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4INNOVATION WHEEL
SCIENCE - POLICY  - IMPLEMENTATION
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5PERSONALISED MEDICINE JOURNEY IN ROMANIA
CO-CREATION OF MAIN  POLICY  ACHIEVEMENTS 

2015 2016 2019 2023 2023

Council Conclusions on 

Personalised Medicine 

(December 2015, 

Luxembourg)

First Personalised 

Medicine Conference 

organised by Centre for 

Innovation in Medicine 

and Romanian 

Presidency

Cancer prioritisation 

under Romanian 

Presidency of EU 

Council

Romanian President 

promulgated the Law on 

National Cancer Control 

Plan

Romanian President 

promulgated the Law on 

the right of the citizens 

and patients to 

Personalised Medicine

Romania signed the 

1+MG Declaration
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4 DOCUMENTS. THE SAME VISION AND MISSION



8

PERSONALISED MEDICINE IS A TRANSVERSAL THEME, 

FROM PREVENTION AND SCREENING TO DIAGNOSTIC AND TREATMENT

NCCP ROMANIA 
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• NATIONAL PROTOCOL FOR REFLEX TESTING -LIVING DOCUMENT, FOLLOWING THE ESMO GUIDELINES

• NHIF: NATIONAL SUB-PROGRAM FOR BIOMARKER TESTING

• QUALITY OF LABS

• PRIORITISATION - PILOT PROJECTS (NSCLC, BREST, COLORECTAL, HAEMATOLOGICAL CANCERS)

PERSONALISED MEDICINE: DIAGNOSTIC AND TREATMENT



10

“The economic evaluation of the relative economic impact of biomarker testing 

in Romania, both in terms of what they would contribute to minimize in terms 

of economic losses, and in terms of the potential budgetary impact of a 

national program suggests a very clear logic of economic efficiency. Our 

estimates show that on average, the total gross-value added lost in the 

Romanian economy related to lung cancer prevalence in the next decade is 

estimated at 177 mil. EUR per year. Only the diagnostic period for lung 

cancer patients brings about approximately 71 mil. EUR loss in 

productivity and forgone fiscal revenues every year. At current prices, the 

annual average annual budgetary cost for biomarker testing (EGFR, ALK, 

PDL-1, ROS1, BRAF, NTRK) in the case of non-small lung cancer patients is 

about 9 mil. EUR. Reflexive biomarker testing which could make a substantial 

contribution towards diminishing the economic losses incurred in the national 

economy in the diagnostic period of lung cancer patients… () it can 

significantly contribute to diminishing the economic losses of almost 50 

mil. EUR annually related exclusively to current delays in lung cancer 

diagnostic.”

ECONOMIC BENEFITS OF BIOMARKERS TESTING
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• FIRST TEST, THEN TREAT 

- REIMBURSED THERAPIES

- CLINICAL TRIALS

- DRUP-LIKE TRIALS

- OFF-LABEL THERAPIES  

KEY PRINCIPLE



12POLICY PAPERS SUPPORTING BIOMARKER TESTING

White paper: 

Biomarkers in NSCLC 
Position paper:

NTRK testing implementation 

Position paper:

Precision medicine in NSCLC

Position paper:

Precision medicine 

in breast cancer
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• LAW: first test, then treat

• INTENTION: to cover the costs for 

the biomarkers related to 

reimbursed drugs

• REALITY: no protocol, tests covered 

by the industry, no control over quality 

and budget

THE GOOD, THE BAD AND THE UGLY
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