
REVIEW ARTICLE

The international community and the reconstruction
of health care in South Eastern Europe

Sanja Matović Miljanović & Svetlana Janković

Received: 24 February 2006 /Accepted: 25 April 2006 / Published online: 11 July 2006
# Springer-Verlag 2006

Abstract Today, with the aid of the international commu-
nity [European Union (EU), World Bank (WB), World
Health Organisation (WHO), United Nations Children’s
Fund (UNICEF), nongovernmental organisations (NGOs),
Global Fund (GF), Stability Pact, etc.] the ministries of
health in transitional countries in the South Eastern Europe
(SEE) region are in the process of expanding the capacities
and skills of the health workforce in order to achieve
successful health care reform and accomplish necessary
steps for EU integration. The aim of this paper is to review
international community support to reconstruction of the
health care in SEE countries, with main focus on the EU
and WB donors and projects. Review was done on the basis
of existing donor reports, Internet search (search of official
Web sites and electronic databases, check of references
from selected documents, and use of a generic Internet
search engine) and authors’ experience from different
health projects. The governments of SEE countries, in
order to create an effective and efficient health system,
overcame a period of transition and soon or later became
ready for the process of EU integration, and began working
on the following issues: rehabilitation, reconstruction and
equipping of health facilities; developing a health strategy
and policy documents; legislation and financing frame-
work; building institutional, human resource and manage-

ment capacity; health care sector reform; support to public
health development and restructuring of the pharmaceutical
sector. In many SEE countries, the capacity of the Ministry
of Health and Health Insurance Fund was strengthened, and
policy and strategy documents were drafted to guide
reorganisation and reorientation of health care services.
The public health system was strengthened. A family
medicine model was introduced and developed in most
countries. Development of enabling legislation mostly
followed proposed changes in the health system. Although
progress on several important fronts in achieving transition
and progress in the rehabilitation health sector in SEE
countries is significant, a lot remains to be done. Experi-
ence in some countries can be used to stimulate, motivate
and encourage professionals throughout the civil service to
grasp with both hands the opportunities for positive change.
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Introduction

As a result of the political and economic transition in last
two decades, central and eastern Europe has faced major
social changes. A central focus was the change from
centralised (state) planning to the market-oriented economic
system. Some countries, such as Slovenia, Romania and
Bulgaria, faced the process of transition earlier (from 1989
to 2001) while some countries of former Yugoslavia (such
as Serbia and Montenegro) entered the transition very late
(in 2000). Economic and political instability in the process
of transition in the South Eastern Europe (SEE) region
correlates with changes in the population’s health. Espe-
cially in countries of former Yugoslavia, large-scale
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population displacement affected the overall health of the
population by determining the societal and economic status
of the new nations and by influencing the structure of
populations as reflected in statistical data. As health care
was not one of the public financing priorities in SEE
countries (Bara et al. 2002), the overall result was a drop in
life expectancy during the 1980s in most of these countries.

According to data from 2003, life expectancy is lowest
in Romania (70.1) while in Slovenia it is 6 years higher
(76.1) (Fig. 1).

The process of reforming the health care systems in SEE
countries had to deal with many obstacles, predominantly
control of health care expenditure, balancing the develop-
ment of different segments of health care services,
stabilisation of effectiveness and quality of care, transition
from a one-party system to a pluralistic democracy, intro-
duction of a free market economy, war devastation etc.
(Kovačić and Šošić 1998). Policy makers struggled with
profound structural changes coupled with reduced budgets,
lack of appropriately trained staff, and rising poverty levels.
In addition to the marked deterioration of the health of their
citizens, health systems in the region had to respond to a
variety of economic and political pressures as well as to
long-standing health care problems, including a low quality
of services characterised by poor responsiveness to citizens
and outdated clinical practices (Figueras et al. 2004).

Before SEE countries entered the period of the transi-
tion, the health system was highly centralised in most of
them and was based on public-sector provision and tax
financing. Privatisation in the health care sector was limited
and covered mainly the fields of dentistry and pharmacy
while in primary and secondary health care, the percentage
of private practices was very low. Changes that the health
system underwent included the adoption of laws that

enabled decentralisation and increased local autonomy and
laws to permit private health services through establishment
of medical associations (chambers). Reform health care
systems were evidence based and oriented towards primary
health care (Orešković 1998).

European Union integration process

The European Union (EU) integration process for all SEE
countries has begun. While Slovenia joined the EU in 2005,
some countries, such as Romania and Bulgaria, are in the
stage of acceding countries (scheduled to join the EU on 1
January 2007). Croatia, Turkey and Macedonia are current-
ly in the status of candidate countries while Serbia and
Montenegro, Bosnia and Herzegovina and Albania are
potential candidates, considering the fact that the Stabilisa-
tion and Association process commenced prior to negotia-
tions on accession to the EU. All countries are committed to
fulfil a set of criteria as laid out by the Copenhagen meeting
of the European Council (EC). This implies that they will
need to approximate the policies and rules of the EU, the
acquis communautaire, a term that refers to EU law. The
acquis is, for the purpose of the EU enlargement process,
divided into 31 chapters (for negotiations with Turkey and
Croatia into 35 chapters). Only one of these chapters relates
directly with the Health Sector (Consumer and Health
Protection). However, several other chapters are in close
relations with Health Sector issues (free movement of
persons, food safety, economic and monetary policy,
taxation, science and research, environment, etc.).

The overall process of EU integration in SEE countries,
especially for the Health Sector, depends much on the
capacity for change. The endeavour to accomplish change is
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putting high demands to the governments of all countries. It
is clear that change management must play the most
important role in the process of integration, but many
countries are still faced with the lack of overall management
skills and uninformed and decentralised decision making.
Also, the public administration in health sectors still have
insufficient capacity for implementation of necessary pro-
grammes and activities requested for EU integration. In
some countries (e.g. Bosnia and Herzegovina), even general
state-level functions are not fully performed or have been
severely compromised since there is a lack of management
capacity and human resources for strategy development,
planning, monitoring, evaluation (The European Union’s
CARDS Programme for Bosnia and Herzegovina 2004). In
response to the rapidly changing international development
landscape, donor and multilateral institutions have become
increasingly aware of the value of partnerships.

International community support to SEE countries

In last two decades in the SEE region, government commit-
ment and technical and financial support from the interna-
tional community, through a number of nongovernmental
organisations (NGOs), bilateral donors, and international
development agencies, has resulted in significant progress in
rehabilitating its health sectors. With the aid of EU, World
Bank (WB),World Health Organisation (WHO), Global Fund
(GF), European Investment Bank (EIB), United Nations
Children’s Fund (UNICEF), different NGOs, etc., the
Ministries of Health in transition countries in the SEE region
are in the process of expanding the capacities and skills of the
health care workforce in order to achieve successful health
care reform and to provide the necessary steps for EU
integration. The authors of this paper mainly review the
support of two main donors—EU and WB—to health
systems in SEE countries in transition. Some significant
projects for the SEE region, such as the Open Society Institute
and Association of Schools of Public Healthh in the European
Region (OSI ASPHER) project and Public Health SEE (PH-
SEE) Stability Pact network are also mentioned.

EU assistance programmes were mainly managed by EU
delegations (in Romania, Bulgaria, Bosnia and Herzego-
vina, Croatia) as well as by the European Agency for
Reconstruction (EAR) (for Serbia and Montenegro and the
Former Yugoslav Republic of Macedonia). While support
through EU delegation started earlier, EAR was established
in February 2000 as the EU main reconstruction arm in
Kosovo and later expanded to Serbia and Montenegro and
the Former Yugoslav Republic of Macedonia. The form of
EU support depended upon different needs and circum-
stances in a particular country. In the beginning, donor

support was in the form of aid/postwar emergency
programmes focused on reconstruction of infrastructure
(especially for former Yugoslav countries such as Bosnia
and Herzegovina and Croatia, which were faced with civil
war). Later, different development projects started in order
to provide technical assistance for health system recon-
struction and support health system reform in SEE
countries. EU is assisting restoration and development of
the health sector through Poland and Hungary: Assistance
for Restructuring Their Economies (PHARE) programme
(1997 and 1999) and Community Assistance for Recon-
struction, Development and Stabilisation (CARDS) 2001,
2003 and 2005 programmes. Side by side with EU aid, the
WB has provided significant financial support and technical
assistance to help SEE countries establish a health care
system that is accessible, affordable and efficient. Besides
support to hospital and clinic rehabilitation, reconstruction
and equipping of health facilities, development of primary
health care systems was supported. National capacity for
managing health care services was strengthened by intro-
ducing the family medicine model, developing centres for
health care management, strengthening public health
institutes and, in some countries, establishing accreditation
and quality assurance agencies (Ivanovska and Ljuma
1999; Georgieva et al. 2002).

In order to establish better coordination and implemen-
tation of all WB projects, in each country, a project
coordination and implementation unit (PCU/PIU) was
established by the Ministry of Health. Together with EU
and WB, financial and technical support was also provided
by the WHO, GF, EIB, International Committee of the Red
Cross, UNICEF, different NGOs etc. OSI ASPHER, as well
as the PH-SEE Stability Pact network provide significant
support to health care in the region, particularly in building
institutional, human resources and management capacity.
The Ministry of Health, Health Insurance Fund and other
stakeholders, with the help and support of the international
community and above-mentioned donor agencies, were
mainly working on the following issues in order to create
an effective and efficient health system, overcome the
period of transition and sooner or later become ready for
the process of EU integration:

a. Rehabilitation, reconstruction and equipping of health
facilities (hospitals, clinics, etc)

b. Developing health strategy and policy documents,
legislation and financing framework

c. Building institutional, human resources and manage-
ment capacity

d. Health care sector reform (primary, secondary and
tertiary health care)

e. Support to public health development
f. Restructuring the pharmaceutical sector
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Rehabilitation, reconstruction and equipping of health
facilities (hospitals, clinics, etc)

As mentioned above, in almost all SEE countries, early
international projects mostly focused on reconstruction of
infrastructure. A lot of donor funds were spent on civil
works, renovation of buildings [primary health care (PHC)
centres, hospitals, clinics, etc.], equipment delivery and
pharmaceutical supplies. The primary objective of the WB
project Essential Hospital Services (1997–2002) in Bosnia
and Herzegovina was physical rehabilitation and recon-
struction of essential hospital facilities. This rehabilitation
and restoration was set in a broader and longer-term context
of contributing to moving the hospital sector towards a
more modern and ultimately cost-effective system. Repair
and reconstruction focused on priority structural, electrical,
mechanical and heating systems. The selected hospitals
were provided with their most urgent needs in diagnostic
and therapeutic equipment for secondary-level care and
essential medical supplies (World Bank 2002a). Within the
Basic Health Project in Bosnia and Herzegovina in 2001,
health centre facilities were rehabilitated and provided with
medical and office equipment for family medicine services
(World Bank 2004a). Also in Bulgaria adaptation works in
PHCs were carried out, and medical equipment was
purchased during implementation (1996–2001) of the
WB-funded Health Sector Restructuring project (World
Bank 2002b). In Serbia, physical rehabilitation of PHC
centres was completed through the Basic Health Services
Pilot Project, funded mainly by the International Committee
of the Red Cross. During this project, PHC centres were
supplied with medical equipment as well as computer
hardware and technical equipment (Kraljevo Municipality).
In Kosovo, with help from the EU, in 2001, renovation
works at Pristina University Hospital, the Centre for Family
Medicine Development at Pristina University, and at eight
Family Medicine Training Centres across Kosovo were
successfully completed.

Developing health strategy and policy documents,
legislation and financing framework

It is clear that in order to have successful health reform,
governments in every country must provide a clear policy
vision that makes health policy goals and trade-offs
explicit, demarcates the role and functions of the private
sector, sets out a level playing field for the public and
private sectors, and includes the definition of a basic
package of benefits (Figueras et al. 2004). Many projects
conducted in recent years in SEE countries were designed
to support development of policies and strategies in the
health sector. Within the support of the WB-funded project
Health Sector Restructuring in Bulgaria (1996–2001), the

National Health Strategy and Action Plan was developed
(World Bank 2002a,b). In Albania, the following strategic
documents were produced in 2003 and 2004 with the
support of the Health Systems Recovery and Development
Project: National HIV/AIDS Strategy completed; Health
Sector Strategy developed and adopted; Hospital Strategy
for National Hospital Management Capacity completed and
National Health Promotion Strategy developed and adopted
(World Bank 2005).

The Tobacco Control Strategy and Action Plan were
developed in Bosnia and Herzegovina in 2003 (within the
WB Project Public Health and Disease Control), as well as
in Serbia in 2005 (in the framework of the Support of the
Public Health Development in Serbia project funded by EU
and managed by the European Agency for Reconstruction).
Serbia and Montenegro also took a further significant step
in tobacco control by signing the WHO Framework
Convention on Tobacco Control in 2004 and later by
ratification of this document in 2005. In the framework of
the same project, Serbian Public Health Strategy and Action
Plan was developed (European Agency for Reconstruction
2005a,b).

Development of enabling legislation is another necessary
task for reform implementation, which needs to follow
proposed changes in the health system. Very often, as the
result of the minority or short-term coalition governments
and political uncertainly, in many countries in the region,
enactment of appropriate legislation has failed. The need
for enabling legislation is recognised by the international
community, and many donors supported countries in the
region in this matter. For example, in Serbia, a new
Medicine Law has been finalised and agreed upon by the
government within the EU project “Support to the
Regulatory Framework of the Pharmaceutical Sector”.

Anti-smoking legislation was developed in 2003 in
Bosnia and Herzegovina with assistance from the Public
Health and Disease Control project. During the Health
Sector Restructuring Project in Bulgaria from 1996–2001,
legal conditions were developed for the operation of the
blood transfusion system (World Bank 2002a,b).

Review and revision of relevant extant Romanian
legislation to strengthen the framework of the National
Structure for Communicable Disease Surveillance, Control
and Prevention and to monitor compliance with EU
legislation were done in 2003 during the “Improvement of
the Efficiency of the Romanian System for Epidemiological
Surveillance and Control of Communicable Disease”
project.

Much of the initial reform effort in the region has also
focused on the key theme of health system financing. In
most countries, the intention of the reform was to shift
away from the centralised and integrated tax-based state
model of Semashko to decentralised, contract-based social
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health insurance reflecting the core features of the western
European Bismarck model (Figueras et al. 2004). Imple-
mentation of effective health insurance systems, defining a
more realistic benefits package and addressing informal
payments were priorities in many countries. In the ongoing
EU project Capacity Building of the Health Insurance Fund
in Serbia, some objectives are to support the health reform
process and health care purchasing, contract for and operate
financing approaches, as well as improve the operation of
basic financing and financial management systems. Capita-
tion has been introduced for primary care services in many
countries, and it is common for new hospital payment
systems to be developed that link payment to a defined unit
of hospital output. Through the WB loan in Bosnia and
Herzegovina, capitation-based payments for primary care
(design and development of payment mechanisms for
family medicine teams) were piloted with the help of the
Development and Payment Mechanisms component of the
Basic Health Project. Implementation of new budgeting
formula often dictates conducting surveys to get realistic
data about financial flows. In Albania, the Budget Tracking
Survey and the National Health Accounts Study were
completed with the help of the Health Systems Recovery
and Development Project (World Bank 2005).

Building institutional, human resources and management
capacity

Building institutional, human resources and management
capacity is crucial for the success of reform implementa-
tion. Many reform strategies, such as the introduction of
provider markets, require sophisticated information systems
as well as substantial technical and managerial skills, which
have been lacking in many SEE countries. With the
financial and technical support of the EU and WB, capacity
building of the Ministry of Health was supported in many
SEE countries. In Serbia, the Memorandum of Understand-
ing was signed between the EAR and the Ministry of
Health in 2002 outlining an agreed upon framework for
implementation of the capacity-building support project
within the ministry. In Albania, the Ministry of Health was
supported by the “Health Systems Recovery and Develop-
ment” project in order to strength capacities in the field of
human resource planning and management in the health
sector. In Romania, a number of staff from the Ministry of
Health were trained and supported in health services
planning through the “Health Sector Reform” project
(World Bank 2004a).

Lack of proper health planning was recognised by the
international community as one of the main problems in the
process of health reform in SEE countries. In order to
support health planning and strengthen national and
regional capacities, many projects were designed. In

Albania, the Regional Health Care Master Plan was
completed with support from the Health Systems Recovery
and Development project while in Romania, local health
services plans were developed with the assistance of the
“Health Sector Reform” project.

A surplus of doctors, the strict line between professional
groups and a lack of team work were present in the
centrally planned approach before transition. In order to
develop and strengthen human resources and management
capacity, much training in the country and abroad,
including study tours, were organised for health profession-
als throughout different projects in SEE countries. For
example, the “Basic Health Project” in Bosnia supported
the establishment of Centres for Health Management and
development of a curriculum for health management. About
100 PHC managers were trained through short courses. In
addition, the project supported development of the curric-
ulum for a masters degree programme on health manage-
ment (World Bank 2004b).

In Serbia, an EU project supported establishment of the
Centre School of Public Health (C-SPH), with main goal
being to prepare new generations of public health profes-
sionals capable of analysing health problems in the twenty-
first century and determining priorities for interventions. A
curriculum for a master of public health was developed, and
the first generation of students started in February 2005.
Additionally, more than 500 health professionals were
trained during the summer and winter campus and in
different courses in the previous 2 years.

Building institutional, human resources and management
capacity in the SEE region is also supported by OSI
ASPHER. This programme is aimed at developing quality
in public health teaching programmes by drawing upon the
experience, expertise and networks of Association of
Schools of Public Health in the European Region
(ASPHER 2006). To achieve the aims involved in quality
development, ASPHER and OSI have designed a two-
tiered approach. The programme consists of two parts:
“Strengthening and deepening public health education and
training” [concentrates on developing quality by use of the
Public Health Education European Review (PEER)] and
“Building Public Health Education and Training Capacity”
(development of partnerships between the applicant schools
and members of the ASPHER network).

Significant support in the SEE region is also seen
throughout PH SEE Stability Pact network. Stability Pact
for South Eastern Europe is a broad-based international
political initiative aimed at enhancing cooperation between
SEE countries and is based on the definition of “security” in
a broader sense, with the objective to ensure human
security that will comprise not only the traditional securi-
ty-and-defence point of view but also social and economic
security and welfare. With the Programme for Training and
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Research in Public Health, it significantly contributes to the
institutional, human and management capacity building in
the SEE region. This programme intends to improve and
support collaboration of teaching and research institutions in
public health training and research programmes related to
regional specificities and needs. Besides development of
postgraduate and continuing training materials in public
health and implementation and evaluation of training
programmes through common workshops, one of the main
objectives of this programme is identification of priorities
and stimulation of national and joint public health research
projects. Establishment of the public health professionals’
network builds a strong human resource and management
capacity and a good basis for the further reform and
reconfiguration of the health care system.

From 2001 to date, activities of the PH SEE network
programme were mainly organised through courses and
summer and winter schools, with the following topics:
Planning and Management of Public Health, Minimum
Indicator Set for SEE Countries, Strategies for Public
Health Policy, and Evidence-Based Public Health. Summer
schools took place in the different countries (e.g. Croatia in
2001, Slovenia in 2002, Serbia and Montenegro in 2003
and 2005). Moreover, several meetings and conferences
were organised in order to establish sustainable collabora-
tion and strongly supported further activities (PH SEE
2006).

Health care sector reform (primary, secondary and tertiary
health care)

In health policy and strategy documents, primary health
care is intended to achieve some significant reforms. It is
well known that in almost all SEE countries, specialists
played the main role in the health care system. Nowadays, a
consensus exists about the future main role of family
physicians. The international community supported such an
idea through different projects to develop effective strate-
gies for strengthening and modernising primary care and
establishing a family medicine model. Very often, before
being extended nationally, models were tested locally and
through pilot projects. There are many successful examples
of pilot projects linked to successful national reforms. In
Bosnia and Herzegovina, a primary health care system
based on cost-effective interventions was established in
pilot areas with the assistance of the “Basic Health Project”.
In Serbia, the “Basic Health Services Pilot” Project from
2001 to 2005 dealt with planning, development and
operationalisation of an integrated basic health services
package to meet the primary health care needs of the
population in the pilot site (Kraljevo Municipality). With
EC assistance, the Centre for Family Medicine Develop-
ment was established and developed in Kosovo (at the

University of Pristina) for the training of family doctors.
One of the main achievements of the WB-funded Health
Sector Transition Project in the Former Yugoslav Republic
of Macedonia was the success of the continuous medical
education programme for primary care practitioners (World
Bank 2003). Financial and technical support was also
provided to secondary and tertiary care, and was mainly
focused on effective improvement of hospital performance,
hospital restructuring strategies and shifting boundaries
between primary care and hospitals. Reform programmes
have consistently underestimated the complexities involved
in introducing new skills and genuinely changing practice,
but reforms of provider organisations can only improve
outcomes if they change the quality of clinical practice. It is
clear that clinical guidelines should no longer be based on
the opinions or instincts of senior physicians but must stem
from systematic reviews that critically appraise the evi-
dence of relevant research and combine the results using
explicit techniques such as meta-analyses.

International assistance was provided in many countries,
with the main focus on initiating and establishing an
operative system for development and management of
treatment protocols in the health service and to improve
diagnostic, treatment and referral practices for different
diseases. These protocols are to be based on the principles
of evidence-based medicine and methodology and devel-
oped in such a way as to ensure involvement of clinicians at
different levels of practice, namely, tertiary specialists,
generalists and primary care physicians. Clinical guidelines
for prevention and management of common conditions
were developed in Romania with assistance of the Health
Sector Reform Project (World Bank 2004a). In Serbia,
continuous development of clinical guidelines was done
(2003–2005) in the frame of the Improving Medicine
Management in Serbia project.

Support to public health development

In September 2002, the EC and European Parliament (EP)
meeting of the Conciliation Committee adopted a decision
on a 6-year programme (2003–2008) of Community Action
on Public Health (Watson 2001). The programme came into
existence on 1 January 2003 with a total budget of eur 312.
The programme promotes an integrated health strategy
through three major objectives: improving information and
knowledge relating to public health; enhancing the capacity
of public authorities and health systems to respond rapidly
to health threats and promoting health and the prevention of
disease by addressing health determinants across all
policies and activities (Watson 2001). In addition to the
25 member states of the EU, the call for project proposals
was open for participation of candidate countries: Bulgaria,
Romania and Turkey. In 2004, eur 1.3 million for the three
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candidate countries were allocated within the programme.
The importance the commission attaches to public health in
EU policies was reflected in efforts to ensure a global,
coherent, EU health strategy, close links between public
health measures, and health-related initiatives in other
policy areas. Such links were supported by new mecha-
nisms and instruments, e.g. health impact assessment of
other policies, joint measures with various policies and
mechanisms strengthening the coordination of health-
related activities.

Some projects in 2004 in which candidate countries
participated as a partners with EU countries were: Network
for Communicable Diseases Control in South Europe and
Mediterranean (Romania); Vaccine European New Integrat-
ed Collaboration Effort (Romania); A European Platform
for Mental Health Promotion and Mental Disorder Preven-
tion: Indicators, Interventions and Policies (Bulgaria);
Health Impact Assessment in Accession and Pre-Accession
Countries (Bulgaria and Turkey). In 2005 the following
projects began: Vaccine Safety—Attitudes, Training and
Communication (Bulgaria, Romania and Turkey); Prepara-
tion of the Global Report on the Health Status of the EU
(Bulgaria); Developing Public Health Indicators for Report-
ing Environmental/Occupational Risks (Romania), EU
Core Indicators in Diabetes Mellitus (Romania), etc.

Beside projects funded from EC Programme for Com-
munity Action, some significant additional funds (such as
Structural and Cohesion Funds) are expected to be available
in forthcoming years. Structural and Cohesion Funds are
the EU’s main instruments for supporting social and
economic restructuring across the EU. They are used to
tackle regional disparities and support regional develop-
ment through actions in a variety of sectors, including
health-sector development. Most Structural Funds projects
are assessed and approved by relevant local and regional
authorities. These funds are used to assist candidate
countries in preparation for accession.

In parallel to the EU initiatives the strong motivation
among health professionals from SEE countries to update
knowledge and skills in public health and health promotion
and the willingness and motivation of the various stake-
holders to accept and adopt new approaches in public
health work placed public health in the vanguard of the
health reform process in many SEE countries. With the aid
of numerous partners, ministries of health in many
countries are in the process of expanding capacities and
skills of the public health workforce in order to achieve the
“new” public health.

Public health services underwent a series of changes
during the 1990s, with decentralisation of powers to local
authorities, fragmentation and blurring of responsibility.
But in some countries (such as Bosnia and Herzegovina and
Serbia and Montenegro), the process of restructuring public

health services is ongoing. In Bosnia and Herzegovina in
2003, institutional support to the Institutes of Public Health
was the main component in the “Public Health and Disease
Control” project. The Strategic and Business Plan, devel-
oped during the project, defined the aims of the Institutes of
Public Health and helped establish short-term plans of
action coherent with the long-term vision and aimed at
meeting overall targets. In Serbia, at the end of 2005, the
“Support to Public Health Development in Serbia” project
was working on improving performance of the network of
Institutes of Public Health in Serbia as well as on enhancing
professional training in public health by establishing a
National School of Public Health. The project also
supported a national expert group in developing the Public
Health Strategy and Action Plan for Serbia. Development
of Public Health Strategy for Romania was supported by
the Public Health and Disease Control Component within
the Health Sector Reform Project in Romania. Besides
strategy, provision of the health promotion training for key
staff as well as procurement of equipment for the reference
public health laboratories were also results of that project
(World Bank 2004a). The authors of that paper argue that
reform of the public health sector in SEE countries should
be placed within the context of the overall reform of public
administration within the country. In this respect, much of
the journey lies ahead.

Restructuring the pharmaceutical sector

In many SEE countries, international support was provided
for the restructuring of the pharmaceutical sector in order to
improve availability of and access to pharmaceuticals, to
alleviate the shortages of health supplies in hospitals and
health centres and to support the pharmaceutical industry.
Several similar projects were conducted in many countries.
For example, in Macedonia, the Technical Assistance for
Pharmaceutical Project I from 1996–1998 and in Romania,
the project on Harmonisation and Application of Legisla-
tion in Pharmaceutical Sector from 1998–2001. In Serbia,
EC support was provided through the projects Support to
the Regulatory Framework of the Pharmaceutical Sector
and Support to the Serbian Pharmaceutical Sector Through
the Supply of Drugs and Medical Devices, Training and
Capacity Building. Projects supported the regulatory frame-
work of the pharmaceutical sector and helped establish and
equipthe Medical Products Agency. Development of a
National Drug Policy Document was also initiated, and a
training programme for more than 200 people developed. In
Kosovo, A Sustainable Pharmaceutical Sector project
focused on the following activities: Support to KFK
(Kosovo Community Pharmacies): financially sound and
sustainable business plans, reporting procedures, audit
trails, warehouse premises being up to acceptable hygiene
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and security standards, regular distribution of medicine,
appropriate stock levels in warehouses and pharmacies;
Support to KDRA (Kosovo Drug Regulatory Agency):
equitable access to essential drugs throughout Kosovo,
availability of low-cost nonessential drugs, network of
licensed premises staffed by trained pharmacists; Training:
undergraduate pharmacy and medical training linked to a
postgraduate educational programme.

At the end of this selected list of different methods of
support provided by the international community, it is
important to mention that in achieving successful imple-
mentation, supportive social and political circumstances in
the country are necessary. According to some authors
(Figueras et al. 2004), to be sustainable and effective in
the long term, two prerequisites are crucial: a degree of
technical “certainty” as regards the reform model to be

Table 1 List of selected ongoing and implemented World Bank (WB) and European Union (EU) projects
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introduced, and a broad social consensus behind the chosen
model. In that science, some projects are designed to
support the public in acceptance of changes and suggested
reform. One example is a health-sector reform project in
Bulgaria, Technical Assistance to Design and Develop a
Public Information Programme for the New Hospital
System in Bulgaria, which was designed to develop a
multimedia programme focusing on improving public
acceptance of the new hospital system in Bulgaria.

The list of selected EU and WB ongoing or implemented
projects, reviewed by the authors of this paper, is enclosed
as Table 1.

Discussion

An efficient and well-managed health care system is critical
for the economic and social development of a country. In
most transition countries, health care and public service
systems are in a process of dramatic change, often referred to
as reform. These reforms have for the most part been
stimulated by external forces due to macroeconomic con-
ditions (WHO 2000). Restructuring of the economies of
countries as a condition of loans from international donors
has had a profound impact on public and health services of
individual countries. In last decade, progress has been made

Table 1 (continued)

EAR European Agency for Reconstruction, MOH Ministry of Health, NHIF national health insurance fund, HIF health insurance fund,
IPH Institutes of Public Health
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on several important fronts in achieving transition. With the
help of different donors in many countries, policy docu-
ments and legislative instruments have been drafted to
guide the reorganisation and reorientation of health care
services. The public health system was strengthened, and a
family medicine model was introduced and developed in
most countries. Development of enabling legislation fol-
lowed proposed changes in the health system. Countries in
the SEE region reached a different stage of transition.
However, much more remains to be done. Attention in this
discussion is given to the strengths and weakness of inter-
national support to health system reform and the sustain-
ability of changes made during the projects in SEE
countries.

International funds and technical assistance provided at
the right time are crucial factors for reform implementation.
The main benefit of donor assistance is financial support,
provision of international experience and multisectoral
involvement. Provision of financial support through the
different projects is enabling governments to undertake
important reform in the health sector. Without such support,
reforms would be far more modest and spread out over a
longer period. Providing high-quality technical advice on
health-sector reform from a broad, international experience
is very valuable in creating changes in different health
systems. International donors can also create pressure to
make tough decisions when necessary based on economic
and social analysis. Donor agencies are very often involved
in different sectors providing significant technical assis-
tance (multisector involvement). Work across sectors of the
economy is particularly helpful in the health sector.
Involvement in a country’s overall policy dialogue on
economic development, public sector management and
poverty reduction strategies provides an added advantage.

International support throughout projects has been more
or less successful depending on different factors that
influenced results. The authors of this paper are point to
the following possible weak points of technical assistance
provided throughout projects and possible constraints:

– Limitation of project duration (average 1–2 years in
EU projects while WB projects are mostly longer) can
result in drafted documents and strategies but actual
implementation or acceptance of the documents (by the
government or public) is not followed up or further
supported. It is obvious that implementation is mostly
the task and the responsibility of the each country
government, but experience shows that further support
for implementation and assurance of sustainability is
needed.

– Political and economic instability in some SEE
countries, often changes of government and staff in
the ministries, which can result even in periods without

an appointed minister (e.g. Serbia), makes practice
difficult, and there are assumptions about the standards
of practice made at a range of different levels. Changes
of leading decision makers in the Ministry of Health or
other agencies might disrupt policy decisions and
implementation.

– There is often lack of information and cooperation
among different departments and stakeholders in a
country. An effective internal communications system
must be developed for sharing information about
forthcoming events and issues between the Ministry
of Health, National Health Insurance Fund, regional
structures and other public institutions.

– There is often overlap between projects and insufficient
coordination on the country level. Often, there is also
lack of overall coordination among projects, which
prevents everyone from being informed about the
activities of related projects. This can result in over-
lapping of project activities.

– Unrealistic planning of activities during the project can
lead to additional expenditures and changes in outcomes.

– Sufficient staff and strengthening capacity is essential
to ensure that there is a sufficient number of local staff
to implement projects. It is also essential that donor
agencies provide sufficient support through training
and provision of consulting services, which should
occur at the beginning of the project rather than later.

– Lack of professional and public support to some
aspects of reform, as well as staff resistance to
institutional reforms and taking on wider responsibil-
ities can hinder progress.

– Lack of counterpart funds can cause delays in project
activities and put in jeopardy sustainability of project
achievements.

It is clear that sustainability of project achievements is one
of the main issues. To address this issue, some activities have
been tested in pilot regions before implementation on the
national level. The purpose of large-scale pilot projects is not
experimental; rather, it is to field test fundamentally sound,
proven and agreed-upon reforms prior to their wider
implementation in a given country and allow a period of
experience for tailoring reforms to the local context. Pilot
activities should therefore be designed and implemented with
a view to scaling up from the outset. It is important that the
basic gist of reforms is shared and consistent with the
government’s strategic direction (World Bank 2004a).

Conclusion

Over the last decades, the international community, through
many organisations and donors, is supporting and will
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continue to support the process of health care reform in the
SEE region and is working toward EU integration of these
countries. Although significant progress has been made,
much remains to be done. Follow-up activities are required
in order to maintain the momentum of improving the
capacity of Ministry of Health and National Health
Insurance Funds and better informing the public about
reforms in health care in all SEE countries. Existing and
forthcoming funds (e.g. structural funds) are seen as a great
support and help to countries in the SEE region toward
achieving health system reform and ensuring sustainability
of the changes, as well as assisting candidate countries in
the preparation for EU accession. However, as the right to
health is laid down in the constitution of each of these
countries, responsibility for sustainability and securing it
belongs to the governments as a whole, working with and
on behalf of their citizens.
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