in activitatea de asistenta tehnicd, iar proiectele
de cercetare si activitatile de asistenta tehnica sunt, in multe
cazuri, Insotite de activitati de formare. lata cateva exemple
ilustrative. Dezvoltarea programului de formare in asistenta
medicala comunitarad a fost precedata de un studiu asupra ne-
voilor populatiei. Totodatd, s-a dezvoltat un algoritm de calcul
al nevoilor de asistentd medicala comunitara in teritoriu, care
ia in considerare diversi factori - morbiditatea, varsta popula-
tiei, PIB-ul pe locuitor, proximitatea fata de institutii medicale
etc. Cu ajutorul acestui algoritm, orice comunitate locala fsi
poate planifica numarul si tipul de personal necesar, resur-
sele de care este nevoie, dotdrile etc. Cu alte cuvinte, proiec-
tul a constat intr-o cercetare aplicata care a dus la obtinerea
unui instrument concret, ce poate fi utilizat la nivel local in
planificarea serviciilor de asistenta medicala comunitarg, si la
dezvoltarea unui program de formare a resurselor umane in
acest domeniu [4]. Un alt exemplu de corelare al activitatilor 1l
constituie activitatea de colectare si procesare a setului minim
de date la nivel de pacient de la nivelul spitalelor, efectuata
in baza contractului incheiat cu Casa Nationald de Asigurari
de Sanatate, in scopul evaludrii activitatii spitalelor si a pla-
tii acestora prin sistemul DRG. Pe de o parte, datele culese de
la spitale sunt utilizate in scopul cercetarii sau al consilierii
tehnice a spitalelor sau a decidentilor (Ministerul Sanatatii
si Casa Nationalad de Asigurari de Sanatate). Pe de alta parte,
Scoala organizeaza cursuri pentru personalul din spitale care
se ocupa de codificarea si raportarea datelor sau pentru cei
interesati de analiza si imbunatatirea indicatorilor de perfor-
manta ai spitalului.

Proiectul finantarii spitalelor in conformitate cu acti-
vitatea prestata

Intre 1997-2002, Scoala (care functiona in acea perioadi
sub denumirea de Institutul de Management al Serviciilor de
Sanatate) a fost implicata intr-o serie de proiecte de finantare
a spitalelor prin sistemul DRG (din l. engl. Diagnosis Related
Groups), implementate sub coordonarea Ministerului Sanata-
tii si finantate de USAID. Initial au fost dezvoltate metodologia
si instrumentele de codificare a activitatilor clinice, colectare
a datelor clinice si de cost, alocare a pacientilor pe grupe de
diagnostic si calculare a costurilor la nivel de sectie si paci-
ent. A urmat faza de experimentare a aplicarii metodologiei
si instrumentelor, initial in 10 spitale (2001), si apoi in 23 de
spitale (2002). in 2003, sistemul DRG a fost implementat la
scard nationala pentru spitalizarea continua a cazurilor acute
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techniques have been developed and trainers have been con-
tinuously trained and re-trained. The project run within the
Stability Pact for South East Europe contributed not only to
the training programmes improvement, but also to the estab-
lishment of an institutional and professional network having
also impact on research and other activities in the field of
management and public health [3].

Training activities are conducted in close correlation with
research and technical assistance activities performed by the
School. The research findings are used in training activity
and in technical assistance activity, and research projects and
technical assistance activities are, in many cases, accompanied
by training activities. Here there are some illustrative exam-
ples. The development of the community health care train-
ing programme was preceded by a study on the population
needs. Therewith it was developed a calculation algorithm for
the community health care needs in a specific geographical
area that takes into consideration various factors - morbid-
ity, population age, GDP per inhabitant, proximity to medical
institutions etc. By using this algorithm, any local community
can plan the number and type of necessary staff, needed re-
sources, equipment etc. In other words, the project consisted
in an applied research that led to the development of a practi-
cal tool that could be used at local level in planning for com-
munity health care services and to the development of a hu-
man resources training programme in this field [4]. Another
example of activities correlation is given by the activity of
collection and analysis of a minimum data set at patient level
from hospitals performed within the contract signed with the
National Health Insurance House to the purpose of hospital
activity evaluation and hospital DRG payment. On one hand,
the data collected from hospitals are used for research or for
technical consultancy offered to the hospitals or decision mak-
ers (Ministry of Health and National Health Insurance House).
On the other hand, the School organizes training programmes
for the staff in the hospitals in charge with coding and report-
ing for DRG or for those interested in analysis and improve-
ment of hospital performance indicators.

The project on activity-based financing of hospitals

Between 1997 and 2002, the School (actually the Institute
of Health Services Management at that time) was involved in a
series of projects on financing hospitals through DRG system
implemented by the Ministry of Health with USAID financial
support. Initially there have been developed the methodology,
the clinical activities codification tools and the tools for clinical
and cost data collection, for patients’ allocation on diagnosis
groups and costs calculation at ward and patient level. An ex-
perimentation phase has followed, initially applying the devel-
oped methodology and tools in 10 hospitals (2001), than in 23
hospitals (2002). In 2003 the DRG system was implemented
at national level for continuous hospitalization of acute cases
and was introduced in the Framework contract (that regulates
the provision of services within the social health insurance
system) as one of the official payment methods of hospitals,



si a fost introdus 1n Contractul cadru (care reglementeaza fur-
nizarea serviciilor in sistemul de asigurari sociale de sanatate)
ca una dintre metodele oficiale de plata a spitalelor, iar Scoala
(devenitd, intre timp, Institutul National de Cercetare-Dez-
voltare in Sanatate) a fost numita ca institutia cu atributii de
colectare si validare a datelor. Aceasta activitate se desfasoa-
ra in baza unui contract incheiat anual cu Casa Nationala de
Asigurari de Sanatate. Initial s-a utilizat sistemul de clasificare
din SUA (HCFA DRG v.18). Din octombrie 2005, s-a achizitionat
de catre Ministerul Sanatatii (in urma unui acord incheiat cu
Guvernul Australiei) sistemul de clasificare din Australia (AR-
DRG v.5) pentru a fi utilizat timp de 5 ani si pentru a servi ca
baza de pornire pentru dezvoltarea unui sistem romanesc de
clasificare in grupe de diagnostice. in 2014, finantarea prin
mecanismul DRG s-a extins si la serviciile de spitalizare de zi,
Scoala colectand date de la un numar de 594 spitale publice si
private.

Pe langa activitatea de colectare si validare a datelor in
vederea efectuarii platilor catre spitale de catre casele de asi-
gurari de sanatate, contractul cu CNAS prevede si efectuarea
unor analize, care evidentiaza aspectele cu potential impact
in decontare, inclusiv cele legate de procesul de codificare si
raportare, precum si realizarea unor rapoarte privind morbi-
ditatea spitalizatd. Rezultatele acestor analize sunt utilizate
pentru imbunatatirea functionarii sistemului DRG si a finan-
tarii spitalelor. Astfel, aplicatia de colectare a setului minim de
date la nivel de pacient este periodic actualizata si se inaintea-
za decidentilor (MS si CNAS) propuneri de actualizare a stan-
dardelor de codificare si de modificare a regulilor de validare a
cazurilor. Multe dintre problemele datorate utilizarii sistemu-
lui australian de codificare si grupare au fost remediate prin
introducerea clasificarii romanesti RO DRG in 2010, impreuna
cu un set actualizat de reguli de validare si o noud metodolo-
gie de calcul al nivelului complicatiilor si comorbiditatii. Toate
aceste modificari, au avut impact in finantarea serviciilor spi-
talicesti prin limitarea cresterii indicelui de case-mix (ICM), in
special, pentru acele unitati sanitare unde exista tendinta de
supra-codificare si, ca urmare, prin distribuirea mai echitabila
a sumelor intre spitale.

Analizele privind functionarea sistemului DRG au stat la
baza elaborarii de catre Scoald a unui Proiect de Strategie pri-
vind Dezvoltarea Finantarii pe Caz in Spitalele din Romania
in perioada 2012-2015, Inaintat Ministerului Sanatatii si Casei
Nationale de Asigurari de Sanatate. De asemenea, in vederea
unei adaptdri cat mai bune a sistemului de finantare DRG la
realitdtile din spitalele romanesti, Scoala a dezvoltat o propu-
nere de proiect avand ca scop dezvoltarea unei metodologii
unitare de calcul si calcularea costurilor spitalicesti la nivel de
pacient. Proiectul urmareste elaborarea si actualizarea unor
standarde de cost pentru cazurile spitalizate, care sa poata fi
utilizate pentru actualizarea listei de valori relative DRG.

Separat de aceste analize, Scoala utilizeaza datele colectate
si expertiza dobandita in prelucrarea si analiza acestor date,
si pentru alte studii si cercetari. Unele studii sunt efectuate la
solicitarea decidentilor, Scoala fiind recunoscuta de acestia ca
for tehnic specializat In domeniul managementului serviciilor
de sanatate. Un exemplu: in anul 2007, Ministerul Sanatatii a
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and the School (which became in the meantime the National
Institute for Research and Development in Health) was named
as the institution with attributions of data collection and vali-
dation. This activity is conducted under a contract signed an-
nually with the National Health Insurance House. Initially it
was used the USA classification system (HCFA DRG v.18). In
October 2005, the Ministry of Health procured the Austral-
ian classification system (AR-DRG v.5) through an agreement
signed with the Australian Government that provided the
utilization of the system for a 5 year period and as a starting
point for the development of a Romanian system. In 2014, the
DRG financing system has been extended to the day surgery
and day care cases, thus the School collecting data from 594
public and private hospitals.

Besides the activity of data collection and validation in the
view of having hospitals paid by the district health insurance
houses, the contract signed with the NHIH includes certain
analyses that might reveal aspects with potential impact in
reimbursement of hospitals, including those related to coding
and reporting processes, as well as reports regarding the hos-
pital morbidity. The results of these analyses are used for the
improvement of the DRG system functioning and of the hos-
pital payment. Thus, periodically the software for collection
of the patient level minimum data set is updated and propos-
als for updating the codification standards and modification
of cases validation rules are submitted to decision makers
(MoH and NHIH). Many of the problems caused by the utiliza-
tion of the Australian coding and grouping system were sort
out by the introduction of the Romanian classification RO DRG
in 2010, together with a set of updated validation rules and
a new methodology for calculation of complications and co-
morbidity. All these modifications had an impact on the hos-
pital financing by ceiling the increase of the case-mix index,
especially for those hospitals prone to over coding and, as a
consequence, on the more equitable allocation of funds among
the hospitals.

Analyses regarding the functioning of the DRG system
based the Draft of the Strategy on the Development of Case
Based Financing of Hospitals in Romania for 2012-2015 de-
veloped by the School and submitted to the Ministry of Health
and the National Health Insurance House. As well, in the view
of a best possible adaptation of the DRG payment system to
the situation of Romanian hospitals, the School has devel-
oped a project proposal with the aim of developing a uniform
methodology and calculating hospital costs at patient level.
The project seeks the development and upgrading some cost
standards for the hospital cases to be further used for the up-
dating of the list of DRG relative values.

Apart from these analyses, the School uses the collected
data and the expertise gained in the processing and analysis
of these data for other studies and researches. Some studies
are done at the request of decision makers in the system, the
School being recognized as the specialized technical body in
the field of health services management. As an example: in
2007, the Ministry of Health established a set of indicators
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stabilit un set de indicatori pentru a evalua performanta ma-
nagerilor de spital. Majoritatea acestor indicatori aveau la
baza datele colectate de Scoala prin aplicatia DRG, restul da-
telor proveneau din statistica spitalului. Scoala a avut sarcina
sa calculeze acesti indicatori, dar a facut si un studiu asupra
soliditatii metodologiei de evaluare a performantei manageri-
lor de spital si a modului in care a fost aplicata, relevand prin-
cipalele probleme si ficind recomandari de imbunatatire [5].

Scoala contribuie frecvent cu date si expertiza la documen-
tarea diverselor decizii ale Ministerului Sanatatii si Casei Nati-
onale de Asigurari de Sanatate nu numai in domeniul evaluarii
si finantdrii spitalelor, dar si in alte domenii ale sanatatii publi-
ce si managementului sanitar. De asemenea, Scoala colaborea-
za de cele mai multe ori cu echipele de experti internationali
cu diverse misiuni legate de evaluarea si reformarea sistemu-
lui de sanatate din Romania. Ultimul raport, la care Scoala a
participat punand la dispozitie datele si analizele necesare,
precum si o analiza critica a situatiei existente, a fost raportul
misiunii de Asistenta Tehnica pentru Revizuirea Continutului
si Proceselor de Listare pentru Pachetul de Baza al Serviciilor
si Tehnologiilor de Sanatate pentru Romania, efectuate in 2012
de NICE International. Echipa NICE a realizat aceastd misiune
la recomandarea si in cadrul unui proiect finantat prin Banca
Mondiald. Consultantii au facut o analiza a listei de medica-
mente introduse 1n pachetul de beneficii acoperit de sistemul
de asigurari sociale de sanatate si a modului in care acestea
au fost selectate si au facut recomandari privind dezvoltarea
capacitatii in domeniul evaludrii tehnologiilor de sanatate in
vederea unei mai bune documentari a deciziilor legate de uti-
lizarea acestora [1, 6].

Proiecte de cercetare-dezvoltare

Integrarea activitdtilor de cercetare, de asistenta tehnica si
de formare reprezinta valoarea addugata care asigura Scolii un
loc unic Tn managementul sanitar din Romania si a asigurat,
totodatd, succesul in participarea Scolii la foarte multe proiec-
te internationale. Cu fiecare proiect la care a participat, Scoala
si-a dezvoltat propria capacitate si a incercat sa fructifice ex-
perienta tehnica acumulata, fie prin transmiterea mai departe
a cunostintelor prin intermediul formarii, fie prin furnizarea
de noi servicii sau dezvoltarea de propuneri sau recomandari,
inmanate decidentilor din sistem. Vom prezenta doar cateva
exemple.

Promovarea incluziunii sociale prin dezvoltarea resurse-
lor umane si institutionale din asistenta medicald comunitard
este un proiect finantat din fonduri structurale prin progra-
mul operational de dezvoltare a resurselor umane, derulat de
Scoala intre 2009-2012. Cercetarea efectuata in cadrul pro-
iectului a adus informatii referitoare la: nevoile de servicii pe
diverse grupuri populationale, gradul de acoperire al acestor
nevoi, profilul consumatorului acestor servicii, specificatiile
ocupationale pentru asistentul medical comunitar, necesarul
de resurse pentru acoperirea acestor nevoi, precum si nevoile
de formare ale angajatilor din reteaua de asistenta medicala
comunitara. In baza informatiilor obtinute, s-a elaborat stan-
dardul ocupational al profesiei de asistent medical comunitar
si s-a introdus in Nomenclatorul Ocupatiilor din Romania, s-a
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to be used in evaluation of the hospital managers’ perform-
ance. The majority of these indicators were built based on the
data collected by the School through the DRG software, with a
few data collected by the hospitals statistic departments. The
School had the task of calculating these indicators and also
performed a study on the soundness of the methodology for
evaluation of the hospital managers’ performance and the way
the methodology has been applied, revealing the main prob-
lems that arose and making recommendations for further im-
provement [5].

The School contributes frequently with data and expertise
to the documentation of different decisions taken at the Min-
istry of Health and National Health Insurance House, not only
in the field of hospitals evaluation and financing, but also in
other fields of public health and health management. As well,
the School collaborates in most cases with the international
experts teams during their missions related to the evaluation
and reform of the Romanian health system. The last report to
which the School provided input by making available the nec-
essary data and analyses, and providing a critical analysis of
the current situation was the report of Technical Assistance
in Reviewing the Content and Listing Process for the Romani-
an Basic Package of Health Services Technologies conducted
by NICE International in 2012. The NICE team performed this
mission at the recommendation and within a project financed
by World Bank. The consultants made an analysis of the
pharmaceuticals list included in the benefit package covered
by the social health insurance system and of the way those
pharmaceuticals were selected to be included on the list, and
made recommendations regarding the capacity building in
the field of health technology assessment in the view of a bet-
ter documentation of the decisions on the technologies’ utili-
zation [1, 6].

Research and development projects

Integration of research, technical assistance and train-
ing activities is the added value that ensures to the School an
exclusive place in the field of health management in Roma-
nia and ensured the successful participation of the School in
many international projects. With each project, the School
built its own capacity in specific fields, and tried to fructify
the acquired technical experience, either by knowledge shar-
ing through training programmes, or though provision of new
services or development of proposals submitted to the deci-
sion makers in the health system. Here there are only several
examples.

The promotion of social inclusion through the human and
institutional resources from community health care is a project
financed by structural funds through the operational pro-
gramme of human resources development, conducted by the
School between 2009 and 2012. The research done within
the project brought information on: the needs for community
health care services in different population groups, the degree
in which these needs are covered, the community health care
services consumer profile, job specifications for the communi-
ty health nurse, the resources needed for covering the needs,



dezvoltat un program de formare si s-au format 488 de asis-
tenti medicali comunitari; Scoala a obtinut statutul de furni-
zor autorizat de formare in acest domeniu de la Autoritatea
Nationald pentru Calificari, s-au infiintat si dotat 26 de cen-
tre de asistentd medicald comunitara si s-a dezvoltat un soft
care poate fi utilizat In analiza nevoilor de asistenta medica-
14 comunitara la nivel local [7]. Intre 2014-2015, Scoala este
implicatd in derularea celui de al doilea proiect de formare a
asistentilor medicali comunitari (tinta de aceasta data fiind de
900), si la solicitarea Ministerului Sanatatii este reprezentata
in grupul de experti, care au misiunea de a revizui politicile
nationale si legislatia in domeniu, de a elabora standarde, nor-
me si protocoale pentru dezvoltarea la scarad nationala a siste-
mului de ingrijiri comunitare.

Reteaua Europeand pentru Evaluarea Tehnologiilor in
Sanatate - Actiunea Comund 2/European Network for HTA
- Joint Action 2 (EUnetHTA JA2) este un proiect finantat de
Comisia Europeana prin Directia Generald pentru Sanatate
si Sigurantd alimentara (DG SANTE) si din surse proprii, de-
rulat intre 2012-2015. Proiectul EUnetHTA JA 2 numara 51
de parteneri din 30 de tari (28 state membre UE, Norvegia
si Elvetia) si este coordonat de Consiliul National de Sanata-
te (1. engl. National Board of Health) din Danemarca. Pe langa
parteneri, Reteaua EUnetHTA are si 18 membri asociati, care
participa la activitatile stiintifice ale retelei fara a primi fon-
duri in cadrul proiectului. Scopul proiectului este punerea in
practica a unei colaborari eficiente si sustenabile in domeniul
evaludrii tehnologiilor din sanatate prin care sa se obtina plus
valoare la nivel European, national si regional. Colaborarea ac-
tuald este o continuare a proiectului anterior EUnetHTA Joint
Action 1 (2010-2012), in care au fost dezvoltate instrumente
specifice procesului de evaluare a tehnologiilor din sanatate.
In EUnetHTA JA2 aceste instrumente s-au perfectionat si au
fost utilizate la elaborarea a trei rapoarte HTA prin colabo-
rare transnationala intre membrii retelei, urmand ca acestea
si fie adaptate la nivel national. In cadrul proiectului au fost
furnizate programe de formare de formatori in utilizarea in-
strumentelor EUnetHTA, precum si programe de initiere pen-
tru beneficiari. Unul din obiectivele acestui proiect este de a
sprijini implementarea articolului 15 din Directiva CE referi-
toare la ingrijirile medicale transfrontaliere [8]. Ca urmare a
implicarii In acest proiect, Scoala are in dezvoltare un program
de formare in evaluarea tehnologiilor in sanatate si utilizarea
instrumentelor EUnetHTA. De asemenea, Scoala a oferit si ofe-
rd Ministerului Sanatatii consiliere tehnica in acest domeniu.

Pentru a fi la curent cu cele mai noi dezvoltari in sanatate
publica si management, atat In vederea cresterii performan-
telor profesionale ale propriului personal, cat si in vederea
transmiterii acestor cunostinte profesionistilor din sistemul
de sanatate din Romania, Scoala a fost inscrisa in cele mai
renumite organizatii si retele profesionale Europene si inter-
nationale. Printre acestea putem mentiona: Asociatia Scolilor
de Sanatate Publicd din Regiunea Europeana (ASPHER), Aso-
ciatia Europeana de Sanatate Publica (EUPHA), Asociatia Eu-
ropeand de Management in Sdandtate (EHMA), Reteaua Inter-
nationald pentru Ghiduri Clinice (GIN), Sistemul International
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and the training needs for the employees of the community
health care network. Based on the obtained information, it
was developed the occupational standard for the community
health nurse job in order to be introduced in the Classification
of Occupations in Romania registry. As well, it was developed
a training programme, there have been trained 488 commu-
nity health nurses and the School was awarded the status of
authorized training institution in this field by the National
Authority for Qualifications. Twenty six community health
care centres have been established and equipped and soft-
ware to be used by local authorities in evaluating the needs
for community health care was developed [7]. Between 2014
and 2015 a second project providing community health care
training is underway (this time the target is 900 trainees), and
at the request of Ministry of Health the School is represented
in the expert working group constituted with the mission of
revising the national policies and legislation in the field, and
of elaborating standards, norms and protocols for the nation-
wide development of the community care system.

European Network for Health Technology Assessment
- Joint Action 2 (EUnetHTA JA2) is a project financed by the
European Commission through the Directorate-General for
Health and Food Safety (DG SANTE) and from own sources,
run between 2012 and 2015. EUnetHTA JA2 project counts for
51 partners from 30 countries (28 EU member states, Norway
and Switzerland) and is coordinated by the Danish National
Board of Health. Besides partners, EUnetHTA network has 18
associated members which participate in scientific activities
of the network by own resources, out of the project’s budget.
The project aim is to put into practice an efficient and sustain-
able collaboration in the field of health technology assessment
through which to obtain an added value at the European, na-
tional and regional levels. Current collaboration is a continu-
ation of a previous project EUnetHTA Joint Action 1 (2010-
2012), in which specific tools were developed for the process
of health technology assessment. In EUnetHTA JA2 these tools
were improved and were used for the development of three
HTA reports by conducting transnational collaborative activi-
ties between members of the network, which will further be
adapted to national level. Within this project there were pro-
vided training of trainers programmes on the utilization of
EUnetHTA tools, as well basic training on EUnetHTA tools was
provided for beneficiaries of HTA reports. One of the objec-
tives of this project is to support the implementation of the
article 15 of the EC Directive on cross-border healthcare [8].
Following the participation to this project, the School is work-
ing to the development of a training programme on health
technology assessment and utilization of EUnetHTA tools. As
well, the School has been providing technical consultancy to
the Ministry of health in this field. In order to get updated with
the latest developments in public health and management, in
the view of both the increase of professional performance of
the School staff and the transfer of knowledge to the profes-
sionals from the Romanian health system, the School was en-
rolled with the most famous European and international pro-
fessional organizations and networks. Among these we can
mention: Association of the Schools of Public Health in the Eu-
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de Clasificare a Pacientilor (PCSI), Reteaua Europeana pentru
Consiliere Stiintifica in Sanatate (EUSANH).

Ultima dinte acestea - EUSANH - a fost infiintatd ca urmare
a derularii unui proiect de cercetare finantat de Comisia Eu-
ropeana prin Programul Cadru 7 al Directiei Generale pentru
Cercetare si Inovare (DG RTD) la care a participat si Scoala.
Proiectul intitulat fmbundtdtirea Consilierii Stiintifice pentru
Sdndtate in Europa s-a derulat intre 2009-2012, cu contributia
a sase institutii partenere din Olanda, Belgia, Spania, Suedia,
Polonia si Romania. Principalele rezultate ale acestui proiect
au constat in dezvoltarea unei metodologii de elaborare a unui
raport de consiliere stiintifica care sa sprijine luarea deciziei
in sandtate, elaborarea unui astfel de raport prin colaborarea
partenerilor la studiul-pilot cu tema , Factorii determinanti ai
succesului implementdrii programelor de screening pentru can-
cer la nivel populational” si infiintarea retelei EUSANH, care
sa constituie un mijloc de colaborare intre experti in vederea
schimbului de informatii, consultarii reciproce si elaborarii
de rapoarte de consiliere stiintifica In domeniul sanatatii la
nivel European. Rationamentul acestui proiect a avut in vede-
re valorizarea rezultatelor cercetdrii prin elaborarea acestor
rapoarte de consiliere, diferite de
rapoartele de cercetare prin sim-
plificarea prezentarii rezultatelor,
astfel incat acestea sa fie usor ac-
cesibile decidentilor. Metodologia
dezvoltatd, simplificd rapoartele
din punct de vedere al volumului
de informatii si gradului de detaliu
tehnic, dar prin respectarea celor
sapte etape si 29 linii directoare
propuse, asigura calitatea si rigu-
rozitatea stiintifica a raportului de
consiliere.
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ropean Region (ASPHER), European Public Health Association
(EUPHA), European Health Management Association (EHMA),
Guidelines International Network (GIN), Patient Classification
Systems International (PCSI), and European Science Advisory
Network for Health (EUSANH).

The last one - EUSANH - was established as a result of a re-
search project financed by the European Commission through
the Framework Programme 7 of the Directorate-General for
Research and Innovation (DG RTD) for which the School was
one of the partners. The project entitled Improving Science
Adbvice for Health in Europe was conducted between 2009 and
2012 with the contribution of six partner institutions from
Netherlands, Belgium, Spain, Sweden, Poland and Romania.
The main results of this project consisted in the development
of a methodology for the elaboration of a scientific advice re-
port to support decision making in health, the elaboration of
such a report entitled “Determinants for a successful implemen-
tation of population-based cancer screening programmes” and
the establishment of EUSANH network as a collaboration mean
for the experts in the view of information exchange, mutual
consultation and elaboration of scientific advice reports on
health issues at the European level.
The rationale behind this project
took into account the valorisation
of the research findings through
the elaboration of these scientific
advice reports, different of the re-
search reports by the simplicity
and succinct way of presenting the
results thus making them acces-
sible to the decision makers. The
developed methodology simplifies
the reports in terms of information
volume and technical details, but
complying with the seven stages
and 29 guidelines proposed by the
methodology ensure the quality of
scientific soundness of the scien-
tific advice report.

Thus, through the research and
development projects, the School’s
role in training and development
of professionals goes beyond the
training programmes. The School
has a very important contribution
to the dissemination of new con-
cepts, methodologies and develop-
ments in its area of expertise, both
resulting from own researches,
studies and projects, and informa-
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Figura 1), publicatie bilingva, tri-
mestriala, cu caracter stiintific,
recunoscuta de catre Consiliul Na-
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Fig. 1 Cover of the “Management in health” journal - publica-
tion of the School of Public Health Management and Profes-
sional Development Bucharest

through publications and papers
presented in scientific events.

The School has its own journal
- “Management in health” (see Fig-
ure 1), bilingual, quarterly, scientif-



in cinci baze de date internationale: Google Scholar, Index Co-
pernicus, DOAJ (Directory of Open Access Journals), SCOPUS si
Elsevier (http://journal. managementinhealth.com). Revista
este, de asemenea, in curs de evaluare pentru a fi inscrisa in
baza ISI Thompson. Publicatia are o apreciere considerabila la
nivel national, atat ca sursa de lucrari stiintifice privitoare la
aspectele sistemului de sdnatate din Romania, cat si ca sursa
de informatii privind dezvoltarea stiintifica in domeniu in ca-
drul altor sisteme de sanatate.

Concluzii

Scoala Nationald de Sanatate Publicd Management si Per-
fectionare in Domeniul Sanitar s-a infiintat si se dezvolta con-
tinuu prin intermediul proiectelor. in marea lor majoritate,
proiectele au finantare internationald. Asta, in principal, se da-
toreaza faptului ca Scoala are credibilitate tehnica, stiintifica si
institutionala. Credibilitatea s-a construit in timp, dovedind ca
in pofida multiplelor schimbari datorate instabilitatii politice,
Scoala poate dezvolta si implementa proiecte durabile. Prin-
cipalele caracteristici, care au facut posibil acest lucru, sunt:
adaptabilitatea la schimbare si capacitatea de a derula activi-
tati integrative.

Conform proiectului initial, Scoala ar fi trebuit sa furnizeze,
in principal, programe de formare aprofundate, tip Master. Pe
de o parte, conditiile tehnice si legislative nu au fost prielnice
desfasurarii acestui tip de programe: de exemplu, guvernul a
interzis angajarea de personal si a redus posturile neocupate,
in conditiile In care numarul personalului didactic era sub nu-
marul minim acceptat de legislatie pentru desfasurarea cur-
sului de Master. Pe de alta parte, reformele care au avut loc in
sistem si schimbarile politice frecvente care au determinat un
mare rulaj al managerilor principalelor institutii din sanatate,
au relevat nevoia unor programe de formare tintite, intensive
si de scurta durata.

Integrarea activitatilor de cercetare, formare si consilie-
re sau asistentd tehnica este factorul principal care ghideaza
dezvoltarea institutionald a Scolii. Asa cum am aratat prin
exemplele discutate, rezultatele proiectelor de cercetare au
fost valorificate cat mai bine posibil, astfel Incat acestea, in
concordanta cu rezultatele programelor de formare, sa pro-
ducd un impact pozitiv asupra sistemului de sinatate. in plus,
programele de formare sunt permanent adaptate realitatilor
si nevoilor din sistemul Romanesc si sunt dezvoltate in asa fel,
incat sa aiba o cat mai mare aplicabilitate practica.

Scoala Nationald de Sanatate Publicd Management si Per-
fectionare in Domeniul Sanitar a devenit astfel un centru de
excelenta Tn managementul serviciilor de sanatate, la acest lu-
cru contribuind si statutul de institutie publica autofinantata,
care se sustine financiar prin propriile eforturi. Atragerea de
fonduri intr-un mediu tot mai competitional a presupus dez-
voltarea continua de noi competente si o permanenta depasire
a propriilor performante.

Contributia autorilor
Ambii autori au contribuit in mod egal la elaborarea mate-
rialului si revizuirea finala.
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ic publication, recognized by the National Council for Scientific
Research in Higher Education and included in five internation-
al databases: Google Scholar, Index Copernicus, DOAJ (Directory
of Open Access Journals), SCOPUS and Elsevier (http://journal.
managementinhealth.com). The journal is also under the eval-
uation for being included in ISI Thompson. The publication has
a considerable appreciation at national level, both as a source
of scientific papers regarding aspects of the Romanian health
system, and as a source of information regarding scientific de-
velopments within other health systems.

Conclusions

National School of Public Health Management and Profes-
sional Development Bucharest was established and has been
developing through projects. Most of the projects are interna-
tionally funded. This is mainly due to the fact that the School
has technical, scientific and institutional credibility built over
the time by proving that despite numerous changes determi-
ned by political instability, the School can develop and imple-
ment sustainable projects. The main characteristics that made
this possible are: responsiveness and the ability to carry out
integrative activities.

According to the initial project the School was supposed to
provide mainly postgraduate training programmes for Master
degree. On one hand, the technical and legislative conditions
were not in favour of the development of these programmes:
for example, the government banned the hiring of human re-
sources and cut the vacancies while the number of academic
staff in the School was under the legally required number for
developing the Master training programmes. On the other
hand, the reforms of the health system and the frequent poli-
tical changes that determined a very high turnover of the ma-
nagers in the health system revealed the need for short term
intensive and targeted training programmes.

Integration of research, training and technical assisstance
activities is the main factor that guides the institutional deve-
lopment of the School. As shown in the above presented exam-
ples, the research projects results were capitalized in the best
possible way so that in consistency with the results of the trai-
ning programmes to produce a positive impact on the health
system. Moreover, the training programmes are continuously
adapted to the realities and the needs of the Romanian health
system and are developed so that to have the highest possible
practical adaptability.

National School of Public Health Management and Profes-
sional Development Bucharest has thus become a center of
excellence in health services management, also by the con-
tribution of the legal status of self financed public institution,
financially sustained by its own efforts. Attracting funds in a
more and more competitional environment has required the
continuous development of new competencies and a perma-
nently overtaking of own performances.
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Rezumat

Managementul intregului sistem de sanatate, inclusiv sta-
bilitatea financiara si a cadrului politic general, a devenit in
mod evident parte a,Sdndtdtii publice de tip nou”, completand
perceptia traditionald a populatiei privind ,Sdndtatea publi-
cd de tip vechi” In materie de igiena publica si supraveghere
a factorilor de risc. Prin urmare, Buna Guvernare nu se refera
doar la serviciile curative individuale, ci actioneaza in intreg
sistemul de sanatate publica dincolo de oferta de ingrijire a
pacientului. fn mare parte, Buna Guvernare depinde de un
management calificat, bazat pe dovezi. La nivelul supra-insti-
tutional, serviciile moderne de sandtate publica reprezinta un
instrument legal al autoritatilor pentru a asigura cea mai buna
sanatate posibila populatiei. Confruntarea problemelor in do-
meniul sanatatii publice reprezinta o provocare extraordinara,
care depaseste normele aplicabile dilemelor etice ale persoa-
nelor fizice.

Eficienta sau cost-eficacitatea serviciilor si programelor de
sanatate capata relevanta etica, din considerentul ca resursele
pot fi cheltuite doar o singura data. Din acest motiv, etica uti-
litarista a fost pe larg adoptata drept baza pentru luarea de
decizii, orientate spre sanatate publica, cu toate acestea, mai
multe modificari si limitari sunt discutate in aceasta lucrare.
O dilema etica importanta deriva din necesitatea de a prescrie
interventii bazate pe probabilitate sau de a refuza interventia
de dragul alocarii mai eficiente a resurselor. Buna Guvernare
a sistemelor de sanatate deriva din abordarea utilitarista mo-
dificata si patrimoniul european de principii de solidaritate.

Cuvinte cheie: etica populationald, principii utilitariste,
Buna Guvernare, managementul sistemului de sanatate.
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Abstract

Increasingly the management of the entire health sys-
tem including its financial stability and the general political
framework has become part of a “New Public Health” comple-
menting the traditional population orientation of “Old Public
Health” in terms of public hygiene and risk factor surveillance.
Therefore, Good Governance does not only relate to the indi-
vidual curative services but is acting predominantly through
the whole public health system beyond the delivery of patient
care. Largely good governance depends on an evidence-based
qualified management. At the supra-institutional levels, mod-
ern public health services are the instrument of the legal au-
thority to secure the best possible health of their population.
Dealing with issues in public health poses extraordinary chal-
lenges, which transcend the rules applicable to ethical dilem-
mas in individuals.

Efficiency or cost-effectiveness of health services and pro-
grams gains ethical relevance as resources can be spent only
once. For this reason, utilitarian ethics have been widely ad-
opted as a basis for public health oriented decision-making,
however, several amendments and limitations are discussed
in this paper. Especially an ethical dilemma derives from the
need to prescribe probability based interventions to individu-
als or to deny intervention for the sake of most effective re-
source allocation. From a modified utilitarian approach and
the European heritage of solidarity, principles guiding a Good
Governance of health systems are derived.

Key words: population ethics, utilitarian principles, Good
Governance, health systems management.
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intelegerea istoricului

Un sistem de sanatate bine dezvoltat include ingrijirea in-
dividuala (asistenta medicald primara, servicii spitalicesti),
serviciile de sanatate publica’, precum si asigurarea financi-
ara (in baza de taxa si/sau impozit). Gestionarea se realizea-
za la nivel institutional si supra-institutional, adica de catre
organismele nationale sau supranationale/europene. Mana-
gementul intregului sistem de sanatate, inclusiv stabilitatea
financiara si a cadrului politic general, au devenit in mod evi-
dent parte a,Sdndtdtii publice de tip nou”, completand percep-
tia traditionala a populatiei privind ,Sdndtatea publicd de tip
vechi” in materie de igiena publica si supraveghere a factorilor
de risc. Prin urmare, Buna Guvernare nu se refera doar la ser-
viciile curative individuale, ci actioneaza in intreg sistemul de
sanatate publicd, dincolo de oferta de Ingrijire a pacientului.

Abordarea ,Sdndtate in toate politicile” se extinde, even-
tual, dincolo de faptul de a obliga toate sferele politice, de
exemplu, din afara domeniului de sanatate, de a contribui la
imbunatatirea sanatatii. Definitia de ,sdndtate publicd”, data
in Raportul Acheson (Raport Acheson, 1998), ofera o intelege-
re mai ampla a acesteia: ,Sdndtatea publicd este stiinta si arta
de prevenire a bolilor, de prelungire a vietii si promovare a sd-
ndtdtii prin eforturile organizate ale societdtii”. Exista si alte
definitii (de exemplu, Nurse 2015), dar cea data de Acheson
este, la moment, pe larg acceptata.

In mare parte, Buna Guvernare depinde de un management
calificat, bazat pe dovezi. La nivelul supra-institutional, ser-
viciile moderne de sanatate publica reprezintd instrumentul
legal al autoritatilor pentru a asigura cea mai buna sanatate
posibild populatiei. In majoritatea tirilor, serviciile de sanata-
te publica nu sunt bine echipate pentru a executa aceasta sar-
cind. In deosebi, lipseste modelul, care pune sinitatea popu-
latiei In centru, inclusiv astfel de sectoare, precum raportarea
in sanatate, analiza politicilor de sandtate si managementul
sistemului, promovarea sanatatii, finantarea sanatatii.

Dimensiunea populationala

in timp ce domeniul ce vizeazi relatia medic-pacient este
bine studiat, aspectele colective ale consecintelor deciziilor
strategice privind politicile de sanatate lasa de dorit. Confrun-
tarea problemelor in domeniul sanatatii publice reprezinta o
provocare extraordinard, care depaseste normele aplicabile
dilemelor etice ale persoanelor fizice.

Care sunt, deci, acele principii etice, ce ar trebui sa ghideze
Buna Guvernare si sa conduca la un sistem comprehensiv de
sanatate, sd vizeze o mai buna stare a sanatatii publice, tinand
cont de beneficiile colective, precum si cele individuale de sa-
natate.

Daca starea de sanatate a populatiei este plasata in central
atentiei, atunci ,paradoxul preventiv” al lui Geoffrey Rose (Rose
& Day, 1990) se aplica referitor la riscul ridicat si strategiile po-
pulationale. Prin urmare, serviciile de sanatate publica trebuie

1 Serviciile de sanatate publica nu includ in mod exclusiv serviciile finan-
tate din surse publice, dar si cele din orice altd sursa, cu relevanta pentru sa-
ndtatea publica, inclusiv cele provenite din surse comerciale.
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Understanding the background

Well-developed health systems comprise individual care
(primary health care, hospital services), the public health
services!, and financial assurance (fee and/or tax based). Go-
vernance takes place at institutional and supra-institutional
levels i.e. by national or supra-national/European bodies. In-
creasingly the management of the entire health system inclu-
ding its financial stability and the general political framework
has become part of a “New Public Health” complementing the
traditional population orientation of “Old Public Health” in ter-
ms of public hygiene and risk factor surveillance. Therefore,
Good Governance does not only relate to the individual cura-
tive services but is acting predominantly through the whole
public health system beyond the delivery of patient care.

The “Health in All Policies” approach goes even beyond that
obliging all political arenas e.g. ‘outside of the health field’ to
contribute to health improvements. The definition of Public
Health given in the Acheson Report (Acheson Report 1998)
allows for such a broad understanding: “Public Health is the
science and art of preventing disease, prolonging life, and pro-
moting health through the organized efforts of society”. There
are other definitions (e.g. Nurse 2015) but Acheson’s one is
still the most widely accepted.

Largely Good Governance depends on an evidence-based
qualified management. At the supra-institutional levels, mo-
dern public health services are the instrument of the legal
authority to secure the best possible health of their popula-
tion. In most countries the public health services are not well
equipped to execute this task. Especially a “Leitbild” is missing
which puts the health of the population into the centre inclu-
ding such sectors as health reporting, health policy analysis
and system management, health promotion and health finan-
cing.

The population dimension

Whereas the field of individual doctor-patient relations is
well studied, the collective aspects of consequences of strate-
gic health policy decisions are not. Dealing with issues in pub-
lic health poses extraordinary challenges, which transcend the
rules applicable to ethical dilemmas in individuals.

What ethical principles then should enlighten good gover-
nance steering a comprehensive health system aiming at the
best possible public health considering the collective as well
as individual health benefits.

If the health of the population is placed in the centre, then
Geoffrey Rose’s “Preventive Paradox” (Rose & Day 1990) ap-
plies referring to high risk and population strategies. There-
fore the public health services have to look at the population’s
health and to analyse the system’s framework in which to car-
ry out preventive, curative and rehabilitative services. The ar-
ticle 152 from Amsterdam Treaty of the EU e.g. comprehends
this logic and authorizes the European Commission in terms
of a “Public Health Mandate’.

! Public health services do not comprise exclusively publicly financed ser-
vices but all services of public health relevance including commercial services.



sa se axeze pe sanatatea populatiei si sa analizeze sistemul-ca-
dru, in care sa se promoveze serviciile de prevenire, curative si
de reabilitare. Articolul 152 din Tratatul de la Amsterdam al UE,
de exempluy, include aceasta logica si 1i ofera Comisiei Europene
»Mandatul in sdndtate publicd’.

Etica eficientei

Tindnd cont de ipoteza precum ca mijloacele financiare
sunt de principiu insuficiente, deoarece starea de sandtate a
indivizilor si a grupurilor populationale este intotdeauna su-
pusa unei eventuale imbunatatiri, mai ales in cazul in care se
iain considerare componenta ce vizeaza starea de bine a sana-
tatii, eficienta sau cost-eficacitatea serviciilor si programelor
de sandtate castiga relevanta etica, deoarece resursele pot fi
cheltuite doar o singura data, nefiind disponibile pentru utili-
zare alternativa (Laaser U., 2005). Din acest motiv, etica utili-
taristd a fost pe scard larga adoptata drept baza pentru luarea
deciziilor bine orientate, de sanatate publica, dar, totusi, cu un
amendament important, si anume, cel ce vizeaza ,cdutarea
fericirii”, ceea ce pentru cea mai mare parte a populatiei nu
trebuie sa se realizeze prin reducerea beneficiului unui singur
individ (Rawls J., 1971), iar inegalitatile din societate sa fie in
beneficiul celui mai putin avantajat.

Avand in vedere specificul care predomina traditia valorii
europene vis-a-vis de Solidaritate? (Laaser & Wolters, 1989),
un amendament suplimentar ar putea fi luat in considerare, si
anume, ca diferentele Intre grupurile de populatie nu ar trebui
sa fie sustinute de niciun fel de masura de sanatate publica,
ci, dimpotriva, sa fie reduse la minimum - atunci, cand e po-
sibil (OMS, Sanatate pentru Toti si Obiectivele de Dezvoltare
ale Mileniului). O alta limitare deontologica a principiului uti-
litar este respectul pentru persoane si drepturile lor (Sass H.,
2008). Desigur, cadrul etic prezentat apare ca o, etica sectoria-
13” (Amundsen si de Andrade) si, prin urmare, este insuficient
pentru a evalua un beneficiu global, inclusiv, diferente de sa-
natate Nord-Sud, dupa cum solicita rationamentul pur utilitar.

Acest rationament este sustinut pe arena politica prin in-
versarea notiunii clasice de economie infloritoare ca o precon-
ditie pentru sistemele eficiente de ocrotire a sanatatii (Sachs].,
2001): persoanele sanatoase sunt, fireste, mai productive de-
cat cele bolnave. Prin urmare: un sistem modern de ocrotire a
sanatatii, care functioneaza bine, poate stimula economia, mai
ales, sub auspiciile unei piete europene comune pentru vii-
toarele servicii de sianitate (a se vedea hotararile Inaltei Curti
Europene privind mobilitatea pacientilor). Pe de alta parte, in
cazul 1n care mai mult sau mai putin de 10% din Produsul In-
tern Brut este cheltuit pentru servicii de sanatate, cheltuirea
eficienta este obligatorie pentru a evita pierderea de resurse,
si asa limitate, care, pe termen lung, ar putea aduce prejudicii
mari economiei.

Dilema utilitarista
Cu toate acestea, dilema utilitarista ramane: in sanatatea
publica ne preocupa populatiile predominant sandtoase si

2 Solidaritatea se aliniaza la sloganul revolutiei franceze, rezumandu-se la
,egalité” si ,fraternité”.

Abordarea eticd in buna guvernare a sistemelor de sdndtate

The ethics of efficiency

Under the assumption that financial means are by princi-
ple never sufficient because the health of individuals and of
population groups is always subject to potential improvement,
especially if the modern well-being component of health is
considered, the Efficiency or cost-effectiveness of health ser-
vices and programs gains ethical relevance as resources can
be spent only once not being available for alternate use (Laa-
ser 2005). For this reason utilitarian ethics have been widely
adopted as a basis for public health oriented decision making,
however with an important amendment, namely that the “pur-
suit of happiness” for the greatest number must not be achi-
eved by reducing the benefit of any single individual (Rawls
1971) or that inequalities in society work to the benefit of the
least advantaged.

Given the specific prevailing European value tradition of
Solidarity* (Laaser & Wolters 1989) an additional amendment
may be considered namely that differences between populati-
on groups should not increase by any public health measure
but be minimized wherever possible (WHO Health for All and
Millennium Development Goals). Another deontological limi-
tation of the utilitarian principle is the respect for persons and
their rights (Sass 2008). Admittedly, the outlined ethical fra-
mework appears as a “sector ethic” (Amundsen & de Andrade)
and therefore falls short of assessing a maximum global bene-
fit e.g. including “North-South health differences” as requested
by a purist utilitarian reasoning.

This reasoning is supported in the political arena by the
reversal of the classical notion of flourishing economies as a
precondition of effective health care systems (Sachs 2001):
Healthy people are more productive than diseased. Therefore:
a modern, well-functioning health care system can stimulate
the economy especially under the auspices of a forthcoming
common European market for health services (see the rulings
of the European High Court on patient mobility). On the other
hand, if more or less than 10% of the Gross Domestic Product
is spent for health services, efficient spending is mandatory to
avoid a waste of limited resources, which - in the long run - is
going to damage the economy seriously.

The utilitarian dilemma

Nevertheless a utilitarian dilemma remains: in Public Heal-
th we are concerned with predominantly healthy populations
and with risk prevention. Our approach therefore is based on
probabilities. The ethical dilemma derives from the need to
prescribe probability based interventions to individuals (e.g.
water fluoridation) or to deny intervention for the sake of
most effective resource allocation.

Insofar the relationship between the preventionist e.g. a
health educator and the lay person or target group is not ana-
logous to the physician-patient relationship but is based on
the assumption of probabilities and therefore of statistical na-
ture. Because of its probability character scientifically argued

% Solidarity as it relates to the slogan of the French revolution epitomizing
“egalité” and “fraternité”
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prevenirea riscurilor. Prin urmare, abordarea noastra se ba-
zeaza pe probabilitati. Dilema etica deriva din necesitatea de
a prescrie indivizilor interventii bazate pe probabilitate (de
exemplu, de fluorizare a apei) sau de a refuza interventiile de
dragul alocarii mai eficiente a resurselor.

Pana in prezent, relatia de preventie, spre exemplu, dintre
educatorul de sdndtate si persoana sau grupul tinta nu este
similara cu relatia medic-pacient, dar se bazeaza pe ipoteza
probabilitatilor si, prin urmare, pe natura statistica. Datorita
caracterului sau de probabilitate, recomandarile de preveni-
re sustinute stiintific pot presupune doar valabilitate limitata,
dupa cum, In principiu, argumentele stiintifice corecte nu pot
fi conforme cu circumstantele individuale. Astfel, nu toate de-
terminantele relevante pot fi, pe deplin, luate in considerare si,
prin urmare, refuzul unei persoane poate fi justificat, in mod
obiectiv, intrucat, pe de alta parte, masurile generale preven-
tive trebuie sa fie initiate pe baza probabilitatilor dominante.

»Menschenbild”. Practica bazata pe dovezi

,Menschenbild” (din germ. imaginea omului, persoanei) in
prevenirea si promovarea sanatatii, prin urmare, este caracte-
rizata de la revolutia franceza prin (a) independenta sau auto-
nomia individuala de a se implica in procesele sociale initiate
si sustinute de experti (de sus in jos, si nu invers) si permisi-
unea de a lua decizii ,gresite”; (b) egalitatea de sanse de a fi
sanatos, independent de clasa sociala, sex si etnie; si (c) Ingri-
jirea pentru cei in nevoie, adica ceea ce ar corespunde celor
trei principii: Libertate, Fraternitate si Egalitate.

Principii directorii

Din aceasta schitd, care se refera la abordarea utilitarista
modificata si a patrimoniului european, pot fi derivate urma-
toarele principii directoare a unei Bune Guvernari a sisteme-
lor de sanatate (Laaser U. et al, 2002):

(1) solidaritate;

(2) eficienta;

(3) participare;

(4) echitate;

(5) subsidiaritate;

(6) durabilitate;

(7) reconciliere;

(8) dovezi date persoanei.

Principiile generale de Solidaritate si Eficientd au fost de-
scrise deja ca nefiind in dezacord cu etica utilitarista modifica-
ta. Dar, In realitate, poate fi foarte dificil de a echilibra aceste
doua principii, uneori contradictorii, intr-o dilema situationa-
1a. Principiile 3-8 sunt destul de operationale, in scopul de a
provoca o dilema intre solidaritate si eficienta (Laaser U. et al,
2002).

Cel mai important este principiul de Participare de jos in
sus a grupurilor de populatie care coincide cu principiul Sass
al Parteneriatului, ce presupune ca statul nu este suficient de
competent pentru a face fata tuturor provocarilor printr-o
abordare de sus in jos. Problemele in societatile deschise, mo-
derne, sunt prea complexe pentru a fi rezolvate de catre altci-
neva, decat de managementul pe orizontalad (Laaser U., 2001).
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preventive recommendations can assume only limited validity
as principally correct arguments may not comply with indivi-
dual circumstances Thus not all relevant determinants can be
fully considered and therefore the refusal by an individual can
be objectively justifiable whereas on the other hand general
preventive measures have to be initiated on the basis of domi-
nant probabilities.

The Menschenbild. Evidence based practice

The “Menschenbild” in prevention and health promotion
therefore is characterized since the French revolution by (a)
the individual independence or autonomy to be involved in
expert initiated and supported (not led top down) social pro-
cesses and to be allowed to make “wrong” decisions; (b) Equal
chances to be healthy independent of social class, gender and
ethnicity; and (c) care for those in need, i.e. corresponding to
the three principles of Liberté, Egalité and Fraternité.

Guiding principles

From this outline of a modified utilitarian approach and
the European heritage, the following principles guiding a good
governance of the health systems can be derived (Laaser U. et
al. 2002):

(1) solidarity;

(2) efficiency;

(3) participation;

(4) equity;

(5) subsidiariarity;

(6) sustainability;

(7) reconciliation;

(8) evidence.

The overarching principles of Solidarity and Efficiency have
been described already as not in disagreement with a modi-
fied utilitarian ethic. But in reality it may be very difficult to
balance these two sometimes contradictory principles in a si-
tuational dilemma. The principles 3-8 are rather operational
in order to steer dilemmas between solidarity and efficiency
(Laaser U. et al, 2002).

The most important one is Participation bottom up of the
concerned population groups which coincides well with Sass’
principle of Partnership when he argues that the state is not
enough competent to deal with everything top down. The is-
sues in modern open societies are too complex to be solved
by other than horizontal management (Laaser U, 2001). A
moral consequence is the obligation of public accountability.
Collective responsibility must not interfere with individual
autonomy. The principle of how to solve this apparently an-
tagonistic statement is explained by the term of participation,
as coined by the World Health Organization (WHO): “..partici-
pation in the social decision-making processes, which define our
social and physical environment and therewith our conditions of
living”. The formation of the “settings” we live in is to evolve in
as much “bottom-up” direction as possible, or in other words,
in a most democratic way. This is expressed in self-help mo-
vements and recent community organization through the in-



0 consecintd morala este obligatia de raspundere publica. Res-
ponsabilitatea colectiva nu trebuie sa interfereze cu autono-
mia individuala. Principiul pentru rezolvarea acestei afirmatii,
aparent antagoniste, se explica prin termenul de participare,
asa cum este tratat de Organizatia Mondiala a Sanatatii (OMS):
w-participarea in procesele de luare a deciziilor sociale, care
definesc mediul social si fizic si cu acestea conditiile noastre de
trai”. Formarea mediului In care traim vizeaza, intai de toate,
evolutia noastra in directia , de jos in sus”, cit mai mult posibil,
sau, cu alte cuvinte, intr-un mod mai democratic. Acest lucru
este exprimat In miscari de auto-ajutor si organizare comuni-
tard si, mai recent, prin inaugurarea de mese rotunde si con-
ferinte pe subiecte de sanatate comunitara, inclusiv cu partici-
parea tuturor institutiilor, organizatiilor, grupurilor, partilor si
persoanelor fizice interesate.

Echitate in Sdndtate se refera la o viata lunga si sanatoa-
sa, deoarece aceasta constituie primul subiect de pe agenda
fiecarui individ si, atunci cand unele gradiente de bunasta-
re socio-economica sunt prezente, egalitatea de sanse poate
stimula dezvoltarea dinamica. Inegalitatea in materie de sa-
natate este considerata a fi nedreapta si incorecta, inutila si
trebuie sa fie evitatd. Ea determina tensiuni sociale si, prin
urmare, interfereazi cu economia. in plus, persoanele fizice
care nu detin capacitati, nu pot participa pe deplin la proce-
sul de luare a deciziilor cu privire la aspectele sociale si, prin
urmare, pentru a decide referitor la problemele care vizeaza
viata lor privata. Asa cum s-a spus deja, in traditia europeans,
solidaritatea cu cei dezavantajati a fost considerata o valoare
morald, cum, intre altele, se considera si in Evul Mediu, in tim-
pul revolutiei franceze, precum si in prezent, in statele euro-
pene moderne prospere; inclusiv luandu-se in consideratie si
intentiile initiale ale filosofilor K. Marx si F. Engels. in ceea ce
priveste patrimoniul european, ar trebui sa ne gandim la sana-
tate cala un bun personal, dar, totodata, si ca o responsabilita-
te colectiva; exista o necesitate stringenta de reconsiderare a
unor diferente sociale si relevanta lor pentru sanatate. Studiul
interdisciplinar al factorilor determinanti si a posibilelor in-
terventii pentru a minimiza inechitatile in domeniul sanatatii
poate fi numit ca Sdndtate publicd sociald. Cu toate acestea, am
putea acumula cunostinte foarte detaliate, dar am putea esua
in aplicare a acestor cunostinte la implementarea interventii-
lor eficiente.

Subsidiaritatea este un alt principiu constitutional pentru
procesul de unificare europeang, luate din doctrina sociala ca-
tolica de la Jesuit Nell-Breuning. Acesta are drept scop de a pro-
teja preponderent impotriva nivelurilor ierarhice superioare si,
in consecinta, deciziile urmeaza a fi lasate, pe cat este posibil, pe
seama autoritatilor de nivel regional si local.

Subsidiaritatea este, in mod similar, relevanta pentru bu-
nastarea sociala. Dupa cum se precizeaza in Tratatul de la Ma-
astricht, gradientii privind calitatea vietii in regiunea europea-
na trebuie sa fie compensati, astfel incat conditiile de trai sa
fie comparabile si similare in intreaga Europa. O abordare de
cauzalitate, care vizeaza reducerea directa a gradientilor soci-
ali, ajunge dincolo de limitele activitatii orientate pe ocrotirea
imediata a sanatatii. Prin urmare, articolul 129.1 din Tratatul
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auguration of round tables and communal health conferences,
including all interested institutions, organizations, groups,
parties, and individuals.

Equity in Health refers to a long and healthy life as it is at
the top of the agenda of almost each individual and, when some
gradient in socio-economic welfare is present, equal chances
may stimulate dynamic development. Inequity in health is
considered to be unfair and unjust, unnecessary and avoida-
ble. It causes social tension and thereby interferes with the
economy. Furthermore, incapacitated individuals cannot fully
participate in deciding on social issues and, consequently, in
deciding on the issues that concern their private lives. As has
already been said in the European tradition, solidarity with
the disadvantaged has been considered a moral value since
the Middle Age, in the French revolution, and in the modern
European states of welfare, including the original intentions
of philosophers like Marx and Engels. With regard to this Eu-
ropean heritage we should think of health as a personal good
but under individual as well as collective responsibility; there
is an increasing urgency to reconsider the existence of social
differences and their relevance to health. The interdisciplinary
study of the determinants and possible interventions to mi-
nimize health inequities may be termed Social Public Health.
However, we may accumulate very detailed knowledge but
miss to implement this knowledge in efficient interventions.

Subsidiarity is another principle constitutional for the
European unification process, taken from the Catholic social
doctrine by the late Jesuit Nell-Breuning. It is meant to pro-
tect against preponderance of higher hierarchical levels and,
in consequence, to refer decisions as much as possible to regi-
onal and local bodies.

Subsidiarity is equally related to social welfare. As it is
stated in the Maastricht Treaty, gradients in the quality of life
between the regions of Europe must be compensated, so that
the living conditions are comparable and similar all over Eu-
rope. A causal approach aiming at the direct reduction of so-
cial gradients reaches beyond the immediate health activity.
Therefore, the article 129.1 of the Maastricht Treaty adduces
that health protection requirements form a constituent part of
the Community’s other policies. Sass H. (2008) has added here
two related principles which however go further, namely the
Minimax principle and the principle of directive education. Mi-
nimax means that for reforms the lowest level of intervention
should be envisaged in order to respect individual rights and
as one should add the principal uncertainty of our knowledge
(see above). Regarding education Sass H. argues that professi-
onal expertise has to be balanced against the autonomy of the
citizen and that education means more than neutral informa-
tion.

Sustainability refers to the development, which should
ensure that the current use of resources do not compromise
the health of future generations and can be afforded as long as
required. This is especially relevant to countries with econo-
mic difficulties, such as the transition countries of the former
communist sphere.

Reconciliation means the basic necessity of social peace
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de la Maastricht invoca faptul ca cerintele de protectie a sana-
tatii sunt parte si a altor politici comunitare. Sass H. (2008)
a adaugat aici douad principii mult mai vaste, si anume: prin-
cipiul Minimax si principiul educatiei directionate. Minimax
inseamnd, ca pentru reforme este necesar de tinut cont de cel
mai scazut nivel de interventie pentru a respecta drepturile
individuale ale persoanei si este important de adaugat aici si
incertitudinea cunostintelor noastre (vezi mai sus). in ceea
ce priveste educatia, Sass H. sustine ca expertiza profesionala
trebuie sa fie proportionald cu autonomia cetateanului si ca
educatia Inseamna mai mult decat informatii neutre.

Durabilitatea se refera la dezvoltare, ceea ce ar trebui sa
asigure ca utilizarea actuald a resurselor nu compromite sana-
tatea viitoarelor generatii si este accesibila atat timp, cat este
necesar. Acest lucru este, 1n special, relevant pentru tarile cu
dificultati economice, cum ar fi tarile in tranzitie din fosta sfe-
ra comunista.

Reconcilierea presupune necesitatea bazica ce vizeaza pa-
cea sociala si protectia impotriva urgentelor umanitare com-
plexe, catastrofe - fie cd este vorba de catastrofe provocate
de om sau dezastre, calamitati naturale. Aceasta corespunde
termenului de securitate, sustinut de Sass H. si vazut ca o obli-
gatie de baza a statului; totodata, sa fie echilibrate impotriva
auto-determinarii cetatenilor.

Dovezile, in cele din urma, se refera la baza de cunostinte
necesare pentru luarea deciziilor de sanatate publica, in ma-
sura In care acestea urmeaza etica utilitarista de maximizare a
beneficiilor pentru populatiile. Acest lucru necesita informatii
cantitative si calitative continue despre grupurile tinta. Sass
H. foloseste asa termeni ca revizuire si eficacitate (acesta din
urma fiind deja inerent eficientei sau cost-eficientei: masurile
inefective nu pot fi eficiente).

Intrucat principiile etice care ghideaza relatia medic-paci-
ent, si anume: autonomia, influenta non malefica, binefacerea
si justitia sunt aspecte implicite ale eticii sanatdti publice, asa
cum s-a mentionat anterior, solicitarea de empatie nu este re-
flectatd, dar ar trebui sa deving, de asemenea, parte a unui cod
etic al profesionistilor din domeniul sanatatii publice, definind
astfel un profil umanitar al sanatatii publice. Un cod etic, intre
altele, ar putea include urmatoarele:

(1) cauze fundamentale;

(2) sdanatatea comunitara (respect pentru persoana);

(3) participare;

(4) apararea celor nedreptatiti;

(5) cautarea informatiei;

(6) oferirea informatiei (educatie);

(7) sensibilitate (empatie);

(8) diversitate;

(9) consolidarea mediului;

(10) confidentialitate;

(11) asigurarea competentei;

(12) colaborarea cu persoana.

Itemurile 6 si 7, marcate in italic (cursiv) se refera la pro-
blemele discutate mai sus. Argumentarea unui cod etic speci-
fic pentru profesionistii din domeniul sanatatii publice deriva
din urmatoarele:
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and the protection against complex humanitarian emergenci-
es re catastrophes, be it man made or natural disasters. This
corresponds to the term of security listed by Sass and seen as
a core obligation of the state, however, to be balanced against
the self-determination of citizens.

Evidence finally refers to the knowledge base of public
health decision making in so far it follows the utilitarian ethics
of maximizing benefits for populations. This requires always
information on the target groups, quantitative and qualitative.
Sass uses the terms review and effectivity (the latter of which
is already inherent to efficiency or cost-effectiveness: ineffec-
tive measures cannot be efficient).

Whereas the ethical principles guiding the patient-doctor
relationship namely autonomy, nonmaleficence, beneficence
and justice are implicit in the public health ethics as outlined,
the request for empathy is not reflected but should likewise
become part of an ethical code of public health professionals
thereby defining a humanitarian profile of public health. An
ethical code could read as follows:

(1) fundamental causes;

(2) community health (respect the individual);

(3) participation;

(4) advocate the disenfranchised;

(5) seek information;

(6) provide information (education);

(7) responsiveness (empathy);

(8) diversity;

(9) enhancing the environment;

(10) confidentiality;

(11) ensure competence;

(12) collaboration.

Items 6 and 7 are amended in italic for the issues discussed
above. The argument for a specific ethical code for public heal-
th professionals derives from the following:

(1) population perspective;

(2) the utilitarian dilemma;

(3) the probability notion;

(4) the Human Rights issue.

However, as Stapleton G. et al. (2014) cite Wikler & Cash
(2009): “We cannot escape ethical dilemmas. When confronted,
our responsibility is to reason our way through them, identify
the best options (or the least bad ones), and to act according to
our best judgment”.
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(1) perspectivele populationale;

(2) dilema utilitarismului;

(3) notiunea probabilitatii;

(4) drepturile omului.

Totodata, conform lui Stapleton G. (2014), citat de Wikler
& Cash (2009):,,...Noi nu putem scdpa de dilemele etice. Atunci
cand ne confruntam cu ele, responsabilitatea noastrd este de a
rationa asupra modalitdtilor de depdsire a lor, de a identifica
cele mai bune optiuni (sau cele mai putin rele), si de a actiona
in conformitate cu cele mai bune decizii, luate de noi in acest
sens...”
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COMEMORATIVE

NICOLAE TESTEMITANU
(1927-1986)

»Mai bun noroc si-avere
Mai mare eu nu am,
Decdt in suflet graiul
Acestui pasnic neam”.
Gr. Vieru

Suntem in drept sa ne mandrim
cu Nicolae Testemitanu, ilustru om de
stiintd, talentat pedagog si educator,
promotor militant al renasterii natio-
nale, al suveranitatii si independentei
Republicii Moldova, unul dintre patri-
arhii medicinii moldovenesti.

Nicolae Testemitanu este o perso-
nalitate neordinara, adevaratul sau
talent manifestandu-se in medicina
practica si, In special, in calitate de or-
ganizator al ocrotirii sanatatii.

Absolvent al primei promotii - ,de
aur” - din admiterea locala (1951), ac-
tiveaza mai Intdi in calitate de chirurg
la spitalul raional din Rascani, apoi face
studii prin secundariat clinic, deve-
nind, ulterior, aspirant, asistent la cate-
dra de chirurgie generala a Institutului
de Stat de Medicina.

fn 1955-1958, ocupid postul de
medic-sef al Spitalului Clinic Republi-
can.

Este fondatorul revistei ,Ocrotirea sandtdtii” (1957), care
se editeaza si astazi cu denumirea , Curierul Medical’.

fn 1958 sustine teza de doctor in medicina, dedicati pro-
blemei osteosintezei, ce ramane pana in prezent una dintre
prioritatile traumatologiei mondiale.

in anul 1959, Nicolae Testemitanu este numit rector al In-
stitutului de Stat de Medicina. Cunoscand necesitatile popu-
latiei in cadre medicale cu studii superioare si medii speciale,
Nicolae Testemitanu a contribuit substantial la deschiderea
noilor facultati - de stomatologie (1959), medicina profilacti-
ca (1962), farmacie (1964) sila sporirea numarului de abituri-
enti pentru Institutul de Stat de Medicina si colegiile medicale.

In 1963, Nicolae Testemitanu este numit ministru al sana-
tatii. Anii de activitate in calitate de ministru s-au inscris in
biografia sa, dar si in istorie ca fiind cu mai multe realizari,
inclusiv, prin elaborarea strategiei de dezvoltare a ocrotirii sa-
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NICOLAE TESTEMITANU
(1927-1986)

“The biggest luck, the greatest wealth
For me under the sun

Is bearing into my soul

This peaceful nation’s tongue”.

Gr. Vieru

We are entitled to be truly proud of
Nicolae Testemitanu, a distinguished
scientist, surgeon, hygienist, and poli-
tician. Apart from being among the lea-
ding founders of Moldovan medicine, he
is also known as one of the most ardent
promoters of sovereignty and indepen-
dence of Republic Moldova.

Nicolae Testemitanu is a distinguis-
hed personality in Moldova history, with
an extraordinary talent for both clinical
medicine and healthcare organization.

Being a graduate of the first, “golden”
promotion of the State Institute of Medi-
cine, he started his medical career as a
surgeon in the Riscani County Hospital.
Showing extraordinary professional abi-
lities, subsequently, Nicolae Testemitanu
was offered an academic position in the
Chair of Surgery at the State Institute of
Medicine.

In 1955, Dr. Nicolae Testemitanu is
appointed the Medical Director of the
Republican Clinical Hospital, a position he holds until 1958.

In this period, he founds the medical journal “Ocrotirea sd-
natatii” (Health care), which is being edited up to date under
its current name “Curierul Medical’.

His PhD thesis, successfully defended in 1958, was dedica-
ted to osteosynthesis. Of note is that up to date, osteosynthesis
remains one of the top priorities in traumatology worldwide.

In 1959, Nicolae Testemitanu becomes the Rector of the
State Institute of Medicine. Being aware of an increasing de-
mand in healthcare services, he made substantial contribu-
tions for opening new faculties such as Stomatology (1959),
Prophylactic Medicine (1962), and Pharmaceutics (1964) as
well as for increasing the number of students both at the State
Institute of Medicine and at the medical colleges throughout
the country.

As aresult of these efforts, Nicolae Testemitanu was appo-
inted the Minister of Health in 1963. The years that followed



natatii, ce a fost recunoscuta de catre savantii din tara si de
peste hotare, prin pregatirea cadrelor stiintifice autohtone.

Din anul 1965, Nicolae Testemitanu detine, concomitent, si
functia de sef al catedrei de Traumatologie, ortopedie si chirur-
gie de campanie a Institutului de Stat de Medicina.

Dupa sustinerea tezei de doctor habilitat (1970) si conferi-
rea titlului de profesor (1973), Nicolae Testemitanu devine sef
de catedra de Medicind sociald si organizarea ocrotirii sandtd-
tii, pe care a condus-o pana la sfarsitul vietii sale.

Catedra, diriguita de profesorul Testemitanu, s-a afirmat si
a fost recunoscuta in fosta URSS ca un veritabil centru stiintific
de coordonare a problemelor de organizare a ocrotirii sana-
tatii rurale. La initiativa si sub conducerea sa nemijlocitd, au
fost create laboratorul ,Ocrotirea sdndtdtii populatiei rurale”
si Muzeul de istorie a Institutului de Medicina.

DI Nicolae Testemitanu a manifestat un interes stiintific
deosebit pentru ,Argumentarea stiintificd a lichiddrii deosebi-
rilor esentiale in nivelurile asistentei medicale acordate popula-
tiei urbane si rurale”. Pentru rezultatele acestei cercetari, Nico-
lae Testemitanu s-a invrednicit de Premiul de Stat al Republicii
Moldova in domeniul stiintei si tehnicii (1983).

Nicolae Testemitanu este cunoscut ca autor a peste 220 de
lucrari stiintifice, inclusiv a 15 monografii, dedicate problemei
osteosintezei ca directie prioritara in traumatologie, organiza-
rii ocrotirii sanatatii si a istoriei medicinii autohtone.

Pe parcursul activitatii sale profesionale, a stabilit o cola-
borare intensa cu mai multe centre stiintifice din Riga, Voro-
nej, Arhanghelsk, precum si cu institutii medicale din Bulgaria,
Cehoslovacia, Ungaria, Romania.

Universitatea de Stat de Medicina si Farmacie din Repu-
blica Moldova se mandreste azi ca niciodatd cu numele ce-l
poarta - ,Nicolae Testemitanu”. in amintirea sa au fost denu-
mite strazi si institutii medicale, la fel, chipul Domniei sale este
fnvesnicit in metal si piatra.

Echipa Scolii de Management in Sanatate Publica

were marked in the history of Moldova by unique strategies
of autochthonous healthcare development and autochthonous
personnel training.

Since 1965, Nicolae Testemitanu held a simultaneous ap-
pointment as the Chairman of the Chair of Traumatology and
Orthopedics within the State Institute of Medicine.

After defending his second PhD thesis, Nicolae Testemi-
tanu was awarded the title of Habilitated Doctor of Medicine
(1970) and Professor of Medicine (1973), being also appointed
the Chairman of the Chair of Social Medicine and Healthcare
Management within the State Institute of Medicine, the posi-
tion he subsequently held throughout his life.

Under his leadership, the Chair of Social Medicine and
Healthcare Management became an important scientific cen-
ter for healthcare development in the rural areas in the ex-
USSR. Under his initiative were also created a research center
for healthcare management for rural population and a muse-
um of history of the State Institute of Medicine.

His efforts for healthcare improvement in rural areas con-
tinued throughout his life. For his work “Scientific argumenta-
tion for liquidating the healthcare differences in rural and ur-
ban population”, Nicolae Testemitanu was awarded the State
Award of the Republic of Moldova in the field of scientific and
technological developments (1983).

His published work covers over 220 scientific publications,
including 15 monographs, most of them being related to os-
teosynthesis, healthcare management and history of autoch-
thonous medicine.

Throughout his life, Nicolae Testemitanu also developed a
network of scientific collaborations with a variety of scientific
centers in Riga, Voronej, Arhanghelsk, and medical institutions
from Bulgaria, Czechoslovak Republic, Hungary and Romania.

The State University of Medicine and Pharmacy of the Re-
public of Moldova is proudly named after Nicolae Testemitanu.
Streets and medical institutions in the country are also named
in his honor. His statues in stone and metal serve as a thank
you from the people of Moldova.

Team of School of Public Health Management



COMEMORATIVE

EUGEN POPUSOI
(1936-2001)

"Viata celor dispdruti se afld in amintirea celor vii.
Dragostea pe care o oferiti oamenilor in timpul vietii le prelungeste viata.
Cicero

Eugen Popusoi a fost o stea a stiintei
si culturii autohtone, mereu inconjurat
de medici, scriitori, pictori, actori, poeti
si sculptori. Fiind un profesor de vocatie,
datorita gandirii sale originale, se afirma
sipe filiera stiintei, devenind un polemist
si publicist cunoscut prin relatarile sale
din domeniul medicinii. Astfel, pe langa
titlurile stiintifico-didactice pe care le
detine, Eugen Popusoi a fost ales mem-
bru al Uniunii scriitorilor si jurnalistilor
din URSS.

Absolvent al primei promotii a fa-
cultatii Pediatrie a Institutului de Stat
de Medicind, in perioada 1961-1965,
a devenit liderul tineretului din mun.
Chisinau, detinand si titlul de Maestru
in sport. Dupa absolvirea facultatii este
admis In doctorantura.

Eugen Popusoi activeaza in calitate
de medic-sef al Spitalului Clinic Munici-
pal de Copii nr. 1 din Chisinau, iar doi ani
mai tarziu, ministrul Nicolae Testemita-
nu il convinge sa ocupe functia de sef al Directiei asistenta cu-
rativ-profilactica a mamei si copilului la Ministerul Sanatatii.
Toate aceste schimbari si oportunitati, pe care le-a acceptat in
viata sa, denota o buna pregatire profesionala, dar si aptitu-
dini deosebite pentru managementul sanatatii publice.

Eugen Popusoi a manifestat un interes sporit pentru activi-
tatea didactici si de cercetare. Incepand cu 1970, este respon-
sabil pentru predarea cursului de Istorie a medicinii la catedra
Igiena Sociald si Organizarea Ocrotirii Sdndtdtii a Institutului
de Stat de Medicind. Se remarca ca un bun pedagog, cercetator
si este indragit foarte mult de studenti.

Prima teza stiintificd, elaboratd de domnia sa, a adus pe
altarul stiintei autohtone o lucrare despre rolul si locul unei
personalitati marcante in medicina - Lev Tarasevici (1971). Pe
parcursul perioadei de referintd, Eugen Popusoi a participat la
diferite foruri stiintifice in Bulgaria, Romania, Rusia, Spania.

In 1985 fsi sustine cu succes teza de doctor habilitat in
medicind cu tema: ,Istoria medicinii si a ocrotirii sdndtdtii in

~n

Republica Sovieticd Socialistd Moldoveneascd”, devenind, apoi,

”
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COMEMORATIVES

EUGEN POPUSOI
(1936-2001)

“The life of the dead is placed on the memories of the living.
The love you gave in life keeps people alive beyond their time.”
Cicero

Eugen Popusoi was a prominent leader
of Moldovan science and culture, always
surrounded by doctors, writers, painters,
actors, poets and sculptors. Being a vo-
cational professor and writer, he became
well known for a variety of publications
in the field of medicine. As an acknowled-
gement of his merits, Eugen Popusoi was
elected a member of the USSR Union of
Journalists and Writers, apart from being
awarded many scientific titles.

Being among of the first graduates of
the Faculty of Pediatrics at the State Insti-
tute of Medicine, he became a respected
leader of his generation in many areas
that interconnected education, culture
and sports. As a result of his sports achie-
vements, he was awarded the title of Mas-
ter of Sports. Following his graduation, Dr.
Popusoi was offered the opportunity to
work on a PhD thesis.

Subsequently, Dr. Popusoi served
as a Medical Director of the Municipal
Children’s Clinical Hospital nr. 1 in Chisinau. Two years later,
under the insistence of the Minister of Health, Dr. Popusoi
accepted the Chief position of Mother and Child Healthcare
Department of the Ministry of Health. The accepted positi-
ons provided an excellent foreground for both his clinical and
healthcare management skills.

Due to his professional teaching abilities, in 1970 Dr. Popu-
soi assumes responsibility for teaching the History of Medicine
course within the State Institute of Medicine, where he beco-
mes very respected and venerated by the students.

His passion for history of medicine translated also into the
topic of his first PhD thesis (1971), which was dedicated to
the works of Lev Tarasevici, a famous epidemiologist, micro-
biologist and pathologist. Pursuing his research interests, he
attended a variety of national and international scientific con-
ferences in Bulgaria, Romania, Russia, Spain.

His second PhD thesis, “History of Medicine and Healthcare
Management in Moldavian Soviet Socialist Republic” represen-
ted a fundamental work related to local healthcare develop-



sef al catedrei Igiena Sociald si Organizarea Ocrotirii Sandtatii
a Institutului de Stat de Medicina, post pe care l-a onorat pana
la sfarsitul vietii sale.

in 1988, profesorul Eugen Popusoi a fost numit decan al
facultatii Pediatrie a Institutului de Stat de Medicina.

Aportul Domniei sale, pe care l-a adus stiintei medicale la
noua etapa de dezvoltare a Sanatatii Publice, Managementului
si Istoriei medicinii moldave, este impunator. Scrie si publica
peste 400 de lucriri stiintifice, inclusiv 25 de monografii. in
aceeasi perioadd, a fost conducatorul stiintific a 15 teze de
doctor si a 5 teze de doctor habilitat in stiinte medicale.

In ultimul deceniu al secolului trecut, profesorul Eugen
Popusoi a fost ales deputat in Parlamentul Republicii Moldo-
va, marcand o etapa semnificativa in istoria Moldovei - cea de
suveranitate si independenta.

in anul 2000, profesorul universitar, doctor habilitat in
stiinte medicale, ilustra personalitate a medicinii autohtone,
Eugen Popusoi, a fost ales membru corespondent al Academiei
de Stiinte a Moldovei.

Pentru merite deosebite pe taramul profesional si obstesc,
Eugen Popusoi a fost decorat cu medalia ,Meritul civic” si or-
dinul ,,Gloria muncii”. Tot el s-a invrednicit si de titlul onorific
,Om Emerit” al Republicii Moldova.

Eugen Popusoi a fost Omul si Domnul, caruia trebuie sa-i
purtdm mereu respectul - peste ani si peste vremi...

Echipa Scolii de Management in Sanatate Publica

ment, for which he was awarded the title of Habilitated Doctor
of Medicine (1985). As a result of his prominent achievements
in healthcare management, Dr. Eugen Popusoi was appointed
the Chairman of the Chair of Social Medicine and Healthcare
Management within the State Institute of Medicine, the positi-
on he subsequently held throughout his life.

Since 1988, he also served as the Dean of the Faculty of
Pediatrics within the State Institute of Medicine.

His contribution towards the healthcare management in
Moldova is really impressive, including over 400 scientific
publications and 25 monographs. Under his leadership, over
20 PhD theses were completed successfully, 5 of them being
awarded the title of Habilitated Doctor of Medicine.

After the Republic of Moldova proclaimed its independen-
ce, Professor Eugen Popusoi was elected a member of the Par-
liament of the Republic Moldova, marking a new stage in the
country development.

In 2000, Professor Eugen Popusoi was also elected as cor-
respondent member of the Academy of Sciences of the Repu-
blic of Moldova.

For his outstanding achievements, Professor Eugen Popu-
soi was awarded the Medal of Civic Merit (Meritul civic), the
Order of Work Merit (Gloria Muncii) as well as the title “Eme-
ritus person” (Om Emerit) of the Republic of Moldova.

He was a person whom we must remember and respect
even after all these years...

Team of School of Public Health Management
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Ghidul autorului

Criterii pentru publicare

Articolele originale trebuie sa contina cercetdri noi (originale),
rezultatele cdrora contribuie la acumularea de noi cunostinte in do-
meniul publicat si cu conditia ca rezultatele prezentate nu au mai fost
publicate Tnainte sau nu sunt depuse, in paralel, la o altd revista, in
vederea publicarii.

Manuscrisele prezentate trebuie sa corespundad standardelor
STROBE (http://www.strobe-statement.org).

Prezentarea manuscrisului

Manuscrisele trebuie sa fie prezentate doar in forma electronica,
in limba romana sau engleza. Dacd manuscrisul a fost depus doar in
limba romana, odata ce a trecut procedura de recenzare internd, aces-
ta va fi tradus integral de catre autori in limba englezd, pentru a putea
trece procedura de recenzare externd. in acelasi manuscris se permite
utilizarea US English sau British English, dar nu mixt. Varianta tipdrita
(hartie) nu va fi acceptata. Doar autorul corespondent va putea depu-
ne manuscrisul la redactie; tot el va detine responsabilitatea completa
de procesul de depunere, de corespondenta cu redactia pe durata pro-
cesului de publicare.

Procesul de publicare poate fi amanat, intrerupt sau anulat, la
discretia autorului corespondent. Odatda manuscrisul depus, autorul
corespondent va primi un cod electronic de identificare a manuscri-
sului, pe care il va folosi in corespondenta ulterioara cu redactia.

in scopul mentinerii integrititii editoriale si a standardelor inter-
nationale de calitate, Redactia Moldovan Journal of Health Sciences —
Revista de Stiinte ale Sdndtdatii din Moldova utilizeaza un sistem de
detectare a plagiatului si va supune manuscrisul unei verificari an-
tiplagiat. Depunerea manuscrisului pentru publicare inseamnd, im-
plicit, acordul tuturor autorilor cu verificarea lui antiplagiat. in cazul
suspectdrii ca manuscrisul depus a incalcat politicile de publicare,
acesta poate fi suspendat sau respins, indiferent de etapa procesului
de publicare.

Scrisoarea de insotire

La depunere, autorul corespondent va anexa la manuscris o scri-
soare de insotire. Formularul tipizat al Scrisorii de insotire este oferit
de catre Redactie. Scrisoarea de insotire include: (1) titlul manuscri-
sului; (2) o scurtd descriere despre relevanta manuscrisului pentru
scopul promovat de Revistd; (3) contributiile aduse de manuscris
pentru domeniul sdu; (4) modul in care manuscrisul adauga valoa-
re la literatura stiintifica de specialitate; (5) numele si semnaturile
tuturor coautorilor; (5) datele complete de contact ale Autorului co-
respondent, cu mentionarea institutiei si adresei institutionale, nr. de
telefon, nr. de fax si adresa e-mail.

In scrisoarea de intentie, Autorul corespondent trebuie si indice

Instructions for Authors

Criteria for publication

Original articles should contain new (original) results, which
bring new knowledge in the field. The submitted manuscripts should
contain data unpublished before and not submitted in parallel for
publication to another journal.

Manuscripts submitted must meet STROBE standards (http://
www.strobe-statement.org).

Manuscript submission

Manuscripts must be submitted only in electronic form in Ro-
manian or English. Once past the internal reviewing procedure, the
manuscript was submitted only in Romanian will be fully translated
by the authors in English to pass the external reviewing procedure.
In the manuscript are allowed to use U.S. English or British English,
but not mixed. Printed version (paper) will not be accepted. Only the
corresponding author may submit the manuscript. The correspond-
ing author holds full responsibility of the submission and correspon-
dence with the editor during reviewing and publication process.

The publication of the manuscript may be postponed, stopped or
canceled at the request of the corresponding author. Once the manu-
script is submitted, the corresponding author will receive an elec-
tronic identification code of the manuscript, which should be used
for subsequent correspondence with the editor.

In order to maintain editorial integrity and international quality
standards, editor of the Moldovan Journal of Health Sciences reserves
the right to use a plagiarism detection system. Thus the submitted
manuscript will be checked for plagiarism. Manuscript submission
involves agreement of all coauthors for checking for plagiarism. If the
submitted manuscript violates copyright policies; it can be suspend-
ed or dismissed, regardless of the stage of the publishing process.

Cover letter

A submitted manuscript should be accompanied by a Cover letter.
A template of Cover letter is provided by editor. Cover letter should
include: (1) the title of the manuscript; (2) a short statement regard-
ing the relevance of the manuscript for the journal proposes; (3) con-
tributions of the manuscript for to field; (4) what is the added value
of the manuscript to the already published scientific literature; (5)
the names and signatures of all coauthors; (5) the full contact details
of corresponding author, indicating the institution and institutional
address, no. telephone, no. fax and e-mail.

In the Cover letter, the corresponding author should clearly indi-
cate that: (1) the paper contain original data; (2) the paper has not
been published before; (3) the manuscript is not submitted for pub-
lication to another journal; (4) all authors have contributed to the
manuscript; (5) the informed consent were obtained from all study



in mod clar ca: (1) lucrarea mentionata este originald; (2) lucrarea
mentionata nu a fost publicata anterior; (3) lucrarea mentionata nu
este depusa pentru publicatie 1n alta revista; (4) toti autorii subsem-
nati au contribuit la elaborarea manuscrisului; (5) de la subiectii in-
clusi in studiu a fost obtinut consimtamantul informat; (6) toti autorii
subsemnati au aprobat versiunea finala a manuscrisului; (7) acordul
implicit de verificare antiplagiat al manuscrisului; (8) au fost declarate
orice potentiale conflicte de interes. De asemenea, Autorul corespon-
dent poate include orice informatie suplimentara in Scrisoarea de in-
tentie, daca considera ca aceasta poate fi utila pentru Redactie.

Consimtamantul informat

Orice manuscris care comunica rezultate experimentale, obtinu-
te de la subiecti umani, trebuie sa fie bazat pe studii, in care a fost
obtinut consimtdmantul informat de la subiect (ti) si/sau tutore (i).
in scrisoarea de intentie, autorul corespondent trebuie si indice in
mod clar obtinerea consimtimantului informat. In caz de necesitate,
Redactia este in drept sa solicite probe suplimentare, care atesta ob-
tinerea consimtamantului informat.

Comitetul de Etica

Pentru orice studiu experimental, efectuat pe oameni sau anima-
le, este necesar de a mentiona evaluarea etica a proiectului de cer-
cetare. In acest sens, in articol vor fi mentionate numarul procesului
verbal si data sedintei Comitetului de Etic3, cand a fost aprobat pro-
iectul de cercetare.

Permisiuni

in conformitate cu ghidurile Comitetului International al Editori-
lor Revistelor Medicale (ICMJE Guidelines), in cazul cand in manuscri-
sul prezentat este folositd sau reprodusa o informatie publicatad an-
terior, sau un material cu drepturi de autor, este de responsabilitatea
Autorului corespondent sa obtina permisiunea in scris a detinatoru-
lui de drepturi (Copyright) si sa citeze corect sursa originala. Cu sco-
pul de a mentine transparenta, se recomanda ca aceastd permisiune,
sub forma de copie, sa fie depusa impreuna cu manuscrisul.

Fotografii cu pacienti identificabili

in conformitate cu ghidurile internationale ale Comitetului de
Etica a Publicatiilor (COPE Guidelines), in cazul cand in imaginile pre-
zente in manuscris (fotografii, radiograme, rezultate de laborator, re-
zultatele investigatiilor paraclinice, inregistrari video sau sonore s.
a.) o persoana este identificabila fizic, de la aceasta trebuie obtinuta o
permisiune in scris de utilizare a imaginii date. Se recomanda ca per-
misiunea datd sa fie depusa impreuna cu manuscrisul, iar in manus-
cris sa fie stipulat in mod clar, ca aceastd permisiune a fost obtinuta.

Specificarea medicamentelor si dispozitivelor

in manuscris se vor utiliza nume generice de medicamente, ur-
mate, daca este cazul, de denumirea lor comerciala intre paranteze.
Pentru medicamente si dispozitive, includeti numele producatorului
si localizarea acestuia (tara de origine).

Formatul fisierelor

Se acceptd urmatoarele formate de text pentru manuscrisul prin-
cipal: Microsoft Word (97,2003, 2007, 2010) si formatele ,,.rtf",,,.doc",
,.docx" Se accepta urmatoarele formate pentru imagini: ,,.jpeg®, ,,.tift*
,-eps’ ,,.ppt" ,,.pptx" Este posibil ca imaginile articolului sa fie trans-
mise in format ,.ppt“ sau ,.pptx“ (o imagine - un slide). Calitatea
imaginilor, indiferent de format, trebuie sa fie, minim: pentru desene
- 800 dpi, pentru imagini cu detalii fine - 1000 dpi, pentru imagini
alb-negru - de 300 dpi.

Ghidul autorului

subjects (6) all coauthors approved the final version of the manu-
script; (7) agreement for checking of the manuscript for plagiarism;
(8) any potential conflicts of interest were disclosed. Corresponding
author may include in the Cover letter any other additional informa-
tion which could be useful for the editor.

Informed consent

Manuscripts that report experimental results obtained on human
subjects must be based on studies in which informed consent was
obtained from study subjects and/or their legal representative. The
corresponding author should clearly indicate in his letter of inten-
tion about the obtaining of the informed. Editor reserved the right to
request additional evidence attesting the obtaining of the informed
consent.

Ethic Committee

For any experimental study conducted on humans or animals, it
is necessary to mention in the article the ethical evaluation of the re-
search project (such as date of evaluation and reference number of
approval).

Permissions

In accordance with the guidelines of the International Commit-
tee of Medical Journals Editors (ICMJE Guidelines) if the submitted
manuscript used or reproduced information/material previously
published or copyrighted is the responsibility of the corresponding
author to obtain a written permission from the owner of the copy-
right and properly cite the original source. In order to maintain trans-
parency, it is recommended to submit the permission, as a copy, along
with the manuscript.

Pictures

In accordance with international guidelines of the Publications
Committee of Ethics (COPE Guidelines), if the manuscript contains
pictures (photographs, radiograms, laboratory results, results of lab-
oratory investigations, videos or sound etc.) which allows physical
identification of the person, it must be obtained a written permis-
sion for the use of the image data. It is recommended to submit the
permission along with the manuscript. Also in the manuscript text
should be clearly stated that permission was obtained.

Drugs and devices specifications

In manuscript generic names of drugs, followed by their trade
name in parentheses (if appropriate) should be used. For drugs and
devices, manufacturer’s name and location (country of origin) should
be mentioned.

Files format

The following file formats for manuscript text are accepted: Mi-
crosoft Word (97, 2003, 2007, 2010) “rtf”, “doc”, “docx”. Pictures
should be submitted in one of the following formats: “jpeg”, “ tift”,
“eps “ “ppt’, “pptx”. The images could be transmitted also, in a for-
mat item “ppt” or “pptx” (one image - one slide). Scanning resolution
should be as follows: drawings - at least 800 dpi, fine line images -

1000 dpi and greyscale images - at least 300 dpi.

Structure of the manuscript

Moldovan Journal of Health Sciences follows STROBE recommen-
dations for reporting observational biomedical research studies. To
facilitate the development of the manuscript, please consult this in-
formation available online at www.strobe-statement.org.

The volume of the manuscript text should not exceed 6000 words.



Instructions for Authors

Structura manuscrisului

Publicatia Periodica Moldovan journal of Health Sciences - Revista
de Stiinte ale Sdndtdtii din Moldova respectd recomanddrile STROBE de
raportare a cercetarilor observationale biomedicale. Pentru a va usura
procesul de elaborare si structurare a manuscrisului, va recomandam
sa consultati informatia respectivd, disponibila online, pe site-ul www.
strobe-statement.org.

Volumul textului unui manuscris nu trebuie sa depdseasca 6000
de cuvinte. Cu toate cd numadrul figurilor si tabelelor In manuscris
ramane la discretia autorilor, se recomanda ca numarul lor sa fie li-
mitate la 5, pentru a nu reduce din lizibilitatea articolului pe paginile
Revistei.

Structura unui articol original trebuie sd respecte urmdtoa-
rea consecutivitate:

= Titlul lung (formulat in conformitate cu ghidurile STROBE)

= Numele si prenumele complete ale autorului (autorilor)

= Afilierile autorului (autorilor)

= Datele de contact ale autorului corespondent

= Titlul scurt (va fi utilizat in calitate de colontitlu pe paginile Re-
vistei)

= Elementele scoase in evidentd din articol:
o Ce nu este, deocamdatd, cunoscut la subiectul abordat (de-

scris in 1-3 fraze)
o Ipoteza de cercetare (formulata in 1-2 fraze)
o Noutatea adusa de articol literaturii stiintifice din domeniu
(limitatd la 1-3 fraze).

= Rezumatul articolului (compus din: introducere, materiale si
metode, rezultate, concluzii), limitat la maximum 350 de cuvin-
te.

= Cuvinte cheie

= Introducere

= Materiale si metode

= Rezultate

= Discutii

= Concluzii

= Lista abrevierilor utilizate (daca este cazul)

= Declaratia de conflict de interese

= Contributiile autorilor

= Multumiri si finantare (daca este cazul)

= Referinte bibliografice

= Tabele silegende la tabele (daca este cazul)

= [lustratii si figuri (daca este cazul)

= Legendele figurilor (daca este cazul)

= Descrierea datelor suplimentare, anexe (daca este cazul)

Pe pagina de titlu a manuscrisului trebuie sa fie prezente ur-
matoarele elemente:

= Titlul manuscrisului: formulat in conformitate cu ghidurile
STROBE, trebuie sa fie laconic, relevant pentru continutul manuscri-
sului, sa reflecte tipul (design-ul) studiului si sa nu depdseasca 25 de
cuvinte. Nu se admit prezenta abrevierilor in titlu.

= Titlul scurt (ce va fi utilizat drept colontitlu pe paginile Revis-
tei) reprezintad o versiune scurta, de esenta, a titlului complet. Va fi
limitat la 40 de caractere, inclusiv spatiile.

= Numele autorului (autorilor). Autori sunt numiti doar acele
persoane, care au avut o contributie substantiald la lucrare. Exem-
ple de contributie esentiala la lucrare sunt: elaborarea design-ului
studiului, recrutarea pacientilor, participarea in colectarea datelor,
analiza datelor, interpretarea rezultatelor, scrierea propriu-zisa a ar-
ticolului, realizarea tehnica a testelor, investigatiilor, realizarea ima-
ginilor, formularea concluziilor. Pot fi citati pana la 10 autori indivi-
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Although, the number of figures and tables in the manuscript is at the
discretion of the authors, in order to not reduce article legibility it is
recommended to limit their number to five.

Structure of original article must comply with the following
sequence:
= Full title (according to the STROBE guidelines)
= Full authors’ name
= Authors’ affiliations
= Contact details of corresponding author
Short title (to be used as a running head on the journal)
Article highlights:
o What is not yet known on the issue addressed in the submit-
ted manuscript (described in 1-3 sentences)
o The research hypothesis (described in 1-2 sentences)
o The novelty added by manuscript to the already published
scientific literature (limited to 1-3 sentences).
Abstract (consisting of background, materials and methods, re-
sults and conclusions), to not exceed 350 words.
= Keywords
Introduction
Materials and methods
= Results
Discussions
= Conclusions
List of abbreviations used (if applicable)
Declaration of conflict of interests
= Authors’ contributions
Acknowledgements and funding (if applicable)
= References
Tables and tables’ captions (if applicable)
Pictures and figures (if applicable)
Figures'legends (if applicable)
Description of additional data, appendices (if applicable)

The cover page of the manuscript should include:

= Title of the manuscript: written according to the STROBE
guidelines, should be concise, relevant to the content of the manu-
script, and reflect the study design. The title length should not exceed
25 words. It is not allowed the presence of abbreviations in the title.

= Short title: (to be used as a running title) is a short version of
the essential of the full title. Short title will be limited to 40 charac-
ters, including spaces.

= Author(s) name: Authors list must include only those persons
who had a substantial contribution to the work. Examples of essential
contribution to the work are: developing of the study design, patients
recruitment, participation in data collection, data analysis, interpre-
tation of results, writing of the manuscript, performing of the tests,
pictures taking, drawing conclusions. The authors list should not ex-
ceed 10 persons. If the research group exceed 10 individual authors,
in the “Authors name” section first two will be cited, all others should
be mentioned at the end of the article, in the “Acknowledgements and
funding” section.

Members of the research group who do not meet the formal cri-
teria of the authorship, but have had some contribution to the paper,
may be mentioned in the “Acknowledgements and funding” section.

Note: To differentiate the corresponding author, as well as au-
thors who have an equal contribution to the work, using special
characters as a superscript index at the end of their names is recom-
mended:



duali. In cazul cand grupul de lucru depiseste 10 autori individuali,
vor fi citati in sectiunea ,,Numele si prenumele autorilor” doar primii
doi, iar restul vor fi mentionati la sfarsitul articolului, la sectiunea
,Multumiri si finantare”.

Membrii grupului de lucruy, care nu Indeplinesc criteriile formale
de autor enumerate, dar au avut o oarecare contributie la lucrare, pot
fi mentionati In sectiunea ,Multumiri si finantare”.

Nota: Pentru a diferentia autorul corespondent si autorii care au
contribuit in aceeasi masura la lucrare, folositi caractere speciale, ca
exponenti, la sfarsitul numelor lor:

(*) - pentru Autorul corespondent;

(1) - pentru Autorii care au avut o contributie egala.

(De exemplu: Adrian Belii*, Adrian Beliit)

Nu se vor mentiona gradele si titlurile stiintifice si cele stiintifico-
didactice.

= Afilieri. Afilierea autorilor se va scrie dupa sectiunea ,Numele
autorului (autorilor)”. In acest sens, se va mentiona numele complet al
institutiei de afiliere a autorului (autorilor), localitatea si tara.

Afilierea se marcheaza cu cifre arabe, in superscript (de exemplu:
Adrian Belii')

= Elementele scoase in evidenta din articol:

o Ce nu este, deocamdatd, cunoscut la subiectul abordat (de-
scris 1n 1-3 fraze)

o Ipoteza de cercetare (formulata in 1-2 fraze)

o Noutatea adusa de articol literaturii stiintifice din domeniu
(limitata la 1-3 fraze).

Din pagina noua:
Rezumatul
Rezumatul trebuie sa fie scris la timpul trecut, persoana a treia.
Acesta trebuie sd ofere un sumar concis al scopului, obiectivelor, re-
zultatelor semnificative si concluziilor studiului, in limitele la 350 de
cuvinte, organizate In urmatoarele sectiuni:
= Introducere - unde se va reflecta, pe scurt, contextul si scopul
principal al studiului;
= Materiale si metode - cum a fost realizat studiul si ce teste
statistice au fost aplicate;
= Rezultate - prezintd rezultatele principale ale studiului;
= Concluzii - o scurtd trecere in revista a constatdrilor facute, cu
posibile implicari pentru studii ulterioare.

Nu utilizati abrevieri si citatii In rezumatul articolului.

Cuvintele cheie

Enumerati 4-10 cuvinte cheie, care sunt reprezentative pentru
continutul articolului. Pentru a usura gasirea articolului Dvs. de catre
motoarele de cautare ale bazelor de date, folositi termeni recoman-
dati din lista de titluri cu subiect medical de pe http://nlm.nih.gov/
mesh.

inregistrarea trialului clinic

In caz daci articolul Dvs. comunica rezultatele unui trial clinic, va
rugam sa indicati Registrul trialului si numarul unic de inregistrare
a trialului.

Exemplu: ,Current Controlled Trials ISRCTN61362816”. Atentie!
Nu trebuie sd existe niciun spatiu intre literele si cifrele numarului
unic de inregistrare a trialului. Pentru mai multe informatii, va rugam
sa accesati http://www.isrctn.org (International Standard Randomi-
sed Controlled Trial Number) si http://www.icmje.org (International
Committee of Medical Journal Editors).

Ghidul autorului

(*) - Corresponding author;

(1) - Authors with equal contribution.

(e.g. Adrian Belii*, Adrian Beliit)

= Affiliation: Please state the full name of institution, city and
country to which the author(s) is affiliated. Affiliation should be
marked with Arabic numerals in superscript after the author(s)
name (e.g. Adrian Belii')

= Article highlights:

O What is not yet known on the issue addressed in the submitted
manuscript (described in 1-3 sentences)

© The research hypothesis (described in 1-2 sentences)

© The novelty added by manuscript to the already published sci-
entific literature (limited to 1-3 sentences).

From new page:
Abstract
The abstract should be written using the past tense, third per-
son. It should provide a concise summary of the purpose, objectives,
significant results and conclusions of the study. The summary text
should not exceed 350 words organized into the following sections:
= Introduction - reflect in short the context and purpose of the
study;
= Materials and methods - describe how the study was conduc-
ted and specify the applied statistics;
= Results - present the key results of the study;
= Conclusions - a brief overview of the findings, with possible
implications for further studies.
Do not use abbreviations or citations in the abstract of the article.
Key words
List 4-10 keywords that are representative for the contents of the
article. To facilitate finding of your article by search engines of elec-
tronic databases, use MESH keywords list (available on http://nlm.
nih.gov/mesh).

Registered clinical trial

In case if your article reported the results of a clinical trial, please
indicate Trial Register and the unique registration number of the
trial.

E.g.: “Current Controlled Trials ISRCTN61362816”

Attention! There should be no space between letters and num-
bers of the unique record number of the trial. For more information,
please visit http://www.isrctn.org (International Standard Random-
ized Controlled Trial Number) and http://www.icmje.org (Interna-
tional Committee of Medical Journal Editors).

From new page:

Introduction

The Introduction section should be written using past tense, third

person, and should:

= provide information that would allow readers outside of the fi-
eld to enter the context of the study, to understand its meaning;

= define the problem addressed and explain why it is important;

= include a brief review of recent literature in the field;

= mention any controversy or disagreement existing in the field;

= formulate research hypothesis and present the main and se-
condary assessed outcomes;

= conclude with the research’ propose and a short comment
whether the purpose has been achieved.
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Din pagina noua:

Introducerea

Introducerea, scrisa la timpul trecut, persoana a treia, trebuie:

= sa ofere informatii care ar permite cititorilor din afara dome-
niului sd intre In contextul studiului, sa-i inteleaga semnificatia;

= sd defineasca problema abordata si sa explice de ce aceasta
este importanta;

= 53 includa o scurtd trecere in revistd a literaturii recente din
domeniu;

= sa mentioneze orice controverse sau dezacorduri relevante in
domeniu;

= sd formuleze ipoteza de cercetare si sa prezinte parametrul
principal si cei secundari de rezultat;

= 53 concluda cu scopul lucrarii si cu un comentariu care sa ateste
daca scopul propus a fost atins.

Materiale si metode

in sectiunea ,Materiale si metode” trebuie si fie descrise cu deta-
lii suficiente procedurile efectuate. Aici se vor mentiona protocoalele
detaliate privind metodele utilizate precum si informatii justificative.
Se vor include: design-ul studiului, descrierea participantilor si mate-
rialelor implicate, descrierea clard a tuturor interventiilor si compa-
ratiilor efectuate, precum si testele statistice aplicate. Se vor specifica
denumirile generice de medicamente. Atunci cand in cercetare sunt
folosite branduri, se indica in paranteze denumirea lor comerciala.
in cazul studiilor pe subiecti umani sau pe animale, trebuie si fie
mentionatd aprobarea etica (data si nr. procesului verbal al sedin-
tei Comitetului de Etica, presedintele CE si denumirea institutiei, in
cadrul careia activeaza CE), precum si consimtamantul informat al
persoanelor.

Rezultate

Rezultate si discutiile vor fi prezentate in sectiuni separate.

Autorii trebuie sa prezinte rezultate clare si exacte. Rezultatele
prezentate trebuie explicate (nu justificate sau comparate, in aceasta
sectiune) cu constatdri fundamentale, evident, referitoare la ipoteza
care a stat la baza studiului. Rezultatele trebuie redate concis si logic,
cu accentuarea celor noi.

Discutii

Se va descrie impactul, relevanta si semnificatia rezultatelor obti-
nute in domeniul respectiv. Rezultatele obtinute se vor compara cu cele
provenite din studiile anterioare din domeniu si se vor trasa potentiale
directii viitoare de cercetare. Discutiile trebuie sa contina interpretari
importante ale constatdrilor si rezultatelor, In comparatie cu studiile
anterioare. De asemenea, se vor mentiona limitele studiului si factorii
potentiali de bias.

Concluzii

Aceasta sectiune trebuie sa concludd laconic intregul studiu si
sa specifice, care este plus-valoarea adusa la informatiile disponibile
despre subiectul abordat. in concluzii nu se vor oferi informatii noi
si nu se vor dubla (repeta) cele prezentate in sectiunea ,Rezultate”.

Abrevieri

Folositi numai abrevieri standard. De asemenea, pot fi formulate
si alte abrevieri, cu conditia ca acestea vor fi descifrate in text atunci
cand sunt utilizate pentru prima data. Abrevierile din figuri si tabe-
le vor fi descifrate in legendd. Abrevierile trebuie folosite cat mai rar
posibil.
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Materials and methods

“Materials and methods” section should present in sufficient de-
tails all carried out procedures. Here should be described protocols
and supporting information on the used methods. It will include
study design, subjects’ recruitment procedure, clear description
of all interventions and comparisons and applied statistics. In the
manuscript text the generic names of drugs should be used. When
drug brands are used their trade name will be shown in parenthe-
ses. For studies on humans or animals a statement about ethical
approval and informed consent of study subjects should be include.
Please specify date and number of Ethics Committee (EC) decision,
chair of the EC as well as institution within EC is organized.

Results

Results and discussion should be presented in separate sections.
Authors must present results in a clear and accurate manner. Results
should be explained (not justified or compared in this section) and
include fundamental statements related to hypothesis behind the
study. The results should be presented concisely and logically, em-
phasizing on new original data.

Discussions

Describe the impact, relevance and significance of the obtained
results for the field. The results are compared with those from pre-
vious publications and draw potential future research directions.
Discussions should include important interpretations of the findings
and results compared with previous studies. Also, study limitations
and potential bias should be mentioned.

Conclusions

This section should conclude laconically entire study, and high-
light the added-value brought on the studied issue. The conclusions
should not provide new information or double (repeat) those pre-
sented in the “Results” section.

Abbreviations

Use only standard abbreviations. Other abbreviations may be
defined and provided when are used for the first time in the manu-
script. Abbreviations in the figures and tables will be explained in leg-
end. Abbreviations should be used as rare as possible.

Declaration of conflict of interests

Following publication, persons or organizations involved in the
study become public and thus their reputation may be influenced.
Therefore, authors must disclose financial and non-financial relation-
ship with people or organizations and to declare conflicts of interest
related to the data presented in the manuscript. In accordance with
the ICMJE guidelines, authors must fulfill a statement of conflicts of
interest, which will be published at the end of the article.

Complementing the declaration of conflicts of interest the follow-
ing will be taken into consideration

For financial conflicts of interest

= specify whether any organization has financial relationship
with research presented in the manuscript, including funding,
salary, reimbursements;

= mentioned, if the article has any impact on the eventually in-
volved organization and could generate losses or profits after
publication, now or in the future;

= authors must indicate if they have shares ownership in any or-
ganization that may incur losses or take profits after publicati-
on, now or in the future. Also, you should specify whether the



Declaratia de conflict de interese
Dupa publicare, persoanele sau organizatiile implicate in studiu
vor deveni publice si astfel poate fi influentata reputatia lor. Prin ur-
mare, autorii trebuie sa dezvaluie relatia financiara sau non-financi-
ara cu persoane sau organizatii si sa declare conflictele de interese
pentru datele si informatiile prezentate in manuscris. in conformita-
te cu ghidurile ICMJE, Autorul (autorii) trebuie sa completeze o decla-
ratie privind Conflictele de interese, care va fi prezentata la sfarsitul
articolului publicat.
Completand declaratia referitoare la Conflictele de interes, se vor
lua In consideratie:
Pentru Conflicte de interese financiare
= specificati dacd vreo organizatie are relatie financiara cu lu-
crarea stiintifica reflectata in manuscris, inclusiv de finantare,
salariu, rambursari;
= mentionati, dacd articolul are un impact asupra organizatiei
date, ce ar genera pierderi sau profituri dupa publicare, in pre-
zent sau in viitor;
= autorul (autorii) trebuie sa precizeze daca detin cote de pro-
prietate in orice organizatie care ar putea sa suporte pierderi
sau sa aiba profituri dupa publicare, in prezent sau in viitor. De
asemenea, se recomanda sa se specifice daca autorul (autorii)
detin(e) sau aplicd pentru orice drepturi de proprietate (bre-
vet) in legatura cu continutul utilizat in manuscris;
= precizati daca existd oricare alte conflicte de interese.

Pentru Conflicte de interese non-financiare

= V3 rugam sa specificati oricare conflicte de interese non-fi-
nanciare legate de politicd, individuale, religioase, ideologice,
educationale, rationale, comerciale etc., care au legatura cu ma-
nuscrisul.

Contributia autorilor

Aceasta sectiune a manuscrisului are rolul de a specifica contri-
butia si gradul de implicare a fiecirui autor. in acest sens, vi rugam
sa respectati formatul exemplului propus: ,HW a conceput studiul, a
participat la design-ul studiului si a ajutat la redactarea manuscrisu-
lui. MG a efectuat procesarea exemplarelor, a metodelor de culturd ale
tesutului si a elaborat manuscrisul. TK a efectuat testele de imunoflu-
orescentd. PN a participat la colorarea probelor si la analiza citome-
tricd prin flux. AR a participat la elaborarea design-ului studiului si a
efectuat analiza statisticd. Manuscrisul final a fost citit si aprobat de
cdtre toti autorii’.

Fiecare Autor trebuie sa aibad o contributie individuala in desfa-
surarea cercetdrii, pregatirii manuscrisului si publicarii lucrarii. Un
Autor trebuie sa contribuie semnificativ la conceptul si design-ul lu-
crarii, la efectuarea procedurilor experimentale, la colectarea datelor,
la compilarea, analiza, interpretarea si validarea rezultatelor.

Conform recomandarilor Comitetului International al Editorilor
Revistelor Medicale, ICMJE, (www.icmje.org), drept autor poate fi con-
sideratd persoana care se Incadreaza In toate cele 4 criterii:

1. a adus o contributie individuala substantiala conceperii, ela-
borarii design-ului cercetarii, sau a colectat, analizat sau in-
terpretat datele;

2. aelaborat manuscrisul sau I-a revazut in mod critic, aducand o
contributie intelectuald importants;

3. a aprobat versiunea finald a manuscrisului, gata pentru publi-
care;

4. este de acord sa fie responsabild pentru toate aspectele legate
de cercetarea efectuata si de manuscrisul depus pentru publi-
care si sa dea asigurare, ca toate intrebarile referitoare la acu-

Ghidul autorului

author (s) own (s) or apply to any property rights (patent) on
the content used in the manuscript;
= indicate if there are any other conflicts of interest.

For non-financial conflicts of interest

= Please specify any non-financial conflicts of interest: political
individual, religious, ideological, educational, rational, com-
mercial etc. related to manuscript.

Authors’ contributions

This section of the manuscript is to specify the input and in-
volvement of each author. In this regard, please follow the suggested
format: “HW conceived the study and participated in study design
and helped drafting the manuscript. MG performed the processing of
specimens and tissue culture methods and drafted the manuscript. TK
performed immunofluorescence tests. PN participated in staining and
flow-cytometry. AR participated in the study design and performed
the statistical analysis. Final manuscript was read and approved by
all authors”.

Each author must have an individual contribution to the re-
search, manuscript preparation and work publication. An author
should contribute substantially to one of the following: the concept
and design of the work, performing of the experimental procedures,
data collection, compilation, analysis, interpretation and validation
of results.

According to the International Committee of Medical Journals
Editors, ICMJE (www.icmje.org), as author may be a person who fit
all four of following criteria:

1. has made a substantial personal contribution in desi-gning,
developing research protocol, or collected, analyzed and in-
terpreted data;

2. developed or reviewed critically the manuscript bringing a
significant intellectual contribution;

3. approved the final version of the manuscript ready for pub-
lication;

4. agrees to be responsible for all aspects of the conducted re-
search and submitted manuscript and to assure that all ques-
tions relating to accuracy or completeness of the work was
adequately assessed and resolved.

Note: Persons who have contributed to the work, but not fit the
four criteria mentioned above cannot be considered as authors.
Their contribution will be mentioned in the “Acknowledgment and
funding section” of the manuscript. Also, people who have only been
involved in data collection, monitoring, technical assistance and
funding, are not eligible as coauthors, but they may be mentioned in
the “Acknowledgements and funding” section. Mere position of head
of unit, department or institution, on which the research was con-
ducted, without fulfilling all four ICMJE criteria, doesn’t provide the
right to be a coauthor of the work.

Acknowledgements and funding

People who contributed to the study design, data collection, anal-
ysis and interpretation, manuscript preparation and editing, offered
general or technical support, contributed with essential materials
to the study, but do not meet ICMJE authorship criteria will not be
considered as authors, but their contribution will be mentioned in
section “Acknowledgements and funding”. Also in this section must
be specified the sources of work funding. Mention of persons or in-
stitutions who have contributed to the work and manuscript can be
made only after obtaining permission from each of them.
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ratetea sau integritatea lucrdrii vor investigate si rezolvate in
mod corespunzator.

Nota: Persoanele, care au contribuit la realizarea lucrarii, insa nu
se incadreaza in toate cele 4 criterii enuntate mai sus, nu pot fi con-
siderate drept autori; contributia acestora va fi mentionatd in sectiu-
nea ,multumiri si finantare” a manuscrisului. De asemenea, persoa-
nele care au fost implicate doar in colectarea datelor, supraveghere,
asistenta tehnica si finantare, nu detin drept de Autor, dar ei pot fi
mentionati in sectiunea ,multumiri si finantare”. Simpla detinere a
functiei de sef de unitate, departament sau institutie, in cadrul careia
s-a efectuat cercetarea, fara indeplinirea tuturor celor 4 recomandari
ale ICMJE, nu ofera dreptul de a fi (co)autor al lucrarii.

Multumiri si finantare

Persoanele care au contribuit la elaborarea design-ul studiului,
colectarea datelor, analiza si interpretarea acestora, la pregatirea ma-
nuscrisului si la redactarea lui critica, au oferit suport general sau
tehnic, au contribuit cu materiale esentiale pentru studiu, dar care
nu Indeplinesc criteriile ICMJE de Autor, nu vor fi considerate drept
Autori, dar contributia lor va fi mentionata in sectiunea ,multumiri si
finantare”. Tot in aceasta sectiune se vor mentiona sursele de finan-
tare ale lucrdrii. Mentionarea persoanelor fizice sau juridice, care au
contribuit la realizarea lucrarii si manuscrisului, poate fi facuta doar
dupa obtinerea unei permisiuni de la fiecare dintre ele.

Tabelele

Fiecare tabel va fi creat cu dublu-spatiere si amplasat pe o pagi-
na separatd, dupa textul manuscrisului. Enumerarea tabelelor va fi
consecutivd, cu cifre arabe, In ordinea primei lor citdri in text, scris
cu caractere grase (bold), alinierea - pe stanga, deasupra tabelului.
Fiecare tabel va avea un titlu laconic, care va fi scris cu caractere nor-
male (regular) sub numarul tabelului. Nu utilizati caractere bold in
interiorul tabelului. Urmati exemplul prezentat:

Tabelul 1
Evenimente adverse intra-anestezice si imediat post-extubare

Lot experimen- Lot control

tal (n=100) (n=100) p
Disritmii 6,0% 3,0% 0,49
Instabilitate hemodinamica 7,0% 1,0% 0,034
Trezire prelungitd* 11,0% 4,0% 0,19
GVPO' post-extubare 8,0% 27,0% 0,007
Durere intensa la trezire 17,0% 19,0% 1,0

Notd: * - trezire neobisnuit de lenta, dupa ce concentratia cerebrald a
reziduurilor de anestezice a trecut sub pragul de inducere a hipnozei;
T - greata si vomad postoperatorie. Analiza statistica utilizata: testul Fisher.

Legendele si notele explicative vor fi facute sub tabel. Toate abre-
vierile non-standard se vor explica in notele de subsol, folosind ur-
matoarele simboluri, in urmatoarea ordine: *,+,%,§, ||, T, **, T 1,
5,88, 111, etc

Mentionati, de asemenea, testele statistice aplicate si tipul de
date prezentate. Asigurati-va ca fiecare tabel este citat in text. Daca
utilizati date din altd sursa publicata sau nepublicata, trebuie sa obti-
neti permisiunea si sa declarati pe deplin sursa sub tabel.

Figurile
Figurile vor fi prezentate atat in manuscris, cat si pe fisiere se-
parate. In manuscris, figurile vor fi prezentate dupa textul lucrarii,
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Tables

Content of each table should be double-spaced and placed on
a separate page after the text of the manuscript. Tables numbering
will be done using consecutive Arabic numerals in the order of their
first citation in the text; it is should be written in bold, align to left
and place above the table. Each table should have a concise title that
will be written in bold (regular) under table number. Do not use bold
within the table. Please follow the example:

Table 1
Intra-anesthetic and immediately post-extubation adverse events
Experimental Control Cohort
Cohort (n=100)
(n=100)
Dysrhythmia 6.0% 30% 0.49
Hemodynamic instability 7.0% 1.0% 0.034
Prolonged awakening* 11.0% 4.0% 0.19
PONVt post-intubation 8.0% 27.0% 0.007
Strong pain on awakening 17.0% 19.0% 1.0

Note: * - Unusually slow awaking, after that cerebral concentration
of the anesthetic reach the under hypnotic level; T - postoperative
nausea and vomiting. Used statistical analysis: Fisher’s exact test.

Legends and notes will be place under the table. All non-standard
abbreviations should be explained in footnotes, using the following
symbols, in the following order: *, +, £, § | |, T, * t+. ¥ £ §S | | | | T
q etc.

Applied statistical tests and the type of presented data should be
also mentioned. Make sure that each table is cited in the text. If you
use data from another published or unpublished source, you must
obtain permission and cited the source below the table.

Figures

Figures will be included in the main manuscript, and also sub-
mitted as separate files. The manuscript figures should be presented,
each one on a separate page and should be numbered consecutively
with Arabic numerals in the order of their citation in the text. Figure
numbering will be written abbreviated (Fig. 1), using bold fonts, left
alignment, and placed under the figure. Each figure should have a la-
conic title that will be written using regular font and place in the right
of the figure’s number.

Figures’ quality should assure the visibility of details. Pictures of
persons potentially identified must be accompanied by written per-
mission to use it. If a figure has been previously published, please cite
the original source and submit the written permission to reproduce
the figure from the copyright owner. Permission can be taken from
both the author and the publisher, except the documents of public
domain.

For figures, the following file formats are accepted:

O TIFF

O JPEG

O EPS (preferred format for diagrams)

© PowerPoint (figures should be of the size of a single slide)

The file title should include the figure number and an identifiable
short title.

Figures’ legends

Figure’s legend should be written immediately after the figure’s
title. Figure’s description should not repeat the description in the text
of the manuscript. When used symbols, arrows, numbers or letters to



fiecare pe pagina separatd si vor fi numerotate consecutiv, cu cifre
arabe, In ordinea citdrii lor in text. Numerotarea va fi scrisd abreviat
(Fig. 1), cu caractere grase (bold), alinierea - pe stanga, sub figura.
Fiecare figura va avea un titlu laconic, care va fi scris cu caractere
normale (regular) in dreptul numerotarii.

Figurile trebuie sa fie calitative, vizibile in detaliu. Fotografiile
cu persoane potential identificabile trebuie sa fie insotite de permi-
siunea scrisd de a utiliza fotografia. In caz contrar, fata persoanelor
trebuie acoperitd cu o bandi neagra. In cazul in care o figuri a fost
publicatd anterior, faceti referinta la sursa originala si prezentati per-
misiunea scrisa de la detinatorul drepturilor de autor pentru a repro-
duce figura. Permisiunea poate fi luatd atat de la autorul figurii, cat si
de la editor, cu exceptia documentelor din domeniul public.

Pentru figuri, sunt acceptate urmadtoarele formate de fi-
siere:

o TIFF

o JPEG

o EPS (format preferat pentru diagrame)

o PowerPoint (figurile trebuie sa fie de marimea unui singur di-

apozitiv)

Titlul fisierului va consta din numarul figurii si un titlu scurt,
identificabil.

Legendele figurilor

Legenda figurii va fi scrisa in continuare, imediat dupa titlul fi-
gurii. Descrierea figurii nu trebuie sa repete descrierea din textul
manuscrisului. Cand sunt folosite simboluri, sdgeti, numere sau litere
pentru a identifica, descrie parti ale ilustratiilor, identificati-le si ex-
plicati-le pe fiecare In mod clar in legenda. Explicati scala interna si
identificati metoda de colorare In microfotografii.

Va rugam sa retineti cd este de responsabilitatea autorului (auto-
rilor) de a obtine permisiunea de la detinatorul drepturilor de autor
pentru a reproduce figuri sau tabele care au fost publicate anterior in
alta parte. Imaginile color vor fi tiparite din contul autorilor.

Referintele bibliografice

Toate referintele bibliografice trebuie sa fie numerotate consecu-
tiv, Intre paranteze pdtrate [ ], in ordinea in care sunt citate in text.
Citatele de referinta nu trebuie sa apara in titluri sau subtitluri. Fie-
care referintd trebuie sd aiba un numar individual. Citdrile multiple
din cadrul unui singur set de paranteze trebuie sa fie separate prin
virguli si spatiu. in cazul in care existi trei sau mai multe citiri sec-
ventiale, acestea ar trebui sa fie indicate sub forma de serie. Exemplu:
[1,5-7,28].

Vi rugim sa evitati folosirea excesivi a referintelor. In cazul in
care se folosesc sisteme automate de numerotare, numerele de refe-
rinta trebuie sa fie finalizate, iar bibliografia trebuie formatatd com-
plet inainte de depunere. Lista de referinta trebuie sd contina toti
autorii. Abrevierea revistelor trebuie sa fie in conformitate cu Index
Medicus / MEDLINE. Pot fi citate doar articolele sau rezumatele care
au fost publicate si care sunt disponibile, accesibile prin intermediul
serverelor publice. Orice rezumate sau articole nepublicate sau cu ca-
racter personal nu trebuie sa fie incluse in lista de referintd, dar pot
fi incluse in text si citate in mod corespunzator, indicand cercetatorii
implicati. Obtinerea permisiunii printr-o scrisoare de la autori pen-
tru a le cita comunicarile sau datele nepublicate sunt in responsabili-
tatea autorului corespondent al articolului.

Formatul referintelor

Autorii sunt rugati sa furnizeze cel putin un link pentru fiecare
referinta bibliografica (preferabil PubMed).

O Referintd la revistd

Numele si initialele autorului sau al autorilor, separate prin virgu-

Ghidul autorului

describe parts of the figure, explain clearly each one of them in the
legend. Explain the internal scale and identify the staining method of
the photomicrographs.

Please note that it is the responsibility of the author(s) to obtain
permission from the copyright holder to reproduce figures or tables
that have been published previously elsewhere. Color images will be
printed at the expense of the manuscript authors.

References

All references must be numbered consecutively, in square brack-
ets [ ], in the order they are cited in the text. Reference citations should
not appear in titles or subtitles. Each reference should have an indi-
vidual number. Multiple citations within a single set of brackets must
be separated by commas and spaces. If there is a sequence of three or
more citations, they have to be given as a range (e.g. [1, 5-7, 28]).

Please avoid excessive use of references. If an automatic system
of citation is used, reference numbers must be finalized and the bib-
liography must be fully formatted before submission. Reference list
should include all authors. Journals” abbreviation must be in accor-
dance with Index Medicus/MEDLINE. It may be cited only articles or
abstracts that have been published and are available through public
servers. Any abstracts or unpublished data or personal items should
not be included in the reference list, but may be included in the text
and cited accordingly, indicating the involved researchers. It is of
manuscript authors’ responsibility to obtain the permission to refer
to unpublished data.

References format

Authors are asked to provide at least one link for each citation
(preferably PubMed).

o .

Surname and initials of the author(s), separated by commas (reg-
ular). Title of article (regular). Abbreviated name of the journal (in
italics), followed by the year, volume number: pages number (regu-
lar). Articles in press should be specified as “In press” (italic, bold),
after the pages number. All the authors should be listed.

e.g.: “1. Belli A, Cobaletchi S., Casian V., Belii N., Severin G., Chesov
1., Bubulici E. Les aspects pharmaco-economiques dans la gestion de
la douleur perioperatoire. Mise au point. Ann Fr Anesth Réanim, 2012;
31: 60-66. “

O Book reference

Surname and initials of the author (s), separated by commas (reg-
ular). Title of chapter (regular) (cited page(s) number). In: Title of
book. Details of the editor, publisher, place, year of publication.

e.g. “Belii A. Risk management and patient safety version anesthe-
sia and intensive care unit (p. 115-134). In: Recommendations and
Protocols in Anesthesia, Intensive care and Emergency medicine. Edi-
tors: Sandesc D., Bedreag O., Papurica M. Ed. Mirton, Timisoara, Roma-
nia, 2010”.

o referen

Name and initials of the author(s), separated by commas, or
Copyright holder (regular). Title. Site Name. Available at: [URL]. Ac-
cessed: date.

E.g.: “Agency for Healthcare Research and Quality (AHRQ). Pro-
duction Pressures. WebM & M. Available at: [http://webmm.ahrq.
gov/case.aspx? caselD = 150]. Accessed on: 18.06.2010".

For more details, please contact:
Adrian Belii, PhD, unifersity professor
Editor-in-chief

tel: +373 79579474

e-mail: editormjhs@usmf.md
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1a (regular). Titlul articolului (regular). Forma abreviatd a denumirii
revistei (italice), urmat de anul, numarul volumului: numdrul pagini-
lor (regular). Articolele in curs de publicare citate vor fi mentionate
cu ,In press” (italic, bold), dupa numarul paginilor. Se vor mentiona
toti autorii articolului.

Ex: ,1. Belii A, Cobaletchi S., Casian V., Belii N., Severin G., Chesov
I, Bubulici E. Les aspects pharmaco-economiques dans la gestion de la
douleur perioperatoire. Mise au point. Ann Fr Anesth Réanim, 2012; 31:
60-66."

o Referintd la carte

Numele si initialele autorului sau al autorilor, separate prin vir-
guld (regular). Titlul capitolului (regular) (numarul paginii sau pa-
ginilor citate). In: Titlul cartii. Detalii privind Editorul. Editura, locul,
anul editarii.

Ex: ,1. Belii A. Gestiunea riscului si siguranta pacientului in aneste-
zie si terapie intensivd (p. 115-134). In: Recomandari si protocoale in
anestezie, terapie intensiva si medicina de urgenta. Editori: Sandesc D.,
Bedreag O., Papurica M. Ed. Mirton, Timisoara, Romania, 2010.”
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