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Abstract: Romania faces a significant challenge with the ongoing migration of its medical
professionals, a trend that has intensified since the early 1990s and particularly after its
integration into the European Union. Institutional data from parliamentary inquiries,
official statistics, and various secondary sonrces clearly show the scale and increasing rate
at which medical graduates are leaving the country after they finish medical school,
significantly impacting the national healtheare system. Although Romania produces a high
number of medical graduates each year, many either cannot secure residency positions
domestically or choose to practice medicine abroad. This sitnation has exacerbated medical
workforce shortages, especially in rural and underserved regions. Paradoxically, Romania
is also attracting many international students thanks to affordable tuition and respected
medical education programs, yet restrictive legislation prevents most of these foreign-trained
physicians from remaining to practice locally. Consequently, Romania spends resonrces
educating thousands of doctors annnally, only to see a substantial number leave to work in
other countries. Addressing this problem requires better retention strategies and aligning
medical training more closely with actual healthcare system demands.

Keywords: medical migration,  physician emigration, medical residency, healthcare
workforce, EU mobility, Romania, international students.

Introduction

The phenomenon of migration has appeared in Romania since 1990, a
complex reality due to its motivations and forms. In the last 35 years, in
Romania, this phenomenon has seen different trends and stages,
depending on the country's unstable financial situation due to the
transition period, as well as the mirage reflected by the West (Deliu, 2019;
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Evans et al. 1985; Sandu, 2010; Voicu, 2020; Vilcu, 2022;). Following
Romania's entry into the European Union, the migration of approximately
three and a half million people saw a significant surge, bringing detrimental
consequences to the Romanian economy and society (Constantin et al,
2004; Tiut & Teaca, 2023). The primary drivers of this mass emigration
include the scarcity of jobs and the relatively low wages compared to
European standards. A vast majority of Romanian migrants, over 85%,
have relocated within the European Union, with Italy and Spain being the
primary destinations, hosting more than half of them (Sandu, 2017,
Serban, 2011).

Among the former communist nations that joined the EU, Romania,
along with Poland, remains one of the most significant sources of
emigration. However, when migration is analyzed relative to population
size, Romania aligns more closely with Bulgaria and the Baltic states
(Eurostat, 2023; IMF - Atoyan, R., Christiansen, L., Dizioli, A., Ebeke, C.,
Ilahi, N, Ilyina, A., Mehrez, G., Qu, H., Raei, F., Rhee, A., & Zakharova,
D, 2016; OECD, 2024; Wotld Bank, 2018) . Despite various policy efforts,
Romania continues to experience high levels of emigration, particularly
among highly educated individuals, such as medical professionals,
exacerbating labor shortages in critical sectors (Croitoru & Cosciug, 2021).
At the same time, return migration has shown signs of increase, with some
returnees engaging in entrepreneurial activities, although their
reintegration remains complex and highly dependent on prior migration
experiences and structural opportunities in Romania (Croitoru, 2020;
Serban & Croitoru, 2018; Vlase & Croitoru, 2019). While return migration
policies have been implemented, their effectiveness varies, as returnees
hold diverse perspectives on the state's role in facilitating their
reintegration (Serban & Croitoru, 2018).

If current patterns persist, the migration of skilled individuals towards
unskilled labor opportunities in Western countries is likely to continue or
even intensify. While return migration may increase (Serban & Croitoru,
2018), it is expected to primarily involve those who emigrated in the eatly
2000s and are nearing retirement age (Zamfir, C. (ed.) et all, 2017:27).
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Outmigration of doctors and the formation of medical
staff in the Romanian university system

A 2023 study (https://www.medichub.ro/stiri/studiu-cmt-sase-din-zece-
medici-tineri-vor-sa-plece-din-tara-id-8173-cmsid-2) conducted by the
Romanian College of Physicians in 2023 shows that a significant
percentage of doctors under 35 have the intention to migrate, either
probably (40%) or certainly (17%), with the tendency to migrate
decreasing as doctors age. In terms of gender differences, men indicated a
higher intention to migrate than women, both in cases of "probably yes"
(23.1% vs. 20.7%) and "definitely yes" (8.4% vs. 5.2%). Therefore, this
migration tendency declines with age.

According to this study, migration tendency is highest in the Bucharest-
Ilfov region (30.4%) and the South-East region (29.6%), while it is lowest
in the Western region (22.2%). The medical specialties most prone to
migration are Anesthesia and Intensive Care (39.2%), Emergency
Medicine (39%), Oncology (39%), and General Surgery (35.2%), while
Family Medicine (16.4%) and Public Health (17.8%) show the lowest
migration intention rates.

The reasons why doctors want to leave the country vary by age group.
Doctors under 35 are primarily concerned with the infrastructure of the
Romanian healthcare system (24%) and professional development
opportunities abroad (23%). Those aged between 36 and 49 share similar
concerns but place greater emphasis on living conditions and educational
opportunities for their children (15%). Doctors over 50 plan to leave due
to poor working conditions and lack of social recognition, while those
over 65 are motivated by low salaries and earnings.

The study was conducted on a sample of 8,121 doctors in Romania,
weighted to reflect the demographic structure of physicians according to
gender, age, geographical region, and medical specialty, as outlined by the
research team. "Romania is now a magnet for the world’s medical
students, but Romanian doctors are leaving” is a title appeared in The
Economist (The Economist, 18.07.2024). "It should be noted, however,
that Romania has also become an attractive international medical
education hub, as the country’s medical schools offer diplomas with EU-
wide recognition for relatively low tuition fees and living costs. In
academic year 2018/19, neatly all medical schools offered programs in
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English and/or French, taking up around 30% of the total new-entrant
teaching capacity" (OECD, 2019 : 19).

Romania has twelve public medical schools (Carol Davila University of
Medicine and Pharmacy, Bucharest, Iuliu Hatieganu University of
Medicine and Pharmacy, Cluj-Napoca, Victor Babes University of
Medicine and Pharmacy, TimiSoara, Grigore T. Popa University of
Medicine and Pharmacy, 1asi, George Emil Palade University of Medicine,
Pharmacy, Science, and Technology, Targu Mures, University of Medicine
and Pharmacy of Craiova, Lucian Blaga University of Sibiu, University of
Oradea, Vasile Goldis University of Medicine and Pharmacy, Arad,
Transilvania University of Brasov, Ovidius University of Constanta,
Dunirea de Jos "Lower Danube" University of Galati), three private
medical schools (Titu Maiorescu University, Bucharest, Apollonia
University, Iasi) and one private Faculty of General Medical Assistance
(Bioterra University, Bucharest). (www.edu.ro)

An examination of this data visualization depicting the number of licensed
medical professionals in Romania reveals that there were approximately
55,000 active practitioners in 2022.

While the findings of the 2023 study by the Romanian College of
Physicians provided valuable insights into the migration intentions of
young doctors, they also revealed significant gaps in our understanding of
the structural factors behind this trend—particularly the relationship
between medical training, residency outcomes, and actual workforce
retention. After reviewing this study and reflecting on its implications, I
identified a key research need: to move beyond intention-based survey
data and examine the systemic patterns that shape medical graduates’
trajectories in Romania. To explore this further, I decided to gather official
data directly from national authorities. This led to the development of a
methodological approach based on institutional data requests, enabling me
to investigate how medical graduates are absorbed into the healthcare
system, how many are left behind, and how mobility is officially tracked.
The process was made possible by my professional position at the time,
which allowed me to access data through parliamentary channels, and was
carried out with full respect for ethical and procedural standards.
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Methodology — Institutional Data Requests

To support the empirical grounding of this study and compensate for the
lack of comprehensive public datasets, I submitted formal written
inquiries to several national authorities in Romania. The aim was to obtain
structured, official data related to medical graduate numbers, residency
admission outcomes, and physician mobility indicators—key variables in
understanding the migration patterns of Romanian medical professionals.

The data collection process was facilitated by a specific institutional
context. At the time of this inquiry, in 2023, I was employed as a
parliamentary advisor to a Romanian senator who also held the position
of secretary in the Standing Bureau of the Romanian Senate. Given the
administrative difficulties in accessing such data through standard public
channels, I received the senator’s formal permission to draft and submit
the data requests in his name, using the official Senate correspondence
framework. According to Romanian legislative procedures, executive
institutions are legally obligated to respond to inquiries from members of
Parliament, which significantly increased the likelihood of receiving
complete and timely responses. This procedural mechanism was used
strictly for the purpose of obtaining objective, empirical data and was
disclosed here in line with ethical research practices.

A first letter was sent to the Romanian Ministry of Health, requesting
annual data from 2012 to 2022 on the number of general medicine
graduates who registered for the national residency exam, the number who
passed and were allocated a residency position, and university-specific
breakdowns. The Ministry provided tabulated data for 2015-2022
regarding the number of graduates, exam candidates, and those who were
successfully placed into residency positions. For the years 2012-2014, the
Ministry noted that due to the decentralized format of the residency exam
during that time—conducted across six university centers—data could not
be processed automatically and were therefore unavailable in a usable
format.

To complement this, a second inquiry was sent to the Ministry of
Education. The request sought data on the number of medical graduates
from accredited Romanian universities with a general medicine program
between 2012 and 2022. In response, the Ministry provided a detailed
breakdown for the academic year 2021-2022, showing the number of
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graduates per university. For earlier years (2012-2015), the Ministry
indicated that only aggregate data—covering all fields of study—were
available, without differentiation by study domain or final graduation
status. These were accessible via the National Council for Higher
Education Funding (CNFIS).

A third letter was submitted to the Ministry of Health, this time seeking
information on international mobility indicators for Romanian physicians.
Specifically, it requested the number of practice licenses (avize de liberd
practicd) and certificates of good standing issued in foreign languages
(used by doctors applying to work abroad), as well as statistics on the
status of Romanian physicians as "active," "inactive," "former member,"
or "unconfirmed." The Ministry responded with data on the number of
doctors holding valid practice licenses between 2018 and 2022, and the
number of good standing certificates issued between 2016 and 2022.
However, information related to membership status classifications was

not provided.

These data collection efforts were critical to forming a more nuanced
picture of the systemic outputs of Romanian medical education and the
patterns of physician migration. By combining institutional records with
qualitative insights and existing academic literature, this study advances a
more comprehensive understanding of the push-pull factors affecting the
professional trajectories of Romanian medical graduates.

An examination of official data procured from the Romanian Ministry of
Health reveals a clear upward trend in the number of licensed doctors practicing
in Romania between 2018 and 2022. Starting from 48,461 licensed physicians in
2018, there has been a consistent increase each year, reaching 54,683 by 2022.
(Figure 1. Dynamics of Doctors). This figure marks a noteworthy increase
in the number of healthcare professionals in recent years. A significant
contributing factor to this growth can be attributed to the implementation
of salary increases in 2018. This change of policy demonstrably spurred a
positive outcome, with Romania experiencing an unprecedented
absorption rate of over 2,000 new doctors annually within the healthcare
system — a development not witnessed in over a decade. Also, the most
significant jump occurred between 2020 and 2021, suggesting potential
factors such as an increased number of medical graduates, policy changes
facilitating medical licensing, or perhaps measures taken in response to the
COVID-19 pandemic, which may have accelerated licensing processes to
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address healthcare demands. Despite this positive trajectory, the growing
number of licensed doctors does not necessarily translate into
proportional improvements in healthcare accessibility, particularly in
underserved and rural areas. It raises important questions about the
distribution, retention, and employment conditions of medical
practitioners. Further investigation is necessary to determine whether this
numerical increase adequately meets the needs of the healthcare system or
if gaps remain that require targeted policy interventions.

Figure 1. Dynamics of doctors
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Sonrce: https:/ | wwm.senat.ro/ PDEIntrebari/ b%20r%2008%2002%20pirvntescu”%201934%20a.pdj.
- Author’s analysis based on data from Romanian Ministry of Health (Response no. AR
3178/07.07.2023).

The following figure illustrates the number of medical doctor graduates
per 100,000 inhabitants in selected European countries in 2022. Bulgaria
(29.5), Malta (28.5), Latvia (28.0), and Romania (27.5) stand out as
countries with the highest rates of medical graduates, highlighting their
strong capacity in medical education relative to their populations. These
elevated numbers could indicate either robust domestic educational
infrastructures or, in some cases, a significant presence of international
medical students attracted by lower tuition fees and accessible programs.
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According to Eurostat, in 2022, 69,279 medical doctors graduated in the
EU, in relative terms there were 15.5 medical doctor graduates for every
100,000 inhabitants. This represents a slight decrease compared with the
2021 ratio of 15.7 medical doctor graduates per 100,000 inhabitants.
Bulgaria and Malta have the highest rates of medical doctor graduates,
significantly exceeding the EU average. Latvia, Romania, and Ireland also
have notably high rates. Estonia, Slovenia, and Finland have the lowest
rates. It can be observed that there is a significant disparity between the
highest and lowest rates.

Romania is among the top countries in the EU ranking in terms of the
number of medical graduates per 100,000 inhabitants, according to data
from Eurostat, the European statistics office. Thus, Romania ranks fourth,
with 26 medical graduates per 100,000 inhabitants in 2022, above the EU
average of 15.5.

Figure 2. Medical graduates per 100.000 inhabitants
in the EU countries: 2022
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Romania faces a shortage of doctors in certain regions and specializations,
despite a relatively high number of medical graduates. Professional
migration and the unequal distribution of doctors contribute to this issue.
(Dumitrache, 2023) Although Romania has a large number of medical
graduates relative to its population, not all of them remain in the country
to practice medicine. Romania is experiencing a medical exodus, with
many choosing to work abroad, particularly in Western European
countries, where working conditions and salaries are more attractive.
Additionally, the residency system is overstretched, meaning not all
graduates manage to secure residency positions in their desired
specializations

An analysis of the subsequent figure presents a comparative overview of
physician density in Romania between 2010 and 2020. This data
visualization underscores a paradoxical situation within the Romanian
healthcare system. Notably, Romania surpassed Malta, the previous leader,
in the number of medical graduates per capita by 2020. In that year,
Romania boasted a rate of 26.3 medical graduates per 100,000 inhabitants,
exceeding the European Union average of 15.9 per 100,000. However,
despite ranking first in Europe for graduating medical professionals, a
distinct "deficit" persists within the country. This deficit impedes the
operational functionality of hospitals in various Romanian counties.

Figure 3. Medical Doctor Graduates by Country: 2010 vs. 2020
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The following figure (Figure 4) represents the dynamics of medical
graduates and residency enrollment in Romania from 2016 to 2022. It
highlights three critical metrics: the number of medical school graduates,
residency candidates, and those successfully enrolled in residency
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programs. Over these seven years, the total number of medical graduates
(indicated in orange) has fluctuated somewhat but remained consistently
high, peaking at 3,788 graduates in 2018 and slightly decreasing to 3,304
graduates by 2022.

An essential observation is the persistent gap between the number of
graduates and the number of candidates for residency (red), and
subsequently, those who actually enroll (blue). Each year, fewer graduates
apply for residency compared to those graduating, indicating that some
graduates either defer entering residency, choose different career paths, or
migrate abroad. Moreover, an additional gap consistently emerges
between residency candidates and those enrolled in residency programs,
suggesting a competitive and restrictive selection process or limited
availability of residency positions.

Figure 4. Medical Graduates and Residency Enrollment
in Romania (2016-2022)
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This gap signals critical issues within Romania's healthcare training system,
potentially reflecting limitations in residency program capacity,
attractiveness of foreign employment opportunities, or inadequate policies
that might not fully accommodate the country's actual healthcatre
workforce needs. Addressing this gap is vital for ensuring an adequate
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supply of medical professionals within the Romanian healthcare system
and reducing reliance on international recruitment to fill domestic
workforce shortages.

Author’s analysis based on data from Romanian Ministry of Health and
From Romanian Ministry of Education (Response no. AR
3179/26.06.2023 & Response n0.8540 / 10.04.2023).

Figure 5. Medical Graduates 'Left Behind'
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Source: Author’s analysis based on data from Romanian Ministry of Health (Response no. AR
3179/26.06.2023 & Response no. AR 3178/07.07.2023).

Figure 5 illustrates the yearly number and percentage of medical graduates
in Romania who were “left behind” between 2016 and 2022—that is,
those who did not enroll in a residency program and therefore lack the
legal right to practice medicine in the country. Some of them didn’t apply
for the residency exam, others didn’t pass the exam The data reveal that
each year, hundreds of graduates fall into this category, with figures
ranging from a high of 798 in 2016 (23%) to a low of 396 in 2019 (12%)).
Despite some fluctuations, the general trend line (in green) indicates a
slight downward movement, suggesting modest progress in aligning the
number of graduates with available residency positions. Still, the fact that
about 1 in 5 medical graduates each year don’t get into a residency program
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points to a bigger problem in the way Romania transitions students from
education to medical practice. This mismatch might be caused by too few
residency spots, some students not passing the exam, or simply choosing
to go abroad for better opportunities. I chose to refer to these graduates
as “left behind” because they fall through the cracks of the system, not
because of a lack of education, but due to structural barriers. They
represent not only a waste of educational investment but also a key pool
of potential emigrants, many of whom may pursue specialization in other
EU countries where entry into the medical workforce is more accessible.

Figure 6 presents two important sets of data that shed light on the
dynamics of medical workforce mobility and retention in Romania.

The top chart compares the number of Certificates of Good Standing
issued each year by the Romanian College of Physicians with the number
of medical graduates who were "left behind"—those who did not
enter a residency program and therefore cannot practice medicine in
Romania. (A Certificate of Good Standing is issued by the Romanian
College of Physicians and is mandatory for any medical graduate or
physician who wants to work abroad. Far from being an absolute
indicator, as it strictly highlichts the intention of doctors to practice
abroad, not their actual move to another system, the figures from the
Romanian College of Physicians are the most relevant benchmark. Even
the Ministry of Health does not have an exact statistic on the number of
those who have left so far.) The data show that, while not all "left behind"
graduates apply for a certificate, the number of certificates issued is
consistently high, exceeding 1,000 in most years. This suggests a steady
and significant level of interest among Romanian doctors and medical
graduates in working abroad. For instance, in 2016, 1,462 certificates were
issued, compared to 798 graduates left without residency placement—
indicating that not only the "left behind" group, but also trained and
potentially already licensed doctors, are preparing to emigrate. Although
not a direct measure of emigration, the certificate remains the best
available proxy for estimating the outflow of medical professionals,
especially since the Ministry of Health does not maintain comprehensive
emigration records.

The bottom chart complements this perspective by showing a steady
increase in the number of doctors licensed to practice medicine in
Romania from 2018 to 2022. Despite the growing number of licensed
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physicians—from 48,461 in 2018 to 54,683 in 2022, the parallel trend of
sustained requests for Good Standing certificates points to a deeper issue:
while the domestic medical workforce may be growing on paper, a
substantial portion of it is either preparing to leave or not actively
participating in the national health system. This reinforces the idea that
training more doctors is not sufficient; effective policies are needed to
retain them and offer meaningful career opportunities within the country.

Figure 6. Differences between no. of certificates, no. of medical
graduates and no. of doctors
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Source: Author’s analysis based on data from Romanian Ministry of Health (Response no. AR 6729/
26.06.2023).

Since Romania joined the European Union (EU) in 2007, its medical
schools have been working hard to expand and create more medical
programs taught in foreign languages, aimed at attracting international
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students (those who leave their home countries to study medicine abroad).
By the academic year 2018/19, nearly all medical schools in Romania (10
out of 13 at that time) were offering six-year medical programs in English
and/or French, alongside the ones in Romanian.

In the past, most international students in Romania’s medical schools
came from non-EU countries like the neighboring Republic of Moldova.
But recently, more and more students from EU and OECD countries like
France, Germany, Israel, and Sweden have started to come to Romania
for medical studies, planning to go back to their home countries after
graduation to continue their training and work as doctors (Ungureanu and
Socha-Dietrich, OECD, 2019). Romania is now supplying the
international healthcare market with much-needed medical graduates
while receiving extra funding for its medical education system. However,
the number of domestic and international students admitted to Romanian
medical schools is based only on their training capacity, without much
thought given to the country's current or future healthcare needs. There's
an urgent need for a formal workforce planning process in Romania that
links the number of students accepted into medical programs (whether in
Romanian, English, or French) to the actual demand for doctors.
Additionally, the country needs to address the fact that poor working
conditions and relatively low pay make Romania an unattractive place to
work for both local and international medical graduates.

Over the past decade, Romania's medical education system has become
much more international. Specifically, medical schools have ramped up
efforts to either launch or expand programs taught in English or French.
As a result, by the 2018/19 academic year, 10 out of 13 medical schools
in Romania offered six-year medical programs in English, and 4 of those
also offered programs in French, alongside the Romanian-taught courses.

Between 2011/12 and 2018/19, the total number of available spots for
new medical students increased by nearly 20% (from 5,250 to 6,121).
However, the capacity of foreign-language programs grew by a striking
75% (from 995 to 1,740 spots). Of these, 76% (1,330 places) were in
English programs and another 410 in French programs. This led to the
proportion of foreign-language spots growing from 20% to 30% over that
period. Meanwhile, the number of places for the Romanian-language
program barely increased, and in the 2018/19 academic year, it even
dropped by about 1%—the first time it had done so since 2011/12
(Ungureanu and Socha-Dietrich, OECD, 2019).
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Figure 7. 2011/2012 vs. 2018/2019
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1 programme

1400 & =
1200 L
1000
800
@
600 A 1% n%
1% =
400 B e R R Y
E - e
200 AL m o ™ Y - IS . i -
o nx - % o
© = 5 = BN ) © s s T v - B ) =
£ 3 3% 3% 2% 82 § § gn 2o & g 3y 22 &,
8 8o - w g ea 8 ) 22 s s3 2a £ e "G 8
Sa o4 z3 4] ) S Ea Ea og G Sz - £3 = o
e ) 5K SR SR 58 Eq E® a 2 g 23 3 22 g
o] 5] F3 F3 &R £ e 1] S E Lo
38 83 wl & H s £ £ 3
o e = = 3 5 £8 PR
z z 2 > = z
E} 5 5 E
2011/2012 vs. 2018/2019 - Medical Students by Programme (Remaining Faculties)
1400
1200
1000
800
600/
400
200 - - 1 & SR — b= - L - = -
s @ o Py =5 2 prod 2 s & i i~ e
© 3 3 ® s = = ] ® ¢ > >
2, &~ 3o Bx B2z 2 g 5y By 2y 29§ H gy 2o
sc [E=8 o <z <3 S So sS 8 o ol o zZo 0 -3
5% &3 &3 e w= s B o -] = =8 oS 23 o5 o8
05 wg wg 28 E& 53 5% 8 %3 4«3 43 & =2 43 &3
s s S g8 = & ~ og @ & ~
0 5% 5" o & it = 2 5 5 w R u R 5 5
= = B =
5 B 3 3
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Romania’s largest medical university, the University of Medicine and
Pharmacy in Bucharest, increased its intake for the English-language
program by 50%, from 200 to 300 spots, between 2011/12 and 2018/19,
making it the largest such program in the country. However, during the
same period, the Romanian-language program saw a drop in available
spots, decreasing from 1,500 to 1,266 (a 16% reduction), leading to an
overall decrease in capacity. Apart from Bucharest, only the smaller

medical school in Constanta saw a similar reduction.

Meanwhile, the second and third largest medical schools, in Cluj-Napoca
and lasi, doubled their English-language intake and increased their
French-language capacity by 50% during the same timeframe. These two
schools, after the smaller private school in Arad (where foreign-language
capacity stands at 50%), now have the highest proportion of foreign-
language spots at around 40%. Cluj-Napoca also boasts the largest
combined English and French program capacity in Romania and
expanded its Romanian-language program, making it the fastest-growing
medical school in the country.
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The Targu Mures medical school also saw its English-language program
capacity increase significantly, from 50 to 150 new entrants, making up
35% of the school’s total intake by 2018/19. Additionally, three medical
schools that had no international programs in 2011/12—Craiova, Oradea,
and a private school in Bucharest—have since launched English-language
programs, offering between 45 and 100 spots by 2018/19.

In 2019, the smallest medical schools in Sibiu, Brasov, and Galati did not
yet offer any foreign-language programs. However, currently, the medical
schools in Sibiu and Galati have introduced English-language classes at
their faculties of medicine and in Sibiu since 6th of July all foreign citizens
who choose to become students at Transylvania University of Brasov will
receive a 50% reduction in the annual tuition fee if they have a parent who
has already graduated from a Romanian public university. This decision is
unique in Romania and is part of the internationalization strategy of
Transylvania University of Brasov. The goal is to increase the number of
international students in Brasov, as well as to foster intercultural
exchanges and continue the traditional relationships Romania has had and
continues to have with various countries around the world.

According to the same study (Ungureanu and Socha-Dietrich, OECD,
2019), in 2017, foreign-born students made up 5.4% (25,022) of the total
student population across all higher education institutions in Romania.
According to the Executive Agency for Higher Education, Research,
Development, and Innovation Funding (UEFISCD), 6,890 of these
international students were from EU or European Free Trade Association
(EFTA) countries, while 18,132 came from non-EU/EFTA countries.
Among the EU/EFTA students actross all fields, nearly a third (31%) were
from France, followed by Germany (18%) and Italy (12%).

Among all international students, 55% (3,789) of those from EU/EFTA
countries and 26% (4,753) from non-EU/EFTA countries enrolled in
medical programs. National-level data to identify the specific nationalities
of the latter group is not available. However, among non-EU/EFTA
students studying medicine, dentistry, and pharmacy, the largest group is
from Israel, followed by Moldova and Tunisia. About a quarter of
Moldovan students are enrolled in Romanian university campuses located
in Moldova.
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Further information from the University of Medicine and Pharmacy in
Cluj-Napoca, which hosts the largest French-language program, confirms
a large French student presence, with 870 students enrolled in medicine
for the 2018/19 academic year. At the University of Medicine and
Pharmacy in Targu Mures, the largest group of international students
comes from Germany, followed by Italy and Sweden. Meanwhile, at the
University of Medicine and Pharmacy in Craiova, Israeli students form the
largest international group, followed by students from Greece. Regarding
Swedish students pursuing medical education in all Romanian medical
schools the data indicates that the number is sizeable but decreasing, at
325 in 2015/16, 251 in 2016/17, and 222 in 2017/18 (Swedish Board of
Student Finance, 2018).

The Romanian government offers subsidized medical school places
through its Ministry of Education. This means that students accepted into
these programs do not have to pay tuition fees. The competition for these
subsidized spots is open to both Romanian citizens and those from other
European Union and European Free Trade Association countries.
However, there is a language barrier: applicants must take an exam in
Romanian, covering biology, chemistry, and/or physics. For students
enrolled in English or French medical programs, including Romanian
nationals, tuition fees apply. These fees vary between universities and are
determined annually. For example, the tuition and administrative fees for
the 2023-2024 academic year at the University of Medicine and Pharmacy
"Carol Davila" (UMFCD) are as follows (www.umfcd.ro): For
undergraduate studies, Romanian students are charged 3,000 EURO per
year for both Medicine and Dentistry, while Pharmacy students paying
2,000 EURO per year, and those in the Faculty of Midwives and Medical
Assistants (FMAM) paying 1600 EURO  per year. For international
students, the tuition fee for those studying in Romanian and who are non-
EU citizens is 8,000 euros per year. Similarly, international students
studying in English or French, also from non-EU countries, will pay 8,000
euros per year. For EU citizens, the fee is based on the exchange rate of
8,000 euros per year, converted to lei at the time of payment.

In terms of postgraduate studies, international residents will incur a fee of
8,000 euros per year for residency training. Additional fees include a credit
examination fee of 50 euros and a resuming student status fee of 100
euros. Mobility students enrolled in Romanian-taught programs will pay
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5,000 euros per year or its equivalent in lei. There is also a fee of 100
EURO for a diploma duplicate. English and French medical programs
are open to anyone, regardless of nationality. They pick students
based on how well they did in high school. Each university runs its own
admissions process, and they announce how many spots are available at
least six months before the future student can apply. If the student is not
from the EU or EFTA (like Norway or Iceland), the Romanian
government still has to say yes before someone can officially join. Medical
schools are trying to make it easier for international students to apply. For
example, Targu Mures University lets future students apply before they
finish high school, and they'll hold a spot for them until they get their final
grades. A part of the money students pay for tuition goes towards
scholarships for international medical students. The government takes 5%
of all the tuition money collected from foreign students and uses it to give
out scholarships. Plus, some medical schools have their own scholarship
funds just for international students.

Medical education in Romania spans six years, followed by three to seven
years of specialist residency training. All international students enrolled in
Romanian medical schools must become proficient in the Romanian
language by the end of their second year. This requirement arises from the
significant amount of hands-on training that involves direct patient
contact, which begins in the third year of the program. Since residency
training is conducted exclusively in Romanian, applicants are required to
provide proof of their language proficiency. During their postgraduate
training, residents are employed at designated public healthcare facilities
and participate in university-organized training activities, with expenses
covered by the Ministry of Health. The competition for residency
placements is open to all medical graduates from Romanian schools, as
well as international medical graduates from other EU/EFTA countries.
International graduates from non-EU/EFTA countties can also compete,
provided they obtain approval from the Ministry of Education. The
competition for residency positions is intense, with the number of
available spots typically falling short of the number of new medical
graduates from Romanian programs—often by 10-15%. However, in
2018, the number of advertised positions aligned with the number of
graduates. Additionally, residents currently in training may opt to re-enter
the competition in hopes of improving their ranking to secure a spot in a
different specialty. Among the available residency posts, international
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medical graduates can also compete for a limited number of positions,
with associated university costs. The Ministry of Health sets the number
of medical residency positions and communicates these numbers to the
Ministry of Education, which includes them in the annual government
decree. Notably, the Ministry of Health does not rely on any formal,
evidence-based mechanisms for this process; instead, it often updates
tigures based on informal consultations with medical schools.

The Exodus of Medical Graduates: Challenges and
Barriers for Retaining Talent in Romania

The healthcare sector has been exposed to a massive exodus of doctors
who have chosen to leave for the West, leaving hospitals empty and many
villages without any clinics. Due to the shortage of personnel in the
system, many doctors continue working even after retirement age (Stoleru,
2024). This phenomenon translates into a public health catastrophe:
according to Eurostat (OCDE, 2019), Romania has one of the highest
rates of avoidable mortality in Europe, and a substantial proportion of the
population reports lacking access to medical care services.

In 2021, Romania had 26 medical graduates per 100,000 inhabitants,
surpassing almost any country within the Organization for Economic Co-
operation and Development (OECD). According to OECD data, between
2011 and 2019, the number of slots available for international students at
Romanian medical universities increased by 75%, while those for
Romanian students grew by only 17%. This brings additional revenue for
educational institutions, as foreign students are fee-paying. Currently,
neatly one-third of all medical programs are offered in English or French,
and by 2020, Romania had about 12,000 foreign medical students.

Each year, three-quarters of those completing residency in Romania leave
for countries offering higher salaries and better working conditions. Many
international students who study medicine in Romania also pursue careers
in the West. Some would prefer to stay and practice in Romania but face
legal restrictions. For instance, some foreign students only find out in their
fourth year of medical school that they won’t be allowed to practice in
Romania.

According to Law 95/20006, individuals eligible to register with the
Romanian Medical Council include Romanian citizens, citizens of the
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European Union, a European Economic Area state, or the Swiss
Confederation, as well as those married to a Romanian citizen or holding
long-term residency status. Although Romania has over 10,000 medical
students from non-EU countries (According to The Economist, in 2020,
the most recent year with publicly available government data,
approximately 12,000 foreign students were enrolled in medicine,
dentistry, or pharmacology programs), after graduation, if not European
citizens, they are not allowed to practice in Romania and must leave the
country after completing their studies. Currently, non-EU doctors do not
have the right to practice medicine in Romania, unless they are married to
a Romanian citizen, an EU/EEA/Swiss citizen, or have long-term
residency (five years of continuous residence) in Romania or one of the
aforementioned regions.

Adriana Popa, a social worker and local project manager at the Association
for Philanthropy, highlights that many of their program beneficiaries are
medical students. “Romania has been viewed as a transit country for years,
which perhaps explains the lack of a significant shift in migration
management. Many foreign students come here with the knowledge that
family or friends have gone on to work in France, but it’s unusual to invest
six years in medical school here, plus another three or four for
specialization, only to take that expertise elsewhere. Not only are we losing
skilled Romanian doctors who move abroad, but we’re also losing foreign
doctors trained here who would like to stay.” (Stoleru, 2024).

The Coalition for Migrant and Refugee Rights (www.cdmir.ro), which
includes the Association for Philanthropy, has attempted to raise
awareness about this issue with the authorities. (CDMiR), is a platform for
NGOs involved in migration, human rights, and public policy. On
October 26, 2017, the Coalition urged the authorities to modify the legal
framework to grant the right to practice to two additional categories of
foreign nationals in Romania: doctors with international protection status
(refugees and persons with subsidiary protection) and non-EU nationals
who have completed medical studies in Romania.

The issue was discussed in 2017 at a roundtable attended by officials from
the Romanian Government, the Medical Council, the General
Inspectorate for Immigration, as well as representatives from non-
governmental organizations and international bodies, such as the UN
Refugee Agency and the International Organization for Migration (IOM),
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along with experts from healthcare and academia.
(https://cdmir.ro/2017/10/26/ obtinerea-dreptului-de-practica-de-catre-
medicii-straini/)

The debate focused on Romania's ongoing shortage of healthcare
personnel due to the emigration of doctors and medical graduates abroad.
“Romania is currently facing a severe human resource crisis in healthcare,
with every indication that it will worsen in the medium to long term
without systemic measures,” reads the Explanatory Note underlying the
approval of the National Health Strategy 2014—2020 (Ministry of Health,
November 2014). The causes of this healthcare crisis are multiple: the
emigration of healthcare personnel (estimated at 43,500 professionals
since Romania joined the EU), the low doctor-to-population ratio (2.5
doctors per 1,000 inhabitants), imbalances in the distribution of healthcare
personnel across regions and counties, a large number of vacancies in the
system that are unattractive to medical professionals, and more. As a
result, the quality of medical services has declined, and entire areas,
especially rural ones, lack adequate medical coverage.

Romania ranks at the lower end among EU countries in terms of the
number of doctors with the right to practice nationally, despite having one
of the highest numbers of medical graduates in Europe. Additionally,
Romania lags behind other European countries, such as Germany, France,
and Ireland, which have adopted policies to attract foreign doctors to
address staffing needs in hospitals and other medical facilities. The
Coalition for the Rights of Migrants and Refugees, which includes the
Association for Philanthropy, has previously tried to draw the authorities'
attention to this issue. In 2017, they participated in a roundtable with
representatives from the Government, the Medical Council, the General
Inspectorate for Immigration, the UN Refugee Agency, the International
Organization for Migration (IOM), and other specialists from NGOs, the
healthcare field, and academia. They noted that since Romania's EU
accession, 43,500 doctors have left the country, leaving it with an average
of only 2.5 doctors per 1,000 residents. There are also significant regional
imbalances in the distribution of medical personnel, leaving entire areas,
especially in rural regions, without adequate healthcare coverage.
“Nothing has been resolved. More and more people are leaving, and
somehow I believe we need to learn from this lesson,” said Adriana Popa
from the NGO sector. (Stoleru, 2024).


https://cdmir.ro/2017/10/26/obtinerea-dreptului-de-practica-de-catre-

94 | Marilena NICUL.A

Discussion and Implications

Despite having one of the highest rates of medical graduates per capita in
Europe, Romania continues to experience a severe and persistent shortage
of doctors within its national healthcare system. This paradox is not rooted
in insufficient educational output, but rather in systemic dysfunctions
across the pipeline that transitions medical students into practicing
physicians. A major contributing factor is the high rate of professional
emigration, which has left hospitals understaffed and rural areas without
basic medical services. As the data show, approximately 20% of medical
graduates are not enrolled in residency programs each year, either because
they failed to pass the national exam, did not apply, or intended to pursue
specialization abroad. I refer to this group as the “left behind”—a
vulnerable and underutilized cohort that also represents a key source of
potential emigration.

The growing number of Certificates of Good Standing issued annually
by the Romanian College of Physicians—a prerequisite for practicing
abroad—highlights the strong and continuous intention among both
Romanian and international graduates to leave the country. Although not
all of them eventually emigrate, the certificate remains the most reliable
proxy for outward mobility, especially in the absence of centralized
emigration statistics from the Ministry of Health. These figures confirm
that Romania is not only losing its own trained doctors, but also many
foreign graduates educated in Romanian universities, particularly non-EU
students who are legally barred from staying and working unless they meet
strict criteria such as marriage to a Romanian or long-term residency.

This legal barrier creates an inefficient and unjust system: Romania trains
thousands of doctors each year, including many international students
who pay full tuition fees, only to see both groups—Romanians and
foreigners—Ileave the country in pursuit of better opportunities or due to
legal constraints. The current legislative framework (Law 95/2006)
excludes most non-EU graduates from the right to practice in Romania,
undermining potential strategies for filling workforce gaps with locally
trained personnel. Although civil society organizations such as CDMiR
have raised this issue repeatedly with authorities and international bodies
since 2017, no structural reform has been implemented to address these
legal and policy shortcomings.
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The broader consequences are deeply concerning. Romania faces one of
the highest rates of avoidable mortality in Europe and one of the lowest
doctor-to-population ratios (2.5 physicians per 1,000 inhabitants), despite
a consistent increase in the number of licensed doctors. These figures
indicate that the problem is not simply one of absolute numbers, but of
distribution, retention, and systemic inefficiencies. Entire regions
remain underserved, while older physicians are compelled to stay in the
system well beyond retirement age. The situation amounts to a public
health crisis—one made worse by the state’s failure to retain medical talent
and to offer inclusive, forward-looking migration and health workforce
policies.

Romania must urgently reconsider its approach to health system planning
and migration management. Retention policies should go beyond salary
increases and include flexible residency pathways, improved working
conditions, and inclusive legislation that enables non-EU graduates who
studied in Romania to stay and practice. At the same time, the country
could learn from Western EU models that successfully integrate foreign-
trained doctors to address shortages. Without such systemic reforms, the
current pattern will persist: high medical education output, yet chronically
understaffed hospitals, inaccessible care in rural areas, and ongoing
emigration of both native and foreign-trained medical professionals.

Acknowledgments
N/A

Funding

The author received no financial support for the authorship and/or
publication of this article.

Declaration of conflict of interests

The author declares no conflict of interests.

References

Atoyan, R., Christiansen, L., Dizioli, A., Ebeke, C., Ilahi, N., Ilyina, A., Mehrez,
G., Qu, H, Raei, F., Rhee, A., & Zakharova, D. (2016). Emigration and its



96 | Marilena NICUL.A

economic impact on Fastern Europe (IMF Staff Discussion Note No.
SDN/16/07). International Monetary Fund. Washington D.C. can be
viewed at: https://www.imf.org/external/pubs/ft/sdn/
2016/sdn1607.pdf, last accessed at April 12th, 2025.

Coalitia pentru drepturile migrantilor si refugiatilor (2017). Obtinerea dreptului
de practicd de citre medicii strdini.
https://cdmir.ro/2017/10/26/ obtinerea-dreptului-de-practica-de-catre-
medicii-straini/, last accessed at March 16th, 2025.

Constantin, D. L., Vasile, V., Preda, D., & Nicolescu, L. (2004). The migration
phenomenon from the perspective of Romania's accession to the
European Union. Pre-Accession Impact Studies 11, No. 5, European
Institute of Romania, Bucharest.
https://www.econstor.eu/bitstream/10419/74618/1/503063851.pdf

Croitoru, A. (2020). Great Expectations: A Regional Study of Entrepreneurship
Among Romanian Return Migrants. SAGE Open, 10(2).
https://doi.org/10.1177/2158244020921149

Croitoru, A., & Cosciug, A. (2021). Two Facets of Returnees’ Entrepreneurship
in Romania: Juxtaposing Business Owners and Self-Employed Return
Migrants Within a Multi-Method Research Framework. Calitatea Vietii,
32(2), 175-194.

Dumitrache, Liliana. (2023). Geographic maldistribution of the physician
workforce in Romania: urban-rural divide and need for better planning
and retention strategies. Human Geographies. 10.5719 /hgeo.2023.171.1.
Can be viewed at:

https:/ /www.researchgate.net/publication/372483113_Geographic_maldistrib
ution_of_the_physician_workforce_in_Romania_urban-
rural_divide_and_need_for_better_planning and_retention_strategies, last
accessed May 12th, 2025.

Eurostat (2024). https://ec.europa.cu/eurostat/en/web/products-eurostat-
news/w/ddn-20240805-1

Eurostat (2023), Migration to and from the EU, Eurostat — European
Commission, Luxembourg, can be viewed at:

https://ec.europa.eu/eurostat/ statistics-
explained/index.php?tile=Migraton_to_and_from_the_EU, last accessed
at April 10th, 2025.

Ministerul Educatiei si Cercetirii - Universititi de stat recunoscute oficial in
Romania. https://www.edu.ro/universitati_stat_civile, last accessed at
March 18th, 2025.

Ministerul Educatiei si Cercetdrii - Universititi particulare acreditate in
Romania. https://www.edu.ro/universitati_particulare_acreditate, last
accessed at March 18th, 2025.


https://www.imf.org/external/pubs/ft/sdn/
https://cdmir.ro/2017/10/26/obtinerea-dreptului-de-practica-de-catre-
https://www.econstor.eu/bitstream/10419/74618/1/503063851.pdf
https://doi.org/10.1177/2158244020921149
https://www.researchgate.net/publication/372483113_Geographic_maldistrib
https://ec.europa.eu/eurostat/en/web/products-eurostat-
https://ec.europa.eu/eurostat/statistics-
https://www.edu.ro/universitati_stat_civile,
https://www.edu.ro/universitati_particulare_acreditate,

Lot belind or pushed out? Rethinking health workforce policy in Romania | 97

Ministerul Sanatitii (noiembrie, 2014). Strategia Nationald de Sinitate 2014-
2020. https://old.ms.ro/upload/ Anexa%201%20-
%20Strategia%20Nationala%20de%020Sanatate%0202014-2020.pdf.

OECD (2024), International Migration Outlook 2024, OECD Publishing,
Paris.

Sandu, D. (2017). Destination selection among Romanian migrants in times of
crisis: An origin integrated approach. Romanian Journal of Population
Studies, 11(2), 145-192.

Stoleru, I. (2024). O lectie de empatie de la un tanir doctor din India pe care
statul roman nu-l vrea. www.Scena9.ro.
https://www.scena9.ro/article/jewel-medic-rezident-india-migratie

Swedish Board of Student Finance (2018). www.csn.se

Serban, M., & Croitoru, A. (2018). Do Return Migration Policies Matter? A
typology of young Romanian returnees’ attitudes towards return policies.
Social Change Review, 16(1-2), 9-34.

The Economist (2024). Romania is now a magnet for the world’s medical
students. https://www.economist.com/europe/2024/07/18 /romania-is-
now-a-magnet-for-the-worlds-medical-students

Tiut, A., & Teacd, A. M. (2023). Emigration from Romania: impact and legacy.
OGHE Policy Brief, 10°2023, Vienna.

Ungureanu, M. and Socha-Dietrich K. in OECD/European Obsetvatory on
Health Systems and Policies (2019). Romania: Profilul de tard din 2019 in
ceea ce priveSte sdndtatea. State of Health in the EU, OECD Publishing,
Paris/BEuropean Observatory on Health Systems and Policies, Bruxelles.
ISBN 9789264978171. Can be viewed at:
https://www.oecd.org/content/dam/oecd/en/publications/reports /2019
/07 /tecent-trends-in-international-migration-of-doctors-nurses-and-
medical-students_dbd9ed7f/5571ef48-en.pdf, last accessed: May 5th 2025.

Vlase, L., & Croitoru, A. (2019). Nesting self-employment in education, work
and family trajectories of Romanian migrant returnees. Current Sociology,
67(5), 778-797.

World Bank (2018), Migration and Remittances: Recent Developments and
Outlook, Wotld Bank Group, Washington D.C.


https://old.ms.ro/upload/Anexa%201%20-
http://www.Scena9.ro.
https://www.scena9.ro/article/jewel-medic-rezident-india-migratie
http://www.csn.se
https://www.economist.com/europe/2024/07/18/romania-is-
https://www.oecd.org/content/dam/oecd/en/publications/reports/2019

