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YBoa

Omnuure HanomeHe

3ApaBme U 6AArOCTaBE CY TEKEbA U HOTPeda CBHX iy-
Au. YTrdy Ha capamme Apyurso u 6yayhe renepanuje. Cae
EBPOIICKE BAAAE CYOUEHE Cy Ca BAXKHUM OAAYKAMa KOj€ YTHYY
Ha 3ApaBie U OAarocTame cTaHoBHULITBA. ExoHOMCKa 1 cO-
LIUjaAHa KpU3a KOMOHMHOBaHE ca JAaBHOBAPABCTBEHUM IPU-
jeTHhaMa U3 OKOAHHE, ACMOIPAPCKUM U CIIUAEMHUOAOIIKHM
TPEHAOBHMA, AOHOCE H3a30BE 3APABAY M CTaBodjy IIPEA
BAQAC BEAUKY OATOBOPHOCT 3a OYyBame M yHanpehusame
3ApaBaa craHOBHMINTBA. DyayhHocT je HensBjecHa, a pa-
HAIbY TOAUTHYKU U EKOHOMCKH MOAEAU MOTY AOXKHBjETH
Ay0oKe TpaHcPopMaLHje YUjH Cy HaM OOAMLIM U HCXOAH jOII
HerosHatH [1].

IMoautuke u cTpareruje 3a jeAHAKOCT y 3APaBAY U
OAPXKHBHU Pa3Boj Tpebajy AOAASHTH 3ajeAHO, IIpenosHajyhu
Bese M3Mel)y COLMjaAHOT, OKOAMIIHOr (KMBOTHOT M paA-
HOT) M €KOHOMCKOT OKpy>Xema H Melyrenepauujcke jeana-

Introduction

General remarks

All people strive and need to attain health and well-
being. Health and well-being affect existing society and
future generations. All European governments are facing
important decisions affecting health and well-being of the
population. Economic and social crisis, combined with
environmental public health threats, demographic and epi-
demiological trends, brings new challenges to health and
jeopardizes capacities of governments for preservation and
improvement of health of the population. Future is uncer-
tain and current political and economic models may be sub-
ject to deep transformation, shapes and outcomes of which
are still unknown [1].

Policies and strategies for equality in health and sus-
tainable development should come together, recognizing
links between social, environmental (living and working)
and economic environments and intergenerational equality.



xoctu. Ha npumjep, Bjepoarso je Aa he exonomcka KpH-
3a y EBpomu pesyarupatd HeOApKUBUM TpaHCPepoM
3aAy>Kera Ha 6yayhe reseparje, crienijasHoO y KOHTEKCTY
€KOHOMCKHX ITOCAHCAULIA CTaperba nonyaanyje [1].

CBjercka 3APaBCTBEHA OpraHH3alMja ACPUHHILE 3A-
paBie Kao “CTarme HOTIYHOT GUSHYKOL, ICUXUYKOT H COLH-
jaAHOT OAarOCTama, a He CAMO OACYCTBO HOACCTH AU H3HE-
moraoctu [2]. Iusm Cajercke 3ppaBcTBeHe OpraHusanyje
(C30) “sppasse sacee” (Health for All) uma ayry ncropujy
u Tpaauuyjy. [ IpaBo Ha 3ApaBe je IPBU Ty T IPOKAAMOBAHO
1948. roanne y pooxymenty: “Yeras C30” (Constitution of
the World Health Organization) ycsojenom 1948. roanne
y Ebyjopxy [3], Te y uaany 25 Yhusepsaate aekaapanumje o
syackum ipasuma (Universal Declaration of Human Rights)
[4]. ITpBa eBporicka cTpateruja sa sapasae: “Ebporicka crpa-
Ternja 3a AocTusare 3apassa 3a cge (The European Strategy
for Attaining Health for All), ycBojena je 1980. roaune, a
AokyMeHT: “ThobaaHa cTpareruja 3a sapasume 3a cse 40 2000.
ropune” (Global Strategy for Health for All by the Year
2000) Ha Ienepasnoj cxynuruan C30 1981. roause [5].
Osaj nacaa He MOXe OUTH MOCTUTHYT Yy TOTIIYHOCTH, aAH
0CTaje BU3Hja KOjOj Tpc6a TEXKUTH.

Y IOAUTHYKOj ACKAAPALIMjH 32 COLIHjAAHE OAPEAHHUIIE
3ApaBma, yeBojenoj 2011, rosune y Puo ae XKaneupy (Rio
Political Declaration on Social Determinants of Health),
3eMie MOTNHCHUIE u3jaBayjy: “TloHoBo morBphyjemo Aa
CY HEjEAHAKOCTH y 3APaBsy YHyTap U u3Mely semana mo-
AUTHYKH, COLIUjAAHO U €KOHOMCKH HEIIPHXBATAHBE, HEIIPa-
BEAHE M A2 X je Y BeAHKOj Mjepu Moryhe us6jehn, e aa je
IIPOMOLIUja JEAHAKOCTH Y 3APaBAsY KAYYHA 33 OAPXKUBH Pas-
BOj U 32 0O/5M KBAAMTET XKHBOTA U 0AArOCTare CBUMA, IITO
MOXE AOTIPHHHUjETH MUPY U curypHoctu.” [6].

Y MoCKOBCKOj MUHHMCTaPCKOj ACKAAPALIMjH O 3Apa-
BUM XHBOTHHM CTHAOBUMA U KOHTPOAM He3apasHHX boaec-

For example, it is probable that the economic crisis in Eu-
rope shall result in unsustainable transfer of debt to future
generations, especially in the context of the economic con-
sequences of aging of the population [1].

World Health Organization defines health as “state
of complete physical, mental and social well-being and not
merely the absence of disease or infirmity” [2]. Goal of the
World Health Organization (WHO), Health for All, has a
long history and tradition. The right to health was first pro-
claimed in 1948 in the Constitution of the World Health
Organization, adopted in New York in 1948 [3], as well as
in the Article 25 of the Universal Declaration of Human
Rights [4]. The first European strategy for health “The Eu-
ropean Strategy for Attaining Health for All” was adopted
in 1980, while the document “Global Strategy for Health
for All by the Year 2000” was adopted by the WHO Gener-
al Assembly, in 1981 [5]. This ideal cannot be fully achieved,
but the vision to strive to remains.

In the political declaration pertaining to social deter-
minants of health, adopted in Rio de Janeiro in 2011 (Rio
Political Declaration on Social Determinants of Health),
the states parties declared the following: “We reaffirm that
health inequities within and between countries are politi-
cally, socially and economically unacceptable, as well as un-
fair and largely avoidable, and that the promotion of health
equity is essential to sustainable development and to a better
quality of life and well-being for all, which in turn can con-
tribute to peace and security” [6].

The ministerial Moscow Declaration on Healthy Life-
styles and Non-Communicable Diseases Control, adopted
in 2011, claims that: “Non-communicable diseases are not
only caused by biomedical factors, but also caused or strong-
ly influenced by behavioural, environmental, social and eco-
nomic factors.” [7].



1 (Moscow Declaration), ycsojenoj 2011. roanse, tBpau
ce: “Hesapasne GoaecTu HHUCY y3pokoBaHe camMo OGuoMe-
AULIUHCKUM PaKTOPHMA, HEIO Cy Y3POKOBAHE HAU Ha BUX
CHOXHO yTH4y OUXCJBUOPAAHH, OKOAMILUHH, COLUjAAHH U
exoroMcku gaxropu.” [7].

Tasuncka nosema (The Tallinn Charter: Health Sys-
tems for Health and Wealth), ycBojena 2008. roaunse, ¢po-
KyCHpa CE Ha 3ajEAHHYKE BPHjEAHOCTH COAUAAPHOCTH, jEA-
Hakoctu U ydemha. OHa MCTHYe BaXHOCT MHBECTHparba
Y BAPABCTBECHE CHCTEME KOjH HYAC BHILE OA 3APABCTBECHE
3ALUTUTE Y Hajy)KeM CMHCAY, U KOjH Cy nocsehenu npesen-
ouju 6oaecTH, IIPOMOLIUjU 3APABAA U YKAYYUBAY OCTAAUX
cexTopa y Opury o 3ppasay. Haraamasa u morpeby npomo-
LIMje YKAYYUBaba 3APABCTBEHHX MHTEPECA U LIHASEBA Y CBE
APYIUTBEHE NOAUTHKE (IPUCTYII KOjH je MHMPOKO MOAPYKAH
IIOA TEPMHHOM “3ApaBA¢ y CBUM moanTHKama ) [8].

Konrenr passoja 3apaBsa HMa MHOTO CAUYHOCTH Ca
exoHOMcKHM pasBojem. ObaoMeHyTapoLecacy pesyarar
AKTUBHOCTH KOj€ YKAy4yjy MHOTE CEKTOPE APYIUTBA, KO
U [ONYAALM]y Y LIjEAMHH, KPO3 HHAUBUAYAAHE U KOAEK-
THBHE 0AAyKe U akuuje. MuTepecanTHa je nmpoujena aa je
AOIIPUHOC MEAULIMHCKHX YCAYTa AOOPO pasBHjeHOT 3ApaB-
CTBEHOT CHCTEMa Ha TOGOMIIABE 3APaBb>A CTAHOBHHILTBA
ceera 10 mocToTaka, a OCTAaTaK je Pe3yATaT papa APYrux
cexropa [9].

Hajsnavajuuje oppeaHHLIE 3ApaBs>a MOBE3AHE CY ca
YCAOBHMA SKHB/ASCHA, PaKTOPUMA OKOAHIIA, CTHAOBUMA XKH-
BOTA M OHOAONIKUM (AKTOPHMA, KO IITO CY CTAPOCT, IIOA
u HacsehuBare, Tako A2 moanTnke y o6aactu obpasosara,
CTAHOBAHA, YCAOBA PaAd, 3AMOLIAABAMA, MOASOIPHBPEAC,
BOAC U CAHMTAIMj€, TPAHCIOPTA, PUCKAAHMX NPOIHCA U
COLIMjaAHE 3alITUTE YecTo MMajy Behn yTuiaj Ha 3pApaBme
CTAaHOBHHIIITBA OA IIOAUTHKA ACPHHHCAHUX OA CTPAHE 3A-
PABCTBEHOT CEKTOPA. 34TO je BaKHO CTAAHO HATAAIIABATH

The Tallinn Charter: Health Systems for Health and
Wealth, adopted in 2008, is focused on the shared values
of solidarity, equity and participation. It emphasizes the
importance of investing in health care systems which offer
more than health care alone, and which are committed to
preventing disease, promoting health and involving other
sectors into health care issues. It emphasizes the need to
promote inclusion of health care interests and goals into all
societal policies (an approach that is widely supported un-
der the term “health in all policies”) [8].

Concept of development of health has many similari-
ties to economic development. Both processes are a result of
activities which include many sectors of the society, as well
as the population as a whole, through individual and collec-
tive decisions and actions. Notion that the contribution of
medical services of a well-developed health care system to
improvement of health of the population is only 10%, while
the rest is a result of work of other sectors is rather interest-
ing [9].

The most important determinants of health are re-
lated to living conditions, environmental factors, lifestyles
and biological factors, such as age, gender and hereditary
factors, therefore policies in the fields of education, hous-
ing, working conditions, employment, agriculture, water
and sanitation, transport, fiscal regulations and social wel-
fare often have more influence on health of the population
than policies defined by health care sector. That is why it is
important to continually emphasize importance of intersec-
toral cooperation and partnership in protecting health of
the population. [10].

The Banja Luka Pledge, in which the states parties
committed to strengthen public health capacities and to
implement approach “health in all policies” was signed
on 04 October 2011, during the Third Health Minister's



3HAYaj MHTCPCEKTOPCKE CApAAIbE U IAPTHEPCTBA Y 3AUTHTH
3apaBia craHoBHUIITBA [ 10].

Ha Tpehem munucrapckom ¢popymy semana Jyrouc-
toune Espone (Third Health Minister's Forum, Health in
All Policies in South-Eastern Europe: a Shared Goal and
Responsibility), oapxxanom y Bamwoj Ayuu, 04.10.2011. ro-
AHHE je moTnucana Bamasyuka nosesa (The Banja Luka
Pledge), y xojoj cy ce seMmae motnucHuIEe 06aBesase Ha ja-
Yarbe jABHO3APABCTBCHUX KalALlUTETa U CIIpoBol)erse mpuc-
Tyma “3sppaBme y cBUM noautnkama’ [11].

CBe rope HaBeACHO je Y3€TO y 003Mp IPUAMKOM H3-
paae [Toanrnke yHanpehusarma sapasma cranoaniutsa Pe-
ny6anxe Cpricke A0 2020. roause.

Pernonaana xanneaapuja C30 sa Espony npunpema
aoxymenT: “Hosa EBporicka moantuka 3a sapasse — 3a-
passe 20207 (“The New European Policy for Health -
Health 2020”), xoju 61 Tpe6ao 6urn ycBojen y centembpy
2012. roaune. Busuja oBor AOKYMEHTA je AQ CBH AYAH 6y,A,y
IOAP>KAQHU U OCIIOCOOMCHH 32 AOCTH3AHE CBOT IIYHOT 3A-
PaBCTBCHOT IIOTEHIIMjAAA U OAATOCTAIbA, H A 3EMAE, HHAH-
BHUAYAAHO H 32jCAHO PaAe Ha CMAbUBAHby HEJEAHAKOCTH Y
3ApaBwy y pernony u mupe [1]. Hanpr oBor asokymenra je
ocHoBa 3a uspaay Iloantuke yHanpehusama sapassa cra-
HOBHHUIITBA PCI'Iy6AI/IKC Cprcke A0 2020. ropuse.

Pernonaana xaunesapuja C30 sa Espomy Takohe
npunpema U AOKyMeHT: “EBporicku akuuoHn mnaas sa ja-
Yarbe jABHO3APABCTBEHHX KaranuTeTa 1 yeayra. (European
Action Plan for Strengthening Public Health Capacities
and Services) [12], unju Haupt Takohe npeacTaBma 6asy sa
uspapy Toantnxe ynanpehusarma sapasma cranoBHHIITBA
Pery6anke Cpricke Ao 2020. roanse.

Aonouteme [Toantnke ynanpehusamwa sppaBsa cra-
nosuuurrsa Perrybanke Cpricke 40 2020. roanne omoryhasa
OCMHILLAABAE M CHIPOBONEE aKTMBHOCTH MOTPEOHUX AQ

Forum, Health in All Policies in South-Eastern Europe: a
Shared Goal and Responsibility, that took place in Banja
Luka. [11].

All of the aforementioned issues were taken into con-
sideration in the process of development of the Policy for
Improvement of Health of the Population in the Republic
of Srpska by the year 2020.

WHO Regional Office for Europe is preparing the
document The New European Policy for Health — Health
2020, which is to be adopted in September 2012. The vi-
sion of this document is to ensure that all people are en-
abled and supported to achieve their full health potential
and well-being and in which the countries, individually and
jointly, work towards reducing inequities in health, within
the Region and beyond [1]. The draft of this document is
a basis for development of the Policy for Improvement of
Health of the Population in the Republic of Srpska by the
year 2020.

WHO Regional Office for Europe is also preparing a
document European Action Plan for Strengthening Public
Health Capacities and Services [12], draft of which serves
as a basis for development of the Policy for Improvement of
Health of the Population in the Republic of Srpska by the
year 2020.

Adopting Policy for Improvement of Health of the
Population in the Republic of Srpska by the year 2020 en-
ables designing and implementing activities required for
improvement of health in the forthcoming period, with
coordination, cooperation and partnerships of competent
institutions, governmental, non-governmental and phil-
anthropic organizations, private foundations and commu-
nity.



01 ce yHaIpHjeAUAO 3ApaBAdC CTAHOBHUIUTBA Perrybanke
Cpricke y HAPEAHOM IIEPUOAY, Y3 KOOPAMHALH]Y, CAPAAISY U
NAPTHEPCTBA HAAACKHHUX HHCTHTYLIUjA, BAAAUHHX, HCBAQ-
AMHHX ¥ QUAAHTPOIICKUX OPraHU3alHja, IIPUBATHHUX (POH-
AaIlMja U 33jeAHHUIIE.

HPRBHI/I H CTPATCIIKK OKBHUP

Verasom Peny6anxe Cprcke (“Cayx6enn raacHuk
Penry6anxe Cpricke’, 6p. 21/92,28/94, 8/96, 13/96, 15/96,
16/96, 21/96, 21/02, 26/02, 30/02, 31/03, 98/03) je, xao
jJEAHO OA OCHOBHHMX AYACKHX IPaBa, yTBpheHO mpaBo Ha 3aui-
Uty 3ppassa. Hanme, 1aanom 37. Yerasa Penybanke Cpr-
cKe YTBPhEHO je Aa CBaKO MMa MPaBO Ha 3aLITUTY 3APABMAA.
3ajaMucHO je NPaBO Ha BAPABCTBEHY 3aIUTHTY, Y CKAAAY
ca 3akoHoM. Takobe, mpommcano je aa ajena, TpyaHune u
CTapa AMIA MMajy IIPaBO Ha 3APABCTBEHY 3aLITUTY U3 jaB-
HUX IIPUXOAQ, 3 APYIa AHLA IOA YCAOBHMMA yTBpheHHM 3a-
koHOM. AMaHAMaHOM 32. Ha 4aaH 68. Tauka 12. Ycrasa
Penry6anke Cprcke yrBpheno je aa Perybanka ypebyje u
06e36jehyje 3ApaBCTBeHy 3amITUTY, Te je HA OCHOBY OBOT
ycTaBHOr oBAaitherma AOHECEHO HM3 3aKOHa U3 obaacTu
3APABCTBCHE 3ALITUTE: 3aKOH O 3APABCTBCHO] SalUTHTHU
(“Cayx6enn raacauk Penybanke Cprcke’, 6p. 106/09),
Koju opea, ocTaor, ypehyje o6es6jeherme sppacTsene sam-
TUTE, HAYCAA 3APABCTBCHE 3AIUTHTE, IIpaBa U obasese rpa-
bana u manujenara y ocrBapuBamsy 3ApaBCTBEHE SAIUTHUTE U
APyra IHTama OA 3Hayaja 32 OPraHHU3alHjy U CIpoBobeme
3APABCTBCHE 3ALUTHTE, 3aKOH O 3APABCTBECHOM OCHIYparby
(“Cayx6enn raacuux Penybanxe Cprcke’, 6p. 18/99,
51/01,70/01, 51/03, 57/03, 17/08, 01/09 u 106/09) xoju
ypebyje cucrem o6aBesHOr M IPOIIMPEHOr 3APABCTBEHOT
OCHI'ypamba, IPaBa U3 OCUIYparba, HAYMH OCTBAPUBAIbA IIPa-
Ba U HA4Y€AA IIPHBATHOI 3APABCTBEHOI OCHIYpamba, 3aKOH

Legal and strategic framework

Constitution of the Republic of Srpska (“Official
Gazette of the Republic of Srpska’, numbers 21/92,28/94,
8/96, 13/96, 15/96, 16/96, 21/96, 21/02, 26/02, 30/02,
31/03, 98/03) defines right to health care as one of funda-
mental human rights. Namely, Article 37 of the Constitu-
tion of the Republic of Srpska states that everyone has a right
to health care. The right to health care shall be guaranteed
under conditions provided by the law. Children, pregnant
women and elderly persons shall have the right to health
care financed from public funds, while other persons shall
enjoy this right only under conditions provided by the law.

Law on Health Care (“Ofhicial Gazette of the Repub-
lic of Srpska’, number 106/09), among other issues, regu-
lates provision of health care, principles of health care, rights
and obligations of citizens and patients in exercising their
right to health care and other issues of importance for orga-
nization and provision of health care.

Law on Health Insurance (“Official Gazette of the
Republic of Srpska’, numbers 18/99, 51/01, 70/01, 51/03,
57/03, 17/08, 01/09 u 106/09) regulates the system of
compulsory and expanded health care insurance, health in-
surance rights, manner of exercising those rights and prin-
ciples of private health care insurance.

In addition to Constitutional provisions and provi-
sions of the aforementioned legislative documents, legal
framework for improvement of health of the population in
the Republic of Srpska includes a number of other legisla-
tive documents, such as: Law on Protection of Population
Against Communicable Discases (“Official Gazette of the
Republic of Srpska’, number 14/10), Law on Transfusion
Medicine (“Official Gazette of the Republic of Srpska’,
number 01/08), Law on Transplantation of Human Or-



O 3aIITHTH CTAaHOBHHIITBA OA 3apasHux Goaectu (“Cayx-
6enn maacuuk Penybanxe Cprcke’, 6p. 14/10), 3akon o
Tpancdysujckoj meantmnu (“Cayx6enn raacuux Perry6an-
ke Cpricke’, 6p. 01/ 08), 3axoH o TPAHCIAAHTAIH]U AYACKHX
oprana (“Cayx6ern raacauk Penybamke Cpricke’, 6p.
14/10), 3axoH o TPaHCHAAHTALMJU SYACKMX TKUBA U heAnja
(“Caysx6enu raacuuk Perry6anxe Cprcke’, 6p. 14/10), 3a-
KOH O samrmutu oA Hejonnsyjyher spatema (“Cayx6ern
maacHuk Peny6anxe Cpricke”, 6p. 02/05), 3akon o sawTuTy
Auna ca MeHTaAHHM nopemehajuma (“Cayx6enn raacHuK
Penry6anke Cpricke’, 6p. 46/04), 3akon o sabpanu mymema
AYBaHCKHX Npou3Bopa Ha jaBHnM Mjectuma (“Cayx6enn
raacuuk Penrybanxe Cpricke’, 6p. 46/04, 74/04, 92/09), 3a-
KOH 0 3a0paHHM IIPOAaje U yoTpebe AyBaHCKUX IIPOM3BOAR
annmma Maahum op 18 roauna (“Cayx6enn raachux Peny6-
anke Cprcke’, 6p. 46/04, 74/04, 96/05, 92/09), 3akon o
3abpaHn pekaammparba AyBaHcKux Ipomsoaa (“Cayx-
Oern raacuuk Perybamke Cprcke’, 6p. 46/04, 74/04,
96/05, 92/09), 3akoH o mpeaMeTHMAa omuTe yrnotpebe
(“Caysx6enu rmacnux Penybanke Cpricke’, 50/10) u 3axon
O 3APABCTBCHO] MCIIPABHOCTH >KMBOTHHMX HAMHMPHHLA U
npeamera ommre ynorpebe (Cayxbenu raacuux’, 6p. 53/91,
24/94, 28/96, 37/02 u 79/05), 3axon o xpann (“Cayx-
Genn macunk Penybanke Cprcke’, 6p. 49/09), 3akon o
anorekapckoj Ajeaarsoct (“Cayx6enn raachnk Perry6-
anke Cprcke’, 6p. 119/08, 1/12), 3akon o xemuxasujama
(“Cayx6enn macauk Perybamke Cprcke”, 6p. 25/09),
3akon o Gumonmauma (“Cayxbenn raacHuk PerryGamke
Cpreke’, 6p. 37/09) 3axon o sawmTuTH Ha pasy Perybanke
Cprcxke (“Cayx6enn raacuux Penybanxe Cprcke’, 6poj
01/08, 13/10), xao u OpOjHH MOA3AKOHCKH AKTH, AOHECEHH
Y LMy paspaAe HABEACHHX U APYTHX 3aKOHCKHUX aKaTa.
Crparemku oxBup 3a yHanpehusamwe sapaBma cra-
nosHuuITBa Perybanke Cpricke YMHU HU3 IIAQHCKHX aKaTa,

10

gans (“Official Gazette of the Republic of Srpska’, number
14/10), Law on Transplantation of Human Tissues and
Cells (“Official Gazette of the Republic of Srpska’, number
14/10), Law on Protection Against Non-Ionizing Radia-
tion (“Ofhicial Gazette of the Republic of Srpska’, number
02/05), Law on Protection of Persons with Mental Disor-
ders (“Official Gazette of the Republic of Srpska’, number
46/04), Law on Prohibition of Smoking of Tobacco Prod-
ucts in Public Places (“Official Gazette of the Republic of
Srpska’, numbers 46/04, 74/04, 92/09), Law on Prohibi-
tion of Sale to and Use of Tobacco Products by Persons
Under 18 Years of Age (“Official Gazette of the Republic
of Srpska’, numbers 46/04, 74/04, 96/05, 92/09), Law on
Prohibition of Advertising of Tobacco Products (“Official
Gazette of the Republic of Srpska’, numbers 46/04, 74/04,
96/05, 92/09), Law on General Use Items (“Official Ga-
zette of the Republic of Srpska’, number 50/10) and Law
on Food Safety and Safety of General Use Items (Official
Gazette of the Republic of Srpska’, numbers 53/91, 24/94,
28/96, 37/02 and 79/05), Law on Food (“Ofhicial Gazette
of the Republic of Srpska’, number 49/09), Law on Phar-
macy Practice (“Official Gazette of the Republic of Srp-
ska”, number 119/08, 1/12), Law on Chemicals (“Official
Gazette of the Republic of Srpska’, number 25/09), Law
on Biocides (“Official Gazette of the Republic of Srpska’,
number 37/09), Law on Protection at Work (“Official Ga-
zette of the Republic of Srpska’, number 01/08, 13/10),
and many other by-laws, adopted with aim to elaborate the
aforementioned and other legislative documents.

Strategic framework for improvement of health of the
population in the Republic of Srpska is made of a number
of planning documents, such as: Policy for Improvement
of Early Growth and Development of Children in the Re-
public of Srpska (“Official Gazette of the Republic of Srp-



ka0 wro cy: [Toantuka ynanpehusama panor pacra u pas-
Boja Ajerie y Perry6aniu Cprickoj - ycBojena Oaayxom Baa-
Ac (“Caysx6enn raacuuk Penrybanke Cpricke” 6poj 37/11),
[Toantnka yHanpehusama ncxpase ajenie AO IET TOAMHA
xusora y Perrybanuu Cprickoj - yeojena Oaaykom Baaae
(“Cayx6enn raacaux Penybanxe Cprcke” 6poj 14/12),
[ToanTuxa sapasa maaaux Penybanke Cpricke sa mepuoa
0p 2008. a0 2012. roaune - ycojena Oasykom Baaae
(“Cayx6enn raacuux Penybanke Cprcke” 6poj: 44/08),
[ToauTnKa MeHTaAHOT 3ApaBmsa - ycBojeHa Oaaykom Baaae
(“Cayx6enn raacuux Penybanxe Cpricke” 6poj 112/05),
[Toantrka yHanpehuBama KBaAHTET2 M CHUIYPHOCTH 3A-
PaBCTBEHE 3AIUTHTE Y PCHy6AI/IHI/I Cprckoj a0 2010. ro-
auHe - yceojena Opaykom Baaae (“Cayx6enn raacuuk
Peny6anxe Cpricke” 6poj 34/07), Ilporpam sppaBcTBeHe
IIOAMTHKE U CTpaTeruje 3a sapasac y Penrybanuu Cprickoj
A0 2010. roanne - ycojern Opaykom Hapoane cxynmrune
(“Cayx6enn aacaux Penybanxe Cprcke” 6poj 56/02),
IIporpam orkpuBama u cysbujama $pakTopa pU3HKa Kap-
AMOBACKYAQPHHX U MAAMTHHUX OOACCTH U APYTHUX MaCOBHHUX
HE3apasHUX OOACCTH M PaHOr OTKpUBaHWa THX 0OoAecTH
(“Cayx6enn raacaux Penybanxe Cprcke” 6poj 10/02),
CTpaTemja IIPEBEHIU]€ U KOHTPOAE HE3APA3HUX 6oaecTH —
yesojena Opaykom Baaae (“Caysx6enn raacuux Perrybanke
Cpricke” 6poj 23/03), Crpareruja 3a cMambuBambe pasauKa
Y 3APaBCTBEHOM CTalby U AOCTYIIHOCTH 3APABCTBCHE 3alll-
TUTE CTAHOBHHUINTBA, 34 PEOPHUjEHTALU]y 3APABCTBEHE
AIITUTEC M PEOPraHHU3aLMjy 3APABCTBEHe cAyXbe H 3a
noschame epukacHOCTH M KBaAuTeTa pasa 3APaBCTBECHHX
ycraHoBa — ycBojene Opaykom Baaae (“CAy>K6eH1/1 TAACHUK
Peny6auxe Cpricke” 6poj 77/03), Crparernja npumapHe
sApaBcTBeHe sairture - yesojeHa Opaykom Baaae (“Cayx-
6enn raacuuk Penybanke Cpricke” 6poj 72/06), Crpare-
THja 332 CEKYHAAPHY U TEPLUjapHY 3APABCTBEHY 3AIUTUTY Y
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ska’, number 37/11), Policy for Improvement of Nutrition
of Children under 5 Years of Age in the Republic of Srp-
ska (“Official Gazette of the Republic of Srpska’, number
14/12), Youth Health Policy in the Republic of Srpska for
the period 2008-2012 (“Official Gazette of the Republic of
Srpska’, number: 44/08), Mental Health Policy (“Official
Gazette of the Republic of Srpska’, number 112/05), Policy
for Improvement of Quality and Safety of Health Care in
the Republic of Srpska by the year 2010 (“Ofhicial Gazette
of the Republic of Srpska’, number 34/07), Health Policy
and Strategy Program in the Republic of Srpska by the year
2010 (“Official Gazette of the Republic of Srpska’, number
56/02), Program of Detection and Control of Risk Fac-
tors for Cardiovascular and Malignant Diseases and Other
Non-Communicable Diseases and Early Detection of These
Diseases (“Official Gazette of the Republic of Srpska’, num-
ber 10/02), Strategy for Prevention and Control of Non-
Communicable Diseases (“Official Gazette of the Republic
of Srpska’, number 23/03), Strategy for Reducing Inequal-
ity in Population Health Status and Access to Health Care,
for Reorientation of Health Care and Reorganization of
Health Care Services and Improving Efficiency and Quality
of Performance of Health Care Institutions (“Official Ga-
zette of the Republic of Srpska’, number 77/03), Primary
Health Care Strategy (“Official Gazette of the Republic of
Srpska’, number 72/06), Secondary and Tertiary Health
Care Strategy in the Republic of Srpska (“Official Gazette
of the Republic of Srpska’, number 72/07), Strategy for To-
bacco Control Policy in the Republic of Srpska with plan of
Action for the Strategy for Control of Tobacco and Tobacco
Products Use in the Republic of Srpska for the period 2008-
2012 (“Ofhcial Gazette of the Republic of Srpska’, number
62/08), Youth Health Strategy in the Republic of Srpska
2009 — 2012 (“Official Gazette of the Republic of Srpska’,



Penry6anuu Cprickoj - yesojena Oaayxom Baaae (“Cayx6e-
Hu raacHuk Perybanke Cpricke” 6poj 72/07), Crpareruja
3a MOAUTHKY KOHTpoAe AyBaHa y Pery6anim Cprickoj ca
uspaheHnM AKIMOHUM IIAQHOM 3a CTPAaTerHjy KOHTPOAE
ymorpebe AyBaHa M AYBAaHCKHX IPOM3BOAR y PeryGamim
Cprickoj 3a mepuoa, oa 2008. a0 2012. roaune- ycBojeHa
Oaayxom Baaae (“CAY)K6CHI/I raacHuk Peny6anke Cpricke”
6poj 62/08), Crparernja sapaBsa Maapux Perybamnke
Cpricke 2009 — 2012. roaune - ycojeHa Oasyxom Baaae
(“Cayx6enn macunk Penybanxe Cprcke” 6poj 55/09),
Crparernja pasBoja MCHTAAHOI 3ApaBsA Y Peny@muu
Cprckoj y mepuoay oa 2009. a0 2015. ropune - ycBojeHa
Onaayxom Baaae (“Cayx6enn raacunk Pery6anke Cpricke”
6poj 88/09), Crparernja KOHTpOAe joAHOT AeduuuTa Yy
Penty6auuy Cprickoj - yeojena Oaaykom Baaae (“Caysx-
6enn raacuuk Penybanke Cprcke” 6poj 34/07), Crpare-
ruja obesbjehera aAeKBaTHNX KOAMYMHA CHTYpHE KPBU Yy
Pery6anuu Cprickoj a0 2015. roause - ycBojena Oaaykom
Baase (“Cayx6enn macuux Penybamke Cprcke” 6poj
82/07), Crparernja Haa30pa Ha, OIIOJHHM ApOTaMa H Cy3-
61/1jaH>a OTIOjHHX ApOTa Y PCHYGAI/ILII/I Cprickoj 3a meprop oA
2008. A0 2012. roause - yesojena Opaykom Baase (“Caysx-
Genn raacuuk Penybanke Cpricke” 6poj 22/08), Crpare-
ruja passoja e-3apasctsa Pery6anke Cpricke (“Cayx6enn
raacHuk Peny6anke Cpricke” 6poj 102/09).

Y ckaapy ca onpeajesenomhy Penybauxe Cpricke
Ka 4AaHCTBY y EBporickoj yHuju, Kao mpaBHH OKBUD 3Ha-
yajuu cy akta ¥ EY. ¥V anjeay npumapuux nssopa EU ac-
quis, mpeameTHa obaact ypehena je oapeabama uaana 168
YroBopa o $pynxumnonucamy Ysporncke yauje (“Cayxbern
raacHuk Esponicke yauje’, 2010/C 83, 30.03.2010.) y xojem
je, uamehy ocrasor, oapeheno aa he samrura sapasma 6uru
OCHIypaHa KpO3 UMIIACMEHTALIH)Y M AKTHBHOCTH YHH]jE KOje
he 6urn KoMmAeMeHTapHE MOAMTHKAMA APXKaBa YAAHHUIA

12

number 55/09), Strategy for Mental Health Development
in the Republic of Srpska in the period 2009-2015 (“Of-
ficial Gazette of the Republic of Srpska’, number 88/09),
Strategy for Iodine Deficiency Control in the Republic of
Srpska (“Ofhicial Gazette of the Republic of Srpska’, num-
ber 34/07), Strategy for Providing Adequate Quantities of
Safe Blood in the Republic of Srpska by the year 2015 (“Of-
ficial Gazette of the Republic of Srpska’, number 82/07),
Strategy for Control of Narcotic Drugs and Prevention of
Abuse of Narcotic Drugs in the Republic of Srpska for the
period 2008-2012, (“Official Gazette of the Republic of
Srpska’, number 22/08), Republic of Srpska E-health De-
velopment Strategy (“Official Gazette of the Republic of
Srpska’, number 102/09).

Regulations of the European Union are significant
part of a legal framework, taking in consideration the striv-
ing of the Republic of Srpska towards membership in the
European Union. In part of the primary sources of the EU
Acquis, subject area is governed by the provisions of Article
168 of the Treaty on the Functioning of European Union
(“Official Journal of the European Union”, 2010 / C 83,
30.03.2010.) in which is stipulated that a health care will be
ensured through the implementation of all Union policies
and activities, which will be complementary to the policies
of the Member States aimed at improving public health.
The need for action in the above mentioned sense, derives
from Article 35 Charter of Fundamental Rights of the EU
(“Official Journal of the European Union”, 2010 / C 83,
30.03.2010.). In addition, a specific frame in the segment of
“soft source of the EU” in the subject area is a White Paper
titled “Together for Health: A Strategic Approach for the
EU 2008-2013", that was adopted by European Commis-
sion on 23rd October 2007.



yemjeperny Ha yHanpebeme jaBHor sppaBaa. [Totpe6a 3a
[PCAy3UMAIEM AKTHBHOCTH, Y HAIIPHjeA IIOMCHYTOM CMHC-
Ay, IpousAasy U u3 yaaHa 35. [ loBese 0 ocHOBHUM npaBUMa
EY (“Cayx6enu macunx Esporncke ynuje’, 2010/C 83,
30.03.2010.). I'Topea HaBeACHOT, CBOjeBPCTAH OKBHUP Y CET-
MeHTy “Mexux usBopa npasa EY’, y nmpeamerHoj obaactu
npeacTaBsya U Bujeaa kmura moa, Hasusom : “Together for
Health: A Strategic Approach for the EU 2008-2012”, xojy
je23. OKT06pa 2007. roaune aonujesa Epporcka xomucuja.

us moantuke

Ius noaurnxe je yHanpehusame sppaBya craHOB-
aumsa Perry6anke Cpricke:

B CMamUBaBEM PA3AUKA Y 3APABAY CTAHOBHUILTBA,

B MHBECTHPAHCM Y 3APaBAC, yKoydnBameM rpabhana y
AOHOILCHE OAAYKA O 3APABAY U CTBAPABHEM 3APABUX
AOKaAHHX 33j€AHHULI,

B KOHTPOAOM HE3apasHUX H 3apasHUX 6OACCTH U
yHanpehusamem sapaBcTBeHe Ges3bjeAHoCTH,

B KPCHpPAHmEM 3APABOT U MOACTULIAJHOT OKPY>KeHha 32
3ApaBAe U OAarocTanme,

B javameM 3APaBCTBCHOT CHCTEMA OPUjEHTHCAHOT Ha
norpebe KOPUCHHUKa,

B jayameM jaBHOSAPABCTBCHHX KIlAL[UTETA U
IIPUIIPEMACHOCTH 32 BAHPCAHA CTarba H

B [POMOBHCAHKEM H YCBajabeM IIPUCTYIIA “3APABAC Y
CBUM ITOAUTHKAMAa .
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Policy goal

The goal of this policy is to improve health of the pop-

ulation in the Republic of Srpska:

® by reducingdifferences in health status of the popula-
tion,

® by investing in health, by involving citizens in health
care decision-making and by creating healthy local
communities,

® Dby carrying out control of non-communicable and
communicable diseases and enhancing

m  health security,

m Dby creating healthy and supportive environment for
health and well-being,

m by strengthening user-oriented health care system,

® Dby strengthening public health capacities and emer-
gency preparedness and

®m by promotingand adopting “health in all policies”
approach.



AHaau3a cTama

PasBojuu konrexcr Penybanke Cpricke HocH y cebu
OpojHe IpHAKKe U jour OpOjHHje H3a30BE 32 3APABSE U 3A-
PABCTBCHM CHCTEM, ITOCeOHO BesaHe 3a AeMorpadeke, enu-
AEMHOAOIIIKE, EKOHOMCKE, TOAUTHYKE, 3AKOHCKE M PEryAa-
TOPHE, COLIMOKYATYPHE U TEXHOAOLIKE IpoMjeHe [13].

Henosoran aemorpadcku TpeHA (koHCTaHTaH map
CTOIE MPUPOAHOr MPUPAIITAja CTAHOBHUIUTBA, KOjU HMa
HETaTUBAH [PEASHAK Beh HEKOAMKO OAMHA, [TaA CTOIE Ha-
TAAUTETA, AUPEPEHIINJAAHO CTAPEHE CTAHOBHHINTBA, MH-
rpauyje, HEmoBOsHA reorpadcka AMCTpUOyLMja CTaHOB-
HUIWTBa n1A), MMahe 3SHavajHe MOcmeAMLEC BesaHe 3a
CTpYKTYpy u obum papse cHare y Gyayhuocrn. Taxobe he
HMATH H IIOCHCAUIIEC BE3aHE 3d 3APABAC CTAHOBHUIITBA, ¥
CMHCAY ENUAEMHOAONIKE TPAaH3UIMj€ KOja MPATH CTapermbe
CTaHOBHMIITBA, U AOBOAU AO ITIOPACTA HHIUACHIIMjE U IIpE-
BaACHIMj¢ MAAUTHHUX U XPOHHYHUX ACTCHEPATHBHUX 060-
sewa. OBO 3axTHjeBA CIIPEMHOCT 3APABCTBEHOT CUCTEMA AQ
OATOBOPH Ha IIPOMjCHCHO CTAbE 3APABAA CTAHOBHUIITBA.
Taxobe ce Moxe odekuBaru u mopact 6poja ocoba Koje
xuse ca HIVNAIDS-om u MyatnpesucreHTHIM 06AHKOM
TyGepkyaose, mro he noseharu npurucax Ha jaBHO 3apas-
crBene gpynkuyje [13].

PasBoj AeMokpaTHje M HAaraacak Ha HMHAMBHAyaAHA
npasa rpaljana, WTO ce y 3APaBCTBY PBEHCTBEHO IIPEBOAU
Ha nosehamwe MoryhHocTH H3bopa KopucHHKa ycAyra, AO-
HOCH ¥ IPHAMKE U IIPHjETHE 32 3ApaBcTBeHH cucteM. [Ipn-
AmKe ce oApaxapajy Behum yuemthem rpabana y sonourermy
OAAYKA BE3aHHUX 33 3APABCTBO, LITO HCTOBPEMEHO 3aXTHjeBA
Behy pecrioHCHBHOCT 3APaBCTBEHOT CHCTEMA, A TO 3HAYHU TIPY-
JKAaIbE€ 3APABCTBEHUX YCAyTa BUCOKOT KBaauteta. [ Toctojehu
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Situation analysis

Development context of the Republic of Srpska car-
ries within itself a number of opportunities and even greater
number of threats for health and health care system, espe-
cially in terms of demographic, epidemiological, econom-
ic, political, regulatory, socio-cultural and technological
changes [13].

Unfavourable demographic trend (continuous de-
crease of the population growth, which has been negative
for several years, decrease of birth rate, differential ageing of
the population, migrations, unfavourable geographic distri-
bution of the population, etc.) will have serious consequenc-
es in terms of structure and size of work force in the future.
Health of the population will also bear consequences, in
terms of epidemiological transition which accompanies age-
ing of the population and leads to increase in incidence and
prevalence of malignant and chronic degenerative diseases.
This requires readiness of the health care system to respond
to altered health status of the population. We may also ex-
pect an increase in number of persons living with HIV/
AIDS and multi-resistant TB, which will put additional
pressure on public health functions [13].

Development of democracy and putting emphasis on
individual rights of citizens, which is in health care sector
primarily translated as increasing the number of options for
service users, poses both opportunities and threats to health
care system. Opportunities include more extensive partici-
pation of citizens in the decision-making process pertaining
to health care sector, which, at the same time, requires better
responsiveness of health care system, which means provid-
ing high-quality health care services. Existing health care



BAPABCTBEHH CHCTEMH HHCY AU3jHHPAHH Ha HAYMHE KOjU
MOTY Y HOTITYHOCTH MCITyHUTH TaKBa OucKnBama [ 13].

3aKoHCKe U perysaropHe npomjeHe y EBporickoj yxu-
ju, saxtujeBajy Behy crpemHOCT a2 ce 6p30 0AroBOpH Ha
€KOAOIIKE U jaBHO3APABCTBEHE IPHJjETHE, a TO 3aXTHjeBa
BeAMKa yaarama [13].

Heonxoaan je passoj E-Health cucrema, xao edpuxac-
HOT HMHTETPUCAHOT CHUCTEMa ITOAPIIKE AOHOCHOIIMMA ITO-
AUTHKA, QUHAHCHjEPHMA U IPY>KAOLMMA YCAYTa, KO U CHC-
TEMa MOHMTOPHHIA U €BaAyallHje OKPEHYTOT PE3YATATHMA Y
3APaBCTBY, Koju 61 610 y ckaaay ca MehyHapoAHO mpuxsa-
hennm saxtjeBuma y sppascry. Marpapma Taksor cucrema
3aXTHjeBa BeAMKe Harope u pecypee. ITocroju 1 npobaem
AcHHHCaba MHAUKATOPA KOje je TOTPeOHO IIPaTUTH, jep TO
jOLI YBHjeK HHje AOBPIUCHO H ycKaaheHO HU y OKBHpPY HU
usmehy C30, Esponcke Yauje u ca [13].

PasBoj 3apaBcTBeHe TexHoAOTHje Y EBponu u cBujery
je Op3. JaBHOCT MMa [TO3UTUBAH CTaB [IPeMa 3APABCTBY 0asu-
PaHOM Ha HaIIPEAHUM TEXHOAOTHjaMa U 3aXTHjeBa 6p30 ye-
Bajarhe HOBUX MEAUIIMHCKUX TEXHOAOTHja. AOHOCHOIIM OAAY-
Ka'y 3APaBCTBY CY CBjECHHU AQ j€ YCBajaH¢ HOBUX TEXHOAOTHja
nOTpe6HO Aa OU Ce YAOBOAHAO 3aXTjeBHMa KOPHCHHKA YCAY-
ra ¥ OCTBAPHAA KOMIICTUTHBHOCT Ha TPXKHUIUTY. AAH Cy CB-
JECHH U AQ j€ BAXKHO IPOLjEHUTH KOPUCHOCT U EKOHOMCKY
OIIPaBAAHOCTH yBODeHa THUX TEXHOAOTHja, jep ce MOpajy
HOCHTH U €a PacTyh1M TPOLIKOBHMA 3APABCTBEHE 3aIUTHTE,
YeMy 3HaYajHO AOTIPMHOCH yBolerbe HOBHX MEAULIMHCKUX
Texnoaoruja [13].

CoHOKYATYpHE ITPOMjEHE Cy AOBEAE AO AJEAOMHYHO
6ome MHPOPMUCAHOCTH CTAHOBHHMINTBA, Koje mma Behe
3aXTHjeBe MpeMa 3APABCTBEHOM CHCTEMy. AAU Cy AOBeAe
M AO HapylIaBama CTPYKType IOpoAHLe, pactyhe ydecra-
AOCTH PasAMMHMTHX BPCTa PUSHYHOI MOHAuama (Hesapasa
HCXpaHa, CMamerbe PpUIHIKE AKTUBHOCTH, Pa3HE BPCTE 3a-
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systems have not been designed to meet such expectations
in full [13].

Legal and regulatory changes in the European Union
require improved readiness to respond quickly to ecological
and public health threats, which requires larger investments
[13].

Development of E-Health system, as an efficient in-
tegrated system of support to decision makers, purchasers
and providers of health care services is necessary, and so is
development of the results-oriented health care monitoring
and evaluation system, which would be in compliance with
internationally recognized standards in health care sector.
Development of such system requires huge efforts and re-
sources. There is also a problem of defining indicators to be
monitored, as this process has not been finalized and har-
monized neither within not between WHO, EU, etc. [13].

Development of health technologies in Europe and in
the world is rather fast. General public has a positive attitude
towards health care system based on advanced technologies
and requires rapid adoption of new medical technologies.
Health care sector decision makers are aware of the fact that,
in order to meet the demands of service users and to achieve
market competitiveness, adoption of new technologies is
necessary. They are also aware that it is important to evalu-
ate usefulness and economic justification of introduction
of these technologies, as they have to deal with increased
health care costs, since introduction of new medical tech-
nologies significantly contributes to such increase [13].

Socio-cultural changes led to partially improved level
of awareness of the population, which now has greater de-
mands in relation to health care system. They also led to de-
terioration of family structure, to increasing the frequency
of different types of risky behaviour (unhealthy diet, re-
duced physical activity, different types of substance abuse,



BucHoctH, utA) [13]. Connokyarypre npomjene cy takobe
¥ OCHOBHHM Y3POK HCHOBOASHHX ACMOTPaCKHX TPCHAOBA.
Hyicka mAOAHOCT CTaHOBHUINTBA je MPOLIEC KOjH HHUjEAHO
PasBUjEHO APYIUTBO HHje I/I36jCFAO. Hujepna passujena es-
pOIICKa 3eMAa HUje pujelnaa oBaj npobaem, ykaydyjyhu u
3eMde y KOjUMA Ce CIPOBOAE AOOPO IAAHMPAHE U OpraHu-
30BaHE Mjepe MOMyAalHoHe moanTuke [13].

Chmarpa ce A2 BEAUKO cMamberbe Opoja Ajelie y peruoHy
jyroucroune EBpone u Baaruka y dpuckaaHoM cmucay npy-
»a MoryhHoct o6esbjehuBama 6one nepenexruse 3a omaa-
AuHy y aoraschum ropnnama. Tpoukou uHBecTHpama y
MAAAE TeHepaLuje HUCY AUPEKTHO IPOHOPLMOHAAHY OpO-
jY MAQAMX AYAH, AAH BEAMKO CMamere Opoja mopobaja He
ocTaBma MOryhHOCT onpaBaarba 32 HCAACKBATHO HHBECTH-
patbe y 00pasoBatbe, 3APABAE U OCTAAE CETMEHTE KOJU CY OA
BUTAAHOT 3Ha4aja 32 pasBoj [OjeAMHIA U ApyuiTBa [ 13].

ITpaheme passurka cranosrmmrsa y PeryGanim
Cprickoj je jeAHa 0A MOAA3HHMX OCHOBA 33 H3PAAy KBAAHU-
TCTHHMX CTPATCLIKMX IIAQHOBA Y 3APABCTBY, 00OpasoBaiy,
COLIMjaAHO] 3aLITUTH, IPUBPCAH M CBUM OCTAAUM CEIMCH-
THUMa APYLITBA. Y HAIUMM YCAOBUMA IOIMC CTAHOBHULITBA
je moAasHa Tauka 3a ACTAMHE AHAAM3E ACMOTPadCKHX M
APYTHX IIOKA3aTeha U 32 HOCTABAAhe KBAAUTCTHUX TEMEAA
nomyAanuoHe noauTuke [13].

Ucrpaxusame 3apaBma cTaHOBHHIITBa PeryGanke
Cpricke cposeaeno 2011. ropuHe, Moxasaso je HU3 Io-
SUTUBHHUX pE3yATaTa y MHOTMM OOAaCTHMA 3APABCTBCHE
samrure Penybanke Cprcke. IToce6Ho ce mcTnde BHCOK
HUBO IIPHCTYNAYHOCTH 3APABCTBEHO] CAYXOH, HApOYUTO
nOpoAMYHOM AOKTOPY. [TosuTnBan pesyatar oracaa ce u'y
noschary 6poja NPEBEHTHBHUX YCAYTa H Y4ECTAAHjEM CII-
poBohemwy ckpununra (nnp. Mamorpaduja u I Tanannkoaay
TECT) y 3APABCTBCHHUM YCTaHOBaMa IPHMapHE 3APABCTBCHE
3alITUTE, KA0 U MoBehaty 3aA0BOASCTBA KOPUCHHKA 3APaB-
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etc.) [13]. Socio-cultural changes are also a main cause of
unfavourable demographic trends. Low fertility of the
population is a process that no developed societies managed
to avoid so far. None of the developed European countries
managed to solve this problem, including countries that
implement well planned and well organized measures of
population policy [13].

It is believed that significant decrease in number of
young children in the region of South-East Europe and
Baltic countries in fiscal sense provides an opportunity to
enable better prospects for young people in the forthcom-
ing years. Costs of investing in young generations are not
in direct proportion to the number of young people, but
significant decrease in number of births does not provide
justifiable excuse for inadequate investments in education,
health and other segments of vital importance for develop-
ment of an individual and the society [13].

Monitoring of development of the population in the
Republic of Srpska provides a background for develop-
ment of good-quality strategic plans in the fields of health,
education, social welfare, economy and all other segments
of society. In our current circumstances, a census provides
a starting point for in-depth analyses of demographic and
other indicators and for establishing solid foundations of
population policy [13].

Findings of the survey pertaining to health of the
population in the Republic of Srpska, which was carried
out in 2011, demonstrated a number of positive results in
many areas of health care in the Republic of Srpska. Good
access to health care, especially to family physicians, was
one of the most notable ones. Positive result is also demon-
strated through increase in number of preventive services
and frequency of screening procedures (e.g. mammography
and Pap smear tests) in health care institutions on primary



cTBEHUM ycayrama. I losuTusan npumjep yApy eHOT Ajeao-
Barba Mjepa 3APABCTBEHOT CHCTeMa Ha yHanpehemy sapaBma
CTaHOBHUIITBA U OATOBOPHOCTH II0jEAMHAIIA 32 COIICTBEHO
3APaBM&>E IIPEACTABASA CMABCHE IIPEBAACHIM]E IYLICHA Y
IOMYAALIMjH OApacAor craHoBHUINTBA Perrybanke Cpr-
cke. Mebytum, joir yBujex BeAMKH AMO CTAaHOBHHUIUTBA He
CAMjEAM TIPENOPYKE 3APABOr MOHaIIama (Kao WITO Cy pe-
AOBHa QU3HMYKA AKTHBHOCT, [IPABUAHA HCXpaHa, 6e30jeAHO
noHamame y caobpahajy u ap). Takobe ce samaka mopact
IPEBAACHIIHjE BUCOKOT KPBHOT IIPUTHCKA U XOACCTEPOAA Y
IOIIYAALIjH OAPACAOT CTAHOBHMILUTBA, MAAd CE TO jEAHHM
AMjEAOM MOJKE IPUITUCATH YIECTAAHjOj TPUMjEHH Mjepa ce-
KyHAQpHE IPEBEHIIMjE (HPI/IMjCHa CKPUHMHIA U PaHE AMjar-
HOCTHKE) Y IPUMAPHO]j 3APaBCTBEHOj 3aurTuty [ 14].
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health care level, as well as through increased satisfaction of
health care service users. Positive example of combined ef-
fect of measures of health care system undertaken with aim
to improve health of the population and responsibility of
individuals for their own health is a decrease in prevalence
of smoking in the adult population in the Republic of Srp-
ska. However, a large portion of the population still fails
to follow recommendations concerning healthy behaviour
(such as regular physical activity, proper diet, safe driving,
etc.). Increased prevalence of hypertension and elevated
level of cholesterol in adult population is also observed,
although those may be attributed to more frequent appli-
cation of measures of secondary prevention (screening and
carly diagnostic measures) in primary health care [14].



I IpuopureTHu npaBuu AjeAoBama

CmamuBame pasAnKay 3ApaBsy CTAHOBHHIIITBA

Paszanxe Y 3ApaBsy CTAHOBHHIIITBA CMaH:I/IBahC CC I10-

CPEACTBOM:

pasBUjama CrelMPUIHUX TOAUTHKA, IIPOrpaMa

U aKIIMOHUX IAAHOBA YCMjePEHHX HA COLIMjaAHE
OAPCAHHILIE 3APaBAa M yepeacpeheHnx Ha KivyuHa
MOAPYYja Kao IITO Cy: PaHU PAcT U Pa3Boj, 3aIIOCAECHE
U YCAOBH PaAQ, COLIMjaAHA 3aLITUTA, TPEBEHLIU]A

U TPETMAH OOACCTH M CMABHBAIHE COLIMjAAHE
HCKAYYEHOCTH U PAEHBOCTH II0j€AMHALIA U
3ajEAHHUIIA, U

CMambUBakha HEjEAHAKOCTH Y 3APaBAY (moBesano ca
CMAFbUBAmHEM HEJEAHAKOCTH Y ApymTBy).

I/IHBCCTI/IPQH)C Yy SAPHBA)C, YKAYIHUBAKHC rpabaHa Yy
AOHOIICIHC OAAYKA O SAPHBA)Y u CTBZ{p‘dH)C SAPI{BI/IX

AOKAAHHX SZ{j CAHHLIA

MHBﬁCTHp&I—bC Y 3APaBAsC, YKAYIHUBALC rpabaHa Y AO-

HOIIEHE OAAYKA O 3APABAY U CTBAPAbE 3APABUX AOKAAHMX
3ajE€AHHMIIA OABI/IjahC Ce IOCPEACTBOM:

OCHI'ypaBarba 3APaBOT [I0YETKA XHBOTa (IpoMoLja
CEKCYaAHOT M PEIPOAYKTHBHOT 3APaBAsa, IAAHUPAEba
NOpoANLEe U HHPOPMUCAHHUX U360Pa, M 3AIUTHTA
3ApaBda MAJKE U AjETCTa),

SALUTHTE OA AOIINX HCKYCTaBa Y AjCTUICTBY

¥ [IPOMOBHCAEba CUTYPHOCTH 1 BAArocTarba y
AjETHUESCTBY,

obesbjehuBara 3ApaBcTBeHNX yCayTa KOje Cy
npuaarohene norpeGama apoAecLeHaTa,
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Priority courses of action

Reducing differences in health
status of the population

Differences in health status of the population shall be

reduced by:

developing specific policies, programs and action
plans to tackle social determinants of health which
are focused on key areas such as: early growth and
development, employment and reduction of social
exclusion and vulnerability of individuals and com-
munities, and

reducing health inequalities (related to reducing
social inequalities).

Investing in health, involving citizens in
health care decision-making and creating

healthy local communities

Investing in health, involving citizens in health care

decision-making and crating healthy local communities
shall be carried out through:

ensuring healthy start in life (promotion of sexual and
reproductive health, family planning and informed
choices, mother and child health protection),
protecting against adverse experiences in childhood
and promoting safety and well-being in childhood,
providing health care services adjusted to the needs of
adolescents,

promoting healthy ageing (with emphasis on sup-
porting people to stay active, safe and independent
and to live with dignity),



B [POMOBHCaiba 3APABOT CTaperba (Ca HATAACKOM Ha
HOAPIILHU ASyAUMa A2 OYAY aKTUBHY, CUTYPHH 1
HE3aBUCHU U AQ )KUBE AOCTOJaHCTBEHO),

®  yHanpehuBama KOOpAMHALM]E 3APABCTBEHUX
COILIMjaAHHX YCAYTa,

®  onyHomohuBama rpabana sa sooHOLICHE
MHPOPMHCAHUX OAAYKA O BAPABAY U

B CTBapamC 3APaBUX AOKAAHMX 3ajeAHHIA (11O
KOHLICIITY 3APABUX IPAAOBA H 3jCAHHLIA).

KonTtpoaa He3apasHHUX U 3apasHUX 6oaecTH U
yHanpehuBasme sapaBcTBeHe 6e36jeAHOCTH

KoHTpoaa HesapasHHX U 3apasHUX 6OACCTH U yHAIIpe-
busame sppaBcTBene 6esbjeanoctn unrensusupahe ce mo-
CPEACTBOM:
®  umnaemenTanyje [Toantuuke Aekaapanuje cactanka

Ha BucokoM Husoy Cxymuruse Yjeaumenux Harpja

O IIPEBEHLM}H U KOHTPOAH He3apasHHUX 6oaecT

(Political Declaration of the High Level Meeting of

the General Assembly on the Prevention and Control

of Non-communicable Diseases) [15], Oxsupne

KOHBeHIIHje 0 KoHTpoau Aysana C30 (WHO

Framework Convention on Tobacco Control) [16],

T[hobaane cTpareruje o AMjeTH, PU3UYKOj AKTUBHOCTH

u 3ppaBay (Global Strategy on Diet, Physical Activity

and Health) [17], [ao6aaHe cTpaternje 3a peayKuujy

wrreTHe ynotpebe aakoxoaa (Global Strategy to Re-
duce the Harmful Use of Alcohol) [18] u Esponcke

CTpaTeruje 3a PEBEHIIN)Y 1 KOHTPOAY HE3apasHUX

6oacctr (Gaining Health-the European Strategy for

the Prevention and Control of Noncommunicable

Diseases) [19],
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enhancing coordination of health care and social
welfare services,

empowering people to make informed decisions
about their health and

creating healthy local communities (on the basis of
healthy cities and healthy communities concept)

Carrying out control of communicable
and non-communicable diseases and
enhancing health security

Control of communicable and non-communicable

diseases and enhancement of health security shall be inten-

sified through:

implementing the Political Declaration of the High
Level Meeting of the General Assembly on the Pre-
vention and Control of Non-communicable Diseases
[15], WHO Framework Convention on Tobacco
Control [16], Global Strategy on Diet, Physical
Activity and Health [17], Global Strategy to Re-
duce the Harmful Use of Alcohol [18] and Gaining
Health-the European Strategy for the Prevention and
Control of Non-communicable Diseases [19],
promoting healthy choices through formulating and
designing products, regulating marketing, excise du-
ties and taxes and educating consumers,

developing healthy environment for work and stud-
ies, promoting road safety and active living, devel-
oping healthy transport, education and nutrition,
promoting safe physical and social environment that
is capable to provide protection from injuries and
violence,

strengthening health care system through develop-
ment of primary health care which has the capacity



POMOBHUCAHA 3APABHX U300pa KPo3 pOpMyAALIHjy U
AM33jH IIPOAYKATA, PEIYAUCAHhE MAPKETHHTA, aKIIH3a
U II0pEe3a M CAYKAIIHjy OTPOIIAYa,

Pa3Boja 3APaBOT OKPY)KEHa 33 PaA U CTYAHpPAlbE,
npoMoBHcame 6e30jeAHOCTH Ha Ty TEBUMA, U
aKTHBHOT )XHB/ACHbA, PA3BHjAIbE 3APABOT TPAHCIIOPTA,
cAyKallije ¥ UCXPaHe, IPOMOBHUCAEbE CUT'YPHOT
QUBUYKOT U COLIMjAAHOT OKPY>KEHA KOje IITUTH OA
MOBpPEAA U HACH A,

jadarka 3APABCTBEHOT CHCTEMA KPEHPAheM IIPUMapHE
3APABCTBEHE 3AIUTUTE KOja yIPaBAsa PUSHIIMA

3a He3apasHe 0OAECTH, PAaHO OTKPHBA U TPETUPa
MaAUTHE OOACCTH, IPY)Ka HHTETPUCAHY 3APABCTBCHY
3AIITUTY, AKTHBHPA ASYAE KOJH XKUBE Ca HE3APASHUM
foAecTHMA KPO3 MEXaHU3ME KAO LITO Cy: AOHOILCHE
MHPOPMHUCAHHX OAAYKa, Opura 3a cebe u cBoje
AHjedeHbe, TPOMOBHCAIE 3APABCTBEHE IHCMEHOCTH,
IPOMOBHCabd MEHTAAHOT 3APaB/AA U ASYACKHX
npaBa UMIIAEMEHTALIjOM Esporicke A€KAapanuje o
3APABM&Y AjEllC M MAAAUX SYAU CA HHTCACKTYaAHUM
OHecnocobmeruMa U BHUxoBHX opopuna (Eu-
ropean Declaration on Health of Children and
Young People with Intellectual Disabilities and their
Families)[20], samrrute myackux npasa ocjeTsuBux
IPyIIa M pa3BHjarba yCTAHOBA 32 MCHTAAHO 3APAB&E
Koje ce 60pe IPOTHB CTUrMATHU3ALIHjE H TOAPXKABA]Y
PpEMHTErpalujy y 3ajeAHHILY,

AOCTH3aIba U OAPIKaBalba IPEIIOPYYCHE
MOKPUBEHOCTH UMYHM3AI[1jOM (npeBeHunja
pasbomeBama U CMPTH Koje ce Mory usbjehu
HMYHH3AI[HjOM U AOCTH3AFhe PETHOHAAHUX I[H/ACBA
Be3aHHX 32 CAMMUHALH]y oApel)ernx Goaectn),
HMIIACMEHTALIUj€ PETHOHAAHUX IIOAUTHKA U
aKI[MOHHUX ITAAHOBA BE3aHHUX 32 PALIHOHAAHY

20

to manage non-communicable diseases risks, to
carry out early detection and treatment of malignant
diseases, to provide integrated health care, to engage
people living with non-communicable diseases in
different activities through mechanisms such as:
informed decision-making;, self-care and care for one’s
own treatment, promoting health literacy,
promoting mental health and human rights through
implementation of European Declaration on Health
of Children and Young People with Intellectual Dis-
abilities and their Families[20], protection of human
rights of vulnerable groups and development of men-
tal health institutions which fight against stigmatiza-
tion and support reintegration into community,
achieving and maintaining recommended level of
immunization coverage (prevention of vaccine-
preventable illness and death and achieving regional
goals pertaining to elimination of specific diseases),
implementing regional policies and action plans
pertaining to rational use of antibiotics and infection
control (with aim to prevent occurrence and spread
of resistant strains and hospital-acquired infections),
providing access to health care services and evidence-
based interventions for vulnerable population groups
in order to ensure full control of the most important
communicable diseases, such as TB, HIV/AIDS,
influenza and vaccine-preventable communicable
diseases,

implementing International Health Regulations,
enhancing exchange of information and, when pos-
sible, carrying out joint surveillance and control of
diseases by public health authorities (human and
veterinary medicine, agriculture and food), with aim
to achieve better control of zoonosis, resistant strains



yrorpeby aHTHOHOTHKA U KOHTpOAY HHeKLHja (A2
Ce CIIpMjedH T0jaBa U IIHPEH-E PESUCTEHTHUX COjeBa
U HHTPaXOCITUTAAHHX MH(l)eKunja),

OCHTI'ypaBamba AOCTYITHOCTHU 3APABCTBEHHUX YCAYTa U
HHTEPBEHIIUjA 3aCHOBAHMX HA AOKA3MMa OCjeTAS>HBUM
rpyaMa CTAHOBHHUINTBA A 01 ce OCUIypaAa OTITyHA
KOHTPOAA HAjBAKHUjUX 3aPa3HUX 60A€CTH KA0 IITO
cy tybepkyaosa, HIV/AIDS, rpun u BakuuHama
npeBeHTaOMAHE 3apasHe boaecTy,

MMIIACMEHTaLHje MehyHapOAHHX 3APaBCTBEHHX
peryaarusa,

yHanpehHBaH,a pasmjeHe nHOpMALIHja H, TAje

je moryhe, ciposolyema 3ajeaHmaKOr Hap30pa u
KOHTPOAE OOAECTH OA CTPAHE jABHO3APABCTBEHHX
ayTOpHTETA (xyMaHa U BETEPUHAPCKA MEAUITHHA,
HOAOTIPUBPEAA U xpaHa) y cBpxe 60p¢ KOHTpOAE
300HO033, PE3UCTEHTHHX COjeBa MUKPOOPTaHH3aMa U
nHPEKIIHja H3a3BaHUX XPAaHOM, U

PpasBHjama HHTEPCEKTOPCKOT, MyATHXa3aPAHOT
[PUCTYIIA IPUIPEMACHOCTH 32 XUTHONE U BaHpeAHa
cTama (M36I/Ija}be U CIIMACMUjE 3apasHUX OOACCTH,
HHAYCTPH]jCKH, XeMHjCKH ¥ HYKA€APHH aKI[UACHTH,
IIOIIAABE U 3¢MAOTPECH, PATOBH, Kao U Kopuiiherme
OUOAOLIKOT, XEMUjCKOT ¥ HyKA€ApHOT opy>1<ja)

KPCHPRH)C 3Ap21BOI‘ u HOACTI/IH‘deOI‘ OI\’py)KCH)a 3a
3Ap21BAwC u 6A21I‘0CT21H)C

3ApaBO U MOACTHILIAJHO OKPYIKEEE 3d BAPABAE U 6aa-

TOCTamC erupahc CC IMOCPEACTBOM:

IpolljeHe YTHIIAja CEKTOPCKHUX TOAUTHKA Ha 3APABLE,
y CBpXe IPOMOBHCata OAMTHKA KOj€ IITHTE U
HPOMOBHUILY 3APaBse U OAQrOCTarbe U IPEBEHUPA]Y
60AECTH U OHECITOCOOmEHb,
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of microorganisms and food-borne infections, and
developing intersectoral, multi-hazardous approach
to emergency preparedness (outbreaks and epidem-
ics of communicable diseases, industrial, chemical
and nuclear accidents, floods and earthquakes, wars,
as well as use of biological, chemical and nuclear
weapons).

Creating healthy and supportive environment for
health and well-being

Healthy and supportive environment for health and

well-being shall be created through:

evaluating impact of sectoral policies on health, with
aim to promote policies which protect and promote
health and well-being and prevent disease and dis-
ability,

implementing multilateral agreements pertaining to
environmental factors in order to promote healthy
environment and reduce negative impact of environ-
ment on health,

contributing to sustainable development through
ensuring protection and sustainable use of natural
resources (water, food, soil, energy, biosphere) and
promoting “green” and environmentally sustainable
health care institutions, and

adapting health care institutions to changes taking
place in the environment.

Strengthening user-oriented health care system

User-oriented health care system shall be strengthe-

ned through:



MMIIACMCHTALHje MyATHAATEPAAHHX CIIOPasyMa
BE3aHHX 32 aKTOPE OKOAMIIA Y CBPXE IPOMOBHCAIbA
3APABOT OKOAHIIIA M CMakhCHha HETaTUBHOT YTHLIaja
OKOAMILIA HA 3APABAE,

AOTIPHHOCA OAP)KHBOM Pa3BOjy OCUIYpPaBarbeM
3AIUTHTE M OAPKUBE YIOTpeOe IPUPOAHHX pecypea
(Boaa, xpaHa, 3eMmHILITE, EHEPIHja, buocdepa)

¥ IIPOMOLIHjC 3CACHUX U OKOAMIIHO OAPYKUBHX
3APABCTBEHHX YCTAHOBA, U

npuAarohaBarma 3APaBCTBEHUX YCAyTa IPOMjeHAMA
KOj€ Ce ACIIABA]y Y OKOAHIIY.

J&l‘l'&H)C 3APaBCTBCHOT CHUCTCMaA OpI/IjCHTI/ICZIHOF Ha
HOTPC6C KOpHCHHKA yCAyTa

3APaBCTBEHH CHCTEM OPHjEHTHCAH Ha TOTpeOe KOpHC-

HHKa yCAyTa ja‘{ahe CC IIOCPCACTBOM:

AOCTH3aEba HOSUX 3APABCTBEHHX HCXOAQ KOA ASYAU
KOjH >KHBE Ca XpOHHYHUM 6oaecTUMA KPO3 pas3BHUjame
3APABCTBEHOT CUCTEMA OPUjEHTHCAHOT Ha TOTpebe
KOPHCHHKA YCAYTa, Ca IPUMAPHOM 3APABCTBEHOM
3AIITHTOM KOja BOAH M YCMjEpaBa OCTAAC HUBOE
3APaBCTBEHE 3aIITHTE,

ocnocobmaBarba MaLMjeHaTa A2 BOAC OpHry o cBoM
3APaBAY H YIIPaB&ajy CBOjUM 6oAecTHMA U CTAHMA
KOAHKO je To Moryhe, kao u npyxame 6e3bjeAHnx u
HCIIAQTHBUX 3APABCTBEHUX YCAYTa IITO OAMKe Kyhu
KOPHCHHKA YCAYTE,

OCHTypaBamba KOHTHHYHUTETA 3APABCTBCHE 3AIITHTE
ca 6050M KOOPAMHALIMjOM IIPY’XKaAalla YCAyra
3APABCTBEHE U COLIMjaAHE 3AIUTUTE,

noschama AOCTYIIHOCTH 3ApPaBCTBEHHX 1
COLIMjaAHHX YCAyTa M CEPBHCA (Texehu YHHUBEP3aAHO]
AOCTYIIHOCTH),
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achieving better health outcomes for people living
with chronic diseases through development of health
care system oriented towards service users, with pri-
mary health care which leads and steers other levels of
health care,

empowering patients to take charge of their own
health and to manage their illnesses and conditions
as much as possible, and through providing safe and
cost-efficient health care services that are as close to
service user’s home as possible,

ensuring continuum of care, with better coordination
of service providers in the domain of health care and
social welfare,

improving access to health care and social welfare
services (striving to universal access),

increasing availability of good-quality medicinal
products and

improving quality of health care (with emphasis

on quality from the perspective of service users and
citizens).

Strengthening public health capacities
and emergency preparedness

Public health capacities and emergency preparedness

shall be strengthened through:

enhancing surveillance system on health and well
being of the population,

improving monitoring of and response to public
health threats,

enhancing health care through management of risks
in the living and working environment,

promoting health and carrying out activities related to
social determinants of health and health inequalities,



nosehaBara AOCTYITHOCTH KBAAUTETHHX AHjeKOBA U
yHanpehuBama kBasuTeTa 3ApaBCTBeHE 3amTHTE (Ca
HATAACKOM Ha KBAAMTET U3 [EPCIEKTUBE KOPUCHUKA
yeayra u rpalana).

Jauame JABHO3APABCTBEHUX KAllALIUTETA U

INPpUIIPEMACHOCTH 34 BaHPCAHA CTarba

JaBHOBApaBCTBCHI/I KaImTaUTCTH M NPUITPEMACHOCT 3a

BaHPEAHA CTamba jaqahe Ce TIOCPEACTBOM:

yHanpehuBama cucreMa HaA30pa Has 3APAaBAEM U
OAArocTameM CTAHOBHUIITBA,

nobonmasana npahemwa u 0ATOBOpa Ha
jaBHO3APABCTBEHE MTPUjETHE,

yHanpehuBarma sairuTe 3ApaBsa Kpo3 yIpaBsarbe
PHUSHLIMMA U3 )XKUBOTHE U PAAHE CPCAHHE,
IPOMOBHCAbA 3APABAA, YKAYIyjyhu akiuje Besare
3a COLMjaAHE OAPCAHHULIE 3APABAA H SAPABCTBCHY
HEjEAHAKOCT,

IpeBeHUpParba OOACCTH U CTamba, yKaydyjyhu mrxoBo
PaHO OTKpHUBaE,

yHanpehuBama ynpaBsara 3a 3ApaBse M 6Aarocrame,
OCHIypaBarba KOMIICTCHTHE PAAHE CHAre y jaBHOM
3APaBCTBY,

OCHI'ypaBarba AACKBATHUX OPraHH3aLIHOHHUX
CTPYKTypa ¥ $UHAHCHPAHba jABHOT 3APABCTBA,

11060 1IaBaba 3ar0Bapaba, KOMyHHKAL)E 1
conujaaHe MOOHANSALH]E 32 BAPABAC, U

IOACTHL{aba HCTPXKHBAIbA Y JABHOM 3APABCTBY Ad 61
ce 60me HHPOPMUCAAN AOHOCHOLIU OAAYKA H IIPAKCA.
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preventing diseases and conditions and enabling their
early detection,

enhancing management of health and well-being,
engaging competent work force in public health
system,

ensuring adequate organizational structures and
financing of public health,

improving advocacy, communication and social mo-
bilization for health, and

encouraging public health research with aim to pro-
vide more extensive information to decision-makers
and practice.

Promoting and adopting “health in
all policies” approach

Promoting and adopting “health in all policies” ap-

proach shall be carried out through:

advocacy leading to accepting the fact that health

is concern and responsibility of not just the health
care sector, but all other sectors, and that investing in
health should not be considered as an expenditure
but an investment in development of a society,
implementing multi-sectoral activities which improve
health and health equality, by addressing social deter-
minants of health (improving education, promoting
social cohesion, reducing poverty, enhancing early
growth and development of children),

building partnerships for health between competent
institutions, governmental, non-governmental and
philanthropic organizations, private foundations and
community,

building capacities for evaluation of effects of all
sectoral policies, strategies, programs and projects on



HPOMOBI/IC‘AII)C u YCBaj‘dII)C IIpUCTymna

“3ApaBAdE Y CBUM IOAUTHKAMA

ITpoMoBHcame U ycBajame IPUCTYIIA “3APABAE ¥ CBUM
Y y y

noauTHKaMa” oABHjahe ce mocpeacTBoM:

3aroBapama Koje BoAU nprxsahamy dnmbeHuIIa Ad je
3ApaBve OpUra 1 OATOBOPHOCT CBHX CEKTOPA, 4 HE
CaMO 3APABCTBEHOT, U AQ YAATAE Y 3APAB/&E HUjE
MIOTPOIIIHA HETO MHBECTUIIM]A Y Pa3BOj APYLITBA,
cpoBol)ea MyATHCEKTOPCKHX aKTUBHOCTH KOje
yHanpehyjy sapaBme 1 jeAHAKOCT y 3ApaBay, Kpo3
AJEAOBAH-E HA COLIMjAAHE OAPEAHUIIE 3APABAA
(mobosmame 00pasoBaba, IPOMOLIHja COLIHjaAHE
KOXe3Hje, peAyKITHja CHPOMAIITBA, yHanpeaname
PaHOT pacTa ¥ pasBoja Ajeue),

rpaljema maprHepcTasa sa sapaBse namehy
HAAACKHHX HHCTHTYIIM], BAAAUHUX, HEBAAAMHHIX
1 GHAAHTPOICKHX OPraHU3AIM]a, IPUBATHUX
donpaLuja U 3ajeaHHLIE,

CTBaparba KaIlallMTeTa 3 IIPOLjeHy edekara CBUX
CEKTOPCKHX MOAUTHKA, CTPATETHja, Iporpama

U IIPOjeKaTa Ha 3APAB/&>E CTAHOBHUIITBA, TC
yBpIUTaBabe yHanpehusama 3apaBsa y puopUTeTe
CBUX CEKTOPCKHUX IIOAUTHKA, CTPATETrHja, TPOrpaMa u
npojexata, u

ITPOMOBHCAE>A 3APABAA U JEAHAKOCTH Y 3APABAY ¥
CBUM ITOAUTHKAMA, TAKO AQ CBU CEKTOPH Pa3yMHjy U
MIPUXBATE CBOjy OATOBOPHOCT 32 3APAB/XE, U AJEAY]Y Y
OKBHPHMAa T€ OATOBOPHOCTH.
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health of the population and making improvement
of health one of the priorities in all sectoral policies,
strategies, programs and projects, and

promoting health and health equality in all policies,
so that all sectors understand and accept their respon-
sibility for health and act within the framework of
this responsibility.



PunaHcupame

PuHancHpambe AKTUBHOCTH KOje IMPOH3HMAA3E U3 Ac-
$uancanux uusesa [loantuke ynanpelema sppasaa cra-
HOBHHUIIITBA PCHy6AI/IKC Cpricke a0 2020. ropuse, BPIIII/IhC
ce y ckaapy ca GMHAHCHjCKHUM CPEACTBHMA IAAHHPAHUM
AoxymeHTOM OKBHpHOT OylieTa, Kao u Oyrerom Perrybanke
Cpricke u GyrerMa peryOANYKHX YIPABHUX OPraHU3aLd-
ja, TpaAOBa M OIIUTHHA 33 PUCKAAHY TOAUHY Y KOjOj he ce
aKTHBHOCTH ITPOBOAHTH.

ITopea Tora, 3a peaausanujy akTUBHOCTH KOj€ IIPOU-
3uAase u3 AepuHucaHux nusesa [ ToanTnke yHanpehera 3a-
PpaB»a CTAHOBHMINITBA PcnyGAHKc Cpricke A0 2020. ropune,
moryhe je 06esbjehere pAoHaTOpckux cpeacTaBa, Ha OCHOBY
AOHaIHja MebyﬂapoAHux $oHAOBA U MHCTUTYLIHja, KO U
APYTHX HAYHHA IIPUKYIAaka UHAHCHjCKUX CPEACTABA.
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Financing

Activities that are arising from the defined objectives
of Policy for Improvement of Health of the Population in
the Republic of Srpska by the Year 2020 will be financed
accordance with funds that are planned in The Framework
Budget as well as The Budget of the Government of the
Republic of Srpska, budgets of the administrative organiza-
tions, cities and municipalities in the fiscal year, in which the
activities will be conducted.

In addition, it is possible to secure donor funding
based on donations by international funds and institutions,
as well as other ways of fundraising, for realization of activi-
ties that are arising from the defined objectives of Policy for
Improvement of Health of the Population in the Republic
of Srpska by the Year 2020.



Pedepenne

The New European Policy for Health — Health 2020,
Policy Framework and Strategy, Draft 2. World
Health Organization Regional Office for Europe,
(not published).

Preamble to the Constitution of the World Health
Organization as adopted by the International Health
Conference, New York, 19 Jun — 22 July 1946; signed
by the representatives of 61 states (Official Records
of the World Health Organization, no. 2, p. 100) and
entered into force on 7 April 1948. The definition has
not been amended since 1948.

Constitution of the World Health Organization.
World Health Organization, adopted in 1948 in New
York. Available at: ( htpp://www.archive.org/details/
WHO-constitution)

Universal Declaration of Human Rights. United Na-
tions, adopted in 1948 in Paris. Available at: (htpp://
www.un.org/eng/document/udhr/)

Global Strategy for Health for All by the Year 2000.
Adopted by the General Assembly in 1981. Available
at: (htpp://www.un-documents.net /a36r43.htm).
Rio Political Declaration on Social Determinants of
Health. Adopted in 2011 in Rio de Janeiro. Available
at:  (htpp://wwwwho.int/sdhconference/declara-
tion/Rio_political_declaration.pdf)

Moscow Declaration. Adopted in 2011 in Moscow.
Available at:  (htpp://wwwwho.int/nmh.events/
Moscow_ncds_2011/conference_documents/mos-
cow_declaration_en.pdf)

The Tallinn Charter: Health Systems for Health
and Wealth. Adopted in 2008 in Tallinn. Avail-
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