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SUMMARY

Introduction Collecting data about the structure and function of private health care sector in Serbia and its inclusion
in joint health care system is one of the most important issues for making decisions in health care and getting more
accurate picture about the possibilities of health care system in Serbia. The aim of this analysis was to compare health
institutions, personnel, visits, number of hospital days and morbidity by ICD-10 classification of diseases in public and
private health sector in South Backa, Nisava, Toplica and Belgrade district in 2009.

Material and Methods A retrospective comparative analysis was performed using data about private providers of
health services obtained from the Institute of Public Health Novi Sad, the Institute of Public Health Nis and the City
Institute of Public Health Belgrade. Data about personnel and morbidity in public health sector in Serbia for 2009 was
obtained from the Center for Information Technology of the Institute for Public Health of Serbia. Data about public
health facilities in South Backa, Nisava, Toplica and Belgrade district in 2009 was obtained from Serbian Chamber of
medical institutions.

Results The results showed that health care was provided in Belgrade district in 2009 by total of 1,051 employees in
private sector and 31,404 in public sector. We found that public sector had a far wider range of health facilities than
private sector, which was mainly due to the number of clinics. In South Backa district private sector had 323 practices,
the district of Belgrade 655 and Nisava and Toplica district 173. Seventeen times more visits to households (4,650,423
vs. 267,356) and 111 times greater number of hospital days was provided in public health sector as compared to pri-
vate health sector (781,083 vs. 7,023) in South Backa district.

Conclusion The conclusion of this analysis was that public health sector has remained the foundation of health care
system in Serbia. Private health sector is expanding, but its structure and scope of services is still undervalued as com-

pared to public sector.

Keywords: private health care sector; health care; public health care sector in Serbia

INTRODUCTION

Health Care Law (Law of Health Care Sluzbeni glasnik No.
107/05) in Article 45. states that health care service includes
health care facilities and private practices, as well as health
workers and associates who provide health care in health
institutions and private practices. Health facilities may
be established as public or private property, and founders
may be, in addition to various state bodies, lawful as well
as ordinary people. Private practice may be established by
unemployed health worker who has passed board exam
or retired health care worker, if he/she obtains an agree-
ment from the Chamber of health workers. To establish
and run health institutions, different rules apply for pri-
vate and public ownerships. Health care facilities owned
by the state are established in accordance to the network
of health institutions, and the founders are, depending on
the type of institution, republic, autonomous province, city
or municipality. Given that they are set upped as institu-
tions that operate activities of public interest, their estab-
lishment and management bodies are defined by the Civil
Service Law [1]. On the other hand, private health care

providers in most cases operate as private practices; they
are established and operate in accordance with the Law
of Private Entrepreneurs [2].

There are number of companies, mainly in the form
of limited liability companies that operate in accordance
with the Law of Private Companies [3]. A precise over-
view of the number of entrepreneurs and companies that
provide health care services is not available from public
sources, since the Republic Statistical Office (RSO) in com-
munications related to the statistical registers publishes
cumulative data related to the activity of “Health and social
work’, and the extraction of health care service providers
only, requires additional disaggregation of data. As with
all other business entities, two statistics have been keep-
ing, one that relates to companies, institutions, coopera-
tives and other organizations and the other that relates to
entrepreneurs and their employees. This method of data
collection is often accompanied by inadequate presenta-
tion of certain statistic indicators.

Private health care providers have limitations for health
care services that they can provide. In fact, there are sev-
eral activities listed in Articles 48. and 56. of Health Care
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Act [4] that can be performed exclusively in public health
care facilities.

The structure of private health sector is various, and
distribution of health facilities is territorially dispersed.
However, data about the type of services provided by
private health institutions is missing despite obligation
for record-keeping and data sharing between health care
providers and relevant government departments and insti-
tutes which should aggregate all data about health sector.

The aim of this analysis was to compare health facili-
ties, personnel, visits, number of patient days (hospital
days) and morbidity by ICD-10 classification of diseases
in public and private sectors in South Backa, Nisava and
Toplica, and Belgrade district in 2009.

MATERIAL AND METHODS

Data about private health service providers was obtained
from the Institute of Public Health Novi Sad, the Institute
of Public Health Nis and the City Institute of Public Health
Belgrade. Data about staff and morbidity in public health
sector in Serbia for 2009 was obtained from the Center for
Informatics of the Institute of Public Health, Serbia. Network
of public health institutions in South Backa, Nisava and
Toplica, and Belgrade district in 2009 was obtained from
Serbian chamber of health institutions.

RESULTS

Based on available data, the number of private health
institutions in Serbia in 2009 was 5,519 (Table 1) and the
number of public health institutions was 366 (Table 2).
Based on Table 3, a total number of 439 medical clin-
ics/institutions were included in private health sector in
South Backa district. Of these, most were dental practices

Table 1. Private health institutions in Serbia in 2009
Tabela 1. Privatne ustanove u Srbiji 2009. godine

Private health institutions Number
Privatne zdravstvene ustanove Broj
Health center and polyclinic 152
Dom zdravlja i poliklinika

Hospltal 7
Bolnica

General practice

Ordinacija opste prakse 1.047
Dental practice 1,089
Stomatoloska ordinacija

Other health practice 1
Ordinacija drugih zdravstvenih radnika

Hotne care 30
Kuéna nega

Medical laboratories 337
Medicinske laboratorije

Pharmacies

Apotekarska ustanova 1,457
Total

Ukupno 5,519

Source: The Institute for Public Health of Serbia, 2010
Izvor: Institut za javno zdravlje Srbije, 2010. godina
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Table 2. Public health institutions in Serbia in 2009
Tabela 2. Drzavne zdravstvene ustanove u Srbiji 2009. godine

Public health institutions Number
Drzavne zdravstvene ustanove Broj
Health center
Dom zdravlja 157
Clinic center 4
Klini¢ki centar
Clinic-hospital center 4
Klini¢ko-bolnic¢ki centar
Health center
R 21

Zdravstveni centar
General hospital 40
Opsta bolnica
Special hospital

. . 37
Specijalna bolnica
Clinic
Klinika 6
Department
Zavod 2
Inst!tute 16
Institut
Institute/department for public health 23
Institut/zavod za javno zdravlje
Pharmacies 36
Apotekarska ustanova
Total
Ukupno 366

Source: The Institute for Public Health of Serbia, 2010
Izvor: Institut za javno zdravlje Srbije, 2010. godina

(222), general medical and specialized practices (83) and
pharmacies (63).

Different structure and organization of institutions in
public health sector was the reason for significantly lower
total number of institutions in public than in private sec-
tor (Table 4).

South Backa District had strong network of public
health institutions, including one clinic center. These
institutions provided health care to the entire population
on its territory. Data about the number of employees pre-
sented in Table 5 revealed that public health sector had 7.5
times more employees than private health sector in South
Backa District, as follows: three times was greater number
of employed doctors and pharmacists, and about 8 times
more employees with higher and secondary education
were recorded in public versus private health sector.

Underdevelopment of private health sector was obvious
when compared to public sector e.g. public health sector
provided 17 times more visits to households (4,650,423
vs. 267,356) and achieved 111 times more hospital days
as compared to private health sector (781,083 vs. 7,023).

The assessment of private health sector conducted by
the Institute for Economic and Social Research in March
2009 confirmed that private sector was still poorly pre-
sent in the delivery of health services to the population.
In regards to the services used by sectors, the population
most frequently used dental services in private sector,
while outpatient treatment services in outpatient clinics
were used by 1.2% of the population only (in total popula-
tion there were 27.2% of users), as well as hospital treat-
ment was used by only 0.1% of the population (6.1% of
total population used hospital services at all).
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Table 3. Health institutions in private sector in South Backa district
in 2009
Tabela 3. Privatne zdravstvene ustanove u Juznobackom okrugu 2009.
godine

Table 4. Health institutions in public sector in South Backa district in
2009.

Tabela 4. Drzavne zdravstvene ustanove u Juznobackom okrugu 2009.
godine

Source: The Institute for Public Health of Vojvodina, 2010
Izvor: Institut za javno zdravlje Vojvodine, 2010. godina

The data showed that dental services were equally
used in public and private sectors which was the result of
legislative adjustment on use of this service, and ways of
providing dental services in public health centers.

The analysis of morbidity pictures, both in private and
public health sector by ICD-10 classification of diseases is
shown in Tables 6, 7 and 8.

The analysis of school children health care indicated
that private health sector was mostly used by patients suf-
fering from diseases of respiratory system (34%), uro-gen-
ital system (10%), infectious and parasitic diseases (9%),
while public health sector was mostly used by patients
suffering from respiratory system (45%), infectious and
parasitic diseases (14%). Total number of patients in the
health care of school children in private sector was 91,
while in public sector it was 197,713.

On the morbidity list by ICD-10, practices for gyneco-
logical and obstetric diseases in private health sector were
visited mostly by those who suffered from diseases of uro-

Private health institutions Number Public health institutions Number
Privatne zdravstvene ustanove Broj Drzavne zdravstvene ustanove Broj
General and specialized practice Health center
v Sy - 83 . 11
Opsta i specijalisti¢ka ordinacija Dom zdravlja
Practise for gynecology and obstetrics 18 Clinic center 1
Ginekolosko-akuserska ordinacija Klinicki centar
Dental practice 222 General hospital 1
Stomatoloska ordinacija Opsta bolnica
Health center 3 Special hospital 1
Dom zdravlja Specijalna bolnica
Polyclinic 7 Clinic 1
Poliklinika Klinika
Medical office 5 Department 5
Ambulanta Zavod
Hospital Institute
> 7 ! 4
Bolnica Institut
Laboratory Institute/department for public health
- 13 . . . 1
Laboratorija Institut/zavod za javno zdravlje
Laboratory for dental technics 4 Pharmacies 5
Laboratorija za zubnu tehniku Apotekarska ustanova
Pharmacies Total
Apoteka 63 Ukupno v
Department . Source: Serbian Chamber of Health Institutions, 2010
Zavod lzvor: Komora zdravstvenih ustanova Srbije, 2010. godina
Rehabilitation center
e 16
Rehabilitacioni centar
Total genital system (54%) and tumors (13%), while public
4 .
Ukupno 39 health sector provided health care to those who suffered

from diseases of uro-genital system (45%) and diseases
that affected their health status and contact with health
service (43%). The total number of patients in private
practices for gynecology and obstetrics amounted 401,
while in public sector it was 68,108.

The practices for dermato-venereal diseases in private
health sector were mostly visited by those who suffered
of infectious and parasitic diseases (47.5%) and tumors
(25%), while public health sector was mostly used by those
who suffered from dermatological diseases and diseases
of subcutaneous tissue (63%), infectious and parasitic
diseases (19%). The total number of patients in dermato-
venereal practices in private health sector was 40, while
in public sector was 26,590.

Analysis of dental service (morbidity for adults)
showed that private health sector was mostly visited by
patients who suffered from diseases of digestive system
(100%). Similarly, in public sector, dental service was used
mostly by the same type of patients (97%). The total num-
ber of patients in dental practice (morbidity in adults)
in private sector amounted 406, while in public sector
it was 210,057.

Table 5. Number of employees in private and public sector in South Backa district in 2009
Tabela 5. Broj zaposlenih u privatnom i drzavnom sektoru u Juznobac¢kom okrugu 2009. godine

Sector Total employees Doctors Pharmacists Nurses and technicians Visits Hospital days
Sektor Ukupno zaposlenih Lekari Farmaceuti Sestre i tehnicari Posete lekaru Bolnicki dani
Private 1347 703 - 644 267,356 7,023
Privatni

Public 10,185 1,925 139 4,981 4,650,423 781,083
Drzavni

Source: The Institute for Public Health of Vojvodina, 2010, and The Institute for Public Health of Serbia, 2010
Izvor: Institut za javno zdravlje Vojvodine, 2010, i Institut za javno zdravlje Srbije, 2010.
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Table 8. Diseases and trauma in specialized practices
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Tabela 8. Pregled oboljenja, stanja i povreda u specijalistickim ordinacijama

Specialized practices
Order Specijalisticke ordinacije
number | Morbidity list (ICD-10) gode Private Public Private/public
Redni | Morbiditetna lista (MKB-10) Sifra sector sector sector (%)
broj Privatni Drzavni | Privatni/drzavni
sektor sektor sektor (%)
| Infectnou; and parasitic dlsgases A0O—B99 54 4580 120
Zarazne i parazitske bolesti
i | Jumors C00-D48 118 2,063 5.70
Tumori
I Blood gnd ‘h'ematopme.tlc dlsease{s and immunity a.lteratlons D50-D89 29 744 390
Bolesti krvi i krvotvornih organa i poremecaj imuniteta
v Dlseas_ef of endocrine gla‘r_'nds fczod‘mtaI‘(e and metabollsr_n E00—E90 68 4,255 1.60
Bolesti zlezda s unutrasnjim lu¢enjem, ishrane i metabolizma
v | Psychological and behavioral diseases FO0-F99 48 5,120 090
Dusevni poremecaji i poremecaji ponasanja
v | Nervesystem diseases G00-G99 51 701 7.20
Bolesti nervnog sistema
Vi Eye an.d eye.reljatec'i organs diseases HOO—H59 03 1,637 5.70
Bolesti oka i pripojaka oka
Vil Ear anfi mastmd process diseases HGE0-H95 17 1,680 1.01
Bolesti uva i mastoidnog nastavka
)x | Cireulatory diseases 100-199 187 12,378 150
Bolesti sistema krvotoka
x | Respiratory system diseases J00-J99 142 15,532 0.90
Bolesti sistema za disanje
XI Dlseas_es_of gastroxntest{nal system K00-K93 123 5,901 200
Bolesti sistema za varenje
xii | Dermal and subepidermal diseases L00-199 33 3,329 1.00
Bolesti koze i potkoznog tkiva
XIll Muscqlos_cvfe!etal, bf)ne and.connec_tlve‘tlssue d!seases MOO—M99 7 10,382 070
Bolesti misi¢no-ko$tanog sistema i vezivnog tkiva
XIV Dlseas.es of urqgenltal dlsea.ses N0O-N99 117 4,833 2.40
Bolesti mokra¢no-polnog sistema
XV Pregnan}cy, Iabour'a.nd postpartum period 000-099 7 68 1030
Trudnoca, porodaj i babinje
XV Dlsegses in postpartum p.erlod POO—P9G 5 3 .
Stanja u porodajnom periodu
VI Congenital anomallfzs, deforma.t'lo‘ns and chromosomal abnorma}lltles Q00-Q99 4 7 5710
Urodene nakaznosti, deformacije i hromozomske nenormalnosti
VIl Sympthoms, signs and p?tljolgglvca],_cllnlcal anfi Iz}boratf)ry findings ROO—R99 25 2707 0.90
Simptomi, znaci i patoloski, klinicki i labolatorijski nalazi
XIX Trauma, poisoning and consequences of ext.er.r'1a| factors $00-T98 25 5278 050
Povrede, trovanja i posledice delovanja spoljnjih faktora
XX Fact0r§ thja_t affvect health state and contact with health care service . 700-799 23 3,057 070
Faktori koji uti¢u na zdravstveno stanje i kontakt sa zdravstvenom sluzbom
Total A00-T98;
1-XX Ukupno 200-299 1,238 84,252 1.50

On the list of morbidity by ICD-10, specialized clinics
in private health sector were mostly visited by patients
who suffered from circulatory system diseases (15%)
and diseases of respiratory system (12%), while public
health sector was mostly visited by those who suffered
from diseases of respiratory (18%) and circulatory system
(15%). The total number of patients in specialized clinics
in private sector was 1,238, while in public sector there
were 84,252 patients.

For private sector in Belgrade, data was analyzed from
734 private health care facilities that provided their health-
related statistical reports (Tables 9, 10 and 11). It may be
noted that public health sector had a far wider range of
complex health institutions than private sector, mainly
based on the number of clinics. Therefore, it can be con-
cluded that public health sector was dominant in provid-
ing health services to the population.

Health care in private sector in 2009 was provided by
a total of 1,051 staff, of which 579 were doctors (55.1%),
94 employees with higher education (8.9%) and 378 with
secondary education (36%). In public sector in Belgrade
district, health care was provided by a total number of
31,404 employees, of which 6,084 were doctors, 655 phar-
macists and 16,449 nurses and technicians.

According to the proposed methodology, the number
of full time employees only were presented in tables, while
the number of consultants was unknown and very vari-
able. Therefore, it was difficult to adequately assess the
average workload of doctors. The greatest number of staff
was recorded in various specialty clinics, then in hospitals,
women health care facilities and physical medicine.

In primary and specialized health care, according to the
available data, a total number of 415,601 doctor visits were
done, of which 284,503 were first visits, with an average of
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Table 9. Private health institutions in Belgrade
Tabela 9. Privatne zdravstvene ustanove u Beogradu

Table 10. Public health institutions in Belgrade
Tabela 10. Drzavne zdravstvene ustanove u Beogradu

Public health institutions Number Public health institutions Number
Drzavne zdravstvene ustanove Broj Drzavne zdravstvene ustanove Broj
Health center 3 Health center 16
Dom zdravlja Dom zdravlja
Hospital 36 Clinic center 1
Bolnica Klinicki centar
Polyclinic 35 Clinic-hospital center 4
Poliklinika Klini¢ko-bolni¢ki centar
Other specialized practices 260 General hospital 3
Ordinacija razli¢itih specijalnosti Opéta bolnica
Department 5 Special hospital -
Zavod Specijalna bolnica
Dental practices 395 Clinic )
Stomatoloska ordinacija Klinika
Total Department
Ukupno 734 Zavod 1
Source: The City Department for Public Health, Belgrade, 2010 Institute 1
Izvor: Gradski zavod za javno zdravlje, Beograd, 2010. godina Institut
Institute/department for public health By
. . . L Institut/zavod za javno zdravlje
1.5 visits per disease treatment episode. In addition, 1.3 Pharmacies
diagnoses were made. In public clinics 14,675,899 visits Apotekarska ustanova !
were carried out. Total 55
There were 435 beds available in private hospitals. In Ukupno

2009, they achieved 21,767 hospital days, which is negli-
gible in relation to the number of hospital days in public
hospitals (3,215,089).

As a part of this analysis, the comparison of morbidity
pictures was performed both in private and public health
sector by ICD-10 classification of diseases. The most com-
mon diagnosis in private health care system was related
to circulatory system diseases (65,391), diseases of uro-
genital system (65,316), blood and immune disorders
(47,248), eye and eye related (46,111) and respiratory
system diseases (33,709). A great number of systematic
examinations carried out in specialized clinics (29,135)
was related to the fact that certain practices were con-
tracted from sport associations and some private compa-
nies to complete these tests.

According to the available data, 5,023 patients were
treated in hospitals with average length of treatment of
4.3 days.

Reports obtained from private dental practices sug-
gested that usually one dentist was employed in the prac-
tice and had on average 379 patient visits per year. Total
number of visits was 163,605, of which 80,929 were first
visits. Each episode of treatment on average included 2
visits and 1.5 final diagnoses. The most frequent diagnosis
was caries (72,362), followed by other teeth and periodon-
tal diseases (35,662). One dentist on average performed

Source: Serbian Chamber of Health Institutions, 2010
Izvor: Komora zdravstvenih ustanova Srbije, 2010. godina

230 cavity preparations and fillings, extracted 39 teeth,
performed 47 prosthetic and 7 orthodontic works.

The most common diagnosis in public health sector
was related to circulatory system diseases, diseases of res-
piratory system, digestive system, musculoskeletal system
and connective tissue, uro-genital system and diseases of
endocrine glands, nutrition and metabolism.

The analysis of results obtained in Nisava and Toplica
district is shown in Tables 12, 13 and 14. There were 207
medical clinics/institutions in private health sector in
Nisava and Toplica district in 2009, out of which dental
practices were the most frequent. Public health sector
had a far wider range of complex health care institutions
in Nisava and Toplica district, while private sector was
mainly based on private practices. Therefore, public health
sector was dominant in providing health care services to
the population. The comparison of morbidity pictures in
both private and public health sector by ICD-10 classifi-
cation of diseases in Nisava and Toplica district was not
able to perform as in South Backa and Belgrade district
due to the lack of data.

The most common diagnoses in private health sector in
the following areas were: dentistry (pulp and periapical tis-

Table 11. Number of employees in private and public sector in Belgrade district in 2009
Tabela 11. Broj zaposlenih u privatnom i drzavnom sektoru u Beogradskom okrugu 2009. godine

Sector Total employees Doctors Pharmacists Nurses and technicians Visits Hospital days
Sektor Ukupno zaposlenih Lekari Farmaceuti Sestre i tehnicari Posete lekaru Bolnicki dani
Private 1,051 579 - 472 415,601 21,767
Privatni

Public 31,404 6,084 655 16,449 14,675,899 3,215,089
Drzavni

Source: The Institute for Public Health of Belgrade, 2010, and the Institute for Public Health of Serbia, 2010
lzvor: Zavod za javno zdravlje Grada Beograda, 2010, i Institut za javno zdravlje Srbije, 2010.



Table 12. Private health institutions in Nisava and Toplica district in
2009

Tabela 12. Zdravstvene ustanove u privatnom sektoru u Nisavskom
i Toplickom okrugu 2009. godine
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Table 13. Public health institutions in Nisava and Toplica district in
2009

Tabela 13. Drzavne zdravstvene ustanove u Nisavskom i Toplickom
okrugu 2009. godine

Source: The Institute for Public Health Nis, 2010
Izvor. Institut za javno zdravlje, Nis, 2010. godina

sue diseases), gynecology (tumors, uro-genital system dis-
eases), rehabilitation (kinesiotherapy and physiotherapy),
laboratory (blood and urine analysis and other analysis).

The most common diagnoses in public health care sys-
tem were related to circulatory system diseases, diseases of
respiratory system, musculoskeletal and connective tissue,
diseases of uro-genital system and mental and behavioral
disorders.

Health care in private sector in 2009 was provided by a
total of 472 medical workers, including 292 doctors (62%)
and 180 workers with higher and a secondary school quali-
fication (38%), while in public sector health care was pro-
vided by 8,238 health care workers.

According to the proposed methodology, the tables
included data about full time employees only, while the
number of consultants was unknown and very variable.
Therefore, it was difficult to adequately assess the average
workload of doctors. The greatest number of staff was

Private health institutions Number Private health institutions Number
Privatne zdravstvene ustanove Broj Privatne zdravstvene ustanove Broj
General and specialized practice Health center
v - S ey - 44 . 8

Opsta i specijalisti¢ka ordinacija Dom zdravlja
Practise for gynecology and obstetrics 10 Clinic center 1
Ginekolosko-akuserska ordinacija Klinicki centar
Dental practice Health center

Y o 119 . 2
Stomatoloska ordinacija Zdravstveni centar
Health center B General hospital 3
Dom zdravlja Opsta bolnica
Polyclinic 6 Special hospital 1
Poliklinika Specijalna bolnica
Medical office 3 Clinic 1
Ambulanta Klinika
Hospital 3 Department 4
Bolnica Zavod
Laboratory Institute

- 7 . 1
Laboratorija Institut
Laboratory for dental technics 1 Institute/department for public health 1
Laboratorija za zubnu tehniku Institut/zavod za javno zdravlje
Pharmacies 3 Pharmacies 5
Apoteka Apotekarska ustanova
Department 3 Total 2%
Zavod Ukupno
Rehabilitation center 7 Source: Serbian Chamber of Health Institutions, 2010
Rehabilitacioni centar Izvor: Komora zdravstvenih ustanova Srbije, 2010. godina
Total
Ukupno 207

recorded in various specialty clinics, then in hospitals,
women health care and physical medicine practices.
According to the available data, a total number of
184,197 doctor visits were carried out in private sector
and 3,895,852 in public sector due to various diseases.
Total number of 21,767 hospital days was achieved in
private sector, which is negligible in relation to the num-
ber of hospital days in public hospitals in 2009 (859,400).

DISCUSSION

Good and efficient health care system must integrate pri-
vate and public institutions, hospitals, clinics and health
centers, regardless of the proportion and relationship. In
US, about 90% of health care services are provided by pri-
vate sector, while in Europe this proportion is half-half,
indicating that these two systems are evidently good to act
as a whole and cooperate with each other for the benefit of
patients [5]. In our country these two sectors are unnec-
essary conflicted. They experience each other as com-

Table 14. Number of employees in private and public health sector in Nisava and Toplica district in 2009
Tabela 14. Broj zaposlenih u privatnom i drzavnom sektoru u Nisavskom i Toplickom okrugu 2009. godine

Sector Total employees Doctors Pharmacists Nurses and technicians Visits Hospital days
Sektor Ukupno zaposlenih Lekari Farmaceuti Sestre i tehnicari Posete lekaru Bolnicki dani
Private 472 292 - 180 184,197 49,134
Privatni

Public 8,238 1733 17 3,795 3,895,852 859,400
Drzavni

Source: The Institute for Public Health Serbia, 2010, and the Institute for Public Health Nis, 2010
Izvor: Institut za javno zdravlje Srbije, 2010, i Institut za javno zdravlje Ni, 2010. godina
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petitors rather than partners. To provide more efficient
health care in Serbia, this ,,rivalry” must be overcome by
including both sectors in the integrated health care system.

Many countries have provided a chance for their private
health care system to be a strong driver in the develop-
ment of entire society. Swiss or German health care facili-
ties have become world famous brands in which patients
come from around the world. More and more countries
are able to deliver health care services at highest standard,
providing also financial benefit for their country. Recently,
private health care has allowed strong economic boom in
Singapore, India, Turkey, Malaysia, Greece, Brazil [6-11].
These destinations, among them some are far away, have
become destinations where more and more patients from
Serbia are heading to when having some health problems.
Czech Republic is also tempting, and recently, Macedonia,
Bulgaria and Romania have become important health care
centers. Tukada, the famous hospital chain, has opened a
hospital with 1,000 beds in Sofia, which has entered into
the system of national health insurance, so every patient
with the health care card can ask for help. With minimal
additional payment in Romania, a patient has choice to
have a treatment in private clinics. Many of our doctors,
especially cardio surgeons and obstetricians who work in
private hospitals in Macedonia shared their experience
about successful cooperation of private and public sectors.

In Serbia, a patient who decides to use services offered
by private institution has to pay the treatment twice: first
through contributions allocated for public insurance, but
later has to pay of the pocket for services in private sector.
True personal choice of doctor would be free decision of
someone to go to public or private health institutions for
the same amount of money. Patients would really be able
to make choices and have a feeling that they are really
in hands of an expert they trust. Serbia cannot set up a
health care system like most other countries, because in
the past, private sector had a very negative connotation.
Until before 15-20 years Serbian health care was absolute
leader in former Yugoslavia. Now the situation has sig-
nificantly changed. Doctors as well as patients are leaving
Serbia, taking large outflow of money with them from
the country. It would be quite better if we could become
leaders in health care and acquire financial gain; instead
of having our patients going for the treatment in Turkey,
France, Czech Republic or Macedonia.

Some measures for equalization of both health sectors
are needed in Serbia because it would provide a compre-
hensive and efficient health care. Not only declarative
health sector reform is necessary, as it was the case in

last eight years, but reform that would put the focus on
patients as health care users who have all rights to choose
the best health service for themselves.

CONCLUSION

On the basis of these results we concluded:

« The number of employees in private sector was far
below the number of employees in public health sector;

« Private health care accounted far lower number of doc-
tor visits, as well as number of hospital days as com-
pared to public health sector;

« Morbidity picture was generally similar in both sectors;

« Public sector has remained the foundation of health
care system in Serbia.

For the network of health institutions it can be con-
cluded that private health sector was based mainly on
large number of medical practices. Public sector had wider
range of complex health care institutions and institutions
based on high technology.

Considering the concentration of private sector, we
can conclude that private practice was most developed
in Belgrade, which was expected given the population
density. Thus, more than one third of private health care
service providers were in Belgrade. Private practices were
least developed in southeastern part of Serbia. Health care
providers such as medical and dental practices and phar-
macies are the most common among private subjects.
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KRATAK SADRZA]

Uvod Prikupljanje podataka o strukturi i radu privatnog zdravstvenog sektora u Srbiji i njegovo ukljucivanje u planove funkci-
onisanja zdravstvene zastite jedno je od vaznih pitanja za donosenje odluka u zdravstvu, kako bi se dobila Sto preciznija slika o
mogucnostima drzavnog i privatnog zdravstvenog sistema u Srbiji. Cilj ove komparativne analize bio je poredenje zdravstvenih
ustanova, kadra, poseta lekaru, broja bolesni¢kih dana i morbiditeta prema Desetoj reviziji Medunarodne klasifikacije bolesti
(MKB-10) u drzavnom i privatnom sektoru, u Juznoba¢kom, Nisavskom, Toplickom i Beogradskom okrugu u 2009. godini.
Materijal i metode rada Uradena je retrospektivna analiticka komparativna studija na osnovu podataka o privatnim pruzaocima
zdravstvenih usluga dobijenim od Instituta za javno zdravlje u Novom Sadu, Instituta za javno zdravlje u Nisu i Gradskog zavoda za
javno zdravlje u Beogradu. Podaci o kadru i morbiditetu u drzavhom sektoru zdravstvenog sistema Srbije za 2009. godinu preuzeti
su od Centra za informatiku Instituta za javno zdravlje Srbije. Mreza drzavnih zdravstvenih ustanova u Juznobackom, Nisavskom,
Toplickom i Beogradskom okrugu u 2009. godini preuzeta je od Komore zdravstvenih ustanova Srbije.

Rezultati Analiza je pokazala da je zdravstvenu zastitu u privatnom sektoru u 2009. godini u Beogradskom okrugu pruzao ukup-
no 1.051 zaposlen medicinski radnik, dok su zdravstvenu zastitu u drzavnom sektoru pruzala 31.404 zaposlena lica. Utvrdeno je
da drzavni zdravstveni sektor ima daleko Siri spektar zdravstvenih ustanova od privatnog, koji se uglavnom temelji na velikom
broju ordinacija. U Juznobackom okrugu privatni sektor ima 323 ordinacije, u Beogradskom 655, a u Nisavskom i Toplickom 173.
U drzavnom zdravstvenom sektoru u Juznobac¢kom okrugu ostvaruje se 17 puta vedi broj poseta lekaru u odnosu na privatni
(4.650.423 prema 267.356) i 111 puta vedi broj bolesni¢kih dana (781.083 prema 7.023).

Zakljucak Drzavni zdravstveni sektor je i dalje temelj zdravstvenog sistema Srbije. Privatni zdravstveni sektor se sve vise razvija,

ali njegova struktura i obim pruzenih usluga i dalje su zna¢ajno manji u poredenju sa drzavnim.

Kljuéne reci: privatni zdravstveni sektor; zdravstvena zastita; drzavni zdravstveni sektor u Srbiji

UuvoD

Zakonom o zdravstvenoj zastiti (,,Sluzbeni glasnik RS” br.
107/05) je u ¢lanu 45. navedeno da zdravstvenu sluzbu ¢ine
zdravstvene ustanove i privatna praksa, kao i zdravstveni radnici
i saradnici koji zdravstvenu delatnost obavljaju u zdravstvenim
ustanovama i u privatnoj praksi. Zdravstvene ustanove se mogu
osnivati sredstvima u drzavnoj ili privatnoj svojini, a osnivaci,
pored razlicitih drzavnih organa, mogu biti i pravna i fizicka
lica. Privatnu praksu moze osnovati nezaposleni zdravstveni
radnik koji ima poloZen strucni ispit ili zdravstveni radnik u sta-
rosnoj penziji, ukoliko je dobio saglasnost komore zdravstvenih
radnika. Za osnivanje i funkcionisanje zdravstvenih ustanova
primenjuju se razli¢iti propisi u privatnoj i u drzavnoj svojini.
Zdravstvene ustanove u drzavnoj svojini osnivaju se u skladu s
Planom mreZe zdravstvenih ustanova, a osnivaci su, u zavisno-
sti od vrste ustanove, Republika, autonomna pokrajina, grad ili
opstina. S obzirom na to da su one uspostavljene kao ustanove
koje obavljaju delatnost od javnog znacaja, njihovo osnivanje i
organi upravljanja su definisani Zakonom o javnim sluzbama
[1]. S druge strane, privatni pruzaoci zdravstvenih usluga u ve-
¢ini slu¢ajeva posluju kao privatna praksa, odnosno osnivaju se
i posluju u skladu sa Zakonom o privatnim preduzetnicima [2].

Postoji i odreden broj preduzeca, uglavnom u formi drustava
s ograni¢enom odgovorno$cu, koji posluju u skladu s odredba-
ma Zakona o privrednim drustvima [3]. Precizan pregled broja
preduzetnika i preduzeca koji pruzaju zdravstvene usluge ni-
je raspoloziv iz javnih izvora, jer Republicki zavod za statistiku
(RZS) u svojim saopS$tenjima u vezi sa statistickim registrima
objavljuje zbirne podatke koji se odnose na delatnost ,,Zdrav-

stvo i socijalni rad’, a izdvajanje samo pruzalaca usluga u zdrav-
stvenoj zastiti zahteva dodatnu dezagregaciju podataka. Kaoiza
sve ostale privredne subjekte, vode se dve statistike: jedna koja
se odnosi na preduzeca, ustanove, zadruge i organizacije, i dru-
ga koja se odnosi na preduzetnike i zaposlene kod njih. Ovakav
nacin prikupljanja podataka je ¢esto pracen neadekvatnim pri-
kazom odredenih statistickih pokazatelja.

Privatni pruzaoci zdravstvenih usluga su ograniceni u pogle-
du poslova u oblasti zdravstva kojima mogu da se bave. Naime,
postoji nekoliko aktivnosti navedenih u ¢lanovima 48. i 56. Za-
kona o zdravstvenoj zastiti [4] koje mogu da se obavljaju isklju-
¢ivo u zdravstvenim ustanovama u drzavnoj svojini.

Struktura pruzalaca usluga privatnog sektora u zdravstvu je
raznolika, a distribucija zdravstvenih ustanova teritorijalno ras-
prsena. Medutim, podaci o vrstama usluga koje pruzaju privat-
ne zdravstvene ustanove nedostaju i pored svih obligatornosti
o vodenju evidencija i razmeni podataka pruzalaca zdravstve-
nih usluga s nadleznim drzavnim sluzbama i institutima ko-
ji su u obavezi da agregiraju sve podatke o sektoru zdravstva.

Cilj ove komparativne analize je uporedivanje zdravstvenih
ustanova, kadra, broja poseta, broja bolesnickih dana i morbi-
diteta prema Desetoj reviziji Medunarodne klasifikacije bole-
sti (MKB-10) u drzavnom i privatnom sektoru u Juznobackom,
Nigavskom, Toplickom i Beogradskom okrugu u 2009. godini.

MATERIJAL | METODE RADA

Podaci o privatnim pruzaocima zdravstvenih usluga dobijeni su
od Instituta za javno zdravlje u Novom Sadu, Instituta za javno
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zdravlje u Nisu i Gradskog zavoda za javno zdravlje u Beogradu.
Podaci o kadru i morbiditetu u drzavnom sektoru zdravstve-
nog sistema Srbije za 2009. godinu preuzeti su od Centra za
informatiku Instituta za javno zdravlje Srbije. Mreza drzavnih
zdravstvenih ustanova u Juznobackom, Nisavskom, Toplickom
i Beogradskom okrugu u 2009. preuzeta je od Komore zdrav-
stvenih ustanova Srbije.

REZULTATI

Na osnovu raspolozivih podataka utvrdeno je da je u Republici
Srbiji u2009. godini bilo 5.519 privatnih ustanova (Tabela 1), a
u mrezi zdravstvenih ustanova drzavnog sektora 366 ustanova
(Tabela 2).

Na osnovu tabele 3 moze se uoditi da u privatnom zdrav-
stvenom sektoru u Juznobackom okrugu postoji ukupno 439
zdravstvenih ordinacija i ustanova. Najvise je stomatoloskih
ordinacija (222), ordinacija opste i specijalistickih grana me-
dicine (83) i apoteka (63).

Drugacija struktura i organizacija ustanova u drzavnom
sektoru zdravstvene zastite ¢ini da je ukupan broj tih ustano-
va znacajno manji od ustanova u privatnom sektoru (Tabela 4).

Juznobacki okrug ima veoma jaku mrezu drzavnih zdrav-
stvenih ustanova, ukljucujudi i jedan Kklinicki centar. Te usta-
nove pruzaju zdravstvenu zastitu celokupnom stanovni$tvu na
svojoj teritoriji. Podaci o broju zaposlenih u tabeli 5 pokazuju
da drzavni zdravstveni sektor u Juznobackom okrugu ima se-
dam i po puta veci broj zaposlenih od privatnog, i to tri puta ve-
¢ibroj zaposlenih lekara i farmaceuta i oko osam puta veci broj
osoblja s viSom i srednjom stru¢nom spremom.

Kao posledica nerazvijenosti privatnog zdravstvenog sek-
tora proizlazi ¢injenica da se u drzavnom zdravstvenom sekto-
ru ostvaruje 17 puta veci broj poseta lekaru nego u privatnom
(4.650.423 prema 267.356) 1 111 puta veci broj bolesnickih da-
na (781.083 prema 7.023).

Procena stanja privatnog sektora u zdravstvu koju je mar-
ta 2009. godine uradio Institut za ekonomska i socijalna istra-
zivanja potvrduje da je privatni sektor i dalje slabo angazovan
u pruzanju zdravstvenih usluga stanovnistvu. U okviru privat-
nog sektora stanovnistvo najcesce koristi usluge stomatologa,
dok usluge vanbolnickog le¢enja u ordinacijama i ambulanta-
ma Kkoristi svega 1,2% stanovni$tva (u ukupnoj populaciji ima
27,2% korisnika). Lecenje u bolnicama koristi tek 0,1% stanov-
ni$tva (u ukupnoj populaciji ima 6,1% korisnika).

Podaci pokazuju da se stomatoloske usluge podjednako ko-
riste i u drzavnim i u privatnim ordinacijama, $to je rezultat
zakonskih izmena o koriS¢enju usluga, ali i nac¢ina funkcioni-
sanja stomatolo$kih sluzbi pri drzavnim domovima zdravlja.

Analiza morbiditetne slike u privatnom i drzavnom zdrav-
stvenom sektoru prema MKB-10 klasifikaciji bolesti prikaza-
naje u tabelama 6, 71 8.

Analiza ordinacija za zdravstvenu zastitu dece Skolskog uz-
rasta pokazuje da privatni zdravstveni sektor najvise koriste
oboleli od bolesti sistema za disanje (34%), bolesti mokraéno-
polnog sistema (10%), zaraznih i parazitskih bolesti (9%), dok
drzavni zdravstveni sektor najvise koriste oboleli od bolesti si-
stema za disanje (45%) i zaraznih i parazitskih bolesti (14%).
Godine 2009. se u ordinaciju za zdravstvenu zastitu dece u pri-

vatnom sektoru javio 91 pacijent, dok se u drzavnom javilo
197.713 pacijenata.

Posmatranjem morbiditetne liste MKB-10 u ginekolosko-
akugerskim ordinacijama uocava se da privatni zdravstveni sek-
tor najvise koriste oboleli od bolesti mokra¢no-polnog sistema
(54%) i tumora (13%), dok drzavni zdravstveni sektor najvise
koriste oboleli od bolesti mokra¢no-polnog sistema (45%) i od
faktora koji uti¢u na zdravstveno stanje i kontakt sa zdravstve-
nom sluzbom (43%). U ginekoloko-akuserskim ordinacijama
u privatnom sektoru se 2009. godine le¢io 401 pacijent, dok se
u drzavnom sektoru le¢ilo 68.108 pacijenata.

U ordinacijama za kozno-veneri¢ne bolesti moze se uociti
da privatni zdravstveni sektor koriste najvi$e oboleli od zara-
znih i parazitskih bolesti (47,5%) i tumora (25%), dok drzavni
zdravstveni sektor najvise koriste oboleli od bolesti koze i pot-
koznog tkiva (63%) i zaraznih i parazitskih bolesti (19%). Pa-
cijenata koji su se javili ordinaciji za kozno-veneri¢ne bolesti u
privatnom sektoru 2009. godine bilo je 40, a u drzavnom 26.590.

Analiza stomatoloskih ordinacija (morbiditet za odrasle) po-
kazala je da i privatni i drzavni zdravstveni sektor najvise ko-
riste osobe obolele od bolesti sistema za varenje (100% i 97%).
Stomatoloskim ordinacijama (morbiditet za odrasle) u privat-
nom sektoru se 2009. godine javilo 406 pacijenata, a u drzav-
nom 210.057 pacijenata.

Posmatranjem morbiditetne liste MKB-10 specijalistickih
ordinacija moze se zapaziti da i privatni i drzavni zdravstveni
sektor najviSe koriste osobe obolele od bolesti sistema krvoto-
ka (po 15%) i bolesti sistema za disanje (12% i 18%). Specija-
listickim ordinacijama u privatnom sektoru se 2009. godine
ukupno javilo 1.238 pacijenata, a u drzavnom 84.252 pacijenta.

U privatnom sektoru u Beogradu obradeni su podaci iz 734
privatne zdravstvene ustanove koje su dostavile svoje zdravstve-
no-statisticke izvestaje (Tabele 9, 101 11). Uocava se da drzavni
zdravstveni sektor ima daleko $iri spektar kompleksnijih zdrav-
stvenih ustanova od privatnog, koji se uglavnom temelji na veli-
kom broju ordinacija. Stoga proizlazi da je drzavni zdravstveni
sektor dominantan u pruzanju zdravstvenih usluga stanovnistvu.

Zdravstvenu zastitu u privatnom sektoru u 2009. godini pru-
zao je ukupno 1.051 zaposleni medicinski radnik: 579 lekara
(55,1%), 94 radnika s viSom spremom (8,9%) i 378 sa srednjom
struénom spremom (36%). U drzavnom sektoru u Beogradskom
okrugu zdravstvenu zastitu pruzala su ukupno 31.404 zaposle-
na lica: 6.084 lekara, 655 farmaceuta i 16.449 medicinskih se-
stara i tehnicara.

Prema propisanoj metodologiji, u tabelama se prikazuju
samo stalno zaposleni radnici, dok je broj konsultanata nepo-
znat i veoma promenljiv. Zbog toga je tesko adekvatno sagleda-
ti prose¢nu opterecenost lekara. Najvise kadrova registrovano
je urazlicitim specijalistickim ordinacijama, zatim u stacionar-
nim ustanovama, zdravstvenoj zastiti Zena i fizikalnoj medicini.

U primarnoj i specijalistickoj delatnosti, prema raspolozZi-
vim podacima, zbog bolesti je u ordinacijama obavljena ukup-
no 415.601 poseta lekaru, od kojih je 284.503 prva, s prose¢no
jednom i po posetom po aktu lec¢enja i 1,3 postavljenih dijag-
noza. U drzavnim ordinacijama ostvarena je 14.675.899 poseta.

Privatne stacionarne ustanove imaju 435 postelja. U 2009.
godini ostvarili su 21.767 bolesnickih dana, $to je zanemarljivo
u odnosu na ostvareni broj bolesnickih dana u drzavnim staci-
onarnim ustanovama (3.215.089).



U okviru ove analize izvr§ena je i komparacija morbiditet-
ne slike u privatnom i drzavnom zdravstvenom sektoru prema
MKB-10 Kklasifikaciji bolesti. Najce$¢e postavljene dijagnoze u
privatnom zdravstvenom sistemu odnosile su se na bolesti si-
stema krvotoka (65.391), oboljenja mokra¢no-polnog sistema
(65.316), bolesti krvi i poremecaja imuniteta (47.248), bolesti
oka i pripoja oka (46.111) i bolesti sistema za disanje (33.709).
Veliki broj sistematskih pregleda u specijalistickoj delatnosti
(29.135) uslovljen je time $to su odredene ordinacije sklopile
ugovore za obavljanje ovih pregleda sa sportskim drustvima i
nekim privatnim firmama.

U stacionarnim ustanovama su, prema dostavljenim poda-
cima, lecena 5.023 bolesnika, a prose¢na duzina le¢enja izno-
sila je 4,3 dana.

Iz izvestaja privatnih stomatologa uocava se da u ordinaciji
najcesce radi samo jedan stomatolog, koji godisnje u proseku
ima 379 poseta. Ukupno je bilo 163.605 poseta, od cega 80.929
prvih. Svaki akt lecenja u proseku je ostvaren kroz dve posete
ijednom i po kona¢nom dijagnozom. Najcesée je postavljena
dijagnoza karijesa (72.362), a zatim slede druge bolesti zuba i
potpornih struktura (35.662). Jedan stomatolog je u proseku
godi$nje plombirao 230 zuba, izvadio 39 zuba i obavio 47 pro-
tetickih i sedam ortodontskih radova.

Najcesce postavljene dijagnoze u drzavnom zdravstvenom
sistemu odnosile su se na bolesti sistema krvotoka, sistema za
disanje, za varenje, misi¢no-kostanog sistema i vezivnog tkiva,
mokra¢no-polnog sistema, bolesti zlezda s unutrasnjim luce-
njem, ishrane i metabolizma.

Analiza dobijenih rezultata u Niskom i Toplickom okrugu
prikazana je u tabelama 12, 13 i 14. Godine 2009. u privatnom
zdravstvenom sektoru Nisavskog i Toplickog okrugu postojala
je 207 zdravstvena ustanova, odnosno ordinacija, od ¢ega naj-
vi$e stomatoloskih. Drzavni zdravstveni sektor u ovom okrugu
ima daleko $iri spektar slozenijih zdravstvenih ustanova, dok
se privatni uglavnom temelji na velikom broju ordinacija. Sto-
ga proizlazi da je drzavni zdravstveni sektor dominantan u pru-
zanju zdravstvenih usluga stanovnistvu.

Poredenje morbiditetne slike u privatnom i drzavnom zdrav-
stvenom sektoru prema MKB-10 klasifikaciji bolesti u NiSavskom
i Toplickom okrugu nije se moglo obaviti kao u Juznobackom
i Beogradskom zbog nedostataka podataka.

Oblasti u okviru kojih su bile postavljene najcesée dijagno-
ze u privatnom zdravstvenom sistemu su: stomatologija (bo-
lesti pulpe i parapikalnog tkiva), ginekologija (tumori, bolesti
mokrac¢no-polnog sistema), rehabilitacija (kineziterapija i fizi-
oterapija), laboratorija (analiza krvi, urina i razne vrste labora-
torijskih analiza). Najce$¢e postavljene dijagnoze u drzavnom
zdravstvenom sistemu odnosile su se na bolesti sistema krvoto-
ka, sistema za disanje, misi¢no-kostanog sistema i vezivnog tki-
va, mokra¢no-polnog sistema, dusevne i poremecaje ponasanja.

Zdravstvenu zastitu u privatnom sektoru u 2009. godini pru-
zala su ukupno 472 zaposlena medicinska radnika: 292 lekara
(62%) i 180 radnika s viSom i srednjom stru¢nom spremom
(38%), dok je u drzavnom sektoru zdravstvenu zastitu pruzalo
8.238 medicinskih radnika.

Prema propisanoj metodologiji, u tabelama se prikazuju sa-
mo stalno zaposleni radnici, dok je broj konsultanata nepoznat
iveoma promenljiv. Zbog toga je tesko adekvatno sagledati pro-
se¢nu opterecenost lekara. Najvise kadrova registrovano je u
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razlicitim specijalistickim ordinacijama, zatim u stacionarnim
ustanovama, te u zdravstvenoj zastiti Zena i fizikalnoj medicini.

Zbog bolesti u ordinacijama je, prema raspolozivim podaci-
ma, obavljeno ukupno 184.197 poseta privatnom lekaru, dok su
u drzavnom sektoru ostvarene 3.895.852 posete.

U 2009. godini evidentirana su 49.134 bolesnicka dana, $to
je zanemarljivo u odnosu na ostvareni broj bolnickih dana u dr-
Zavnim stacionarnim ustanovama (859.400).

DISKUSIJA

Dobar i efikasan zdravstveni sistem obavezno integrise usluge i
privatnih i drzavnih ustanova, bolnica, klinika i domova zdra-
vlja, bez obzira u kojoj su proporciji i medusobnom odnosu.
U Sjedinjenim Americkim Drzavama oko 90% medicinskih
usluga pruza privatni sektor, dok je u Evropi ta srazmera pola-
pola, $to ukazuje na to da su ova dva sistema evidentno dobra,
da deluju kao celina i rade jedni za druge u korist pacijenata
[5]. U nasoj zemlji ova dva sektora su nepotrebno sukobljena.
Odnos izmedu njih je konkurentski, a ne partnerski. Jedina
mogucnost za efikasniju zdravstvenu zastitu u Srbiji jeste da se
taj ,,rivalitet” prevazide uklju¢ivanjem oba sektora u integrisanu
zdravstvenu zastitu.

Mnoge zemlje pruzile su moguénost privatnom zdravstvu
da bude snazan pokreta¢ u razvoju celokupnog drustva. Zdrav-
stvene ustanove u Svajcarskoj i Nemackoj postale su svetski ¢u-
veni brendovi u koje dolaze bolesnici iz celog sveta. Sve je vise
zemalja koje su u stanju da pruze usluge najviseg nivoa, $to se
odrazava i na interes i finansijsku korist cele drzave. U posled-
nje vreme privatno zdravstvo omogucilo je snazan ekonom-
ski bum Singapuru, Indiji, Turskoj, Maleziji, Gr¢koj i Brazilu
[6-11]. Ove destinacije, medu kojima su i veoma daleke, po-
staju odredista na koja sve ces¢e odlaze bolesnici iz Srbije. Ta-
kode je primamljiva Ceska, a u poslednje vreme i Makedonija,
Bugarska i Rumunija. Tukada, ¢uveni lanac bolnica, otvorio je
u Sofiji punkt sa 1.000 kreveta koji je usao u sistem drzavnog
zdravstvenog osiguranja, tako da svaki pacijent sa zdravstve-
nom knjizicom moze da im se obrati za pomo¢. I u Rumuniji
pacijent uz minimalnu doplatu ima mogu¢nost izbora lecenja
u privatnim klinikama. Mnogo je nasih lekara, naro¢ito kardi-
ohirurga i akusera, koji rade u privatnim bolnicama u Makedo-
niji i ¢ija iskustva govore da je tamo veoma uspesno uskladeno
finansiranje oba sektora.

U Srbiji pacijent koji se opredeli za usluge privatnih usta-
nova svoje lecenje placa dvostruko: najpre kroz doprinose koje
izdvaja za drzavno osiguranje, a posle placa iz dzepa i za uslu-
ge kod privatnika. Pravi li¢ni izbor lekara bilo bi tek slobodno
opredeljenje ljudi da se le¢e u drzavnoj ili privatnoj zdravstve-
noj ustanovi za istu cenu. Pacijent bi mogao da bira, a imao bi
i osecaj da je zaista do$ao u ruke stru¢njaka u kojeg ima pove-
renja. Srbija, nazalost, ne moze da ustroji zdravstveni sistem
poput ve¢ine drugih zemalja, jer je u proslosti privatni sektor
nosio veoma negativnu konotaciju. Do pre 15-20 godina zdrav-
stvo Srbije bilo je apsolutni lider na prostoru bivse Jugoslavije.
Sada je situacija bitno izmenjena. Posledica je uocljiv odlazak i
lekara i pacijenata u druge zemlje, a s njima i veliki odliv novca.
Umesto da se postaramo da sa svojim kapacitetima i kadrom u
privatnom i drzavnom sektoru postanemo centar leCenja i sti-
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canja materijalne dobiti, nasi pacijenti sve ¢es¢e odlaze na le-
Zenje u Tursku, Francusku, Cesku i Makedoniju.

U Srbiji bi trebalo da se preduzmu mere za izjednacavanje
oba sektora zdravstva, koja bi omogu¢ila sveobuhvatnu efika-
snu zdravstvenu zastitu. Nuzna je ne samo deklarativna refor-
ma zdravstvenog sektora, kao $to je to slucaj poslednjih osam
godina, ve¢ reforma koja u fokus stavlja pacijenta kao korisnika
zdravstvene zastite, koji ima sva prava da izabere najbolje za sebe.

ZAKLJUCAK

Na osnovu dobijenih rezultata moze se zakljuciti sledece:

o Broj zaposlenih u privatnom zdravstvenom sektoru je mno-
go manji od broja zaposlenih u drzavnom sektoru;

o Privatni zdravstveni sektor ostvaruje znatno manji broj po-
seta lekaru i broj bolni¢kih dana u odnosu na drzavni sektor;

» Morbiditetna slika je uglavnom sli¢na u oba sektora;
o Drzavni zdravstveni sektor je i dalje temelj zdravstvenog si-
stema Srbije.

Kada je u pitanju mreza zdravstvenih ustanova, uocava se da
se privatni zdravstveni sektor temelji uglavnom na velikom bro-
ju zdravstvenih ordinacija u kojima pruza zdravstvenu zastitu
stanovni$tvu. Drzavni sektor ima $iri spektar sloZenijih zdrav-
stvenih ustanova i zasniva se na ustanovama visoke tehnologije.

Posmatrajuci koncentraciju privatnog sektora, uocava se da
je privatna praksa u pruzanju zdravstvenih usluga najrazvije-
nija u Beogradu, $to je i o¢ekivano, s obzirom na gustinu po-
pulacije. Dakle, vi$e od trec¢ine privatnih pruzalaca usluga u
zdravstvu nalazi se u Beogradu. Privatne usluge su najslabije
razvijene u jugoisto¢noj Srbiji. Medu pruzaocima zdravstvenih
usluga najcesce su lekarske i stomatoloske ordinacije i apoteke
u privatnom sektoru.





