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BBBEJAEHUE

IIpe3 nocaeduume deadecem 200uHU HA NPexod OM UeHMPAAUUPAHA NAAHO8A KoM
nasapHa ukoHomuka Owva2apckama 30pasHa cucmema nNpemspnasa CoulliecmeeHu
pedpopmu. EOHO8pemeHHO ¢ passumuemo HA  4ACMHUA  CEeKMop 8
30paseonassaHemo ce 8v8exc0a U cucmema HA COYUANHO 30pABHO OCU2YpsBaHe,
KOSimo 800u 00 3HAYUIMeAHU NPOMeHU 8 Op2aHU3auuama u GuUHaHcuUpaHemo Ha
b6wva2apckama 30pasHa cucmema. OceeH scuuko O0pyzo, pedopmama 6xkawuea u
ewvBexcdaHe Ha oguyuarHu nompebumencku maxcu 3a nybauuHume 30pasHu
ycayau. Teau maxcu npuemam gopmama Ha Cb8MeCmMHU NAAWAHUA U Ce npuadsam
HA 8CUMKU HUBA 3a MeJUYUHCKUME YCcayau C U3KAHeHUe HA CnewHama nomouw.
ITompebumeackume makcu ce cebupam u onoazomeopsasam om docmagHuyume Ha
30pasHu ycayau u ce ewvBexcoam c uea nodobpsieave Ha egexmusHocmma 6
npedocmasaHemo Ha nybauuHu 30pasHu ycayau. Te obaue, ca 868edeHU ycnopeoHo
ceC csuwjecmeysawjume HedopmarHu naawaHus. Bwee epw3ka ¢ moeaq,
Jducepmayuama ce @doxycupa esvpxy PuHacosama mexcecm Ha gopmanrHume u
HepopmanaHume nompebuUMeENCKU NAAWAHUA 8 NYOAUUHUA 30paseH CeKmop Ha

boacapusa.

Hacmoswomo u3caedsaHe CouUl0 MAKa e npeonocmaseHo om npoyu8aHust 86pxy
JupexmHume NAAWAHUSN 0M NayueHma, nposedeHu npedu u caed 8v8exc0aHemo Ha
coyuaanomo 30pasHo ocuzypsseaHe 68 beazapua. Te3u npoyusaHus obaue ca
o2paHuveHu 8 ceos obxeam, Muoil KamMo npedu BCUMKO AHAAU3UPAM OMOenHU
acnexkmu Ha HedopmanrHume naawarus. Camo 8 HAKOU cayuau ce u3caeosa
NOMeHYuUasm Ha Co8MeCmHUMe NAAWAHUL U Moea, 0aau me ca NPuemausu 3a
HaceaeHuemo. Humo e0Ho om no-paHHume npoy4eaHuss He pasanexrcoa
CHo8MECMHOMO Ccovuwlecmeysave Ha @GopmarHu u HepopmarHu nompebumencku
naawanus. 3a pasauxka om csuecmeysawiume uU3cAed8aHusi Hacmoswama
ducepmayusn npedaaza uHmMezpupaH aHaAu3 Ha 0sama euda NAAWAaHUl, KaKkmo u
aHaAU3 HA4 Haz2aacume HA pa3AuvHUME yuacmHuuyu 6 3dpasHama cucmema Kem
me3u naawanus. Oceen moea, Oucepmauusma npedocmaes Hosu OaHHU 3a
pasxodume 3a OUPeKMHU NAAQWAHUSL 0M NAyueHma, Koemo 0asa 8s63MOXCHOCM 0a
ce NpasamM CpasHeHUs C NO-PAHHU NPOYHBAHUA U da ce ouepmasm meHOeHyuume

npu deama euda nAauiaHusA.



Jlucepmayuama ceswo u3caedsa 3as8eHamMa 20MOBHOCM 3a naauiave om
nompebumeaume 3a nybauuHU 30paAsHU YCAY2U KAMo 2 CpasHa8a ¢ 0eticmeumenHo
HanpaseHume om max OupekmHu naawaHusa. IlocaedHusam npobaem He e
obxeaHam 8 npedxooHu u3caedsavnus 8 beazapus u He e noayuun docmMamsuHoO
BHUMAHUE 8 uYyxc0eCMpAaHHUMe AuMepamypHu u3mouHuyu. Benpexu ue
Memodume 3a 3aseeHume npednouumanus (stated preference methods) ce
npuaazam wupoxo 8 pamkume Ha aHaauda “pasxoo-noasa”, me ca OMHOCUIMEAHO
HOBU 3a pasauka om memooume Ha u3seeHume npednouumanus (revealed
preference methods) m.e. peaaHomo nompebumencko nosedevue, HO MaxHama
nposHOCMUYHA 8aaudHOCM 8ce owe e HeacHa. Toea Hamaanea MmMAXHOMO
npuaoxceHue 8 noaumuueckume auvaaudu. Modxcem 0a nNpPeonoaoHUM, Ue
cpasHeHuemo Ha OJaHHUmMe oOm 3aseeHume npednouumamuss ¢ O0aHHUMe om
ussieeHume npeonovuumaxus, npedcmaseHu 8 masu ducepmauus, we donpuHece 3a

ycmaHosAaeaHe HaA mAaxHama 8aAUOHOCM.

EJI 1 N3CJIEAOBATEJ/ICKH BBITPOCHU

I'maBa 1 om 6ucepmal4uﬂma npeacmaeﬂ momusauuama 3a usc/leaeaHemo, Kaxkmo

u obxeama Ha NPoyu8aHemo, He208amMa yea U MemoooA02Usl.

Hen
/Jla ce anaausupam cknaoHHOCMMAa KeM naawade, pasmepa u 0oCmsnHocmMima Ha
dopmanHume u HeghopmarHumMe NAAUWAHUA 3a NayueHmMume, KAKMo U Hazaacume

HA pasauvHume yvacmHuuu 8 36pa6Hama cucmema Kem mes3u naawaHusA.

HN3caenoBaTeCKu BHIIPOCH

1. Kakeu ca ocHosHume pesynmamu Ha ¢puHaHcosume pegopmu 8 6s12apcKkomo
obwecmaeHo 30paseonas3sate;

2. Kaxs6 e pasmepsm Ha JupekmHume naawaHus 3a nybauuHu 30pasHu ycayau 8
Bsacapusa u do kaxkea cmeneH me3u naawaHus ca 0ocmenHu 3a Osazapckus
nayuenm; 3. Koako wupoko pasnpocmpaHeHu ca HedhopmarHume naawaHus Ha
nayueHmume 8 cucmemama Ha Owva2apckomo obuwecmeeHo 30paseonassaHe U

Kakeu ca O6LL{€CTT[6€HUT)’I€ Hdaz.aacu Kem me3u naawlaHuA;



4. Kaxeu ca mHeHusma Ha pasaudHume yuacmHuyu 8 30paseonaseaHemo OmHoCHO
colecmaysaiemo Ha oPuyuarHu nompebumecaxu maxcu 3a nYyoaudHu 30pasHu
yeayau;

5. /Zlo xaxea cmeneH Owvsncapckume nompebumenu ca 2omosu Oa naawam
nompebumeacku makxcu 3a nybauuHu 30pasHu ycayau u Kaxk 3as8eHOMO HeaaHue

3a niiawaHe e cpasHumo ¢ delicmeumeaHume naawaHusA.

METOAMN HA NU3C/IEABAHETO

Hpqueanemo u3noan3sad KomMnaekCcHa Mem060/loeuﬂ, Kamo KOM5UHupCl mpu
uscaedosamencku  memooa: cucmemamuyeH O530p Ha .aumepamypama,
KOAUYeCcmeeH aHaau3 Ha OaHHU U Ka4ecmeeHo u3caedsaHe (E)ucxycuu 866 _(,ﬁoxycuu

2pynu u noAy-cmpykmypupaiu uHmepsoma).

ITepguam memod (cucmemamuyHuam aumepamypeH 0030p) € NPUAOHCeH KoM
nspeuUs U3c1e008aIMeEACKU 86NPOC, NPU Npe2aedd HA OCHO8HUIME pe3yamamu om
pedopmama 68 duHaHcupaHemo Ha 30paseonassaHemo, meHoeHUUUMe 8
pasxodume 3a 30paseonasgaHe u dokasameacmeama 3a pes3yamamume om
nposedeHama pegopma. Peayamamume om npuaazaHemo Ha mo3u memoo 0asam
O0CHOB8AHUe 0a ce aHAAU3UPAM npedsapumenHume 0HaK8aHUA U ONACEHUS OTMHOCHO

u3nsAHeHUemo Ha 30pasHo ocu2ypumearama pegopma.

Bmopuam wmemo0 (koauwecmeeHusm amaau3 Ha OaHHU) e U3N0A3B8AH 34
adpecupaHe Ha 8mopu, mpemu u nemu uscaedogamencku eoenpoc. Hanoassanu ca
daHHU om npedcmasumenHo HAUUOHAAHO NpoyueaHe cped 1003 pecnoHOeHMA,
yuacmeaau npes 2010 2., u 817 pecnondeHma, yuacmeanu npes 2011 2. /[aHHume ca
cobpaHu Upe3 NepcoHaAHO uUHMepso 8 doMa HA pecnoHOeHMa, Kamo e uU3noaA36aH
cmaHOapmu3upaH 6snNPocHuK (udeHmuuHu 6snpocu 3a U3NoA38aemocmma Ha
3dpasHume ycayau u pasxodume 3a msax 6 deeme 200uHu). BsnpocHuxksm e
ymeospOeH 8 JUCKYCUS C 8BbHUWIHU eKcnepmu U npedsapumeaHo mecmea, 3a 0a ce
onpedeau Koauuecmeomo Ha 8snpocume u msaxuama no-dobpa gopmyauposxa. 3a
onpedeasive Ha u3sadkama e NPUAOXHCeH MHo20emaneH memod: usbupave Ha
HaceaneHo msicmo (Ha 6aszama Ha oguyuasHu cmamucmuuecku OaHHU, 3a 0a ce

2apaHmupa npedcmasumenHocm), caed mosea u3bupaHe Ha OOMAKUHCMBO



(cayuaen memod) u Haxkpas, usddbupaHe Ha pecnoHoeHm (NpuHuun Ha nocaedHus

podicOeH OeH).

KauecmeeHno u3caedsaHe, nposedeHo 8 bwazcapus npe3 mai-woHuU 2009 2.,
npedocmass OaHHu 3a Yemespmus uiscaedosamencku esnpoc. IIpoyusaHemo
sxousa 12 oxkycHu epynu: 6 epynu ¢ nompebumeau u 6 epynu ¢ docmasvuyu Ha
30pasHu ycayeu. Teau epynu ca donwsaHeHu ¢ 10 06A00UUHHU UHMepB8OMA: 5 C
noaAumuyu u 5 ¢ npedcmasumenu Ha 30pasHomo ocu2ypsasave. /l[aHHume, cs06paHu
ype3 duckycuu 6s8 (POKYCHU 2pynu u noay-CmpykKkmypupaHu uHmepswma, ca
aHaAu3upavu, 3a 0a ce CpPABHAM MHEHUAMA U HA2Adcume HA PAas3audHume
yuacmHuyu 6 30pasHama cucmema nNO OMHOWeHue Ha d¢dopmarHume

nompe6umeﬂcxu makxcu.

PE3YJ/ITATH 1 OBCBhXKJTAHE

I'maBa 2 npedcmassa pesyamamu om cucmemMamuuHus aumepamypeH 0030p.
AHaau3sm nokaseda, ye nNpuaa2aHemo Ha COUUAIHO 30pasHO Ocu2ypumenHus
Mexanuszsm 6 bBwvaecapus cnomaza 3a nodobpseaHe HA NPO3PAHHOCMMA 66
duHaHcuparemo Ha cekmopa Ha obuecmeeHomMo 30paseonassaHe upes3 soveexcoaHe
Ha uenesu 30pasHoO ocu2ypumenHu eHocku. Toea obaue He donpuHacs 3a
nocmuzaHe Ha nNO-8aXcHaAMAa uea, d UMEHHO - 2eHepupaHe Ha O0ONoBAHUMEAHU
¢duHaHcosu pecypcu 3a nybauuHus 30pasen cexmop. Benpexu ue 8 pesyamam Ha
HapacmHaaume OupeKmHuU NAAWAaHUl, KaKkmo 8 nybauuHus, maxka u 8 Yacmuus
cexmop obwume pasxodu 3a 30paseonasgaHe docmuzam 7% om BBII, nybauunume
pasxodu 3a 3dpaseonassaHe ocmasam eoHu om Hati-Huckume 6 EC (sapupam
Mmexncdy 3.0% u 4.8% om BBII npe3 nocaedHume 2odunu). Caedosamenvo, 6e3 ozned
HA U3MOYHUKA, NPU AUNCA HA UKOHOMUYeCKU pacmeixc 8 cmpaHama 610xcemosm Ha
nybauuHomo 30paseonaseaHe He Modxce 0a HapacmHe 3HavumenHo. B donwsamenue,
co30asaHemo Ha Hoseama 30pasHO OCU2YPUIMEAHA OP2AHU3AUUS e C8BP3AHO CBbC
3HauumenHu @uHaHcosu cpedcmea, Kamo admMuHucmpamueHume pasxoou
ocmasam 8ucoxku u 6 nocaedsawume 200uHu. B cewomo epeme, ocHosHusm
ocuzypumeneH nakem HenpexoCHamMo ce pedyuyupa nopadu HedoCMamesHHU
cpedcmea. Jlunceam u egexmusHo ¢@uHaHcupaHe Ha 30paseonassaHemo,

ceomeemcemeauwio Ha nompe6umeflcxume npeanoqumauuﬂ, KaxKmo u egﬁexmusﬂa
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cucmema 3a csOuUpaHe U YynpasaeHue HA O2pAHUYEHUME pecypcu 8
3dpaseonasseanemo. Kauecmeomo Ha npedocmaseHOmo 30pasHo obcayxceaHe u
ydosaemeopeHocmima HaA nauueHmume om 30pasHu ycayau He ca 0obpe
Habawodasanu. Haii-eaxcHomo obaue e, ue YcnopedHO CouC Collecmsysaiiume
npobaemu  kacaewu cnpasedausocmma (kamo 2eo2pagcku  pasaudus),
xapakmepu3upaau npedocmassHemo Ha 30pasHU Yycayau 8 MUHAAOMO, ce
noseseam u peduuya Ho8U npob.aemu, c8BP3aAHU C HeCnocobHOCMmMa Ha nayueHma

da naawa.

C o2ned Ha mosa, TIaBa 3 npedcmass emnupuvHu 0oka3ameacmasa 3a pasmepa Ha
JupexmHume naawaHus 3a nybauunu 3opasvu ycayeu 8 bwvazapus, xakmo u
doxazameacmea 3a docmenHOCMMA HA Mme3Uu naawaHus 3a Owvazapckume
nauueHmu. AHaau3sm nokasea, ue oxkoao 76% (2010 2.) u 84.0% (2011 2.) om
nompebumeaume Ha u386HOOAHUYHA NOMOW, 3AA826aM, Ue Ca NPAsUAU OUPEKMHU
naawaHus, kamo 12.6% (2010 2.) u 9.7% (2011 2.) om u3noassaaume ycayaume ca
naawanu HegopmaaHo. Om mesu Koumo ca usnoa3eanu 6oaHuvHuU ycayau, 66.5%
(2010 2.) u 63.1% (2011 2.) 3as8a8am, ue ca nNpasuau OUPEKMHU NAAWAHUSA, KANO
32% (2010 2.) u 18% (2011 2.) ca naawaau HegpopmanHo. /[lupekmHume naawaHus
ce pasauuasam 3HAUUMeAHO 8 pAa3AuHHUmMe CouuanHo-demozpag@cku 2pynu.
Pesyamamume nokaseam 204aMa HeCNOCOOHOCM 3a naauiaHe, KOSMO Haaazda
83emaHe HA nNapu Ha 3aem u/uau 8sv3depicaHe om ycayza. Kamo uysno, 32% om
uzsadkama npe3 2010 2. ombeas38am 8s30sBPHCAHE OM noceweHue Ha .exap
nopadu sucoxume dupekmnu naawaHus. Ilpes 2011 2., mo3u 051 e MAAKO NO-HUCBHK
(26%), HO 8ce owe 3HawumeneH. Ilo omHoweHue Ha xocnumaaudayuume, okoao 6%
om useadkama npe3 2010 2. U 4% om udsadkama npe3 2011 2. nocousam
8v30vprcaHe om mo3u 8ud ycayeaa. Ilpe3 deeme 200uHu 0x0.10 6% om noassaaume
ycayaume 83emam napu Ha 3aem, 3a 0a NAAmMAM Ha Aekap om u3esHO0HUUHAMA
nomow, u noseve om 10% om nompebumeaume e3emam napu Ha 3aem, 3a 0a
naamsam 3a xocnumaausauus. PeepecuoHHuam —aHaau3 nokasea, e
HecnocobHocmma 3a naauwiave e ocobeHo u3paseHa cped nompebumeaume ¢ A0W
30paseH cmamyc u XpoHuU4HuU 3a60.1968aHUS, KAKIMO U cped me3u ¢ HUCKU 00X0O0u.
Habawdasa ce u aunca Ha npo3pavyHocm OMHOCHO GOpMAAHUMeE NAAUAHUS.
Bs3pacmuume xopa, XceHume, auyama C nNO-8UCOKO HUB0 HA obpas3osaHue,

XPOHUYHO boaHume u JAauuama, koumo onpeae/lﬂm 3apCIGOCJZOGHOTTlO Cu cecmosHue
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Kamo .aowo, ca no-dobpe uH@POpMupaHu 3a pasmepa Ha oduyuarHume

nompe6ume/101<u makcu 8 cpasHeHue ¢c ocmaHa.ume epynu.

I';1aBa 4 npedcmass emnupuuHu 00Ka3ameacmea 3a pasmepa Ha HedpopmarHume
naauaHus Ha nayueHmume, KAKmMo u 3a obujecmeeHume Ha2Aacu U 3As18eHOMO
0UaK8aHo nosedeHue OMHOCHO Me3u naawjaHus. Peayamamume nomespicdasam
colllecma8ysaHemo Ha HedopmarHu naauwjaHus 8 Owsazapckus 30paseH cexmop.
IIpe3 2010 2. cpedHama cyma, naameHa HeoOpMaIHO Ha 200UHA 3 NOCEWEHUS 8
u386HO0THUYHAMA NOMOW, e 92 A8. (0k0./10 46 e8po). B cowomo 8peme, cpeoHama
cyma, naameHa HedpopmanaHo 3a 6ONHUMHU Ycayeu, e noumu 08a NsmMu No-8UCOKA
(198 a8., 0x0.210 100 espo). Kamo uysno, nodapsuyu 8 Hamypa ce npassam no-4ecmo u
ca no-mo.aepupaHu om nompebumeaume, 0MKOAKOMO HePhoOpMaIHUMe NAAUAHUS
8 Opoil. PecnoHdeHmume, KOumo HAKo2a ca NAAulanu HegopmanHo e Opoill 8
neuebHU 3asedeHus, npedcmasaseam 19% om usseadkama, 3a pasauxka om 44.4%
om u3sadkama, KOumo HAKo2a AUYHO ca 0asaau nodapsk 8 Hamypa. B donwsaHeHue
Ha mosa, nogeve om 50% om u3eadkama umMam He2amMueHU Haz2aacu Kem deama
suda HegpopmanHu naawavus (8 6poil u 8 Hamypa), HO Me3u HA2AACU cA NO-
He2amueHU 8 cAyuail Ha HehopMAIHU NAAWAHUS 8 OPOU, OIMKOAKOMO 8 CAYUall Ha
nodapsuu 8 Hamypa. Oxoa0 30% om uHmMepsrUPAHUMe U3PA3L8AM MOAEPAHIMHO
omHouweHue KoM nodapsyume 8 Hamypa. Benpexu mosa, 78% om uszsadkama
3aseaeam, e me He buxa ce wyscmeaau HeydoOHO, AKO HANYCHAIM NeKAPCKUSA
xabuHem 6e3 da naawam 8 6poil om 6.aazodapHocm wau da dadam nodapok. Oko.10
54% om pecnoHOenmuime buxa omka3aau 0a naamsam HedpoOpMaaHo, AKo AeKap uau
MeJUYUHCKU NepcoHan 2u Hakapa da Hanpassm maxkuea NAauwaHus u 52% ouxa
npeonoveau 0Oa u3noA38am waAcmMHu ycayau, 3a 0a udbeeHam HedoOpMANHU
naawanus. Obave 2pyna om pecnoHOeHMU, KOUMO u3passeam He2amueHu
Hazaacu Kem HedopmanrHume nAAWAHUL, NOCOYBAM, He €A NPAsUAU MAaxKusda
naawanus (buau ca npurydeHu Oa naamsm Hepopmanmo). HegdopmaarHume
naawaHus celljecmsysam 8onpexu GopmanHume nompedumencku maxcu, Koemo
nocmass nod 6sNPOC adeKk8AMHOCMMA HA NOAUMUKAMA 3ad NAAQWAHUAMA HA

nayuenmume 8 bsazapus.

B riaBa 5 ca aHaau3upaHu JaHHU Om Ka4ecmeeHo npoyieaHe OMHOCHO

MHeHUAMma u Hazaacume Ha 66/12apcrcume yuacmHuuu e 36pa6Hama cucmema



(nompebumenu, docmasuuyu Ha 30pasHu ycayau, ocu2ypumenu u NOAUMUUL) KoM
dopmanrHume nompebumencku makcu. AHaNU3sM NOKA386da, ue docmaguuyume Ha
30pasHu ycayau, npedcmasumenume Ha 30pagHOMo ocu2ypsasaHe u noaumuyume
nodkpensm cswecmsysaHemo Ha opmanrHu nompebumencku maxcu. Hazaacume
Ha nompebumeaume obaue ca pasdeaenu. Ilo-cneyuanHo, epynume Ha
neHcuoHepume, pabomewjume Auya, uH8aaudume u XPOHUYHO OOAHUME ca Kamo
us10 npomue ggopmarHume maxcu. I1o omHoweHue Ha OCHOBHAMA NOAUMUHECKA
uen npu ewsexcdaHe Ha  nompebumeackume maxkcu 3a 30pasHu ycayau,
cmaHosuwWama Ha 3auHmepecosaHume CMpAaHu NOKA3eam, ue mesu NAAUAHUS
Moz2am da donpuHecam Kakmo 3a nodobpsseame Ha egexmusHoCMMa 68 30pasHuUs
cexmop, maka u 3a 2eHepupaHe Ha OONBAHUMEAHU @HUHAHCOBU pecypcu 3a
npedocmasaHe Ha 30pasHu ycayau. Becuuku yuacmHuyu 6 30pasHama cucmema ca
eduHOOYwHU, Ye dopmanrHume nompedUmMeNCKU MAKCU He ca 8 CbCMOosHue 0a
dameHsm u Oopu Oa Hamaaam HegopmarHume naawanun. Cowo maxa
Covllecmay8a KOHCEHCYC, Ye nompebumeackuime maxkcu ca no-nooxo0awu 3a ycayau
om u38sHOOAHUYHAMA CNeyuaIu3upaHa noMow, u He caedsa 0a ce npuaazam 3a
cnewHama nomouwi. He coewecmsysa eduHodyuwiue cped 2pynume 3a mosa koil 6u
mpsn6eano da 6s0e HacmMu4HO UAU HaN®sAHO 0c80600eH om nompebume.acka makca.
Muenusma Ha yuemupume 2pynu csuo ca pasdeneHu N0 OMHOWeHUe Ha Moeda Kol
caedsa da ce 8v3noa3sa om makcume. I'pynama Ha docmaguuyume Ha 30pasHu
ycayau nocousa kamo npobdbaem adMUuHUCMPUPAHemo Ha @GopmanHume makxcu.
Hanuue e  Heobxodumocm om  npepaszaexcoaHe Ha  Oetlicmeauiomo
3axonooameacmeo, kacaewo nompebumeackume makcu 6 bBwacapus u

YcmaMosneaHe Ha NPUAA2aHemo My no eOUH NO-ACeH HaHUH.

3a noonomazaHe passumuemo HA adeKk8AMHA NOAUMUKA 3d NAAUWAHUAMA HA
nayuenmume 8 bwazapus, raaBa 6 npedcmass emnupuyHu doxasame.cmea 3a
20mogHocmma Ha nompebumeaume da naawam oPHuyuaIHU maxcu 3a nybauuHuU
30pasHu ycayau. 3as8eHama 20mMmoeHOCM 3a NAAWaHe e CpasHeHda ¢ 0eticmauImeaHo
HanpaseHume OupeKmMHU naawaHus 3a 30pasHu ycayau. Tpu uemgspmu om
noassanume u38sHOONHUYHU YCAY2U NOCOUBAM HANPABEHU OUPEKMHU NAAUWAHUS
0K010 14 »a8. JupekmHume naawaHus 3a 60AHUYHU Ycayau, nocoueHu om 0ee
mpemu om noaszgaaume me3u Yycayau, ca 0koao 125 ae. Pesyamamume 3a

2comoeHocmma Ha nompe6ume/1ume Jda naawam u cymama, Kosamo ca comosu da
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naamam 3a Aexkapckume noceweHus U xocnumaausayuume, ca MH020 6au3ku 0o
delicmeumenHo HanpaseHume nNAAWAHUA, O0CODEHO KOo2amo Cca BKAHEeHU
noaszeameaume Ha ycayeama. Ilo- kKoHkpemHo 75.8% om pecnondenmume
3ases8am 20mogHocm 0a naawjam 3a noceweHue npu aekap (cpedHa cyma okoao
18 n8. 3a noceweHue) u 66.6% om pecnoHOeHmume 3asn6s8am 20Mo8HocM 0a
niawam @opmarHu makcu 3a xocnumaausayus (cpedHa cyma 225 8. 3a
xocnumaausdayus). Pe3yamamume om  pespecuOHHUSl AHAAU3 NOKA38am
3HaWeHuUemo Ha coyuaaHo-demozpagckume ¢@axkmopu npu CcpasHa8aHe HA
geposmHocmma 3a naawade Ha 6azama Ha OAHHU OmM  paskpumume
npeonoYUMAaHus U 8eposMHOCMIMAa 3a 20MO8HOCM 3a NaAuwjaHe HA O6azama Ha
daHHu om 3aseeHume npeonouumanus. Peayamamume 3a somosHocmma 3a
naawjaHe obaue ca noayveHu 8s3 OCHOBA HA cueHapull, ye nybauvHume 30pasHuU
ycayau ca npedocmasetu ¢ dobpo kauecmso u 6sp3 docmsn (M. e. docmamsuHa
HaauyHocm Ha obopydeaHe u mamepuanu, keaauguyupaHu docmasyHuul,
No00BPHCAHU CHOPBHCEHUS U HaspemeHHU ycayau). Credosamento, HeobX0OUMO e
nodobpseaxe Ha npedocmassHume 30pasHu ycayau 8 boazapus, npedu da ce usssu

delicmsumeaHama 20mosHocm 3da naauwaxe.

I'imaBa 7 codopirca obwa duckycus Ha ocHO8HUMe pe3yamamu om ducepmauyusamad.
Obposwa ce BHUMAHUE HA MOBA, e COYUAIHOMO 30pasHo ocuzypasaxe 8 bvazapus
e dogeno 0o uzsecmHu nodobpeHus 8 egexmusHocmima 8 nybauuHus 30paseH
cexmop, HO cucmemama ece owe e docma HeedpekmueHa. Kamo usno, coyuarHama
noasa om pegopmama e no-maaxka om ouakeaHama. OCHo8HUMe NPUHUHU 3a T08A
ca c8sp3aHu ¢ HeedfekmusHamMa op2aHu3ayus Ha bea2apckusm nybauveH 30paseH
cexmop, KaKkmo u .auncama Ha @GuHaHcosu pecypcu 3a 30paseonassaHemo 8
cmpaHama. AHaAU3sm NoKa3ea 3HAUUMeAHO 84A0WasaHe Ha cnpasedausocmma 8
nybauunun 30paseH cexmop caed 8v8exd0aHemo Ha COUUAIHOMO 30pasHO
ocusypasaHe, Koemo e cepuo3eH npobaem. Hsxou ¢@yHoameHmanHu npuHyunu
(m.e. conudapHocm, paseHcmao, docmMsNHOCM) cA HAPYWEHU KMo pe3yamam om
eseedcdaHemo Ha ocueypssaHemo. Kaxmo nokaszeam npedcmasenHume 8
Jducepmayuama emMnupudHuU pesyamamu, 6s542apcKUAM NAUUEHM NOHACA MeHCKO
b6peme om dupexmHu naawavus 3a 30pasHu ycayeau. Iloseue om 30% om me3u,
Koumo umam Hyxcoa om 30pasHu ycayau, 83emMam napu Ha 3aem Uuau nponyckam

ycayau nopadu HecnocobHocm da naawam. Hma 3HauumenHu HepageHCcmea 8
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docmwsna do 30pasHu ycayau, ocobeHo 3a no-bedHama uacm om HaceaeHuemo. Om
colllecn8eHO 3HauveHue e da ce npepasdezneda Hacmosawama cucmema Ha
oceobodeHume om makcu .auua, Kamo ce e63emam npedsud 00xodsm HaA
domaxkuHcmeama u 30pasHusm cmamyc Ha nayuenmume. bedHume auuya u mesu,
Koumo uecmo noazseam 30pasHu ycayau, 6u mpsb6easo da 6s0am oceobodeHu om
dopmarHu nompebdbumencku maxkcu uau maxcume 3a max mpsbea da 6sdam
HamaneHu. [Ipemaxearemo Ha HeOPMaANHUMe NAAWAHUA CHBUL0 € OM CHULeCTN8EHO
3HaWeHue, Msll KAMO Me3U NAAWAHUSA CA U368BH BCAKAKBA pe2yaayus.
Pesyamamume om Hacmoawama oucepmayus Nomeospic0asam HaAuvuemo Ha
HedpopMmanHu naawaHus dopu Oecem 200UHU caed B8b8exc0aHemo Ha PopmarHu
ceeMecmHu naawaHun. Tosa o3Hauasa, ue Cs8MeCMHUME NAAUWAHUSL He Ca 8
cecmosiHue da 3ameHam HedopmarHume naawarus. ITonacmoswem opmarHume
u HedopmManHume naAWAHUA CsUECMBY8am eO0HOBPEMEHHO U Yeeauuasam

¢unarcosomo bpeme 3a nayueHma.

3AK/IIOYEHUE

Ilpemaxeanemo Ha HegopMarHume naauwaHusl e npeodu3suKamMeacmeo 3a
noaumuyume. Kaxmo nokaszea Hacmoswama oducepmauus, Owva2apckume
nompebumeau ca ¢ He2aMuBHU HA2Aacu KeM HedpopmaarHume naawaHus 8 6poil u
nogeuemo ca C»21aCHU, Ye me3u naawjaHus mpabea da 6s0am u3KOpeHeHU.
Bsnpexku mosa, HegfopmanHu nodapsyu 8 Hamypa npodeaxcasam da ce npuemam
om obwecmeeHocmma. Hsakou nayuenmu naawam HedOPMAAHO BBNPeKU
He2amueHuUmMe cu Hazaacu Kem nodobHu naawavus. IIpu paspabomeaHemo Ha
cmpameaus no omHoweHue Ha HedopmarHume NAAUWAHURL, OCBEH
nompebumeackume Hazaacu, mpsbea da ce ezemam nod eHumaHue u axkmopume,
C8BP3aHU ¢ HedoCMAmMsUHOMO U HeedheKMueHO PuHAHCUpaHe Ha nNYobAUHHUME
3dpasHu ycayau, xKaKmo u He3ad080AUMEAHOMO YynpasaeHue Ha 0sa2apcKomo
3dpaseonaseaHe. Benpeku ue 6sa2apckume nompebumenu ca 20mosu 0a naamsam
dopmanrHu makcu, ako ycayasume ca npedocmaseHu ¢ 000po xawecmso u Ovp3
docmwon, cnocobHocmma Ha me3u maxkcu 0a eaumuHupam HedopmanrHume
naawaHus e nod ssnpoc. Hewo noseue cped pasauuHume yuacmuuyu 6 30pasHama

cucmema HAMa KOHCEHCYC 3a mosd, KaKee e adexksamHuam MexaHussm 3d
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niauwaHuama Ha nauueHmume. Bcuuku yuacmHuuu obaue ca ce21acCHU, e e

Heobxoduma pegopma 8 masu nocoxa.

Hacmoswama decepmayua npedocmass sacHu 0okazameacmaea 3a Ceujecmsysauju
npobaemu ¢ docmenHocmma 0o nybauunus 30paseH cexmop. Texcecmma Ha
JupexmHume nAaWAHUA NOHAcCAHA om OedHume, KOUMO nNO-psAOKO MBPCAM
30pasHu ycayau npu HYx#cod U No-1ecmo noco4eam HecnocobHocmma 3a naawaHe
Kamo npuuuHa 3a NponyckaHe Ha saeveHue, mpsbea da nopodu 6e3noxoiicmseo Yy
noaumuyume. QunaHcosume b6apuepu ca Hall-8axcHUs Gaxmop npu o2paHu1asaHe
Ha dJocmenHocmma 0o 30paseona3gaHemo. BausHuemo Ha JupexmHume
naawadus 8spxy docmesna 00 30pasHU Yycaysu e noduepmaHo Om 6UcOoKUsm
NpoyeHmM Ha Xxopama, KOumo ce 8u30BpiHcam Om noceujeHue Npu /AeKap uau
xocnumanuzayus umeHHo nopaodu HecnocobHocm 3a naawade. OceeH mosa,
nayuenmume ca ece owje c1abo uH@GopmupaHu 3a gopmarHume nompebumencku
makcu npu nocmeneave 8 6oaHuya. Haxkou om npedaojceHume mepku 8 mosa
omHoweHue mo2am da 6sdam nodobpseaHe u axkmMyanusupaHe HA HAAUYHAMA
uHgopmayus 3a oduyuarHume nompebumencku makxcu u ycayasume, oc8o600eHu
om makxcu, KaKmo u ocu2ypsisaHe Ha O0OCMBNHOCM HA uH@PopMmayusma 3a
nayuenmume. ITo-cmpoea pesyaamopHa pamka, no-8ucoku u pedoO8HU 3aniamu 3a
30pasHume pabomHuyu, no-paszeumu npasa Ha NAYyUeHmume ca Cswo0 CMuMyau 3a
nodobpsieare Ha omHoweHusMa Mmexc0y 3auHmMepecogaHume CMpPaHu 8

30pa6eona36aHe.

3akoHodameacmeomo 3a naawaHusma Ha nauuenmume 8 boazapus mpsbea da
b6vde eHuUMamenHo npepasenedaHo. 3a da ce 3anasu  cnpasedaUBOMO
dONBAHUMEAHO PUHAHCUPAHe, e HYHCHO He camMo 0a ce No0dspiica Collecmsysalius
MexaHu3eM Ha 0c800600eHU OmM maxkcu Auya, HO CeuWo maka da ce obcsOsM
O2paHuveHus 3a U368bHOONHUYHUME Ycayau, ocobeHo ako HedopmarHume
naawanus npodeaxcasam 0da cewecmsysam. JlaHHume om  3aséeHume
npednouumaHus, U3N0A38aHU 8 MoOea npoy4dsaHe, mozam da Osvdam nooxodaw
UHCMpYyMeHmM 3a noaumuyume, kolimo 0a um NOMO2He NpuU aHaAAU3UpaHe Ha
UBMEHeHUSl 8 IMoBpPCeHemo nNpu NpPoMaHa HA UeHume Ha ycayaume, npedu

dellcmeumeaHomo um 8s6excoaHe.

13



Bwazapckume epaxc0aHu ca MHO20 Yy8CmeumenHu KemM memama 3a KOpynyusama 8
3dpaseonassaHemo u 3a 0vaA2apCcKOMoO Npasumeacmso noHsmus - "kopynuus' u
"3dpaseonaseane” - ca e3aumHo Hecvemecmumu. HegopmarHume naawaHus
Komnpomemupam 30pagHUs CeKmop U 20 NOCMABAM 868 g8odewama mpoika Ha
cekmopume ¢ pasnpocmpaHeHue Ha xopynuus. bsdewume cmpamezauu cpewy
HedfopmanHume naauwaHus caedsa 0a ocuypsam cs30a8aHemo Ha NPoOCcmMa U AecHO
docmenHa cucmema 3a nodasaHe Ha Xcaabu om nayueHmu, om Koumo e
HeoduyuanHo nouckaHo da naamsam 3a 30pasHu ycayeu. Tosa Haraza 3acungaxe
HA KOHMPOAA U OMYemHOCIMa 8 ceKmopa Ha 30pageona3saHemo u cus3dasame Ha
cucmema oOm CaHKYuu cpewy me3u, KOumo noaydasam/uckam He@HopMaiHu

naawaHusA.

Pe3yamamume, npedcmaseHu 8 Hacmoswama ducepmauus, mozam da 6s0am om
uHmepec u 3a dpyau cmpanu. bsazapus He e usxarouenue om obwume meHoeHyUU
6 Espona Ha nocmosHHO Hapacmeawu uyacmHu pasxoou 3a 30pase. Tosa ce
nomewspixc0asa U OmM HAulemo nNpoy4eaHe, KOemMo 3acuasd aAKMyaaHocmma Ha
noayuenume pesyamamu. HecnocobnHocmma 3a naawaue 3a 30pasHu ycayeu,
KOSimo ce omuuma u u3caedsa 8 Hacmoswama oducepmayusi, moxce da 6sle
npedynpedcdeHue 3a noaumuyume 8 0pyau esponelcku cmpaHu 0a aHaauupam
npedsapumenHo nomeHyuaarHume edexmu om nompebumenckume maxcu npeou
MAXHOMO 8s8exc0aHe uau usmereHue. beazapckusm onum noxasea, ue dopu decem
200uHuU cned 8wvBexcdaHemo Ha @dopmanrHu nompebumencku nAAWAHUA,
HefopmanHume naawaHus mo2am oa npodeaxcam 0a Ceulwecmsysam, ako He ce

83emam O0ONwsAHUMEeAHU NOAUMUYeCcKU MeEpPKU.
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SUMMARY

FORMAL AND INFORMAL PATIENT PAYMENTS FOR PUBLIC HEALTH
CARE SERVICES IN BULGARIA

INTRODUCTION

During the past two decades of transition from a state-planned to a market
economy, the Bulgarian health care sector experienced radical reforms. In
particular, the development of a private health care sector was accompanied by the
introduction of social health insurance in 2000, which brought about important
changes in the organization and funding of the Bulgarian health care system.
Among other issues, the reform included the introduction of formal patient charges
for public health care services. These charges take the form of co-payments and
apply to all levels of medical services, except emergency care. The official fee for
each outpatient visit to a general practitioner (GP) and medical specialist (after a
referral) is equal to 1% of the minimum monthly salary for the country. For
hospitalization that fee amounts to 2% of the minimum monthly salary per day for
the first 10 days of the hospital stay and it is paid once a year. Since these fees are
defined as a percentage of the minimum monthly salary, their amount increases
with the rise of the minimum monthly salary in the country. The formal co-
payments are collected and retained by the providers and their official objective is
to improve efficiency in public health care provision. However, these charges were
implemented in a situation of informal patient payments (which continue to exist
irrespective of the formal charges). Thus, the dissertation is focusing on the
financial burden of formal and informal patient payments in the Bulgarian public

health care sector.

The study is also inspired by previous research on out-of-pocket patient payments
in Bulgaria conducted before and after the introduction of social health insurance
(and the introduction of formal co-payments related to it). However, previous
research appears limited in scope since it primarily analyses different aspects of
informal payments in Bulgaria. Only in some exceptional cases, the potential of

formal co-payments and their acceptability to the population are examined. None of
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the previous studies however, address the co-existence of formal and informal
patient payments. Thus, in contrast to previous research, this dissertation offers an
integrated analysis of both formal and informal patient payments, as well as of the
attitudes of health care stakeholders towards these payments. Besides, the
dissertation provides up-to-date evidence on out-of-pocket health care expenditures
in Bulgaria, which gives an opportunity to make a comparison to earlier studies

and to outline overall trends in formal and informal patient payments in Bulgaria.

The dissertation also focuses on the stated willingness to pay for public health care
services and on its comparison to actual out-of-pocket payments. The latter problem
has not been addressed in previous studies in Bulgaria, and has received little
attention in international research on the analysis of patient payment policies.
Although stated preference methods are broadly applied within the framework of
cost-benefit analysis, they are relatively new (as opposed to revealed preference
methods, i.e. actual payment behavior) and their predictive validity is still
uncertain. This diminishes their application in policy analysis. The comparison of
stated preference data with revealed preference data offered in this dissertation is

expected to contribute to the establishment of their validity.

Chapter 1 of this dissertation outlines the above research motivation as well as the

scope of the study, its central aim and methodology.

CENTRAL RESEARCH AIM

The high share of out-of-pocket payments for health care makes patient payments
an important topic of analysis. The lack of an integrated analysis of both formal
and informal patient payments and the sensitivity of the topic of out-of-pocket
payments for health care services in Bulgaria makes this issue particularly
challenging. Based on the research motivation and the scope of the study outlined
above, the central aim of this dissertation is to analyze the propensity, magnitude
and affordability of both formal and informal patient payments for public health
care services in Bulgaria, as well as the attitudes of health care stakeholders

towards these payments.
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Given the central aim, the following research questions are addressed:

1.

What have been the main outcomes of the financial reforms in the Bulgarian
public health care sector?

This research question focuses on the prior expectations and concerns about the
social health insurance reforms. The objective is to analyze these aspects based
on a systematic review of empirical data related to the outcomes of this reform.
In particular, the study focuses on financial sustainability, efficiency, equity, and
quality effects brought about after the implementation of social health insurance
in 2000 in Bulgaria. Previous studies have addressed these problems isolated
from each other. Thus, our goal is to analyze them as a whole and to give a
broader perspective on these effects, which has not been done in previous

research.

What is the scale of out-of-pocket payments for public health care services in
Bulgaria and to what extent are these payments affordable for Bulgarian
patients?

This research question requires the evaluation of the scale of out-of pocket
payments for public health care services. As suggested by previous research, out-
of-pocket payments contribute to a regressive income distribution in Western
Europe (van Doorslaer et al., 1999). Therefore, given the general lack of studies
on out-of-pocket spending in Bulgaria, the objective is to explore the scale of out-
of-pocket payments and whether official charges, combined with informal
payments are affordable for the population. The awareness of Bulgarian health
care consumers about the size of official user fees for health care services is also

in the focus of this dissertation.

How widespread are informal patient payments in the Bulgarian public health
care system and what are the public attitudes towards these payments?

Although the Bulgarian health care sector has experienced radical reforms
during the last 20 years, a lot of problems continue to exist. The reform included
the introduction of formal patient charges for health care services. However,
these charges have been accompanied by informal patient payments. Taking

into account the previous empirical research on informal payments in Bulgaria
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(Delcheva et al., 1997; Balabanova & McKee, 2002a; Open Society Institute,
2008), this third research question is addressed by examining the current scale
and types of informal payments, as well as public attitudes and perceptions.
Regarding the perceptions to informal payment behavior, the objective is to

explore why these payments are still widespread.

What are the views of health care stakeholders about the existence of official
patient charges for public health care services?

The rise in co-payments is one of the reasons for the increase in out-of-pocket
spending in Bulgaria. In this dissertation, attention is paid to official patient
charges introduced in 2000. This fourth research question has the objective to
provide a qualitative perspective on the issue of patient charges in Bulgaria,
which has not been done in previous research in Bulgaria, and also rarely in
other countries (Baji et al., 2011). In particular, the focus is on the attitudes of
different health care players toward these charges. When analyzing the opinions
of stakeholders in terms of meaningful units, we examine whether official
charges have received equal support among health care consumers, health care

providers, policy-makers and health care insurers.

To what extent are Bulgarian consumers willing to pay official charges for
public health care services and how does stated willingness to pay compare to
actual payments?

This research question puts the issue of consumer willingness to pay formally for
health care services in the focus of the dissertation. The objective is to compare
hypothetical consumer behavior (stated willingness to pay) with actual behavior
regarding the past payments for health care services given the co-existence of
formal and informal payments. Our empirical findings complement previous
research (Foreit and Foreit, 2002; Bhatia and Fox-Rushby, 2003) with similar
results obtained of the two approaches applied (revealed- and stated-preference
approaches). Thus, the analysis of stated willingness to pay data cannot
substitute demand analysis based on revealed preferences but it can complement
it and can be useful for policy making in periods preceding the actual price

changes.
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METODOLOGY

The study applies a complex methodology combining three research methods:
systematic literature review (desk research), quantitative data analysis (survey
method) and qualitative study (focus-groups discussions and semi-structured

interviews).

The first method (systematic literature review) is applied when addressing research
question 1 to review the main directions of the financial reforms in Bulgaria, the
trends in health care expenditure and evidence on the outcomes of the health
insurance reform. The results of the application of this method provide a basis to
analyze prior expectations and concerns in terms of the implementation of social

health insurance reform.

The second method (quantitative data analysis) is used to address research
questions 2, 3 and 5. The method uses data from representative national surveys of
1003 respondents who participated in 2010 and 817 respondents in 2011. The data
are collected in face-to-face interviews at respondents’ homes using a standardized
questionnaire (with identical questions on health care use and expenditure in both
years). The questionnaire is validated in discussions with external experts and pre-
tested to decide on the amount of questions and to improve the wording of the
questions. To draw the sample, a multi-stage random probability method was used:
selecting the residence area (based on official statistics to assure
representativeness), then selecting the household (random route method), and
finally, selecting the individual respondents (last-birthday principle). The data
collected in the survey allow for analyzing the propensity, magnitude and
affordability of formal and informal patient payments for public health care
services in Bulgaria, as well as consumer willingness to pay for public health care
services. The attitudes of Bulgarian health care consumers towards informal patient

payments are also studied using these survey data.
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Related to research question 4, a qualitative study is carried out in Bulgaria in
May-June 2009. The qualitative study includes 12 focus group discussions: 6 groups
with consumers and 6 groups with health care providers. These focus groups are
supplemented with 10 in-depth interviews: 5 with policy-makers and 5 with health
insurance representatives. The data collected in the focus-groups discussions and
semi-structured interviews are analyzed to compare the opinion and attitudes of the

different health care stakeholders toward formal patient payments.

RESULTS AND DISCUSSION

Chapter 2 presents the results of the systematic literature review. The analysis
suggests that the implementation of the social health insurance mechanism in
Bulgaria helped to improve the transparency in the funding of the public health care
sector through the introduction of earmarked social health insurance contributions.
However, this did not help to achieve a more important objective, namely to
generate additional financial resources for the public health care sector. Even
though total health care expenditure has reached 7% of GDP as a result of increased
out-of-pocket payments in both the public and private health care sector, public
expenditure on health care has remained one of the lowest in the EU in both relative
and absolute terms (varying between 3.0% and 4.8% of GDP during the last years).
Thus, no matter how funds are collected, if there is no economic growth in the
country, the public health care budget cannot be increased significantly. Moreover,
to establish the new health insurance body, a huge amount of financial resources
was spent and high administrative costs were persuasive in the next year. At the
same time, the basic social insurance package was continuously being reduced due
to insufficient insurance funds. Also, there is a lack of efficient health care financing
corresponding to patient preferences, and an effective system for collecting and
managing the scare health care resources. Quality of health care provision and
patient satisfaction with health care services are not well monitored. Most
importantly however, the equity-related problems (such as geographical
disparities) that characterized the health care provision in the past have remained

and numerous problems related to patient inability to pay have emerged.
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In view of this, Chapter 3 presents empirical evidence on the scale of out-of-pocket
payments for public health care services in Bulgaria as well as evidence on the
affordability of these payments for Bulgarian patients. As suggested by the
analysis, about 76% (2010) and 84.0% (2011) of outpatient service users report to
have paid out-of-pocket, with 12.6% (2010) and 9.7% (2011) of users reporting
informal payments. Of those who used inpatient services, 66.5% (2010) and 63.1%
(2011) report to have made out-of-pocket payments, with 32% (2010) and 18%
(2011) reporting to have paid informally. Out-of-pocket payments differed
considerably across socio-demographic groups. The results suggest a large inability
to pay which is indicated by the need to borrow money and/or to forego services. In
total, 32% of the sample report in 2010 foregoing physician visits due to high out-of-
pocket payments. In 2011, this share is a bit lower (26%) but still substantial.
Regarding hospitalizations, about 6% of the sample in 2010 and 4% of the sample in
2011 reported foregoing such services. Also, in both years, about 6% of users
borrowed money to pay for physician services and more than 10% of users
borrowed money to pay for hospitalizations. Regression analysis shows that the
inability to pay is especially pronounced among those with poor health status and
chronic diseases, and those on low household income. Lack of transparency of the
formal charges is also observed. Older people, women, those with higher levels of
education, chronic illnesses, and poor self-reported health are better informed about

the size of official user fees than other groups.

Chapter 4 presents empirical evidence on the scale of informal patient payments,
as well as on public attitudes and perceived behavior related to these payments. The
results confirm the existence of informal payments in the Bulgarian health care
sector. In 2010, the average amount paid informally per year for outpatient visits is
92 BGN (about 46 EUR). The average amount paid informally for inpatient services
is nearly twice higher (198 BGN, about 100 EUR). Overall, gifts in kind appear to be
more common and more tolerated by health care consumers than cash informal
payments. Respondents who have ever paid informally in cash in health care
facilities represented 19% of the sample in contrast to 44.4% of the sample who have
ever personally given any gift in kind. In addition to this, more than 50% of the
sample has negative attitudes towards both informal cash payments and gifts in

kind but these attitudes are more negative in case of cash informal payments than
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in case of gifts in kind. In general, about 30% of the interviewed indicate a tolerance
towards gifts in kind. Nevertheless, 78% of the sample state that they would not feel
uncomfortable if they leave the physician's office without gratitude cash payment or
gift in kind. About 54% of the respondents would refuse paying informally if a
physician or medical staff asked them to make such payments and 52% would
prefer to use private services to avoid paying informally. However, a group of
respondents who express negative attitudes towards informal patient payments,
reported making such payments (i.e. being pushed to pay informally). Informal
payments exist despite the formal service charges, which questions the adequacy of

patient payment policy in Bulgaria.

In Chapter 5, qualitative data on the opinions and attitudes of Bulgarian health
care stakeholders (health care consumers, providers, insurers and policy makers)
toward formal patient charges are analyzed. The analysis suggests that overall,
health care providers, health insurance representatives and policy makers support
the existence of official patient charges. The attitudes of consumers towards the
existence of formal patient payments for health care services are divided. In
particular, the groups of pensioners, working individuals, disable and chronically
sick people are overall against formal patient payments. With regard to the
primary policy objective of patient charges for health care services, the
stakeholders’ opinions suggest that these payments can contribute to both efficiency
improvements in the health care sector and generation of additional financial
resources for public health care provision. All stakeholder groups unanimously
agree that official payments are not capable of replacing, even reducing, informal
payments. Also, an overall consensus exists among the stakeholder groups that
patient charges are most suitable in case of services of outpatient medical specialists
and such charges should not be applied for emergency care. There is no unanimity
among the groups with regard to who should be exempted partly or fully from
patient charges. The opinions of the four groups are also divided with regard to
who should be the beneficiary of patient charges. The group of health care providers
indicates problems with the administration of formal services charges. There is a
need of revising the current legislation on patient payments in Bulgaria and

specifying its application in a more explicit manner.
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To facilitate the development of an adequate patient payment policy in Bulgaria,
Chapter 6 presents empirical evidence on the willingness of Bulgarian consumers
to pay official charges for public health care services (stated preferences data). The
stated willingness to pay is compared to actual out-of-pocket payment for health
care. Three fourths of the outpatient care user report out-of-pocket payments (about

14 BGN = 7 EUR per visits). For inpatient care, out-of-pocket payments are reported
by two-thirds of the inpatient care users (about 125 BGN = 62 EUR per

hospitalization). Results on the consumer willingness to pay and the amount willing
to pay for both physician visits and hospitalizations are very close to actual
payments, especially when service users are included. Specifically, 75.8% of
respondents state willingness to pay for a physician visits (average amount willing
to pay of 18 BGN per visit) and 66.6% of respondents state willingness to pay a
formal fee for a hospitalization (average amount willing to pay of 225 BGN per
hospitalization). Results of binary regression show the importance of socio-
demographic factors when comparing the probability of paying based on revealed-
preference data and probability of being willingness to pay using stated-preference
data. The results on willingness to pay are however obtained based on the scenario
that public health care services are provided with good quality and quick access
(e.g. adequate availability of equipment and materials, provider’s skills, facility
maintenance and service delivery). Thus, improvements in health care provision in

Bulgaria are required before the willingness to pay levels can be expected in reality.

The general discussion of the key findings of the dissertation is presented in
Chapter 7. As the chapter outlines, social health insurance in Bulgaria brought
about certain efficiency improvements in the public health care sector, but the
system is still rather inefficient. Overall, the social benefit of the reform is less than
expected. The main reasons for this are related to the ineffective organizations of the
Bulgarian public health care sector, as well as to the overall lack of financial
resources for health care in the country. Our analysis raises a major concern about
the deterioration of equity in the public health care sector after the introduction of
social health insurance. Some fundamental equity principles (e.g. solidarity,
equality, accessibility) are violated as a result of the insurance implementation. As
shown by the empirical evidence in this dissertation, Bulgarian patients experience

a high burden of out-of-pocket payments for health care. More than 30% of those in
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need of health care services either borrow money or forego services due to
payments. There are considerable inequities in accessing health care services
especially for poorer part of the population. It is essential to revise the current
system of exemptions taking into account the household income and health status of
patients. Poor people and frequent health care users should be exempted from
formal patient charges or should meet reduce charges. It is also essential to
eradicate informal patient payments since these payments are outside any formal
regulation. The results in this dissertation confirm the existence of substantial
informal patient payments in Bulgaria even after 10 years of formal co-payments.
This means that co-payments are unable to replace informal payments. The forms

of payments co-exist at present increasing the financial burden to the patients.

CONCLUSION

The eradication of informal patient payments will be a challenging policy task. As
shown by this dissertation, Bulgarian consumers are in general negative towards
informal cash payments and the majority agrees that informal payments should be
eradicated. However, informal gifts in kind are still accepted by the public. Also,
some patients pay informally despite their negative attitude toward such payments.
Thus, apart from consumer attitudes, factors related to insufficient and inefficient
funding of public health care services, as well as to weak governance in the
Bulgarian health care sector should be also addressed when developing a strategy
for dealing with informal patient payments. Although, Bulgarian consumer are
willing to pay formal chargers if services are provided with good quality and quick
access, the ability of these charges to eliminate informal payments is questionable.
Moreover, there is a lack of consensus among Bulgarian health care stakeholders on
what is an adequate patient payment mechanism. However, the stakeholders agree

that a reform in this direction is needed.

The dissertation provides clear evidence on the affordability problems in the
Bulgarian public health care sector. The burden of out-of-pocket payments
experienced by the poor who are less likely to seek health care when needed and are
more likely to report inability to pay as the reason for not obtaining treatment,

should raise concern among policy makers. Financial barriers are the most
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important limiting factor in health care accessibility. The impact of out-of-pocket
payments on access to health care is underlined by the high percentage of people
who avoid visits or hospitalizations namely because of inability to pay. Moreover,
patients are still weakly informed about the formal user charges for hospitals. Some
of the suggested measures in this regard could be improving and updating the
available information about official user fees and free-of-charge services as well as
their accessibility to patients. A stronger regulatory framework, higher and regular
salaries for health workers, more developed patient rights are also incentives for the

improvement of the relations between health care stakeholders.

The legislation on patient payments in Bulgaria needs to be carefully revised. In
order to sustain equitable additional financing, Bulgarian policy-makers need not
only to maintain the current exemption mechanism but also to further discuss the
l[imitations of outpatient services, especially if informal payments continue to exist.
Stated-preference data used in this survey could be an appropriate instruments for
policy-makers to help them to analyze the changes in demand when the service
prices (i.e. the size of patient charges) change, before actually implementing the

price changes.

Bulgarians are very sensitive about the subject of corruption in health care and the
Bulgarian government considers the two concepts of “corruption” and “health care”
as mutually incompatible. Informal payments have compromised the health care
sector and it is placed in the leading triad of corruption occurrence. Future
strategies against informal payments should ensure creation of a simple and easily
accessible system for filing complaints by patients that are asked to pay informally
for health care services. This calls for strengthening control and accountability in
the health care sector and creating a system of penalties against those who

receive/request informal payments.

The results presented in this dissertation can be of interest for other countries as
well. In particular, Bulgaria is no exception from the overall trends in Europe
related to the continuously growing rates of private expenditure on health care.
These facts are confirmed by our study and strengthen the relevance of the research

results presented in this dissertation. Moreover, the inability to pay for health care,
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reported in this dissertation could be a warning for policy makers in other
European countries to analyze in advance the potential effect of patient charges
before their introduction or amendment. Moreover, the Bulgarian experience shows
that even 10 years after the introduction the official payments, informal payments

can continue to exist if no additional policy measure are taken.
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