
On January 1, 2018, the EU-28 population was about 512.4 
million citizens, and people aged 65 and over had a share of 
19.7% (an increase of 0.3 percentage points compared to 
previous and 2.6 percentage points compared to 10 years 
ago). In the same year, Romania registered a population of 
65 years and over 18.2%, higher than in 2008 - 15.4%). [3] 

The latest population projections by Eurostat show that the 
EU-28 population is projected to increase to a maximum of 
525.0 million around 2040, and then gradually decrease to 
492.9 million by 2100. The comparison of the demographic 
pyramids for 2018 and 2100 shows that the EU-28 popula-
tion will continue to age in the coming years, and the repre-
sentatives of ”the baby-boom” generation, which are numer-
ous, will fall into the category of the elderly. Thus, by 2100, 
the pyramid will increasingly take the form of a block, nar-
rowing considerably in the middle (around the age of 45-
54). [3] 

Another aspect related to the aging population is the pro-
gressive aging of the older population, as the relative share 
of the very elderly grows at a faster rate than any other age 
segment of the EU population. The share of people aged 80 
and over in the EU-28 population is estimated to increase 
twice and a half in 2018-2100, from 5.6% to 14.6%. People 
aged 65 and over will account for 31.3% of the EU-28 popu-
lation by 2100, compared to 19.8% in 2018. [3] 

In Romania, in 2018, the structure of households made ac-
cording to the occupation of the head of the household 
shows that the most numerous categories are pensioners 
(43.9%) and employees (38.4), and the structure by age of 
the head of the household places on the second place the 
households led by those with a head of household aged 65 
and over (34.6%), on the first place placing those aged 25-49 
years (36.8% ).[4] 
 

The state of health of the population. The health status of 
the elderly is the consequence of a combination of  

I NTRODUCTION 

Population aging, reflected in an increase in the 
number and proportion of older people in the total 
population, is a global phenomenon that affects and 
will affect the whole world in the coming decades. 

The process of demographic aging is of great interest 
today, through the many consequences and implica-
tions that it determines. Thus, the change in the ratio 
between the active and the passive population deter-
mines an increase in the number of dependent people, due to 
adult producers, a phenomenon that creates difficult econom-
ic, medical and social problems. Population aging has a neg-
ative impact on many aspects of society and the economy, 
such as social protection, the labor market, the demand for 
goods and services, the composition of families, living con-
ditions, macroeconomic and fiscal sustainability. Related to 
the health sector, it has consequences on the structure of 
morbidity and mortality of the population and implicitly on 
the organization and provision of health services. 

 

M ANIFESTATIONS OF POPULATION AGING 

- demographic profile, health profile, consequenc-
es - at national and European level 

Demographic profile. The demographic manifestations of 
the aging population described in the specialized literature 
consist in: increasing the number of the elderly population 
without maintaining a balance between the other age groups; 
increasing the number of families without children and those 
consisting only of elderly people or even only one person 
and those over 70-80 years; increasing consumption and the 
need for socio-medical assistance; decreased birth rate and 
fertility. [1] 

According to State of Health in the EU - Romania - Country 
profile from 2019 in terms of health, in Romania, life expec-
tancy has increased in recent years, from 71.2 years in 2000 
to 75.3 years in 2017 However, it has remained low com-
pared to many European Union countries, thus reflecting 
unhealthy behavior, socio-economic inequalities and defi-
ciencies in the provision of health services. There are also 
major differences in life expectancy by gender (women's life 
expectancy is higher than in men) and level of education, 
especially for men (men with the lowest level of education 
are estimated to be live about 10 years less than men with the 
highest level of education). [2] 
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determining factors, among the most important being the 
level of demographic aging and quality of life as supported 
by the level of pensions and other social and economic sup-
port measures. In assessing health, epidemiological methods 
and health self-assessment are increasingly used. Self-
assessment is based on the individual's ability to assess his or 
her own functional status and dependency / independence 
ratio in relation to daily activities. Healthy lifelong health is 
essential for a healthy, satisfying old age. [1] 

The report of the European Commission on health in Roma-
nia (2019) shows that most Romanians say they are in good 
health, but the proportion decreases with age (from 94% of 
Romanians aged 16 to 44, to 69% of people between the 
ages of 45 and 64 and 23% of those aged at least 65). This 
decline is more pronounced than the EU average: 87.5% for 
people aged 16 to 44 , 66.8% for persons aged 45 to 64 and 
41.4% for persons aged 65 or over. [2] 

It is known that the health status of the elderly population is 
directly influenced by social welfare and that diseases in the 
elderly have a high prevalence, showing a marked tendency 
to chronicity and associated diseases. 

In our country, chronic diseases or disabilities after the age 
of 65 affect women more than they affect men. After the age 
of 65, they live several years of life with a chronic illness or 
disability, a situation that places Romania above the EU av-
erage. In terms of healthy life expectancy, on average, wom-
en live only slightly longer than men in good health (5.1 
years for men, compared to 5.9 for women in 2017). Among 
Romanians over the age of 65, 46% say they have one or 
more chronic diseases (compared to 54% in the EU), most of 
whom can still live independently until old age. However, 
31% of Romanians over the age of 65 report that they face 
some limitations in their daily activities, such as clothing and 
food, the percentage being much higher than the EU average. 
[2] 

Ischemic heart disease remains the leading cause of death, 
although cancer mortality is on the rise. Romania also faces 
challenges in combating infectious diseases, with the highest 
rate of tuberculosis cases in the EU. [2] 

 

Medical consequences. The evolution of general and spe-
cific morbidity, as well as morbidity in the elderly are also 
greatly influenced by a number of socio-economic factors. 
The elderly are generally characterized by polymorbidity, 
which leads to an increase in the consumption of medical 
services (according to the World Health Organization only 
2% of the elderly are healthy). [1] 

The European Commission's EU Health Report, published in 
2019, highlights the fact that older people, along with people 
with disabilities, those with mental health problems and 
those in need of palliative care, face difficulties in accessing 
in a timely manner to services adapted to their needs. [5] 

A study conducted by the National Council for the Elderly, 
in 2019, shows that the most frequent accesses of medical 
services by the elderly in Romania were registered in the 
specialty of cardiology (68.60%, many people who were 
applied a stenting intervention), followed by those for annual 
medical tests (50.58%). By comparison, accesses for other 

services look like this: RMN and ophthalmology 
(7.56%), ultrasounds for various diseases (6.40%), dia-

betes (4.65%), gastroenterology (4.07%), radiographs and 
oncology ( 3.49%), neurology and rheumatology (2.91%), 
tomography and urology (2.33%), pneumology (1.74%). The 
study also revealed that ensuring a better quality of health of 
these categories of people, by accessing appropriate medical 
services, is mainly influenced by individual income. The 
medical needs of the elderly were measured by specific 
questions about mental health, physical health and social 
health/social support. Thus, it was highlighted that the dis-
eases to which the elderly respondents are vulnerable are: 
strokes, panic attacks, cancer (colon, prostate, lung), depres-
sion, diabetes, glaucoma, hypertension, etc., included in 
medical specialties. A reported basic need, which is often 
neglected with aging and limited mobility, is the oral health 
of the elderly, an integral part of general health. Other spe-
cific problems faced by these social categories are related to 
tooth loss, tooth decay, periodontitis, gingivitis.[6] 

The complexity of the diseases in the elderly and their partic-
ular evolution in the administered therapy make the ambula-
tory medical services, but especially the hospital ones for the 
elderly, to be very expensive. If we take into account that for 
health, spending has increased systematically in recent years 
in Romania, and that in 2017 they were the lowest in the EU, 
both per capita (EUR 1,029, the EU average being 2,884 
EUR), as well as as a percentage of GDP (5% compared to 
9.8% in the EU), we can be aware of the difficulties faced by 
the health system in our country in providing adequate ser-
vices for the elderly. [2] 

More than three quarters of health expenditure is financed by 
public funds (79.5%), in line with the EU average of 79.3%; 
direct payments accounted for 20.5% of health expenditure 
in 2017. Although the social health insurance system offers a 
comprehensive package of services, about 11% of the popu-
lation remains uninsured and is only entitled to a minimum 
package of services. [2] 

The health risks and the evolutionary peculiarities of the 
diseases in the elderly determine the need for specific geriat-
ric services and implicitly the modification of the personnel 
structure in the health care system. It is undeniable that the 
increase in the number of the elderly population, according 
to demographic projections, determines an additional need 
for specialized medical staff. 

The shortage of geriatricians currently registered in Romania 
compromises the medical care addressed to this population 
group, which requires an efficient management of somatic 
polypathology, cognitive, affective, functional disorders, as 
well as social, economic and physical environmental needs. 
[7] 

In 2018, 242 doctors with geriatrics and gerontology special-
ty were registered, which represents only 0.4% of the total 
number of doctors of all specialties, existing in Romania. 
Out of the total number of existing doctors in 2018 (60585 - 
3.4% more than in 2017), only 424 doctors (0.70%) provid-
ed medical care in units for people with disabilities and in 
those for the elderly, while  a number of 253 doctors were 
working in residential units. There were 3229 doctors over 
the age of 65, representing 5.32% of all doctors. [8] 

 
Social consequences. The social consequences derive from 
the loss of the autonomy of the elderly person, from the 
reduced financial possibilities and from the installation of  4 
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Elderly people with special needs, who which appeals to 
community health services, are assessed on the basis of a 
social survey by specialists. In this sense, in 2000 a national 
grid was established for the evaluation of the elderly (present 
diagnosis, relevant family history, personal history, skin and 
mucous membranes, musculoskeletal system, respiratory 
system, cardiovascular system, digestive system, urogenital 
system, sense organs, neuropsychic examination, specialized 
recommendations on hygienic-therapeutic treatment and 
recovery), self-management and self-service capacity, living 
conditions (light, humidity, hygiene), living facilities 
(household appliances), informal network (family, friends, 
neighbors ), the economic situation (income from pensions, 
other income, movable and immovable property accumulat-
ed during life). [10] 
 

Economic consequences. Both at the level of our country 
and at the level of the European Union, an ascending evolu-
tion has been observed for the two dependency reports in the 
last ten years. The total dependency ratio for Romania was, 
according to Eurostat, 51.1% (EU-28- 54.6%), and the de-
pendency ratio of the elderly was 27.5% (compared to 
30.5% in the EU-28) . [3] 

A first economic consequence of the aging and reduction of 
the total population is the decrease of the potential GDP, by 
diminishing the contribution of the labor force, but also of 
the capital, in the conditions of affecting the internal saving. 
Romania's potential GDP fell to 1.3% in 2013, from 5% in 
2004, due to the contraction of private investment. [11] 

The second consequence is the growing pressure on the state 
budget (the pressure of an aging population will be felt 
mainly in the state social insurance budget), both on the rev-
enue side, by affecting economic growth, and on the spend-
ing side, by increasing spending on social assistance and 
health. [11]. 

The third consequence of the aging and population decline is 
the impact on the internal saving rate and, implicitly, on in-
vestment. [11] 

 

C URRENT CONCERNS REGARDING THE MOD-
ELING OF MEDICAL AND SOCIAL ASSIS-

TANCE IN THE CONTEXT OF POPULATION AG-
ING 

Meeting the special needs of the elderly must be achieved 
through a coherent and integrative policy, in order to raise 
awareness among decision-makers about the fact that an 
aging population raises major health issues and coverage 
with services tailored to real needs. 

From this perspective, the medical and social system should 
meet the needs of the elderly, which should be seen in terms 
of his needs in the living environment, home care needs, 
medical and social support and specialized geriatric and ger-
ontology care, but also by creating around the elderly a 
friendly environment, which will help him to acquire and 
maintain a physical, mental and emotional well-being, which 
will help him to avoid the state of dependence, so expensive 
individually and at the level of society. 
 

Measures in the medical sector. The aging population must 
play a key role in the process of developing and  

a functional incapacity, which requires adequate social ser-
vices. According to the law on social assistance (Law 
292/2011), in our country, the elderly represent "a category 
of vulnerable population with particular needs, due to the 
physiological limitations and fragility characteristic of the 
aging phenomenon". Depending on personal situations of a 
socio-economic, medical and physiological nature, they ben-
efit from social assistance measures, along with social insur-
ance benefits to cover the risks of aging and health. Today, 
Romania faces challenges for people unable to live inde-
pendently, such as the provision of home care services, the 
establishment of residential centers for the elderly etc. [6] 

Some studies show that the likelihood of using public care 
services is higher in the case of elderly people living alone, 
which is influenced by age, health, dependency and the exist-
ence of a descendant who can care for the dependent elderly 
person. Social norms in recent years and the phenomenon of 
mass emigration have led to an increase in the number of 
elderly people living alone and in need of care at home or in 
a residential system. As in our country long-term care is ori-
ented almost exclusively to informal care, the challenge for 
the government in the next period will be to cope with an 
increasing number of elderly people in need of long-term 
care, against the background of a decrease in the active popu-
lation. Providing home care is difficult, especially in rural 
areas, where many elderly people live, and where the availa-
bility of such services is absent or insufficient. [9] 

The demand for residential care has grown faster than the 
available supply of such services, with long waiting lists for 
a place in specialized institutions. In 2018, there were 3427 
beds in medical and social units (1357 in urban areas and 
2070 in rural areas) and 11827 beds in the 215 residential 
units for the elderly. [8] 

Although the number of special centers has increased in re-
cent years in response to this phenomenon, high taxes make 
them accessible only to the elderly who have large pensions 
or whose families can afford to pay them. In this situation, 
most dependent older people only benefit from family care 
services or those provided by informal carers, which are dif-
ficult to recruit and retain, given that other European coun-
tries offer higher salaries for care for the elderly. [9] 

Among the difficulties faced by informal caregivers who 
provide home care to the elderly in Romania are: lack of fi-
nancial support, social isolation, non-cooperation of the el-
derly cared for (refusal of treatment and diet, mental illness, 
refusal of care from people other than family members ). 
Difficult access to medical services (long distance from hos-
pital units, the elderly are non-transportable people, lack of 
family doctor in the locality, etc.) and lack of support ser-
vices in the locality (social and medical) are also difficulties 
faced by informal caregivers. [9]. 

The main factors holding back the development and imple-
mentation of measures to support informal carers are the lack 
of qualification / training of potential informal carers (lack of 
medical knowledge that would make the task of care easier 
for the elderly with health problems) and counseling, in espe-
cially professional, on the one hand, and the lack of special-
ists with responsibilities in the field of long-term care 
(geriatricians, counselors, psychologists, social workers), on 
the other hand. [9] 
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 social protection and health policies for "active aging", 
focusing mainly on the health conditions of the elderly 
population, in order to provide the means to maintain 
their autonomy for as long as possible; 

 community facilities for families caring for the elderly 
with medical and social problems; 

 the development of medical and social units in which to 
provide assistance for elderly people with chronic de-
pendent diseases, in the counties where they are absent, 
and, increasing their number in the counties where the 
number of elderly people with such needs is increased; 

 organizing outpatient community networks of home 
care and care services for the elderly; 

 specific legislation for informal carers / simplification of 
procedures for their authorization and remuneration; a 
legal framework that obliges local public authorities to 
come to the aid of dependent elderly people and their 
carers; 

 training courses for informal carers (especially in the 
field of healthcare eg. first aid courses) and their coun-
seling / establishment of information and support cen-
ters at local level; 

 setting up specialized compartments with trained staff 
within the Public Social Assistance Services (SPAS) to 
organize and monitor the activity of informal caregiv-
ers; 

 reduction of bureaucracy regarding the preparation of 
the elderly person's file; 

 setting up care services for the elderly in communities 
where young people go abroad to work and there are no 
informal caregivers for the elderly; 

 the allocation of funds specifically intended for the care 
of the elderly that the SPAS can use, either for the train-
ing of their own staff in the field of social assistance for 
the elderly, or for the establishment of home care ser-
vices. 

Population aging requires urban measures appropriate to the 
specific needs of the elderly, such as a compact urban style 
(short and safe distances, meeting socio-economic needs in 
small neighborhoods; traffic regulations adapted to the spe-
cifics of the elderly, to avoid accidents) and finding re-
sources for adapting the homes of the elderly to the degree 
and degree of dependency installed. [1] 

The use of computers, laptops, tablets and the internet, lei-
sure activities or trips are considered necessities, especially 
for people with higher education and above-average in-
comes, living in urban areas. [ 6] 
 

Measures in the economic sector. To reduce the impact of 
aging on pension systems were detached as necessary 
measures: increasing employees' contribution to the pension 
fund; raising the retirement age; equalization of the retire-
ment age (same for women and men); increasing the em-
ployment rate of the working age population, especially the 
female population which has a longer life expectancy than 
men; accepting an influx of foreigners (immigrants) of 
working age. [4] 

As the number of older people increases and their participa-
tion in working life decreases, political decisions will 
have to be made on the employment opportunities  

adapting to the new demographic context of medium and 
long-term medical policies and strategies. 

Within the national plans for the provision of health services, 
the real knowledge of the health status of the population on 
different age groups and sex, through the development of 
scientific research, should be a key element in the elaboration 
and substantiation of health programs, resource planning and 
sanitary network optimization. 

In the context in which the main challenges for the Romani-
an health system (identified in the State of Health in the EU - 
Romania - 2019 Country Profile in terms of health) are, on 
the one hand, remedying the imbalance between primary 
care and hospital health services and, on the other hand, in 
combating the growing shortage of health professionals, the 
results of the various studies analyzed highlight a series of 
measures to be taken for health system modeling, such as 
[2,1,7]: 

 precise identification of the needs that should form the 
basis for planning and creating a care framework in 
healthcare facilities; 

 legislative framework adapted to the needs of the elder-
ly; to this end, a first step has been taken in the frame-
work of joint collaboration and action at the level of the 
Ministries of Health of the EU Member States 
(ADVANTAGE consortium); [13] 

 development of the ambulatory network of geriatric ser-
vices, at national and local level, involving geriatricians 
and family doctors, knowing that the aging population 
increases the demand for geriatric and gerontological care, 
and now hospitals are often put in the situation of to intern 
cases of the elderly that are in fact purely social cases; 

 increasing the number of geriatricians at national level, 
by increasing the number of positions for training in this 
specialty within the residency; 

 promoting patient-centered management managed or 
coordinated by geriatricians, which provides strictly nec-
essary health services and avoids unjustified expenditure 
of resources (by reducing polypragmatism and simplify-
ing treatment regimens); 

 encouraging a healthy lifestyle through actions that con-
vince and motivate individuals and population groups to 
increase their control over their own lives and health; 
[12] 

 improving the lives and care of the elderly with the help 
of advanced technology (eg. telecare) and by implement-
ing educational programs, whose main objectives are to 
prevent disease and maintain independence, trying to 
reduce the costs of health care. [6 ] 

 

Measures in the social sector. In Romania, due to the lack of 
an integrated approach to medical and social services, access 
to such services for the elderly and those with disabilities is 
unequal. Changes in mentality and approach are needed, and 
proposals to improve medical and social services relate to: 
[1,9,6] 

 scientific research in order to assess the needs of the 
elderly and their caregivers at local level; 

 carrying out screening programs to identify the elderly 
with special needs that need to be cared for in residen-
tial institutions; 6 

 



it is useful to identify successful public policies in the field 
and adapt measures to national particularities. 

Therefore, it can be concluded that, for the moment, it is 
useful to continue addressing this concern, both at European 
level (within European consortia and cooperation in the field 
in which Romania is a partner) and at national level (through 
policies and strategies in the medical field and related ones, 
thus ensuring that the common European recommendations 
are adapted according to national particularities). 

of adults of a certain age and "young seniors" in order to re-
duce the dependency ratio. Successful public policies in this 
sector involve raising the retirement age, supporting a flexi-
ble work schedule, improving the flexibility of the pension 
system and providing additional training and retraining pro-
grams to help older people become familiar with new tech-
nologies. [14] 

Many EU Member States have already started raising the 
retirement age to keep older people working for as long as 
possible. The success of such a policy depends not only on 
the desire of the elderly to continue working, but also to have 
jobs appropriate to their needs. 

The reactivation of specialist pensioners is a solution arising 
from the necessity, which employers turn to because the need 
for specialists is huge, they can not find good specialists 
(who knows profession), who train other specialists in turn. 
Seniors are a rich resource for employers who need to ad-
dress the acute staffing crisis or who need trainers / mentors 
for young employees to create role models for their jobs. 
Numerous features, such as wisdom, strategic thinking, ho-
listic perception, and the ability to deliberate, increase or 
appear for the first time as we age. Professional experience 
and expertise also accumulates with age, but certain func-
tional abilities, mainly physical and sensory, deteriorate as a 
result of the natural aging process. Potential changes in func-
tional capabilities need to be considered in the risk assess-
ment, and work and work environments need to be changed 
to cope with these changes. Changes in functional capacity 
associated with aging are not uniform, as there are individual 
differences in lifestyle, nutrition, fitness, genetic predisposi-
tion to disease, educational level, work environment, and 
living environment. [14] 

 

C ONCLUSIONS 

The current trend of aging at national and international 
level is a process with many consequences and implications 
on several levels, and current concerns in this area focus on 
identifying issues that can be addressed and developing rec-
ommendations to reduce the demographic, medical, social or 
economic consequences. 

Regarding the medical sector at national level, the current 
recommendations include: remedying the imbalance between 
primary care and hospital health services with the develop-
ment of an outpatient network of geriatric services, combat-
ing the growing shortage of health professionals, supple-
menting geriatricians, planning health services based on a 
needs assessment, the development of a legislative frame-
work adapted to the needs of the elderly and the promotion 
of patient-centered management managed or coordinated by 
geriatricians; promoting health and a healthy lifestyle 
through actions that persuade and motivate the population to 
increase their control over health and their own lives: im-
proving life and healthcare for the elderly through advanced 
technology and the implementation of educational programs, 
whose main objectives are the prevention of disease and the 
maintenance of independence, thus aiming at reducing 
healthcare costs. 

In the social field, measures are needed to improve the inte-
grated approach to medical and social services, requiring 
changes in mentality and approach, and in the economic field 
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