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Abstract

The health system in Macedonia is organized by public or private property health institutions
divided on three levels: primary, secondary and tertiary health care.

According to the legal regulations and their acts, regulatory authorities for preventive care
are the health institutions of primary health care (whether they have private or public
character), heath care establishments and some of the hospitals.

In the period of transition starting from 1991 up to this day, numerous health system
modifications have been made concerning health reforms: common alterations in health
legislation change in property of health institutions, realignment of authorities etc.

The adjustment of the system to the new circumstances and constant changes has provoked
partial disruption in the established system for preventive health care activity.

Basic information
Number of inhabitants in December 2008: 2 048 619
Average life expectancy: 73.76 years
Gross domestic product (GDP) per capita: 2 980.00$
Unemployment rate [1] : 32.4
Health expenses for 2006 (% of GDP): 7.02%
Causes of death, in general: circulatory system diseases - 57.3% of the total number of
deceased, neoplasm’s - 18.5%, endocrine, nutritive, and metabolic diseases - 4.2% etc [15].

Organization of the health care system in the Republic of Macedonia- preventive
health activity

Before the breakup of the SFR of Yugoslavia, there was no private medical practice in the
health system of the Republic of Macedonia (considered as a member of the SFRY). All the
citizens were included in the concept of national health or general health care in which the
access to the health care services was available for everyone, medication was free of
charge and health insurance was general and obligatory.
Up to 1991 the preventive medical activity was organized in the confines of the integrated
public health sector through the organizational units in public health institutions with clearly
defined assignments, authorities and designation.
With the radical upheaval in social organization after 1989, and the adoption of the liberal
model of social organization, in which private property and market were dominating, the
concept of health care is becoming insufficient and inappropriate to cover the concept of
public health.
Today, the health system in Macedonian is organized by public or private property health
institutions divided on three levels: primary, secondary and tertiary health care.



Graphic 1: Health institutions authorized in preventive health care

In accordance with the Law on health care, the Law on health insurance and all acts for
preventive care which resulted from these laws, authorized for health care are the health
institutions from the primary health care (whether they have private or public character),
health care establishments and some of the hospitals [5].

The specialized care is realized through the National Health Care Center (Public Health
Institute) in Skopje, regional health care centers and hygiene- epidemiological sanitary units.
Visiting- nurse service (visits by nurses) also includes parts of the public health function.
(Chart 1) [16].

The health system and implementation of health care in most part of Republic of Macedonia,
with over 85%, are financed by the Fund. The rest is financed from the state budget, various
donations and direct payments made by patients for health services.

Chart 1: Agreements of the Health Care Fund of Macedonia (HIF) with health care
institutions that provide preventive health care [12

* For health care institutions from pediatrics, occupational health medicine and medical practice for school
children there aren’t any special preventive activities according to their specialty, but they provide health services
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as chosen family physician and they perform the preventive activity according to the contracts through fulfilling
the goals.

The Health Insurance Fund of Macedonia (HIF) is responsible for collecting and allocating funds from the
obligated health insurance. Payment for provided services shall be made on the basis of sealed Contracts with
health facilities (Chart 1), under current legislation acts (Chart 2).

Legislation and other published documents and analysis - emphasis on preventive
health care activity

Assembly of the Republic of Macedonia, the Government and the Ministry of Health set the
legal framework for the functioning of the health system. Two major laws shape the health
care system: health care law and the Law on health insurance [15]. From the time
Macedonia gained independence, till today, all the important laws are passed from the field
of health care that also cover preventive health care activity.

Chart 2: Overview of the fundamental acts that affect the organization of preventive
health care activity




The passed laws and other acts correspond to the full extent to the reform processes of the
health section and the recommendations from WHO and EU. (Chart 2: Overview of the
fundamental acts that affect the organization of preventive health care activity).

However, their accomplishment is influenced by the period when they were passed, the
constant alterations and the overlap of the authorities.

There are very few documents that have been issued since the period when the acts were
passed until their implementation in present and which refer to the results of the utilization of
the measures, the advantages and disadvantages of the preventive health activity. Some of
them are presented in Chart 3.




Chart 3: Preview on issued documents

Issued document

Review on the preventive health activity

Preventive health care agencies in the
Republic of Macedonia are successfully
established and that results with an
immunization that covers a great deal of the
population.

On the basis of the total capacity of private
surgeries and the needs of the customers of
health services, private doctors from the
primary health care do not provide full-scale
primary health care that would comprise all
preventive and emergency services after the
end of the working hours.

In fact, they cannot provide continual health
care in this period, which is essential for
every health system.

It is a fact that Macedonian health is facing
up to multiple problems of objective and
subjective character that influence the quality
of health care and directly affect customers’
health services.

In the intention to get to a better quality for
the health condition of the population, it is
desirable that the main accent is put on the
improvement of health, preventive and health
culture augmentation with the population by
the means of education and up-to-date
information.

There is no assessment of national health
accounts that accurately describe all medical
expenses in Macedonia, funding of
preventive programs is an object of
reviewing in terms of distributions and
priorities in the context of the project for the
Basic package (which includes separation of
clinical preventive services for key public
health issues, from institutes)

Only some of the activities are quantified as
achieved results in the field of preventive
health protection and promotion of health in
the area of the performance of activities
projected by programs.

The data gathered from the controls which
were made refers to the preformed
vaccinations, the sanitary-hygienic conditions
in buildings and facilities, the surveillance on
outbreaks of the acute food poisoning,
surveillance on prevention of occurrence and
spread of infection diseases.

It's not specified how the realization of the
objectives is controlled, which the detected
irregularities are, and whether there are




findings on the scope of the carried out
prevention activities and the way of their
monitoring.

Conclusion

Advantages and disadvantages of the health system - the emphasis on preventive

health activity:

>

>

Health care in Macedonia is available to the population according to geographical,
economic and weather factors, represented by a solid network of health care;

A Health strategy of the Republic of Macedonia 2020 is adopted to ensure efficient
and equitable health system, which determines the vision to promote and improve
the health system that meets the needs of the population, with clear strategic goals to
improve preventive health care and strategic plan for its implementation;

The funding of the programs for preventive health care is mainly from funds from the
central budget and the Health Insurance Fund;

Many of the laws and bylaws for the support of the strategic goals are being adopted;
In the Law of health care and legal acts, the indicators for success of implemented
measures and preventive care programs are not defined as well as the control of
laboratory tasks arising from it;

The frequent and inconsistent changes in key legislation without updating and
publication of the revised text, as well as the overlapping of responsibilities of the
institutions often lead to confusion and inappropriate use of them;

Interconnected regulations and bylaws adopted in a wide time period of a dozen
years, leaving a space of action and significantly affect the overall quality of health
care and in particular are affecting the preventive activity, given its specificity and
social importance;

The structure of the health facilities with the enabled privatization has changed,
thereby, the role of public health institutions has changed also (health centers and
health stations) as a part of the leading institutions in the implementation of
preventive health care;

Private primary health facilities have sufficient capacity to implement all measures
provided by programs for preventive health care;

The monitoring, the control and the establishment of the measurable parameters of
the carried preventive activities, are planned in several legal acts, where often
competences are overlapping, but there is no clear act that would ensure the
gathered data.
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