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The beginning of HIV in RomaniaThe beginning of HIV in Romania

1985: 1985: ColentinaColentina Infectious Diseases Clinic Infectious Diseases Clinic –– male, 45 years old, male, 45 years old, 
gay, gay, stewartstewart on lit on lit waggonwaggon

1989: 1989: PaediatricPaediatric Clinic Clinic FundeniFundeni Hospital Hospital -- HIV infection in HIV infection in 
children with malnutrition and chronic children with malnutrition and chronic diahoreeadiahoreea

Other cases:Other cases:-- lab staff / washing glass tubeslab staff / washing glass tubes
-- MSM physicianMSM physician
-- vet doctor / multiple sexual contactsvet doctor / multiple sexual contacts
-- CSW / CSW / arabianarabian studentsstudents
-- female / blood transfusionfemale / blood transfusion
-- sportsman / international competitionssportsman / international competitions

1990: AIDS patients received medical care in 1990: AIDS patients received medical care in anyany hospitalhospital



Cumulative HIV cases – adults and children (1992 – 2008) by counties
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Cumulative HIV cases (1992 – 2008) on children (0-14 years at diagnosis date) by counties
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Cumulative HIV cases (1992 – 2008) on adults (> 14 years at diagnosis date) by counties
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Cumulative AIDS cases – adults and children (1985 – 2008)  by counties
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Cumulative AIDS cases (1989 – 2008) on children (0-14 years at diagnosis date) by counties
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Cumulative AIDS cases (1985 – 2008) on adults (> 14 years at diagnosis date) by counties
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General data on HIV/AIDS in 
Romania at 31. 12. 2008

158158- Lost from records

12351235- Death

22262226- Living

41674167- Death

33414414- Living

54025402Total AIDS death

293293Lost of records (adults and children)

22812281HIV CASES AMONG ADULTS

20412041HIV CASES AMONG CHILDREN

43224322TOTAL HIV CASES

111111- Lost from records

35723572AIDS CASES AMONG ADULTS

77397739AIDS CASES AMONG CHILDREN*

1131111311TOTAL AIDS CASES

*0-14 years at diagnosis date



*current  age

72187218Adults (> 14 years*)

216216Children (0-14 years*)

74347434PATIENTS  RECEIVING HAART
(Higly Active Antiretroviral Therapy)

90929092Adults (> 14 years*)

280280Children (0-14 years*)

93729372PATIENTS UNDER ACTIVE 
MEDICAL SURVEILLANCE

General data on HIV /AIDS in 
Romania at 31. 12. 2008



4362259313221190121TOTAL

431211≥60 years

3124101473450-59 years

704614322442040-49 years

412211111951435-39 years

552552030121830-34 years

631811745202525-29 years

8235171847202720-24 years

7845212433221115-19 years

00013-14 years

111010-12 years

3211115-9 years

422221-4 years

421122< 1 year

TOTALFEMALEMALETOTALFEMALEMALE
TOTAL HIV AND 

AIDS
SIDAHIV

AGE GROUPS

New cases of AIDS and HIV infection 
registered in 2008



DISRIBUTION OF AIDS CASES REGISTERED ON ADULTSDISRIBUTION OF AIDS CASES REGISTERED ON ADULTS

(> 14 ANI AT DIAGNOSIS DATE) IN 2008(> 14 ANI AT DIAGNOSIS DATE) IN 2008,, BY MODE OF TRANSMISSION BY MODE OF TRANSMISSION 

431627Undeterminated

21890128TOTAL

1476582Heterosexual

20911Transfusion recipient*

11IDU

77Homosexual/bisexual

TotalFemaleMaleMode of transmission

*Patients who received blood or plasma donations at the end of the ‘80s and the beginning of the ‘90s



11Undeterminated

734TOTAL

532Mother-to-child – mother 
undeterminated

11Mother-to-child – mother 
heterosexual

TotalFemaleMaleMode of transmission

DISRIBUTION OF AIDS CASES REGISTERED IN CHILDREN DISRIBUTION OF AIDS CASES REGISTERED IN CHILDREN 

(< 14 ANI (< 14 ANI AT DIAGNOSIS DATE) IN 2008) IN 2008,, BY MODE OF TRANSMISSION BY MODE OF TRANSMISSION 



1046Undeterminated

20687119TOTAL

1658085Heterosexual

321Transfusion recipient*

211IDU

2626Homosexual/bisexual

TotalFemaleMaleMode of transmission

DISRIBUTION OF HIV CASES REGISTERED ON ADULTSDISRIBUTION OF HIV CASES REGISTERED ON ADULTS

(> 14 ANI AT DIAGNOSIS DATE) IN 2008(> 14 ANI AT DIAGNOSIS DATE) IN 2008,, BY MODE OF TRANSMISSION BY MODE OF TRANSMISSION 

*Patients who received blood or plasma donations at the end of the ‘80s and the beginning of the ‘90s



312Undeterminated

532TOTAL

22
Mother-to-child – mother 
heterosexual

TotalFemaleMaleMode of transmission

DISRIBUTION OF HIV CASES REGISTERED ON CHILDREN DISRIBUTION OF HIV CASES REGISTERED ON CHILDREN 

(< 14 ANI AT DIAGNOSIS DATE) IN 2008(< 14 ANI AT DIAGNOSIS DATE) IN 2008,, BY MODE OF TRANSMISSION BY MODE OF TRANSMISSION 



AIDS incidence (per 100 000) among adults and children
(1985 – 2008)
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AIDS PREVALENCE (per 100 000) 1989 – 2008
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CUMULATIVE AIDS CASES (1985-2008) BY AGE 
GROUPS (age at diagnosis date) AND SEX

1131148566455TOTAL
753144≥60 years

2568217450-59 years

54918936040-49 years

43018224835-39 years

51321230130-34 years

50126323825-29 years

33821012820-24 years

91044446615-19 years

25411314113-14 years

120552268310-12 years

3109130718025-9 years

2529101715121-4 years

642284358< 1 year

FEMALEMALE TOTAL
SEX

AGE GROUPS



Year of first positive test
AgeAge

080707060605050404030302020101000099999898979796969595949493939292919190908989

861415817111215201087679441025

878138121716712666745113124

1051013101591563844747344423

1636767139912977932354122

1466899991581148642252621

24101163411878468342225120

341914108559511275421226119

2442261076106414377114113018
122556311087563542211001017

293359362036364013100131616
0093993441011511916310002115
01512551197216126145521020014
00039801328021933422121013
0005816921548327386331001012
010005131302127920133500110111
00000193213520999309710210210

111412452514324815434153101109
00002004927189316149388511018
001010111134319631517332431007

201101131212422003661542570106

101020113751437152308123239505
031202011826174014023511225804
002112313013214221352511434003
00223214115347738149259301172

100345221456371046621898031071
4411961012791616121017192430906121600

HIV/AIDS CASES ON CHILDREN AND AGE AT FIRST POSITIVE TEST, BETWEHIV/AIDS CASES ON CHILDREN AND AGE AT FIRST POSITIVE TEST, BETWEEN EN 1989 1989 –– 20020088
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DISTRIBUTION OF AIDS CASES (TOTAL CUMULATIVE 1985DISTRIBUTION OF AIDS CASES (TOTAL CUMULATIVE 1985--

2008) ON ADULTS (> 14 YEARS AT DIAGNOSIS DATE)2008) ON ADULTS (> 14 YEARS AT DIAGNOSIS DATE)

BY MODE OF TRANSMISSIONBY MODE OF TRANSMISSION

888417471Undeterminated

357216131959TOTAL

221210041208Heterosexual

333189144Transfusion recipient*

19019Haemophilliac*

13310IDU

1070107Homosexual/bisexual

TotalFemaleMaleMode of transmission

*Patients who received blood or plasma donations at the end of the ‘80s and the beginning of the ‘90s



0

50

100

150

200

250

Homo/bisexual Injecting drug user Haemophilliac* Transfusion recipient* Heterosexual Undeterminated

Homo/bisexual 3 1 1 3 3 2 3 1 7 3 6 4 5 14 4 7 8 4 2 4 9 6 7

Injecting drug user 1 2 1 2 2 2 2 1

Haemophilliac* 1 1 1 1 1 2 2 3 1 3 2 1

Transfusion recipient* 2 2 2 11 7 9 15 7 12 19 12 22 19 30 13 19 21 25 27 22 17 20

Heterosexual 1 17 28 36 29 28 40 57 74 121 82 121 148 173 139 138 145 161 189 147 191 147

Undeterminated 1 3 12 12 9 13 10 18 17 35 47 22 37 42 61 149 125 95 87 50 43

1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

Distribution of AIDS cases among adults by mode
of transmission and year of diagnosis (1985 – 2008)

*Patients who received blood or plasma donations at the end of the ‘80s and the beginning of the ‘90s 



705326379Undeterminated

773932434496TOTAL

498320962887Nosocomial

1675685990Transfusion recipient*

88Haemophilliac*

1414794
Mother-to-child – mother 
undeterminated

22688138
Mother-to-child – mother 
heterosexual

110Mother-to-child – mother IDU

TotalFemininMasculinCale de transmitere

DISTRIBUTION OF AIDS CASES (TOTAL CUMULATIVE 1989DISTRIBUTION OF AIDS CASES (TOTAL CUMULATIVE 1989--2008) ON 2008) ON 

CHILDREN (0CHILDREN (0--14 years at diagnosis date) BY MODE OF 14 years at diagnosis date) BY MODE OF 

TRANSMISSIONTRANSMISSION

*Patients who received blood or plasma donations at the end of the ‘80s and the beginning of the ‘90s
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Mother-to-child - Mother IDU Mother-to-child - Mother Heterosexual Mother-to-child - Mother Undeterminated
Haemophilliac* Transfusion recipient* Nosocomial**
Undeterminated

Mother-to-child - Mother IDU 1

Mother-to-child - Mother Heterosexual 3 12 23 14 20 11 18 20 21 19 15 12 3 5 7 5 2 3 1 1

Mother-to-child - Mother Undeterminated 6 32 17 3 6 6 9 11 11 6 5 5 1 4 1 2 3 2 3 5

Haemophilliac* 1 1 1 1 1 2 1

Transf usion recipient* 135 386 151 130 102 71 135 100 124 99 85 56 33 12 3 2 1

Nosocomial** 96 662 358 303 317 201 459 436 463 508 331 324 210 104 46 13 5 1

Undeterminated 21 147 58 22 26 19 46 59 52 56 56 43 44 19 17 4 2 1 1

1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

Distribution of AIDS cases among children (0-14 years at 
diagnosis date) by mode of transmission and year of 

diagnosis (1989 – 2008)

*Patients who received blood or plasma donations at the end of the ‘80s and the beginning of the ‘90s 
**Patients admitted in hospitals at the end of ’80s
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401228≥ 60 years

432221252197TOTAL

105426350-59 years

2449215240-49 years

25311913435-39 years

37218119130-34 years

47325322025-29 years

34820214620-24 years

44626218415-19 years

173878613-14 years

65531434110-12 years

8974304675-9 years

232921401-4 years

843945< 1 year

FEMALEMALE
TOTAL

SEX
AGE GROUPS

CUMULATIVE HIV CASES (1992-2008)
BY AGE GROUPS (age at diagnosis date) AND SEX
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male female rate

male 22 62 73 94 125 164 153 194 163 242 193 148 154 113 108 76 121

female 38 32 54 77 122 172 172 182 177 220 199 152 140 115 102 81 90

rate 1,73 0,52 0,74 0,82 0,98 1,05 1,12 0,94 1,09 0,91 1,03 1,03 0,91 1,02 0,94 1,07 0,74

1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

Distribution of HIV infection cases by year of diagnosis
and sex (1992 – 2008)



228111631118TOTAL
328155173Undeterminated

1693916777Heterosexual
1498861Transfusion recipient*

55Haemophilliac*
17413IDU
8989Homosexual/bisexual

FemaleMale
Total

SEX
MODE OF 

TRANSMISSION

DISTRIBUTION OF HIV CASES (TOTAL CUMULATIVE 1992DISTRIBUTION OF HIV CASES (TOTAL CUMULATIVE 1992--

2008) ON ADULTS (> 14 YEARS AT DIAGNOSIS DATE) BY 2008) ON ADULTS (> 14 YEARS AT DIAGNOSIS DATE) BY 

MODE OF TRANSMISSIONMODE OF TRANSMISSION

*Patients who received blood or plasma donations at the end of the ‘80s and the beginning of the ‘90s
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Distribution of HIV infection cases among adults (> 14 years 
at diagnosis date) by mode of transmission and year of 

diagnosis (1992 - 2008)

*Patients who received blood or plasma donations at the end of the ‘80s and the beginning of the ‘90s



11Mother-to-child – mother IDU

20419621079TOTAL
359170189Undeterminated

1330626704Nosocomial
1798693Transfusion recipient*

55Haemophilliac*

723438Mother-to-child – mother undeterminated
954649Mother-to-child – mother heterosexual

FemaleMale
Total

SEX
Mode of transmission

DISTRIBUTION OF HIV CASES (TOTAL CUMULATIVE 1992DISTRIBUTION OF HIV CASES (TOTAL CUMULATIVE 1992--2008) ON 2008) ON 

CHILDREN (0CHILDREN (0--14 YEARS AT DIAGNOSIS DATE) BY MODE OF 14 YEARS AT DIAGNOSIS DATE) BY MODE OF 

TRANSMISSIONTRANSMISSION

*Patients who received blood or plasma donations at the end of the ‘80s and the beginning of the ‘90s
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Oesophageal candidiasis

Candidiasis of bronchi, trachea, or lungs

HIV wasting syndrome

P.carinii pneumonia

HIV encephalopathy

Recurrent pneumonia
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AIDS indicative diseases diagnosed in 2008
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VHB 63 179 91 74 111 97 131 149 216 171 174 167 105 35 12 0 3 0 0 0

VHC 1 6 3 6 9 3 8 8 14 5 10 9 6 4 1 0 1 0 0 0

VHB+VHC 1 5 1 5 6 2 4 4 11 2 4 4 3 1 0 0 0 0 0 0
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Co-infection with HBV, HCV and HBV+HCV in 
children with HIV/AIDS (1989-2008)
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DISTRIBUTION OF HIV/AIDS PATIENTS BY
AGE GROUPS (ACTUAL AGE) AND SEX
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Persons with HIV/AIDSPersons with HIV/AIDS,, under active under active 
medical surveillancemedical surveillance, , by age groups (%)by age groups (%)

< 1 year 1-14 years 15-19 years ≥ 20 years

36.4

0.3 2.6

60.6



Patients with HAART by age groups
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66215532Occasionally

1870280378TOTAL

19769Medical personnel

028MSM

838107998On request

03537Hemodialysed/transfused

92966HIV contacts

16716Maternity hospital

107100061Pregnant women

410027Prenuptial control

1627
Travelers that enter the country 
after at least 6 months of absence

31176Work abroad

13986Sailors

042Drivers

193Commercial sex workers

1438Prisoners

3380IDUs

279316STIs patients

11315686TB patients

Positive testsTotal testsRisk groups

HIV HIV tests by groups of risk in 2008tests by groups of risk in 2008



HIV HIV tests among pregnant womentests among pregnant women in 2008in 2008

107100061TOTAL

1330Undeterminated age

21601> 40 years

3743635-39 years

82114330-34 years

173086825-29 years

442694820-24 years

311046915-19 years

22660-14 years

Positive testsTotal testsAged groups



HIV HIV tests in blood donors* in tests in blood donors* in 20020088

3513813513813513433513433838TOTAL

5205752057520555205522Occasionally donors

18552518552518552018552055Usually donors

1137991137991137681137683131First donors

TOTALNegativePositiveDonor group

*Data colected by the National Institute of Hematology and Transfusion “PROF.C.T.NICOLAU”



0

2000

4000

6000

8000

10000

12000

14000

16000

To
ta

l t
es

ts

0

10

20

30

40

50

60

70

Po
si

tiv
e 

te
st

s

Total tests Positive tests

Total tests 4106 3779 4741 3116 3725 3849 4317 4873 5200 10640 8216 14414 13283 14856 12139 6149 5632 9343

Positive tests 8 6 6 4 23 19 24 21 19 39 46 60 42 43 29 21 35 27

91 92 93 94 95 96 97 98 99 '00 '01 '02 '03 '04 '05 '06 '07 '08

HIV HIV tests intests in STI patients, between 1991 - 2008



0

2000

4000

6000

8000

10000

12000

14000

16000

18000

To
ta

l t
es

ts

0

20

40

60

80

100

120

Po
si

tiv
e 

te
st

s

Total tests 1300 842 821 1662 1067 597 3451 3195 1527 1822 10719 10578 11946 11025 7440 10392 10821 11832 15799

Positive tests 15 18 8 14 15 23 27 25 19 39 54 37 55 55 47 75 84 94 113

'90 '91 '92 '93 '94 '95 '96 '97 '98 '99 '00 '01 '02 '03 '04 '05 '06 '07 '08

HIV HIV tests intests in TB patients, between 1990 – 2008



HIV HIV tests in blood donors,tests in blood donors, betweenbetween 1990 1990 -- 20020088
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Trends for RomaniaTrends for Romania

--the the nosnosoocomialcomial transmissiontransmission has been eliminated;has been eliminated;

-- the the vertical transmissionvertical transmission is increasing;is increasing;

--the the heterosexual transmission in adultsheterosexual transmission in adults (especially (especially 
in young adults) is increasing;in young adults) is increasing;

--an overall increase in the number of HIV positive an overall increase in the number of HIV positive 
persons who seek persons who seek medical care and ARV therapymedical care and ARV therapy..



Romania has the biggest number of PLWHA Romania has the biggest number of PLWHA 
under treatment in all Central and Eastern under treatment in all Central and Eastern 
Europe (7434), reported at the total number of Europe (7434), reported at the total number of 
HIV persons. HIV persons. 

High number of long term survivors with age High number of long term survivors with age 
between 15between 15--19 years, belonging to the age 19 years, belonging to the age 
group born between 1987group born between 1987--1990;1990;

Increasing number of new HIV cases among Increasing number of new HIV cases among 
IDUsIDUs (30 at 3(30 at 311 December December 2008)2008);;



Health Care SystemHealth Care System

In Romania the sanitary system is coordinated by the In Romania the sanitary system is coordinated by the 
Public Health Ministry and financed by the National Public Health Ministry and financed by the National 
Assurance Department;Assurance Department;

The HIV/AIDS evaluation  is assured by 41 Infectious The HIV/AIDS evaluation  is assured by 41 Infectious 
Diseases Hospitals from 41 counties, day clinics, the Diseases Hospitals from 41 counties, day clinics, the 
UniversitaryUniversitary Clinics out of the nine centers of Clinics out of the nine centers of 
surveillance, the National Institute for Infectious surveillance, the National Institute for Infectious 
Diseases Diseases ““MateiMatei BalsBals”” from Bucharest;   from Bucharest;   

The ARV treatment costs are covered from the The ARV treatment costs are covered from the 
National Program funds, being provided free of National Program funds, being provided free of 
charge.charge.



National HIV / AIDS StrategyNational HIV / AIDS Strategy
Guiding principlesGuiding principles

1.1. HIV / AIDS is more than a public health priority. It is a HIV / AIDS is more than a public health priority. It is a 
complex problem, which affects all components of the complex problem, which affects all components of the 
society.society.

2.2. The strategy is mainly focused on prevention and The strategy is mainly focused on prevention and 
reducing the social impact of HIV / AIDS. The resources reducing the social impact of HIV / AIDS. The resources 
allocated have to address vulnerable groups and allocated have to address vulnerable groups and 
affected communities.affected communities.

3.3. The The multisectorialmultisectorial and interdisciplinary involvement is and interdisciplinary involvement is 
essential for an appropriate response to HIV epidemic.essential for an appropriate response to HIV epidemic.



National HIV / AIDS StrategyNational HIV / AIDS Strategy
Guiding principlesGuiding principles

4. 4. The general population and especially the high risk The general population and especially the high risk 
groups have to have the necessary knowledge in order to groups have to have the necessary knowledge in order to 
prevent the infection with HIV.prevent the infection with HIV.

5. 5. Equal and continuous access to treatment, care and Equal and continuous access to treatment, care and 
elementary services is guaranteed to all people infected / elementary services is guaranteed to all people infected / 
affected by HIV / AIDS.affected by HIV / AIDS.

6. 6. The rights of people living with HIV / AIDS (PLWHA) as The rights of people living with HIV / AIDS (PLWHA) as 
well as the ones of the people belonging to vulnerable well as the ones of the people belonging to vulnerable 
groups are guaranteed according to the national groups are guaranteed according to the national 
legislation and international treaties, in which Romania is legislation and international treaties, in which Romania is 
the signatory part, with the special focus on the right to the signatory part, with the special focus on the right to 
confidentiality.confidentiality.



National HIV / AIDS StrategyNational HIV / AIDS Strategy
Guiding principlesGuiding principles

7. The HIV testing is voluntary, providing full 
guarantee of confidentiality and the pre and post 
counseling, both in the public and private sector.

8. All the necessary conditions for Universal 
Precautions implementation must be ensured in 
order to prevent any possibility of HIV 
transmission, within the sanitary system.

9. The individual responsibilities of the people infected 
with HIV or living with AIDS are stated.



Main areas of interventionMain areas of intervention**

1.1. Prevention of HIV transmission Prevention of HIV transmission -- the main goal is to the main goal is to 
maintain the HIV incidence in 20maintain the HIV incidence in 201313 at the 200at the 20066 level. level. 

2.2. Access to treatmentAccess to treatment andand care for people infected, care for people infected, 
affected or groups vulnerable to HIV/AIDS aiming to: affected or groups vulnerable to HIV/AIDS aiming to: 
ensure universal access treatment and care for PLWHA.ensure universal access treatment and care for PLWHA.

3.3. Development of the integrated social and psyhological Development of the integrated social and psyhological 
support sercives support sercives towards increased social integration of towards increased social integration of 
PLWHAPLWHA

4.4. Surveillance of HIV and associated risk factors aiming to Surveillance of HIV and associated risk factors aiming to 
develop and maintain efficient surveillance systems for develop and maintain efficient surveillance systems for 
HIV/AIDS and associated risk factors, to provide timely HIV/AIDS and associated risk factors, to provide timely 
information regarding the epidemic and the determinants information regarding the epidemic and the determinants 
of its evolution and to allow development of appropriate of its evolution and to allow development of appropriate 
programmesprogrammes and interventions, including social and interventions, including social 
intervention for PLWHA and vulnerable groups.intervention for PLWHA and vulnerable groups.

*UNGASS 08 Report - Romania



1. Priorities in prevention of HIV 1. Priorities in prevention of HIV 
transmissiontransmission**

1.1. Prevent the transmission among young peoplePrevent the transmission among young people
2.2. Prevention of HIV transmission associated with Prevention of HIV transmission associated with 

the commercial sexthe commercial sex
3.3. Prevention of HIV transmission among Prevention of HIV transmission among IDUsIDUs
4.4. Prevention of HIV transmission among men Prevention of HIV transmission among men 

having sex with men (MSM)having sex with men (MSM)
5.5. Prevention of HIV transmission in the prisonsPrevention of HIV transmission in the prisons
6.6. HIV/AIDS prevention in disadvantaged HIV/AIDS prevention in disadvantaged 

communitiescommunities
7.7. Prevention of vertical transmissionPrevention of vertical transmission
8.8. Workplace prevention including prevention in Workplace prevention including prevention in 

health systemhealth system
*UNGASS 08 Report - Romania



1.1. Prevent the transmission among young people1.1. Prevent the transmission among young people**

Goal for 2010Goal for 2010:: reduce the incidence among young reduce the incidence among young 
people with 20% compared to 2007people with 20% compared to 2007

Key facts:Key facts:
almost 100% of young people (both males and females) almost 100% of young people (both males and females) 
heard about HIV/AIDS, and over 82% condom use as the heard about HIV/AIDS, and over 82% condom use as the 
main HIV preventionmain HIV prevention
About 10.30% started their sexual life before the age of 15 About 10.30% started their sexual life before the age of 15 
66,2% of the men who are sexually active and 61,4% of the women 66,2% of the men who are sexually active and 61,4% of the women 
declared to have used the condom during the first intercoursedeclared to have used the condom during the first intercourse

Key Key programmesprogrammes::
Health education in schools (85% of schools had trained teachersHealth education in schools (85% of schools had trained teachers in in 
2007)2007)
National prevention campaignsNational prevention campaigns

Condom promotion campaignsCondom promotion campaigns

*UNGASS 08 Report - Romania



1.2. Prevention of HIV transmission associated with 1.2. Prevention of HIV transmission associated with 
the commercial sexthe commercial sex**

Goal for 2010Goal for 2010:: 20 major urban areas to have well established HIV prevention 20 major urban areas to have well established HIV prevention 
programmesprogrammes among SW and clientsamong SW and clients

Key facts:Key facts: (small scale studies 2005)(small scale studies 2005)
36% of female 36% of female SWsSWs interviewed reported condom use during their last interviewed reported condom use during their last 
sexual intercourse and only 20% reported regular condom usesexual intercourse and only 20% reported regular condom use
11% injected drugs and of these almost half (40%) shared injecti11% injected drugs and of these almost half (40%) shared injection on 
equipmentequipment
No national estimation available, low access to HIV testing No national estimation available, low access to HIV testing 

Key Key programmesprogrammes::
Outreach interventions covered Bucharest, surrounding Outreach interventions covered Bucharest, surrounding IlfovIlfov county and county and 
other 9 locationsother 9 locations (exclusively NGO implemented and donor funded)(exclusively NGO implemented and donor funded)
2.667 female 2.667 female SWsSWs and clients were targeted in 2006 and 3.016 in the first and clients were targeted in 2006 and 3.016 in the first 
3 quarters of 2007.3 quarters of 2007.

*UNGASS 08 Report - Romania



1.3. Prevention of HIV transmission among 1.3. Prevention of HIV transmission among IDUsIDUs**

Goal for 2010Goal for 2010:: 60% of 60% of IDUsIDUs in Bucharest area an other 5 major urban in Bucharest area an other 5 major urban 
areas to have access to needle exchange areas to have access to needle exchange programmesprogrammes

Key facts:Key facts:
total estimated number of injecting drug users in capital city ttotal estimated number of injecting drug users in capital city that was hat was 
of 24,000 in 2006, low access to HIV testingof 24,000 in 2006, low access to HIV testing
Only few (less than 1%) of HIV registered are Only few (less than 1%) of HIV registered are IDUsIDUs
12% of 12% of IDUsIDUs under 18, HCV infection rate 40 under 18, HCV infection rate 40 –– 60%, 60%, 
73% of the heroin injectors used non73% of the heroin injectors used non--sterile injecting equipment sterile injecting equipment 
during the last injection and over 90% injected with used needleduring the last injection and over 90% injected with used needle
within the last monthwithin the last month

Key Key programmesprogrammes::
Outreach needle exchange covering 27% of Outreach needle exchange covering 27% of IDUsIDUs in Bucharest in Bucharest 
(exclusively NGOs and donor funding)(exclusively NGOs and donor funding)
Methadone maintenance covering only 9%Methadone maintenance covering only 9%
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1.4. Prevention of HIV transmission among men 1.4. Prevention of HIV transmission among men 
having sex with men (MSM)having sex with men (MSM)**

Goal for 2010Goal for 2010:: well established prevention interventions, including well established prevention interventions, including 
outreach and peer outreach and peer programmesprogrammes to exist in 10 of the 43 districts of to exist in 10 of the 43 districts of 
the countrythe country

Key facts: Key facts: (small scale BSS in 2007)(small scale BSS in 2007)
Condom use at last anal sex is of 72.66%, with older MSM (<25) Condom use at last anal sex is of 72.66%, with older MSM (<25) 
having increased risky behaviour (68.63%) if compared to youngerhaving increased risky behaviour (68.63%) if compared to younger
ones (75.32%).ones (75.32%).
46.88% of the respondents made an HIV test in the last 12 months46.88% of the respondents made an HIV test in the last 12 months
and know the resultand know the result
68% have been discriminated when accessing health services68% have been discriminated when accessing health services

No estimation and no incidence studyNo estimation and no incidence study

Key Key programmesprogrammes::
Outreach and peer education Outreach and peer education programmesprogrammes in Bucharest and other in Bucharest and other 
few urban areas (exclusively NGO implementation and donor few urban areas (exclusively NGO implementation and donor 
funding)funding)
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1.5. Prevention of HIV transmission in the prisons1.5. Prevention of HIV transmission in the prisons**

Goal for 2010Goal for 2010:: well established prevention well established prevention programmessprogrammess in all the in all the 
prisons with access to condoms, needle exchange and substitutionprisons with access to condoms, needle exchange and substitution

Key facts: Key facts: (study 2006)(study 2006)
44 penitentiaries with total 44,000 average number of prisoners44 penitentiaries with total 44,000 average number of prisoners
Overcrowded, large 40 Overcrowded, large 40 –– 80 people dormitories80 people dormitories
Over 5% of prisoners are drug usersOver 5% of prisoners are drug users
Low condom use rate (lower than general population)Low condom use rate (lower than general population)

Key Key programmesprogrammes::
peer education peer education programmesprogrammes in 90% of the prisonsin 90% of the prisons
Condom distribution started in 2007Condom distribution started in 2007
Prison administration implementing Prison administration implementing programmesprogrammes with donor funds and with donor funds and 
domestic resourcesdomestic resources
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1.6. HIV/AIDS prevention in disadvantaged 1.6. HIV/AIDS prevention in disadvantaged 
communitiescommunities**

Goal for 2010Goal for 2010:: reducing the HIV vulnerability determined by low reducing the HIV vulnerability determined by low 
access to basic social servicesaccess to basic social services

Key facts:Key facts:
Large Large rromarroma population, 0.5 million according to statistics but over 2 population, 0.5 million according to statistics but over 2 
million according to estimations, with million according to estimations, with limiteslimites access to social and access to social and 
health serviceshealth services
Increasing population of street children and youngstersIncreasing population of street children and youngsters
Large compact group of young people having to leave child Large compact group of young people having to leave child 
protection institutions when turning 18protection institutions when turning 18

Key Key programmesprogrammes::
peer education peer education programmesprogrammes in child protection institutionsin child protection institutions
Increased number of health mediators (community nurses) having Increased number of health mediators (community nurses) having 
competence in HIVcompetence in HIV

*UNGASS 08 Report - Romania



1.7. Prevention of vertical transmission1.7. Prevention of vertical transmission**

Goal for 2010Goal for 2010:: reducing the vertical HIV transmission to 1 reducing the vertical HIV transmission to 1 –– 3%3%

Key facts:Key facts:
Complete Complete programmeprogramme of PMTCT available in 18 of the 43 districtsof PMTCT available in 18 of the 43 districts
45% of pregnant women were tested for HIV in 200745% of pregnant women were tested for HIV in 2007
97% of the pregnant women diagnosed with HIV received ARV treatm97% of the pregnant women diagnosed with HIV received ARV treatment in ent in 
the framework of PMTCT servicesthe framework of PMTCT services

Key Key programmesprogrammes::
ProgrammeProgramme of universal access to PMTCT funded by Ministry of of universal access to PMTCT funded by Ministry of 
Health and Health Health and Health InsurranceInsurrance
Large number of family practitioners (4500) an nurses (2300) havLarge number of family practitioners (4500) an nurses (2300) having ing 
competencies in PMTCTcompetencies in PMTCT
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1.8. Workplace prevention including 1.8. Workplace prevention including 
prevention in health systemprevention in health system**

Goal for 2010Goal for 2010:: eliminate any possibility of HIV eliminate any possibility of HIV 
transmission in relation with health services and transmission in relation with health services and 
introduce national policies of HIV at workplaceintroduce national policies of HIV at workplace

Key facts:Key facts:
Universal precaution Universal precaution programmesprogrammes in health in health 
services still incomplete services still incomplete 
Blood safety ensuredBlood safety ensured
Key Key programmesprogrammes::
Universal precaution as part of the health Universal precaution as part of the health 
services accreditation and licensingservices accreditation and licensing
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2. Priorities in access to treatment2. Priorities in access to treatment
andand carecare**

1.1. Ensuring ARV treatment and treatment of opportunistic Ensuring ARV treatment and treatment of opportunistic 

infectionsinfections

2.2. Ensuring access to general health care services and Ensuring access to general health care services and 

nutritional nutritional programmesprogrammes

*UNGASS 08 Report - Romania



2.1. Ensuring ARV treatment and treatment 2.1. Ensuring ARV treatment and treatment 
of opportunistic infectionsof opportunistic infections**

Goal for 2010Goal for 2010:: maintain the universal access to ARV and non ARV maintain the universal access to ARV and non ARV 
treatment and to the biological monitoring treatment and to the biological monitoring programmeprogramme according to according to 
the national treatment guidelinethe national treatment guideline

Key facts:Key facts:
Universal free access to ARV achieved since 2003Universal free access to ARV achieved since 2003
7434 patients under ARV treatment from 9669 patients in active 7434 patients under ARV treatment from 9669 patients in active 
medical surveillancemedical surveillance
Over 7000 patients being the long term survivors of the Over 7000 patients being the long term survivors of the 
epidemiological accident that affected children in period 1985 epidemiological accident that affected children in period 1985 -- 19911991

Key Key programmesprogrammes::
Treatment and monitoring Treatment and monitoring programmeprogramme covered entirely by Health covered entirely by Health 
Insurance and Insurance and MoHMoH
opportunistic infection treatment covered by Health Insuranceopportunistic infection treatment covered by Health Insurance
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2.2. Ensuring access to general health care services 2.2. Ensuring access to general health care services 
and nutritional and nutritional programmesprogrammes**

Goal for 2010Goal for 2010:: universal access of the HIV/AIDS patients universal access of the HIV/AIDS patients 
to the adequate health support services and nutritional to the adequate health support services and nutritional 
support servicessupport services

Key facts:Key facts:
Universal access to nutrition allocation for people living Universal access to nutrition allocation for people living 
with HIV since 2003with HIV since 2003
Limited specialized services for terminal care or Limited specialized services for terminal care or 
prolonged care for chronic patients prolonged care for chronic patients 

Key Key programmesprogrammes::
Nutrition Nutrition programmeprogramme covered by Ministry of Laborcovered by Ministry of Labor
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Priorities in dPriorities in development of the integrated evelopment of the integrated 
social and psyhological support sercivessocial and psyhological support sercives**

1.1. Access of PLWHA to psychoAccess of PLWHA to psycho--social support servicessocial support services

2.2. Access of PLWHA to education Access of PLWHA to education 

3.3. Access of PLWHA to jobsAccess of PLWHA to jobs

4.4. Rights of the PLWHARights of the PLWHA

*UNGASS 08 Report - Romania



3. S3. Social and psyhological support sercivesocial and psyhological support sercives**

Goal for 2010Goal for 2010:: universal access of people living with HIV/AIDS to universal access of people living with HIV/AIDS to 
adequaadequa

tete social services, education, employment and human rights enjoymesocial services, education, employment and human rights enjoymentnt
Key facts:Key facts:
Increasing number of long time survivors in the age group 18 to Increasing number of long time survivors in the age group 18 to 2020
Limited experience and services for themLimited experience and services for them

Key Key programmesprogrammes::
Education tailored Education tailored programmesprogrammes included in the MOE strategiesincluded in the MOE strategies
Social integration Social integration programmesprogrammes for young people living with for young people living with 
HIV/AIDS implemented by their associationsHIV/AIDS implemented by their associations
National antiNational anti--discrimination campaignsdiscrimination campaigns
AntiAnti--discrimination measures related to HIV implemented by the discrimination measures related to HIV implemented by the 
National Council for Fighting DiscriminationNational Council for Fighting Discrimination
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Priorities in surveillance of HIV and Priorities in surveillance of HIV and 
associated risk factorsassociated risk factors**

1.1. Surveillance of HIV transmissionSurveillance of HIV transmission

2.2. Surveillance or risk associated behaviorSurveillance or risk associated behavior

*UNGASS 08 Report - Romania



4. Priorities in surveillance of HIV and 4. Priorities in surveillance of HIV and 
associated risk factorsassociated risk factors**

Goal for 2010Goal for 2010:: developing and maintaining an simple and developing and maintaining an simple and 
efficient surveillance system of transmission and risk efficient surveillance system of transmission and risk 
associated behaviorassociated behavior

Key facts:Key facts:
Limited data due to low access of vulnerable groups to Limited data due to low access of vulnerable groups to 
testingtesting

Key Key programmesprogrammes::
Patient data base maintained by Matei Bals InstitutePatient data base maintained by Matei Bals Institute
Risk behavior surveillance done by NGOs with donor Risk behavior surveillance done by NGOs with donor 
supportsupport

*UNGASS 08 Report - Romania



Funding situationFunding situation**

Treatment care and support services Treatment care and support services 
entirely covered by national resources entirely covered by national resources 
through national and local budgetsthrough national and local budgets

HIV testing covered by HIV testing covered by MoHMoH

Prevention among vulnerable groups Prevention among vulnerable groups 
especially covered by Global Fund grant especially covered by Global Fund grant 
(2007 (2007 –– 2010) and UN support2010) and UN support

*UNGASS 08 Report - Romania



The ARV drugs The ARV drugs -- available in Romania;available in Romania;
Laboratories for immune and virus monitoring Laboratories for immune and virus monitoring –– of of 
international standards;international standards;
WellWell--trained medical staff involved in PLWHA trained medical staff involved in PLWHA 
assistance and care;assistance and care;
Developing of the psychosocial networkDeveloping of the psychosocial network..

Measures Taken by AuthoritiesMeasures Taken by Authorities



Where is ARV Therapy Initiated Where is ARV Therapy Initiated 
and Given?and Given?

-- In 9 Regional Centers for control and monitoring of the HIV infeIn 9 Regional Centers for control and monitoring of the HIV infections ctions 
and ARV treatment;and ARV treatment;

-- These units perform the evaluation of the patientThese units perform the evaluation of the patient’’s clinical and s clinical and 
immunological status, and decide the opportunity of initiating timmunological status, and decide the opportunity of initiating the ARV he ARV 
therapy;therapy;

-- All of these units have the ability to perform hematological, biAll of these units have the ability to perform hematological, biochemical, ochemical, 
immunological, and routine bacteriological tests, CD4 count, virimmunological, and routine bacteriological tests, CD4 count, viral load al load 
and resistance.and resistance.

-- Medication is released by the hospital for infectious diseases iMedication is released by the hospital for infectious diseases in each n each 
district and starting with 2008 also released by pharmacies.district and starting with 2008 also released by pharmacies.



Factors Ensuring Adequate ARV Factors Ensuring Adequate ARV 
TherapyTherapy

-- The political commitment, stated in the program of the current The political commitment, stated in the program of the current 
government, to increase access to ARV therapy for the HIV positigovernment, to increase access to ARV therapy for the HIV positive ve 
population;population;

-- Reinforcement of the national capacity to provide preventive andReinforcement of the national capacity to provide preventive and
therapeutic strategies; therapeutic strategies; 

-- Involvement of all social segments (government, nonInvolvement of all social segments (government, non--governmental governmental 
organizations, pharmaceutical industry, local administration, etorganizations, pharmaceutical industry, local administration, etc.);c.);

-- Adequate financing from national and international sources in orAdequate financing from national and international sources in order der 
to ensure continuity and access for the newly diagnosed cases; to ensure continuity and access for the newly diagnosed cases; 



Psychological perspective on Psychological perspective on 
priorities and needs in HIV / AIDSpriorities and needs in HIV / AIDS

prepre--testing counselingtesting counseling
postpost--testing counselingtesting counseling
psychotherapy psychotherapy –– specific interventions to factors specific interventions to factors 
causing behavioural disturbancescausing behavioural disturbances
family counseling throughout the entire disease family counseling throughout the entire disease 
processprocess
preparing the family and the infected child for preparing the family and the infected child for 
disclosuredisclosure
supportive counseling in the terminal stage, supportive counseling in the terminal stage, 
continued after the childcontinued after the child’’s death / loss and grievings death / loss and grieving



Strategy for ARV Therapy in Strategy for ARV Therapy in 
RomaniaRomania

Triple therapy:Triple therapy:

2 NRTI + 1 IP or 2 NRTI + 1 NNRTI, is used in 2 NRTI + 1 IP or 2 NRTI + 1 NNRTI, is used in 
80% of the cases;80% of the cases;

Salvage therapy;Salvage therapy;

Double boosting.Double boosting.



Disclosure the diagnosisDisclosure the diagnosis

criteriascriterias to disclosure the diagnosis:to disclosure the diagnosis:
-- age and psychological maturityage and psychological maturity
-- family dynamicsfamily dynamics
-- signs of communication with the parentssigns of communication with the parents
-- optimal age for disclosure the diagnosis is around 8 optimal age for disclosure the diagnosis is around 8 –– 10 10 
yersyers old and should under no circumstances be postponed old and should under no circumstances be postponed 
towards adolescence or terminal stagetowards adolescence or terminal stage
-- children expect these answers from the ones close to children expect these answers from the ones close to 
them, whom they trust: parents, psychologist and them, whom they trust: parents, psychologist and 
physician.physician.



Treatment GuidelinesTreatment Guidelines



-- ARV therapy was introduced in 1995;ARV therapy was introduced in 1995;

-- 1996 1996 -- double therapy;double therapy;

-- 1997 1997 -- triple therapy (2 NRTI+1IP);triple therapy (2 NRTI+1IP);

-- 1998 1998 -- the 1the 1stst edition of edition of ““Guide to HIV/AIDS Therapy for adults and Guide to HIV/AIDS Therapy for adults and 
childrenchildren””..

-- 2002 2002 -- the 1the 1stst edition of edition of ““Guide to HIV/AIDS Therapy for childrenGuide to HIV/AIDS Therapy for children””..

-- 2004 2004 –– the 2the 2ndnd edition of edition of ““Guide to HIV/AIDS Therapy for childrenGuide to HIV/AIDS Therapy for children””..

-- 2006 2006 -- the 2the 2ndnd edition of edition of ““Guide to HIV/AIDS Therapy for adults and Guide to HIV/AIDS Therapy for adults and 
adolescentsadolescents””..

-- 2008/2009 2008/2009 -- working on the new editions for children, adolescents working on the new editions for children, adolescents 
and adults.and adults.

ARV Therapy in RomaniaARV Therapy in Romania



Principles of ARV TherapyPrinciples of ARV Therapy

nonnon--discriminationdiscrimination
costcost--effectivenesseffectiveness
optimum qualityoptimum quality
increasing life expectancy;increasing life expectancy;
decreasing mortality;decreasing mortality;
improving the quality of life in HIV/AIDS patientsimproving the quality of life in HIV/AIDS patients
increasing adherence to therapy;increasing adherence to therapy;
increasing compliance to therapy;increasing compliance to therapy;



Antiretroviral Agents Approved in Antiretroviral Agents Approved in RomaniaRomania

darunavirdarunavir (DRV) (DRV) -- PrezistaPrezista3TC/ABV 3TC/ABV -- KKivexaivexa

atazanaviratazanavir (ATV) (ATV) -- ReyatazReyatazIntegraseIntegrase strand transfer strand transfer 
inhibitorsinhibitors

AZT/3TCAZT/3TC -- CombivirCombivir

tipranavirtipranavir (TPV) (TPV) -- AptivusAptivusRaltegravirRaltegravir -- IsentressIsentressAZT/3TC/ABCAZT/3TC/ABC -- TrizivirTrizivir

lopinavir/ritonavirlopinavir/ritonavir (LPV/r) (LPV/r) ––
KaletraKaletra

MaravirocMaraviroc -- SelzentrySelzentryabacavirabacavir (ABC) (ABC) –– ZiagenZiagen

fosamprenavirfosamprenavir -- TelzirTelzirEntry inhibitors Entry inhibitors –– CCR5 coCCR5 co--
receptor antagonistreceptor antagonist

lamivudinelamivudine (3TC) (3TC) –– EpivirEpivir

nelfinavirnelfinavir (NFV) (NFV) –– ViraceptViraceptenfuvirtideenfuvirtide (ENF, T20) (ENF, T20) –– FuzeonFuzeonstavudinestavudine (d4T) (d4T) –– Zerit, Zerit, 
Zerit XRZerit XR

ritonavirritonavir (RTV) (RTV) –– NorvirNorvirFusion InhibitorsFusion Inhibitorszalcitabinezalcitabine (ddC) (ddC) –– HividHivid

indinavirindinavir (IDV) (IDV) –– CrixivanCrixivanefavirenzefavirenz (EFV) (EFV) –– SustivaSustivadidanosinedidanosine ((ddIddI) ) –– VidexVidex, , 
VidexVidex ECEC

saquinavirsaquinavir (SQV) (SQV) –– InviraseInvirase, , 
FortovaseFortovase

nevirapinenevirapine (NVP) (NVP) –– ViramuneViramunezidovudinezidovudine (AZT, ZDV) (AZT, ZDV) ––
RetrovirRetrovir

PIsPIsNNRTIsNNRTIsNRTIsNRTIs



Monitoring toolsMonitoring tools



- In Romania there are 9 Regional Centers for control and In Romania there are 9 Regional Centers for control and 
monitoring HIV infections and ARV treatment;monitoring HIV infections and ARV treatment;

-- These units perform the evaluation and monitoring of the These units perform the evaluation and monitoring of the 
patientpatient’’s clinical and immunological status, and decide the s clinical and immunological status, and decide the 
opportunity of initiating the ARV therapy;opportunity of initiating the ARV therapy;

-- All of these units have the ability to perform hematological, All of these units have the ability to perform hematological, 
biochemical, immunological, and routine bacteriological tests, biochemical, immunological, and routine bacteriological tests, 
CD4 count, viral load and resistance.CD4 count, viral load and resistance.

-- Medication is released by the hospital for infectious diseases Medication is released by the hospital for infectious diseases 
in each district.in each district.



What are we dealing withWhat are we dealing with??



Over 10Over 10 years of ARV therapy in Romania in years of ARV therapy in Romania in 
different schemesdifferent schemes::

MonotMonothheraperapyy
BitBithheraperapyy
TritTrithheraperapyy

QuadruplQuadruplee tthheraperapyy
Salvage therapySalvage therapy
Sequential Sequential ththeraperapyy!!!!!!
Etc.Etc.

ResistenceResistence/ multi/ multi--reressistenistencece to to ARV!?!?!?ARV!?!?!?



This report has been elaborated based on This report has been elaborated based on 
the data released by the Regional the data released by the Regional 
HIV/AIDS  Surveillance and Monitoring HIV/AIDS  Surveillance and Monitoring 
Centers, introduced in the National Data Centers, introduced in the National Data 
Base and processed by the Base and processed by the HIV/AIDS HIV/AIDS 
Monitoring and Evaluating Department in Monitoring and Evaluating Department in 
Romania from the National Infectious Romania from the National Infectious 
Diseases Institute Diseases Institute ““Prof.Dr.MateiProf.Dr.Matei BalsBals””..
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