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Abstract: The essay discloses the main problem of Moldovan public health system is the significant gap
between state free public health maintenance and its financial support. Here’re the problems are met mol-
dovan public health during reforming financing mechanisms in the transition period, also are presented
interests of subjects of this system and informal sources of incomes. Author describes the interests of head
physicians of medical institutions in relation to system of financing of public health services consist. In the
final of work is making conclusions and is offered wais of the solutions created present situation and financ-
ing mechanisms’ development in Health Assistance System on Moldova.

Keywords: reforming financing mechanisms, system of financing of public health, financing
mechanisms’ development in Health Assistance System obligatory medical insurance, deficiency

of financing of public health.

Serious changes occurred in manage-
ment and financing of public health in the
Republic of Moldova in early 90 *. Here are
the main:

> Decentralization of management;

» Implementation of obligatory medi -
cal insurance system;

> Development of central and local
medical aid system.

At present the state inherited free aid
obligations from the ex-USSR. The Soviet
public health system was oriented to mass
simple aid.

The medicine and pharmacy develop -
ment increased the range of aiding capaci -
ties. Unfortunately, the state cannon and will
not be able to provide the whole range health
maintenance to its population.
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Our research indicates that today a lot
of vital problems are still unresolved or par -
tially resolved. Here are some of them:

a) There is a gap between the state guar
antee program costs and the state financing;

b) The present configured budget medi-
cal care system is tedious and inefficient;

¢) The medical care system restructure
(implementation of general practices, sub -
stitution of hospital treatment by outpatient
treatment; reduction of bed population ratio)
is changing slowly;

d) Public health management and fi-
nancing operations are not coordinated prop
erly;

e) Nobody evaluates the efficiency re-
source supply and disposition and nobody
can improve this process

We can explain the reasons for reform
slowdown by public health configuration fea
tures.

In our opinion, it can be justified by our
researches; the further pace of reforms will
depend upon the struggle and cooperation of
the public health financing entities:

- Different level authorities;

- Public health authorities;

- Obligatory medical insurance state
foundations;

- Private medical insurance organiza -
tions;

- Managers of medical organizations.

The main problem of Moldovan public
health system is the significant gap between
state free public health maintenance and its £i
nancial support.

According to conservative estimation,
the volume of state public health maintenance
expenditures (in accordance with the 1997
year budget data) were 537,0 millions of Mo}
dovan lei, then the above mentioned expendi

tures were reduced by 179,4 millions of Mol-
dovan lei within the next three years and in
1999 they were at 357,6 millions of Moldovan
lei.

The increase of expenditures began in
2000 but it didn’t achieve the 1997 level. In the
meantime, the free public health safeguards,
configured in Soviet period, remained un -
changed. The costs increased due to new med
ical technologies and new expensive medical
products.

Development countries with the same
share of public health maintenance expen -
ditures can provide only minimal packages
concentrating their efforts at social important
matters (fighting infectious diseases, etc). De
veloped countries expend 6-7% of their GDP
to finance health maintenance. It is many
times more than in the Republic of Moldova.
Almost none of the developed countries have
free health maintenance of all citizens.

Moldovan health maintenance expendi-
tures are at about 2.7% of the GDP. The countries
with the same per capita GDP level expend the
same ratio for health maintenance. In 2007 the
health maintenance foundation paid off in total
about 6.1% of the Moldovan GDP.

Imbalance between the state obligations
and their real financing negative impact on
functioning of system of public health servic
es makes.

In our opinion financial assets are spent
for maintenance of existing medical institu -
tions, first of all stationary, to the detriment
of necessary development of preventive work
and the out-patient-polyclinic help.

Because of impossibility free of charge
to give desirable medical aid to all citizens
there is a deterioration of availability of any
qualitative medical aid for various strata of
society, increase medical services and expan-

I No. 6 ~ 2007



e ’
M anager Finance - Accountancy m

sion of practice of informal payments. In the
greatest measure lower-income strata suffer
from it. The inequality of possibilities of various
social groups in reception of qualitative medical
aid is great.

References to insufficiency of state financ-
ing of public health services and to impractieabili
ty of declarative rules of free health services serve
as the self-justification for medical workers and
heads of public health services for decrease in
quality of medical services and for granting for
a payment of services which could be really ren
dered for citizens free of charge.

Thus, the problem consists that in mod-
ern conditions of a guarantee of granting of
medical aid to the population and the mech -
anisms of their maintenance generated still
in 30th 20th century, do not allow to reach
fair and effective granting to the population
of necessary qualitative medical aid at the ex
pense of those resources, which society in a
condition to spend for health protection of
the citizens.

Our research assumes three basic strate-
gy of achievement of financial security of the
state guarantees:

The first strategy provides growth of
state financing of public health services in
a combination to the limited actions for re-
structuring of system of health services and
to increase of its efficiency.

The second strategy focuses on essential
increase of efficiency of use of the available
resources, reached at the expense of scale re-
structuring of medical aid with carrying over
of its greatest possible part on an out-patient
stage and the simultaneous termination of fi-
nancing from public sources of liberated ca -
pacities of stationary medical institutions.

The third strategy assumes a combina-
tion of measures on increase of a system ef-

fectiveness of public health services with par
tial revision of guarantees and medical aid
reduction (by the kinds, the guaranteed vol -
umes and granting conditions), completely
paid at the expense of public sources.

What is available actually? Actually,
since 2000, the first strategy is realized. The
sizes of state financing of public health servie
es increase in real expression, reflecting gross
national product growth. At the same time
process of re-structuring of system of health
services of the population goes slowly.

For the answer to a question why real
actions disperse from declared problems, it is
necessary to address to the analysis of inter-
ests of various types of subjects of manage -
ment and public health services financing.

Further our research will carry out such
analysis. At first we will prove an inefficiency
of the developed system of financing.

Since 1991, in Republics Moldova the
public health services system has suffered
three attempts of reforming.

The first. Just after announcements of
independence of Moldova. Reforming of sys-
tem of public health services by means of the
international financial organizations has be -
gun, but and has not reached the purposes.
The system of financing of public health ser -
vices had not time to develop because of high
rates of growth of inflation.

The second. Has begun simultaneously
with creation of new administrative-territo -
rial formations in district territorial forma-
tions. For that moment transformation and
adaptations of system depending on forma -
tion of new territories has begun.

The third. Simultaneously with transi -
tion from districts on areas.

Despite process arisen in administra -
tive-territorial reforming, since second half
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1990th attempt to reform system of financ -
ing of public health services of Republic Mok
dova has been undertaken. Replacement of
budgetary financing of the medical organiza-
tions by insurance financing which at present
is not finished yet has begun.

The developed combination of systems
of budgetary and insurance financing focus-
es on maintenance of an existing network of
treatment-and-prophylactic establishments
and health services volumes, but not on the
decision of the ripened problems of their re-
structuring and increase of efficiency of use
of resource potential available in branch.

Expected positive effects from activity of
new subjects in the public health services sys
tem, connected first of all with more rational
use of available resources and with treatment
quality assurance, were not showed with
sufficient definiteness and do not counter-
balance charges of these organizations. The
insurance medical organizations and treat -
ment-and-prophylactic establishments do
not have stimulus to more effective utiliza -
tion of available resources. Therefore Obliga-
tory Medical Insurance and in particular the
insurance companies began to be perceived
by a considerable part of medical workers as
unnecessary and expensive intermediaries in
system of financing of public health services
in the conditions of an economic crisis.

Insurance principles of the organization
of financing of granting of medical aid to the
population have appeared practically not ex-
pressed in that system of financing which re-
ally functions under the name «Obligatory
medical insurance». In a today’s condition
system Obligatory medical insurance has set-
tled the possibilities, and it is necessary or to
refuse it, or to modernize.

In our opinion new workings out are

necessary. One of possible variants can be
possibility studying (on an example of sep -
arate territory for experiment) for creation of
uniform system obligatory health maintenance
insurance. It is supposed to be made by asso -
ciation of existing systems of obligatory med
ical insurance and social insurance.

The working group of experts which will
develop offers on association obligatory and
social insurance in uniform system obligatory
health maintenance insurance should be for this
purpose created. The question on sources of
insurance payments for the idle population
can become a key obstacle to creation of such
system. Effective way of the decision of this
problem is unequivocal fastening of financial
sources of such payments in the form of an
establishment of the marked tax revenues -
for example, such, as a certain part of the tax
to incomes of physical persons, or excises on
tobacco products and alcohol.

The offer to stratify approaches to pres-
ervation of guarantees of free medical aid are
supplemented with offers on introduction of
memory system on medical aid or other of-
fers, allowing to minimize payments from the
population or to stretch them in time. Practi-
cally all who positively concerns legalization
of paid services, considers, that to introduc

tion of such payment the differentiated ap

proach is thus necessary for different catego
ries of the population

At the same time the part of doctors
does not support idea of introduction of

stratification in payment for different prof
itable groups, explaining it is complexity of
practical realization of similar idea.
Development of system of paid services
and their subsequent legalization is skepti -
cally enough estimated by practicing doctors
that speaks a low share of the means received
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by attending physicians from incomes for
paid services. Moreover, doctors recognize,
that development of system of paid services
can result and in a reality leads to occurrence
of “a parallel corridor» informal payments
which can be below the official prices and
both parties arrange.

The given researches allow to fix, how -
ever, the important tendency - the above a
level of development of paid services, the
smaller scope of informal payments can be
ascertained. And on the contrary: the paid
services, the above probability of occurrence
of informal payments are less developed. It
allows saying that development of system of
paid services keeps probability of presence of
informal payments, however their scope nev
ertheless remains smaller in comparison with
a situation when development of paid servie
es in any reasons restrains.

Unequivocally support idea of devel -
opment of system of paid services and legal -
ization of informal payments, withoutad -
ditional conditions, those from doctors who
receive informal payments only incidentally
or in small in comparison with their salary
volumes. For such persons introduction of
compulsion of payment by patients of given
themes of services is a real way to raise the
incomes, having removed with itself cargo
of risk and the moral responsibility connect -
ed with reception of money from patients in
hands. Those medical workers, who regular-
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