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Aceste recomandari sunt concepute a fi in primul rand o resursa informati-
onald pentru factorii de decizie din administratia publica centrald si locald in
domeniul sandtatii, pentru specialistiTn managementul serviciilor de sdnatate,
medici de familie, precum si pentru organizatii si persoane interesate in refor-
ma Asistentei Medicale Primare din Moldova. Recomandadrile au fost elaborate
n cadrul Proiectului ,Sprijin pentru reformarea asistentei medicale primare in
Moldova’, implementat de Centrul pentru Politici si Analize in Sdndtate (Cen-
trul PAS) cu sprijinul financiar al Ambasadei Republicii Lituania in Republica
Moldova. Proiectul este finantat in cadrul Programului lituanian de cooperare
pentru dezvoltare si promovare a democratiei. Opiniile expuse de aceasta pu-
blicatie apartinin exclusivitate autorului si nu reflecta neapdrat punctele de ve-
dere ale Ambasadei Republicii Lituania in Republica Moldova si Centrului PAS.

These recommendations are primarily designed as an information resource
for decision-makers in central and local public administration in the field of
health, specialists in health care management, family physicians, as well as for
organizations and specialists interested in the reform of Primary Health Care in
Moldova. The recommendations were developed within the framework of the
Project “Support to reforms in the primary health care in Moldova”, implement-
ed by the Center for Health Policies and Studies (PAS Center), with the financial
support of the Embassy of the Republic of Lithuania in the Republic of Moldo-
va. The Project is funded under the Lithuanian Development Cooperation and
Democracy Promotion Programme. The opinions expressed in this publication
belong exclusively to the author and do not necessarily reflect the views of the
Embassy of the Republic of Lithuania in the Republic of Moldova and the PAS
Centre.
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MaLMOHHOrO pecypca AnA ML, NPUHMMAIOLWMX PELUEHNA B LLIeHTPaslbHOM 1 MeCT-
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Asistenta medicald primard (AMP) in esenta nu se preocupd de tratarea
anumitor maladii si patologii, dar de oameni. De obicei AMP este primul
contact al persoanei cu sistemul de ocrotire a sandtatii. AMP presteazd ser-
vicii comprehensive, accesibile si orientate pe necesitatile societdtii care
raspund cerintelor de sandtate individuale ale persoanei pe tot parcursul
vietii.

Inanul 1978, la Almaty, Kazakhstan s-a desfasurat o conferinta deosebit
de importantd care a reunit experti in ocrotirea sanatdtii si lideri mondiali
prin determinarea de a asigura sandtate pentru toti. Declaratia semnata in
cadrul conferintei respective a creat baza pentru eforturile mondiale depu-
sen sectorul de ocrotire a sdnatatii, pentru urmatorii 40 de ani.

in pofida faptului ci in ultimii 40 de ani au fost intreprinsi pasi semni-
ficativi pentru atingerea rezultatelor globale Tn ocrotirea sdanatatii, noi in
continuare ne ciocnim de provocari majore. Abordarea asistentei medicale
primare este cea mai eficientd metoda de asigurare unei solutii sustenabile
pentru provocdrile curente in sandtate si sistemul de ocrotire a sanatatii.

Abordarea AMP este elementul cheie pentru o acoperire universala cu
servicii de sdndtate (AUSS) si atingerea obiectivelor de dezvoltare durabila
(ODD) in domeniul de ocrotire a sandtatii.

in cadrul Conferintei Globale privind Asistenta Medicala Primara care s-a
desfdsurat la Astana in a. 2018 a fost semnatd o noua declaratie care subli-
niaza rolul importantal asistentei medicale primarein lume. Prin declaratia
respectiva se stabileste scopul de concentrare a eforturilor asupra asistentei
medicale primare si asigurarea pentru toti si peste tot accesului la servicii de
ocrotire a sandtdtii de calitate inaltd.

Noua declaratie a reinnoit angajamentele politice ale Guvernelor state-
lor participante, organizatiilor neguvernamentale, organizatiilor profesio-
nale, mediului academic si a organizatiilor ce lucreazd in domeniul de ocro-
tire a sandtatii sau de dezvoltare globald a asistentei medicale primare. Mai
multa informatie privind Declaratia de la Astana puteti vedea pe pagina
web: https://appswho.int/iris/bitstream/handle/10665/328123/WHO-HIS-
SDS-2018.61-eng.pdf ?sequence=1&isAllowed=y.

Documentele oficiale privind dezvoltarea strategicd a tarii Strategia Na-
tionald de Dezvoltare ,Moldova 2020” nu contin niciun cuvant despre siste-
mul de ocrotire a sdnatdtii. Noul document de dezvoltare strategicd ,Mol-
dova 2030” contine un capitol dedicat sandtatii cetdtenilor, sistemului de
ocrotire a sandtatii, imbunatdtirii acestuia s.a.m.d. Acest fapt demonstrea-
zd pregdtirea clasei politice a tdrii sd atragd atentia societdtii, a Guvernului
si Parlamentului asupra principalului element de existenta al omului —sa-
ndtatea. Pandemia Covid 19 ne-a reamintit acest adevar incd o data.

Pe parcursul ultimului deceniu, in cadrul sistemului de ocrotire a sanata-
tii din Republica Moldova s-au creat asteptari foarte mariin ceea ce priveste
Tmbundtatirea calitatii serviciilor medicale, sporirea accesibilitatii medici-
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lor de familie si a medicilor specialisti, dar si accesibilitatea medicamente-
lor compensate prin Compania Nationald de Asigurdri in Medicind (CNAM)
pentru tratamentul ambulator, nemaivorbind de reducerea coruptiei din
sistemul de ocrotire a sdnatatii.

in perioada anilor 2015-2020 sistemul de ocrotire a sinatitii din Republi-
ca Moldova a trecut prin prea multe schimbari la nivel de guvernare. Func-
tia de ministru a fost ocupata de 7 persoane, iar numarul persoanelor care
au detinut functia de viceministru, secretar de stat, sef de directie si sectie
in cadrul ministerului este si mai mare. Este bine cunoscut faptul cd atunci
cand se schimba un ministru, trei luni sunt practic pierdute, iar atunci cand
se schimbd guvernul, cel putin jumdtate de an. Mai mult decat atat, insasi
institutia ministerului a fost unificatd cu un alt minister, iar o parte din func-
tionari au fost eliberati din functie. Recent, conducerea tdrii a recunoscut
acest faptdrept o eroare si a fost anuntata separarea ministerelorin viitorul
apropiat. Intreg sistemul de ocrotire a sandtatii a fost reorganizat in perioa-
da 2017-2018, iar numarul de angajati s-a redus cu aproape 50%, in special
n mediul rural.

Pe parcursul acestei perioade medicina de familie nu a fost tratata ca un
aspect prioritar, iarin anul 2020 si mai rdu—a fost redusa finantarea in com-
paratie cu perioada anului 2019. Aceasta se intampld in timp ce numarul
medicilor de familie in mediul rural scade de la an la an. Absolventii Uni-
versitdtii acopera necesitatea de medici de familie, in sistemul de ocrotire
a sandtatii, in proportie de doar 20%, iar salariul personalului medical este
2—3ori mai micdecat salariul cuvenit.

Guvernul totusi a Tntreprins unele incercdri de a Tmbunatdti sistemul
AMP Parlamentul a adoptat in luna iulie 2018 acte legislative cu privire la
practica individuald a medicilor de familie care erau preconizate a fiimple-
mentate practic incepand cu 01.01.2019 in mediul rural, iar in mediul urban
din 01.07.2019. Ideea de a lucra ca medic de familie independent de dolean-
tele sefilor a fost bund, Tnsd nu a existat suficientd determinare, experienta
in domeniu—orilobby-stii opozanti ai acestei idei au fost mai puternici. Prin
urmare, la sfarsitul anului 2020 sistemul de asistenta medicald primara din
tard nu nregistreazd progrese semnificative. Un impact negativ asupra
procesului respectiv |-a avut schimbarea elitei politice Tn iunie si noiembrie
2019. Ministerul nu a luat masuri suplimentare pentru a sprijini reforma.
In noiembrie 2019, Guvernul si ministrul s-au schimbat din nou, iar toate
planurile de reformare au fost amanate pana in decembrie 2020.

Astfel, catre inceputul anului 2021 sectorul medicinei de familie din Re-
publica Moldova va inregistra tendinte negative ce tin de finantare, ten-
dinte negative in ceea ce priveste asigurarea cu personal medical, tendinte
negative ce vizeazd dorinta medicilor tineri de a se dedica carierei de medic
de familie Tn mediu rural, tendinte negative de gestionare a sistemului na-
tional de ocrotire a sandtatii, precum si tendinte negative ce tin de situatia
epidemiologicd si economica in tard (din cauza Covid-19).

Sistemele de medicind primara din tdrile din Europa Centrald si de Est
(ECE) diferd una de alta prin: originea capitalului de finantare, spectrul de
servicii medicale, componenta personalului medical, volumul de lucru s.a.
Din pdcate nici una din tarile din regiune nu a reusit sd implementeze un



sistem optim al AMP care sd satisfacd cel putin 80 % din necesitatile popu-
latiei. Principalii factori care sunt cauza situatiei respective sunt:
finantare insuficienta,

faptul cd societatea nu intelege esenta activitatii medicilor de familie
(MF),

conceptul gresit, creat n societate, precum cd fiecare persoana este
responsabild de propria sanatate,

speranta cd medicina poate intotdeauna trata toate maladiile rapid si
efectiv.

Desi modelele de AMP sunt diverse in statele din fosta URSS si alte state
ECE, sunt unele modele de practicd a medicinei de familie care predomina
n sistemele de AMP:

bazat pe componenta personalului medical:

- MFlucreazd doar cu asistent medical/asistenti medicali,

- un grup de MF (2-4) lucreaza intr-un ambulator cu asistenti medi-
cali,

- MF lucreaza impreuna cu un grup de specialisti (ginecolog, pedia-
tru, psihiatru, odontolog, chirurg),

- MF lucreaza in cadrul unei policlinici (centru de sandtate), unde
permanent isi desfasoara activitatea mai multii specialisti.

bazat pe criteriul de proprietate:

- privatin proportie de 100 % (tot capitalul provine din sectorul pri-
vat),

- privat’—ncdperile si/sau echipamentul este inchiriat de la stat sau
administratia publica locald,

- MF ,de stat”—lucreaza in baza de contract cu autoritdtile statului
sau reprezentanti ai administratiei publice locale.

Trebuie sa luam n considerare faptul ca in toate statele din ECE (cu ex-
ceptia Letoniei) functioneaza sistemul de asigurare sociala/medicald in
baza principiului de solidaritate (populatia tarii plateste un impozit intr-un
fond special, in baza unui procent stabilit, din veniturile sale, iar serviciile
medicale sunt prestate pentru toti Tn egald mdsurd in baza asigurdrii, fard
pldti aditionale). Totodata, din cele 15 foste republici ale URSS, un aseme-
nea sistem functioneaza in plind mdsura doar in cinci state (Lituania, Esto-
nia, Moldova, Kargazstan, Georgia). Trebuie sa subliniem faptul ca exista o
diferentd majora intre state si rezultatele obtinute, deoarece modelele apli-
cate suntdiferite. Diferentele sunt si mai mari datorita nivelului de finanta-
re a AMP care de asemenea diferd semnificativ.

In Republica Moldova medicii de familie practicieni din mediul rural re-
marca urmdtoarele neajunsuri/carente care au un impact negativ semnifi-
cativ asupra activitatii acestora si respectiv asupra rezultatelor - infrastruc-
tura inadecvata (incilzirea si proiectarea incdperilor), echipamentul si
instrumentele medicale nu corespund cerintelor si actelor legislative. Cu re-
gret, deocamdatd nici autoritdtile centrale, nici cele locale nu au proiecte cu
privire laTnldturarea acestor neajunsuri din sistemul de ocrotire a sandtatii.
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In ultimi ani au fost implementate unele proiecte izolate in domeniul
AMP datorita partenerilor de dezvoltare si finantdrii externe.

Sistemul actual al AMP prin structura sa nu difera mult de sistemul ce
functiona in anii 90 cand a fost permis antreprenoriatul. in mediul rural
existd (acest proces nu poate fi numit activitate) pAna in prezent citeva sute
de foste puncte medicale, redenumite n oficii de sanatate (OS). Nu este o
taind faptul ca aceste OS in majoritatea cazurilor nu corespund cerintelor
actuale de igiena. Calificarea asistentilor medicali nu permite asigurarea
bolnavilor cu asistentd medicald calificatd minimd, deoarece asistentul
medical nu are dreptul sd efectueze careva manipulatii sau investigatii fara
indicatia medicului. Banii contribuabililor CNAM si din bugetul de stat sunt
irositi Tn zadar pentru functionarea a sute de OS de acest gen. Din punct de
vedere medical, darsi economic, infrastructura AMP in mediul rural trebuie
modificata semnificativ, cat mai curand. MF cu o echipa de asistenti medi-
calisuntinstare sd indeplineascd sarcina de intdrirea sdnatatii societatii, iar
exemplu cum functioneaza acest model poate fi vazut in orice stat al Uni-
unii Europene care a reusit sd treacd de la sistemul Semasco la sistemul de
medicind asigurata.

Pe langa OS si Centrele de Sdnatate (CS) proprietar al carora sunt auto-
ritatile publice locale, in cadrul sistemului de AMP in tara functioneaza 35
de cabinete individuale ale MF si 22 Centre de medicind de familie (cu mai
multi MF). Din pdcate acestea pot asigura cu asistentd medicala calificatd
doar10 % din populatia din mediul rural.

in orase si centre raionale unde numirul si densitatea populatiei per 1
km? diferd mult de numdrul si densitatea populatiei in mediul rural, se pot
utiliza alte aborddri ce tin de gestionarea activitdtii MF.

Este evident faptul cd deja pe parcursul a trei decenii in tard nu sunt sufi-
ciente resurse financiare, umane si materiale pentru investitii in sistemul de
ocrotire a sanatatii, mai ales Tn mediul rural, iar populatia din mediul rural
constituie peste 2 milioane de cetdteni.

Unadin posibilitatile de imbundtatire a situatiei side a asigura populatia
rurald cu AMP moderna este elaborarea cadrului legal corespunzator, ne-
gocierea cu administratiile publice locale pe marginea acorddrii sustinerii
necesare si crearea conditiilor prioritare pentru investitii private in sistemul
de AMP La inceputul anului 2019 a fost intreprinsa o tentativa care a esuat
din pdcate. Spre regret, cadrul legal era departe de a fi perfect, autoritatile
locale si conducerea institutiilor medicale nu au sustinut aceasta reforma.
Intreg procesul de reformare s-a transformat intr-o luptd pentru supravie-
tuire. In timpul reformelor nationale este nevoie de o coordonare si sprijin
reciproc. Numai asa, cea mai dificild perioada a reorganizarii sistemului
vechi intr-unul nou trece rapid si se implementeaza cu succes. Resursele
financiare necesare pot fi identificate prin intermediul structurilor Uniunii
Europene si altor parteneri externi. Cazuri izolate de asemenea investitii
deja au fostimplementate cu succes in Republica Moldova.

Trebuie sd mentionam inca o problemd a sistemului de ocrotire a sa-
natdtii din Republica Moldova fdrd de solutionarea careia, progresul este
putin probabil. Sistemul de asigurare obligatorie de asistenta medicald
functioneazd in Republica Moldova din anul 2004, dar salariul personalului



medical, din motive inexplicabile, este in continuare reglementat de catre
Guvern (la fel catn Uniunea Sovietica). Salariul personalului medical, in ca-
zul functionarii unui sistem de medicind asiguratd propriu-zis, trebuie sd
se bazeze pe volumul lucrului efectuat, complexitatea si calitatea acestuia
precum si alti indicatori; salariul trebuie stabilit de catre conducerea insti-
tutiei medicale la semnarea contractului cu o persoana fizica.

Pentru finantarea medicinei de familie, majoritatea statelor din Europa
folosesc metoda — per capita—1in care volumul venitului MF depinde de nu-
marul de persoane atribuite, cu un tarif fixat in dependentd de varsta aces-
tora. Aceastd metoda este utilizatd si n Republica Moldova, dar mdrimea
tarifelor CNAM nu permite MF indeplinirea tuturor functiilor care le revin.
Este binecunoscut faptul ca AMP poate rezolva 80 % din problemele de sa-
ndtate ale societdtii. latd de ce ,economisirea” pe seama AMP v-a duce la
cheltuieli de 10 ori mai mari pentru incapacitatea de munca si invaliditatea
cetatenilor.

In Republica Moldova sistemul administrativ este descentralizat. La nivel
national, Tn mediul rural (malul drept al raului Nistru) exista peste 800 de
unitdti ale administratiei publice locale raportat la 2 milioane de locuitori.
De sigur ca in administratiile locale nu este nici un functionar responsabil
de problemele sectorului de ocrotire a sanatatii. Structurile regionale sunt
create in baza voluntard, si de reguld sunt inactive. lata de ce administrati-
ile locale nu doar ca nu sunt interesate de problemele ce tin de sandtatea
populatiei, dar nici nu au posibilitatea sa se preocupe de aceste probleme.
Din acest motiv, planificarea, reglementarea, finantarea AMP in mediul ru-
ral este efectuatd doar de administratia centrald: Minister, Guvern si CNAM.,

MF care desfdsoara activitatea individual semnaleaza esecul partii le-
gislative deoarece unele functii impuse nu pot fiindeplinite sau acestea se
dubleaza cu alte servicii din sistemul de ocrotire a sdnatatii. O parte din legi
si ordine ale ministerului pur si simplu nu se indeplinesc din cauza lipsei
de resurse medicale si materiale, lipsei de finantare, incapacitdtii adminis-
tratiei locale de a influenta asupra comportamentului populatiei (aceasta a
devenit evidentin perioada pandemiei Covid—19).

Volumul de lucru al MF (1500 persoane pentru un MF) corespunde posi-
bilitdtilor de a indeplini toate functiile, dar numai doi asistenti medicali nu
sunt suficienti, este nevoie de a treia persoana.

Rapoartele si alte atributii birocratice consumad prea mult timp din orele
de munca, ba chiar din timpul personal. Inovatiile IT care au fost promise
pentru a facilita raportarea, au inrdutatit situatia si mai mult, deoarece nu
au fost bine gandite si testate. Din acest motiv MF nu au avut de benefici-
atdin aceste inovatii.

Problema asigurdrii populatiei cu medicamente a rdmas nesolutionata
deoarece in sate nu sunt farmacii. Din acest motiv, in practica domneste un
haos total, dupd principiul - ,Cand cauti o mand de ajutor, o gdsesti la capa-
tul bratului tau“ In unele cazuri una din asistentele medicale se ocupa de
aceasta, Tn alte cazuri pentru acest serviciu se percepe o plata aditionald,
sau ajutd vecinii s.a.m.d.

Situati opusa —spre bine - se atesta in tdrile Uniunii Europene. De exem-
plu, in Lituania cabinetul individual al medicului de familie (CIMF) este o

6



persoand juridica distinctd care functioneaza conform legislatiei privind in-
treprinderile mici si mijlocii (conform legislatiei UE). Deoarece CIMF este o
institutie non-profit, aceasta nu achita impozit pe venit.

CIMF se ocupa doar de practica MF fara posibilitatea de a angaja medici
de alti specialitate. in componenta CIMF pot intra maxim 4 MF si un nu-
mar corespunzator de asistenti medicali. CIMF presteaza servicii 24 ore, 7
zile pe sdptdmana. Asistentii medicali au programul de lucru in intervalul
orelor 08:00-19:00, iar MF lucreaza intre orele 09:00-18:00 cu dreptul de
a se deplasa la domiciliul pacientului. in afara orelor de muncd, MF si unul
din asistentii medicali sunt de serviciu disponibili la telefon pentru a oferi
consultatii pacientilor si/sau sa se deplaseze la CIMF timp de 1 ora pentru
a acorda asistentd medicald necesara. in zilele de odihni si de sarbatori
se aplicd acelasi sistem ca si in cazul orelor in afara programului de lucru.
Ambulanta se deplaseaza la domiciliul pacientului numai dupd consulta-
rea MF.

in timpul concediului de odihnd sau concediului medical, functiile MF le
indeplineste un medic din alt CIMF, in baza unei intelegeri prealabile, sau
alta institutie medicala care este autorizatd sd presteze servicii medicale.

CIMF are dreptul sa fie un punct intermediar intre farmacie si pacient;
astfel poate face comanda—primi—transmite medicamentele cudreptul de
a percepe o platd aditionala pentru aceste operatiuni (aceasta nu va depasi
5 lei per cutie de medicamente).

Numarul de asistenti medicali se calculeazd conform formulei, dupa
cum urmeaza:

500 - 749 persoane —2 asistenti medicali,

750 - 999 persoane—2 asistenti medicali,
1000 -1499 persoane —3 asistenti medicali,
1500 - 2000 persoane —4 asistenti medicali.

Unul din asistentii medicali indeplineste functia de manager al CIMF:
efectueaza trierea prealabila in baza criteriului de urgenta a serviciilor
medicale de care are nevoie pacientul,
raspunde la apeluri telefonice,
inregistreaza pacientii la telefon,
nregistreaza pacientii care urmeaza sa fie consultati,
receptioneazd comenzi de medicamente, face comanda si elibereaza
medicamentele pacientilor.

Fiecare MF are 2 cabinete pentru primirea pacientilor. Doi asistenti medi-
cali sunt responsabili de pregdtirea pacientului pentru consultatia medicu-
[ui, sifi acorda asistentd pana cand acesta pleaca din CIMF.

Daca in cadrul CIMF lucreaza mai mult de 1 MF, atunci gestionarea aces-
tuia se face Tn mod centralizat, dar persoanele atribuite sunt consultate de
Lpropriul” MF. In asemenea cazuri, garda in timpul zilelor de odihna si de
sarbatori se efectueazd in baza unui orar flexibil, iar in afara orelor de lucru

7



fiecare MF (este de gardad disponibil la telefon) lucreaza independent si se-
parat.
Finantarea CIMF se efectueaza in baza contractului cu CNAM:
coeficientul ,3” din tariful curent stabilit per persoana atribuitd MF,

contractul cu CNAM se semneaza pe o perioadd de 5 ani, cu posibilita-
tea de prelungire a acestuia pe o perioadd de 10 ani daca CIMFindepli-
neste functiile prevdzute in contract (dacd in aceastd perioada tariful
per persoana atribuitd se mareste, atunci calculele respective se aplica
si CIMF). Rapoartele privind serviciile medicale finantate se elaborea-
zd numai prin sistemul IT si programele corespunzdtoare care sunt
elaborate si monitorizate de CNAM.

Raportarea cdtre ministere si alte autoritati publice centrale sau locale se
efectueazd numai la sfarsitul anului calendaristic.

Notificdrile urgente privind identificarea infectiilor deosebit de pericu-
loase sau in perioada unei epidemii sau pandemii se efectueaza conform
legislatiei in vigoare.

Investigatiile profilactice pentru HIV, TB si alte maladii stabilite de catre
minister se efectueaza din contul CIMF, daca echipamentul necesar pentru
efectuarea acestor investigatii intrd in lista dispozitivelor obligatorii pentru
desfasurarea practicii individuale ale MF. Tn alte cazuri - aceste investigatii
se efectueaza din contul centrului de sdndtate local sau regional.

Programele de educare in domeniul de sdnatate a populatiei se efectu-
eazd din contul resurselor CIMF, dar cu elaborarea centralizatd a materia-
lelor metodice.

Instruirea personalului CIMF se petrece in regim on-line, cu exceptia ca-
zurilor cand este nevoie de insusirea aptitudinilor practice de lucru cu echi-
pamentul medical.

in Republica Moldova tentativa de reformd a AMP la nivel national, in
anul 2019, a esuat din mai multe motive, principalele fiind: reforma nu a
fost supusa dezbaterilor Tn masurd suficienta, cadrul legal deficient, con-
ceptul nu a fost suficient de clar comunicat si explicat, lipsa de pregatire a
APL pentru schimbare, insuficienta de resurse financiare, materiale si uma-
ne. Din acest motivam selectat regiunea de Sud a Republicii Moldova, unde
in Unitatea Teritoriald Autonoma Gagauzia (UTAG) sunt activ promovate
inovatiile, iar investitorii sunt invitati chiar de APL. Un exemplu elocvent a
fost si Forumul international ,Invest Gagduzia 2020” organizat in luna oc-
tombrie a acestui an.

In UTAG, in domeniul AMP, functioneazi 6 IMSP Centre de Sinitate (CS)
inclusiv 5 OMF, in raionul Comrat. In raionul Vulcinesti in sectorul AMP
functioneaza 1 IMSP CS, inclusiv 2 OMF si 2 OS. In raionul Ceadir-Lunga in
domeniul AMP functioneazd 4 IMSP CS inclusiv 3 OMF. Acestea presteaza
servicii medicale ce revin functiei MF pentru un numar de 60.000 persoane
in mediul urban si100.000 persoane din mediul rural.

in urma analizei datelor privind institutiile medicale existente in UTAG,
populatia in mediul rural, propunem douad variante de implementare a
proiectului: implementarea in localitatea Cismichioi si/sau Dezghingea.
In ambele localititi functioneaza institutii medicale ce presteazi servicii
medicale de functia MF: la Cismichioi — OMF, iar la Dezghingea -Centru de
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Sadnatate. Ambele localitdti sunt amplasate la distantd mai mare de 10 km
de alte localitati mai mari, cum sunt: Cismichioi: 20 km pand la Vulcdnesti,
20 km pana la Slobozia Mare, 70 km pana la Cahul, iar Dezghingea: 15 km—
pand la Comrat, 15 km pana la Cimislia, 60 km pand la Cantemir.

in urma consultatiilor cu experti, MF practicieni din mediul rural si re-
prezentanti APL (autoritati publice locale), am ales criteriile optime pentru
CIMF cu scopul imbunatatirii serviciilor medicale prestate in mediul rural.
CIMF trebuie sa fieamplasat la distanta de minim 10 km de o localitate mai
mare, trebuie sd aiba populatia de aproximativ 5500 persoane (+/- 500) si 0
institutie medicalda a MF activa. Luand in considerare cifra de 5500 de per-
soane, putem presupune ca in cadrul CIMF vor presta servicii medicale 3-4
MF si 9-12 asistenti medicali.

Necesitdtile ce tin de personal medical, pentru ambele variante (Cismi-
chioi — OMF si/sau Dezghingea - Centru de Sandtate) sunt estimate a fi ur-
mdtoarele:

3-4 medici de familie,

9-12 asistenti medicali:

asistent medical superior, responsabil de managementul CIMF,
registrator,

6 - 8 asistenti medicali care lucreaza nemijlocit cu pacientii,

1-2asistente medicale care efectueazad vizitele la domiciliu si sunt res-
ponsabile de educarea populatiei pe sectorul respectiv.

Necesitdtile de incaperi ale CIMF Tn ambele cazuri sunt, dupd cum ur-
meaza:
50°—receptia, registraturd, vestiar pentru vizitatori,
120 (160)?- 6(8) cabinete ale MF pentru primirea pacientilor (in functie
de numarul de MF),
40* — 2 cabinete pentru primirea pacientilor infectati (cu sistem de
ventilatie activ),

15— cabinet pentru proceduri,

152— cabinet pentru investigatii instrumentale — cabinet de fiziotera-
pie,

152 — cabinet pentru aplicarea pansamentelor (chirurgical, cu sistem
de ventilatie activ),

152—laborator (cu sistem de ventilatie activ),
15?—Tncdpere pentru medicamente,
152—Tncdpere pentru echipament de gospodarie,

252 — cabinet pentru recreerea personalului, bucatarie — cantina, ves-
tiar pentru personal.

In total pentru toate inciperile este nevoie de 350 — 400 m?, toate inci-
perile trebuie sa fie amplasate la primul etaj, acestea trebuie sa fie utilate
cu sistem de ventilatie modern. Clddirea cu teritoriul sanitar va ocupa un
teritoriu de 600 m2. Trebuie prevdzutd, in mod obligatoriu, o parcare pentru
25-30 automobile pentru care este nevoie de un teren aditional de 400 m=.
Fiecare MF va avea nevoie de automobil. Este nevoie de un automobil pen-
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tru vizite la domiciliu, care sa permitd transportarea pacientului in pozitie
culcat.

Instrumentele si alte resurse materiale (computere, telefoane mobile,
mese, echipament de ventilaties.a.) necesare pentru functionarea CIMF pot
sa difere. Setul minim de echipamente medicale este dupd cum urmeaza:

cusetd de examinare,

fotoliu ginecologic,

sursa de iluminare aditionala,

dispozitiv pentru mdsurarea tensiunii arteriale (pentru maturi si co-
pii),

pulsoximetru ( pentru maturi si copii),

stetofonendoscop ( pentru copii si maturi),

otorinolaringoscop (pentru copii si maturi),

ciocan neurologic,

camertoon C128,

electrocardiograf (pentru copii si maturi),

cantar pentru nou-ndscuti,

cantar pentru adulti,

antropometru pentru determinarea inaltimii,

antropometru pentru nou-nascuti,

tabel pentru determinarea acuitatii vizuale,

tonometru pentru determinarea tensiunii oculare,

tabel pentru verificarea perceptiei culorilor,

termometru (3 bucdti),

glucometru,

balon de resuscitare (AMBU),

spirometru,

analizor de sange,

analizor de uring,

set de medicamente pentru acordarea asistentei medicale urgente,
defibrilator cardiac (mobil),

trusa MF pentru acordarea asistentei medicale urgente la domiciliu.

Nu este obligatoriu ca numarul dispozitivelor mentionate mai sus sa fie
multiplicat pentru fiecare MF, aici se poate economisi. Orice dispozitive me-
dicale poate fiutilizata in CIMF daca medicul sau asistentul medical are cer-
tificatul corespunzator care permite manuirea echipamentelor respective.

Experienta Republicii Moldova si a Ucrainei arata ca amenajarea sau re-
novarea unui OMF costa Tn jur de 200.000 Euro, iar constructia —400.000
Euro. Cheltuielile pentru automobile nu suntincluse Tn aceasta suma.
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Crearea/restaurarea/renovarea a 100 Centre de asistentd medicala pri-
mara (pand la 4 MF cu asistenti medicali/personal medical) cu statut juridic
independent - intreprindere privatid mici-mijlocie (IMM) - pe ambele ma-
luri ale raului (r.) Nistru. Crearea a 80 de Centre de AMP pe malul drept al
raului Nistru si posibil 20 pe malul stang al r. Nistru ar fi o solutie durabilad
pentru Tmbundtdtirea asistentei medicale primare in Republica Moldova
pentru majoritatea populatiei din mediul rural.

Lituania a avut o experientd similard in anul 1999 datoritd programului
PHARE - au fost create cabinete private pentru medicii de familie - aceasta
experienta o urmdrim chiar si 20 de ani dupd implementare.

Sprijinul financiar pentru crearea - renovarea a 100 Centre de Asistentd
Medicald Primara pentru MF din mediul rural pe ambele maluri ale r. Nis-
tru poate fi identificat in cadrul programului Parteneriatul Estic, si anume
instrumentului de finantare pentru intreprinderi mici si mijlocii care este
destinat pentru perioada financiard 2021 - 2027. Costurile financiare totale
pentru crearea celor 100 IMM poate atinge 20 milioane de Euro in perioada
2021-2025.

Astfel, la sfarsitul anului 2025 medicii de familie din mediul rural din Re-
publica Moldova vor putea lucra in conditii corespunzdtoare, presta servicii
de AMP de calitate Tnaltd disponibile cetatenilor 24 h.
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INTRODUCTION

At its heart, primary health care (PHC) is about caring for people, rather than
simply treating specificdiseases or conditions. PHC is usually the first point of con-
tact people have with the healthcare system. It provides comprehensive, accessi-
ble, community-based care that meets the health needs of individuals throughout
their life.

In 1978, a pivotal conference was held in Almaty, Kazakhstan, bringing togeth-
er health experts and world leaders to commit to health for all. Endorsed at that
conference, the declaration formed the foundation for the last 40 years of global
primary health care efforts.

While we have made great strides in health outcomes globally over the past 40
years, we face many ongoing challenges. A primary health care (PHC) approach is
the most effective way to sustainably solve today's health and health system chal-
lenges.

The PHC approach is foundational to achieving our shared global goals in Uni-
versal Health Coverage (UHC) and the health-related Sustainable Development
Coals (SDGs).

The Global Conference on Primary Health Care in Astana, Kazakhstan in Oc-
tober 2018 endorsed a new declaration emphasizing the critical role of primary
health care around the world. The declaration aims to refocus efforts on primary
health care to ensure that everyone everywhere is able to enjoy the highest possi-
ble attainable standard of health.

The new declaration has renewed political commitment to primary health care
from Governments, non-governmental organizations, professional organizations,
academia and global health and development organizations. More information
on the Astana Declaration is accessible on: https://apps.who.int/iris/bitstream/
handle/10665/328123/WHO-HIS-SDS-2018.61-eng.pdf ?sequence=1&isAllowed=y

CURRENT SITUATION

Official documents on the strategic development The National Development
Strategy “Moldova 2020” does not contain a single word about the healthcare (HC)
system. The new document on the strategic development of the country “Moldova
2030” includes a chapter dedicated to the health of the population, the HC system,
the improvement of the HC system etc. this shows the readiness of the politicians
of the country to draw the attention of the society, the Government and Parlia-
ment to the main component of the human existence — the health. The Covid 19
pandemics reminded everyone this simple truth once again.

During the past decades there were a lot of expectations within the HC system
of the Republic of Moldova in terms of the improvement of healthcare services,
accessibility to family doctors and specialized doctors, as well as to compensated
medicines for ambulatory care via the system of the NHIC (National Health Insur-
ance Company), not additionally mentioning the reduction of corruption within
the HC system.

There were too many changes within the HC systemin on governing level dur-
ing the period 2015-2020. Only the position of minister was held by 7 people, not
speaking of vice-ministers, state secretaries, heads of departments and sections
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within the ministry that were changed during this period. It is well known that
when the minister changes - three months are considered as lost time, whereas
when the Government changes —at least a half of the year. Besides that, the min-
istry itself was merged with another ministry in 2017 and a part of public servants
were laid off. The leaders of the country had stated recently that it was a mistake
and declared that the ministries will be separated in the nearest future again. The
public health part was reorganized in 2017 — 2018, the number of employees was
reduced by 50%, especially in the rural area.

Family medicine was not on the list of top priorities during this period and in
2020 the situation has worsened even more —the funding was reduced compared
to2019. This was carried out in a period when the number of family doctors in rural
areas in Moldova is decreasing by every year, young doctors cover only 20% of the
needs of the system when graduating the university, and the salary of medical em-
ployees/doctors is 2-3 times lower than it should be.

Nevertheless, the Government attempted to improve the Primary Healthcare
(PHC) system. The Parliament approved legislative acts on the individual activi-
ty of family doctors which should have been enacted in rural areas starting with
01.01.2019 and in urban areas starting with 01.07.2019. The idea of working as a
family doctor independently from the will of managers was good, yet there was
a little determination and a lack experience in this sector or the lobbyists- oppo-
nents of this idea were stronger. As a result, there are no significant changes in the
area of PHCatthe end of 2020. The fact that the political class has been changed in
June and November 2019, played a negative role in this regard. Ministry didn't take
care of supporting reform. The Government and Minister have been changed once
againin November 2019, hence all the plans regarding the reform were postponed
for December 2020.

That being said, negative tendencies in terms of financing, lack of medical per-
sonnel and insufficient willingness of young doctors to dedicate their career to
working as a family doctor in rural areas shall be not expected by the beginning
of 2021; also negative tendencies shall be expected in the management of the na-
tional HC system doe to epidemiologic and economic situation in the country (re-
garding to Covid 19).

PHC systems are differ one from another in countries from Central and Eastern
Europe (CEE): based on the origin of capital, the range of provided medical servic-
es, medical personnel, work load, etc. Unfortunately, none of those countries from
the region managed to implement an ideal PHC system, that would respond to
the needs of at least 80 % of the population. The main reasons for that are the
following:

* insufficient funding,

* lack of understanding by the society of the activity of family doctors,

® the misconception that the individual is the one responsible for his/her own
health,

* people hope that medicine can always cure all illnesses fast and effectively.

Despite the wide variety of PHC models there are several models of the activ-
ity of family doctors that work predominantly in former USSR countries and CEE
countries:

* based on the structure of the medical staff:
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- afamily doctor (FD) works only with a nurse/s,
- agroup of FD (2-4) work in a dispensary with nurses,

- FD works with a group of specialists (gynecologist, pediatrician, psychia-
trists, odontologist, surgeon),

- FDworks in an outpatient clinic (health center) together with several spe-
cialists,

* based on property/ownership right:
- 100 % private (all the capital is of private origin),

- “private” - the rooms and/or the medical equipment is rented from the
state or the local public administration,

- “state”’ FD - they work based on an agreement with state authorities or the
local publicadministration.

We shall take into account that in all countries from the CEE (except Latvia)
there is a health/social insurance system in place which works based on the soli-
darity principle (all citizens of the country pay the tax to a special fund and medical
services are provided to everybody in an equal manner free of charge). Neverthe-
less, out of the 15 former USSR republics such a system is fully operational only in 5
countries (Lithuania, Estonia, Moldova, Kyrgyzstan, Georgia). We must emphasize
that there is a big difference among countries and the achieved results, given that
the implemented models are different, not speaking of the level of funding of the
PHC, which differs significantly.

In the Republic of Moldova FD, practicing individually in rural areas emphasize
the following drawbacks that have a significant negative impact on their activi-
ty and the respective results — inadequate infrastructure (heating and layout of
the rooms), the lack of medical equipment and tools, and it not comply with re-
quirements and legal acts. Unfortunately, nor the central authorities, neither the
local authorities do not have any projects/plans on solving those drawbacks of the
healthcare system in the nearest future.

Isolated projects in the area of PHC were implemented in the past years due to
external funding and development partners.

The current PHC system in Moldova does not differ much from the system that
was in place in the '90s, when private entrepreneurship was allowed. A few hun-
dreds of medical posts that were renamed into Health Offices (HO) still exist (it
cannot be called medical activity) in rural areas. It is not a secret to anyone that
in most cases these HO do not comply with a current hygiene requirements. The
qualification of nurses does not allow them to provide them any manipulations
or investigations without the doctor's permission and prescription. On that cases
-taxpayers money of the NHIC and of the state budget are wasted for the function-
ing of hundreds HO of the kind. From the medical standpoint, as well as from the
economic perspective the PHC infrastructure in rural areas must be changed as
soon as possible. A FD with ateam of nurses is able to carry out the task of strength-
ening the health of the society. An example of how this model works may be seen
in any state of the European Union that managed to shift from the Semashko sys-
tem to the health insurance system.

On the basis of the individual practice there are 35 Individual Cabinets of Family
Doctors (ICMF) and 22 Family Medicine Centers (FMC) (with several FD) working
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throughout the country in the PHC system. Unfortunately, these can ensure with
qualified medical care only 10% of the population from the rural areas.

A different approach of the management of the activity of FD may be used in
towns and raions where the number and density of population per1 km? differs a
lot.

It is obvious that already for three decades after independence there are not
enough financial, human and material resources in the country for investments
in the health care system, especially in rural areas; it is worth noting that the rural
population counts over 2 million citizens.

One of the possibilities to improve the situation and ensure the rural popula-
tion with modern PHC is to develop the appropriate legal framework, negotiate
with local public administrations on providing the necessary support and create
priority conditions for private investment in the PHC system. At the beginning of
2019, an attempt was made which unfortunately failed The legal framework was
far from perfect, local authorities and the management of medical institutions did
not support this reform regretfully. The entire reform process turned into a strug-
gle for survival. Coordination and mutual support are needed during national re-
forms. Only in this way, the most difficult period of reorganizing the old system
into a new one passes quickly and is successfully implemented. The necessary fi-
nancial resources can be identified through the structures of the European Union
and other external partners. Isolated cases of such investments have already been
successfully implemented in the Republic of Moldova.

We shall emphasize another problem of the health care system in the Repub-
lic of Moldova without the solution of which, progress is unlikely. The system of
compulsory health insurance has been operating in the Republic of Moldova since
2004, but the salary of medical staff, for inexplicable reasons, is still regulated by
the Government (as in the Soviet Union). The salary of medical staff, in the case of
the operation of a propper insured medicine system, must be based on the volume
of work performed, its complexity and quality as well as other indicators; the sala-
ry must be established by the manager of the medical institution when signing the
contract with a medical person.

To fund family medicine, most European countries use the - per capita - method
in which the volume of FD's income depends on the number of people assigned,
with a fixed rate depending on their age. This method is also used in the Republic
of Moldova, but the size of the NHIC tariffs does not allow the FD to perform all
their functions. It is well known that PHC can solve 80% of society's health prob-
lems. That is why ,savings” on PHC will lead later to 10 times higher costs of sick
leave and disability of citizens.

In the Republic of Moldova the administrative system is decentralized. At na-
tional level in rural areas (right bank of the Nistru River) there are over 800 units
of local public administrations reported to 2 million inhabitants. Of course, there
are no publicservants in the local administrations responsible for the problems of
the healthcare sector. Regional structures are created on a voluntary basis, and are
usually inactive. Thatis why local administrations are not only not interested in is-
sues related to public health, butalso do not have the opportunity to address these
issues. For this reason planning, regulation, funding of PHC in rural areas is carried
out only by the central administration: Ministry, Government and the NHIC.
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FD who carry out their activity individually, signal the failure of the legislative
part because some imposed functions cannot be fulfilled or they are overlapping
with other services of the healthcare system. Part of the laws and orders of the
ministry are simply not met due to lack of medical and material resources, lack of
funding, inability of local government to influence the behavior of the population
(this became evident during the Covid 19 pandemic).

The workload of the FD (1500 persons per FD) corresponds to possibilities of
performing all the functions, but only two nurses are not enough, a third person
is needed.

Reporting and other bureaucratic tasks consume too much time from working
hours, even personal time. The IT innovations that were promised to facilitate re-
porting, made the situation even worse because they were not well thought out
and tested. For this reason, FD did not benefit from these innovations.

The problem of providing the population with medicines remained unresolved
because there are no pharmacies in villages. For this reason, in practice there is
total chaos, according to the principle - ,If you need a helping hand, you will find
oneatthe end of yourarm. In some cases one of the nurses takes care of it, in other
cases an additional payment is charged for this service, or the neighbors, help etc.

The oppositesituation—in a good way -is attested in the countries of the Europe-
an Union. Forexample, in Lithuania the individual cabinet of a family doctor (ICFD)
is a separate legal entity operating under the law on small and medium-sized en-
terprises (according to EU law). Because ICFD is a non-profitinstitution, it does not
pay income tax.

NEW MODEL

ICFD deals only with the practice of FD without the possibility of hiring doctors
of another specialty. The ICFD can include a maximum of 4 FD and an appropri-
ate number of nurses. ICFD provides services 24 hours a day, 7 days a week. Nurs-
es have the working hours between 08:00 and 19:00, and the FD works between
09:00 and 18:00 with the right to visit the patient at home. Outside working hours,
the FD and one of the nurses are on duty available on the phone to provide consul-
tations to patients and / or to travel to the ICFD within 1 hour to provide the neces-
sary medical care. During holidays and public holidays, the same system applies as
for hours outside working hours. The ambulance travels to the patient's home only
after consulting the FD.

During the leave or of sick leave, the functions of the FD are performed by other
doctor or another medical institution that is authorized to provide medical ser-
vices.

ICFD has the right to be an intermediate point between the pharmacy and the
patient; thus he can order - receive - release medicines with the right to charge an
additional payment for these operations.

The number of nurses is calculated according to the following formula:

® 500 -749 persons-2 nurses,

® 750—999 persons—2 nurses,
® 1000-1499 persons -3 nurses,
® 1500-2000 persons - 4 nurses.
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One of the nurses carries out the function of ICFD manager:
* performs parients screening based on the emergency of the medical services,

® answer phone calls,

* register patients on the phone,

* register the patients to be consulted,

* takes orders for medicines, orders and releases medicines to patients.

Each FD has 2 offices/rooms for receiving patients. Two nurses are responsible
for preparing the patient for the doctor's consultation, and assist the patient until
he leaves the ICFD.

If more than 1 FD works within the ICFD, then the management is done central-
ly, but the assigned persons are consulted by his/her “own” FD. In such cases, on-
call duty during holidays and public holidays is carried out on a flexible schedule,
whereas outside working hours each FD (on duty available on the phone) works
independently and separately.

ICFD is funded by the NHIC based on a contract:

* coefficient 3" of the current tariff set per person assigned to a FD,

* the contract with the NHIC is signed for a period of 5 years, with the possi-
bility of extending it for a period of 10 years if the ICFD fulfills the functions
provided in the contract (if during this period the tariff per person assigned is
increased, then the respective calculations apply to the ICFD as well). Reports
on funded medical services are prepared only through the IT system and the
corresponding programs that are developed and monitored by the NHIC.

Reporting to ministries and other central or local public authorities is done only
atthe end of the calendar year.

Urgent notifications concerning the identification of particularly dangerous in-
fections or during an epidemic or pandemic shall be made in accordance with the
acting legislation.

Prophylactic investigations for HIV, TB and other diseases established by the
ministry are carried out on resourses of ICFD, if the equipment needed to carry out
these investigations is included in the list of mandatory devices for conducting in-
dividual practice of a FD. In other cases - these investigations are carried out and
payed by local or regional health center.

Education programs in the field of population health are carried out on resourc-
es of ICFD, but with the centralized elaboration of methodical materials.

The training of ICFD staff takes place online only, except when it is necessary to
acquire practical skills of working with medical equipment.

The attempt to reform the PHC at national level in the Republic of Moldova in
2019 failed for several reasons, the main ones being: the reform was not sufficient-
ly debated, the legal framework was deficient, the concept was not sufficiently
clearly communicated and explained, lack of preparation of the LPA for change,
insufficient financial, material and human resources. For this reasons we select-
ed the southern region of the Republic of Moldova, where innovations are actively
promoted in the Autonomous Territorial Unit Gagauzia (ATUG), and investors are
invited by the LPAs themselves. An eloquent example is the International Forum
JInvest Gagauzia 2020” organized in October this year.

In ATUG, in the field of PHC, there are 6 IMSP Health Centers (CS) including 5
OMF, in Comrat raion. In the Vulcanesti raion in the PHC sector there is 1 IMSP CS,
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including 2 OMF and 2 HO. In the Ceadir-Lunga raion in the field of PHC there are
4 IMSP CS including 3 OMF. They provide medical services that belong to the FD
function fora number of 60,000 peoplein urban areas and 100,000 peoplein rural
areas.

Following the analysis of the data regarding the existing medical institutions
in ATUG, the population in the rural area, we propose two variants of project im-
plementation: implementation in Cismichioi and / or Dezghingea locality. In both
localities there are medical institutions that provide medical services for the func-
tion of FD: in Cismichioi - OMF, and in Dezghingea - Health Center. Both localities
are located at a distance further than 10 km from other larger localities, such as:
Cismichioi: 20 km - to Vulcanesti, 20 km - to Slobozia Mare, 70 km - to Cahul, and
Dezghingea: 15 km - to Comrat, 15 km - to Cimislia, 60 km - to Cantemir.

Having consulted experts, FD practitioners in rural area and LPA representa-
tives, we chose the optimal criteria for ICFD in order to improve medical services
provided in rural areas. ICFD must be located at a distance of at [east 10 km from a
larger locality, must have a population of approximately 5500 people (+/-500) and
an active medical institution of FD. Taking into account the figure of 5500 people,
we can assume that within the ICFD 3-4 FD and 9-12 nurses will provide medical
services.

The medical staffing needs for both variants (Cismichioi-OMFand / or Dezghin-
gea - Health Center) are estimated to be the following:

® 3-4familydoctors,

® 9-12nurses:
- senior nurse, responsible for ICFD management,
- receptionist,
- 6-8nurses working directly with patients,

- 1-2 nurses who perform home visits and are responsible for educating the
population on the respective sector.

® Theroom requirements of the ICFD in both cases are as follows:
- 50 m?-reception, registry, locker room for visitors,

- 120 (160) m*- 6 (8) FD patient reception wards (depending on the number
of FDs),

- 40 m?-2 wards for receiving infected patients (with active ventilation),
- 15m?2-procedure ward,

- 15m?2-instrumental investigation - physiotherapy ward,

- 15m2—surgical dressing room (surgical, with active ventilation system),
- 15 m?-laboratory (with active ventilation system),

- 15 m?-room for medicines,

- 15 m?2-room for household equipment,

- 25 m?-staff recreation room, kitchen - dining room, staff locker room.

In total for all rooms 350 - 400 m? is needed, all rooms must be located on the
first floor, they must be equipped with a modern ventilation system. The building
with the sanitary territory will lay on a territory of 600 m2. A parking lot must be
provided for 25-30 cars for which an additional area of 400 m? is needed. Every FD
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will need a car. A caris needed for home visits, which allows the patient to be trans-
ported in a lying position.

The tools and other material resources (computers, mobile phones, tables, ven-
tilation equipment, etc) required for the operation of the ICFD may differ. The
minimum set of medical equipment is as follows:

* examination bed,

* gynecological chair,

* additional lighting source,

* blood pressure measuring device (for adults and children),
* pulse oximeter (for adults and children),

* stethophone endoscope (for children and adults),
* otorhinolaryngoscope (for children and adults),

* neurological hammer,

* tuning fork C128,

* electrocardiograph (for children and adults),

* newborn scales,

* adultscale,

* anthropometer for determining height,

to improve primary health care

for rural populations

* anthropometer for newborns,

* table for determining visual acuity,

* tonometer for determining eye pressure,
* table for checking color perception,

* thermometer (3 pieces),

* meter,

* Ambubag,

¢ spirometer,

* blood analyzer,

® urine analyzer,

* setof medicines for urgent medical care,
¢ cardiacdefibrillator (mobile),
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* FD kit for providing urgent medical care at home.

Itis not mandatory that the number of devices mentioned above be multiplied
for each FD, here you can save. Any medical device may be used in the ICFD if the
doctor or nurse has the appropriate certificate to handle the equipment.

The experience of the Republic of Moldova and Ukraine shows that the arrange-
ment or renovation of a OMF costs around 200,000 Euros, and the construction
- 400,000 Euros. Car expenses are not included in this amount.
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PROPOSALS

Creation / restoration / renovation of 100 Primary Health Care Centers (up to
4 FDs with nurses [ medical staff) with independent legal status - small-medium
private enterprise (SME) - on both banks of the Nistru River. The creation of 80 PHC
Centers on the right bank of the Nistru River and possibly 20 on the left bank of the
Nistru River would be a sustainable solution for improving primary health care in
the Republic of Moldova for the majority of the rural population.

Lithuania had a similar experience in 1999 due to the PHARE program - private
offices for family doctors were created - we follow this experience even 20 years
afterimplementation.

Financial support for the creation - renovation of 100 Primary Health Care
Centers for FD from rural areas on both banks of the Nistru River can be identified
in the Eastern Partnership program, namely new ideas related in particular to the
financing instrument for small and medium enterprises and which is intended for
the financial period 2021 - 2027. Total financial costs for the creation of the 100
SMEs can reach 20 million Euros between 2021 and 2025.

Thus, at the end of 2025, family doctors from rural areas in the Republic of Mol-
dova will be able to work in appropriate conditions and provide high quality PHC
services available to citizens 24 hours.
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BBEAEHUE

Mo cBoel cyT nepBrYHaA MeanKo-caHuTapHaa nomoub (MMCI) He cTonbKo 3a-
60TUTCA O NNIeYeHUn onpefenéHHbIX 3aboneBaHn 1 NaToNOriA, a 3aboTUTCA O NIAAX.
O6biuHOo MMCI sBNAETCA NEePBbIM KOHTAKTOM Ye/IOBEKA C CMCTEMOW 34paBoOXpaHe-
Hus. MMCIN npegocTaBnseT BceobbeMioWMe, AOCTYMHbIE, YCYTU, KOTOPblE TaKXe
OpPVEHTNPOBaHbl Ha NOTPEBHOCTM 06LeCTBa, TO UTO OTBEYAET UHAMBUAYANbHbIM HY-
X[JaM 30 paBOOXPaHEHNA NOAEN B TEUEHME U3 XKU3HMN.

B 1978 ropy, B ropofie Anmatbl, KazaxcTaH, COCToAiNach BaxkHelLwan KoHbepeHu s,
KoTopasA obbeanHMNa SKCNepToB MO 34PaBOOXPAHEHNIO U MUPOBBIX NNAEPOB B pe-
lwmmocT obecneunTb 310poBbe ANA Bcex. [leknapauus, Kotopasa Obina nognucaHa B
pamKax faHHOWM KOHpepeHLMK, co3ana OCHOBY ANlA BCEMUPHbBIX YCUNWIA, Npunarae-
MbIX B CEKTOpE 3[paBOOXPaHeHUsA, Ha Nepuog nocnegHux 40 net.

HecmoTps Ha To uTo B nocneaHue 40 net 6binn NpeanpuHATLE 6oMbluve Wwaru ans
DOCTMXKEHNA rnobasibHbIX pe3ysbTaToB B 0611aCTy 3paBOOXPaHEHNA, Mbl MO-MPeXHe-
My CTasIKMBaeMCA C OLLYTMMbIMU Bbl30BaMU. [10AX0A NepBUYHON MeANKO-CaHUTAPHOM
NoMoLLM ABNAETCA CaMbiM [eICTBEHHbIM NyTeM obecreyeHmns YyCTONYMBOro peLleHmns
HblHELUHNX BbI30OBOB 340POBbI0 1 CUCTEME 3[4PaBOOXPaHEHMA.

Mopxon NMMCI ocHoBoMoONarawLWin 3AeMeHT 45A OCTUKeHUA Bceoblero oxsaTta
ycnyramu 3gpaBooxpaHeHust (BOY3) u ueneir B o6nactu yctonumsoro passutumsa (LIYP)
B 0611acT 38paBoOOXpaHeHN .

B pamkax MexpyHapopHoi KoHdbepeHunn no MNepsuyHon Mepuko-CaHuTapHON
Momowyw, cocTosiBwelics B okTAGpe 2018 1. B AcTaHe, 6bina nognuncaHa HoBas fAeka-
pauus, KoTopasa NoguyepKUBaET BaXKHENLLYIO POJSib MEPBUYHON MeANKO-CaHUTapPHOM
nomow B mupe. [laHHOW feknapauuen npecnegyetca uenb GOKYCMPOBaHUA YCU-
NI Ha NePBUYHOWN MeAMLMHCKOW MoMOLLM 1 obecrnieveHrsa BCeM 1 Be3[e AOCTYN K Kak
MOXHO BbICLUIMM CTaHAAPTaM B 34PaBOOXPAHEHNN.

HoBaa pgeknapauusa Bo3obHOBMNaA nonutuuyeckrne obsAsatenbctsa MpaBUTENbCTB
CTPaH YYaCTHUKOB, HErocyfapCTBEHHbIX OpraHu3auuii, npodeccroHanbHbIX opra-
HU3aUWi, akageMUYecKknx KpyroB K opraHusauuii, paboTalowmx B CeKTope 3apa-
BOOXPaHEHMWA UK rNobasbHOro pa3BUTUA B CEKTOPE MepPBMYHON MeauunHbl. bonb-
we nHdopMaumm o ACTaHUHCKOW [eKnapauum MOXKHO Yy3HaTb Ha caiTte: https://
apps.who.int/iris/bitstream/handle/10665/328123/WHO-HIS-SDS-2018.61-eng.
pdf?sequence=1&isAllowed=y.

TEKYWLAA CUTYALLUA

B oduumanbHbIx fOKYMEHTaxX O CTpaTermyeckoM pas3BuTMM CTpaHbl HaumoHanbHas
Crpaterus Pa3zsutna «Mongosa 2020” HeT HX CNOBa O CMCTeMe 34paBooxpaHeHus (3X).
B HOBOM JOKymeHTe 0 cTpaTernyeckom passutum ctpaHbl,Mongosa-2030" yxe nveet
MeCTO pa3fen O 30OpOoBbe rpaxJaH, cncteme 3X, ee ynyyweHnm 1 T.n. OTo NOKa3blBa-
€T FOTOBHOCTb NMONIUTUYECKMX KPYTOB CTPaHbl 06paTuTb BHMaHWe obuiecTBa, [Mpasu-
TenbcTBa 1 [MapnameHTa Ha rMaBHY COCTaBAAOLIYIO CYLIECTBOBAHNA YenoBeKa — ero
3n0poBbA. MaHgemna Covid 19 HaNOMHWUIIA BCeM 3Ty NPOCTYIO NCTUHY elle pas.

3a nocnepHee pecatunetue B cucteme 3X Pecny6nukn MongoBa 6biin 6onbluve
OXMIAHMA NO YNYULEHNIO KayecTBa Mef. YCNyr, JOCTYNMHOCTU K CeMelHbIM Bpayam
W Cneumannctam, a Takke K KOMMEHCMPOBaHHbIM MefuKkameHTam Ana ambynaTtop-
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HoOro nevyeHna yepes cuctemy HaumoHanbHon MepguumHckon Crpaxosort KomnaHum
(HMCK), He roBops y»e 06 yMeHbLUeHUY Koppynuun B cucteme 3X.

B nepwuop 2015-2020 rogos cuctema 3X Pecny6nvkn MongoBa npeTeprena canw-
KOM MHOFO M3MEHEHUN Ha ypOBHe rocyfapCTBEHHOro ynpasfieHUA. TONbKO MUHU-
CTpamu ObInN 7 YENOBEK, YKe He CUMTAA CKONTbKO BULLe-MUHUCTPOB, FOCYAAPCTBEHHbIX
ceKkpeTapen, 3aBefylolWnx genaptTameHTamn u otgeneHuamn MuHncTepcTsa 3a 3710
Bpems nomMeHaAnocb. O6LEN3BECTHO, YTO NPU 3aMeEHe MUHUCTPA - TPY MecAla cYnTa-
I0TCA NOTEPAHHbIMY, @ NPY 3ameHe [TpaBuTeNnbCTBa-He MeHblLe nonyroga. Kpome Toro,
CcaMo MUHUCTePCTBO B 2017 rogy 6bino coevHEHO C APYrIM MUHUCTEPCTBOM, @ YacCTb
roc. ciyawux 6110 yBoneHo. HegaBHO pyKOBOACTBO CTPaHbl NPU3HAN0 3TO OWmnb-
KOW 1 06BABUNO O pasbeVHEHNM MUHUCTEPCTB B bnvxKalnwee Bpemsa. Bca cuctema
06LLEeCTBEHHOIO 34PaBOOXPaHeHNsA B KOHUe 2017 — B Havane 2018 ronos 6bina peop-
raHM30BaHa, a KONNYECTBO COTPYAHMKOB YMEHbLLEHO NMOYTY HAMOMOBUHY, OCO6EHHO B
CeNbCKON MECTHOCTN.

Bce 510 Bpems cemeiHaa meanLMHa He 3aHMUMara NPUOPUTETHBIX No3nyui, a B 2020
rofly eule xyxe — ¢rHaHcMpoBaHve OblN0 COKpaLleHo Mo cpaBHeHMto ¢ 2019 1. U 310
CAenaHo B Nepuof, Korga Yncsio CeEMeHbIX Bpayen B celax yMeHbLUAeTCA exXerogHo,
KOMMYeCTBO MOJIOAbIX Bpayel, KOTopble NOoC/e OKOHYaHWA YHMBepCUTETa BbiGMpatoT
NpaKTUKY CEMeNHOro Bpaya NoKpbiBatoT TobKo 20 % oT noTpebHocTn cuctemsl 3X, a
3apnnarta mef COTPYAHUKOB B 2-3 pa3a MeHblLle noslaraemMon.

Bce-Taku nonbITKM ynyuwnTb CUCTEMY NEPBUYHON MeLUKO-CaHUTapHOW MOMOLLNU
(MMCI) co ctopoHbl MpaBuTenbcTBa Obinn. B vione 2018 r. MapnameHTOM CTpaHbl
OblIV NPUHATbHI 3aKOHOAATENbHbIE aKTbl 00 UHAVBUAYANbHOWN AEATENIbHOCTU CeMei-
HbIX Bpauei (cono MeanumMHCKasa NPakTrKa), C Ha4anom BHeLPEHUA B CENIbCKOM MeCT-
HocTh - ¢ 01.01.2019. u B ropogax - ¢ 01.07.2019. Npea pabotatb cEMeNHbIM Bpayom
HEe3aBUCUMO OT NPUXOTU pyKoBoAMTeNel Oblla XOpOoLLAs, HO HE XBATUII0 PELUUMOCTH,
onbiTa B 3TOM Jene nnn nobonCcTbI-NPOTUBHUKIM 3TON naen 6binn cunbHee. B pesynb-
TaTe, B KOHUe 2020 roga — cylecTBeHHbIX n3meHeHun B cucteme NMCI B cTpaHe He
HabntopaeTcs. HeraTnBHoe BNMAHME Ha NPOLecC NPon3Beno, 1 U3MEHMBLLAACA NONK-
TUYeCKan 3N1Ta B CTPAHe B MIOHe 1 B Hos6pe 2019 r. MMHUCTEPCTBO He NpeanpuHANIO
LOMONHUTENbHBIX Mep AN1A noaaepXku pepopmbl. B Hosb6pe 2019 r. MpaBUTENLCTBO
1 MVHKCTP elue pa3 NOMEHANNCH, 1 BCe MnaHbl pedopm Obinn OTIOXKEHbI Ha AeKabpb
2020r.

Takum o6pasom, K Hauany 2021r. B 0611aCT ceMenHoM MeANLVHbI B CEJIbCKOM MeCT-
HocTn PM cTouT 0XmAaTb HeraTMBHbIX TeHAEHUMI B GUHAHCUPOBAHUK, KOMMEKTaLUm
Mef. KagpamMu, OTCYTCTBME XKenaHnA Y MonodblX Bpayer NoCBATUTb CBOKO MefULMH-
CKYI0 Kapbepy paboTe cemeliHbiM BPayoM B CE/IbCKOM MECTHOCTM, HEraTUBHBIX TeH-
AeHLUMI B ynpaBneHNN HaUunoHaNnbHOM cncteMon 3X, a TakKe B 3nnaemMnonornyeckon
1N SKOHOMMYECKOW cuTyaumm B cTpaHe (13 3a Covid 19).

B ctpaHax UeHTpanbHol n BoctouHoin EBponsbl (LIBE) cuctembl MMCIT pa3sHATca: no
NPONCXOXKAEHNIO KanuTana, CNeKkTpy Mef. YCIyr, COCTaBy Mef. NepcoHana, oobemy
pabouein HarpysKku, 1 T.n. YBbl, BHeAPUTb onTuManbHyto cuctemy NMMCI, koTopas 6bl
yposnetsopsana He meHee 80% HaceneHus, Noka He YAanocb He O4HON CTPaHe U3 pe-
rMoHa. MMaBHbIMM NPUYMHaMU NPOUCXOAALLErO ABNATCA cneayoLme GakTopbi:

® HepocTaToyHoe GUHAHCMPOBaHME;

® HernoHMMaHMe o6LECTBOM CaMoi CyTH paboTbl cemeliHbix Bpayel (CB);

® NOXHOe noHATUne O6LIJ,eCTBa, UYTO 3a 340pOBbe Ye/loBeEKa B NepByto ovepenb OT-
BeYaeT OH Cawv;
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® HafexAa, YTo MeauUVHa B LieJIOM BbIIEUNT BCErAa 1 OT BCEX HefyroB ObICTPO U
addeKkTUBHO.

HecmoTps Ha pasHosugHoct mogenei NMMCI B cTpaHax 6biBlero CoBeTCKOro
Cotosa u gpyrux ctpaHax LBE, B cuctemax NMCI npeBanupytoT HECKONbKO mMmogenen
npakTukn CB:

® 0 cocTaBy Mefl. COTPYAHUKOB:

- (B paboTaeT TofbKo € MefcecTpon (-amn),
- rpynna CB (2-4) paboTatoT B 0fHO aMbynaTopuu (LeHTpe) C MeacecTpamu,

- CB pabotaeT BMecTe C rpynnoi cneumnannicTosB (rMHeKoor, neguaTp, NCuxu-
aTp, OOOHTOJION, XUPYPr),

- (B pabotaeT B NOAVKANHKKe (LeHTpe 340Pp0BbA), FAe HECKONbKO cneyuanu-
CTOB BCerga NPakTUKYT PALOM.

® 1o mepe COOCTBEHHOCTU:
- yacTHMKM B 100% (Becb KanuTana YacTHOIO MPOUNCXOXKAEHMA),

- ,YaCTHUKN" — NOMeLLEeHMsA 1 / v annapaTtypa apeHA0BaHa y rocyaapcTsa uim
MECTHOrO CaMmoynpaBneHus,

- ,rocypapctBeHHble” CB — paboTaloT no 4oroBopy € rocyfapCcTBEHHbIMU BNa-
CTAMW UM NPeCcTaBUTENAMM MECTHOMO CaMOYMpPaBieHN .

Hy>XHO nmeTb B BMAY, UTO BO BCex cTpaHax LBE (3a ucknioueHvem Jlateun) gencray-
eT roc. cucTeMa CoUManbHOro/MeMLMHCKOrO CTPaxoBaHMA Mo NPUHLMNY conugap-
HOCTU (BCe KMTENM CTPaHbl NAATAT HaNor B crieyunanbHbl GOHA MO YCTaHOBNEHHOMY
NPOLIeHTY OT JOXOA0B, a Mefl. yCnyru yepes mef. CTPaxoBKy 6e3 fONONHUTENbHON
onnatbl BCe MOMyYaloT ofMHaKoBble). Tem BpemeHeM m3 ObiBlwnX 15 pecnybnmk Co-
BeTckoro Colo3a, Takasa cucTema MOSTHOCTbIO AeNCTBYeT TOMbKO B 5 cTpaHax (JluTsa,
dcToHusA, Mongosa, Knprusus, lpysma). Crout oTMeTuTb, YTO pasHmLa Mexay CTpaHa-
MU U JOCTUFHYTBIMU pe3ysbTaTaMuy 04eHb 60Mbluas, Tak Kak MOAENN Take pasHble, He
CMOTPA y»Ke Ha ypoBeHb duHaHcpoBaHus MMCI, KoTopblii oTAMYaeTCA B pasbl.

B Mongose CB npaKkTukylie no UHANBUAYaNbHOWN NPaKTUKE B CENbCKON MeCT-
HOCTM OTMeYaloT crieflyloLlmne HefoCTaTKN, KOTOpble B CYLLEeCTBEHHOW Mepe BAMAT
HeraTMBHO Ha UX PaboTy M pe3ynbTaTbl - HeageKkBaTHaA MHOpPACTPYKTypa (oTonse-
HUe 1 NIAaHNPOBKA MOMELLEHN), MefMLMHCKasa annapaTtypa u MHCTPYMEHTapuin He
COOTBETCTBYIOLMNIA TPEOOBAHMAM U 3aKOHOAATESIbHBIM aKTaM. YBbl, HO MoKa faxe HeT
NPOEKTOB MECTHOW UM LIeHTPasIbHOW BRacTel Mo YCTPaHEHWIO AaHHbIX HE[OCTaTKOB
B cucteme 3X.

B nocnenHne rogbl ogMHOYHbIE NpoeKTbl B 06nacTyi NMMCI 6b1ar ocyLecTBEHbI B
OCHOBHOM 6n1arofiaps BHeLWHeMY GUHAHCUPOBAHUIO 1 MapTHEPAM MO Pa3BUTUIO.

HbiHewHaA cnctema NMCIT no cTpyKkType Mano oTarMyaeTca OT CUCTEMbI, AeNCTBY-
tower B 90-bIx rogax, Korga Briepsble 6bIN0 pa3peLlleHo YacTHOe npeanpuHMMaTeb-
CTBO. B cenax go cux nop cyuecTBytoT (paboTon Ha3BaTb 3TOT NPOLLECC HEBO3MOXHO)
HeCKOJNIbKO COTEH ObIBLUMX MEAMLMHCKUX MYHKTOB, NepenMeHOBaHHbIX B 0GUCHI 340-
posba (03). Hn ana koro He cekperT, uto AaHHble O3 B GONbLUMHCTBE ClyYaeB Jaxe
He OTBEYaloT COBPEMEHHbIM TpeboBaHMAM rurneHbl. KBanudourkaumns mepcectep He
no3BosseT obecneunTb 60MbHbIX MUHUMAaNbHO KBaNnUGULMPOBaHHON MeaANLNHCKO
NMOMOLLbIO, TaK Kak 6e3 Ha3HauyeHUsi Bpaya MeacecTpa He MeeT npaBa NpPou3BOANUTb
MaHUNynAUMn 1 nccnefoBaHnii. Ha pyHKLMOHUpPOBaHMe coTeH Takux O3 TpaTaT B ny-
CTyt0 feHbrn Hanoronnatenbwmkos HMCK 1 rocyaapctBeHHoro 6togkeTa. C 3KOHO-
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MUYECKOW U MeMLNHCKOWM TOUKM 3peHUs Takyto nHopacTpykTypy MNMIT B cenbckoi
MECTHOCTW HafO CYLLEeCTBEHHO MeHATb, Kak MOXKHO ckopee. CB ¢ KomaHzon mepnce-
CTep B COCTOSIHMM PELLNTb 3alaun MO YKPENeHUo 340poBba O0LWEeCTBa, a Npumep
KaK 3TO [eNnlaeTcs MOXKHO YBUAETb B 060 cTpaHe EBponeiickoro Coto3a, CymeBLUeN
nomeHATb cuctemy Cemallko Ha CMCTeMY CTPaxOBOW MeAULIMHbI.

Kpome O3 u LleHTpoB 3a0poBba (L|3), COGCTBEHHMKOM KOTOPbIX ABASIOTCA MeCT-
Hble BNacTu, B cTpaHe B cucteme NMMCI pencteyeT 35 MHAMBKAYANbHBIX KabHETOB
CeEMeNHbIX Bpayen 1 22 LieHTpa ceMeNHON MmeguumHbl (C Heckonbkmu CB). YBbI, OHU
BCE CMOCOGHbI 0becneunTb KBanndruMpoBaHHON BpayebHoOM nomoulbio nuwb 10%
CeNIbCKOro HacesieHns.

B ropofax 1 palioHHbIX LLeHTpaXx, rae YNCIIEHHOCTb U MIOTHOCTb HaceieHnA Ha 1 Kw?
CYLLEeCTBEHHO pa3finyaloTca OT cena, MoryT ObiTb Apyrne noaxonbl Mo ynpasaeHuo 1
MeHeXMeHTY paboTbl CB.

OueBUAHO, UTO YrKe TPU AeCATUNETUS B CTPaHe HET 4OCTAaTOYHO GUMHAHCOBDIX, NI0I-
CKMX W MaTepuranbHbIX PeCYpPCoB AN1A UHBECTULMIA B cucTeMy 3X, 0COOEHHO B CeNbCKOM
MECTHOCTU. A TaM XMBYT 6onee 2 MUIMOHOB MOJ1aBaH.

OpfHa 13 BO3MOXHOCTEN YNyULINTb 3TY CUTYaLMIo U NPefoCTaBUTb XKUTENAM B CeJlb-
CKOW MECTHOCT/ COBPEMEHHYIO0 NEPBUYHYI0O MeIMKO-CaHUTapHY0 MOMOLLb — NMOAro-
TOBUTb COOTBETCTBYIOLLYIO 3aKOHOAATENbHYIO 6a3y, JOFOBOPUTLCA C MECTHBIMY Bha-
CTAMM O MOJJEPKKE N CO34aTb MPUOPUTETHBIE YCIIOBMA ANA YaCTHbIX UHBECTULMN B
cuctemy MMCI. HeygauHaa nonbiTKa, 6bi1a npeanpuHaTa B Hayane 2019 ropa. YBbl,
3aKOHOAATENbCTBO ObIIO Aaneko OT uaeanbHOro, MecTHble BNacT! 1 PYKOBOAUTENM
Me[. yYpexxaeHnn He nopaepkanu aaHHyto pedopmy. Becb npouecc nonyuun npu-
3HaKu 6MTBbI 3a BbiXKMBaHMe. Bo BpemA HaumoHanbHbiX pepopm HyKHa COrnacoBaH-
HOCTb 1 obotogHas noanep»kka. Torga camblii TPYAHbIN Nepuoa-peopraHu3anms cTa-
PO CMCTEMDBI B HOBYIO - MPOXOAUT 6bICTPO 1 ycnewHo. PUHaHCOBble pecypCbl MOXHO
HalT\ Npu nomowm cTpykTyp EBponeinckoro Coto3a 1 Apyrnx BHELHMX NapTHEPOB.
EfVHMYHbIE Cllyyam TakUX MHBECTULUI YKe yCMeLHOo BHegpeHbl B Mongose.

CTonT OTMETUTD eLle oaHy Npobnemy B cucTeme 3X MongoBbl, 6e3 pelleHna KoTo-
poii, nporpecc 6yaeTt manoBeposaTHbIM. CucTeMa 06s3aTeNlbHOro MeAULIMHCKOrO CTpa-
XOBaHuA B cTpaHe aencteyeT ¢ 2004 roga, Ho 3apniaty MeguUMHCKOMY NnepcoHany rno
HeoOBACHUMON MPUYNHE A0 crX Nop perynupyeT MNpaBuTenbcTBo (Kak B COBETCKOM
Coto3e). 3apnnata Meg. COTPyAHMKaM Mpu NOSIHOLLEHHOM [eCTBUN CTPAaXOBOW CUCTE-
Mbl B MeAULIMHE AOMMHA OCHOBbIBATbCA Ha OObeMe BbIMNoSIHAEMON PaboThl, ee CoX-
HOCTW, KQUeCTBEHHbIX 1 APYriX NnokasaTesax 1 yCTaHaBMBaeTCA PYKOBOACTBOM Mef.
yupexxaeHus, NoanncbiBasa KOHTPaKT C GU3NYECKNM TINLIOM.

Ons GMHaHCMPOBAHUA CNYXK6 ceMENHON MeANLNHBI B 60MbLUNMHCTBE CTpaH EBponbl
MNCNOJb3YIOT TakK Ha3blBaeMbIll — MOTrOMIOBHbIN MeTog, — Korga obbem goxopos CB 3a-
BUCUT OT NPUNMUCAHHbBIX XuUtenen no GukcMpoBaHHOMY Taprdy B 3aBUCUMOCTU OT UX
BO3pacTa. B MongoBe 3TOT MeTof Tak»Ke UCMonb3yeTcs, HO BennunHa Tapndos HMCK
He no3eoniAeT CB BbINONHATb BCe BO3/1araeMble Ha Hero GpyHKUmK. O6LLen3BecTHO, UTo
MMCI moxeT pewnTb Ao 80% npobnem 3q0poBba obLwecTBa. lNostomy ,,sKoHOMUA" B
MMCI npusegeT K 10-KpaTHbIM pacxoflam Ha JieyeHune, HeTPyAoCNOCOOHOCTb 1 MHBA-
NNAHOCTb XUTENEN.

B Pecny6nnke MongoBa cucteMa MeCTHOrO yrnpaBieHUs OYeHb feLleHTpann3oBa-
Ha. Mo cTpaHe (Ha npaBoM Gepery [JHecTpa), Ha 2 MUNIMOHA XUTeNel NpUxoanTca
6onee 800 eanHUL ynpaBneHUs MeCTHOW BRacTu. B JaHHbIX eAnHMLAX eCcTECTBEHHO
HeT HY OQHOTO Cy»KaLlero, KOTopbli 6bl pa3burpancs B npobnematke 3X. PermoHanb-
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Hble CTPYKTYpbl CO3[aHbl HAa 1OGPOBOSIbHON OCHOBE, U Kak MpaBuio-6e3a4eicTBYIOT.
Mo3ToMy MeCTHas BacTb He TOJIbKO He MHTepecyeTca Npobiiemamy 340poBbA Hace-
NeHUA, HO 1 He MeeT BO3MOXHOCTM — 3TO AienaTb. [loaToMy nnaHnpoBaHue, perynu-
poBaHue, nueectuposaHue B NMCI B cenbCKom MeCTHOCTU OCYLLeCTBAAETCA TONbKO
LeHTpanbHon Bnactbto: MuHuctepctesom, MNMpasutenbctesom n HMCK.

CB, paboTatowme No MHANBMAYANbHOW MPAKTMKE, OTMEYAlOT HECOCTOATENbHOCTb
3aKOHOZATENIbHON YacTy ANA BbINONHEHWA BCEX GYHKLMI AN OHU ByOnupytoTca apy-
rmmn cnyx6amm 3X. YacTb 3aKOHOB 1 NMPUKA30B MUHUCTEPCTBA NPOCTO He BbIMOJSHA-
0TCA B CBA3M C HEXBATKOW MeAULMHCKUX U MaTepuanbHbIX pecypcos, GMHAHCMPOBa-
HUA, HECOCTOATENIbHOCTM MECTHbIX BflacTel MOBAUATb Ha OOLLeCTBEHHOE NMoBefeHNe
HaceneHua (3To cTano oyeBMAHO B nepuog naHgemmm Covid 19).

O6bem pabotbl CB (1500 »kutenein ana ogHoro CB) cooTBETCTBYET BO3MOXHOCTAM
BbIMOSIHWTL BCe GYHKLMW, HO ABYX MeACEeCTep - He JOCTAaTOUHO, HYXHa U TPeTbA.

OTyeTbl 1 gpyras nMcaHuUHa oTHUMaeT y CB civwkom MHOro pabouero 1 gake nuu-
Horo BpemeHu. O6eLlaHHble HOBLUECTBa C BBeAeHMeM VT ana oTueToB TONbKO yCyry-
6UnM CMTyaumio, Tak Kak OHM He 6blIM 10 KOHLLa NPoAyMaHbl Y MPOTeCTMPOBaHbl. [103-
TOMy nosb3bl OT HUX CB He nonyumnu.

OcTanca HepeLlleHHbIM BOMPOC 06 ob6ecrneyeHnn XuTenem cena MeaukameHTamu,
TaK KakK anTek B cenax HeT. [lo3ToMy Ha npakTuKe AencTByeT abCcoMoTHbI NPOU3BON,
no NPVHUMMY -,CcnaceHre YTonawLwmnx-3To Aeo pyk cammux ytonatwowmx”. B ogHux cny-
yaax 3TM JOOPOBONIbHO 3aHMMAETCA OAHa M3 MeAcecTep, B APYroM - 3a 3Ty yCnyry
6epeTca AONOSIHUTENbHAA OMNaTa, B - TPETbUX-NMOMOratoT coceau, 1 T.n.

MpOoTUBONONOXHaA CUTYaLMA — B JyULLYI0 CTOPOHY — 06CTOMT B CcTpaHax EBponeit-
ckoro Coto3a. Hanpumep, B Jlntee YacTHbiil KabUHeT cemeinHoro Bpava (YKCB) npen-
CTaBnAeT coboli oTaeNnbHOe lpuanYeckoe NULO, AeNCTBYlOLlee B COOTBETCTBUU C
3aKOHOAATENIbCTBOM O YACTHbIX MPEeANPUHMMATENAX MANo UK CPegHEN BENMUYUHDI
(manbie n cpegHme npegnpuatna — MCI - no 3akoHopgatenbcTBy EC). YKCB aBnAaetca
HenpubbITbHON OpraHu3aLmeri, MO3TOMY He NIAaTUT NOJOXOAHbI HaNoT.

HOBAA MOAEJIb

YKCB 3aHUMaeTcA TonbKo npakTnkor CB, 6e3 BO3MOXHOCTEN HaHMMaTb Ha paboTy
Bpauven apyrux cneynanbHocTen. B coctas YKCB moxeT BxoauTb He 6onee 4 CB n co-
OTBeTCTBYIOLLee KonnuecTBo Mefcectep. YKCB npepgocTaBnaet ycnyrm 24 yaca B CyTKU
n 7 gHewn B Hepento. B YKCB mepcecTpbl paboTatoT ¢ 8.00 go 19.00,a CB-¢9.00 go 18.00
C NpaBOM Ha Bble3g K 60/IbHOMY Ha oM. B Hepabouee Bpems cyTok CB 1 ogHa 13 meg-
cecTep AeXypAT fgoma y TeniedpoHa, U roToBbl B /060 MOMEHT NPOKOHCYNbTUPOBATH
60MbHOro U/UnK B TeueHUn Yaca NpubbiTb B YKCB anst okasaHua med. nomoun. B Bbl-
XOfHbIe I NPa3gHUYHbIe AHW AENCTBYET Ta XKe CUCTEMA, YTO U B HOYHOE BPEMSA CYTOK.
Ckopas meg. NoMoLLb NpubbIBaeT K 60/IbHOMY TONIbKO NOC/e KoHCynbTaumn ¢ CB.

Bo Bpemsa oTnycka unn 60nbHMYHOrO oTnycka, GyHKkuum CB BbiMonHAET Bpay U3
apyroro YKCB ¢ KOTOpbIM MMeeTcA [OroBOPEHHOCTb MW Apyraa med. opraHmn3aums
MMeloLLas NPaBo NPefoCcTaBNATb MeA. YCIyri.

YKCB nmeeT npaBo ObITb NOCPEeAHNKOM MeXY anTekol 1 60/bHbIM, 3aKa3blBasA-no-
nyyasa-nepefaBasd MegUKaMeHTbl, UMeA NPaBo Ha AOMNJaTy 3TOro npouecca (He npeBbl-
WwanA 5 nen 3a ogHy ynakoBKY NeKapcTB).

Konuuectso mefcectep ana ogHoro CB nogcumtbiBaetca no dopmyne:

® 500 - 749 xuntenein - 2 meacecTpbl,
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® 750 -999 xutenen — 2 mefcecTpbl,
® 1000 - 1499 xutenen — 3 mefcecTpsl,
® 1500 - 2000 xwutenen — 4 mencecTpbl.

OpHa 13 mefcecTep BbINOMHAET GYHKLNMIO rNaBHOro meHexepa YKCB:
® NPOBOAUT NEPBUYHYIO COPTUPOBKY MO SKCTPEHHOCTU MeA. YCayr npubbiBLuero
60nbHOrO,

® NPVHUMAET TeN. 3BOHKM,
® NPOBOAUT perncTpaumio 60sbHbIX No TenedoHny,

® MPOBOAUT PErNCTPALIMIO MOCTYNUBLLNX OOSbHBIX,

® MNPUYHMMAET 3aKasbl Ha JIeKapCTBa, 3aKa3blBAET 1 BblAAET IEKAPCTBa OONbHbIM.

Y kaxgoro CB ecTb 2 kabrHeTa fna npuema 60nbHbIX. [IBe MefcecTpbl OTBETCTBEH-
Hbl 332 NOArOTOBKY 6ONBbHOIO K NpUeEMy K Bpauy 1 COMPOBOXKAAOT €ro A0 BbIXOAA U3
YKCB.

Ecnn B YKCB paboTatot 6onee 1 CB, To ynpasneHue B YKCB LeHTpanusyeTcs, HO
NPUNUCaHHbIE XXMUTeNM NONafjatloT TONbKO K ,cBoemy” CB. B Taknx cnyvaax gexxkypcrsa
BO BpeMs BbIXOAHbIX U NPa3fHUYHbIX AHEN NPOBOANTLCA BpayaMy MO CKOJb3ALLeMy
rpaduKy, Ho B HOUHOe Bpema paboyen Hefenu Kaxabli CB paboTaeT (gexypuT goma
y TeniepoHa) CaMOCTOATENbHO U OTAENBHO.

OuHaHcnpoBaHue YKCB npoBoaunTbca no KoHTpakTy ¢ HMCK:

® cKkoapPuuUmeHToM,3" OT cerogHaLLHero Taprda Ana NnpunmMcaHHoro xutensa K CB,

® KoHTpakT ¢ HMCK nognucbiBaeTca Ha 5 neT, ¢ BO3MOXHOCTbIO NpoasieHns Ha 10
net, ecnv YKCB BbINOMHAET MO KOHTPAKTY 00ycnoBieHHble GyHKUUN (ecnu Ta-
pud 3a NPUNNCAHHOTO XXMUTENA B 3TOT Nepuop yBEMYNTCA, TO COOTBETCTBYOLLME
nepepacueTbl OyayT aenictButenbHbl U ana YKCB). OTueTbl N0 ¢puHaHCHpyeMbIM
mMef. ycryram npoBoAAaTcA Tonbko npu nomowm T n cooTBeTCTBYIOWNX NPO-
rpamm, KoTopble pa3pabaTbiBaeT 1 3a KOTOPbIMK BeAeT MoHUTOPUHI HMCK.

OtueTbl MMHNCTEpCTBaM 1 APYTM CTy>K6am HaLMOHaNbHOrO M MECTHOTO yrpaBne-
HWNA NPOBOAATCA TONbKO NPW 3aBePLUIEHUN KaneHAAPHOro roga.

SKCTPEeHHble COObLLEeHNA NPU BblIABNEHUN 0CO60 OnacHbIX MHEKLMIA Un BO Bpems
aNuaemMnin N NaHAEMUIN NPOBOANTLCA B COOTBETCTBUN C AEMCTBYIOLLMM 3aKOHOAaTe N b-
CTBOM.

Mpodurnaktnueckme nccnegoanma gns TbL, BUY n gpyrux 6onesHen no cnucky,
yCTaHOBNEeHHOMY MUHMCTEPCTBOM MPOBOAATCA 3a cueT pecypcoB YKCB, ecnn gna
3TVX UCCNeAOoBaHMI HYXHaa annapatypa U MHCTPYMEHTapui BXOAAT B CNNCOK 06A-
3aTeNbHbIX YCTPOWCTB UHANBMAYaNbHOW NpakTukn CB B cTpaHe. B octanbHOM — 3Tu
NCCNefoBaHNA 1 BbIBOAbI MO HMM NPOBOAATCA 3@ CHET MECTHOTO WU PernoHabHOro
LeHTpa 340POBbA.

Mporpammbl MO NpocBeLLeHMI0 B 061aCTU 340POBbA XKUTeNel NPOBOAATCA 3a cYeT
pecypcoB YKCB, HO Npu LeHTpann30BaHHOW MOArOTOBKE METOAMYECKOro MaTepuana.

Bce o6yueHua cotpyaHmnkos YKCB npoBogATCA TONbKO B peXMMe OHMalH, 3a UC-
KNtoueHneM Tex CilyyaeB, rae Heo6xoamMmo NprobpecT NpakTUYecKre HaBblKn Pabo-
Tbl C aninapaTypon.

B Pecny6nvke MongoBa nonbiTka nposectu pedopmy MMCIM B 2019 rogy ¢ OTKpbI-
THEeM COMO Mef. MPaKTMKM He YBEeHYanacb yCrnexom no pagy NpUYmnH, raBHbIMK U3 KO-
TOpPbIX 661NN CReaytoLMe: He MOSTHOCTbIO MPOANCKYTMPOBaHa, 3aKOHOAATENIbHO, Heo-
CTaTOYHO ACHO BblpaXeHa 1 yTBep)KAeHa KOHLenunsa, HeNOAroToBI€HHOCTb MECTHbIX
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BRacTel K nepemMeHe, HelocTaToK GMHAHCOBbIX, MaTepPUabHbIX U IIOACKMX PeCYpPCOB.
[MosToMy Mbl MPEANOYNN PErMOH Ha tore CTpaHbl, rae B ABTOHOMHOM TeppuTopuaib-
HOM ob6pa3oBaHuK laraysua (ATO laray3us) akTMBHO MPOABUIAOTCA MHHOBALMMW U
NPUrIaLanTca MHBECTOPbI MMEHHO MECTHbIMM BRacTAMU. KpacHopeunBbiM npume-
pom cTan Takxke MexayHapoaHbiini popym ,Invest Gagauzia 2020 cocToABWINIACA B
OKTAbpe 3Toro roaa.

B ATO laraysua B obnactu [MMCI genctaytoT 6 LleHTpoB 3a0poBbs (L|3), B ToM uncne
5 kabuHeToB CB B paiioHe Kompar. B paiioHe BynkaHewTbl B o6nactu [MMCI gelicTBy-
toT 1 LenTp 3goposba (L3), B ToM uncne 2 kabmHeta CB n 2 oduca 3goposba (03). B
paiioHe Yagpip-JlyHra B o6nactu NMMCI geiicteytoT 4 LleHTpa 3gopoBbsa (Li3), B Tom
uncne 3 KabuHeta CB. OHKM BCe npenocTaBnAlT mMed. ycnyrn B obbeme dyHkumin CB
ansa 60.000 xutenen ropogckoro 1 100.000 utenen cenbCKOro HaceneHus.

MNpoaHann3npoBaB CyLlecTBYyOLWME JaHHble O AEWCTBYIOLWMX Me[. YyUYpexaeHnax
B ATO laray3ms, YnCNeHHOCTb HaceNeHUA B CeNbCKOM MeCTHOCTU, npeasaraeM ABa
BapuaHTa AJ1a OCyLeCTBAEHNA MPOeKTa: BHeJpeHe B HaCeNeHHOM NyHKTe Yunwmu-
Kuow n / nnn lesrnHxa. B 06omx HaceneHHbIX NyHKTaxX AeNCTBYIOT Mef. yupexaeHuns
no npefocTaBfeHnto Mefl. ycnyr B obbeme ¢pyHkuumin CB: B Ynwmunkuoin - opuc CB, a B
De3runxa LleHTp 3popoBbaA. Oba HaceneHHbIX MyHKTa HAaXOAATCA Ha paccToAHUN 60-
nee 10 KM OT 60J1ee KPYMHbIX HACENEHHbIX MYHKTOB, @ UMEHHO: YLWMMKMO: 20 KM-A0
BynkaHewrT, 20 km-go Cno6o3ua Mape, 70 km-go Kaxyn; a lesrunxa: 15 km-go Kompar,
15 KM — go Ynmumwnua, 60 km - oo KaHtemupa.

C uenblo ynyJleHna npefocTaBnsaemMbix Mmef. ycnyr B oobeme pyHKumin CB B cenb-
CKOW MeCTHOCTM, MOCNe KOHCYNbTaUMii C SKCnepTamm, NpakTukytowmmn CB B cenbckon
MECTHOCTU 1 NPeACTaBUTENAMY MECTHbIX BlacTe, Mbl BbIOpanu onTUMmalsbHble KpuTe-
pumn gna YKCB. YKCB ponxKeH HaxoguTbca No paccToAaHuio He 6nvixke 10 KM OT 6onee
KPYMHOro HaceneHHoro NyHKTa, MMeTb okosio 5500 xuTenen (+/- 500), nmeTb feACTBY-
owee meg. yupexgenuve CB. MNpu Hannuum 5500 xntenen MOXHO NpeanonoXuTb, 4TO
mep. ycnyru B YKCB 6ypyT npefoctaBnatb 3-4 CB n 9-12 mepcectep.

MoTpebHOCTb B MeA. nepcoHasne no obomm BapraHTam (Ynwmmknon - opuc CB n /
unun [e3ruHxa LleHTp 3n0poBba) 6bino 6bl cnegytolee:

¢ 3-4 Bpaya No cemenHon MeguLnHe,

® 9-12 mepcecTtep:

rnaBHasA Mej. cecTpa, OTBETCTBEHHA 3a BeCb MeHegKmeHT YKCB,
- peructpaTop,
- 6-8 mefcecTep, paboTarowmx HenocpeacTBeHHo ¢ CB 1 nayneHToMm,

- 1-2 mepcecTpbl BbINMOMHAIT BU3UTbI HAa AOMY 1 OTBETCTBEHHbI 33 NpocCBeLle-
HUe XXNTEeNen 3ToN TEPPUTOPUN.

MoTpebHoCTb Ana nomeweHnin YKCB B 060X BapraHTax:
- 50 m? - npueMHas, pernctpaTtypa, rapaepob ana nocetmutenei,

- 120 (160) m? - 6(8) kabuHeToB CB Ans nprema 60nbHbIX (B 3aBUCUMOCTU OT KO-
nnuyectea CB),

- 40 M? - 2 kKabuHeTa AnA nprema MHOGULNPOBAHHbBIX 6OJIbHBIX (C aKTUBHOW BeH-
Tunayuen),

- 15 m? - npouenypHbIi,
- 15 M? - KaBUHET NHCTPYMEHTASbHbIX NCCNe0BaHUI - KabUHET dursroTepanmu,
- 15 Mm?- KabuHeT Ana NepeBA3KY paH (XMPYPrnyecknii, C akTMBHOWM BEHTUNALMEN),
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- 15 m? - nabopatopua (C akTUBHOI BEHTUNALMEN),

- 15 M? - nomeLleHne Anda NekapcTs,

- 15 m? - nomeLLeHne Ans X03ANCTBEHHOrO 060pyAOBaHUS,

- 25 m? - KabrHeT oTAbIXa NepCcoHana, KyxHsa-CTonoBas, rapaepob ansa nepcoHana.

Bcero Ha nomewieHns otBoauTbca 350-400 M? 11 BCe OHW HAXOASTCA Ha MepBOM
3Taxe 34aHunsA, 06yCTPOEHHOIO COBPEMEHHOW BEHTUAALMEN BO3YXa B MOMELLIEHUAX.
3paHune C caHWTapHOW TeppuTopurei 3aimeT nnowaab okono 600 m2. O6aA3aTenbHO
npeaycMmaTpuBaeTcs CToAHKa ana 25-30 aBTomobuneit, ana yero notpebyetca gonon-
HUTENbHO yyacToK B 400 Mm% Kaxpgomy CB notpebyetca aBTomobusb. Ewe ognH aBTo-
MOOWNb C BO3MOXHOCTbIO NEPEBO3UTb OONBbHOTIO B ieXKauem NofoXKeHUN NoTpebyeTtcsa
ONA BU3UTOB Ha JOMY.

NHcTpymeHTapwii 1 gpyrie matepuranbHble pecypcbl (KoMnbloTepa, MOGUNIbHbIE Te-
nedoHbl, CTONbI, BEHTUNALMOHHAA annapaTypa 1 T.n.) ana pabotol YKCB moryT pasnu-
yaTbcA. MMHMMYM NpegMeToB MefMLMHCKOrO Ha3HauYeHUA CriefyoLWwnia:

® KylweTKa ans obulero ocMoTpa 601bHOro,
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® TMHEKONOrnyecKunmn cTyn,
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® NCTOYHUK OONOJIHNTENNbHOIO OCBelleHnA,

® annapart Ana U3MepeHna KPOBAHOTO AaBsieHNs (KoMnnekTauma ana getein n gns
B3POCSIbIX),

® NyfbCOKCMMETP (KOMMNNEeKTauma ans geTell u ana B3pocsbix),

® cTeTopoHeHZOCKON (KOMMNNEeKTauma Ans geTel 1 ana B3pocsibix),
® OTOPVHONAPUHIOCON (KOMMNNEeKTauma Ana geTel 1 Ana B3pocsibix),
® HEeBpPOJNIOrMYeCKnNin MOJTOTOK,

¢ kamepTtoH C128,

® >nekTpokapauorpad (KomnnekTauua ona geten n AnAa B3pocibix),
® BeCbl A1 HOBOPOXKAEHHDIX,

® BecCbl ANA B3POC/IbIX,

® Mepka anda pocta 605bHOro,

® MepKa Ana pocTa MnageHLa,

® Tabnuua anAa u3MepeHus oCTPOTbl 3PEHMS,

® TOHOMETP ANIA UIMepPEeHUsA JaBNEHNA ras,

® KHUWra Ans n3mepeHus LiBETOBOMO OLLYyLLEHMS,

MPAKTUYMECKUWE PEKOMEHOALUU

¢ TepmomeTp (3 wrt),

® [JIIOKOMETP,

® AMOY MeLlOK,

® MUKPOCMUPOMETP,

® aHanM3aTop KpPoBW,

® aHanmsaTop Mouwu,

® Habop NeKapcCTB A4/ SKCTPEHHOWN MOMOLLY,
* nedunbpunnaTop cepaua (MoOGMNbHbLIN),

® cymka CB gna skcTpeHHOM NoMoLLmM Ha AOMY.
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Konunuectso BblLeyNOMAHYTbIX NPeAMETOB MeANLIMHCKOrO Ha3HauyeHns He 06a3a-
TeIbHO YMHOXaTb Ha Konuuyectso CB, 31ecb BO3MOXHO CIKOHOMUTb. JTtobas annapa-
Typa Mefl. Ha3HauYeHMA MOXeT O6bITb ncnonb3oaHa B YKCB, ecnin Bpay unu megcectpa
MMeET COOTBETCTBYIOLNIN cepTudMKaT ANnA paboTbl C Hel.

OnbIT B MonpoBe 1 YKpanHe nokasblBaeT, YTO 00yCTPONCTBO UM PEKOHCTPYKLMA
aHanornyHoro KabuHeta CB ctouT okono 200.000 EBpo, a HOBas MOCTPOliKa - OKOJO
400.000 EBpo. Pacxoabl Ha aBTOMOOMAN B 3TY CYMMY He BKIOYAKOTCA.

MPEANIOXKEHUA

Co3patb-oTpectaBpupoBaTb/oTpeMoHTUpoBatb 100 LleHTpoB nepBuyYHON meau-
LMHCKOM nomoLm (0o 4 cemelHbiX Bpayelr C MeacecTpamn/meanUnHCKUM nepcoHa-
JIOM) C HE3aBUCKMbIM IOPUANYECKMM CTaTyCOM - YaCTHOE Manoe-cpefHee npegnpu-
atne (UMCI) - Ha oboux beperax [HecTpa. Co3paHne- peKoHCTpyKkuma 80 LleHTpoBs
NepBUYHOMN NMOMOLLM AAHHOIO TUMA Ha NpaBom Gepery [JHecTpa 1 BO3MOXHO 20 Ha
neBom bepery [lHecTpa 6yfeT AONTOCPOUYHbIM PELLEHNEM ANA YyYLIEeHNA NEPBUYHON
MeauLVHCKOM nomoum B Mongose ana 60NbLWNHCTBA HACeNeHWst B CeNIbCKOW MeCT-
HOCTW.

B 1999 ropy y Jlntebl 6611 nogobHbIN onbIT 6narogapa npoekty PHARE - 6binu co3-
[aHbl YacTHble 0dUCbI/KAabUHETbI AN CEMEHbIX BPaYel - AaHHbIN OMbIT OTCeXNBAET-
cAa 20 neT nocrne BHeApeHuA.

QOurHaHCcoBadA NoAaep»KKa AnA co3faHus - pekoHCTpyKummn 100 LUeHTpoB MepBryHOM
Mepunko-CaHnTapHol MomMoLum Ana ceMenHbIX Bpayel B cenbCKo MeCTHOCTU Ha 06o-
nx 6eperax peku [JHecTp MoXeT 6bITb naeHTMOMLMPOBAHA B pamKax nporpammbl Boc-
TOoYHoro [MapTHEPCTBA, @ UMEHHO HOBBIM NAESIM KacatoLWmxca GUHAHCUPOBaHUA Cpea-
HUX 1 Manbix npeanpusTiin (CMI) KoTopbI NpegHa3HaYeH Ha GMHAHCOBLIV Nepuon
2021 - 2027. OnHaHCOBbIe pacxoAbl AnA co3aaHnsa fdaHHbix 100 CMIT MoXxeT gocTuraTtb
20 mnH. EBpo B TeueHme nepuoga 2021 - 2025.

Takum o6pa3om B KoHLe 2025 roga CB u3 cenbckoi mectHocTu Pecnybnuku Mon-
[oBa 6yayT paboTaTb B COOTBETCTBYIOLMX YCIOBUAX U CMOTYT Npegoctasnate NMMCH
BbICOKOIO KayecTBa KOTopas OyfeT AOCTYMHa rpaXkaaHam 24 4 B CyTKax.
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CaHUTapHOU NoMoLn ceNibCKOMY HaceleHunio

MPAKTUYMECKUWE PEKOMEHOALUU




Juozas GALDIKAS este medic, are specializare in chirurgie vasculara si experienta de 14 ani in clinica de chirurgie vascu-
lara a Universitatii din Vilnius (Lituania), doi ani de studii postuniversitare in Clinica Cardiovasculara a Universitatii din
Berna (Elvetia), a primit premii pentru cercetare in chirurgie vasculara din New York si Berlin, este detindtor de diploma
stiintifica de doctor in medicina si de doctor habilitat in medicina si are titlu de profesor la Universitatea din Vilnius.

Din 1995 s-a implicat in politica si administratie in domeniul sdnatatii. A fost ales in Parlamentul Lituaniei, a devenit mi-
nistru al sanatatii (membru al celui de-al 8-lea guvern al Lituaniei). In pozitia de ministru a organizat pregatirea siimple-
mentarea integrald a sistemului de asigurari obligatorii de sanatate in tard in 1997.

Din 2001 dr. Galdikas s-a incadrat in serviciul public, devenind director adjunct si mai tarziu director al agentiei guverna-
“mentale de acreditare in domeniul sanatatii, fiind responsabil la nivel national pentru reglementarea dispozitivelor me-
dicale, a medicilor si asistentilor medicali, a unitatilor de sandtate, a auditului medical, a sigurantei pacientilor, a evaluarii
tehnologiei medicale si a devenit punctul national de contact pentru drepturile pacientilor si ingrijirea transfrontaliera a
sandtatii.

in calitate de expert in guvernanta asistentei medicale din 2003, a participat la o serie de proiecte ale UE si OMS, precum
si la misiuni TAIEX in Croatia, Ucraina, Turcia. In 2018 a fost Consilier de Nivel inalt al UE pentru Reforma Sinatatii in
Moldova cu misiunea de experti a UE “Sprijin pentru punerea in aplicare a Acordului de Asociere al Uniunii Europene cu
Republica Moldova”. Din 2019 este expert al Comisiei Europene in probleme de sindtate.

Juozas GALDIKAS has a background in medicine, specialization in Vascular Surgery and experience of 14 years in occu-
pied in the Clinic of Vascular Surgery of Vilnius University (Lithuania), spent two years on postgraduate study in Cardio-
vascular Clinic of Berne University (Switzerland), got awards for research in Vascular Surgery in New York and Berlin, got
scientific degree of Medical doctor, later- Habilitated doctor and the name of Professor at Vilnius University.

Since 1995 he moved to politics and administration in health care. He was directly elected to the Parliament of Lithuania,
became Minister of Health (Member of the 8th Government of Lithuania). At the position of the Minister he organized
preparation and full implementation of Compulsory Health insurance system in the country in 1997.

Since 2001 dr.Galdikas has started a position in civil service, becoming deputy director and later director of State health
care accreditation agency, which was nationally responsible for regulation of medical devices, health specialists and nurs-
es, health care establishments, medical audit, patient safety, health technology assessment and became the national con-
tact point for Patient rights and cross-border health care.

As an expert of health care governance since 2003 he participated in a range of EU and WHO projects, as well as TAIEX
missions to Croatia, Ukraine, Turkey. In 2018 he was the EU High Level Adviser on Health Reform to Moldova with the EU
expert mission “Support to the implementation of the European Union Association Agreement with the Republic of Mol-
dova”. Since 2019 he is the expert of European Commission for health matters.

0o3ac TAJIAUKAC nmeeT BbiCluee MeanLMHCKOe 0b6pa3oBaHue, cneuuannsaumio B COCYAUCTON XMpyprm n 14-neTHuia onbiT
paboTbl B KNNHWUKE COCYANCTON XUpyprum BunbHiocckoro yHnBepcuteta (JInTea), ABa roga obyyanca B acnvpaHType B KNMHMKe
cepheyHo-cocyamcTon xmpyprium bepHckoro yHuBepcuteTa (LLIBeruapwus), nonyunn Harpagbl 3a UccnefoBaHNA B 06actu co-
cyaucToit xupyprin B Hblo-Mlopke n BepanHe, nofyumn HayuHyto cTeneHb AOKTOPa MeAULHbI, No3xe — [lokTopa xabunutata
MeULMHCKNX HayK 1 TUTYN npodeccopa BunbHIOCCKOro yH1BepcuTeTa.

C 1995 rofa nepewuen B NOAUTUKY ¥ agMUHUCTPaLMIO B 0611acTn 3apaBooOXpaHeHus. bbin 136paH NpsAMbIM rofiocoBaHNeM B
napnameHT JIUTBbI, CTan MUHUCTPOM 34PaBOOXPaHEHUA (4neH 8-ro npaBuTenbcTa JIUTBbl). Ha NocTy MUHWUCTpa opraHv3oBan
NMOAroTOBKY M NOJIHOE BHePeHWe CUCTeMbl 06A3aTeNIbHOro MeAMLIMHCKOro CTpaxoBaHWA B cTpaHe B 1997 roay.

C 2001 r. gp.fangukac Hayan paboTaTb Ha rOCYAAPCTBEHHOM CNy6e, CTaB 3aMecTUTeNEM AUPEKTOPA, a 3aTEM AVPEKTOPOM ro-
Cy[apCTBEHHOrO areHTCTBA MO akKpeauTaLmy 34PaBOOXPAHEHNIS, KOTOPOE B MacluTabax BCeM CTpaHbl OTBEYANO 3a peryampo-
BaHVe [eATeNbHOCTY MeANLMHCKIX NPUBOPOB, Bpayel 1 MeAcecTép, yupeKaeHuil 3apaBoOXPaHEeH s, MeAVLIMHCKOTO ayanTa,
6€30MacHOCTY NAUMEHTOB, OLLEHKN MeANLMHCKIX TEXHOMOT A, a TAKKe CTaI0 HALMOHA/IbHBIM KOHTAaKTHBIM LIEHTPOM MO BONPO-
CaM NpaB NaUMEeHTOB 1 TPAHCrPAHUYHOTO MEAMLIMHCKOrO 06CyKNBaHUS.

B KayecTBe 3KcnepTa Mo ynpaeneHuio 3apaBooxpaHeHnem ¢ 2003 ropa yvactsosan B page npoektos EC n BO3, a Takxe B Muc-
cuax TAIEX B XopBatuu, YkpauHe, Typuun. B 2018 r. 6bin CoBEeTHUKOM BbiCOKOro ypoBHA EC no pepopme 3apaBooXpaHeHNs B
Monpgose ¢ akcnepTHoi muccren EC «Mopnepxka BHeapeHna CornaleHnsa o6 accounaummn EBponeiickoro Cotosa ¢ Pecny6nu-
ko MongoBa». C 2019 r. aBnAeTca sKkcnepTom EBponeinckon Kommccuy no BONpocam 34paBoOXpPaHeHuA.
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