Annex 12. Strategic Plan for Health Care Spending for 2007-2009

SECTOR: Health Care

ANALYSIS OF CURRENT SITUATION: The ongoing consolidation and updating of the health care system,
coordination of activities between central and local public administration authoritiesin working out health care issues, and
increase in the access of population to high quality health care services, was the key goal of the plan of actions of the
Ministry of Health and Socia Protection. The accomplishment of key goals contributed toward the stabilization of health
indicators, improved access of population, specifically for vulnerable groups, to a defined set of health services, adequate
funding for health care facilities, and more efficient management of resources available for healthcare.

Within the country, the restructuring of the Health care system has been reporting a progress in Mddova over the
lagt years in terms of the reforms, yet it ill is lagging behind when compared to Eastern European countries. Health care
budget in 2005 has been increased by over Mdl 430 million compared to 2004 due to consideration of the fundamental
principles based on which the mandatory medical assistance insurance fund is being set. This resulted in larger volumes of
health care services, start-up compensation for pharmaceuticals under the insurance in outpatient settings, increase in the
volume of services rendered and medication made available to people through national programs (diabetes mellitus, mental
conditions, hemodidysisetc.)

Per capita spending is an important indicator of health care system financing. It is worth stating that the per capita
spending on health care increased over three times starting in 2001, and totaled MDL 529.75 in 2005. The share of health
care spending in the GDP accounted for 4,27 per cent in 2005.

Neverthel ess the reforms have not achieved a significant progress in terms of health care quality, or widening the
access of the whole mainstream of popul ation to these services and a decrease of death and morbidity indicators that still
place Moldova on lower positions compared to our neighbour EU countries. A considerable part of population able to
work but socialy disadvantaged, especially in the rura areas, do not still have an effective access to health services
because of the financid and transportation problems.

Key issues featuring in the current situation within the health care system are asfollows:

8§ The deve opment of mandatory health insurance system is one of the most important ways to sort out the above
issues and improve the overal situation in the health care. The use of market economy principles and development of
competition in the health care service markets contribute to the improvement of quality of these services, improvement of
health care management, and to a sustainable use of resources. The insurance by the government of certain social groups
is providing them with guaranteed access to hedth care services.

8 Primary health care and pre hospital emergency services out provided to the entire population, irrespective of
whether the person has health insurance or not. Only people with health insurance have access to outpatient
services and family medicine services, while emergency services are available to dl. The funding of the
mandatory health insurance system is done from three sources. (i) mandatory health insurance premiums in the
amount of 5 percent paid by employees, and equally paid by employees and employers; (ii) personal contributions
made by private businesses, and other people that get individual health insurance policy; (iii) transfers made from
the government budget to the people who, by law, are insured by the government.

8§ Although there is some evidence that the health Index somewhat improved in the middle of the 1990's, the outputs
il are poor in terms of the health status of people in Moldova versus other European countries. Deterioration of
health is reflected in the trends of people's natural movement indicators: growing mortality rate, dropping natality
rate. The reduction of birth rate was noticed in urban and rura areas alike.

8 Moldova is facing a double problem in health care. One could notice conditions and diseases characteristic to
developing countries (communicable and parasitic diseases) and a high level of conditions specific to devel oped
countries (cardiovascular conditions, cancer).

§ According to officia data, there has been an increase in the number of endocrine, nutrition, metabolic, blood and
hematopoietic, and circulatory conditionsin the last years, as well as an increase in the number of complicationsin
pregnancy, birth, and post partum. During the same time frame, the general levels of morbidity decreased though.

§ Theincrease in the number of socially determined conditions, such as tuberculosis, HIV/AIDS, and drug-addiction,
is another serious problem.

Priority goalsin health carefor 2007-2009, as outlined bel ow:

Accomplish effectively equal access for citizens to basic health care;

Improve the quality of life by improving the quality and safety of health care;

- Bring Moldova's health and demographic indicators in line with those of economicaly developed countries,

coupled with adrop in the number of conditions specific to developing countries.

In order to accomplish these objectives and efficiently develop the health care system, a number of measures
should be taken, aiming at improving the conditions and the outcomes within the health care system. Specific programs
within the framework of the strategic spending plan for 2007-2009 and specific actions that ought to be taken during this
timeinterval are set out below.
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Current situation

Objectives/ gods

Reform actions taken within programs

Implications on budget
management

Monitoring
indicators

Program |. “Health Care Servicesrendered through the Mandatory Health Insurance System”

Key Issues
This program includes health care services

provided through the mandatory health
insurance. The health care provided through
the mandatory health insurance system is
rendered through an unified program of
mandatory health insurance, setting out
concrete volumes for different types of health
care services. Courtesy of the implementation
of mandatory health insurance, the following

has been achieved:

8 Improving basic indicators characterizing
peopl€ s health status;

§ Providing financial autonomy;

§ Availability of several sources for funding
of health care facilities, higher flexibility in
funding health care facllities,

§ Condderable growth in the access of
ﬁopulace, specifically vulnerable groups, to

edlth care services:

U Average number of visitsto afamily
physician was 2.7 in 2005 versus 2.4
reported per inhabitant in 2004,
whereas for insured people it was
equal to 3.3 and 2.7 visits per
inhabitant respectively;

U Level of hospital admissions went up
to 15.4 per 100 inhabitants in 2005

versus 15.2 in 2004; and

U Demand for emergency health care
services went up by 23.5 per cent.

8§ Increase the spending on the purchase of
pharmaceuticals and bandage materials

Increase the
level of access
and social equity
for population to
health care
services
(EGPRSP)

§ MHIF financial
resources will
increase during 2007-
2009 versus 2005
respectively by:

a 545 per cent in
2007;

a 788 per cent in
2008; ad

a 102.1 per cent in
2000.

§ Contributions of
government budget to
the MHIF for the
government insured
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Current situation Objectives/ gods Reform actions taken within programs Implications on budget Monitoring
management indicators
from MDL 175.0 million (in 2004) up_to people will increase
MDL 246.1 million (in 2005), and food for
atients — from MDL 45,1 million up to fromMDL 1,212
DL 56.7 million, respectively, and million in 2007 up to
§ g%\gﬂgérnggﬁ sa %rl\)’epglgg to health workers MDL 1,526.7 million
) in 2009;
Challenges
§ Ongoing growth in the spending on health Consolidation of health care staff
care services created difficulties for very . : .
poor households in terms of their access to capacity at the national and regional
the given services. Provided that the levels in view of their operation and There will be an
budgets of people are very limited, about b 5 N
one-third of them could not  afford work un(.jer new  circumstances | - improvement in the
purchasing a health insurance pollcP/ (EGPRSP); “salary raise — quality
Ya\f/pergas thle h%deéh care serwéesttheyfcomg '”Cfeasef thel Consolidation and strengthening of | of hedlth care
ord are limited in scope. Quite afew of | access of people, it it : ) SN .
uninsured people are the owners of farming | i \1udi E[)h P indtitutional capacity (EGPRSI.D)’ services’ ratio during
lands from rura areas (approximately 2% Inciuding the Development of a monitoring and | 2007-2009, by addin
percent of population); poor, first of all, evaluation <em  for  outcomes he prirgi Iy 9. Number of
8 Review of efficiency in the use of | tobasic health (EGPRSP); x4 tot € Principles insured
resources earmarked for the MHIF by types | .ye services, b " . underpinning the patients
ﬁfeacl)mpa“em healdth Care services (?rapa){ developing they Implementation of financial flow funding of health and treated:
care, and specialized outpaiien lati d control hani iliti '
care), shows that hospital care still is quite | primary health regllj |?n ?E cogl_rto mett: a:m?ms, & treat_m_ent f_a(:|_I|t|es
expensive, and services provided there are . weéll asfor the quality control 0 specific criteria for
not OI_a}[l_ways ﬂlml ngthat OIthe mofst severe | care system; services provided (EGPRSP); quality indicators; "
}[ﬁals as%%rnaéﬁd atfﬂ%‘;t BGaPr%rgr?é[dOf %2? . Improve the management the National Health the spending on per insurance
mandatsct)ry he?:(\?m insuralflce. _SkJndfer thste quality of health I nsurance Company’ s operation capita health premiums,
circumstances, the complex risk of mo : . . ,
resources are focused on health treatment | &€ STVICES management (EGPRSP); , insurance will also and
rather thaP %Ir(]ad pfre\/entt%nvg gegltth ﬁ_arﬁ rendered to Maximal coverage of the country's impact upon an
programs tun rom tne budget, wnich | population; and population through the mandatory health upsurge in the volume
the international experience proved the ; it i
opportunity of reaterpi mpact orﬁ) the health insurance system. Facilitation of of health services . Changeinthe
status, specifically within poor families; mechanismsfor gradual tapping into the included into the general
SR e e e erdtony elh narareoschoneqf | unfied progan. T | iciderce
and is ought to be planned and manag Improve the able-bodied people, first of all, who are value of an unified prevalence
from the 'substantial financial and policy efficiency in |nd|V|duaIIywc_)rk|ng their farming land, package for one rates of
gc?r%%?(gmtfhgrse miusCh ot o%bl?fnpllgn;[grlﬁ the use of and people paying fixed-amount person will increase people.

mechanisms to regulate the control over

insurance premiums,

from MDL 1,209 in
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Current situation Objectives/ gods Reform actions taken within programs Implications on budget Monitoring
management indicators
Qgraencéglrv]l%\gs ?33.&23 qgr?(ljltyencgjrgeatlhg resources Development and strengthening of | 2007 up to MDL
transparency CF,} the National Health| (EGPRSP). primary health care and emergency | 1,716 by 2009; and

Insurance Company S
management; and

§ Under- staffln? of health care facilities,
specifically those from the rural sector,
with specialized

§ Under supply of health care facilities with
up-to-date heglth care equipment and
improve technical and material resources;
water sulpply, heating, sewer, and natural
gas supply systems;

operations

care services,

Stimulation of heath care saff
recruitment in economically
dissdvantaged regions by setting
adequate conditions for the young
specialistsinrura aress;

Widening the range of compensated
pharmaceuticals (preferably, localy
made medication) for outpatient
treatment, subject to the amounts of
mandatory health insurance funds
accumul ated;

8§ Asatool to protect
young specialized
physicians appointed
towork inrural aress,
there are additional
funds earmarked in
the government
budget to the basic
funds, worth:
aMDL 3,462.4

thousand in 2007;
aMDL 7,974.7
thousand in 2008;
and
aMDL 13,537.1
thousand in 2009.

Program I1. “ National Health Programs’

Key Issues
Nationa health programs are a set of actions

aming at preventing and controlling of diseases
with major impact on the health status of
population. The health of children, maternal
health, fighting against and prevention of
HIV/AIDS, sexually-transmitted infections, and
tuberculoss, are the priority areas of the given
programs,

Budget funds earmarked for the national
health programs accounted for MDL 129.4
million in 2005, or MDL 55.8 million more
versus those reported in 2004. This allowed
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Current situation Objectives/ gods Reform actions taken within programs Implications on budget Monitoring
management indicators
for an increase in the volume of services and

pharmaceuticals that the population is | Improve The provision of

provided with within the framework of | measuresfor the funds from the

national programs (diabetes mellitus, mental | prevention and Implementation of new health care government budget

conditions, hemodiaysis etc.) Nevertheless, | treatment of technologies in the prevention and in order to carry out

the share of funds earmarked for national | socially- treatment process (EGPRSP) the National Health

programs within the total amount of | determined . Immunoprophylaxis (supply of vaccines) Programs that are

dlocations made to the health care system | conditions and anti-epidemic measures; not included into the

accounted for merely 10.2 per cent in 2005. (EGPRSP) . Stopping the TB epidemic, setting up a unified health

Challenges. § Promote and system for control over current situaion |  insurance Program,

- Growth 'go'g;']dencedof hTa%'tupt to 1292?02 ;J; neNt and minimizing the spread of disease; will contribute
cases per ousand inhabitants in reatmen
(versus 118.7 cases per 100,000 in 2004); technologies ' :5?8; and - development - of - blood E%Vuaéﬁ;z?n the - Indicators for

: Gr(_)wth in the number of primary cancer and dru_g . Trestment and care provided to patients| incidence of these monitoring of
patients up to 6,952 reported in 2005 supply in with disbetes mdlitus and disbetes | diseases; social
(versus 6,851 patients in 2004); priority areas, insipidus“MoldDiab”; conditions:

. Increase in the number of HIV/AIDS aming a some . Promotion  of i ’h— ualit erinatal Moreover incidence and
people up to 538 new cases in 2005 groups of services gh-quaity - p intern atior’1 al prevalence of
(versus 234 new cases in 2001); people, such as . N . socialy

. Growth in the incidence of alcoholism up socially + Prevention and control of .HIV_/AIDS and | organizations will determined
to 112.8 per 100 thousand inhabitants in vulnerable St.exua.\lly—tr.ansrnlttec_i !nfectlons, Support some conditions,
2005 (versus 84.0 in 2004); groups, people | - Fighting viral hepatitis; _ actions through and

. Growth in the incidence of drug addiction with chronic + Prevention and control of cardiovascular | 9rants and technical
up to 28.4 reported cases per 100 thousand conditions and conditions; assistance provided
inhabitants in 2005 (versus 21.9 in 2004); fighting - Development of cardiac surgery; by WHO, UNICEF,

. Unplanned pregnancy, as 50 per cent of al disease. . Prevention and treatment of oncological | USAID, Soros,
reported pregnancies is terminated through diseases; Global Fund,
abortion, whereas 20 per cent result in - Treatment of menta and behavior UNAlDSj World
giving birth to unplanned or unwanted disorders, drug addiction, toxic substance Bank etc.; and - Indicators
children. On average, a Moldovan woman abuse, and alcoholism; from all
has 3-4 abortionsduring her lifetime; - Taking measures aming a modern health care

- Increase in the number of complications in prevention and treatment of factors with Provide from system
pregnancy, birth, and post-partum; adverse impact on human genome; government budget programs.
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Current situation Objectives/ gods Reform actions taken within programs Implications on budget Monitoring
management indicators
- Negative natural growth reported in 2005, - Support and development of hemodiaysis | health care to some
namely 1.9 pro mil (1.0 pro mil in 2004); and renal transplantation services; categories of
- Increase in the number of endocrine, . Provision of health care to certain groups patients with
nutrition, metabolic, blood and of patients with socialy determined socially determined
hematopoietic, and circulatory conditions, conditions and those with adverse impact conditions and the
. Republic of Moldova is facing a double on public health, and to socialy adverse impact
problem. There are diseases reported in vulnerable people not covered by the upon public health
the country that are typical of developing mandatory health insurance system; and upon socially
countries (communicable and paradtic . Development of audiology services; and vulnerable groups
conditions) and a high level of ilinesses . Monitoring, evaluation, and integration of |  thal arenot covered
specific  to  developed  countries health care services. by the mandatory
(cardiovascular diseases, and cancer); and health insurance
- Some part of uninsured population with system.
evidence of sociad wvulnerability has no
access to basic health care services.
Program I11. “Epidemiology Health Service”

Key Issues
Courtesy of measures and actions taken within

the framework of this program, thereis a stable
and favorable sanitary-epidemiological Stuation
reported in 2005 in terms of communicable
disease morbidity. Thus, there have been no
cases of cholera, diphtheria, brucellosis, tetanus,
pseudo-tuberculoss, anthrax, tularemia, acute
poliomyditis, in-born rubella, hemorrhagic
fevers, rabies, typhoid exanthema, summer-fal
tick encephalitis, heptitis E etc. reported in the
country. There was a drop of 2.2 times in the
morbidity from vira hepatitis, including a drop
of 2.7 times in the number of viral hepatitis A
cases, sgnificant reduction in the incidence of
rubdla and meades, with a decrease in

. Earmarking funds

for preventive health
service operations
will contribute
toward improvement
and ensuring the
timeliness of
conducting
preventive and
current government
health epidemiologic
surveillance and
fighting the
outbreaks of
communicable
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Current situation Objectives/ gods Reform actions taken within programs Implications on budget Monitoring
management indicators
morbidity rates from typhoid, samonelloss, diseases and mass
NAG infection, whooping cough, hemorrhagic poisoning in
fevers, parotitis, and scarlet fever. Thgre have _ Improvement and strengthening of the mainstrgam _
e S g | U™ Snlayendenioogoa | PN | Endroent
cases of conventional diseases and extremely . idemio?g ic SCIVICE, : indicators:
contagious infections etc. irveillancg ' D?\/elopmen.t of the Concept of sanlta_ry— . Incidence of
Challenges. prevention c;f epldemlologlqal government  service acute diarrhea
. Adverse dituation in terms of acute | some eventua ][ge)frc;:]r;?esl\tla‘%f:gge,ma.nd training of personnel in children
diarrhea owing to under-supply of people | environment . ' . . under 5;
with high-quality potable water, and flow | pollutions ' Strerjgthenlng the socid and_ hyglene
of low-quality food products; (contaminations) monitoring, as well & the moritaring of . Incidence of
- Air pollution is a pending issue in the | with toxic wastes |mplementat|o_n of National Program;and iodine
municipality of Chisinau due to the | and radioactive other '_‘Orm.a“"e ats on the sa_nltary— . Some additional deficienc
increase in the number of auto vehicles | refuseinorderto | EPidemiologica coverage of population, actions will be conditio 4
that could lead to a worsening health of | minimizetherisk | - !Mplementation of a Health Promotion | ¢y by foreign e
population; impact in and Disease Prevention Strategy, and the donorsthrouch _
. Provisions are not made to secure, in line | ensuring th new  epidemiological surveillance ' y - Incidence of
gthe technical assistance .
with relevant health standards, the health | safety of System; provided by WHO, fluorosis,
and epidemiologic conditions of pre- | people’shealth - Strengthening of the information system | yNICEF, USAID,
school and pre-university facilities, with | and monitoring and the integration of it into the IMIS; UNAIDS etc. - Average life
children’s meals in collective organized | of infectious . Completion and  streamlining  of e_Xpecta_\ncy
gatherings being a pending issue as well, | diseases. organizational and procedural work done (including by
and other, with  the  government  sanitary- men and
. Shortage of data on the health status of epidemiological service, and monitoring women); and
population for making forecasts; of territorial PMC centers’ operations; - Trendsin
- ﬁtr?]gﬂ}en'_ngl C};Eea';[h' hygiene and . Hedth education and hedlthy life styles '”d'ﬁato'fs
acteriologic oratory services, romotion; and suchas
' gecl)pl.e not fully aware of the hedthy life : grganizi ng and coordinating the actions parag;[jlg[
In{f:\des uate cooperation between agencies of taking measures to fight and prevent nl)ci);olnilny’
' " ggsibleforrf)ood ety and otahger diseases, including communicable, gnd 9s,
espons . y parasitic, and professional diseases, in .
related issues linked to a healthy communicabl
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Current situation Objectives/ gods Reform actions taken within programs Implications on budget Monitoring
management indicators
environment, specifically between loca order to ensure the sanitary- e diseases.
administration authorities; and epidemiological well-being of population
- Inadequate infrastructure to ensure the all over the country.
supply with drinking water and waste
management.
Program 1V. “ Rehabilitation of Children of Early Age”
Key Issues
The difficult economic situation that many
families find themselves drawn into resulted | - Ensure the
in mass out-migration of people in the development . Number of
country. This situation is exerting an adverse of childrenin children
impact on the well-being of children, which as closeto the ingtitutionaliz
end up being bereft of parental care and family an od-
subsistence means. As a result, there was an environment '
increase in the number of orphan children, as possible; ' Ngmber of
children abandoned by their parents, and and ch_lldren
children brought up in risk families, in recent Protection and support for children of Supply with |rr? E:Sged
yea:}s More than r?OO childrer|1 are admittegi early age; equ(ijpment, good families
each year to the two Placement an . P . products an
Rehabilitation Centers for Children. Hence, | gw;:jb;ﬁe E e\/emzmentfof r?habllltatlon SVICES drugs will be - Number of
during 2005 , there have been: < © or chiidren ot ety age. secured from the children
. . o ortest Creation of adequate conditions for overnment reintegrated
a 518 children institutionalized; possible stay care, education, and subsistence of gud ot o from into adoptive
al148 children re-integrated in natural of childrenin children, development of maternal 9<t families and
— potential
families; and placement centers, and hurmanitarian aid- transferred to
a7l children re-integrated in adoptive| Centersin Strengthening technical and material and ’ family-like
families and family-like orphanages. order to resources of placement and Some additional children's
The Ministry of Health and Social Protection |  Provide for the rehabilitation centers for children of me addition houses;
took measures toward resructuring and |  rightsof each early age. actions will be . Number of
upgrading current services in view of securing | childtoa funded by foreign children
the prevention of children abandonment in |  family. dor;]or_s;hrough transferred to
maternity wards, protection of life and technic boarding
harmonious development of their personality. assistance. schools
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Current situation Objectives/ gods Reform actions taken within programs Implications on budget Monitoring
management indicators
Challenges. - Morbidity;
- Morbidity — 882 cases; and and
- Health rehabilitation of children of early - Average
age who have been abandoned and their length of stay.
possible reintegration back in families.
Program V. “ Rehabilitation and Recovery of Sick Children and Disabled Children”
Key Issues
The level of disability in children has been | - Achieve o
on an upward soping trend over the last lasting Disability
three years. In order to rehabilitate very sick remissionin | dentify funds ratein
children, the Ministry set up a network of |  sick children —_— from the children
facilities specialized in their rehabilitate |  and discbled Development of rehabilitation and t under 16
trestment and care. There are 300 phthisio- children; recovery services for sick children and o years,
. - are 50 P b disabled children; and budget for
pulmonologic (TB) rehabilitation beds for | . Prevention of recovery and Number of
children operationd today, and 280 disabilitiesin _ _ rehabilitation children
rehabilitation beds for children. As many as |  children Strengthening of human potential, as services rehabilitated
4,996 sick and disabled children have been | during their well as material and technical and
rehabilitated during 2005, with an average early resources, of rehabilitation phthisio- . recovered;
rehabilitation stay of 37 days. development; pneumological (TB) centers and Some aqditional and
Challenges: and recovery centers for children. actionswill be B
, . . funded by foreign . .
. Increase in the number of disabled children, | . Reducethe incidencein
. . e donorsthrough ;
acoounting for 18.7 per 1,000 children incidence of : children.
) technical
today (versus 160 per 1,000 children TBin assistance
reported in 2004); and children. .

- High incidence of TB in children
pervading, up to 29.3 per 100 thousand
childrenin 2005 (versus 32.3 in 2004).

Program VI. “ Public Health and Health Management”

Key Issues
Hedth is one of the key indicators
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Current situation Objectives/ gods Reform actions taken within programs Implications on budget Monitoring
management indicators
reflective of the quality of life and the key factor
of a sustainable society development. Much the
same as in other countries, the hedth care
sysem in Moldova should meet the new
demands, emerged as a result of demographic
and socio-cultural changes, globdization
process and rapid progress in  medical
technologies. ~ The  implementation  of
information and communication technologies
within the health care system in Moldova is
going through atransition period today, with the
main dimensions of operations aming at
equipping hedth care fecilities with personal
computers, getting connected to the worldwide
web, purchasing program products, and staff
training. Certain measures have been taken in Development of programs promoting
improving the norms-setting framework, by life style changes;
developing and adopting for this purpose a
Concept and Model for a Health Information Development of health promoting
System, Concept of an Integrated Health strategies based on  cross-sector Indicators
Information System, Concept and Terms of coordination  with the education
Reference for a Unified Information System for | 8 Develop an system; from 4l
the mandatory health insurance system. An integrated heslth care
internet-based review of the o mation programs,
- presence of stem in o
websites showed that merely 11.3 per cent of all health care; Development of a monitoring  and Secure funding Roster of
health care facilities have one, ranking bottom evaluation system for health ~care programs and
= i " 9 § Develop hedth service quality control of operations from government Srateai
on this criterion, lagging behind government | ~ and public run by health care facilities within the budget, and raegies
facilities, media, universies and culture | health e o oy health international developed in
oriented facilities. International practice isbeing |~ Promoting jrameworic. - of - manaaiory izations the medium
: S , : programs; and insurance; organization dl
given thorough consideration at this stage with grants; and andlongrun
repect to setting ways to streamline and make _ _ _ _ from within
efficient use of spending on health care services Setting up Qf an integrated information the health
provided within the mandatory health insurance system within the health care system; care system;
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working in the health care syssem and of
patients in how to use information and
communication technologies; and

- Lingering of outdated mechanisms for
health care management, disproportionate
allocation of material and financial
resources to various categories of health
care facilities.

Current situation Objectives/ gods Reform actions taken within programs Implications on budget Monitoring
management indicators
system. Number (per
Challenges: cent of total)
- Inadequate  information review and | § Review of of actions
management; health care taken in the
- Managers making use of indicaors Indlicators 3 a%lﬁr?gtmﬁ]tfgmagrﬁ)(t?odratﬁegﬁal care short and
collected at the central level in order to and financial manaqement almlnq a a Consolidate the medium run;
improve the outcomes at the national m%%raetgr’%%rﬁ‘gg e]fo'rc'?ﬂteuﬁalothascs:‘grtse copecity of and
level; facilities participating in the mandatory magnaggment Number of
. Management of the system, putting out health insurance scheme; and tructures through saff
substantive information a the appropria.te § Implementation of up-to-date procedures training in operating In
level, and using information in and techniques in the retraining of health sirategic planning planning and
management decision-making; care and management staff. and priority management
- Lack of an integrated information system setting. that
within the health care system; underwent
. Under-supply of health care facilities with specialized
personal computers, scanty capacity of traning
Internet networks and Internet access gt?l;tr:glsczln
channels; . ) planning and
- Low level of training of public servants managemernt.

Program VII “

Forensic Health Care’
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Current situation Objectives/ gods Reform actions taken within programs Implications on budget Monitoring
management indicators
Key Issues .
The demands for and complexity of | $ SF(IJr(;:jCI)r}Cl]JI:[I%?Cd
forensic health expertise increased over the truthin
last years. Hence, the following activities CQmmltHng a
have been completed in 2005: gﬂgpg] itfer egt to
§ 9,195 cadavers examined; person’'s ’ _
§ 28,928 people examined; corporal 8§ Proportion of
§ 48,266 biological investigations conducted; integrity, changesto
§988 toxic and narcotic substance health and prlmlar Y
investigations conducted:; dignity, or conclusions,
§ 3,188 histological and morbid anatomy |  under other § Completion of forensic health expertise § Proportion of
investigations conducted; circumstances appraisals,  investigations,  findings, unjustified
§ 215 criminal investigations conducted; and assetoutinthe | research,  laboratory  investigations, pon((:al(ljJ%ons
§ 313 committee-based expertise performed. law with forensic paternity tests, as well as other | § The funding of Sy
Challenges mﬁ?% to forensic health works; and planned actions as I plgrltsg
§ There is a high incidence of hedth| atempt " set out will bedone | ¢ Number of
expertise  necroscopy, examination  of corpo?als § Development and _consolidation . of | within the limits of investigations
humans, and health care papers; and lesion material and technical resources within funds available to | tests and
§ Consolidation of material and technical persor%l heaith |  theforensic health care system. the given sector. people
resources of the health expertise system. ﬂndtdigni ty Investi gated.
urts.
"Program VIII. “Drug Resear ch”
Key Issues

The Agency for Drugs has been focused
on improving the pharmaceutical assistance in
the country during 2005 by promoting the
government policy on drugs, and by
supplying the pharmaceutical market with
efficient, harmless, accessible, and high
quality drugs - through the accomplishment of
government action plans of the Ministry of
Health and Socia Protection, of the Agency
for Drugs, and of the former Nationa Institute

of Pharmacy.
The entire batch of normative acts
regulating the area of drugs and

§ Absolute vaue

of expertise
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Current situation Objectives/ gods Reform actions taken within programs Implications on budget Monitoring
management indicators
pharmaceutical activity was subject to review tests
in 2005. The staff of the Agency for Drugs conducted;
has been involved in developing the Number of
pharmaceutical Code - a complex legidative drugs and
act in the area of drugs and pharmaceutical . . _ health care
activity, to be brought in line with European | S Frotect the §  Expertise, homologation, and - Funding from goods newly
- : drugs market registration of pharmaceuticals and ecial funds : )
Union regulations. ; th health ds D registered,
As many as 1,157 pharmaceuticals have | oM the care gooas, _ generated from Number of
been authorized to be put out on the Import of § Expertise of drug-related actions, the taxes paid by horizati
. . . inefficient . . authorizations
pharmaceutical market, including 131 locally ' § Quality assurance and control for economic agents issued out
made drugs. hazardous and drugs and health care goods; the economic including f
low-quality - . operations of including for
Challenges. h tical § Authorization for the import of ; _ imports; and
§ Inadequate development of domestic PRarmaneuiic pharmaceuticals and health care which are linked i
oo sand health : to importing Tedting of 100
pharmaceutical industry; care goods: goods; and odication and per cent of
§ Illicit trade and sales of health care goods §  Authorization of and supervisionover | TSRS | inorted drugs
and medication; clinical tests. J and health care
8§ Existence of unauthorized medication; goods.

§ Sdling of drugs without the papers of
province;

§ Existence of  medications
conformity papers, and

§ Sdling of expired drugs.

without

Program 1 X “ Conducting Patient Expertise and Re-expertise of

Complicated Cases’

Key Issues
As many as 13,09 of citizens of the

Republic of Moldova have received a disability
category in 2005, that is 12 percent more than in
2004. The number of people to whom the
disability category has been reconfirmed
dropped by 2.7 percent — there have been
44,382 people reported last year. Generally,
cardiovascular system diseases (20. fire for
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percent), oncological diseases (14 percent), and
mental disorders (12 percent), primarily account
for the primary disability. At the sametime, as
many as 1,345 people had their disability
removed over the last three years, whereas
another 8,562 had their disability lowered
down. According to the data of the World
Hedth Organization, 10-12 percent of | § Setupasmuch
population is people with a disability category. atransparent § Funding
They account for 4. 6 percent in Moldova mechanism as earmarked from
Challenges. possible for § Development of specific criteria for the the government | g Number of
. Bringing out instances of disability | health appraisal of degrees of disability. budget secured for |~ oypertise tests.
category assessment without relevant expertise of the health expertise
papers; and vitality. of vitality.

- Instances of counterfeit health records
when assessing a disability degree, with
some 20 per cent counterfeit records in
2005 aone.

Program X “ Other Measuresand Servicesin Health Care System”

Key Issues
This program covers those health care

facilities that render health care services to
certain categories of people, as set out in the
existing normative acts, as well as other
measures related to the management and
running of specific programs, projects etc.
The National Center for Sports Medicine
"Atletmed", designated as the Olympic Sports
Building for health sports testing and as a
health care facility responsible for the sports
health assistance and pharmacological care
provided to sports people in 2005 with health

142




Current situation

Objectives/ gods

Reform actions taken within programs

Implications on budget
management

Monitoring
indicators

care servicesin the tota amount of 56,500.
Sub-units providing emergency inpatient

health care, departments of hospital

admissions, and surgery theatres, have been
supplied  with up-to-date health care
equipment in all district public health care
facilities (DPHCF), (33 sets within the
admissions department, and 37 sets - surgery
department), within the framework of the

Ministry of Health for Social Protection's

"Health Investment Fund" in 2005. As many

as 137 laboratory equipment sets have been

purchased and distributed all over. Each
district has 3 to 5 sets, thus alowing for the

scaling up the patients opportunities to have a

wide array of laboratory investigations done

locally right away.

Challenges.

- Provision of an inadequate package of
health care services to specific groups of
people as provided for under existing
normative acts;

- Inadequate supply of health care facilities
with modern medical equipment; and
Inadequate material  and  technical
resourcesin health care facilities.

8 Accessibility
of free health
care servicesto
specific groups
of people; and

§ Improve the
quality of health
care services
provided to
people.

§ Promotion of implementation of a high-
quality and adequate package of health
ca[je servicesto meet people’ s demands,
an

§ Supply and strengthening of technical and
material resources of health care facilities.

§ Funding earmarked
for planned measures
will be possible
within the range of
funds available in the
sector.

8 Number of
hedth care
services;, and

8 Number of
measures.

Program XI. “Management of Health Care and Social protection System”

Key Issues
This program includes a set of facilities and

measures related to the running and
management of health care and socia
protection programs both at the central and
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local levels.
Both the health care sysem per se and the
social protection system include the mix-up of
insurances, generated by premiums paid and
run by separate relevant facilities, namely —
by NHIC and SHIC. On top of this, following
the government reorganization carried out in
2005, the administrative tasks within the
health care and social protection system have
been assigned al to one ministry — Ministry
of Health and Social Protection. That iswhy it . Proportion of
is necessary to clearly mark off the skill-mix taff trained:
and institutional and operational '
responsibilities, in order to avoid overlapping _
and gaps in the system, both vertically and - Planning and
horizontally - Improve the management
management of Measures for the staff that
mgis the health care devd opment or attended
. Poorly defined management responsibilities. S?gtggt‘i:'c?r'] improvement of the ccialized
There is a lack of clear-cut marking off of system; and - Review and improvement of the legal and | |egal and norms- ?ai ning
management tasks within the health care and norms-setting framework for the areas in | setting framework, coursesin
socid protection systems today. This makes question; review the strategic
the decision-making process difficult in - Review the structure of the Ministry of | administrative planning;
terms of policy promotion and resource Health and Social Protection within the |  structure and clear- ’
management; framework of CPA reforms; cut marking off of Agreements
- Fragmented management is undermining . Review of the administrative gructureand |  roleswithin the .sign ed with
the opportunity of sreamlining the clear-cut marking off of the health care | System, will Bglgaria,
resources. The Government’s apparatus, and social protection system roles and basically be financed Portuaal. Ital
Minigtry of Health and Social Protection, responsibilities; from existing funds, Greecge Spa|r31/
municipal and local public administration . Shifting NHIC and NSIH to government and will contribute d th’ '
authorities, all have hospitals and health o 9f o NS zoog- toward more ana other
care facilities subordinate to them. There udget funding starting in ' efficient countries,

is no consolidated management or

management of
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bookkeeping of health care facilities, thus
undermining  the  efficiency  and
competition. Once could see the same
Situation in the social protection system,
too;

- There is no adequate records keeping and
monitoring of total spending on social
protection and of social assstance
recipients. A big chunk of funds earmarked
for socid assgtance is spent as transfers
from the government budget to the GSIB
and are run by the NHIC today. Another
chunk of spending is run locally. Besides,
the same person could be enrolled in more
than one socia assstance program a the
same time, thus making the keeping of
records on social aid recipients difficult to
perform;

- Limited analysis and strategic planning
capacity. The development and monitoring
of sector-wide EGPRSP policies, as well
as the development of Dblueprints for
medium-term  spending, implies the
involvement of qualified staff with special
sKkills in the area of drategic planning and
analysis. The training mode employed
today to achieve this is not sufficient.
Moreover, staff cuts that occurred in 2005
made the stuation in terms of skills and
capacity even worse; and

- Shortage of trained managersin the health
care system. There is a wide shortage of

- Streamline the
organization of
the health care
and social
protection
system.

8 Building inditutional and technical
capacity of staff in the related areas by
developing an in-service ongoing training
and retraining program for staff;

8 Signing of bilateral social protection
agreements with a number of countries;

8§ Drafting annual social reports on the
development of the social protection
system,

§ Development of a unified information
system for keeping records of social
assistance recipients;

8 Development of a network of social
workers inside mayor’s offices,

§ Consolidation of the Ministry’s review
capacity and  strategic  planning,
specifically the  development and
maintenance of medium-term financial
forecasts modules;, and

8§ Development of strategic plans for sector-
wide spending in the medium run in view
of bringing sector policy priorities in line
with the MTEF spending ceilings.

available resources;

Measures aiming at
developing a unified
information system
for social protection
and building
technical skills and
the training of staff
in this area, will be
taken within the
limits of existing
funding, with
opportunity to bring
in donor funds; and

Funds from the Food
Safety Program are
planned for the
development of a
network of social
workersinside
mayor’ s offices for
2007.

. Annual social

reports
developed,;

. Data base of

social
assisance
recipients, and

. Model of

financial
forecastsin the
medium run
developed.
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trained managers in the system. Most
professionals working in the health care
system in management positions have
medical education only. However, they
should have knowledge of modern
management techniques, such as the
management of  projects, financial
forecasting, negotiations, contracting, and
staff management.
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Distribution of funds ear marked for spending on health car e programsfor 2005-2009

Program Name Tota public spending Forecasts (MDL Proportion of tota (per
2005 2006 2007 2008 2009 |2006| 2007 | 2008
Program |. "Mandatory Health Insurance” 1,108,0075 | 1,527,712 | 1,979,900 |2,278,800| 2,589,700 | 79.1 | 81.6 84.0
Program I1. "Nationa Health Programs’ 131,789.2 196,297.4 |294,098.3|281,944.8| 275459.2 | 11.8 101 8.9
Program I11. "Health Epidemiology Services" 66,857.7 66,7683 | 71,3103 | 720103 | 72833 | 2.8 26 24
Program 1V. "Rehabilitation of Children of Early Age" 11917 10,7718 | 11,1699 | 114288 | 11,7247 | 04 | 04 0.4
Program V. "Rehabilitation and Recovery of Sick 18,388.7 19233 20,059.2 | 20569.2 | 21190 | 0.7 0.7 0.7
Children and Disahled Children"
Program V1. "Public Health and Health M anagement” 45531 27113 | 28382 | 29032 2987 (01| 01 0.1
Prograrn VI1I. "Forensic Health Care" 8,3086 8,3842 8,6933 8,8233 8,976 0.3 03 0.3
Prograrn VIII. "Drug Research" 15253 11,9375 16,590 17,040 17,565 0.7 0.6 0.6
Program I X "Conducting Patient Expertise and Re- 3,950 3,997.5 4,057 0.2 0.1 0.1
eynertice nf Comnlicated Caced
Program X. "Other Health Care M easures and Services" 202,567.7 183,906.5 90,991 92,304.3 | 75,6549 | 3.6 3.3 25
Program XI. "Administration of Health Care and Social 4,747.8 3,2834 3,331.2 | 3,364.6 3415.7 | 0.2 0.2 0.2
Protection Sustem"
Sector Total 1,572,390.3 |2,031,005.4 |2,502,931.| 2,793,186 | 3,083,562.|100.0{ 100.0 | 100.0
Funded from:
Government budget (indicative ceilings) 1,072,0939 | 1,290,702.9 |1,567,891.|1,776,502.| 1,946,350. | 62.6 | 63.6 63.1
including, transfersto MHIF 839,498.9 1,001,552 |1,212,000| 1,378,100 | 1,526,700 | 484 | 493 495
Budgets of administrative-territorial units 35,937.2 7618 778.6 7931 8121 0.0 0.0 0.0
Mandatory Health Insurance Funds (MHIF) 1,108,0075 | 1,527,712 | 1,979,900 |2,278,800| 2,589,700 | 79.1 | 81.6 84.0
Grants and loans, foreign projects 125,868.9 150,008 | 95,661.2 | 43,390.7 3.8 1.6 0.0
Specia funds (consisting of special means) 881 892 00| 00 0.0
Special means 69,100.7 62,480.7 73,400 71,800 73400 | 2.8 2.6 24
Sector Total 1,572,390.3 |2,031,005.4 |2,502,931.( 2,793,186 | 3,083,562.|100.0| 100.0 | 100.0
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