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Summary
At least on paper and partially in direct interventions, Romania
is one of the most progressive EU member states in terms of balanced approach towards drugs: needle exchange was initiated in
20001, an integrated system of services aiming to prevent drug use,
to treat and rehabilitate problematic drug users is clearly defined
in the national legislation2 and partially implemented; opiate substitution treatment and needle exchange programs are available in
prisons; drug use is forbidden on Romanian territory, but not punished with fine or imprisonment... On the other hand, there is no
threshold for personal possession, and drug users can be put into
jail for traces of illicit substances found in their pockets or in used
syringes; drug offenders are encouraged to provide information
about traffickers and thus, exposed to life-threatening situations,
as witness protection program cover only those who provided information on important organized crime operations; even though,
in theory (e.g. according to law and programmatic documents) a
whole system of integrated services is available, drug services are
overcrowded and underfinanced.

Mixed results over 20 years
From when Romania opened its borders in the early 1990s until
the present day, the Government has spent large amounts on repression, control and zero tolerance programs, while harm reduction
and social reintegration of drug users was left to the responsibility
of NGOs and local authorities.
Public expenditures are hard to estimate, as Romania did not
implement the COFOG3 criteria. However it can be estimated that
1. Since 2005 needle exchange is acknowledged as an effective HIV prevention
intervention and regulated accordingly.
2. National Anti-drug Strategy 2005-2012; Inter-ministerial order 1216/C/2006 on
integrated medical, psychological, and social assistance for imprisoned drug users.
3. Classification Of The Functions Of Government.
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the state invests more in law enforcement than in social and medical assistance for problematic drug users: an estimated 2,000 drug
users are imprisoned for various offenses, most of which are unrelated to drugs, but due to drug addiction; 6,436 persons were arrested on drug-related charges and 718 were sentenced for drug
related offenses in 2010, while access to opiate substitution treatment is limited to 601 patients1 and a total 2,163 users benefited
medical treatment2.
Drug usage and drug-related risks have constantly increased since the early 90s, when illicit drugs were made available in Romania.

Today’s challenge: HIV surge
Recently, there is a connection between the increasing number
of injecting drug users switching from heroin to amphetamine-type
stimulants (mostly synthetic cathinones and synthetic piperazines),
the reduction in the number of distributed sterile syringes and the
recent HIV increase in this group.
The impact of the current policy – drug prohibition – was never
evaluated. The choice to promote the current policy is more a matter
of cultural and moral belief than scientific evidence. The defendants
of prohibition prove its effectiveness with low drug use prevalence
estimations. A full assessment of the strengths and weaknesses of
the current policy is needed, as well as broad consultations with key
partners both from governmental and nongovernmental sectors,
in order to identify better ways to address drugs and drug-related
harms.

1. Joint EMCDDA and ECDC rapid risk assessment - HIV in injecting drug users in
the EU/EEA following a reported increase of cases in Greece and Romania.
2. National Report on Drugs Situation, National Anti-drug Agency, 2011.
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INTRODUCTION
According to the Global Commission on Drug Policy, “the war
on drugs has failed, with devastating consequences for individuals
and societies around the world.”1 Fifty years after the initiation of
the UN Single Convention and 40 years after the launching of the
global “war on drugs”, fundamental reforms in drug control policies
are urgently needed.
Former UN Office on Drugs and Crime (UNODC) executive director, Mr. Antonio Maria Costa, recognized that the current war
on drugs has lead many “unintended consequences”: “The ways in
which the drug control system has been implemented have had several
unintended consequences: the criminal black market, policy displacement, geographical displacement, substance displacement and the
marginalization of users.”2
This report is part of the global campaign Count the Costs, launched by TRANSFORM Drug Policy Foundation in order to determine a re-evaluation of the current approach and to question the
assumptions underlying the current international drug control
system: “The war on drugs is a policy choice. There are other options
that, at the very least, should be debated and explored using the
best possible evidence and analysis. We all share the same goals – a
safer, healthier, and more just world. It is time for all sectors whose
work is affected by our approach to drugs to call on governments
and the UN to properly Count the Costs of the War on Drugs, and
explore the alternatives.” (Count the Costs briefing, Introduction –
www.countthecosts.org )
The aim of this report is to call on the Romanian government to
evaluate the effectiveness of the current policy on drugs, as stated
in the National Anti-drug Strategy, taking into account the recent
1. War on Drugs, Report of the Global Commission on Drug Policy, June 2011, p. 2.
2. ‘Making drug control ‘fit for purpose’: Building on the UNGASS decade’, UNODC,
March 2008.
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increase of HIV cases among IDUs and the explosion of NPD nationwide. This report does not aim to evaluate the costs of drug policies, which requires comprehensive long term analysis and exceeds
NGO, but rather to examine the effects and potential unintended
consequences of the current approach.

METHODOLOGY
Initially, the cost estimation was divided into:
• judicial interventions costs (pre-trial phase, trial phase, execution phase)
• medical and social drug related costs: associated infections,
medical emergencies, injuries, social allowances
As the research advanced, the difficulty of maintaining the initial structure was acknowledged. In order to estimate the costs of the
current drug policy, two directions were set:
The cost assessment was designed on two levels:
A) quantitative assessment
• costs of interventions, according to available information:
thus, cost estimations were made for medical and social
interventions, such as opiate substitution treatment, ARV
treatment, social support for PLHIV;
• overall costs of policies or systemic interventions based on
the available information – sources: financial reports, official
documents, official websites containing financial information for the reference range
B) qualitative assessment
• unintended consequences of the current drug policy: based
on RHRN and partner organizations field experience and activities, a set of negative consequences of the current drug
policy were listed and analyzed. The information was retrieved from meetings and interviews with experts, mass media, available research, epidemiological information, direct
observation, interviews with drug users.
The cost estimations are based on official information received
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from public institutions and on cost estimations from NGOs. For
more information, see Annex 1 and Annex 3.
The costs are not expressed according to a single definition –
e.g. a definition including all costs. Every institution approached
has provided a cost according to its own calculation. Therefore
the costs included in this reports do not allow comparisons, as
they may express/include different calculation formulas.
For calculating the direct costs, a set of criteria was set:
1. Limitation to adults – reason: insufficient information and capacity to complete a full analysis on costs both for underage and
adults.
2. The cheapest price or average cost – where identifiable, the
research will take into account the cheapest cost or the average cost
of a particular action.
3. List of costs per each identifiable segment of a particular action – e.g. PLHIV related costs: medical costs + social allowances +
other costs.
4. Cost calculation and estimation
a) establish a cost unit – ex: person/day ; person/month etc.
Cost units: the cost unit is person/month or person/action. Using this unit, we will calculate the annual cost of an
action.
b) establish a time interval: month / year etc.;
c) identify the cost of the unit;
d) calculate the cost of the action by multiplying the cost per
unit.
The information was centralized in a table, according to criteria
set, including all relevant costs collected. Based on this data, cost
estimations were made.
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EXAMPLE:
Cost ARV treatment:
Cost per person/month: 650 USD/month/person [source:
National Health Insurance House]
Cost per person/year: 650Euro x 12 months = 7,800 USD
Annual budget (ESTIMATION): 7,800 USD x 7,276 PLHIV in treatment [source: National Commission for Fighting against AIDS] =
56,752,800
Benchmark (TO COMPARE): National program for transmittable
diseases: 56,550,000 RON [17,761,875 USD // 1 Euro = 3.2 RON] –
source: MoH – Technical regulation, 30/12/2010, Monitorul Oficial,
Parte I nr. 53bis from 21/01/2011.

Data collection and analysis
Researched interval: 2009-2011.
Data was collected during May – October 2011.
Data was collected based on available public information.
Requests were sent to the institutions responsible with the implementation of the National Action Plan of the National Anti-drug
Strategy 2005-2012. Where possible, information was collected
from NGOs and private service providers.
Besides public information requests, an important amount of
information was extracted from public reports and studies, press
articles and interviews with experts and people who use drugs.
Information sources:
• 27 public institutions; for more information on cost types
and institutions, see Annex 1.
• NGOs and one private clinic
• desk review (see References):
• national legislation
• national reports on drugs
• national AIDS and drugs strategies and additional documents: UNGASS – Romania (2008 – 2010), National
Report on Drugs Situation (2003-2011)
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financial reports from public institutions, international
donors, NGOs: Directorate... UNODC, GFATM, Romanian
Angel Appeal Foundation
studies and surveys
international legislation
international reports: EMCDDA, ECDC

Research limitations
Insufficient data and lack of disaggregated data on public spending on demand and supply reduction, as well as the lack of long
term epidemiological and prevalence studies including drug users
mark the most acute limitations of the report.
Other limitations and challenges:
• lack of disaggregated information
• limited capacity in analysing and connecting various financial data;
• lack of detailed or global information on public expenditures:
incomplete information, leading to questionable conclusions, such as partial expenses on drug-related projects, state
contributions to international projects, etc. There are multiple
information sources on public expenditures according to the
National Anti-drug Strategy Action Plan, which makes and
broader analysis difficult;
• data is organized according to its source, and comparisons
are difficult to make, as there is no common criteria of order
(for example the estimations of the problematic drug users in
Bucharest in 2002 and 2007-2010);
• law enforcement costs could not be identified: the budget lines of
public institutions in charge with anti-drug fighting are structured
according to the current legislation, which does not allow detailed
analysis on specific activities, such as anti-drug operations; therefore, it is hard to estimate the spending on anti-drug operations (for
example, the overall budget of the state institutions is structured
according to general budget lines, such as human resources costs,
service expenditures, current spending etc. and no specific expenditure on anti-drug operations can be retrieved);
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•

calculating the cost of a particular policy, e.g. the cost of implementing article 4, law 143/2000 was impossible to calculate
due to lack of data;
• the calculated costs are estimates which do not include all possible amounts spent, but represent a minimum expressed as sums
of available expenditures as they are mentioned in official reports;
• for most of the values expressed, the cost calculation is not
complete, e.g. it does not always include wages, administrative
costs and other indirect costs.
Due to all these limitations, the results have several weak points.
However, this is also the consequence of un-structured and fragmented public information. As a conclusion, in order to have consistent information, more effort towards transparency of information
should be made by public institutions.

Overview: Drug use and HIV
Romania - country profile
Total population: 21,680,974
Population aged between 15-49 year old: 10,759,000
HIV/AIDS cases: 17,2121
PLHIV: 10,4352
PLHIV IDU: 1143
Drug using - lifetime prevalence: 4.3%4
Human Development Index (HDI): High5
Total health expenditure per capita (USD): 3696
Income level: Upper middle income7
1. Source: National Infectious Disease Institute Prof. Dr. Matei Bals – Compartment
for Monitoring and Evaluation of HIV/AIDS in Romania (web: cnlas.ro), cumulative
data (1985- 31.12.2011).
2. Idem.
3. Idem.
4. Prevalența consumului de droguri în România – Rezultatele studiului în
populația generală 2010, Agenția Națională Antidrog, June 24, 2010. Lifetime
prevalence refers to the population aged between 15-64 years old.
5. Source: GFATM (http://portfolio.theglobalfund.org/en/Country/Index/ROM).
6. Idem.
7. Idem.
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Licit and illicit drugs1
The restrictive policy on free circulation of people and goods
which was in place until 1989 has prevented drug-related organized crime operations in Romania during communist times. The
information is insufficient to determine the existence and the
proportions of drug using in the Socialist Republic of Romania.
The only information source identified is the secret service officer
Pacepa2, deputy chief of Romanian Foreign Intelligence Service
during 1972-1978, who states that Romanian secret services
were involved in international drug trafficking; secret service officers were involved in international drug trafficking in Europe
and Australia. According to journalist Laurențiu Fulga, following
the fall of the Communist regime, the established illicit drug trafficking networks continued to operate for their own profit: heroin trafficking operations controlled by Romanians are mentioned
in the Australian media up to 2005 and confirmed by Australian
users. In the early 90s, Romania has become a transit country for
illicit drugs. During the Balkan wars, the Balkan route split in two,
and Romania became its Northern branch.
”The transition period has generated serious social problems,
resulting in pauperization of the majority of the population, increased unemployment among youth, aggravation of family problems, extension of criminality, etc.
Drug abuse among young people has worsened the family
relationships, especially the parents-children ones. In such situations, this leads to compromising the school and professional activities, to social dysfunctions and tensions. Ill-treatment
and family abandon also contribute to an increased temptation
towards drug use.” (National Report on Drug Problems in Romania,
The Brigade for Combating Organized Crime and Corruption,
1998)
1. The term “licit” refers to NPD exclusively.
2. Ion Mihai Pacepa, Red Horizons: the true story of Nicolae and Elena Ceausescus’
crimes, lifestyle and corruption, published in the United States by Regnery Gateway,
Washington, USA, 1990.
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Drug prevalence surveys were conducted irregularly, and the
information provided is highly uncertain. Even in this situation, data
shows a steady increase in drug use and a continuous expansion of
the drug markets in the country.
Year by year drug use expanded in big cities, with a concentrated heroin epidemic in Bucharest. The first heroin addiction cases
have been officially recorded in 1996. By the end of 1998, 839 problematic drug users were registered, in which 72% heroin users1.
A rapid assessment conducted by the National Institute for Public
Health in 1998 showed 1,000 drug users in four big cities, most of
them injecting drug users. In 2002, a rapid assessment study estimated the IDU population between 14,000 – 44,000. According to
NAA, 24,000 IDUs were living in Bucharest in 20032.
Since 2007, NAA annually estimates the size of IDUs population
from Bucharest using the multiplier method.
Problematic drug users estimation in Bucharest (in absolute numbers and rates), based on multipliers method, 2007- 2010
Year
2007
2008
2009
2010

# of problematic drug users Rate per 1,000 persons aged
(IDUs)
18-49 years old
16,867
17,4
17,387
17,5
17,767
18,0
18,316
19,2

Source: National Anti-drug Agency

Starting with 2008, legal high/new psychoactive drugs (NPD) use
has increased alarmingly, mostly among young people. According
to the General Population Survey conducted in 2010, the legal highs use lifetime prevalence is estimated to 1.9%3.
1. Raport național privind problematica drogurilor în România – 1998, the Brigade
for Combating Organized Crime and Corruption, Romanian Police (the report is
available in Romanian only).
2. Evaluarea rapidă de situaţie privind consumul de droguri injectabile, Agenţia
Naţională Antidrog UNDP şi DGCCOA, 2003.
3. Drug use prevalence in Romania in 2010 – General Population Survey, NAA, 2011.
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CHAPTER 1
ROMANIAN DRUG POLICY
AND HIV PREVENTION, TREATMENT AND CARE
Drug regulations
The aim of the Romanian drug policy is “to maintain at low level
the drug use in the general population and in the second stage, to
diminish the number of new drug users, while reducing drug-related organized criminality”1. This aim is to be reached in five policy
areas: demand reduction, supply reduction, information and evaluation, international cooperation, inter-agency cooperation. The last
two areas support the implementation of the first three: prevention,
treatment and supply reduction.
Legislation on drugs
Romania has ratified the Single Convention in 1973. In 1979, a new
decree defined the notion of illicit drug trafficking and its sanctions and
also criminalized part of the substances put under control through the
1971 Convention. The 1971 Convention and the 1988 Convention were
fully ratified in 1992 (law no. 118). The Criminal Code was adapted in order to include provisions for the drug-related offences. Bi and multi-lateral agreements were signed with the neighbouring countries in order
to establish a framework for international cooperation on combating
cross border drug trafficking and to fight organized crime.
Almost inexistent before 1989, drug related crimes increased
from 4, in 1991, to 803 in 1998. Following the expansion of drug-related crime and drug using in the country2, a new law on drugs was
1. National Anti-drug Strategy 2005-2012, National Anti-drug Agency 2005.
2. Reitox National Focal Point, Romania – Drug situation 2002: “According to
the law enforcement institutions’ statistics, in 2002 the number of drug related
offences/crimes was 120 times higher compared with 1989 and more than 5 times
compared with 1996.” (p. 21).
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enforced starting with 20001. The law was amended several times,
one of the most important changes being the decrease in sentencing drug possession for personal use2.
Law 143/2000 criminalized all unlicensed operations related to
drugs. Operations related to drugs for other purposes than personal use, such as cultivation, selling and trafficking, were punished with imprisonment from 3 to 25 years, based on the list with
controlled substances, which included three main categories: a)
high risk drugs3 (Annex I-II); b) risk drugs4 (Annex III); c) precursors (Annex IV).
Drug using without medical prescription is prohibited on
Romanian territory. Drugs possession for personal use5 is punished
with imprisonment from 6 months to 2 years or fine for possessing
risk drugs and imprisonment from 2 to 5 years for possessing high
risk drugs.
Actions related to unlicensed precursors operations are also criminalized (Government Order 121/2006).
The Ministry of Health is the authority responsible with the control of plants and substances, and it regulates and licences the use
of medical drugs, according to Law 339/2005. Starting with 2011,
the Ministry of Administration and Interior can propose the registration, cancellation or transfer of a new plant, substance or precursor
between lists in the law 143/2000.
The National Anti-drug Agency (NAA) is responsible with the
overall drug policy planning, coordination, and evaluation.

1. Law 143/2000 on fighting illicit drug trafficking and using.
2. Law 522/2004 amending and supplementing Law 143/2000 on fighting illicit
drug trafficking and using.
3. High risk drugs: heroin, cocaine, ecstasy, amphetamine, methamphetamine,
LSD etc.
4. Risk drugs: cannabinoids, salvia divinorum, buphrenorphine, narcotics,
anesthetics, BZP, ketamine, synthetic cannabinoids and stimulants etc.
5. The Romanian legislation does not specify minimum amounts of drugs for
personal possession. According to the law, any type of drug possession, including
traces of drugs in syringes, is considered to be a crime and it is punished according
to the type of substance: high risk or risk drug.
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Drug policy coordination
The overall coordinator of the implementation of the National Antidrug Strategy (NAS) is the National Anti-drug Agency. NAA is a specialized body with juridical role under the Ministry of Administration and
Interior. The National Anti-drug Agency has full powers in drug policy
coordination, data collection, monitoring and evaluation, planning,
and elaboration of the National Anti-drug Strategy.
In coordination with the other institutions, the NAA implements
and monitors actions at national and local level.
Institutions responsible with preventing and combating illicit
drug use and trafficking, according to NAS
National Anti-drug Agency
Demand reduction
Supply reduction
– Ministry of Health
– Romanian Police General Inspectorate
– Ministry of Labour
– Romanian Border Police General Inspectorate
– Ministry of Education – Public Ministry
– National Customs Authority
– Ministry of Agriculture

NAA collects data from partner institutions and produces an annual report on the situation of drugs and implemented policies. The
report is structured according to EMCDDA indicators.
In March 2009, following Prime Minister initiative to re-structure the General Secretariat of the Government, the Minister of the
Interior re-structured the NAA. The Agency became a service under
the supervision of the Romanian Police Inspectorate. The relationship with other ministries was transferred to a state secretary from
the Ministry of Administration and Interior. NAA kept all its attributions but lost its political power – for example NAA played a minor
role in the discussions with regards to controlling legal highs.
This measure has led to a lack of leadership in drug policy oversight and to contradictory decisions in drug policy field.
The Ministry of Health re-organized the National Mental Health
Centre by adding a capacity on combating drug use. The new structure

estimarea costurilor en cu anexe.indd 17

28.05.2013 17:14:06

18

COUNT THE COSTS – ROMANIA

is called “the National Centre for Mental Health and Anti-drug Fighting”.
No real power was attached to this structure in relation to the drugs field.
The unit is functioning with limited personnel (5 persons) and it is highly
specialized on mental health issues, with limited expertise on illicit drugs.
Anecdotal resources mentioned that the new structure was supposed
to solve the dilemma of medical service provision developed until 2009
under the umbrella of the Ministry of Administration and Interior. Due
to limited capacity of exercise, few and limited decisions were taken by
the new structure. Civil society and mass media have repeatedly called
for NAA reform. In the context of NPD explosion, in May 2011 NAA was
restored in its previous position, thus regaining its initial status.
National strategies on drug and HIV/AIDS
National Anti-drug Strategy 2005-2012
The Romanian drug policy is described in the NAS 2005-2012. As
stated in the Strategy, by the end of 2012, Romania should have “a functional integrated system of institutions and public services which will
ensure the reduction of the occurrence and prevalence of drug use in
the general population, adequate medical, psychological and social
assistance for drug users and streamlined activities for preventing and
countering the illicit drugs and precursors trafficking and production.”1
For each policy field, the strategy states an overall objective and
specific objectives, which are translated into actions in the National
Action Plan (NAP).
Governance and coordination, national AIDS Strategies
In 2003, the Government established the National Commission
for HIV/AIDS Surveillance, Control and Prevention, as an inter-ministerial body under the authority of the Prime Minister, chaired by the
Prime Minister Counsellor on public health. The Commission had
the role to plan, integrate, correlate and monitor the Government
policy on HIV/AIDS surveillance, control and prevention from a medical, social and educational perspective2.
1. National Anti-drug Strategy 2005-2012, Bucharest, 2005, page 5.
2. Government Decision No. 330 from 20 March 2003 on organizing and functioning
of the National Commission for HIV/AIDS Surveillance, Control and Prevention.
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The Commission produced the National AIDS Strategy 20042007 and supervised its implementation. No budget, action plan
and executive measures that would enable their successful implementation were developed.
In 2007, The Commission was transferred under the authority of
the Ministry of Health. Due to political instability (the Ministry of Health
was the most troubled ministry in terms of top management changes)
and decreased authority, the Commission did not function ever since.
Given this situation, the technical role of the Commission was carried
out by the Country Coordination Mechanism (CCM), the Global Fund
to Fight AIDS, Tuberculosis and Malaria (GFATM) coordination body. By
the end of the GFATM program in Romania (June 2010), the CCM attributions were expanded towards strategic coordination of programs
carried out to fight HIV/AIDS and TB, and the programs’ correlation with
national strategies and plans for the two diseases. Civil society is actively
involved in the Romanian CCM’s decision-making, programming, and
monitoring processes, and enjoys access to information, representation on the CCM, and acceptance by other actors on the CCM1. However,
CCM does not hold concrete power; its main role is consultative.
The CCM is not a legally organized entity, but is fully structured and organized. The CCM is presided by the representative
of the Ministry of Health and co-chaired by the representative of
the large Network of People Living with HIV – UNOPA. It includes
all governmental authorities with specific roles in the implementation of the strategy (among which Ministry of Health, Ministry
of Education, Ministry of Labour, Ministry of Interior, Ministry of
Defence, Ministry of Justice, Ministry of Finance), as well as civil
society, representatives of the people affected by HIV and TB,
academic field, UN agencies, pharmaceutical firms.

1. Making Global Fund Country Coordinating Mechanism work through full
engagement of civil society - On-the-ground research in Argentina, Cambodia,
Cameroon, India, Jamaica, Romania, and Uganda, ITPC, October 2008.
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Currently, HIV/AIDS prevention1 and treatment is coordinated
by the Ministry of Health and the National Health Insurance House.
The Ministry of Health is in charge with HIV policy and implementation of the National Program of Infectious Diseases, while the
National Health Insurance House is covering ARV treatment costs
for community providers (regional and local infectious disease hospitals or county hospitals with infectious disease wards). HIV prevention and treatment in prisons is covered by the National Prison
Administration.
During 2006-2007, a new draft strategy, “National AIDS Strategy
2008 – 2013” was developed in a largely consultative process. Even
if the document was not endorsed, it guided the activities and collaborative efforts of governmental, civil society and international
partners.
During May – October 2010, a new strategy draft was elaborated2, with financial support from UNODC, UNAIDS and UNICEF.
The Ministry of Health submitted the document for Government
approval. The new document was elaborated based on the 20082013 National Strategy draft and proposed for approval under
the National Commission for HIV/AIDS Surveillance, Control and
Prevention. The new strategy draft was initiated by the Ministry of
Health. Governmental institutions, CCM members, civil society and
private sector representatives participated in the process of elaborating the new strategy. The National AIDS Strategy 2012-2016
covers all intervention areas and includes comprehensive interventions targeting MARPs. Each priority intervention area is followed by
an action plan with activities, indicators, mid-term and final target,
funding sources and implementers. The AIDS Strategy 2012-2016 is
still in process of approval.

1. According to the current structure of the National Program on Infectious
Diseases – sub-program 2.2 HIV surveillance and control, OST is the only HIV
prevention intervention supported from public funds.
2. National AIDS Strategy 2011-2015.
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CHAPTER 2
DRUG DEMAND REDUCTION, HARM
REDUCTION, HIV PREVENTION AND
TREATMENT
In order to document the costs of the Romanian drug policy and its impact, an extensive, multi-level evaluation is needed. This chapter focuses on a limited amount of information
extracted from official and non-governmental sources, in-depth
interviews, desk review and various correlations based on the
available data.
The main drug demand reduction interventions in Romania
consist in prevention, treatment, support services and harm
reduction. Drug prevention projects, focused on healthy lifestyle promotion and drug information, are partially supported
from public funds (ministries, local administrations), partially
by NGOs.

Drug services
Detoxification services are covered by the Ministry of Health exclusively, while OST is covered by MoH and NAA1.
While detoxification and public OST centres are currently
covered by government institutions (Ministry of Health and
National Anti-drug Agency, National Prison Administration), needle exchange services were funded by international donors (UN
agencies, GFATM, EU, OSI) exclusively. Community SEPs were developed exclusively by NGOs, with international support, while
1. Starting with 2009, NAA managed to insure the sustainability of OST services
developed under the 4 years UNODC program.
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prison needle exchange and OST were initiated and scaled up with
UNODC support.
By the end of 2007 – beginning of 2008, the National Anti-drug
Agency, with technical and financial support from UNODC, opened three OST centres in Bucharest and another two in Oradea and
Iasi. The Bucharest centres were soon overcrowded, while the two
others remained unaddressed.
In 2009, less than 5% of the estimated number of IDUs from
Bucharest received OST services.
By mid September 2011, OST coverage was estimated to 9%1.
With technical and financial support from UNODC, the
National Administration of Penitentiaries (NAP) succeeded in
developing SEP and OST programs in prisons: currently, SEP
and OST are available in 10 out of a total 38 prisons and 6 hospital prisons. In 2009, 160 inmates accessed SEP 2. In 2010, 18,383
syringes were distributed to 61 IDU prisoners3. In 2009, approximately 50 inmates were receiving OST4. In addition, NAP managed to open 3 rehabilitation units for problematic drug users
in 2010.
The access to OST in police lock-ups is very limited. Only recently the Romanian Police General Inspectorate allowed continuation of treatment for arrested drug users, but this is only the case
of Bucharest.

HIV – prevention, treatment and care
The HIV/AIDS national response was mainly led by HIV treatment initiatives, and had developed limited HIV prevention services
for IDU and in prison settings5.
1. Final Evaluation, “HIV/AIDS prevention and care among injecting drug users and
in prison settings in Romania”, Daan van der Gouwe, November 2011.
2. UNGASS Report, Romania, 2010.
3. NAA, 2011.
4. UNGASS Report Romania, 2010.
5. “HIV/AIDS prevention and care among injecting drug users and in prison
settings in Romania”, Report of the Evaluator: Daan van der Gouwe, Trimbos
Institute, November 2011.
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In terms of HIV prevention among IDUs via SEPs, in 2003, only
2.2% of IDUs were covered with HIV prevention services1.
By the end of 2011, IDUs coverage with HIV prevention services
(SEP) is estimated to 50%2,3. Only 18% of pharmacies in Bucharest
sell syringes to drugs users4.

Syringe distribution, coverage and rate per SEP client
Year
2008*
2009**
2010***
2011****
*
**
***
****

Coverage (IDUs
# of
# of IDUs Total # accessing a SEP
syringes
reached of IDUs out of the total
distributed
IDU population)
1,108,762
7,284
17,387
42%
1,730,776
9,417
17,767
53%
946,820
8,966
18,316
49%
895,160
9,000
19,265
47%

Rate (# of
syringes/
SEP client
in one year
152
183
105
100

UNGASS Report, Romania, 2010.
National Report on Drugs, NAA, 2011.
Idem.
Country Progress Report on AIDS, January 2010 – December 2011.

As shown above, the amount of syringes and the number of IDUs
reached, as well as the syringe distribution rate decreased in 2010.
This is a direct consequence of international donor retreat following
Romania’s accession in the European Union and the new rank in the
World Bank classification – upper middle income country – which
made Romania no longer eligible for a new GFATM grant.
Currently, Romania has a large number of survivors in the 19–24
age group, who belong to the 1987–1990 cohort (>6000). A large
1. Progress report on the Global Response to the HIV/AIDS Epidemic , 2003,
UNAIDS, September 2003.
2. “HIV/AIDS prevention and care among injecting drug users and in prison
settings in Romania”, Report of the Evaluator: Daan van der Gouwe, Trimbos
Institute, November 2011.
3. Coverage is defined as ‘at least 1 contact per year’ for SEP and related HIV
prevention and care services.
4. Drug users: access to sterile injecting equipment and substitution medication,
Operations Research - RHRN, ALPHA MDN Publishing, Bucharest, 2011
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number of PLWHIV who receive specific ARV therapy in relation to
the total number of infected persons (~8000)1.
HIV/AIDS treatment and care is insured by infectious disease hospitals or county hospital with infectious disease wards. PLHIV are
also organized in a national organization – the National Union of
PLHIV Associations
Since the first GFATM grant2, HIV/AIDS prevention interventions
targeted both the general population and vulnerable groups (IDUs,
SWs, MSM, including most at-risk adolescents, inmates, street children, and Roma communities). Prevention interventions targeting
MARPs were developed exclusively by civil society organizations
with financial assistance from international donors3.

1. Dr. Mariana Mardarescu, MD PhD, National Focal Point for HIV/AIDS, Head of
Paediatric and Adolescents Immundepression Department, National Institute of
Infectious Diseases “Prof. Dr. Matei Balş”.
2. GFATM Round 2, 2004-2007.
3. UNGASS Report, Romania, 2010
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CHAPTER 3
DIRECT COSTS
Treatment, harm reduction, imprisonment,
drug-related deaths
Excepting for the limited support provided by the Ministry of
Labour1, no governmental institution or local authority provided financial support for NGO services targeting MARPS (IDUs, MSM, SWs,
street children, and homeless people).
International donors
During 2004-2010, GFATM supported projects addressing HIV/
AIDS by investing a total 37,907,166 USD2. Out of this amount, an
estimated 2,032,900 USD were allocated for harm reduction interventions within the GFATM Round 63.
During 2006-2011, UNODC implemented the program “HIV/
AIDS prevention and care among injecting drug users and in prison
settings in Romania”, which represented an estimated 3 million USD
investments in targeted HIV prevention.
During 2008 – 2010, UNICEF implemented the program “HIV/
AIDS Prevention among Most-at Risk Adolescents in Romania” which represented an estimated 800 000 USD investments in targeted
HIV prevention.

1. The social support for the people living with HIV is provided by the Ministry
of Labour and Social Solidarity - through its local entities, as well through local
institutions responsible for social assistance and child protection at the county
level (UNGASS 2010).
2. Source: GFATM
3. Source: Romanian Angel Appeal Foundation,
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Available info on expenditures in drugs field in Romania – estimation in USD
UNODC
UNICEF
GFATM

2006

2007

2008

2009

2010

2011

284,959

788,959

857,023

587,727

373,616

607,716

800,000*
258,898

753,096

MoE
NAA **
MMSSF
NCPI
MoH
TOTAL

4,859,640

5,144,599

7,113,401

8,161,258

6,763,295

8,373,414

-

811,239

252,975

-

110,557

18,426 +
982,744
(European
Social Fund)

-

10,308,541

10,775,337

-

23,896***

-

17,853

-

439,304****

-

11,818,064 12,864,151

Unicef contribution is not available per years – the amount was not added to the total cost calculation
**
NAA budget
***
estimation
****
The amount represents the total allocated budget for national programs
on mental health, infectious diseases and health education, according to NAA national report on drugs situation 2011. This amount is not included in the annual total
in this table.
*

National AIDS Spending (USD)
Harm reduction programmes
for IDUs
Central/National
Public sub-total
UN Agencies
Global Fund
Dev. Bank Non-reimbursable
All other international
International sub-total
Total
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2009

2010

2011

255,526
255,526
185,484
18,070
203,554
459,080

42,674
42,676
239,117
298,667
453,539
991,333
1,034,007

113,892
113,892
239,148
1,210,432
86,377
1,535,957
1,649,849
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Opiate substitution treatment – cost estimations
Ministry of Justice – National Prison Administration: 562 USD/
patient/year.
National Anti-drug Agency
Year Cost type

Unit

day/
Methadone
month
treatment
(30)/year
Bupreday/
norphine2009
month/
Naloxone
year
treatment
day/
Naltrexone
2009
month/
treatment
year
TOTAL

2009

Total
cost**
# of
patients per year
(USD)

Cost (RON/USD*)
RON 25/750/9,000
USD 2,812.5

187

525,937

RON 40/1,200/14,400
USD 4,500

88

396,000

RON 20/600/7,200
USD 2,250

149

335,250
1,257,187

Exchange rate: 1 USD = 3.2 RON
The cost include the price of medication according to the National
Catalogue of Medical Drugs for Human Use Authorized for Selling (April 2011) and
the cost of medical equipment (rapid drug tests, disposable gloves and glasses).
*

**

Ministry of Health – psychiatric hospital with Addiction unit
(detoxification and OST centre)
Year

Cost type

2011

Methadone treatment
*

Unit
day/month
(30)/year

Cost (RON/USD* )
RON 76.5/2,295/27,540
USD 8,606

Exchange rate: 1 USD = 3.2 RON
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Private practitioner (information provided by a private clinic)
Year
2011
2011
2011

Cost type
Harm reduction type substitution
treatment (low threshold)
High threshold substitution treatment
Substitution treatment with complex
psycho-social services

Unit

Cost (USD)

Month

140

Month

187.5

Month

312.5

Methadone maintenance cost ranges between 562 USD/patient/year (NAP system) to 2,812 USD/patient/year (NAA system).
Drug users incarceration
Even if drug use is criminalized but not punished, possession for
personal use can lead to 2 years imprisonment for cannabis possession and 5 years imprisonment for all other main drugs1.
The drug users population in prisons remained stable, around
2,000 people annually during 2001-2010, but its proportion grew
compared to the rest of prison population from 2.12% in 2001 to
7.64% in 2010. Data on drug users sentenced for drug possession
is not available. Based on interviews with drug users, most of them
were sentenced for petty crimes (mostly theft) or under article 2,
law 143/2000 (illicit drug selling). However, in the above mentioned
population, the majority is composed by heroin users of former heroin users who switched on NPD who committed crimes in order to
procure money to support their use. The cost of maintaining a drug
user in prison is estimated to 722 USD/month, much more expensive compared to community services, which imply the salary of a
probation officer and the costs of paperwork.
Emergencies and drug-related deaths
Following the NPD spread but not limited to this, the number of
drug-related emergency cases raised from 999 in 2009 to 2,941 in 20102.
1. High risk drugs: ecstasy, LSD, amphetamines, cocaine or heroin. For “high risk
drugs” definition, see the drug legislation section.
2. This increase is partially due to of the improved data collection capacity: in 2009 data
was collected from 51 medical units, while in 2010 there were 70 medical units reporting.
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Considering drug-related deaths, the numbers are inconclusive
due to limited substance detection capacity in forensic laboratories1. Additionally, data on drug-related deaths is provided mainly
by the National Forensic Institute Mina Minovici, Bucharest: out of
34 drug-related death (DRD) cases registered in 2010, 31 were seen
in Bucharest. NGOs reported deaths produced by NPD use, but these cases are not confirmed officially, as forensic laboratories cannot
keep up with the NPD market dynamic2.
Naloxone is available in emergency squads, but forbidden to “civilian” use – e.g. for non-professionals such as IDUs or NGO services.

HIV/AIDS
ARV treatment and prevention
Even though officially everyone agrees that “it is easier to prevent than to treat”, the national policy and expenditures show the
opposite.
Spending on ARV treatment and opportunistic infections,
2008-2010
Rate per
# of patients capita
(USD)
7,434
6,735
37.263.289 / 50,072,544*
7,244
7,296
39.334.177 / 52,855,219**
50,000,000/ 67,187,500 (estimation)
7,276
9,234
46,511,627 / 62,500,000 (estimation)
7,536
8,293
53,488,372 EURO
(DATA NOT CONFIRMED)

Year

Budget (Euro/USD)

2008
2009
2010
2011
2012
*
**

UNGASS Report, Romania, 2010.
Idem.

1. 10 DRD cases in 2001, 21 DRD cases in 2006; the situation changed in 2007,
when detection capacities increased due to higher performance equipments , the
National Forensic Institute reported 32 DRD cases.
2. Assessment of new psychoactive substances harm among children and young
people in Romania, RHRN – NAA – UNICEF, 2011
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The cost of ARV and opportunistic infections treatment per patient amounts to an estimated 8,062 USD / patient / year1. For comparison, methadone maintenance in one of the Ministry of Health
hospitals costs 5,315 USD / patient / year2.
ARV treatment costs 623.5 USD/patient/month in the NAP.
The cost of ARV treatment within the Ministry of Health system
ranges between 650 – 1,125 USD/patient/month (MoH / NIDI Matei
Bals Bucharest)
Social support for PLHIV is estimated to 338 USD/pers./month (local authority) + 212 USD/pers./month (MoL) = 537 USD/pers./month.
The overall cost estimation including treatment and social
support for 1 person living with HIV is 1,118 USD/pers./month.

1. National Health Insurance House, 2011
2. http://www.cetttsfstelian.ro/costuri.htm
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CHAPTER 4
EmbeddED COSTS
An emerging HIV epidemic
The country experienced one of the most shocking HIV epidemics worldwide in early 90s: in 1990, Romania reported 1094
AIDS cases among children, half of the total AIDS cases reported in
Europe! During 1987-1992 children were treated with used syringes
in maternities and paediatric hospitals and HIV blood was used for
transfusions. In 1994, PLHIV population in Romania was estimated
to 10,000 persons.
According to the National Report of the HIV/AIDS Monitoring and
Evaluation Department in Romania, by the end of September 2011, a
cumulative total of 17,212 cases of HIV and AIDS infection have been
recorded. 10,765 persons were living with HIV/AIDS and 7,352 of them
were receiving antiretroviral therapy. During January – September
2011, 405 new HIV cases were registered and 117 people died.
“Romania has committed in its strategies to provide universal access to prevention, treatment and care. While the access to
treatment and social support can be considered universal, the access to prevention especially for vulnerable groups is still limited
and was, over the past ten years, almost entirely dependent on
international funding.” (UNGASS Report 2010)
Even if this policy is an undisputed success in terms of maintaining a low prevalence (below 1%), new challenges raised in the
following years: the spread of injecting drug use and sex work, both
kept illegal, as well as inconsistent IEC campaign and condom use
promotion became new threats for the public health. Until the year
2000, no targeted interventions for SWs, IDUs and MSM were available. NGOs covered this gap with flexible programs based on outreach, condom distribution and IEC. Their impact was limited in terms
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of coverage but, according to official statistics, effective: HIV staid
low in MARPs for the following decade.
During 2000 – 2010, harm reduction services and HIV prevention interventions among MARPs were financed by international donors. The international financial support decreased once Romania
joined the European Union. The EU member status and a rapid economic growth (8.6% in 2008) brought new expectations from the
international community with regards to Romania’s capacity to take
care of its own health problems.
USAID closed its operations in 2007. Following the change of GFATM
eligibility criteria, Romania was no longer eligible for another application once Round 6 on HIV ended in June 20101. UNICEF supported harm
reduction related projects – service capacity assessment, trainings,
consultations, conferences, studies, support for MARA – during 20042011; UNICEF will continue its activity in Romania until 2017, but the
financial commitment for HIV programmes diminished significantly.
UNODC2 developed a harm reduction program during 2007-2011,
supporting needle exchange programs and OST services implemented by the National Administration of Penitentiaries (NAP), the National
Anti-drug Agency (NAA) and NGOs. As a result, the NAP developed
SEP and OST in prisons, NAA included OST in its annual budget and
NGOs could sustain SEP following GFATM Round 6 on HIV closure. The
UNODC program ended in 2011 with no possibility for continuation.
As a result of international donors retreat, SEP coverage in 2011
decreased by half compared to 2010 and HIV incidence among IDUs
increased 12 times compared to 20093.
In November 2011, a strong increase of newly diagnosed HIV
infections among IDUs during 2011 was reported to EMCDDA
based on the information provided by routine monitoring and
case reporting coordinated by the Romanian Ministry of Health.
1. According to the World Bank classification, Romania is an upper-middle income
country.
2. “HIV/AIDS prevention and care among injecting drug users and in prison
settings in Romania”, Daan van der Gouwe, November 2011
3. In 2009, 5 new HIV cases were among IDUs were reported; by 30 September 2011, the
HIV/AIDS Monitoring and Evaluation Department reported 62 new cases among IDUs.
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While reporting three to five cases annually from 2007 to
2009, HIV infections among IDUs increased to 12 cases in 2010
and to 62 cases in the first nine months of 2011. Routine monitoring performed at registration for drug treatment services
indicated an increase in HIV positive cases among IDUs tested
(1.1% (2/182) in 2008, 3.3% (11/329) in 2009 and 4.2% (12/288) in
2010). Cases reported in 2011 were mostly residents of Bucharest
and the surrounding area (56/62), predominately males (55/62),
and younger than 34 years (55/62). Twenty-nine cases had confirmed CD4 cell counts at diagnosis higher than 500 cells/mm3
suggesting recently acquired HIV infections. No specific HIV testing campaigns had been initiated and most cases were detected
when seeking drug treatment or hospital care for other conditions. (Eurosurveillance, vol. 16, nr. 48, 1 decembrie 2011, ”Rapid
Communications – Human Immunodeficiency Virus in Injecting
Drug Users in Europe Following a Reported Increase of Cases in
Greece and Romania, 2011”)
By December 31, 2011, the Compartment for Monitoring and
Evaluation of HIV Infection in Romania recorded 114 new HIV cases
among IDUs, which represent the biggest increase in MAPRs ever
recorder in Romania.
TRANSMISSION
ROUTE
Vertical
MSM
IDU
Heterosexual
Undetermined
Total
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2007

2008

2009

2010

2011

9
(2,44%)
14
(3,8%)
3
(0,8%)
278
(75%)
64
(17%)

12
(2,7%)
33
(7,5%)
3
(0,7%)
302
(69%)
86
(20%)

22
(5%)
34
(8%)
5
(1,1%)
324
(75%)
43
(10%)

21
(4,8%)
46
(10,5)
12
(2,7%)
329
(74,7%)
32
(7,3%)

16
(2,6%)
86
(14%)
114
(18,4%)
382
(61,7%)
21
(3,3%)

368

436

428

440

619
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As “legal highs” shops flourished all over the country, NPD have
rapidly gained young people interest. According to EMCDDA (2009),
Romania was ranked on the fourth place in EU in terms of online
head shops.
Following the rapid NPD (and more specifically – ATS) expansion
among IDUs in Bucharest, injection rates tripled, sharing injection equipment rates increased, HIV incidence among IDUs went up with: in 2009,
15% out of the total new HIV cases were detected among IDUs, compared to 0.8% in 2007 and 2.7% in 2009. This situation can be also explained
by an increase in IDUs getting tested. However, new HIV cases among
IDUs raised from 3 cases in 2007 to 114 cases by 31 December 2011!

Legal highs changed the drug market
This increase is not limited to SEP coverage, but the scarce access
to syringes played a major role in the recent evolution of the epidemic.
Starting with 2007, legal highs or new psychotropic substances
(NPD)1 emerged in the drug market in Romania2. In three years, NPD
became the number one drugs on the market. The national response
was an increased focus on criminalization, with limited to no support for
scaling up harm reduction and treatment services. 44 NPD were criminalized in 2009 by two Government Decisions. As a consequence, their
availability on the market decreased but new, un-scheduled and potentially more harmful substances appeared3. Due to NPD availability, price
and legal status, IDUs switched from heroin to NPD ATS. As a consequence, daily injection rates tripled among ATS injectors4, injection equipment
sharing among IDUs increased as well as risky behaviours in general.
According to OST providers in Bucharest, OST demand decreased. NPD
penetrated in prisons, thus increasing the HIV/hepatitis C transmission
1. NDP consist in two types on products: synthetic cannabinoids, in vegetal form,
which are smoked or inhaled and amphetamine type stimulants, in powder form,
which are snorted or injected, if dissolved in liquid.
2. Besides plants such as amanita muscaria and salvia divinorum, amphetamine
type stimulants and synthetic cannabinoids were commercially available since the
beginning of the legal high business.
3. Mephedrone was criminalized in February 2010.
4. HIV, HBV and HCV Behavioral Surveillance Survey among Injecting Drug Users in
Bucharest, Romania, UNODC, 2010.
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risks among IDU prisoners. Service providers both in community and prison services reported difficulties in dealing with the change in use patterns. As harm reduction and treatment services were tailored for opiate
users, NPD users could not be addressed properly. NGOs reported drugrelated deaths which could not be confirmed through forensic expertise,
as NPD dynamic is faster than forensic laboratories capacity to update
their reagents banks. Recently, the Romanian Government issued a new
Emergency Ordinance (GED) which amends the current legislation on
drugs. More specifically, the new provision simplifies the procedures for
amending the lists with controlled substances: from now on it will be easier to criminalize a new substance, once identified. As time pass, besides
good will intention declarations, the authorities have shown no interest
in adapting the drug treatment system.

Drug criminalization is not the answer
While HIV is increasing and existing NGO services for IDUs are sustained on international funding, the Government policy is focused on
increased criminalization in order to reduce drug use. 36 NPD were criminalized in February 2010, and another 8 NPD were criminalized in June
2010. The attempt to reduce young people’s access to new psychoactive
substances on long term failed, if we consider the medical emergencies
related to psychoactive substance use reported in 2010:
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The change in using patterns, namely injecting drug users
switching from heroin to ATS (synthetic cathinones and pyperazines) was motivated by their availability, their price (which
was smaller per dose, but higher considering the compulsive
use determined by ATS) and also by their legal status: by using
NPD, users were no longer exposed to police raids and arrests.
Following criminalization, NPDs were absorbed by the black
market. According to IDUs, heroin is currently mixed with NPD
ATS in most cases and thus drug-related risks are increased due
to poly-drug use.
The new HIV increase among IDUs following the decreasing access to sterile syringes, the reduced access to OST and the evolutions in the drug market is the direct cost of Government inaction
with regards to HIV prevention in this population.
NAA data from the last General Population Survey1 show an
increased usage of NPD, which became in only 2 years the main
substances used. The use of legal substances also proves that
people will find a way to use in order to avoid contact with law
enforcement. NPD availability indicates that the enforcement, including criminalization of certain substances, does affect directly
neither the use nor the abuse of psychotropic substances. The
drug use is driven by social, economic and cultural factors rather
than legality. The legal status of a substance has direct effects
over the substance quality and availability, thus impacting user’s
health.

1. NAA, 2011.
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Conclusions
•

•

Considering the current economic situation and the ongoing political crisis, as well as the ARV stock-outs, there is a
serious risk for restraining the access to life-saving medication in MARPs affected by HIV in the coming years.
Maintaining the current drug control system leads to increasing the number of drug users arrested and convicted for
drug-related offenses based on Law 143/2000.

Recommendations
•
•
•
•

Initiate public consultations and debates on the current
drug policy in order to identify better options.
Inform and educate the public with regards to the effects of
the current approach on drugs and its consequences.
Evaluate the effectiveness of the current national drug policy and review its objectives according to the evaluation’s
conclusions.
Enforce the recommendation of the Presidential Commission
for the Analysis of Social and Demographic Risks referring to
decriminalization of possession for personal use.
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Annex 1. Institutions which received
public information requests and
requested information
Nr.
Institutions
crt.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.

Public
information
requests
submitted
X
X
X
X
X
X
X
X
X
X
X
X
X

Constanta City Hall
Iasi City Hall
Bucharest City Hall District 1
Bucharest City Hall District 2
Bucharest City Hall District 3
Bucharest City Hall District 4
Bucharest City Hall District 5
Bucharest City Hall District 6
Emergency Service Bucharest Ilfov
National Anti-drug Agency
National Prison Administration
Bucharest Municipality Health Insurance House
Supreme Council of Magistrates
Public Ministry - Directorate for Investigation of
X
Organized Crime and Terrorism
Romanian Police General Inspectorate
X
National Inspectorate of Border Police
X
National Institute of Forensic Medicine
X

National Institute of Infectious Diseases ”Prof. Dr.
X
Matei Bals”
Ministry of Labour, Family and Social Protection –
General Direction for Social Assistance
Ministry of Health
Ministry of Education
Clinical Psychiatry Hospital ”Al. Obregia”, Bucharest
Psychiatry Hospital Socola, Iasi
County Emergency Hospital Cluj-Napoca
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Official
answer
X
X
X
X
X
X
X
X
X
X
X

X

X

X
X
X
X
X

X
X
X
X
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25. Emergency Hospital Bucharest
26. Emergency Hospital Iasi
27. Emergency Hospital Timisoara

X
X
X

X
-

Requested information
Medical costs
– average monthly cost of detention, calculated for one person;
– cost of VCT (HIV, hepatitis B and C, Western Blot) per one
person;
– average cost of a VCT session;
– average cost of non-ARV medication for one PLHIV;
– average cost of ARV treatment;
– average cost of hepatitis B and C treatment;
– average cost of OST (methadone, buphrenorphine-naloxone,
naltrexone);
– average cost of emergency services for drug users suffering
overdose;
– cost estimation of emergency services for drug users suffering
withdrawal symptoms;
Social costs
– average cost of all forms of financial support provided to a
PLHIV, per every disability grade;
– monthly cost of PLHIV attendant;
– total expenditures on social support services for PLHIV of the
respective institution;
– number of PLHIV accessing the service in the year of reference;
Law enforcement and criminal justice system costs
– daily/monthly cost for maintaining one prisoner/month in police arrest and prison;
– average cost of transportation to trials or prison transfer;
– average cost of medical assessment in pre-trial detention (police arrest);
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– average cost of heroin withdrawal in the police arrest unit
(pre-trial detention);
– Anti-drug Service – Directorate for Investigating Organized
Crime and Terrorism budget for the year 2009 and 2010;
– cost estimation for the implementation of Law 143/2000 article 2 and article 4;
– total number of cases solved under law 143/2000, article 2 and
article 4;
– total number of suspects investigated, distributed according
to law 143/2000, article 2 and article 4;
– number of files/cases in which law 143/2000 article 16 was
used;
– Public Ministry expenses with regards to supply reduction
activities;
Forensic costs
– number of forensic examinations on bodies suspected of DRD;
– number of DRD;
– monthly distribution of DRD;
– age and sex distribution of DRD cases;
– location of body;
– drug administration route;
– virus determinations – HIV and hepatitis.
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Annex 2 - National Anti-drug Strategy
2005-2012 structure
A) Demand reduction
Overall objective: keeping the prevalence of illicit drug use at a
low level, as compared to the current one, and reducing in a correlated manner the prevalence of alcohol and tobacco use in the general population by enforcing prevention measures and developing
the public and private system of medical, psychological and social
care.
Drug prevention
Drug prevention programs aim is to raise public awareness
and involvement in universal, selective and indicated actions in
order to strengthen protective factors and decrease risk factors.
Prevention interventions focus both on licit (alcohol and tobacco)
and illicit drugs and they are implemented in schools, families and
communities.
Medical and psycho-social assistance
A national integrated system of treatment and psycho-social
support is in place. The system is set on three integrated assistance
levels:
Level 1 – drug-free program with low intensity
Level 2 – drug free programme
Level 3 – drug-free programme with stabilization (OST)
Level 4 – harm reduction, with two options: a) needle exchange
and b) opiate substitution treatment

B) Supply reduction
Overall objective: reducing the level of drug-related crime and criminality to the lowest possible, by streamlining the activities of agencies qualified for countering drug-related organized crime, because
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of the improvement and expansion of the national and international
inter-institutional cooperation, legislative and institutional reinforcement, further staff training and assuring of the necessary resources.

C) International cooperation
Overall objective: Acting so the Romania is internationally recognized as a reliable partner in the global efforts to reduce drug
demand and supply. This recognition should be acquired both in
Romania’s relationship with the EU member countries and specialized European structures, as well as within the larger framework of
international fora and ties with drug producing states, with countries on the cross-national drug routes and states that have a relevant expertise in countering this scourge.

D) Information and evaluation
Overall objective: Improving the capacity of the Romanian
Monitoring Centre for Drugs and Drug Addition to collect and process the necessary data for the Annual National Report on Drugs
in keeping with the indicators recommended by the European
Monitoring Centre for Drugs and drug Addiction in Lisbon and the
UN forms on the annual and biennial drug situation.
The centralized database with drug users accessing the therapeutic system is coordinated by the Romanian Centre on Drugs
and Drug Addictions (NAA), which collects data from the Ministry
of Health and other institutions and organizations providing medical and social care for drug users . Data is collected in the Single
Codified Registry for drug users.

E) Interagency coordination
Overall objective: Ensuring a unitary strategic vision, coordinating its implementation, monitoring and evaluating the activities of
drug demand and supply reduction as well as the international cooperation activities, processing and transmitting to all international
bodies by the National Anti-drug Agency.
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Annex 3. Costs list: services targeting
drug users in community and prisons
1 Euro = 4.3 RON (Lei)
1 USD = 3.2 RON (Lei)

National Prison Administration
Year

Cost type

Unit

Cost (RON and/or Euro
– specified with E)

Costs
Average cost of incarceration (food,
hygiene, medication, staff salaries,
infrastructure investments)
Medium cost transfer between
detention units

month
2312
/pers
km

6,32
Cost

Year
HIV
2011
2011

Cost type

Unit

HIV test (ELISA)
HIV test (Western Blot)

Piece
Piece

2011

ARV treatment

2011

Non-ARV treatment

VHB
2011
2011
VHC
2011
2011
OST
2010

ARV + non-ARV

13,70
148,83
Jan: 1953,44 / E 453
Month Feb: 1961,62 / E 453
Average: 1957.53 / E 452
Jan. 53,93 / E 12
Month
Feb. 52,40 / E 12
Month 464 E

Rapid test
Test

Piece
Piece

1,84
6,46

Rapid test
Test

Buc.
Buc.

3,53
7,66

Methadone treatment

Month 150 / 34

estimarea costurilor en cu anexe.indd 43

28.05.2013 17:14:10

44

COUNT THE COSTS – ROMANIA

Constanta City Hall
Local Public Administration Direction
Social protection and Assistance Service
Year Cost type

Unit

# of beneficiaries

Cost

Allowance for severe handicaped
Month / Year 510 / 6120
persons
# of persons / months receiving various financial support
schemes (social allowance, family allocation, cantin food
allowance, allowance for severely handicaped persons,
allowance for milk powder, emergency support, personal
assistants, allowance for old people
+
During winter – support for heathing
TOTAL

3545

+
12000
= 15545

CNAS
Ministry of Health
Patrimony and Informatic Service
Public Relations Unit
Year
2011
2011
2011

Cost type
HIV treatment(ARV + non-ARV)
HIV treatment (ARV + non-ARV)
INBI Matei Bals (ARV)

Unit
Month
Year
Month

Cost
2080,42 /E 480
24965 / E 5,767
3,600 / 831 E

Estimation ARV+non-ARV cost patient/ month = 480 E
Estimation ARV+non-ARV cost patient/year = 5,767 E

CASMB
Year Cost type
2011 HIV treatment(ARV + non-ARV)
2011 Post-exposure treatment
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Year
Year

Cost
24965 / E 5,767
800 / E 184
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DGAS 1
Person and Family Protection Department
Service for Complex Evaluation for Adult persons with
handicap
Year
2011
2011
2010
Jan/Jul-Dec
Feb-Jun.
Average

Cost type
Handicap allowance
Food allowance

Unit
Cost
Month 293 / E 67
Day
9 / E 2.5

PLHIV caregiver allowance Month

461
534
498.5
800 / E 184

# of beneficiaries
177 (average per
month)
14201 (total
beneficiaries)

Romanian General Police Inspectorate
Information and Public Relations Center
Bucharest Police General Direction (BPGD) – arrest
costs
Logistics Service BPGD and Medical Diagnostic and
Ambulatory Treatment Center “Dr. Nicolae Kretulescu”
Year
2011
2011
2011
2011
2011

Cost type
Hygiene materials
Vehicle transportation
Utilities
Food norm no. 16 (3645 calories)
Food norm no. 17 (2855 calories)
Food norm no. 18 (pregnant women, ill people
2011
= 3175 calories)
MAINTENANCE
2011 Medical examination at arrest admission
2011 Special medical tests recommended by doctor
2011 Opiate withdrawal treatment

Unit
Day
Day
Day
Day
Day

Cost
0,13
8,46
6,77
3,74
2,80

Day

3,23

25.13
Pers. 26
Pers. 84
15 (maximum 10
Day
days = 150) / E 34

29 days mandate = 25.13 + medical examination (26) + opiate withdrawal
treatment (150) = 201.13
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National Forensic Institute Mina Minovici
Medium estimated cost of 1 forensic expertise in the case of a drugrelated death suspicion =
Year Cost type
Special measures to combat bilogical contamination and
to preserve the corpse in situations which involve high
biohazard, rotten corpses, transmitable infections (anthrax,
HIV, TB, hepatitis etc.)
Imonological determination type ELISA
Ag. HBs
Ag. anti HCV
Ag. anti HIV
Barbituremia determination
Illicit drug presence screening (kit imunoassay)
Masspectrocromatic determnation (including illicit drugs)
General toxicological exam (detection of unknown toxic
agent):
a. Indicative toxicological investigations (stomach contents,
material evidence)
b. Exhaustive toxicological investigations
Identification and determination of acidic toxic substances
- other than barbiturates(salicylic acid and derivatives,
phenytoin, glutetimid, phenols, sulfonamides, oxalicacid,
etc.)

2009
Illicit drug toxicology expertise
corpse = 1435
person = 1085
Details:
IML Cluj = 8/174
IML Iasi = 63/320
IML Timisoara = 17/61
INML Bucuresti = 72/59
Alba = 6/82
Vaslui = 1130 / 110
Sibiu = 0/33

Unit

Cost

Exam 100
Piece
Test
Test
Test
Piece
Piece

180
60
60
60
30
252
378
600 =
100
+
500
100

2010
Illicit drug toxicology expertise
corpse = 546
person = 1116
Details:
IML Cluj = 15 / 329
IML Iasi = 161 /247
IML Timisoara = 12/62
INML Bucuresti = 105/76
Alba = 4/53
Vaslui = 111/18
Sibiu = 0 / 101

Other info in INML activity reports and annexes.
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National Anti-drug Agency
Year Cost type

Unit

Methadone
treatment
Buprenorphine2011 Naloxone
treatment
Naltrexone
2011
treatment

Day / month 25 / 750 / 9000 /
(30) / year
E 2136

2011

Cost (RON/Euro)

Total cost
# of beneyear/
ficiaries
clients
187

E 388,841

Day / month

40 / 1200 / 14400
/ E 3,313

88

E 292,424

Day / month

20 / 600 / 7200/
E 1656

149

E 246,744
E 928,009

Estimation OST cost patient /month = 183 E / patient / month
Estimation OST cost patient/year = 2202 E /patient/year
422 opiate users have received maintenance treatment in 2009 – AVERAGE
COST: 195 E/month = 2,340E/year
Cost calculation:
The costs are listed according to the National Catalogue of drugs for human use, authorized to be marketed (April 2011)
+
Costs of additional equipment used (rapid urine tests for drugs determination, detailed determination analysis, disposable gloves, disposable cups)
ARAS – Romanian Association Against AIDS : methadone/buphrenorphinenaloxone/naltrexone substitution treatment and psycho-social support:
550 lei / 126.4 Euro
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Local Council district 3, Bucharest
General Direction for Social Assistance and Child
Protection
Cost
# of beneficiaries
A) Monthly cost of all forms of financial help/support provided to a PLHIV
from the city hall budget, per all grades of handicap/disability:
Day /
Supplementary food allowance for nonA
month / 13 / 390 / 4680
institutionalized PLHIV
year
Day /
Supplementary food allowance for nonB
month / 11 / 330 / 3960
institutionalized children
year
Day /
Supplementary food allowance for
C
institutionalized children in public social
month / 16,5 / 495 / 5940
year
assistance institutions
Day /
Supplementary food allowance for
D
institutionalized adult PLHIV in public social month / 8,3 / 249 / 2988
assistance institutions
year
State allowance for children, increased by
100%
Month /
E
200 / 2400
- up to 3 years old
year
84 / 1008
- fron 3 to 18 years old
Allowance for non-institutionalized adult
Month /
F
179 / 2148
PLHIV
year
Complementary personal budget for adult
Month /
80 / 160
G
non-institutionalized PLHIV
year
B) Monthly cost of the escort / care giver of a
Month/
525 / 6300
PLHIV is similar to the monthly cost of the escort
year
/ care giver of a person with severe handicap
Total support non-institutionalized) adult
Month/ 1094 /13128
PLHIV (A+F+H)
year
E 252 /E 3,033
C) Total expenditure on social services to PLHIV in 2010
2010
643.250,8
Care and Assistance Center “Casa Soarelui”
623.085,5
(for PLHIV)
Plecement professional maternal assistant
20165,3
– 1 child
TOTAL / YEAR:
2010
1487 (children,
young, adults)
2010 Total # financial support payment: 50183
Cost type
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Ministry of Labour, Family and Social Protection
General Direction for Social Assistance
# of beneficiaries
1. Persons with handicap/disability grades (based on law no. 448/2006 on
protection and promotion of the rights of persons with disabilities, republished
with later modifications and completions)
Allowance for aduls living with severe
Month 202 / 2424 Ministry
disability
/ year E 47 / 560 budget
Allowance for aduls living with increased Month
Ministry
166 / 1992
disability
/ year
budget
Complementary budget for persons with Month 91 / 1092 Ministry
severe disability
/ year E 21 / 252 budget
Complementary budget for persons with Month
Ministry
68 / 816
increased disability
/ year
budget
Ministry
Complementary budget for persons with Month
33,5 / 402
medium disability
/ year
budget
The personal assistant / escort/ care giver
allowance or the monthly allowance in
equal quantum with the full salary of the
Local
Month
social worker (beginner, with medium
?
/ year
budget
studies in public social units, other than
units with beds), granted in case the hireing of a personal asssistant is impossible
Person who has care, supervision and maintenance of a disabled child, benefit,
accordind to each case, of the following rights
Leave and child care allowance for disabled or, if necessary, monthly incentive
grantedas provided by the Government
Emergency Ordinance no. 148/2005
on family supportfor raising a child,
with subsequent amendments and the
Government EmergencyOrdinance no.
111/2010 on leave and monthly allowance for child
Leave and child care allowance for disabled child with disabilities ages 3 to 7 Month 450
years
Year Cost type
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Monthly allowance for child care given
to disabled persons with disabilities who
do notrealize other income other than
Month
450 / 5400
those provided in art. 58 para. (4). a) Law / year
no. 448/2006, until the child reaches the
age of 3 years
Monthly allowance for child care given to
disabled persons with disabilities who do
Month
notrealize other income other than those
300 / 3600
/ year
provided in art. 58 para. (4). a) Law no.
448/2006, for children aged 3 to 7 years
Monthly allowance granted to the person raising a child with disabilities who
do not meet the conditions stipulated by Month
300 / 3600
GEO. 148/2006, with subsequent amen- / year
dments, to the childreaches the age of
3 years
Monthly allowance granted to the person raising a child with disabilities who
do not fulfill the conditions provided by Month
150 / 1800
GEO. 148/2006, with subsequent amend- / year
ments child agedbetween 3 and 7 years,
a monthly support
Placement monthly allowance, granted
under the law, the amount increased by
50%
Disabled person who has care, supervision and maintenance of a child and
made noother income other than those provided in art. 58 para. (4). a) Law no.
448/2006,benefits
450 /
Month 5400/
Ministry
Allowancefor childred aged 0-2 years old
/ year E 104 /
budgt
E1247
Monthly support for children aged 2-7
Month
Ministry
150 / 1800
years old
/ year
budget
Under Law no. 584/2002 on measures to prevent spread of AIDS in Romania and
theprotection of people living with HIV / AIDS
Monthly allowance of food for adults
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Day /
11 / 330 / Ministry
month
3960
budget
/ year
Persons who are in grades of disability receive only monthly allowance of
food,according to Law no. 584/2002.
Estimation pers/month/year
Allowance for aduls living with severe disability = E 47 / 560
+
Complementary budget for persons with severe disability = E 21 / 252
+
Monthly allowance of food for adults = E 3 / 90 / 1080
= E 158 / 1892
Monthly allowance of food for children

Clinical Emergency Hospital Bucharest
Year Cost type

Unit

Cost

Non-fatal
emergencies

Withdrawal
syndrome
treatment
Overdose
treatment
Admissions due
to drug effects
(groin collections, jugular,
etc.).
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# of beneficiaries
2010
700 emergency
room
118 hospitalized
2011
Jan – Mar = 24 pers.
hosp.
Jan-Mar = 200 garda

Day (duration = 5 700
33% in emergency
days/person)
700 x 5 = 3500 room
Day (duration =
10 days/person)

1000

Day (regular
cases)
Day (grave cases
– up to 20 days)

600
900

29% opiate abuse in
emergency room
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Emergency
diagnostic (%)

Year
2010
Opiate abuse
Withdrawal symptom
Legal highs

29
33
38

2011 (Jan-March)
Age

Total
Emergency room 118 hospitalized
203
700 emergency
231
room
266
24 hospitalized; 200
emergency room
%

15-20
21-30
31-40
41-…

Sex
Male

Female

71

29

11
64
19
6
100

Total

Clinical Emergency County Hospital Cluj Napoca
Year Cost type
Overdose
treatment
Withdrawal

Unit

Cost

Intervention
/ person

UPU = 874,59
Psychiatric clinic = 1821
337

Emergency unit

# of
beneficiaries

Psychiatric
clinic
See annex
(to be
added to
table)

# of nonfatal drug-related
emergencies

2010: 81
January – March 2011: 17

Distribution of nonfatal
cases of emergency
according to the emergency
diagnosis
Distribution of nonfatal
cases of emergency according to age

2010: 100% in post-use state (legal
highs)
See annex
Jan-March 2011: 100% in post-use
state (legal highs)
2010: 98 % over 18 y.o.; 2% aged
under 18 y.o.;
See annex
Jan-March : 100 % patients over 18 y.o.
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2010: 82 % male patients, 18 %
Distribution of nonfatal cases
female patients;
of emergency according to
Jan-March 2011: 83 % male
sex
patients, 17 % female patients.

See annex

Syringe exchange program – source: Romanian
Association against AIDS
Cost per client/year: 2,002.16 RON = 625 USD = 456,6 EURO
Cost definition: administrative cost (communication, transportation, office
supplies, maintenance, injection equipment incineration) + HIV prevention supplies (injection equipment, HIV & hepatitis tests, condoms, medication, recipients) + human resources (coordinator, outreach worker, medical
doctor, social worker)

Expenditure type

# of centers Monthly
and mobile costs +
units
VAT

Administrative
(communication,
transport, maintenance, office
supplies, incineration, car maintenance)

10.00

Expenditure
type
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Annual
costs +
VAT

Annual
costs Euro

47,500.00 10,795.45 570,000.00 129,545.45

Monthly
Workload costs +
VAT

Staff
(coordinators,
medical doctors,
1.00
counselors,
outreach
workers)

Total
costs
Euro

Total
costs
Euro

Annual costs Annual
+ VAT
costs Euro

205,000.00 46,590.91 2,460,000.00 559,090.91
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Expenditure
type

# of
clients

Monthly
costs + VAT

Total costs Annual costs
Euro
+ VAT

Annual costs
Euro

HIV prevention equipments (syringes, alcohol
preps, filters,
cookers,
rapid tests
8,000.00 1,082,273.33 245,971.21 12,987,280.00 2,951,654.55
for HIV, HBV,
HCV, hep B
vaccines, condoms, gloves,
disinfectants,
medication,
containers)

Total cost SEP 8,000

1,334,773.33 303,357.58 16,017,280.00 3,640,290.91

Cost SEP client/year = 2,002.16 RON / 465 EURO

OST
PsyMotion Clinic (private clinic)
Year

Cost type

Unit

Cost (RON)

Harm reduction type substitution treatment
(low treshold)

Month

450

Month

600

Month

1000

High treshold substitution treatment
Substitution treatment with complex psychosocial serv ices
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Annex 4. Estimation for 10% HIV increase
in IDU population in prisons and
1% in community
Cost of HIV treatment – estimation for a potential 10% increase HIV cases in IDU
population and 1% in community
Community
National Prison Administration
Prisoners living with HIV/AIDS
(21.12.2007): 37 pers.
Estimated treatment cost /year =
55,138.56 RON x 37 = 661,662.72 RON
(206,769 USD)
Drug users population in 2008: 2,061
pers.
Estimated increase: 10% in the DUs
population = 200 IDUs living with HIV
Estimated treatment cost/year =
55,138.56 lei x 200 pers. = 11,027,712 lei
(3,446,160 USD)
Cost increase:
11,027,712 lei (3,446,160 USD)
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Patients in treatment: 7,276 patients
Cost of HIV treatment / year: 24965
RON (annual cost) X 7,276 patients =
181,645,340 lei (56,764,168 USD)
Estimated increase with 1% in the
IDU population: 177.67 (out of
17,767 IDUs estimated in 2009 in
Bucharest)
Estimated ARV treatments cost:
24,965 RON (annual cost) x 177 pers.
= 4,418,805 lei (1,380,876 USD)
Cost increase:
4418805 lei (1,380,876 USD)
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Annex 5. Graphic description of
evolutions in problematic drug users
population in connection with the
access to syringe exchange programs
between 2007-2011
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The report is part of the global campaign ”Count the Costs” initiated
by TRANSFORM Drug Policy Foundation (more information available at
http://www.countthecosts.org/) and of the project ”Advocating Drug
Policy Reform”, coordinated by Eurasian Harm Reduction Network, and
funded by Open Society Foundations (OSF). The goal of the project was
to document the direct and indirect costs of national drug policies and
to propose the result as subject for public debate. The regional report
is available at: http://www.harm-reduction.org/images/stories/library/
costs_report_final_eng.pdf
The Romanian Harm Reduction Network (RHRN) gathers organizations
and individuals supporting the development of harm reduction
services by cooperation between public institutions and civil society,
by improving harm reduction services quality and by facilitating the
implementation of effective policies and programs targeting drug
users and other vulnerable groups.

Romanian Harm Reduction Network
Tel./Fax: +4021 310 71 20
Email: office.rhrn@gmail.com
Website: rhrn.ro
Facebook: Asociatia Rhrn
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