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BP3A NMPOLEEHA KAMAUWTETA 3APABCTBEHUX YCTAHOBA 3A U3BOBHEE
OMEPATUBHOT NNEYEHKA CTPABU3MA Y BAHEMWAEMUJCKUM YCJTOBUMA

Jenena bBpuancku

WucrutyT 3a jaBHO 371paBibe Cpouje ,,JIp Munan Josanosuh baryr”

RAPID ASSESSMENT OF HEALTHCARE INSTITUTION CAPACITIES FOR

SURGICAL TREATMENT OF STRABISMUS IN NON-EPIDEMIC CONDITIONS

CaxeTak

CTtpabusam je MOTOpPHO-CEH30pHA aHOManuja, OAHOCHO aHoMarnuja nomno-
Xaja ouunjy n buHokynapHe dyHkumje Buaa. JaBrba ce u Kog Aeue u Kog
ofpacnux, a yKOInvKO Ce He Nevn NpaBoOBPEMEHO, PU3UK Aa ce pa3Buje
cnaboBuaocT je Bucoka. C acnekta moryhHOCTU cucTema 34paBCTBEHE
sawTtute Penybnuke Cpbuje na obesbean onepaTMBHO nedverse CTpa-
6usma, noctoje 6pojHM n3a3oBu. OBO UCTpPaXMBaHE je CPOBeAEHO Kao
KOMBUHOBaHa, KBaHTUTaTMBHO-KBANMTaTNBHA, CTyAMja Npeceka y nepuo-
[y of noveTka Maja go kpaja jyHa meceua 2019. roguHe y 30paBCcTBEHUM
ycTaHoBaMa CEKyHAapHOr M TepLujapHOr HUBOA 34paBCTBEHE 3alUTUTE
Koje MMajy odpTanMoroLlKke opraHu3auuoHe jeauumHue. On 46 3gpas-
CTBEHMX YCTaHOBa Koje Cy UCMyHaBarie KpUTepujyM 3a yKIibyuuBame Yy
CTyaujy nogaum cy goctaBrbeHn us wiux 30. Y wuma je 6uno 3anocneHo
211 cneuujanucta odpranmonoruje, og kojux ce 14 (7%) usjacHuno ga je
0byyeHo la U3BpLUK 30paBCTBEHY YCIyry OnepaTuBHOr feyera cTpabu-
3ma, fok cy aea nekapa (1%) 6una y npouecy obyke. Of ykynHor 6po-
ja 3gpaBCcTBEHUX yCTaHOBa koje cy obyxBaheHe MUCTpaxuBaweM y ocam
(27%) cy ce npyxane oBe onepauuje. Y 13 (43%) 3npaBCTBEHUX yCTa-
HoBa 610 je 06e3beheH agekBaTaH Opoj aHecTesnorora 3a HMBO 34paB-
CcTBeHe ycTaHoBe. JegaHaecT (37%) 30paBCTBEHMX yCTaHOBa HaBEroO je
[a nocToju HeflocTaTak afleKBaTHO ONPEMIbEHOT NPOCTopa 3a U3Bohere
ornepaTuBHOr fevyera cTpabuama, OAHOCHO OnpederbeHe onepawluoHe
cane. Opf ykynHor 6poja 34paBCTBEHUX YCTaHOBA, Yy kX veTupu (13%)
nocTojao je afgekBaTaH WHCTPyYMeEHTapujyM 3a u3Bohere onepaTuMBHOr
neyverba ctpabusma. Cegam 30paBCTBEHUX ycTaHoBa (23%) HaBeno je
fha je y moryhHoOCTU ga HecMmeTaHo HabaBrba agekBaTaH NOTPOLUHM Ma-
Tepwjan 3a u3Bohere oBe onepauuje. HeONXoQHO je OCHaXWUTU cucTem
3apaBcTBeHe 3awTuTe Penybnvke Cpbuje y OHUM cermeHTuMa Koju cy
npenosHaTy kao cnabe kapuke y obesbehuBary 30paBCTBEHUX ycnyra
onepaTuBHOr neverba cTpabusma, LWTO ce NpeBacxXodHO OAHOCU Ha efy-
Kauujy cneuuvjanucta ogranmonoruje 3a n3sofewe OBUX onepauuja u
ynyhvBare nekapa Ha cneuujanucTuyke ctyavje y obrnactu aHectesmo-
noruvje, peaHMMaumje 1 UHTEH3UBHE Tepanuje.

KrmbyyHe peum: notpebe, pa3poKkocT, MpoueHa Kanauute-
Ta, ONnepaTuBHO Nnevyere, kKagap
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Abstract

Strabismus is a motor-sensory anomaly, i.e., eye position and binocular
vision anomaly. It occurs in both children and adults, and leads to a high
risk of vision problems if not treated in time. Capacities of the Serbian
healthcare system face significant challenges in providing surgical treat-
ment for strabismus. This study was conducted as a combined, quanti-
tative and qualitative cross-sectional study from early May to late June
2019 in secondary and tertiary healthcare institutions with ophthalmolog-
ical organisational units. Out of 46 healthcare institutions that met the cri-
teria for inclusion, 30 submitted the requested data. These 30 institutions
employed 211 ophthalmology specialists, of which 14 (7%) stated that
they had been trained to perform surgical treatment of strabismus, while
two (1%) specialists were currently undergoing training. Of the overall
number of healthcare institutions encompassed by this research, eight
(27%) were providing these surgeries. Thirteen (43%) healthcare institu-
tions had an adequate number of anaesthesiologists for their healthcare
level. Eleven (37%) healthcare institutions listed a lack of adequately
equipped facilities to perform surgical treatment of strabismus, i.e., lack
of a dedicated operating room. Out of the total number of healthcare
institutions, four (13%) had an adequate set of instruments for surgical
strabismus treatment. Seven (23%) healthcare institutions listed that they
were able to procure the necessary consumables for this type of surgery
without hindrance. The healthcare system in the Republic of Serbia must
be empowered in the segments that have been recognised as weak links
in the provision of surgical treatment of strabismus. This means, primar-
ily, educating ophthalmology specialists to perform these surgeries and
referring doctors to specialisations in the field of anaesthesiology, reani-
mation and intensive care.

Keywords: needs, strabismus, capacity assessment, sur-
gical treatment, health professionals
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YBop,

Csake roguHe, LUMPOM cBeTa, obaBu ce Buwe of 234 mu-
NMOHa XMPYPLLKMX 3axBaTa 3a LUMPOK cnekTap yobryajeHmx
CTakba koja norafajy cBe CTapOCHE rpyne CTaHOBHULUTBA.
Ha rnmobanHom HuBOY, Oonectn Koje ce Mory neyvTu Xu-
pypLUKM cBpcTaBajy ce y 15 Hajuewhux y3poka dpumanykor
nHBanuguteta, a 11% cBeTckor ontepeherwa bonectuma
noTuye of Crawa Koja ce MOry yCrnewHO NeYntu Xupyp-
LWKAM NyTeM, NpU YeMy Cy 3eMibe Ca HUCKUM U CpeaHuM
npuxogmma Hajsuwe noroheHe [1]. Lurbesn opgpxusor
pa3Boja YjeouhweHnx Hauuja (YH) 3aroBapajy noctusawbe
yH/MBep3anHe 3gpaBcTBeHe MokpmBeHocTn — Universal
Health Coverage (UHC), a jayare kanauuTteTa y OKBUPY
XUTHE N HEOMXOAHEe XMPYPLUKE 3[4paBCTBEHE 3allTute U
aHecTesuje jeaaH je og BaxkHux cermeHara UHC [1-3].

Crtpabusam (Pa3pokocT) je MOTOpHO-CEH30pHa aHOManu-
ja, OOHOCHO aHOManuja nomnoxaja o4njy u GUHOKynapHe
dyHKumje Buaa [4]. PenatuBHO je yecT kof Adeue Ao net
rogMHa crtapoct — jaBrba ce y 2-5% cnydajeBa [5-8].
YKONUKO Ce He feyun npaBoBpeMEHO, PU3NK Ja ce pasBuje
cnaboBuaocT je Bucoka —41% [4, 9, 10]. Ctora je paHo oT-
KpvBake 1 fnedere cTpabuama Bpo 3Ha4ajHO C acnekTa
ovyBaHa BUAHe (hyHKUMje U KBanuTeTa XmnBoTa nojeguHua
[5]. Y Hekum cnyyajeBnma KOH3epBaTUBHO fNeyere JOBOAMU
0o nobosbliaka GUHOKyNapHoOr BMAa U cMakbera AeBuja-
umje, mehyTnm y BehmnHn criydajeBa HEOMXOAHO je onepa-
TUBHO feveme [4].

C acnekta MoryhHOCTM cucTema 34paBCTBEHE 3allTuTe
Penybnuke Cpbuje pa obe3benm onepatuBHO JeYene
cTpabuama, OHOj monynaumju Kojoj je oHo noTpebHo, no-
cToje 6pojHN M3asoBu. [NpaBunHKMK O cneuujanusalmjama
N YXXMM creuunjanusaumvjama 3gpaBcTBEHUX pagHMKa 1 ca-
pagHuka npegsuha ga cneuuvjanusaHTyu odtanmorioruje
Ha 4eTBpTOj rogMHU YCBOje 3HaHwa Be3aHa 3a ornepaTMBHO
neyewe ctpabusaMa Ha npasum MuwMhvMa, LITO YecTo
Huje OOBObHO 3a pag y KnuHu4koj npakcu [11]. Takohe, 3a
obaBrbak-e OBOr 3axBaTa HEOMxogHa je nogpLuka Apyrux
30paBCTBEHUX pajHMKa, NMPEBACXO4HO cneunjanucTa aHe-
cTesnonorvje, peaHumaumje n HTEH3UBHE Tepanuje, Koju
cy Beh Oyry HM3 roguHa npenosHaTu kao geduumtapHa
rpaHa meguuuHe of ctpaHe MuHucTapcTBa 3gpaBiba Pe-
nybnuke Cpbuje [12]. Ocum kagpa, NnocToje n3a3oBu Be3a-
HM 3a kopuwhere onepaunoHux cana, Habaeky onpeme,
CeToBa MHCTPyMeHaTa M MOTPOLUHOI MaTtepujana Koju ce
KopucTe npu n3Bofery onepaTtuBHOr fiedeta cTpabusma.
Linre oBor paga je 6p3a npoueHa notpeba u ytBphurBa-
e KanauuTeTa 34paBCTBEHUX ycTaHoBa Y [naHy mpexe
30paBcTBEHUX ycTaHoBa [13] Aa npaBoBpemeHo obe3besne
onepaTMBHO fnevere cTpabuama nonynawmjy Kojoj je oHO
notpebHo.

Introduction

More than 234 million surgical interventions are performed
each year worldwide, for a wide range of common condi-
tions affecting all population age groups. At a global lev-
el, conditions that can be treated surgically are classified
among the top 15 causes of physical disability, while 11%
of disease burden comes from conditions that can be suc-
cessfully treated by surgery, with low- and middle-income
countries being most affected [1]. United Nations (UN)
Sustainable Development Goals advocate for universal
health coverage (UHC), and building capacities for urgent
and necessary surgical treatments and anaesthesia repre-
sent an important aspect of UHC [1-3].

Strabismus is a motor-sensory anomaly, i.e., an anomaly
of eye position and binocular vision [4]. It is relatively com-
mon in children under five years of age, occurring in 2-5%
of cases [5-8]. If not treated in time, it leads to a high risk
of vision problems — 41% [4, 9, 10]. For these reasons,
early detection and treatment of strabismus are very sig-
nificant for the preservation of vision and quality of life of
an individual [5]. In some cases, conservative treatment
leads to improvements in binocular vision and decreases
in deviation, however, in most cases, surgical treatment is
necessary [4].

There are serious challenges in terms of capacities of the
Serbian healthcare system to provide surgical treatment
for strabismus to the population that requires it. The Rule-
book on specialisations and subspecialisations of health-
care workers and associates prescribes that students of
the fourth year of ophthalmology specialization are to be
trained in surgical treatment of strabismus using real mus-
cles, which is often insufficient for them to work in clinical
practice [11]. In addition, support from other healthcare
specialisations is needed to perform this procedure, pri-
marily from specialists in anaesthesiology, reanimation and
intensive care, which is a specialisation that has been rec-
ognized as being in short supply by the Ministry of Health
of the Republic of Serbia. In addition to staff shortages,
there are challenges related to the use of operating rooms,
procurement of equipment, instrument sets and consum-
ables that are used in surgical treatment of strabismus.
The purpose of this study is to perform a rapid assessment
of needs and capacities of healthcare institutions in the
Healthcare Institution Network Plan [13] to provide timely
surgical treatment of strabismus to the population in need
of it.
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MeTon

WcTpaxunBatbe je cnpoBefeHo Kao KOMOMHOBaHa, KBaHTU-
TaTMBHO-KBanNuTaTBHA, CTyamja npeceka y nepvogy Of
noyeTka Maja o Kpaja jyHa meceua 2019. roguHe y 3gpas-
CTBEHMM YyCTaHOBama CeKyHAapHOr 1 TepLujapHOr HMBoa
30paBCTBEHE 3allTUTe Koje MMmajy odTanmoroLlke opra-
HM3aUMOHe jeguumHue. VIHCTPYMEHT ncTpaxmeara je 6mo
CTPYKTYMpPaH YNUTHUK KOjU Cy MonyHaBanu crneumjanmctm
couuvjanHe mMeguuMHe y UHCTUTYTMMa/3aBoavmMa 3a jaBHO
34paBrbe M OAroBopHe ocobe (HavenHuum ogerbera od-
TanMosnorvje) y oHMM 34paBCTBEHVMM yCTaHOBama Koje cy
nucnywaBane KpuTepujym 3a ykribyyewe y cTyaujy (3gpas-
CTBEHa YCTaHOBa CeKyHOapHOr W TepuumjapHOr HUBOA
34paBCTBeHe 3allTuTe Koja obaBrba AenaTHOCT odTanvo-
noruvje). YnuTHMuM Ccy nocnartn enekTpoHCKOM MOLUTOM Ha
agpece CBUX OKPY>XHWX MHCTUTYyTa/3aBoda 3a jaBHO 34pa-
BIbe, KOju Cy ra aucTpubympanu Ha agpece 46 3apaBcTBe-
HWMX ycTaHoBa. Bpeme notpebHO 3a nonyhwaBare ynuTHW-
Ka M3HoCuIo je oko 45 MuHyTa. YNUTHUK ce cacTojao 13
OBa fena: onwTer v cneyujanHdor. OnwTn Aeo cy nonywa-
Banu MHCTUTYTW/3aBOAM 3a jaBHO 3OpaBrbe U3 OOCTYMHUX
rnogaraka o kanauutetTuma u kopuwhery 3apaBcTBEHe 3a-
LWITKTe, AOK Cy CrneumnjanHn geo nonyhwasane 3gpaBcTBEHE
yCTaHOBe Koje Cy ucnywaBane KpUTepujym 3a yKibydere
y CTyamjy. YKONMKO AOCTaBrbeHN Nojaum 13 30paBCTBEHNX
yCTaHOBa CeKyHOApHOT U TepumnjapHOr HUBOA 30paBCTBEHE
3alTUTE HUCY BMnm jacHu, unu nx je uno notpebHo 6nu-
e MOojacHWUTU, HaaNeXHW UHCTUTYT/3aBOA 3a jaBHO 34pa-
BIbe CMPOBOAMO je MHTEpBjy Ca OAroBOPHOM OCOGOM Yy
30paBCTBEHOj yCTaHOBW. [onyweHe YNUTHUKE UHCTUTYTH/
3aBOAM 3a jaBHO 34paBrbe Cy nocnanu MHCTUTyTy 3a jaBHO
3gpaBrbe Cpbuje ,Ap Munan JoBaHoBuh BaTtyT”, rge cy ce
nogaum KOHTponucanu n yHocunu y 6asy nogaraka. Onuc
W aHanusa nogaTtaka BpLUEHa je METOAOM OEeCKPUMTUBHE
CTaTUCTUKE.

Y oBoM pagy cy kopuwheHn 1 nogaum n3 6ase xocnutanu-
3aumja NHcTutyTa 3a jaBHO 3gpasrbe Cpbuje ,Op MunaH
JoeaHoBuh batyT” 3a 2017. roaunHy koju ce ogHoce Ha 6poj
nvua Koja cy buna xocnutanu3oBaHa, a Yvju je OCHOBHM
y3poK xocnutanusauuje 6uo ,Paspokoct” ycnen ogyseTo-
ctn muwmrha nokpetada vnm ,Jpyra paspokoct” (WTO oa-
roeapa wudpama aujarHoza H49 n H50 npema [eceToj
peBusmnju MehyHapoaHe ctaTucTuuke knacudukaumnje 6o-
necTn n cpoaHnx 3gpaBcTBeHnx npodnema — MKB 10).

Method

The study was conducted as a combined, quantitative and
qualitative cross-sectional study from early May to late June
2019 in secondary and tertiary healthcare institutions with
ophthalmological organisational units. The study instru-
ment consisted of a structured questionnaire that was filled
in by specialists of social medicine in institutes of public
health and responsible persons (heads of ophthalmology
departments) in those healthcare institutions that met the
inclusion criteria (healthcare institutions of secondary and
tertiary levels with ophthalmology departments). Question-
naires were e-mailed to the addresses of all district pub-
lic health institutes, from where they were distributed to
46 healthcare institutions. The time required to fill out the
questionnaire was about 45 minutes. The questionnaire
consisted of two parts: general and specific. The general
part was filled in by public health institutes from the avail-
able data on healthcare capacities and usage, while the
specific part was filled in by healthcare institutions meeting
the inclusion criteria. If the submitted data from the health-
care institutions of the secondary and tertiary levels were
unclear, or needed further specification, the competent
public health institute conducted an interview with the re-
sponsible person in the healthcare institution. Public health
institutes forwarded the filled-in questionnaires to the Insti-
tute of Public Health of Serbia ,Dr Milan Jovanovi¢ Batut®,
where the data was cross-checked and entered into the
database. Data description and analysis were performed
using descriptive statistics.

This paper also uses data from the hospitalisation data-
base of the Institute of Public Health of Serbia ,Dr Milan
Jovanovi¢ Batut” for 2017, which relates to the number of
hospitalised patients who were hospitalised for “strabis-
mus” as the primary reason for hospitalisation, either due
to “paralytic strabismus”, or for “other strabismus” (diag-
nostic codes H49 and H50 according to the International
Statistical Classification of Diseases and Related Health
Problems, 10th Revision — ICD 10).
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Pesyntatu

OnwTe KapakTepucTUKe 3ApaBCTBEHUX YyCTaHOBa Y
KOHTeKCTy MoryhHoCTu nssohjeswa onepaTuBHOr neve-
Hba CTpabuama

Op 46 3gpaBCTBEHMX YCTaHOBA Koje Cy ucnysasane Kpu-
TEPWjyM 3a YKIby4MBak€ y CTyaujy nogaum cy 4OCTaBrbe-
Hu 13 wux 30 (cTona ogroBopa 65%), Tabena 1. Y wuma
je 6uno 3anocneHo 211 cneunjanucta odTanmonorvje, og
Kojux ce tunx 14 (7%) wsjacHuno ga je obyyeHo ga u3Bp-
LU 30paBCTBEHY YCryry onepaTuBHOr fievera cTpadbunama,
OOK cy ABa nekapa (1%) 6una y npouecy obyke. Opf ykyn-
Hor ©poja 34paBCTBEHMX yCTaHOBa koje cy obyxBaheHe
ncTpaxusarweM y ocaMm (27%) cy ce npyxane oBe onepa-
unje. Y 13 (43%) 3gpaBCTBEHUX yCTaHOBa 61O je 0be3be-
feH agekBaTaH 6poj aHecTe3nonora 3a HUBO 34PaBCTBEHE
yctaHoBe. JenaHaecTt (37%) 30paBCTBEHUX yCTaHOBA Ha-
BEmo je da NocToju HegocTaTak afgekBaTHO OnpemMIbeHor
npocTopa 3a 13Bohere onepaTMBHOr Nleyera cTpabuama,
OOHOCHO HernocTojake onpeferbeHe onepauuoHe carne.
Op ykynHor 6poja 34paBCTBEHMX YCTAHOBA, Y HMUX YETU-
pu (13%) nocTojao je agekBaTaH MHCTPYMEHTapujym 3a
n3sohere onepaTtuBHOr Neyerwa cTpabmsma, y 18 (60%)
WHCTPYMEHTapujyM Huje nocTojao, wecT (20%) ce Huje ns-
jacHMIo da nv nmajy ceToBe MHCTpyMeHaTa 3a uasohene
OBUX onepauwmja, a ABe 34paBcTBeHe ycTtaHoBe (7%) cy
HaBerne Aa je NnoTpebHO 3aHaBIbake NHCTPYMEHTapUjyMma.
Cepam 3gpaBcTBEHUX ycTaHoBa (23%) HaBeno je ga je y
MoryhHOCTM Aa HecmeTaHo HabaBrba agekBaTaH MoTpo-
LWHM MaTepwujan 3a n3sohere oBe onepauuje, Tabena 2.

Results

Main characteistics of healthcare institutions in terms
of surgical capacities for operative treatment of stra-
bismus

Out of 46 healthcare institutions that met the inclusion
criteria, 30 submitted the requested data (response rate:
65%), as presented in Table 1. These employed 211 oph-
thalmology specialists, of which 14 (7%) stated that they
were trained to perform surgical treatment of strabismus,
while two (1%) specialists were currently undergoing train-
ing. Of the overall number of healthcare institutions en-
compassed by this research, eight (27%) were providing
these surgeries. Thirteen (43%) healthcare institutions
had an adequate number of anaesthesiologists for their
level of care. Eleven (37%) healthcare institutions listed a
lack of adequately equipped facilities to perform surgical
treatment of strabismus, i.e., lack of a dedicated operating
room. Out of the total number of healthcare institutions,
four (13%) had an adequate set of instruments for surgical
strabismus treatment, 18 (60%) did not have the instru-
ments, six (20%) failed to respond to the question about
the surgical instrument sets for these operations, and two
(7%) stated that their instrument sets needed to be replen-
ished. Seven (23%) healthcare institutions listed that they
were able to procure the necessary consumables for this
type of surgery without hindrance, as can be seen from
Table 2.
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TabGena 1. 3apaBcTBeHe ycTaHOBE koje cy ydyectBoBane y Table 1. Healthcare institutions taking part in the study,
uctpaxumsamwy, 2019. roamHa 2019

YcTaHoBe Koje cy yyecTBOBane

3apaBcTBeHa ycTaHOBaA ¥ CTpamBarby (+)

Healthcare institution™

Okpyr / District

Participating institutions (+)

CeBepHobauku / North Backa OB Cyb6otuua / GH Subotica +
CpepwebaHartcku | Central Banat OB 3pewaHuH | GH Zrenjanin +
CeBepHo6aHaTcku / North Banat OB KuknHpa | GH Kikinda +
CeBepHoGaHaTtcku / North Banat OB Centa / GH Senta +
JyxHo6aHartcku | South Banat OB Bpuwau / GH Vrsac +
JyxHo6aHaTcku /| South Banat OB MNaHyeBo / GH Pancevo +
3anagHobauku /| West Backa OB Comb6op / GH Sombor +
JyxHo6auku /| South Backa OB Bpb6ac /| GH Vrbas i
JyxHob6auku | South Backa KL BojsoauHe / CC Vojvodina +

Cpemcku | Srem
MauBaHcku | Macva
MauBaHcku / Macva
Kony6apcku / Kolubara
MopyHaBscku / Podunavije
MopyHaBcku / Podunavije
BpaHuyeBcku / Branicevo
BpaHunyeBcku / Branicevo
Wymaamjcku | Sumadija
Wymaaujcku | Sumadija
MomopaBcku | Pomoravije
Momopascku | Pomoravije
MomopaBcku | Pomoravije
Bopcku / Bor

Bopcku [ Bor

Bopcku / Bor

Bopcku | Bor
3ajevapcku | Zajecar
3ajeyapcku / Zajecar
3nartmnbopcku / Zlatibor
3natmnbopcku / Zlatibor
3naTtubopcku / Zlatibor
MopaBuuku / Moravica
MopaBuuku | Moravica
Pawkn / Raska

Pawkn | Raska

PacuHcku / Rasina
Huwascku / Nisava
Huwascku / NiSava
Tonnwuyku / Toplica
MupoTtcku / Pirot
Jabnanwykm / Jablanica
Muuwucku / Péinja
Munwucku / Péinja
Beorpap / Belgrade
Beorpap / Belgrade
Beorpap / Belgrade

OB Cpemcka MutpoBuua /| GH Sremska Mitrovica
OB No3nuua / GH Loznica

OB LWa6ay, / GH Sabac

OB BamseBo /| GH Valjevo

OB CmepnepeBo /| GH Smederevo

OB CmepepeBcka ManaHka /| GH Smederevska Palanka
OB MNetpoBau Ha MnaBu / GH Petrovac na Mlavi
OB MoxapeBay / GH PoZarevac

OB ApaHfjenoBau / GH Arandelovac

KL Kparyjesau / CC Kragujevac

OB JaroguHa / GH Jagodina

OB NMapahwuH /| GH Paracin

OB hynpuja /| GH Cuprija

OB bop / GH Bor

OB KnapoBo / GH Kladovo

OB Majpannek | GH Majdanpek

OB Herotun / GH Negotin

OB 3ajevap /| GH Zajecar

OB KwaxeBau, /| GH Knjazevac

OB Mpwu6oj / GH Priboj

OB lMpwmjenomse /| GH Prijepolje

OB Yxuue | GH Uzice

OB Yauak /| GH Cadak

OB lNopwu MunanoBau /| GH Gornji Milanovac
OB KparmeBo / GH Kraljevo

OB HoBu Masap / GH Novi Pazar

OB KpywesBau / GH Krusevac

KU Huw / CC Nis

OB AnekcuHau / GH Aleksinac

OB Mpokynibe | GH Prokuplje

OB Muport /| GH Pirot

OB IeckoBau / GH Leskovac

OB Cyppynuua /| GH Surdulica

OB Bpawe /| GH Vranje

KBL 3Besnapa / CHC Zvezdara

KL, Cp6uje / CC Serbia

BMA | MMA

+

4L

*OBb — OnwTa 6onHuua; KU — Knunnykm uentap; KBL, — KnuHny-  *GH — General Hospital; CC — Clinical Centre; CHC — Clinical

Ko-60nHMYkM LeHTap; BMA — BojHomeanumHcka akagemuja Hospital Centre MMA — Military Medical Academy
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Tabena 2.* Kapgap, npocTtop, onpemMa u notpowwHn mate- Table 2.* Staff, facilities, equipment and consumables for
pvijan 3a onepaTuBHO fnedene cTpabmama y 3agpaBcTBeHMM  surgical treatment of strabismus in healthcare institutions
ycTaHoBama y [lnaHy Mpexe 3apaBcTBeHMX ycTaHoBa, in the Healthcare Institution Network Plan, 2019

2019. roanHa

O6y4eH kagap 3a [OoBorbaH 6poj
nsBohewe onepauuja aHecTte3uonoray
cTpabusma (6poj 34paBCTBEHOj yCTaHOBMU ApekBaTHa NoTtnyHo o6e36eheH
nekapa cneuujanucrta (6poj aHecTe3auonora ApekBaTtaH npocTop onpemal/ceTtoBun ageKkBaTaH NOTPOLUHU
ocTanmonoruje Koju HepocTaje 3a usBofeme WHCTpPyMeHaTa 3a matepumjan 3a
oby4eHux 3a nsBohere y 34paBCTBEHOj onepauuja n3Bofewe onepaumnja u3Bohewe onepauuja

Sl onepauuje ctpabusma) yCTaHOBM) cTpabusma cTpabusma cTpabusma

RIEEMIEES IS Staff trained for the Sufficient number of Adequate facilities for ~ Adequate equipment/  Adequate consumables

performance of strabis- anaesthesiologists in strabismus surgery instrument sets for fully procured for stra-
mus surgeries (number of  the healthcare institution strabismus surgery bismus surgeries
specialists of ophthalmol-  (number of vacant anaes-
ogy trained for strabismus thesiology posts in the
surgery) healthcare institutions)

BonHuua 1 / Hospital 1

BonHuua 2 / Hospital 2
BonHuua 3 / Hospital 3
BonHuua 4 / Hospital 4
Bonnuua 5 / Hospital 5
BonHuua 6 / Hospital 6
BonHuua 7 / Hospital 7
BonHuua 8 / Hospital 8
BonHuua 9 / Hospital 9
BonHuua 10 / Hospital 10
Bonnuua 11 / Hospital 11

BonHuua 12 / Hospital 12

BonHuua 13 / Hospital 13
Bonuuua 14 / Hospital 14
BonHuua 15 / Hospital 15
BonHuua 16 / Hospital 16
Bonuuua 17 /| Hospital 17
BonHuua 18 / Hospital 18
BonHuua 19 / Hospital 19
BonHuua 20 / Hospital 20
BonHuua 21 / Hospital 21
BonHuua 22 / Hospital 22
BonHuua 23 / Hospital 23

BonHuua 24 / Hospital 24

BonHuua 25 / Hospital 25
BonHuua 26 / Hospital 26
BonHuua 27 | Hospital 27
BonHuua 28 / Hospital 28
BonHuua 29 / Hospital 29

BonHuua 30 / Hospital 30

*Y Tabenu 2 3gpaBCTBEHE YCTAaHOBE Cy NpukasdaHe pasnuumtuM  *Table 2 shows healthcare institutions in different order than Ta-
peqocrnenoM y ogHocy Ha Tabeny 1. ble 1.
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UckasaHa noTtpeba naumjeHaTa 3a onepauuvjama cTpa-
6usma

[iBe 3gpaBcTBEHe yCTaHOBe Koje nauujeHTuma obesbe-
Ryjy mpyxake ycnyra onepatuBHOr fiedyewa crtpabusma
nuckasane cy fa vmajy peructpoBaHe naumjeHTe kojuma je
NnoTpeBHO MPYXXUTK OBY YCNYry, a KOju Yekajy Ha kY Oyxe
op wecT meceun. Og 568 perncTpoBaHNX NayujeHaTa Koju
yekajy oyxe og LecT meceuum, kux 85% rpaBuTtupa jeaHoj
YCTaHOBM.

Bpoj naunjeHaTa koju cy Tokom 2017. rognHe Gunm xocnu-
TanM3oBaHuW y 30paBCTBEHNM yCcTaHOBaMa Y naHy mpexe
30paBCTBEHUX YCTAHOBA Ca OCHOBHMM Y3pPOKOM XOCMuTa-
nunsaunje H49 n H50 6uo je 538, Tabena 3.

Tabena 3. Xocnutanv3oBaHW MNaLMjeHTU Ca OCHOBHUM
y3pokoMm xocnuTtanuaauunje H49. n H50, 2017. roguHa

OujarHo3a

Diagnosis

xocnuTtanusauuja

Patient needs for surgical treatment of strabismus

Two healthcare institutions providing the healthcare ser-
vice of surgical treatment of strabismus stated that they
had registered patients in need of this surgery, who had
been waiting for over six months. Out of 568 registered
patients who had been waiting longer than 6 months, 85%
gravitated to a single institution.

In 2017, the number of patients hospitalized in healthcare
institutions in the Healthcare Institution Network Plan with
H49 and H50 as main causes for hospitalization were 538,
Table 3.

Table 3. Patients hospitalized with H49 and H50 diagno-
ses as primary causes of hospitalization, 2017

Bpoj Bpoj 6onHnuku

rievyeHux nuua
Number of in-patients

Bpoj paHa nevewa
Number of Number of hospital days

hospitalisations

H49. — PaspokocT ycnen oaysetoctu Mmuwnha nokpertaya
— Paralytic strabismus

Opy3etocT Tpeher no6akwCcKor xuBLa

H49.0 Third cranial nerve palsy 23 23 22
Opay3eTocT YeTBPTOr NI06akCKOr XuBLa

AL Fourth cranial nerve palsy e i =
Opy3eTocCT WecTor fIo6awCcKor XuBLa

H49.2 Sixth cranial nerve palsy 39 35 328
Cnorballiba notnyHa oaysetoct muwimha

H49.3 nokpeTaya oka 7 7 62
Total external ophthalmoplegia
Cnorballiba nporpecuBHa oay3eTocT

H49.4 muwmha nokpeTaya oka 5 5 64
External progressive ophthalmoplegia
[pyra pa3pokocT ycrnepn oay3eTocTy

H49.8 muwmnha nokpeTaya oka 1 1 25
Other paralytic strabismus
PaspokocT ycnea oay3setroctu muwinha

H49.9 nokpeTaya oka, Heo3Ha4yeHa 9 9 63
Paralytic strabismus, unspecified

H50. — ipyra pa3pokocT

— Other strabismus

Mpateha kOHBepreHTHa pa3poKocT

H50.0 Convergent concomitant strabismus 217 207 664
lMpateha auBepreHTHa paspoKocT

H50.1 Divergent concomitant strabismus 132 128 448
BeptukanHa paspokocTt

H50.2 Vertical strabismus 10 10 19
lNMoBpemeHa pa3pokocT

H50.3 Intermittent heterotropia z z 8
Opyra pa3pokocT, Heo3Ha4YeHa

H50.4 Other and unspecified heterotropia 7 6 16
[Opyra o3HayeHa pa3poKoCT

H50.8 Other specified strabismus 3 3 10
Pa3pokocT, Heo3Ha4yeHa

H50.9 Strabismus, unspecified 66 66 452

YkynHo / Total 538 519 2450
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CneuuncdunyHoOCTN 34PaBCTBEHNX YCTAHOBA Y KOHTEKCTY
moryhHocTu nsBofewa onepaumja ctpabusma — kagap

Y 30paBCcTBEHUM yCcTaHOBaMa Y Kojuma je naeHtudukona-
HO Aa ce obaBrbajy onepauuje cTpabusma npoueHar neka-
pa cneuujanucta odranmMonoruje obyyeHux 3a n3sohere
oBux onepauuja kpehe ce og 11 go 18%, Tabena 4.

Ocwum Tora, MaAeHTUUKOBAH je HegocTaTak cneyunjanucra
aHecTe3nornorvje 3a HMBO 34paBCTBEHE YCTaHOBE, LUTO
npencTaBrba 3HavajHy npenpeky y obesbefhusary npyxa-
Ha OBUX ycnyra. 30paBCTBEHE YCTaHOBE M HaaAMNexHu 3a-
BOA uMTaB npobrnem HegocTaTka aHecTesuoniora onucyjy
Ha criegehn HaunH:

bornHuya 11 — y 3OpaBCTBEHOj YCTaHOBWM HedocTaje 28
aHecTe3norora y ogHocy Ha geduHncaHm HopmaTue (cTa-
e 132, HopmaTtmB 160). Npema HaBoguma HagnexHor
3aBofa 3a jaBHO 37paBrbe, Cneunjannuct aHecTe3nonoru-
je n peaHnmaumje y OBOj 30paBCTBEHO] YCTaHOBW, nopes
XVPYPLUKUX MauunjeHaTa, Nokpueajy u orncepsauuje U pe-
aHUMaLMjy ypreHTHUX ctamwa (24 cata gHeBHO, 365 gaHa
y TOOVHW); HaanexHu cy 3a 25 nocrerba 3ajegHudke UH-
TEeH3MBHE Here — HMBO 3, Kao U [iBe CMeHe peaHumMauuje y
MonuknuHmum. Takohe, oBY cneunjanucTy cy Aeo TMMoBa
CBUX Oferbeha Ha KojMa NocToju UHTEH3MBHA Hera. lMpy-
Xajy ycnyre y OKBUpY pecnupaTopHHe MoTrnope XocnuTa-
NN30BaHUM MYNMOSOLKAM NaunjeHTMa, Kao U NOoApLUKY
MHOMMM KabuHeTUMa MpUIIMKOM M3Bohera AujarHoCTUY-
KMX MocTynaka u Manux XMpypLUKUX MHTepBeHuumja. AHra-
)KOBaHW cy y pagy 64 onepauunoHe cane, 14 aHectesnono-
LUKNX aMByrnaHTu, Tpy ambynaHTe 3a 6on. YKyrnHo 4eTBOpO
nekapa creuujanucta aHecTesunornoruje cy onpegerbeHu
3a peaHnMaUunjy YpreHTHUX CTakba, hix 19 3a Hag3op Hag
25 nocterba JegmHuue 3a MHTEH3UBHO NeYere — HUBO 3,
Tpoje 3a paj y aHrmocanama, ABoje 3a peaHumauujy y lo-
NVKIVHULW, TPOje 3a pecnmpaTopHy NoTnopy, LeCcTopo 3a
eHjockonuje, ABoje 3a kaTeTepu3auujy uepebpanHux KpB-
HWX CydoBa, BOje 3a envayparHe aHecTesunje u ap. Hego-
cTaTak aHecTe3aunonora OUTHO yTude Ha 0BMM U3BPLLEHNX
onepauuja ctpabusma.

bonHuya 12 — TpeHyTHO HegocTaje NeT aHecTesnonora y
ogHocy Ha HopmatuB (cTamwe 18, HopmaTtue 23), a y3eBLUK
y 063vp CTapocHy CTpyKTypy cneumjanucta u 6poj neka-
pa Ha creuujanusaumju HegocTaje YeTpu aHecTesnoro-
ra (Tpoje je Ha cneuujanusaumjv, ABoje je ctapuje og 60
roguHa). HopmaTtue nponucyje jeaHor aHecTtesuoriora 3a
19 onepaunoHmx cana u YetTupmn ambynaHte (aHecTesuno-
nowke u 3a 6omn). C o63mpom Ha To Aa cy y oBoj 6omnHu-
un cneumjanucty odrTanmorornje Ha obyum 3a nssoheme
onepaumja cTtpabuama, HegocTaTak aHecTeauoriora ce
MOXe HeraTVBHO OApasuTh Ha MOryhHOCT mpykarwa OBMX

Specific properties of healthcare institutions in the
context of determining capacities for performing stra-
bismus surgery — human resources

In healthcare institutions that were identified as those pro-
viding surgical treatment of strabismus, the percentage of
ophthalmology specialists trained to perform these surger-
ies ranged from 11 to 18%, Table 4.

In addition, a shortage of anaesthesiology specialists, rel-
ative to the level of healthcare, was also observed, which
is a significant barrier to the provision of these services.
Healthcare institutions and the competent institute of pub-
lic health describe the shortage of anaesthesiologists as
follows:

Hospital 11 — the healthcare institution lacks 28 anaes-
thesiologists compared to the defined norm (status: 132,
norm: 160). According to the competent institute of public
health, anaesthesiology and reanimation specialists in this
healthcare institution, in addition to being in charge of all
surgical patients, also cover observation and reanimation
of emergency cases (24 hours a day, 365 days a year);
they oversee 25 beds in the common intensive care unit
—level 3, as well as for two reanimation shifts at the Poly-
clinic. In addition, these specialists are members of teams
in all departments with intensive care. They provide ser-
vices that are a part of respiratory support to hospitalized
patients in the pulmonology ward, as well as support to
many units for diagnostic procedures and small surgical
interventions. They work in 64 operating rooms, 14 anaes-
thesiology units and three pain management units. A total
of four anaesthesiology specialists have been allocated for
emergency reanimations, 19 for supervision of the 25 beds
in the Intensive Care Unit — level 3, three for working in
angiography rooms, two for reanimation at the Polyclinic,
three for respiratory support, six for endoscopies, two for
cerebral blood vessel catheterization, two for epidural an-
aesthesia etc. The shortage of anaesthesiologists has a
major impact on the number of performed strabismus sur-
geries.

Hospital 12 — there are currently five anaesthesiologists
less than in the defined norm (status: 18, norm: 23), and
considering the age of the specialists and the number of
doctors currently undergoing their specialisations, the hos-
pital is missing four anaesthesiologists (as three are in spe-
cialization and two are over the age of 60). The norm pre-
scribes one anaesthesiologist for 19 operating rooms and
four outpatient units (anaesthesiology and pain manage-
ment units). Since this hospital has numerous ophthalmol-
ogy specialists undergoing training for strabismus surgery,
a shortage of anaesthesiologists could have a negative
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WHTEPBEHLMja NoO 3aBpLUEHOj obyum ocTanmorora.

TabGena 4. Yaeo obyyeHux cneuuvjannucta odpranmornoruje
3a usBohewe onepaTuBHOr Neyerwa cTpabusma y 3gpas-
CTBEHMM ycTaHoBaMa wu3 [lnaHa Mpexe 30paBCTBEHUX
ycTaHoBa, 2019. roguHa

Bpoj cneuujanucta
ocdTanmonoruje y
3ApaBCTBEHOj YCTAaHOBU
Number of ophthalmolo-
gists in the institution

3apaBcTBEeHa ycTaHoOBa

Healthcare institution

Bpoj cneunjanucra ocbtanmonoruje y
30paBCTBEHOj YCTaHOBU OOy4YeHuX 3a
npyxase onepaumja crpabusma
Number of ophthalmologists in the institu-
tion trained for strabismus surgery

impact on the possibility of offering this healthcare service
once the ophthalmologists complete their training.

Table 4. Share of ophthalmology specialists trained for
surgical treatment of strabismus in healthcare institutions
in the Healthcare Institution Network Plan, 2019

% cneumjanucta ocranmMonoruje y
30paBCTBEHOj YCTaHOBU OOYy4YeHUX 3a
npyxake onepauuja ctpabusma
% of ophthalmologists in the healthcare
institution trained for strabismus surgeries

BonHuua 9 / Hospital 9
BonHuua 24 / Hospital 24

BonHuua 10 / Hospital 10 15
BonHuua 12 / Hospital 12 13
Bonnuua 13 / Hospital 13 13
BonHuua 11 / Hospital 11 38
BonHuua 30 / Hospital 30 22

YkynHo / Total 115

CneuncdnyHoOCTU 3ApPaBCTBEHMX YCTaHOBA Y KOHTEK-
cty moryhHocTn mM3Bohewa onepaumja ctpabusma —
npocTtop

YcTtaHoBe koje o6aBrbajy onepauuvje ctpabuama cy ce uns-
jacHune ga vwMajy ageksaTaH MpoCTOp 3a MNpyXawe OBe
3gpaBcTBeHe ycnyre, ocum bonHuue 13, y Kojoj ce ovekyje
CyoyaBah-e ca npobnemMomM npocTopa HakoH obyke nekapa
cheuvjanucta odranmMornorvje 3a ussohewe onepauuja,
jep cy noctojehe onepaunoHe cane Beh NoTnyHO uckopu-
WwheHe 3a obaBrbake OPYror XMpypLUKOr nporpamMa.

CneuncdmnyHoCTU 3ApPaBCTBEHMX YCTaHOBA Y KOHTEK-
cty moryhHocTn mM3Bohewa onepaumja ctpabusma —
onpema

30paBCTBEHE YyCTaHOBE KOje He cnpoBoge onepauuje
cTpabuama mgeHTudmkosane cy npobrnem HenocTojana
onpeme Kao BPIio BaxaH y npouecy oTnoYntara 06e3be-
HuBara oBe 30paBCTBEHE YyCIyre.

bonHuya 2 HaBoau Oa y 34paBCTBEHO] YCTAHOBM Hema
MUKpOCKona, HUTKU noTpebHe onpeme 3a m3Boherwe 6Guno
KakBux onepauuja y obnactu odranMonoruje; Hema onpe-
Me KOja Ce KOPUCTU Yy AnjarHoCTULM cTpabuama u yonwTe
HedoCTaje onpema HameheHa 3a paj ca AeLoM, Hhp. 3a
06jekTMBHO ofpefnBare AMONTpUje — PETUHOCKONM, ayTo-
KepaTtopedpakToMeTap 1 CIU4HO.

Y BornHuyu 9 y Kojoj ce u3Bode onepauuje ctpabusma

0 (2 nekapa y npouecy egykauuje)
0 (2 physicians undergoing training

1 13
1 17

2 15
4 1
4 18
14 12

Specificities of healthcare institutions in terms of de-
termining capacities for strabismus surgery — facilities

Institutions performing strabismus surgeries have de-
clared that they do have adequate premises to perform
this healthcare service, all except Hospital 13, which is ex-
pected to address the space issue once their ophthalmol-
ogy specialists complete surgery training, as the existing
operating rooms are all used to their full capacity for other
surgical treatments.

Specificities of healthcare institutions in the context
of determining capacities for strabismus surgery —
equipment

Healthcare institutions that do not offer strabismus surgi-
cal treatment have identified the lack of equipment as an
important issue to overcome prior to offering this type of
healthcare service.

Hospital 2 declares that it has no microscopes or the nec-
essary equipment for providing any type of ophthalmologic
surgery; there is no equipment used in strabismus diag-
nostics, and there is a general lack of paediatric equip-
ment, e.g., for objective refraction test — retinoscope, au-
torefractor keratometer etc.

Hospital 9, which does perform strabismus surgeries, lacks
a synoptophore device for vision exercises and treatment
of poor vision and strabismus (in children and adults). Oth-
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HepocTaje CuHonTogop anapat 3a Bexbe Buaa u nede-
e cnaboBuaocT U pa3pokocTu (ko4 Aeue M ogpacrux).
Ocrtane 6onHuULEe yrmaBHOM HaBoAe Aa HEMAjy afeKBaTHY
onpemy u/vnu npatehu cetT uCHTpymeHaTta, ocum bonHuue
13 koja HaBoAM Aa nocefyje CBy HEONXOOHY onpeMy 1 rnpa-
Tehe ceToBe MHCTpPyMeHaTa.

C ppyre ctpaHe, bonHuuya 4 HaBogu fa nocefyje CBy
HeonxodHy onpemy U CeToBe MHCTpyMeHaTa 3a u3sohe-
H€e OBe onepauuje, anu ga TPEHYTHO He MOCToju obyveH
Kagap, Te ga 6u y cnydajy obyke jegHor nekapa cneuu-
janucte odpranmonoruvje, WTO NnaHvpajy y HapegHe 2—-4
roguHe y OBOj 30paBCTBEHOj ycTaHOBK Buno moryhe o6es-
6eanTn onepaTMBHO neyere cTpabuama 3a naumjeHTe ca
HUXOBE TepuTopuje, Kojux je oko 100 1 Koju Yekajy Ha oBy
onepauujy y Apyrum 3apaBcTBeHuMM yctaHoBama. CrimyHo
je HaBena v bornHuya 19, y3 HanomMmeHy da UM HefocTaje
CeT MHCTpyMeHaTa.

[lBe 30paBCTBEHe yCTaHOBE WUCTWYY Aa mocenyjy ceToBe
MHCTpyMeHaTa 3a OnepaTuBHO Jleyewe cTpabuama, anu
[a je HIXOBO 3aHaBIbakbe NPEKO NOTPEBHO.

CneuundmyHOCTN 30paBCTBEHMX YCTAHOBA Y KOHTEK-
cty moryhHoctu usBohewa onepauuja ctpabusma —
NOTPOLHN MeAULMHCKM MaTepujan

BehuHa 3gpaBcTBEHMX yCTaHOBa HaBoau Tellkohe y OKBU-
py cHabgeBaha NOTPOLUHUM MEAULMHCKMM MaTtepujanom,
Tabena 2. bonHuya 11 uckasyje notpeby ,3a WaBHUM Ma-
Tepujaniom Koju je 3rnaTHu cTaHdapg 3a OBy BPCTY Xupyp-
LWKMX UHTEPBEHUMja Yy pa3BujeHnM 3emrbama cBeTa’, 40K
bonHuya 24 Haeogu ga 36or cnpoBohena MocTynka ja.-
HUX HabaBKM YecTo forase y cutyauujy aa ce Habasrba
MaTepujan Koju uma HajHWXKy LeHy, T€ H-eroB KBanuteT
Huje yBek 3agoBorbaBajyhn.

Hduckycuja

Mpe nangemunje COVID-19, Ha rmobanHoM HMBOY, NPojek-
TOBaH je Mawak og 18 MunuoHa 30paBCTBEHUX pagHMKa
0o 2030. roguHe [14]. MNMaHgemuja je gogaTHO noropliana
cuTyauujy, jep ce Benuku Bpoj aHecTeamornora u gpyrux
30paBCTBEHUX pagHuMKa, Mefy Kojuma Cy 1 cneumjanmctu
oTanmonoruje, NnpeycMepanajy Ha caHupare nocneguua
COVID-19. JogaTtHn n3as3oB npegctaBibany cy AUPEKTHU
edektn COVID-19 Ha 3gpaBcTBeHe pagHuKe U capag-
HUKe, yKIbyyyjyhu npoueHy na ce y nepuogy of jaHyapa
2020. po maja 2021. roanHe poroguno nameny 80.000 n
180.000 cmpTHMX cnyyajeBa og COVID-19 mehy 3gpas-
CTBEHUM pagHuuMMa n Heroeaterbuma. Ocum Tora, peru-
CTPOBaHM Cy 3Ha4ajHU yTULUAjXM HA MEHTanHoO 34paBibe U
nopemehaje y pagy ca Kojuma ce 34paBCTBEHW pagHULM

er hospitals mostly report a lack of adequate equipment
and/or the accompanying instrument set, except for Hospi-
tal 13 which reports that it has all the necessary equipment
and instrument sets.

On the other hand, Hospital 4 reports having all necessary
equipment and instrument sets to perform this surgery,
but that, at this time, it lacked trained staff; if an ophthal-
mology specialist were to be trained, as they plan to do in
the upcoming 2 to 4 years, it would be possible to provide
strabismus surgery for the patients from the territory they
cover — about 100 persons waiting for this surgery in other
healthcare institutions. Hospital 19 reports a similar situa-
tion, noting that they also do not have an instrument set.

Two healthcare institutions emphasize that they do have
instruments for surgical treatment of strabismus, but that
these are in dire need of an replacement.

Specificities of healthcare institutions in the context of
determining capacities for strabismus surgery — con-
sumables

Majority of healthcare institutions report difficulties in pro-
curement of medical consumables, Table 2. Hospital 11
declares that they need “sutures which are the gold stan-
dard in this type of surgical interventions in developed
countries”, while Hospital 24 reports that, due to public
procurement procedures, they frequently have to purchase
the consumables with lowest prices, which are not always
of satisfactory quality.

Discussion

Prior to the COVID-19 pandemic, the global shortage of
healthcare workers to 2030 was forecasted to be 18 mil-
lion [14]. The pandemic only made things worse, as many
anaesthesiologists and other healthcare professionals,
including ophthalmologists, are being redirected to miti-
gate the consequences of COVID-19. The direct impact of
COVID-19 on healthcare professionals represents an ad-
ditional challenge; it is estimated that from January 2020
to May 2021, between 80,000 and 180,000 healthcare pro-
fessionals died of COVID-19. In addition, significant impact
on the mental health and disruptions of work faced by the
healthcare professionals during the pandemic have also
been reported [14-16].

For these reasons, the healthcare system is facing ev-
er-growing challenges, including the necessity of provid-
ing an adequate and sustainable number of healthcare
professionals with the appropriate competencies in the
upcoming period. Necessary investments, that would be
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cyo4daBajy Tokom naHgemuje [14-16].

W3 Tor pasnora, nsasosu npepn 34paBCcTBEHUM CUCTEMOM
cy cBe Behu 1 yKrby4yjy HEOMNXOAHOCT Aa ce Y HapegHOM
nepuogy obe3bean ageksataH n ogpxuB 6poj 3apaBcTBe-
HUX pafHuKa, ca ogroBapajyhmm HMBOOM KoMMeTeHuuja.
lMoTpebHe mHBecCTMUMje Koje ce (bumHaHcupajy M3 jaBHKX
doHgoBa Tpeba Oa Mogpxe LUKOoBawe HOBWX 3ApaB-
CTBEHUX pajHuKa 1 HbUXOBO 3anoLurbaBake y3 06e3behu-
Bakbe afeKkBaTHMX ycrnosa paga [14].

Bp3a npoueHa notpeba u kanauuteta 3a U3Boherem Heke
crneunduryHe 3apaBCTBEHE yCryre HuWje KOMMIIMKOBaH Mo-
CTynak, a pe3yntaTu OBakBUX aHanmsa mory butu gocta
edhvkacHn y ngeHTndukoaky npobnema u npuopmutusa-
LiMj OCHOBHUX KOpaka y HMXOBOM peluaBawy. Pesynrtatu
OBaKBUX MpoLieHa YecTo MOory ynyTUTU Ha crneumdudHy
notpeby 3a gogaTHOM edykauumjom oppefheHor npodwuna
30paBCTBEHUX pagHuka [17], wTo je n Hawa cTyanja noka-
3ana. lNopea Tora wTo lNpaBunHKK O cneunjanusayunjama
W yXUM cneuunjanusauunjama npegsuha obyky cneuumjanu-
3aHata oTanmororvje 3a u3Bohewe npouenype one-
paTMBHOT fevera cTpabuama Ha npaBum Muwmhuma Ha
YeTBPTOj roaMHU CneunjanucTUYknx ctyaunja us obnactu
ogpranmonoruje [11], ceera je 7% odTanmornora y Cpbuju
00y4eHo 3a usBohere oBe onepauuje, a y 30paBCTBEHUM
ycTaHOBama rae ce ornepaTvBHO nevyere cTpabusma oba-
BSba, OBaj npoueHar je namehy 11 n 18%. OBo ynyhyje Ha
TO [a yHyTap 3paBCTBEHMX YyCTaHOBa HEMa pa3MeHe 3Ha-
Ha 1 UckycTasa Mefy konerama, kao HU MEHTOPCKOT paja.
M3 Tor pasnora moxe ce pasmoTputn yBohewe gogaTHe,
dopmanHe egykaumje n3 obnactu odranmornoruje, y Buay
yXe cneumjanuctuuknx ctyauja, Ha Kojuma 6m ce cneuu-
januctu odTanmMonoruje yxe crneuvjanvsoBany 3a U3Bo-
ferwe onepatuBHOr nNporpama y obnactu ogranmonoruje.
OcuM HepocTaTka 06y4eHUx cnewmjanucta ogpranmororu-
je 3a n3Bohewe onepartmBHOr fneyerwa crpabmusma, y Cp-
Ouju HegoCTajy M cneunjanMcT aHecTe3nornoruje, peaHu-
Mauuje 1 MHTEeH3UBHe Tepanuje, Ayrn H13 rogvHa y Hasag,
LITO je Mpeno3HaTo u og ctpaHe MuHucTapcTBa 3apasrba
— creumjannsaumja je o3HadeHa kao geduuntapHa y Peny-
onuum Cpbwuju [12]. HepgoctaTak cnewmjanmcta aHecTe3no-
noruije je 6o Bpo nspaxeH Npobrnem y BeHenngeMmjCknum
ycrioBuma, 0K je y jeky enngemuje KopoHa BUPYCOM OBaj
npobnem npogy6rbeH, Te cy NnoTpebe 3a cnakem nekapa
Ha cneumjannCTMYKO ycaBpllaBawe y obnacTtn aHecte-
3uonoruje, paHuMmaumje U UHTEH3UBHE Tepanuje 3a HUMBO
Penybnuke y 2022. roanHn npouerweHe Ha oko 250 [18].
Y KOHTEKCTY n3Bohera onepaTtuBHOr nevera ctpabusma
OBaj AeduunT je NpenosHaT Kao jedaH of Benukux usa-
30Ba ¢ 063npom Ha onTepeheHocT noctojeher aHecTe3no-
NOLUKOT Kagpa Y Benukoj BehnHn 34paBCTBEHMX YCTaHOBA
Koje cy y4ecTBoBare y 0BOM UCTpaxuBakby.

financed from public funds should support the education of
new healthcare workers, as well as their employment and
provision of appropriate work conditions [14].

Rapid assessment of the needs and capacities for a spe-
cific healthcare service is not a complicated procedure,
and the results of such analyses can be quite efficient in
identifying gaps and prioritizing the basic steps in their res-
olution. Results of such assessments can often refer to a
specific need for additional training of a certain profile of
healthcare professionals [17], as was shown in our study.
In addition to the fact that the Rulebook on Specialisations
and Subspecialisations prescribes the training of ophthal-
mology specialists for surgical treatment of strabismus on
real muscles in the fourth year of specialist studies in oph-
thalmology [11], a mere 7% of ophthalmologists in Serbia
are trained to perform this surgery. In healthcare institu-
tions that do perform strabismus surgeries, this percent-
age ranges from 11 to 18%. This indicates that there is
no exchange of knowledge and experience between col-
leagues within healthcare institutions, or appropriate men-
torship. This is why an additional, formal training in the field
of ophthalmology should be considered. It would come in
the form of subspecialist studies, which would provide a
focused specialisation to ophthalmologists to perform oph-
thalmologic surgeries. In addition to the lack of trained
ophthalmology specialists to perform surgical strabismus
treatment, Serbia also lacks anaesthesiology, reanimation
and intensive care specialists, a shortage that has been
recognized for many years and identified by the Ministry
of Health: a deficit of specialists with this specialisation
has been identified in the Republic of Serbia [12]. Lack of
anaesthesiology specialists was a noticeable problem in
non-epidemic conditions; while at the peak of the corona-
virus epidemic, this problem exacerbated, increasing the
number of doctors needed to specialized in anaesthesiolo-
gy, reanimation and intensive care - at the national level in
2022, it is estimated to be around 250 [18]. In the context
of offering surgical treatment of strabismus, this deficit has
been identified as one of the major challenges, given the
overall burden that anaesthesiologists bare, in the majority
of healthcare institutions, that have taken part in this study.

A deficit of staff adequately trained to perform these sur-
geries has resulted in waiting lists, so that the number of
patients waiting for the surgical treatment now equals the
annual capacity of the healthcare system. This means that
in order to meet patients’ needs, the capacities for these
surgeries in Serbia have to be doubled. In addition, the
waiting list is narrowly focused on a single healthcare in-
stitution that is already providing the largest share of these
surgeries per year. For this reason, the proposal to region-
alise service provision in the centres of excellence, i.e.,
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JeneHa bpuaHckn

Oednunt agekBaTtHO obyyeHor kagpa 3a usBohewe 0BUX
onepavuja OOBEO je A0 Tora Aa Ha OBy BPCTY 3[4paBCTBe-
He ycryre 4yeka OHOMUKO MauujeHaTa KOMUKK je roguLLHsu
KanauuTeT 3gpaBCTBEHOr cuctema. To 3Hayu ga je, aa om
ce 3agoBorbune notpede naynjeHaTa, HeonxogHo obe3be-
OUTW ABa nyta Behu kanauuTeT 3a M3Bohere OBMX Ore-
pauuja o OHOr KOju TpeHyTHO nocTtoju y Cpbuju. Takohe,
yodaBa ce [a je YeKkarwe Ha OBy BPCTY 3[4paBCTBEHE YCIy-
re CKOHLEHTPUCAHO Y jeHOj 30paBCTBEHO]j YCTaHOBU Koja
npyxa un Hajsehu 6poj oBux onepauuvja rogulike. Ynpa-
BO M3 TOr pasnora, Npeasior permoHanuaauuvje npyxama
ycnyra y LeHTpMMa M3BPCHOCTU, OQHOCHO 30paBCTBEHUM
ycTaHoBama rae ce onepaTuMBHO feyerwse cTpabmsma eeh
CNpoBOAW, YMHM Ce Kao ajeKkBaTaH, OOQHOCHO Mnpepriaxe
ce ocHaxuBawe Beh noctojehux ueHTapa y3 HeOnXo4HOCT
hopmuparba jeaHor LeHTpa y permoHy ueHtpanHe Cpbuje
r4e TPEeHYTHO Hema MOKPMBEHOCTM 3a rpaBuTupajyhy no-
nynauujy.

lMocTaBrba ce NuMTake M KOMUKO onepauuja ctpabmsma je
mMoryhe n3BpLUMTY NO feKkapy Y TOKy roguHe, WwTo 6u 6uno
HeonxogHoO AeduHucatn. lNNpema noctojehum nogaum-
Ma, 3anocreHn y yctaHoBama y [naHy mMpexe TpeHyTHO
06e306ehyjy oko 40 onepauuja roguLlke Mo nekapy, 0gHo-
CHO OKO TpM onepaluje MeceyHo Mo fekapy, LTo 3axTeBa
ayo6rby aHanm3y ¢ acnekta ontepeheHocTn oBuX nekapa
ApyrMm nocrosuMa koje obaBrbajy y CKrony CBOr pagHor
AaHa. OBa nuTamwa Tpeba oybrbe aHanuanpaTn y HEKOM
of crnegehux nctpaxueama.

MpocTop 3a n3Boherwe onepaTMBHOr feveta cTpabuama
MOCTOjW Y OHMM 3ApaBCTBEHMM ycTaHOBaMa Koje Beh 0bes-
6enyjy oBy ycnyry, AOK onpema NnocToju 1y LieHTpuma Koju
He BpLUe oBe onepauuje. Onpema y 30paBCTBEHUM YyCTa-
HOBaMa Koje He npyXajy onepaTvBHO nevyere cTpabusma
je HeuckopuwheHa 1 NOTpebHO jy je nnu npeycmeputn y
LEeHTpe y KojuMa ce MU3BOAEe orepauuje Tj. OCHaXUTU no-
cTojehe LeHTpe nnu eaykoBaTn Kagap v OTNoYeTH npouec
npyxakwa OBMX onepauuja y ycTaHoBama Koje nocenyjy
onpemy, a HeMajy oby4eH kagap.

JlekoBM 1N MeauMUMHCKa CpeacTBa Cy CYLUTMHCKM enemMeHT
npyxawa 3gpaBcTBeHux ycnyra. OHM Mopajy UcnywasaTtu
Kputepujyme edukacHoctn, 6e36eqHoCTU, edPEKTUBHOCTM
n kBanuTeTa. [Nopen Tora, oHW Mopajy GUTM AOCTYMNHM K
npucTynayHun. I3 HaBegeHux pasnora notpebHo je obes-
6eanTV NONUTUYKE OaJlyKe U MHTErpucaHe npouece Koju
ce ogHOCe Ha npoLeHy, n3bop, LeHy, HabaBky, ynpasrbate
naHueMm cHabgeBawa, ogpxaBare (y cnydvajy MeavuuH-
CKuX ypehaja), nponucueame 1 nsgaeame (y cryyajy ne-
KoBa), n 6e3benHy u ogroeapajyhy ynotpeby cBux 3gpas-
CTBeHUX npoussoga [14]. Y Hawoj cTyamjn 3gpaBcTBEHe
ycTaHoBe HaBofe npobrneme BesaHe 3a M3Gop NOTPOLLHOM

healthcare institutions that already provide surgical stra-
bismus treatment, appears to be an adequate response. In
other words, existing centres should be strengthened and
one such centre should be established in the Central Ser-
bia region, since no coverage for the gravitating population
is currently on offer.

The question of how many strabismus surgeries could be
performed, per doctor, per year, remains; this is something
that should also be defined. According to the available
data, employees in the Healthcare Institution Network Plan
currently provide approximately 40 surgeries per doctor,
per year, i.e., three surgeries per doctor per month, which
requires a deeper analysis of the burden of other tasks
on these doctors, which they need to perform within their
working days. These questions need to be analysed fur-
ther in a future study.

The space for strabismus surgeries is available in institu-
tions that provide this service; while in some healthcare
centres that do not perform these surgeries, there is avail-
able equipment. Such unused equipment from healthcare
institutions that do not provide surgical strabismus treat-
ment should be either redirected to those centres that do,
i.e., contribute to strengthening the existing capacities;
or, staff should be trained with a view to offer surgeries in
these institutions, which have the equipment but no trained
staff.

Medicines and medical devices are an essential element
of the healthcare service provision. They must meet the
criteria for efficiency, safety, effectiveness and quality. In
addition, they must also be available and accessible. For
these reasons, political decisions should be made and in-
tegrating processes launched, to cover assessment, selec-
tion, price, procurement, supply chain management, main-
tenance (in the case of medical devices), prescription and
dispensing (in the case of medication), as well as adequate
use of all health products [14]. In our study, healthcare in-
stitutions highlight issues related to the selection of con-
sumable medical supplies and object to the procurement
of the materials with the lowest price, as it is often at the
expense of quality. Hence, the public procurement process
for consumables and other medical supplies must be more
thoroughly controlled.

An increasing number of private clinics in Serbia have in-
cluded strabismus surgeries in the services they offer. Due
to long waiting lists, patients increasingly opt to seek help
in these clinics, paying for their intervention out of pocket.
For this reason, the system should find solutions to ensure
availability and accessibility of healthcare and regulate the
participation in health service in accordance with patients’
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MeguLMHCKOr MaTtepujana u npumenoyjy y cmmcny Habas-
Ke matepujana Koju nMa HajHUXKy LIeHY, Ha yiTpb kBanute-
Ta. W13 Tor pasnora HeonxofHa je CHaxHwuja KoOHTpona npo-
ueca jaBHMX HabaBKM MOTPOLUHOM U OPYror MeAULMHCKOr
MaTepujana.

Cse BuWe NpuBaTHUX KnuHUKa y Cpbuju yBpcTuno je y
CBOjy MOHyAy OnepaTyBHO fevere cTpabusma, Te ce na-
unjeHTn, 36or Oyror BpeMeHa 4ekara, 4ecTo OAnyudyjy
[a nomMmoh noTpaxe y 0BUM KrnunHukama, nnahajyhu sa uH-
TepBeHUMjy U3 COMCTBEHOr Liena. 3 Tor pasnora cuctem
Tpeba ga m3Hahe peluewa kako Ou ce 06e3dbeauna npu-
cTynayHa u JOCTynHa 30paBCcTBEHa 3awTuTa U perynmcao
napTULMNaTOpHW yOeOo Y 34PaBCTBEHO] YCIy3mM y ckragy ca
mMoryhHocTMMa nauuvjeHarta [14, 19].

HeonxodHo je OCHaxuTW CMCTeM 34paBCTBEHE 3allTuTe
Penybnuke Cpbuje y OHMM cermeHTMMa Koju cy npeno-
3HaTW kao crnabe kapuke y obes3bennBarby 34paBCTBEHMX
ycryra onepaTuBHOT fledera cTpabusma, WTo ce npesac-
XOAHO OHOCU Ha efyKauujy cneuuvjanucta opTanmornoru-
je 3a nssohere oBMX onepauuja n ynyhusarwe nekapa Ha
cneumjanucTuyke ctyauje y obnactu aHectesumonoruje, pe-
aHumauuje N nHTeH3nBHe Tepanuje. Takohe je NnoTpebHo
ycMepuTK Naxwy ga ce obe3beam yHuBepsanHa nokpuse-
HOCT, OAHOCHO Aa MPWUCTYN OBMM 34pPaBCTBEHMM ycryrama
He 3aBWUCK O cTaTyca 34paBCTBEHOr OCUrypama.
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