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Predgovor

Pred citateljima je knjiga nastala nakon dvogodiSnjeg rada Sirokog tima ekonomista
okupljenih oko projekta analize zdravstvenog sustava. Inicijativu za ovaj projekt pokrenuo
je mjesecnik Banka kojem je Ekonomski institut, Zagreh bio partner u organiziranju Sest
tematskih javnih okruglih stolova tijekom 2012. godine. Istrazivacki rezultati ekonomista
koji su sudjelovali u javnim raspravama nalaze se u ovoj knjizi i sluze zdravstvenoj i
ostaloj stru¢noj te cjelokupnoj zainteresiranoj javnosti za balje razumijevanje ekonomske
argumentacije o financiranju zdravstva, zdravstvenom osiguranju, zdravstvenaj potrosniji,
pitanjima efikasnosti u zdravstvu, utjecaju percepcija korisnika zdravstvenih usluga na
njihovu kvalitetu kao i vaznosti ekonomskih evaluacija u donosenju zdravstvenih odluka.
Ona predstavlja tek malen, alinadamo se, vrijedan pokusaj za bolje razumijevanje zdravstva
iz ekonomske perspektive, jer ekonomistima u Hrvatskoj zdravstveni sektor predstavlja
dugogodisnji izazov iz nekoliko razloga. Jedan od njih povezan je s financijskom velicinom
zdravstvenog sektora kaji je ozbiljan potro$ac javnog novca sa znatajnim utjecajem na
odrzivost javnih financija. Drugi je razlog taj da ukupni javni izdaci za zdravstvo i udio
izdvajanja za zdravstvo u ukupnim javnim izdacima ne osiguravaju automatski kvalitetu
javne zdravstvene zastite, ali je snazno obiljezavaju. Kaorisnici javnih zdravstvenih usluga
u Hrvatskoj ocekuju visoku razinu ohavezne zdravstvene zastite, bez obzira na to jesu li
je javne financije u Hrvatskoj u stanju osigurati. Cak i bez takvih o&ekivanja, zdravstvena
potrosnja i dalje raste zbog starenja stanovniStva i tehnoloskog razvoja u zdravstvenoj
industriji. Trec¢i razlog predstavlja ¢injenica da ekonomskih istrazivanja zdravstva u
Hrvatskojima relativno malo, a slabo je popunjeniistrazivacki prostor kojem bi ekonomisti
trebali viSe doprinijeti, i to ne sami, ve¢ u Sirim interdisciplinarnim i transdisciplinarnim
grupama istrazivaca.

MoZda bi bilo vrijedno istaknuti zbog ¢ega do sada u Hrvatskoj nije hilo vise sustavnih
ekonomskih analiza zdravstvenog sektora. Jedan od vaznih uzroka te cinjenice povezan
je s ogranicenom dostupnoScu baza podataka koje su ili slabo sredene ili nedovaljno
pouzdane ili ih naprosto nema. Za javno financiranje tako znacajnog sektora dostupnost
javnih podataka nuzna je pretpostavka kvalitetnih strucnih i znanstvenih istrazivanja.
Nedovoljno transparentno izvjeStavanje o financiranju javnih zdravstvenih institucija
¢ini slabu informacijsku podlogu za kvalitetne analize i promisljene policy preporuke
u zdravstvu. Drugi razlog krije se u zatvorenosti sustava prema istrazivacima izvan
zdravstvenog sektora. Za ekonomiste je zdravstveni sektor najzatvoreniji od svih
sektaora, ne ratunajuci vojnu industriju. Ekonomisti ne znaju graditi brodaove ili proizvoditi
hranu, ali to ih nigdje u svijetu ne sprecava da ocjenjuju ucinke vertikalnih drzavnih
potpora ili sektorsku konkurentnost prehrambene industrije. Isto tako, ekonomisti
ne trebaju nista znati o bolestima i medicinskim postupcima, ali mogu ocijeniti koliko
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su javni izdaci za zdravstvo odrZivi, je li poslovanje zdravstvenih ustanova efikasno te
kako se financijski prate i procjenjuju trosSkovi zdravstvenih aktivnosti. Ekonomika
zdravstva bavi se i mikroekonomskom evaluacijom zdravstvenih tehnologija, trziSnom
ravnotezom u proizvodnji zdravstvenih usluga, ocjenjivanjem zdravstvenih sustava,
planiranjem i financiranjem, organizacijom zdravstvenog osiguranja i nejednakostima
u sustavu zdravstva. Ekonomika zdravstva u mnogim je zemljama tek u pocetnoj fazi
razvoja. Smatra se da je svoj razvojni put zapocela u Sezdesetim godinama proslog
stolje¢a kada je Nobelovac Kenneth Arrow ohjavio poznati ¢lanak [Arrow, 1963]* u kojem
su se prvi put jasno definirale konceptualne razlike izmedu zdravlja i ostalih dobara.
Proizvodnju i potro$nju zdravlja, za razliku od proizvodnje i potro$nje ostalih dobara,
karakteriziraju iznimna drzavna regulacija, neizvjesnost utkana u sustav na razlicitim
razinama, asimetricna informacija, zapreke ulasku na trziSte te postojanje eksternalija.
Asimetricna informacija snazno je prisutna u odnosu pacijent i lijecnik, u kojem lijecnik
posjeduje znanje i informacije te donosi odluke o kupnji zdravstvenih usluga u ime
pacijenta, ali pritom ne mara biti informiran o njihovoj cijeni. Isto tako, asimetricnost
informacija prisutna je i u odnosu pacijent i osiguravajuce drustvo u kojem pacijent ima
daleko vise infarmacija o svom zdravlju i ponasanju prema zdravlju nego osiguravajuce
drustvo koje prodaje policu zdravstvenog osiguranja.

lako je neizvjesnost kada je rijec o troskovima, prihodima, cijenama, mogucim ustedama
i mjerenju ucinaka u zdravstvu sveprisutna, ekonomisti se relativno dobro snalaze.
Medutim, treba naglasiti da ekonomske ocjene ¢ine samo dio slike zdravstva koju
upotpunjuje sinergija misljenja zdravstvenih djelatnika i ostalih pratecih strucnjaka.
Povijesno i tradicionalno, o zdravstvu u Hrvatskoj uglavnom su raspravljali strucnjaci
iz zdravstvene, posebno medicinske struke te je svaka komunikacija sa stru¢njacima
iz drugih znanstvenih podrucja nailazila na probleme zajednitkog jezika i medusobnog
razumijevanja. Ovo nije karakteristika samo zdravstvenog sektora vec je Cesta pojava
u mnogim sektorima da razli¢iti stru¢njaci govore razli¢itim jezikom i medusobno se
ne razumiju. Mi ekanomisti smatramo da nikada nije dovaljno naglasavati potrebu za
medusobnom komunikacijom i uvazavanjem misljenja razli¢itih stru¢njaka, kao $to se
uvijek moze ukljucitijos “"doza solidne ekanomske analize u javnu raspravu o zdravstvenoj
politici i reformi kako bi razne interesne skupine eventualno pocele nepristrano
raspravljati o stvarnim dugoro¢nim problemima zdravstva u Hrvatskoj” (Mihaljek, 2006:
267)%.

1 Arrow, K. J., 1963, “Uncertainty and the Welfare Economics of Medical Care”, The American Economic Review,
53(5), str. 941-974.

2 Mihaljek, D., 2006, “Zdravstvena politika i reforma u Hrvatskoj: kako vidjeti Sumu od drveé¢a?” u K. Ott, ured.,
Pridruzivanje Hrvatske Europskoj Uniji: Izazovi sudjelovanja, Zagreb: Institut za javne financije, str. 265-308.
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Osvrnemo li se na zdravstvo u Hrvatskoj €ini se da zdravstveni sustav vec jako dugo Zivi
i djeluje s najavama reformi i/ili u njihovom provodenju. Buduci da nema jedinstvenog
medunarodnog recepta za uspjesnu zdravstvenu reformu, ona se u svakoj zemlji provodi
u okviru nacionalnih ekanomskih mogucnosti i postojecih institucionalnih ogranicenja.
U javnoj zdravstvenoj politici, politika hira, a stanje javnih financija dozvoljava izbor
modela javne zdravstvene zaStite. Prilagodavanje domaceg zdravstvenog sustava
stranim dobrim praksama Cesto ne rezultira jednako uspjesnim rjeSenjima. Specificnosti
institucionalnog okruzenja stvaraju potrebu vlastite prilagodbe, koju cesto valimo
imenovati inovativhom, ali to ne znaci da su takva rjesenja istovremeno i ekonomski
ucinkovita. Zdravstveni sektor ve¢ dugo zivi uz reforme koje njihovi nositelji vjerojatno
uvijek smatraju kljucnima, ali Ciji se rezultati iz ekanomske perspektive cine dvojbeno
uspjesnima. Naglasak je na “¢ine se”, jer treba istaknuti da su se reforme u zdravstvu
provodile ¢esto bez dobro utemeljenih ex ante analiza, a pogotovo ex post analiza
utinaka reformi. Dokumentacija o tome, ako postaji, nije dostupna javnosti, Sto za javno
financiranje tako vazne usluge kao $to je zdravstvo nije prihvatljiva praksa.

Urednicka knjiga nastala doprinosima kolega kaji su istrazivali razne aspekte ekonomske
slike zdravstva uzela je odredeno vrijeme u kojem su nastale ili su najavljene promjene
zdravstvene palitike. Kao najvazniju istitemo provedbu odluke o smanjenju ohaveznog
zdravstvenog doprinosa s 15 posto na 13 posto u 2012. godini, zatim najavu daljnjeg
smanjenja zdravstvenog doprinosa, koje se nije provelo, te zadnju odluku koja vraca
obavezno zdravstveno osiguranje na 15 posto u 2014. godini. Zatim su najavljene
reforme u pogledu organizacije rada bolnica i vanjskog ugaovaranja nezdravstvenih
djelatnosti, ali se od toga odustalo u oZujku 2014. godine. Potom je Ministarstvo zdravlja
objavilo nacrt dokumenta “Nacionalni plan razvoja klinickih balni¢kih centara, klinickih
bolnica, klinika i opéih bolnica u Republici Hrvatskoj 2014.-2016.” te ga stavilo na javnu
raspravu o €ijim rezultatima necemo biti u prilici svjedociti u ovoj knjizi, jer je dokument
u meduvremenu povucen na daljnje konzultacije. Osim toga za jesen 2014. najavljeno je
izdvajanje HZZ0-a iz riznice, no ono je kasnije odgodeno na pocetak 2015. godine. Time
promjene u zdravstvenoj politici zasigurno nisu zavrsene. Provedbe reformii odustajanja
od njih te najave restrukturiranja, reorganiziranja, cesto bez analitickih informacija o
operativnim rjeSenjima i njihovim ucincima, stvaraju nestabhilno okruzenje i za djelatnike
u zdravstvu i za analitiCare zdravstva. S obzirom na nestabilnost i stalne promjene u
zdravstvu, iskustvo pisanja ove knjige hilo je izazovno i zanimljivo, jer kad smao mislili da
su pojedini dijelovi dovrSeni pojavile su se nave ¢injenice, navi reformski pokus$aji, novi
pravilnici ili najave da ¢e se ne$to u zdravstvu mijenjati te se stalno javljala potreba
za nadopunom tekstova. No, u jednom trenutku doSlo je vrijeme da ono Sto znamo o
zdravstvu iz ekonomske perspektive pokazemo zainteresiranoj javnosti uz rizik da ce
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zbog stalnih i intenzivnih promjena koje se u sustavu dogadaju neki opisani odnosi i
pojave vrlo vjerojatno vec sutra biti napusteni ili promijenjeni.

U dobroj namjeri da zdravstvo objasnimo i sehi i drugima postavili smo pet pitanja na koja
su ekanomisti potrazili odgovare. Prvao pitanje “Kaka se financira zdravstvo i Sto maZzema
ocekivati u buducnosti?” temeljito su istrazili Dubravko Mihaljek, Tanja Broz i Sandra
Svaljek. Pitanje “Sto moramo znati o privatnim izdacima za zdravstvo i dobrovoljnom
zdravstvenom osiguranju?” detaljno su protumacili Danijel Nesti¢, Ivica Ruhil i Mario
Puljiz. Objasnjenje o tome “Kgji su klju¢ni segmenti zdravstvene potros$nje i kakve su
njihave specificnosti?” pruzile su lvana Rasi¢ Bakari¢, Maja Vehovec, Suncana Slijepcevic
i Tanja Broz. Pitanjem “Kaliko su karisnici uklju¢eni u ocjene zdravstvenih usluga?” bavili
su se Jelena Budak, Edo Rajh i Maja Vehovec. Na posljednje pitanje “Je li ekanomsko
vrednovanje u zdravstvu alternativa ili nuznost?” odgovore su ponudile Ana Bobinac i
Dubravka Jurlina Alibegavic.

Za nastanak ove knjige posebna zahvala ide mjesecniku Banka koji je uspje$no organizirao
javne okrugle stolove u 2012. godini i tako potaknuo nas istrazivackiinteres, te sponzorima
projekta, tvrtkama Ericsson Nikola Tesla i Pliva. Svi su nas oni, zajedno s mnogobraojnom
publikom, moativirali da nasa istrazivanja sakupimo i objavimo u ovoj knjizi. Urednicka
knjiga prije svega je skup pojedinacnih istrazivackih doprinosa odgovornih profesionalaca
koji su vrijedno i entuzijastitno radili na tome da se knjiga zavrsi i preda ¢itateljima na
daljnje komentare, sugestije i kritike. Trinaest autora, uklju¢ujuci urednicu, ovim izdanjem
nisu iscrpili motivaciju za istrazivanje zdravstvenih tema vec naprotiv, ocekuju da ¢e ono
potaknuti jos kvalitetniji razvoj ekonomike zdravstva u Hrvatskaoj.

U Zagrebu, 27.09.2014.

Maja Vehovec
Urednica
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Foreword

Inthis book we present the results of two years’ work by an extended team of economists
who collaborated on a project to analyze the Croatian health system. The project was
initiated by the monthly magazine Banka, which partnered the Institute of Economics,
Zagreb in organizing six public round table seminars on the subject in 2012. The research
results of the economists who took part in the public discussions are presented in
this book. They will be of use to professionals in healthcare and related disciplines, as
well as the general public. They will promote a better understanding of the economic
considerations pertinent to healthcare funding, health insurance, healthcare costs,
questions of healthcare effectiveness, the quality level of healthcare services as
influenced by the end-user’s perception of them, as well as the importance of economic
evaluations in healthcare decision-making. These research results represent a small,
but, we hope, worthwhile attempt at a greater understanding of healthcare from the
economic perspective.

Formanyyears, the healthcare sector has presented a challenge to economistsin Croatia,
foravarietyofreasons.Oneisthefinancial scale of the healthcare sector, which consumes
a serious amount of public money and has a significant effect on the sustainability of
the public financial resources. Another reason is that the total public expenditure on
healthcare and the amount allocated to healthcare within the public expenditure as a
whole do not automatically guarantee high quality in healthcare provision, although they
domake astrong markonit. End-users of the public healthcare servicesin Croatia expect
a high level within the statutory healthcare provision, regardless of whether Croatia’s
financial resources are capable of ensuring this. Even without these expectations,
healthcare spending is constantly rising because of increased ageing in the population,
coupled with the technological advances in the health-related industries. A third reasaon
is the fact that in Croatia there is relatively little research into the healthcare sector
by economists, and there is poor coverage of the research areas in which economists
should be making a greater contribution, not just in isolation, but in collaboration with
inter-disciplinary and cross-disciplinary research groups.

It is possibly worth highlighting why there have not been more systematic economic
analyses of the healthcare sector in Croatia to date. One important cause of this is linked
to the limited availability of databases, which are badly organized, insufficiently reliable
or simply non-existent. Public access to information is a prerequisite for high-guality
academic and scientific research relating to the public funding of this significant sectar.
Insufficiently transparent reporting about the financing of public healthcare institutions
is a poor information foundation for high-quality analyses and well-thought-out palicy
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recommendations for healthcare. A second reason is concealed within the system’s
unwillingness to open up to researchers from beyond the health sector. For economists,
the healthcare sector is the most impenetrable of all, apart from the military industry.
Economists do not know how to build boats or produce foodstuffs, but nowhere in the
world does this prevent them from assessing the effects of vertical state aid or the
competitiveness of the food industry within its sector. Equally, economists do not need
to know anything about illnesses and medical interventions in order to assess how much
public spending on healthcare is sustainable, whether the workings of the healthcare
institutions are efficient, and how expenditure on healthcare activities can be monitored
and evaluated. The economics of healthcare are concerned with the micro-economic
evaluation of health-related technologies, the market balance in the production of
healthcare services, the assessment of healthcare systems, planning and funding, the
organization of health insurance, and inequalities in the healthcare system.

In many countries the economics of healthcare provision are at an early stage. It is
generally accepted that the development of healthcare economics started in the 1960s,
when Nobel laureate Kenneth Arrow published a well-received article [Arrow, 1963])%,
in which he provided a clear definition for the first time of the conceptual difference
between health and other services. By contrast with the provision and usage of other
public services, health system is characterized by exceptional state regulation, with
uncertainties built into the system at various levels, asymmetries in information,
barriers to market entry, and the existence of externalities. Asymmetrical information
is strongly present in the doctor-patient relationship, in which the doctor possesses the
knowledge and information, and makes decisions about purchasing healthcare services
in the name of the patient, without necessarily being aware of their cost. Equally, there
is asymmetry of information in the relationship between the patient and the insurance
company, where the patient has much more information about his or her state of health
and health-related behaviors than the company selling the health insurance policy.

Although uncertainty is universally present in respect of expenditure, revenues, costs,
possible savings and outcome measurements, economists are coping relatively well with
healthcare issues. However, one has to emphasize that economic assessments make up
only one part of the picture of healthcare, the rest being realized through the synergy
of opinions from healthcare workers and other related professionals. Historically and
traditionally, healthcare in Croatia has been discussed mainly by professionals from the
healthcare field, most notably medical professionals, while communication with experts
from other scientific fields has been hampered by difficulties in finding a comman

1 Arrow, K. J., 1963, “Uncertainty and the Welfare Economics of Medical Care”, The American Economic Review,
53(5), pp. 941-874.
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language and mutual understanding. This characteristic is not unigue to the healthcare
sectar: in many other sectors different experts fail to achieve a comman language, and
so do not understand each other’s argumentation. We economists are of the opinion that
one cannot over-state the need for mutual communication and respect for other experts’
opinions, and that one can always also include “a dose of solid economic analysis in the
public debate on healthcare policy and reform, so that different interested groups might
finally have objective discussions about the real long-term problems facing healthcare in
Croatia” [Mihaljek, 2006: 267)2.

When we look at Croatian healthcare, it seems that the health system has been living and
operating with announcements about reforms and/or their implementation for a very
long time. As there is no single international recipe for successful healthcare reform,
every country bases its reform projects on national economic possibilities and existing
institutional constraints. In public health policies, politics dictate the choice, while the
state of the public finances determines which model of public healthcare provision can
be implemented. Aligning one’s domestic healthcare system with good practice from
other countries does not always provide equally successful results. Conditions specific
to the institutional environment create the need for particular adaptations. We often
like to call these innovative, but this does not necessarily mean that such solutions are
economically efficient. Our healthcare sector has for a long time been living with reforms
which the stakehaolders probahly still think are key, but whose results, seen from the
economic point of view, seem to be of dubious value. The emphasis is on “seem to he”,
because one has to emphasize that healthcare reforms have often been carried out
without well-founded analyses ex ante, and especially without analyses of their effects
ex post. Documentation about this is not publicly available, if indeed it exists at all, which
is unacceptable practice in the context of the public financing of such an important
service as healthcare.

This book of callected articles, which consists of contributions by colleagues who have
researched various aspects of the economic picture in healthcare, has of necessity taken
some time to reach publication. In the meantime, some changes have occurred or been
announced in healthcare policies. Of these, we consider the maost important to be the
regulation reducing the compulsory health contribution from 15 percent to 13 percentin
2012, which was followed by a proposal for a further reduction, which was not enacted,
culminating in the latest decision restoring compulsory health insurance contributions
to 15 percent in 2014. Then reforms were announced relating to work organization in
hospitals and contracting out non-healthcare activities, but these were abandoned in

2 Mihaljek, D., 2006, “Zdravstvena palitika i reforma u Hrvatskoj: kako vidjeti Sumu od drve¢a?” in K. Ott, ed.,
Pridruzivanje Hrvatske Europskoj uniji: izazovi sudjelovanja, Zagreb: Institut za javne financije, pp. 265-308.
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March 2014. The Ministry of Health then published a draft document entitled “National
Plan for the Development of Clinical Hospital Centers, Clinical Hospitals, Clinics and
General Hospitals in the Republic of Croatia for the period 2014-2016", and invited puhlic
discussion about it, the results of which we will not be able to include in this book, as the
document has been withdrawn in the meantime for further consultation. Apart from that,
the separation of the Croatian Health Insurance Fund [Hrvatski zavod za zdravstveno
osiguranje - HZZ0] from the Treasury was announced to be set for the autumn of 2014,
but was then delayed until the beginning of 2015.

Itis clear that changes in Croatian healthcare policies are still angoing. The introduction
of reforms and their subsequent abandonment, coupled with announcements of
restructuring and reorganization, often without any analytical information about the
operational consequences and their effects, create an unstable environment baoth for
healthcare workers and health system analysts. Given this instahility and the constant
changes in healthcare, the experience of producing this book has been challenging
and interesting, as whenever we thought that individual parts of the book had reached
a conclusion, new facts, new attempts at reform or new regulations would emerge, or
announcements would be made that there would be some change in healthcare, with
the result that we constantly had to update the texts. However, now the time has come
to reveal to the interested public what we know about healthcare from the economic
perspective, while taking the risk that probably some of the material and facts will be
outdated or altered tomarrow, in the light of the constant intensive changes which are
happening in the health system.

With the good intention of explaining healthcare to ourselves and others, for this book we
formulated five questions to which the economists have sought to provide answers. The
first questionis: “How is our healthcare financed, and what can we expect in the future?”
This topic has been extensively researched by Dubravko Mihaljek, Tanja Broz and Sandra
Svaljek. Second: “What dowe need to know about private health expenditure and voluntary
health insurance?” This has been investigated in detail by Danijel Nesti¢, lvica Ruhil and
Mario Puljiz. Answers to “What are the key elements in healthcare spending, and what
are their specifics?” have been provided by Ivana Rasi¢ Bakari¢, Maja Vehovec, Suncana
Slijepcevi¢ and Tanja Broz. Jelena Budak, Edo Rajh and Maja Vehovec have covered the
question “How far are end-users involved in evaluating healthcare services?” Answers to
the fifth question, “Is economic evaluation in healthcare an option or a necessity?”, have
been put forward by Ana Bohinac and Dubravka Jurlina Alibegovi¢.

For the realization of this book, special thanks are owed to the monthly magazine Banka,
which so successfully organized the 2012 round table discussions which stimulated our
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interest in this research, and to the companies which sponsored the project, Ericsson
Nikola Tesla and Pliva. Together with many members of the public, they have all motivated
us to collate our researches and publish them in this book. This book is the edited
collection of research contributions by responsible professionals who have worked with
exemplary skill and enthusiasm to complete the volume and present it to the readership
for further commentaries, suggestions and criticisms. The thirteen authors, including
the editor, have in no way exhausted their motivation for researching healthcare with
the publication of this edition, quite the opposite, and we expect the book to provide the
stimulus for further high-quality developmentsin the economics of healthcare in Croatia.

Maja Vehovec, Editor
Zagreh, September 27th, 2014
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Popis kratica

ATK - anatomsko-terapijsko-kemijska klasifikacija

APK - Anketa o potrosnji kucanstava

BDP - bruto domaci proizvod

BIA - budget-impact analysis

BIS - Bank for International Settlements

BPZ - godisnja stopa rasta premije zdravstvenih osiguranja
CBA - cost-henefit analysis

CEA - cost-effectiveness analysis

CEA - Comité Européen des Assurances

CEZIH - Centralni zdravstveni informacijski sustav

COICOP - medunarodna klasifikacija izdataka ku¢anstava

COP - centralni obracun placa

CPI - Corruption Perceptions Index

CT - computed tomography

CUA - cost-utility analysis

DBFMO - design, build, finance, maintain and operate

DCE - discrete choice experiment

DFID - Department for International Development

DG SANCO - Directorate General for Health and Consumer