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Summary

Introduction. Through the analysis of a country’s healthcare
system, critical areas can be identified to enhance its develop-
ment and ensure adequate healthcare provision for insured in-
dividuals. This study aims to assess the level of development
of the healthcare system in the Republic of Serbia by analyzing
selected indicators and identifying key issues impeding its
progress. Given the scarcity of data in existing literature on this
subject, we have chosen to analyze the healthcare system for
the year 2021, particularly considering it as a period immedi-
ately following the COVID-19 pandemic and subsequent lock-
downs. Material and Methods. Given the multifaceted nature
of the research problem, the historical method was employed
to illustrate the evolution and past reforms within the healthcare
system of the Republic of Serbia. Additionally, content analysis
was utilized to interpret existing literature within the relevant
scientific domain, alongside quantitative data sourced from
national and international databases. Results. This paper high-
lights key aspects of the development of the healthcare system
of the Republic of Serbia, focusing on critical areas of action
such as prevention, detection, flexibility, technical efficiency,
legal regulation, and risk factors. Conclusion. Despite the Re-
public of Serbia ranking 25th in the region and 43rd in Europe
according to the global index of health security, strategic ap-
proaches are necessary to stimulate reforms and enhance the
health culture of the population through the implementation of
precisely defined strategies.

Key words: Health Care Surveys; Delivery of Health Care;
Quality of Health Care

Introduction

The end of 2021 and the COVID-19 pandemic
was a period characterized by significant uncer-
tainty and concern regarding the ability of health
systems and the populations to effectively respond
to recurring pandemic challenges. [1].

Analyzing a nation’s healthcare system provides
critical insights into its development and capacity to
deliver healthcare services. The comprehensive scope

SaZetak

Uvod. Analizom stanja zdravstvenog sistema jedne drzave mogu-
¢e je identifikovati kriti¢ne tacke u svrhu unapredenja razvoja
zdravstvenog sistema i moguénosti pruzanja adekvatne zdrastve-
ne zastite osiguranicima. Cilj ove studije je da ispita nivo zdrav-
stvenog sistema Republike Srbije, analizom odabranih indikatora
iidentifikovanjem klju¢nih problema koji ko¢e razvoj zdravstvenog
sistema. S obzirom da u nama dostupnoj literaturi nedostaju po-
daci iz ove oblasti, odluéili smo se da izvrSimo analizu zdravstve-
nog sistema za 2021. godinu, a posebno imajuci u vidu da se radi
o vremenskom periodu neposredno nakon pandemije COVID-19
ilokdauna. Materijal i metode. Kako kompleksnost zdravstvenog
sistema jedne drzave podrazumeva analizu velikog broja eleme-
nata i faktora, primenjen je istorijski metod sa ciljem da se prezen-
tuje tok razvoja i sprovedenih reformi u zdravstvenom sistemu
Republike Srbije. Analiza sadrzaja je primenjena sa ciljem obrade
dostupnih ¢injenica iz literature iz relevantne nau¢ne oblasti, kao
1 dostupnih kvantitativnih podataka iz nacionalnih i medunarodnih
baza podataka. Rezultati. Sagledavajuci kljuéne oblasti delovanja
— prevenciju, detekeiju, fleksibilnost, tehnicku efikasnost, zakon-
sku regulativu i faktore rizika zdravstvenog sistema Republike
Srbije, u ovom radu je ukazano na kriticne klju¢ne aspekte zdrav-
stvenog sistema. Zakljuc¢ak. lako globalni indeks zdravstvene
sigurnosti pokazuje da je Republika Srbija na 25. mestu u regionu
143. u Evropi po stepenu razvijenosti zdravstvenog sistema, neop-
hodan je strateski pristup kako bi se podstakle reforme i unapre-
dila zdravstvena kultura stanovni$tva, sprovodenjem precizno
definisanih strategija.

Kljuéne reci: analize zdravstvenog sistema; pruzanje
zdravstvene zastite; kvalitet zdravstvene zastite

demands healthcare systems to be universally acces-
sible, ensuring high-quality healthcare provision any-
time and anywhere. This paper underscores the inter-
connectedness of various healthcare system compo-
nents, evaluating their development level and collec-
tive impact on system effectiveness, including the
organization and functioning of healthcare institutions
and public perception towards the healthcare system.

The primary objective of this paper is to assess
the present condition and level of advancement of
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Abbreviations

GHS index — Global Health Security Index
EU — European Union

WHO — World Health Organization
HRH — human resources for health

the healthcare system in the Republic of Serbia
through the analysis of pertinent indicators. The
imperative derived from this primary goal is to
identify the principal obstacles impeding the
progress of the healthcare system in Serbia.

Material and Methods

The study employed a blend of qualitative and
quantitative analysis methods. Qualitative approaches
encompasses the historical method and unstructured
observational descriptive method, involving an ex-
amination of available documentation and data con-
cerning the healthcare system of the Republic of Serbia,
particularly focusing on the post-COVID-19 pandem-
ic and associated lockdown measures. An electronic
document review was conducted across various data-
bases such as PubMed, Kobson, Scindeks, and Goog-
le Scholar, employing quantitative statistical methods.
Furthermore, publications from reputable sources in-
cluding the World Health Organization (WHO), Min-
istry of Labor, and Ministry of Health were integrated.
Given the nature of this study, descriptive methods
were essential for elucidating pertinent information
about the healthcare system, not only within the do-
mestic context but also across Europe.

Therefore, this study aims to underscore the sig-
nificance and urgency of healthcare system develop-
ment. By conducting both qualitative and quantitative
analyses, it will provide insights into the current lev-
el of development and evaluate the state of the health-
care system in the Republic of Serbia. The social
relevance of this research lies in identifying the at-
tained level of development in the healthcare system
of the Republic of Serbia and highlighting the pri-
mary challenges encountered by the healthcare sector.

Results and Discussion

The Healthcare System and the Imperative

for Development

The World Health Organization defines healthcare
and delineates its primary objective as “undertaking
activities that ensure the promotion, restoration, and
maintenance of health” [2]. In recent years, this objec-
tive has expanded to encompass the prevention of pov-
erty, acknowledging the direct link between poverty
and illness. Consequently, there is a recognized need
for activities and measures focused on preserving pub-
lic health through prevention, control and early detec-
tion of health disorders, along with engagement in terms
of treatment and provision of adequate healthcare [3].

In the Republic of Serbia, the healthcare system
comprises institutions operating at primary, second-
ary and tertiary levels to ensure public health. At
the primary level, health centers play a crucial role,
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along with other facilities accessible without refer-
rals. Hospitals constitute the secondary level, while
clinical centers, institutes and clinics provide care
at the tertiary level [4].

Nevertheless, discussions about healthcare qual-
ity increasingly emphasize desirable attributes such
as efficiency, comprehensiveness, fairness, availa-
bility and satisfaction [5]. Upholding these stand-
ards necessitates a healthcare system equipped with
skilled and educated personnel, as well as adequate
financing for system development, particularly for
adopting and implementing modern technological
solutions that contribute to overall societal progress.

Achieved Level of the Healthcare System

Development in the Republic of Serbia

The notable development of Serbia’s healthcare sys-
tem can largely be attributed to the democratic chang-
es that took place at the end of 2000. A pivotal reform
was introduced with the enactment of the Law on
Health Records and Reporting in the Field of Health,
enabling every patient to have an electronic health
record, thereby modernizing and streamlining health-
care practices [6].

To analyze the achieved level of development of the
healthcare system in the Republic of Serbia, data from
the Global Health Security Index (GHS index) will be
utilized in this paper. This index is compiled based on
data reported by individual countries, emphasizing the
importance of transparency in healthcare systems and
the necessity for citizens to be informed about crucial
information regarding existing capacities and future
development plans. The questionnaire used to construct
the index comprises 140 questions categorized into six
groups, collectively assessing the development of
healthcare systems. According to the most recent avail-
able data, the Republic of Serbia is ranked 25th in the
region and 43rd in Europe in terms of the healthcare
system’s level of development [7].

Prevention

Preventive measures aim to promote healthy life-
styles and eradicate harmful habits that contribute to
health deterioration. To highlight the importance of
prevention, three indicators were analyzed: antimicro-
bial resistance, biological safety, and immunization.

Antimicrobial resistance refers to microorganisms’
ability to resist antimicrobial agents, such as antibiotics.
Serbia ranks 22nd in this indicator due to the adoption
of a national plan for antimicrobial resistance, which
led to a reduction in antibiotic consumption by over
30% from 2015 to 2017. Additionally, the Republic of
Serbia introduced a national antibiotic resistance con-
trol program for the period 2019-2021 in 2019 [8].

In terms of biological safety, Serbia holds a no-
table position of 21st with an index of 50, attributed
to clearly defined legislation on biological safety.
The Law on Safety and Health at Work [9] regulates
occupational safety and health, while the Rulebook
on Preventive Measures for Safe and Healthy Work
with Biological Hazards outlines minimum require-
ments for employers.
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Regarding immunization, Serbia achieves a re-
markably high score. With an index of 88.6, Serbia
ranks 123rd in terms of immunization coverage for
diseases such as hepatitis B, Bacille Calmette-Guer-
in, diphtheria-tetanus-acellular pertussis/inactivated
polio vaccine/haemophilus influenzae type b (DTaP/
[PV/Hib), measles-mumps-rubella (MMR), oral polio
vaccine (OPV), and diphtheria-tetanus (DT) [10].

Disclosure and Reporting

The healthcare system’s capacity for early detection
and reporting of outbreaks of potential international
concern consistently achieves a high observed index
score, particularly in data integration and communica-
tion across different sectors (Table 1).

Laboratory systems within the healthcare sector
have developed capabilities to conduct diagnostic tests
for at least five of the ten basic tests outlined by the
WHO. The Institute for Public Health of Vojvodina and
the Institute for Blood Transfusion play crucial roles in
this regard. Additionally, the Torlak Institute for Virol-
ogy, Vaccines, and Serums is equipped to conduct
viral culture testing, both during pandemics and under
normal circumstances. Serbia excels in data integration
and communication between systems, boasting a top-
ranked index of 100 (Table 2). Furthermore, specific
disease management has been enhanced through the

Table 1. Rating of public health prevention in Serbia
Tabela 1. Ocena prevencije javnog zdravlja u Srbiji

efforts of the Commission for Clinical Guidelines and
Good Practices, which established guidelines for major
health conditions in 2010 [4].

Flexibility of the Healthcare System

The flexibility of the healthcare system is crucial
for swiftly responding and implementing measures
to curb the spread of epidemics or pandemics. Ser-
bia ranks 38th among 195 countries in this regard.
Operational teams, initiated by the Ministry of
Health are established in the event of infectious dis-
ease epidemics. These teams oversee healthcare
system activities, planning and coordination, com-
munication, as well as monitoring and assessing the
situation. These efforts were notably highlighted
during the COVID-19 pandemic, where Serbia im-
plemented rapid response measures, resulting in
high rankings in these areas (Table 3). An example
of this flexibility is the utilization of existing hos-
pitals and public institutions’ capacities, which were
converted into COVID hospitals.

Technical Efficiency of Healthcare

Efficiency within the healthcare system is a cru-
cial indicator of its performance and intermediate
outcomes, with the ultimate goals being the health
improvement of patients, alleviation of their com-

Indicator/Indikator Index/Indeks Rank*/Rang
Antimicrobial resistance/Antimikrobna rezistencija 44 22
Biological safety/Bioloska sigurnost 50 21
Immunization/Imunizacija 88.6 123

*From a total of 195 countries/Od ukupno 195 zemalja

Source: 2019 GHS Index Country Profile for Serbia, available at: https:/www.ghsindex.org/country/serbia/ (20.05.2023)

Table 2. Rating of early detection and reporting of outbreaks in Serbia
Tabela 2. Ocena ranog otkrivanja i izvestavanja o epidemijama

Indicator/Indikator Index/Indeks Rank*/Rang
Laboratory systems/Laboratorijski system 66.7 60
Real-time reporting/Izvestavanje u realnom vremenu 26.7 112
Data integration/Integracija podataka 100 1

*From a total of 195 countries/Od ukupno 195 zemalja

Source: 2019 GHS Index Country Profile for Serbia, available at: https://www.ghsindex.org/country/serbia/ (20.05.2023)

Table 3. Flexibility rating of the healthcare system in Serbia

Tabela 3. Ocena fleksibilnosti zdravstvenog sistema

Indicator/Indikator Index/Indeks Rank*/Rang
Ability to react quickly/Sposobnost brzog reagovanja 25 38
Crisis response plan/Plan odgovora u kriznim situacijama 333 10
Risk communication/Komunikacija o riziku 100 1
Restrictions in pandemic conditions/Restrikcije u uslovima pandemije 100 1

*From a total of 195 countries/Od ukupno 195 zemalja

Source: 2019 GHS Index Country Profile for Serbia, available at: https://www.ghsindex.org/country/serbia/ (20.05.2023)
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Table 4. Efficiency rating of the healthcare system in Serbia

Tabela 4. Ocena efikasnosti zdravstvene zastite

Indicator/Indikator Index/Indeks ~ Rank*/Rang
Health facilities/Zdravstveni kapaciteti 19.4 101
Medical measures and work organization/Medicinske mere i organizacija rada 333 24
Access to health care/Pristup u zdravstvenoj zastiti 45.9 53
Communication with healthcare employees during a pandemic 50 18

Komunikacija sa zdravstvenim radnicima u uslovima pandemije

*From a total of 195 countries/Od ukupno 195 zemalja

Source: 2019 GHS Index Country Profile for Serbia, available at: https:/www.ghsindex.org/country/serbia/ (20.05.2023)

Table 5. Assessment of compliance with international standards

Tabela 5. Ocena uskladenosti sa medunarodnim normama

Indicator/Indikator Index/Indeks Rank*/Rang
Cross-border agreements in response to emergency situations

o . X ” 100 1
Prekogranicni sporazumi kao odgovor na vanredne situacije
International obligations/Medunarodne obaveze 46.9 81
Financing/Finansiranje 16.7 131

*From a total of 195 countries/Od ukupno 195 zemalja

Source: 2019 GHS Index Country Profile for Serbia, available at: https://www.ghsindex.org/country/serbia/ (20.05.2023)

Table 6. Assessment of risk factors for the development of the healthcare system
Tabela 6. Ocena faktora rizika razvoja zdravstvenog sistema

Indicator/Indikator Index/Indeks Rank*/Rang
Political and security risk/Politicki i bezbedonosni rizik 50 137
Socio-economic stability/Socio-ekonomska stabilnost 75.9 57
Infrastructure/Infrastruktura 66.7 46
Environmental risks/Rizik javnog zdravlja 48 124

*From a total of 195 countries/Od ukupno 195 zemalja

Source: 2019 GHS Index Country Profile for Serbia, available at: https://www.ghsindex.org/country/serbia/ (20.05.2023)

plaints and extension of life [11]. Technical effi-
ciency in healthcare correlates with treatment ca-
pacities for patients and accommodation capacities.
In 2016, the density of hospital beds stood at 461.5
per 100,000 capita, while the average duration of
acute care hospital stays per patient in 2014 was 8.4
days, exceeding the European Union average of 6.4
days [12]. The average hospital bed occupancy rate
ranged from 80% to 85% between 2005 and 2006,
decreasing to 68% in 2014, which is lower compared
to the EU (77%) [12]. However, there is a shortage
of beds in departments such as geriatrics and pal-
liative care, indicating a healthcare system that
struggling to adapt to current demands. This high-
lights the need for reforms focusing on primary and
preventative care. as well as acute and long-term
care services [13]. The Law on Health Care serves
as the foundation of Serbia’s healthcare system, en-
suring comprehensive healthcare coverage for all
citizens. Serbia’s access to healthcare is rated at
45.9, positioning it in 53rd place (Table 4). How-
ever, access to secondary and tertiary care heavily
relies on referrals from selected general practition-
ers, leading to significant waiting lists that hinder
access to healthcare services [4].

Compliance with International Standards

The criterion of adherence to international stand-
ards encompasses activities aimed at enhancing and
developing national capacities, financial planning for
healthcare development and compliance with norms
applied at both regional and international levels. Serbia
has engaged in cross-border agreements with neighbor-
ing and European Union countries to facilitate imme-
diate response during global disruptions to public
health. However, a notable challenge pertains to health-
care system financing, which contributes to Serbia’s
low ranking in this aspect (Table 5) [4].

Risk Factors

The risk factors affecting healthcare system devel-
opment encompass an evaluation of environmental
conditions and the national economy’s susceptibility to
biological threats. Key factors include political and se-
curity risks, socioeconomic stability, infrastructure,
environmental risks, and public health risks (Table 6).
Assessing political and security risks involves evaluat-
ing government effectiveness, which received a notably
low score (score 2), along with moderate scores for the
risk of biological attacks and social unrest (score 3).
Serbia ranks low in political and security risk assess-
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ment, at 137th place. Socioeconomic stability signifi-
cantly influences healthcare system development, with
Serbia ranking 57th; poverty remains a major chal-
lenge, with well-established links between poverty and
health outcomes across all communities [14]. The ad-
verse effects of poverty on health, often leading to in-
come loss due to illness-related work incapacity, are
widely acknowledged [15]. Moreover, there’s low citi-
zen trust in competent institutions and inadequate work
transparency [16]. Infrastructure quality remains sub-
par, hindering healthcare access, especially in rural
areas. Environmental risk is notably high in Serbia [17,
18], significantly impacting various health conditions
and environmental pollution [19].

Public health quality is measured by access to qual-
ity healthcare, living conditions, and public health ex-
penditure. Data from the Institute for Public Health of
Serbia “Dr. Milan Jovanovi¢ Batut” reveals that nearly
one-fifth of residents aged over 15 in Serbia did not
receive healthcare due to long waiting lists (15.4%),
distance (4.1%), or financial constraints (31.3%). Finan-
cial limitations also hindered access to dental care
(13.9%) and medical services (examinations, treat-
ment, rehabilitation) (12.2%), along with the pur-
chase of prescribed medications (9.9%) and mental
healthcare (4%) [20].

Long waiting lists, particularly for diagnostic pro-
cedures (computed tomography, magnetic resonance
imaging) and surgeries in orthopedics, ophthalmol-
ogy, interventional cardiology, and cardiac surgery,
contribute to healthcare unavailability. Nevertheless,
research indicates that up to 91.1% of individuals
aged 15 and above have a preferred doctor. Concern-
ingly, approximately every eighth resident (12.5%)
in the Region of South and East Serbia lacks a des-
ignated doctor in a state health institution. Converse-
ly, 5.6% of the population has their own general prac-
titioner or pediatrician in private practice, with
higher percentages in Belgrade (10%), urban areas
(6.4%), among the more educated (11.2%), and the
wealthiest (11%) [20].

Discussion

The paper underscores the system’s progress in pre-
vention, disease detection, and adaptability to changes,
signaling significant advancements compared to pre-
reform periods. Nonetheless, the current funding mech-
anism fosters resource inefficiency and offers scant
motivation for enhancing service quality and scope.

In recent years, Serbia has been implementing a
program to improve and modernize the national health-
care system through the renovation and upgrading of
equipment, as committed by the Serbian Government
and in line with finances from international organiza-
tions such as the World Bank [21]. Human resources
for health (HRH) is a priority issue not only in Serbia
but globally. For healthcare systems worldwide, having
a well-trained and capable workforce is crucial for
achieving or maintaining accessible healthcare and
improving health outcomes. Therefore, it is essential
to dedicate special attention to the development and

implementation of effective human resource manage-
ment for health [22]. This essentially means that every
country needs to invest in multisectoral efforts, com-
plex mechanisms, and procedures to facilitate inter-
action between the government, service providers,
and users. Although the healthcare system in Serbia
entails compulsory health insurance for all and is
financed based on a 10.3% payroll tax, 38% of
healthcare expenditures in Serbia are still paid out-of-
pocket. Regarding hospitals, despite the majority being
state-owned, in Serbia, there has been significant
growth and development in the private insurance and
private healthcare service markets over the past decade
[21]. According to the Regulation on the Health Insti-
tutions Network Plan in Serbia for the year 2019, there
were a total of 3,509 healthcare institutions (35 phar-
macies, 158 primary health care centers, 41 general
hospitals, 34 specialized hospitals, 4 clinical hospital
centers, 4 clinical centers, 7 clinics, 16 institutes, 25
public health institutes, 22 institutes, and 4 military
institutions) [22]. Of all physicians in the Republic of
Serbia, 5,309 (27%) were not specialists, among whom
2,754 (14%) were general practitioners and 2,555 (13%)
were residents. The total number of specialists was
14,575 (73%) [22]. The total number of beds in state
hospitals was 41,654, with 10% of the total number of
physicians working in the private sector [23]. Consid-
ering the significant increase in the elderly population,
poverty, chronic non-communicable diseases, climate
disasters, and financial crises, policymakers should
base their future directives on traditional policy pillars
such as production, employment, and/or HRH man-
agement strategies. The COVID-19 pandemic empha-
sized the importance of ensuring safe and quality
working conditions in the healthcare system, not only
for healthcare workers but also for the entire popula-
tion. Incorporating new guidelines and standards for
workplace safety and quality assurance into the health-
care system is essential for attracting and retaining
employees and addressing staff shortages. Patient and
employee satisfaction with healthcare post-pandemic
requires assessment, considering the challenges and
strains faced by the healthcare system during the
COVID-19 pandemic. Urgent attention is needed
from policymakers to address these priority issues
promptly and effectively.

Conclusion

Based on the analysis of available data from the
Global Health Security Index, Serbia’s healthcare
system demonstrates strong development. However,
shortcomings exist in disease detection and report-
ing, where Serbia lags in technology adoption for
real-time reporting.

Despite the Republic of Serbia ranking 25th in
the region and 43rd in Europe according to the glo-
bal index of health security, strategic approaches
are necessary to stimulate reforms and enhance the
health culture of the population by implementing
precisely defined strategies.
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