
SECTOR PRIORITIES – HEALTH CARE 
 
1. Introduction 

The WHO definition of health is “a state of full physical, psychological and social well-being, and 
not just the absence of illness or infirmity”.   The health of the individual and of society as a whole 
derives from the interaction between basic biological make up, external factors (socio-economic 
circumstances, living conditions, the political and cultural environment) and the health care system.1   It 
follows that poverty, i.e. poor socio-economic status, poor living conditions (housing, the work 
environment, the physical environment as a whole) and unhealthy lifestyles have a direct impact on the 
population's health and the health potential of a nation.  If one proceeds on the assumption that a 
healthy popula tion is the basis of an advanced and wealthy society, then there is a direct relationship 
between the health and economic standing of the individual and that of society.  The state of health of 
different socio-economic groups differs even in the world's most developed countries, and does not 
depend solely on the quality of health care.2 We have focused on opportunities for eliminating the causes 
of poverty that derive from failings in health care. 
 
2. Situation 

2.1. Basic statistical data 
The 1991 census found the population of BiH at 4,377,033.  At the end of 2000, according to 

estimates from the Statistics Institute, the population of BiH awas 3,683,665.  In 1991 the age structure 
of the population of BiH was of the type known as “verging on stationary-regressive”, with an 
insignificantly narrowed demographic pyramid.  According to the same source, the current age structure 
of the BiH population is similar to that of 1991, but in the year 2000 the BiH population was of the 
regressive biological type. Displaced persons accounted for approximately 13.6% of the population of the 
FBiH.  The urban population is estimated at 80% of the total population, as a result of mass war-time 
migration from rural to urban areas.  There has been an observable rise in the proportion of the people 
aged over 65 (from 6.4% to almost 11% of total population) and a significant drop in the active working 
population in the 20-40 age group.  Health care public expenditure accounts for 7.6 percent of GDP.  
However, if one takes into consideration that the private health care sector and the so-called informal 
sector (“under the table” out-of-pocket payments by the general public for public health care services) 
together account for a further 4.7 percent of GDP, total health care expenditure in BiH amounts to 12.3 
percent of GDP, which is very high for a poor country like BiH.  Per capita health care spending in 1999 
was about 100 KM in RS and 218 KM in FBiH.  More than a third of total resources – 37 percent – goes on 
primary health care, 35 percent on secondary and 18 percent on tertiary health care.3 
 

2.2. State of health of the population of BiH 
The state of health of the population of BiH has been deteriorating steadily since the war.  The 

reasons are those already noted: socio-economic circumstances, unemployment, migration, the large 
number of displaced persons, lack of health insurance, unhealthy lifestyles, etc.  As many as 22 percent 
of the BiH population aged over 17 report intermittent constraints on their daily activities as a result of 
health problems; 24 percent have chronic ailments and 4 percent suffer from serious ailments.4   In 
addition, there has been a marked deterioration in population health as a result of long-term stress – 
post-traumatic stress disorder (PTSD). 

Despite the fact that the war had a direct impact on the state of health of the population, age 
expectancy in 2000 was between 71 and 75, the same as in 1990.5  Immunization against TBC, 
diphtheria, tetanus, whooping cough, polio and measles was fairly high, at 95 percent, somewhat lower 
than the 1991 level of 98 percent.  In 1991, BiH was one of the countries with relatively low rates of 
infant mortality at 14.5 per mille (the average for Central and Eastern Europe was 17.5 per mille, and the 
European average was 7.5 per mille).  Since the war, as a result of different reporting methods, there 
have been major differences in infant mortality rates between the cantons and regions, so the 1998 
figure of 11.7 per mille should be regarded with caution.  As regards stillborn rates, compared with 
Western Europe the figures here are doubly worrying.  The rate of deaths in childbirth is one of the 
reliable indicators for the effectiveness of health care.  The pre-war rate in BiH was 10.7 per mille. 
Although no data have been published for the post-war period, estimates are that the rate of deaths in 
childbirth has risen. Almost half the male population over the age of 17 smoke, and the trend is similar 
among adult women (22%)6.  On the world health scale 7, which indicates a country's overall 
achievements in health attainment, BiH occupies 79th place. 
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2.3. Leading ailments in BiH  
The list of leading causes of death in BiH now is almost identical to the pre-war list, and indeed to 

the leading causes of death in the majority of European countries.  In 1991 the leading cause of death 
and loss of years resulting from disability (DALY)8 was cardiovascular disorders (50%), such as 
hypertension and coronary ischemic disease.   Malignant neoplasms were in second place (18%); their 
number has been rising over recent decades.   In third place came symptoms and other undefined 
conditions.  Injuries and poisoning are also on the rise, and are now the fourth most common specific 
causes of death.  The three most common communicable diseases in BiH are respiratory ailments 
(influenza), childhood infectious diseases (varicella), and bowel infections (enterocolitis). 

Together with another 46 European countries, BiH joined the Euro TB programme for tuberculosis 
surveillance in Europe.  According to 2000 figures, the incidence of tuberculosis in  BiH was 
65.6/100,000, compared with the average rate for 46 European countries of 76/100,000.  The rate is 
higher since the war than it was before, and is directly connected with growing poverty.   The morbidity 
rate from cardiovascular disorders has also risen over recent years: in 2000, 12,500 cases were 
recorded, compared with 11,069 in 1991.  Older people have particularly grave health care problems, 
since both their poor financial standing and the shortcomings of the public transport system limit their 
access to health care.  Malignant diseases are also on the rise: the morbidity rate in 2000 was 
275/100,000, compared with the 1991 rate of 175/100,000. 

Road accidents, physical disability and mental ailments are also a major problem for public health 
care.  Available data indicate that more than 47,000 people have been disabled by the war.  The number 
of people injured in road accidents in 1991 was 243/100,000; estimates are that the incidence of such 
injuries is rising sharply. 

The population of BiH is faced with significant health problems and behaviour that leads to health 
problems (smoking, alcohol consumption, drug abuse), anti-social behaviour and violence, depression, 
suicide and other instances in a wide range of different physical and mental disorders.  Risk factors to 
which the BiH population is exposed, such as smoking, high blood pressure, high blood sugar levels, high 
levels of blood cholesterol and other fats, physical inactivity, the risk of sexually transmitted diseases 
(AIDS),etc., which have an impact on the health both of the individual and of society as a whole, are 
markedly on the rise.  Unhealthy eating habits and poor water quality also have an adverse impact on 
people's state of health, and since these features have remained unchanged for many years, the crisis 
continues, with adverse health factors coming to predominate over positive ones. 
 
3. Problems   

The final outcomes of the health care system are state of health, service provider and user 
satisfaction, and protection from financial risks.9  These outcomes are measurable and comparable, and 
may be good or bad.  However, they can also be influenced.  The main causes of the weaknesses of the 
health care system in BiH are: 

Inequalities in access to health care services (although a constitutional right and a fundamental 
value of  BiH society, as an important means of combating poverty). These inequalities are the result of 
several factors, prominent among which are:  
• lack of health insurance coverage (despite the right, guaranteed by law, of every citizen to benefit 

from the best available health care);  
• high costs of health care services;  
• physical barriers;  
• absence of a law guaranteeing a basic package of rights and services;  
• absence of a network of health care institutions (Master Plan for the BiH health care system), which is 

directly related to the rationalization of the health care sector (the problem of overcapacity);  
• poor distribution of personnel, equipment and resources to the disadvantage of rural areas;  
• absence of a system of operational control and of monitoring and improving health care provision, 

etc.  

Health insurance does not provide cover, even for those who have insurance, against having to 
make additional payments in the case of serious illness, while the uninsured are particularly at risk.  
Given the high costs of health care, this pushes households into poverty.10  About 20 percent of the 
better-off have no health insurance, while as many as 36 percent of the poor are uninsured.  There are 
also regional inequalities in access to health care, to the disadvantage of rural areas.  The problem of 
access to health care in BiH as a whole is further exacerbated by the fact that the health care system is 
split between the two Entities (FBiH and RS), and between the cantons within FBiH, plus Brcko District.  
Inequalities in access to and receipt of health care are particularly acute for returnees, who are mainly 
unemployed or pensioners,  and for whom political and administrative barriers mean they are almost 
entirely without health care.  As a result, returnees have to make out of pocket payments for health care 
services, mainly in the private sector, which impoverishes this category of the population in BiH. 
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Problems relating to access to and provision of health care for the citizens of BiH who for whatever 
reason are in the other Entity or Brcko District (for business purposes, study or as the result of a road 
accident or such like), regardless of whether they have health insurance cover or not, have become more 
marked of late.  Although there is an written agreement between the health insurance institutes of FBiH, 
RS and Brcko District that addresses this adequately, equal access to health care throughout BiH 
continues to be a burning issue. 

Problems of funding and paying for health services – among other things, because the 
biggest users are exempt from paying health insurance contributions or a share of costs11, and because 
health fund revenues are uneven as a result of differences in levels of economic development and 
employment and other inequalities between the different areas of BiH.  The majority of cantonal and 
regional health insurance institutes are not in a position to cover the needs of compulsory insurance, 
which means that it is vital to set up a package of health care rights and a list of essential drugs to put all 
strata of the BiH population onto an equal footing. 

The distribution of health care resources does not match the needs of the population for health 
care.  Most of the available resources (about 60%) are spent on the hospital sector, at the expense of 
primary health care  and family medicine, which are advocated as the strategic point of reference for 
health care reform.  Hospital care, the most expensive form of health care, is not available to all because 
even those with insurance are required to pay part of the costs of hospital treatment.  Traditionally, 
patients are referred from primary health care to specialist or consultant levels of health care, which 
results in an over-concentration of health care workers in major urban areas, a disproportion between 
general practitioners and specialists, increased costs, etc.  This has resulted in increased costs of health 
care overall. 

New payment mechanisms, although defined back in 1998, in the document entitled «Health Care 
Funding Reform», have yet to be tested to check what their final impact will be in regard to the status of 
health care professionals.   The document provided for primary health care to be paid for to a weighted 
capitation formula (adjusted for sex, age, health risk, urban/rural distribution, and average cost of health 
care services).  Secondary health care would be funded by the application of the forecast overall budget, 
with the price of a bed per hospital treatment day as the basis. 

The funds allocated for prevention and promotion at the primary health care level are far less 
than those allocated for the polyclinic and hospital level, although primary health care is a more 
accessible, more effective and consequently cheaper form of health care.  The list of essential drugs does 
not provide enough of the medications needed for treatment.  This is particularly true of the lowest-
income groups, for whom the high cost of drugs is an additional cause of impoverishment. 
• The suitability and/or effectiveness of various clinical procedures: estimates are that up to 30 

percent of clinical services are ineffective.  There is no advance clinical protocol in BiH in either 
primary or secondary health care, the application of which would bring a new approach to the problem 
of clinical ineffectiveness. 

• Widespread inefficiencies in health care provision at the micro-institutional level (poor 
coordination between health care providers and lack of motivation to provide quality, poor 
management of human resources, poor institutional management, frequent variations in the use of 
certain procedures); 

• The passive role of patients as the most numerous stakeholders in the health care system.  
They have no right to freedom of choice and are insufficiently involved in the decision-making 
process; 

• The absence of systematic means of ensuring quality in health care (accreditation of health 
institutions) as part of government accountability towards health care users (publication of indicators 
of clinical performance, medical review etc.); 

• Medical staff in BiH are insufficiently represented through their professional associations, 
which results in health professionals being completely excluded from the decision-making process and 
identifying areas of reform in each sector of the health care system; 

• Medical staff in BiH currently lack sufficient interest and knowledge for the full application 
of information technology in health care.  Medical institutions are for the most part inadequately 
equipped with computers and software. There is no information network linking the institutions within 
the health care system, either within or between the Entities; 

• There is no properly organized system of continuing medical education and training, which 
means health care professionals are unable to acquire new skills and knowledge.  The effect of this is 
that the BiH population is at greater medical risk from the use of inadequate diagnostic and 
therapeutic methods and interventions, which are often used without any evidence of their efficacy, 
and what is more are very expensive procedures; 

• The inefficiency of the public sector, while at the same time the private sector is largely beyond 
systematic oversight and is not functionally planned; 
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• Inefficient system management, in large part the result of the absence of legislation introducing 
the notion of professional management of health care institutions.  There is still no proper system of 
health care management training in BiH, which means that the health care organizations are largely 
managed by amateur managers whose background is solely medical as a rule (usually medical 
doctors); 

• Excess staffing levels in the health care sector (particularly of non-medical staff); 
• The excess number of graduates of medical professions, which is the result of the absence of 

human resources planning at the health ministry or public health institute level and of the coordination 
between health ministries and education ministries.  Both issues – excess staffing levels and excess 
number of graduating medical professionals – are directly related to the rationalization of the entire 
health care sector; 

• Non-standardized health care.  There are no advance quality standards in BiH as the basis for the 
certification of health care institutions to ISO standards; 

• Structural and organizational problems; 
• The absence of legislation on the information system on environment protection.  A further 

problem is the damage to the infrastructure, laboratories lacking the equipment to conduct continuous 
analyses of the quality of the environment, the absence of indicators required to assess the current 
situation, the absence of well-trained and qualified personnel, and the absence of any system of 
environmental control and information. 

All this results in low values of health care indicators, dissatisfaction of health care workers and patients, 
and increased expenses for health care, particularly by the poorest strata of society.  It should be borne 
in mind that, during and since the war in BiH, there were major demographic changes (displaced persons 
and refugees) and that there are very many disabled people, a large proportion of whom have no health 
insurance.  Housing and living conditions have generally deteriorated (water supply, nutrition, waste 
disposal etc.), health care facilities and medical equipment were destroyed, and the brain drain among 
health care professionals has been high 

The shortcomings of the health care sector affect all social strata.  The high percentage of the 
population without health insurance, and the high levels of expenditure on health care, particularly out of 
pocket payments, particularly affect the poorest social strata. The shortcomings in the public sector are 
an additional problem (operations on non-market principles, unclear ownership, high costs), and 
uncontrolled health care privatization. 
 
4. Priorities12  

Dissatisfaction with the current state of affairs, rising expectations and rising health care 
expenditure make changes to the health care system in BiH imperative.  These changes must include 
improved methods of resource collection and expenditure, improved management, the involvement of 
society at large and making it co-responsible for people's health, and enhancing the efficacy of the 
system to meet the needs of the population as a whole.  Since the war, both BiH Entities have been 
working intensively on planning the refo rm and restructuring of the health care system.  These plans are 
also designed to harmonize health care policy, the health care system and its strategic development. 

The health care reform will be carried out with due regard for general principles throughout BiH. 
The reform will in particular take into account:  
• the measures required to reduce regional differences in funding, access, provision and quality of 

health care. 
• the need to strengthen primary health care, by developing family medicine as a new concept in the 

system.   
• the need for introdution of standardized clinical procedures at the secondary and tertiary levels. 

The implementation of the proposed measures will be planned in line with realistic capacities and 
will take into account projected financial and other assistance of the international community. The 
achievement of these goals is designed to reduce poverty and to introduce individual responsibility both 
for health and for poverty reduction. 

This section will merely refer to individual sectors of the health care system and to the main 
objectives.  The specific actions by which each objective is to be achieved will be elaborated in the action 
plan. 
 

4.1. Primary and hospital health care and the pharmaceutical sector  
The health care laws of the FBiH and the RS define primary health care as including: the work of 

general practitioners (family doctors), school medicine , preventive medicine, dental care, emergency 
medical care, industrial medicine, women's and children's health13, diagnostics (in the relevant RS law 
this segment relates solely to laboratory diagnostics), and pharmaceutical activities.  The focus on family 
medicine as the basic form of primary health care is based on the premise that up to 80 percent of health 
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care needs are addressed at that level, with cost-effective and efficient interventions.  Further 
amendments to the legislation are needed, as is improved planning, and in particular plans for 
specialization and further training in family medicine for family medicine teams (doctors and nurses).  
This form of health care will be largely privatized by lease, with doctors entering into contractual 
arrangements with health insurance funds.   

As regards hospital care, the number of beds required (capacity) will be determined based on 
estimated needs.  A policy of open competition will be applied to introduce market principles both within 
and between institutions.  This will call for the development of new forms of contract and payment for 
health care institutions.  Health care institutions will undergo both micro and macro organizational 
change to increase their functionality.  The policy of hospital supervision and management will also have 
a new basis14.  The need for continued monitoring and improvement of the quality of health care services 
will also be a priority.  All these innovations are of strategic importance and are designed to ensure 
greater accessibility, improve the quality of services, and tighten cost control. 

In the pharmaceutical sector, the Institute for the Control of Drugs in the FBiH and the Drugs 
Agency in RS will to a large extent take over responsibility for improving the quality and control of drugs, 
including control over the registration, procurement, distribution and pricing policy of drugs.  Work will 
continue on developing and applying models for the cost-effective prescription of drugs, by drawing up 
precisely defined therapeutical protocols which will be an integral part of the clinical protocols, at all 
levels of health care. 
 

4.2. Public health 
Public health is a branch of health care that seeks to improve a population's health through 

promotive and preventive actions to promote health, prevent disease through intersectoral action within 
the health care system, and refocus traditional public health services.  Infectious disease control 
demands above all that the population's existential needs be met – quality of water supply, waste 
disposal, food safety – as well as actions aimed at promoting health lifestyles.  Noncommunicable 
diseases have many adverse consequences: increased morbidity and mortality rates, early disability or 
infirmity, and absenteeism, all of which lead to higher health care costs.  Health promotion and 
prevention of these diseases are thus significant for public health. 

Vulnerable groups are pregnant women, parturients, infants and children, the active working 
population and the third-age population.  This group should receive particular attention as regards health 
care measures and within the context of health care reform, through family medicine, prevention, early 
diagnosis and appropriate medical treatment. 

The supervision, monitoring and evaluation of these areas requires the establishment of a 
database and the identification of appropriate protocols to take as models.  At present, only a few 
cantons/regions control and monitor food safety, quality of drinking water and air quality.  The potential 
for regular monitoring of the major microbiological analyses of food and water is inadequate.  Monitoring 
of chemicals is undeveloped, although the use of various hazardous chemical substances is on the rise 
(industrial revival, use of wood and coal for heating purposes, use of leaded petrol, artificial fertilizers and 
pesticides in agriculture, poor vehicle maintenance etc.).  The data on morbidity and mortality are 
regularly collected but not collated by professional, sexual or other exposure to environmental risk 
factors.  And the specific morbidity and mortality data would be crucial for identification of the impact of 
the environment on health, particularly among vulnerable groups.  This type of health indicators should 
be developed on the basis of defined diagnostic criteria.  Another priority issue that is still unresolved is 
anti-personnel mines and unexploded ordnance, as a direct consequence of the war. 

Health promotion is designed to create the conditions for a healthy environment.  The 
environment consists of the government, health care, the economy, non-governmental organizations, 
local communities, the media etc.  Health workers and the health care system have major responsibility 
as mediators between the various groups and interests of society in this environment.  Public health in 
BiH entails endeavouring to involve the community and the socio-economic environment in the battle for 
better health.  Health promotion is a task of primary importance, which includes creating effective public 
policy in various sectors, creating a sustainable environment, promoting community actions, personal 
skills development and refocusing health care services.15   Public health deals with health through 
promotive and preventive action to improve health, the prevention of disease through intersectoral action 
within the health care system, and refocusing traditional public health services.  An evidence based public 
health strategy must be formulated, and the development of priority programmes ensured, including 
health promotion, infectious disease control, noncommunicable disease control, nutrition, mother and 
child care and family planning, a healthy environment, etc., through all levels of society. 

Health care monitoring, as a major facet of public health, will be developed to the fullest possible 
extent in the forthcoming period in BiH.  This entails measuring the state of health, health care needs and 
use of health care services using various methods and population surveys; precise definition of the 
determinants that impact on the health of the individual and of society as a whole; planning, 
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implementing, control and evaluation of preventive and promotional programmes in the community; the 
precise identification of priority areas for public health and the provision of quality information to the 
relevant ministries, which will use that input to draw up appropriate health care policy measures and a 
development strategy for the health care system in BiH.  

To achieve this, the public health system will need in the near future to develop very precise 
health care indicators relevant not only for BiH but for the region, and acceptable to the European Union.  
This development would be founded on a critical review of existing health care data and of the 
information used in the health care sector.  In addition, there should be a precise definition of the 
essential data that the public health system in BiH should collect, and appropriate data collection 
methods should be developed, as well as the skills required to analyse and interpret the data to turn it 
into quality information to be disseminated as reports to all potential users in the health care system. 

What lies ahead is the drafting of a strategy of «new public health care», which is extra -
institutional, and focused at health promotion and prevention.  The state should take over responsibility 
for health maintenance for society as a whole, the community and the family. Various forms of 
intersectoral actions within society, of which health care operations are just one, and changes in 
individual behaviour, will be designed to promote and improve health.  Unfortunately, public health in BiH 
is still largely seen as the domain of public health institutes. 
 

4.3. Development of the information system  
Sound medical information is the basis for organizing the prevention and treatment of disease, 

medical research and medical training.  It can have a direct influence on improving general levels of 
health, and an indirect impact on poverty reduction.  Determining what the priorities should be in the 
information to be collected is largely guided by performance indicators16.  The information system is 
designed to bring about improved health care planning, improved outcomes, control and reductions in the 
costs arising from duplication of procedures and repeated hospitalizations, monitoring public health 
indicators, improving the management of health care institutions, improving training programmes for 
medical staff, etc. 
 

4.4. Human resources development strategy  
The constant advance of medicine and intensive use of high technology equipment require on-

going training of medical workers.  The current structure of the education system does not provide the 
conditions in which such a system could be introduced.  Managing the health care system at the micro 
and macro level also calls for familiarity with general management skills.  All these are reasons for a new 
way of systematic planning, training and personnel management in the health care sector.  It is essential 
to focus reforms in this field on establishing strong links between medical faculties and schools on the 
one hand and the need for certain health care personnel on the other.  In this regard it is important that 
the work of the newly-founded health care management centres in Sarajevo and Laktaši be encouraged; 
these centres will offer post-graduate training in various aspects of health care management both for 
existing health care institution managers and for people interested in health care management as a 
future career. 
 

4.5. Establishing health care quality monitoring and improvement mechanisms 
Medical care is a type of health care provision for which physicians are directly responsible, either 

by providing it themselves or by directing others to do so.  It can offer major benefits for users, but often 
at higher cost.1711   Thus far the quality of health care services has been taken for granted.  However, it 
is something that can be monitored, objectively measured, assessed and, certainly, improved.  At the 
institutional level (the hospital) health care control units should be set up, and clinical guidelines laid 
down and followed.  AT the Entity level, another priority is to establish accreditation and quality agencies; 
here, continued support for the newly-formed Agencies for accreditation and quality assurance in 
Sarajevo and Banja Luka is of major importance.  Good quality health care is important in itself, but also 
because it has the effect of reducing the costs of health care. 
 
5. Goals 

All these objectives have been defined consistent with the BiH Constitution and legislation. The 
final common goal is to provide the country with a system of health care that is: 
- Accessible and viable, i.e. open to all, and acceptable socially and in market terms; 
- Solidary and equitable, ensuring access to various different social groups with a guaranteed basic 

package of health care rights and services; 
- Aimed at health promotion and disease prevention; 
- Needs-focused, actively involving patients and their interests as well as the interests, opinions and 

know-how of medical workers.  Both groups to be responsible for health; 
- Quality-oriented, with constant monitoring and improvement of the quality of health care services; 
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17 Eldar R. Vrsnoca medicinske skrbi, Zagreb 2003.  
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- Cost-effective and transparent – the system exists for patients. 
The health care system should ensure increasing satisfaction of both health care workers and 

patients, and heightened doctor-patient trust.  In the new market economy, the health care sector should 
be shaped consistent with the laws of the market – of supply and demand.  This includes tracking supply 
and demand closely.18  
 

5.1. Instruments available for achieving the objectives set  
To achieve these objectives, the tools available are part of the health care system or, if outside it, 

have a marked influence on the system and its performance.  These are health care legislation, funding, 
contracting and paying for services, organization and persuasion.19 These are the control mechanisms of 
the health care system, which shape it in the desired direction. 
 

5.2. Legislation  
Health care legislation sets out the obligations and responsibilities of all those forming part of the 

system. Since the health of the population is a priority for society, legislation compensates for the failings 
of the market in the health care system of supply and demand and is designed for the common good and 
the benefit of all.  We stand for egalitarian values, in the shape of equality of access and health 
reallocation.  The state must therefore have the instruments to control the health care system.  Answers 
must be sought to question such as whether the current legislation and sublegislative acts are such as to 
encourage improved healthcare outcomes or to hinder them; how to regulate quality standards, 
supervision and so on, and how to compensate for the shortcomings of open competition.  The Law on 
Health Care and the Law on Health Insurance in FBiH and RS, and the Law on Solidarity in FBiH, along 
with sublegislative acts (standing rules, directives and decisions) are the basis on which to build the 
system and design its role in society. 
 

5.3. Organization 
The organization of health care regulates issues relating on the way to manage service providers 

at the macro and micro level, while offering the best quality of service in the most efficient and cost-
effective way.  Service providers must be directed and encouraged to focus more on monitoring and 
improving the performance of the system and protecting the financial interests of clients.  Organization 
and legislation also provide an answer to the question of how organizations will ensure internal and inter-
organization communication, and how to order the «rules of the game».  All this is additionally affected 
by social circumstances, ethics, culture, general values and ways of seeing things, the concept of 
government and health etc. 
 

5.4. Funding health care and paying for health care services 
The forms of funding and paying for services determine the availability of funds within the 

system.  Different forms of health care funding determine the modalities of collection and reallocation or 
expenditure of funds, and who insures whom on what terms. The extent to which service providers are 
concerned with better or worse outcomes also depends on the model.  How health care services are paid 
for defines issues of contracts and payment.  Funding and paying for health care services will determine 
the link between the outcomes of the system (state of health, satisfaction and financial risks) and costs 
and services. 
 

5.5. Persuasion  
This is an activity that is intended to change individual behaviour as a means of achieving pre -set 

goals.  Persuasion will affect how individuals in the system (the stakeholders) and their behaviour accept 
incentives for change and build on them to achieve better outcomes.  Service providers' views will be of 
crucial importance in contributing to the improvement of the services offered. 

To sum up: Priorities are defined on the basis of an assessment of needs, and are elaborated in 
the Strategy Health Care Development Plans.  The goal is to achieve in the near future accessible, 
financially viable and high quality health care.  This will be achieved by actions and changes to the 
instruments of the health care system (regulation, funding and paying for services, organization and 
persuasion) and will shape the various areas of the health care system (primary health care and hospital 
care, the pharmaceutical sector, public health, service quality, education, and the information system) as 
well as the system as a whole. 
 
6. Measures 
Basic actions to realize agreed priorities: 
• Reallocate health care resources to a plan based on health care needs assessment, but essentially aim 

for a reallocation model in which primary health care would receive at least 40 percent of total 
resources planned for health care. 

                                                 
18 Hsiao C.W., “Marketization”-The Illusory Magic Pill, Health Economics; 351-357. 
19 Persuasion is a social marketing activity aimed at changing individual behaviour. 



  

• Conduct the «health insurance for all» campaign. 
• Secure a stable funding source for health care and free health care for mothers and children under 5, 

taking into consideration particular categories of the population such as returnees and the disabled. 
• Develop mechanisms to ensure the responsibility of the Entity governments for fulfilling their health 

insurance obligations for the categories of the population (refugees and displaced persons, the war 
disabled, demobilized combatants, the unemployed, etc.) provided for in the health insurance laws. 

• Ensure the provision of drugs from the approved list and vaccines. 
• Introduce market operations in hospitals and encourage competition between hospitals based on 

treatment results. 
• Provide stable treatment abroad for conditions that cannot be treated in BiH. 
• Complete professional organization of staff into associations, so they can carry out the monitoring and 

improvements to health care quality provided for by law, together with the licencing and accreditation, 
which would be the responsibility of medical associations and the agencies for accreditation and 
quality assurance. 

• Regulate private health care by legislation with the possibility of health care contracts between the 
private sector and the health insurance institutes.  

• Set up an inspection service to oversee the work of health workers and health care institutions in the 
health care system as a whole. 

• Integrate primary health care within the framework of family medicine and ensure access for all, 
pursuant to the constitutional obligation.  

• Allow patients freedom of choice of a physician, and enhance doctor-patient trust. 
• Accelerate concept of family medicine throughout the country by further training in certain specialist 

disciplines. 
• Introduce reforms to primary health care to design a uniform package of health care services in the 

nearest institutions of family medicine. 
• Develop the capacity of family doctors to resolve a high percentage (up to 80%) of health needs at the 

primary level. 
• With the aim of providing conditions conducive to implementation of reforms, new investment to 

improve infrastructure is vital, particularly to equip general practitioners' consulting rooms at the 
primary level. 

• Support the continued development of health care management centres formed under the auspices of 
faculties of medicine in Sarajevo and Banja Luka offering post-graduate education in various fields of 
health care management, concluding with the organization and provision of masters' studies in this 
discipline. 

• Set up the «health care information system» to monitor health care indicators (outcomes) and the 
«health care management information system» to monitor data on personnel, costs, actions, projects 
etc., in health care centres, hospitals and other medical institutions. 

• Recruit the required number of medical personnel and ensure their appropriate distribution through 
different parts of the country. 

• Set up a system of continuing medical training for doctors and other medical personnel with the focus 
on the establishment of quality primary health care. 

• Conduct continuous training of health care professionals through professional associations, and work 
on a strategy of needs-based human resources. 

• Set up a drugs agency with mechanisms for quality control, drugs procurement and price control.  
Without this, the lack of regulation in this segment forces poor households to very high expenses for 
these items.  In this regard, expand the list of essential drugs to reduce costs to the poorer categories 
of the population. 

• Work on introduction of the «new public health» system. 
• Work on the development of health care indicators as the basis for precise measurement of 

performance, outputs and outcomes for the state of health of the population, as the overall outcome 
of the way the health care system functions in BiH.  All this would help the Entity health ministries in 
creating health policy and a strategy to reform the health care system in BiH. 

• Step up health promotion activities for the prevention of infectious and noncommunicable diseases. 
• In the education sector, include the promotion of health and healthy lifestyles within relevant teaching 

subjects. 
• Ensure that immunization as a specific preventive measure is carried out consistently, with the 

vaccination coverage rate of more than 90%. 
• Monitoring and control outbreaks of tuberculosis and other low-incidence (rare) diseases, and HIV 

prevention, must be brought up to date, and the network of health care education expanded and 
focused on achieving of the millennium goals. 

• Introduce the register for cancer and other chronic mass noncommunicable diseases (such as 
cardiovascular disorders, diabetes etc.) 

• Sexual and reproductive health and family planning should be provided through the family doctor. 



  

• Ensure comprehensive control of foodstuffs and items in general use, in line with the valid standards , 
and adopt the new legislation in this field for all of BiH . 

• Prevent micronutritional deficiencies (iron, iodine, fluorine, vitamins) by targeted programmes.  The 
nutrition of school children could be improved by the introduction of school meals. 

• Conduct advocacy activities to promote healthy food and domestic production and support any project 
designed to increase production of healthy food, as well as breastfeeding programmes through specific 
programmes such as “Hospitals friends of children” etc. 

• Conduct of public health campaigns (advocate healthy lifestyles, organize anti-smoking, injury-
prevention, anti-drug (dependency) campaigns, campaigns against alcohol and fat consumption, 
campaigns to promote physical activity and build a “healthy community” strategy, mental health, 
tissue and organ transplants, prevention of bioterrorism, hatred and war. 

 
 



 


