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In acest articol sunt analizate datele contu-
rilor nationale de sandtate din Republica Moldova,
in perioada 2010-2021. Sistemul acestor conturi
reprezintd un instrument de evaluare si monitorizare
a sistemului de sandtate, precum si, in faza de ana-
lizd, a importantei cheltuielilor de sanatate, din per-
spectiva Consumului in economie ca un tot intreg.
Conturile nationale de sandatate ofera o descriere
sistematica a fluxurilor financiare legate de consu-
mul de bunuri si servicii de sandtate.

Scopul prezentei lucrari este de a imbunatati
performanta sistemului de sandtate, prin prisma
analizei efectuate de autor, datelor recente incluse in
conturile nationale de sandtate din Republica Mol-
dova, si anume, a indicatorilor de nivel, dinamica si
Structurd a acestora, pentru a scoate in evidentd
tendintele in evolutia cheltuielilor pentru sandatate.

Cuvinte-cheie: sistem de sanatate, conturi
nationale de sandtate, cheltuieli publice, cheltuieli
private, furnizori ai serviciilor de sanatate, surse de
finantare, agenti de finantare.

JEL: H51, H59, 119.

Introducere

Sistemul de sanatate mobilizeaza si reparti-
zeaza resursele Intre organizatii si institutii, pe care
acestea le utilizeaza, in vederea crearii de beneficii
pentru populatie, ceea ce duce la imbunatatirea sta-rii
de sanatate a acesteia. Eficienta sistemului depinde de
gradul in care mecanismele de finantare si cele de
evaluare a riscurilor permit asigurarea protectiei
financiare impotriva dificultatilor economice legate
de boala, si preintdmpind saracirea in urma chel-
tuielilor catastrofale pentru tratament. Astfel, eficienta
sistemului de sandtate trebuie sd fie evaluata nu doar
conform nivelului de beneficii aduse, dar si In
dependenta de repartizarea acestora In societate [1].

Sistemul conturilor nationale de sanatate
descrie sistemul de sdandtate din perspectiva chel-
tuielilor, fiind promovat, la nivel regional si inter-
national, de catre Organizatia pentru Cooperare si
Dezvoltare Economica (OCDE), Organizatia Mon-
diala a Sanatatii (OMS) si Oficiul pentru Statistica al
Uniunii Europene (Eurostat).

Prima versiune a metodologiei sistemului con-
turilor de sanatate 1.0, elaborata in anul 2000 de catre
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This article contains the data of the national
health accounts in the Republic of Moldova in the
period 2010-2021. The system of the national health
accounts is a tool for evaluating and monitoring the
health system, as well as, in the analysis phase, of
the importance of the health expenditures from the
perspective of the economy consumption. The natio-
nal health accounts provide a systematic description
of the financial flows related to the health goods and
services consumption.

The purpose of this paper is to improve the
performance of the health system from the perspec-
tive of the author’s analysis of the recent data of the
national health accounts in the Republic of Mol-
dova, namely, the indicators of their level, dynamics
and structure, in order to highlight the health expen-
diture evolution trends.
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Introduction

The health system mobilizes and distributes
the resources between the organizations and the
institutions, which they use in order to create benefits
for the population, which leads to the improvement of
their health status. The efficiency of the health system
depends on the degree to which the financing and the
risk assessment mechanisms enable the provision of
financial protection against the economic difficulties
related to the disease, and prevent the impoverish-
ment following the catastrophic expenditure for
treatment. Thus, the efficiency of the health system
must be evaluated not only in terms of the level of
obtained benefits, but also depending on the distri-
bution of these benefits in society [1].

The system of the national health accounts
describes the health system from the expenditures
perspective, being promoted at regional and inter-
national level by the Organization for Economic
Cooperation and Development (OECD), the World
Health Organization (WHO) and the Statistics
Department of the European Union (Eurostat).

The first version of the methodology of the
health accounts system 1.0 elaborated in 2000s by
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expertii OCDE, completatd ulterior de ghidurile prac-
tice privind implementarea conturilor de sanatate ela-
borate de OCDE si OMS, a fost acceptatd pe scard
larga si adoptatd de multe tari membre si care nu fac
parte din Organizatia pentru Cooperare si Dezvoltare
Economicd, ca un standard pentru elaborarea statis-
ticilor privind cheltuielile si finantarea sanatatii.

Metodologia Sistemului Conturilor de Sana-
tate 1.0 din anul 2000 a fost implementata in Repu-
blica Moldova, incepand cu anul 2009 cu suportul
Bancii Mondiale, in baza Ordinului Ministerului
Séanatatii nr.142/2009, privind crearea Sectiei Con-
turi Nationale de Sanatate (SCNS) in cadrul Cen-
trului National de Management in Sanatate.

in temeiul prevederilor Hotararii de Guvern
nr.705/2017 ,,Cu privire la crearea Agentiei Natio-
nale pentru Sanatate Publica si reorganizarea unor
persoane juridice”, Centrul National de Management
in Sanidtate (CNMS) a fuzionat (prin contopire) cu
Agentia Nationald pentru Sandtate Publicd in anul
2017 [2]. Urmare, conform Anexei nr.2 la Hotdrarea
Guvernului nr. 1090/2017 ,,Cu privire la organizarea
si functionarea Agentiei Nationale pentru Sanatate
Publica”, cu modificarile si completarile ulterioare,
Sectia Conturilor Nationale de Sanatate se regaseste
in cadrul Directiei analiza, planificare si integrare a
serviciilor si resurselor in sanatate (DAPISRS) din
cadrul Agentiei Nationale pentru Sanatate Publica
(ANSP)[3]. Sectia Conturi Nationale de Sanatate din
cadrul DAPISRS, ANSP in prezent au sarcini de
gestionare a Sistemului de Conturi Nationale de
Sanatate 1.0 din anul 2000, prin efectuarea evidentei
complete a tuturor cheltuielilor de sanatate; colectarea
datelor aferente finantarii sistemului de sanatate; pre-
lucrarea si validarea acestor date; elaborarea rapoar-
telor anuale cu privire la cheltuielile de sanatate din
tara si raportarea acestora catre conducerea Ministe-
rului Sanatatii si la nivel international (Organizatia
Mondiala a Sanatitii).

Conturile nationale de sanatate pot urmari ten-
dintele cheltuielilor, fapt important pentru monitori-
zarea §i aprecierea sistemului de sandatate. Totodata,
datele din Conturile nationale de sandtate pot fi
utilizate la prognozarea necesitdtilor financiare ale
sectorului sandatatii in Republica Moldova.

Metode aplicate

Obiectivul central urmarit in cadrul cercetarii
este explicarea importantei cheltuielilor de sanatate
prin analiza datelor din Sistemul Conturilor Nationale
de Sanatate din Republica Moldova. Pentru realizarea
acestui obiectiv au fost utilizate metode clasice de cer-
cetare, precum: descrierea conginutului indicatorilor
conturilor nationale de sanatate, analiza statistica a
indicatorilor de nivel, dinamica si structura acestor
indicatori, sinteza concluziilor formulate in cadrul
analizei, compararea evolutiei pe intervale de timp a
indicatorilor, deducerea concluziilor generale ale cer-
cetarii. Desi analiza indicatorilor Sistemul Conturilor
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the experts of the OECD, later supplemented by the
practical guidelines concerning the implementation
of the health accounts elaborated by the OECD and
WHO, was widely accepted and adopted by many
countries members and non-members of the Organi-
zation for Economic Co-operation and Development
as a standard for the elaboration of the health expen-
diture and financing statistics.

The methodology of the Health Accounts
System 1.0 from 2000 was implemented in the Repu-
blic of Moldova starting from 2009 with the support of
the World Bank, based on the Order of the Minister of
Health no. 142/2009 regarding the creation of the
National Health Accounts Section (NHAS) within the
National Center for Health Management.

Under the bases of the Government Decision
no. 705/2017 “Regarding the creation of the National
Agency for Public Health and the reorganization of
some legal entities”, the National Health Manage-
ment Center (NHMC) merged (by merger) with the
National Agency for Public Health in 2017 [2].
Following, according to the Annex no. 2 to the
Government Decision no. 1090/2017 “Regarding the
organization and operation of the National Agency
for Public Health”, with the subsequent amendments
and additions, the National Health Accounts Section
is located within the Agency’s Directorate for
analysis, planning and integration of the health
services and resources (DAPIHSR) [3] The National
Health Accounts Section within he DAPIHSR, the
National Agency for Public Health, currently have
tasks regarding the management of the System of the
National Health Accounts 1.0 from the year 2000, by
making the complete records of all health expenses,
the collection of the data related to the financing of
the health system, their registration in the ISHAM IT
system of the National Agency for Public Health, the
processing and the validation of this data, the
elaboration of the annual reports concerning the
health expenditures in the country and their reporting
to the leadership of the Ministry of Health and at the
international level (World Health Organization).

The national health accounts can follow the
expenditure trends, which is important for monito-
ring and assessing the health system. At the same
time, the data from the national health accounts can
be used to forecast the financial needs of the health
sector in the Republic of Moldova.

Applied methods

The central objective of the research is to
explain the importance of the health expenditures
through the analysis of the data from the System of
the National Health Accounts in the Republic of
Moldova. In order to achieve this objective, classical
research methods were used, such as the description
of the content of the indicators of the national health
accounts, the statistical analysis of the level indica-
tors, the dynamics and the structure of these indica-
tors, the synthesis of the conclusions formulated
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Nationale de Sanatate se contine si in Rapoartele
conturilor nationale 1n sanatate anuale ale ANSP, care,
de astfel, constituie o sursd importantd din baza infor-
mationald a studiului, analiza efectuatd de catre autor
aduce o contributie originald cercetarii stiintifice in
domeniu vizat, fiind realizatd pentru o perioadd mai
indelungata decat in Rapoartele conturilor nationale in
sanatate, unde se analizeaza anii 2010-2021, fiind
totodata expusa din perspectiva autorului.

Rezultate si discutii

Sistemul Conturilor Nationale de Sanatate 1.0,
implementat in Republica Moldova conform metodo-
logiei Sistemului Conturilor de Sanatate 1.0 versiunea
anului 2000, are la baza relatia triaxiald a Sistemului
Conturilor de Sanatate: agenti de finantare, servicii de
sandtate si furnizori ai serviciilor de sandtate.

Furnizorii serviciilor de sandtate sunt socie-
tatile care primesc bani 1n schimbul sau in anticiparea
de producere a activitatilor de sanatate. Sursele de
finantare sunt entitdtile care oferd fonduri pentru
sanatate. Functiile de sanatate reprezintd ansamblul
de activitati exercitate de catre institutii specializate
sau de catre specialisti care au cunostinte medicale,
paramedicale si de infirmerie, de asemenea, acestea
includ serviciile curative, ingrijireca medicald pe ter-
men lung, medicamentele si dispozitivele medicale,
serviciile de profilaxie/prevenire si de administrare a
serviciilor de sanatate. Agentii de finantare sunt sur-
sele care, nemijlocit, asigura transferul fondurilor
pentru servicii de sanatate.

in continuare, analizdm, detaliat, datele din
Conturile Nationale de Sanatate pentru perioada
anilor 2010-2021.

Analizand datele din Conturile Nationale de
Sandtate, autorul a constatat cd, in perioada de refe-
rintd, cheltuielile totale de sé@natate s-au majorat in
continuu, de la 8,4 miliarde lei, in anul 2010, pana la
19,4 miliarde lei, In anul 2021, sau de peste 2,3 ori mai
mult. Majorarea anuald a cheltuielilor de sanatate a
avut un caracter neuniform, iar cresterea cea mai mare
se atestd la finele perioadei de referintd, adica in anul
2021, fata de anul 2020, s-a inregistrat o crestere cu
aproximativ 4,9 miliarde lei sau cu 33%. Abateri
absolute, considerabile, au fost inregistrate, de
asemenea, si 1n anii 2012, 2014, 2015, 2016 si 2020,
valoarea carora s-a cifrat in jurul unui miliard de lei.
Aceastd tendintd este demonstrata si in valori relative,
cresterea anuald a sumelor de bani, achitate pentru
servicii de sandtate in anii 2012, 2014 si 2015,
depasind 10%, iar in anul 2021, fatd de anul 2020,
majorarea a depasit 33 la sutd, fiind net superioara fata
de perioadele anterioare. La majorarea cheltuielilor
totale din domeniu au contribuit toate categoriile de
consum componente: cheltuielile publice de sanatate,
cele private de sanatate si cele ale donatorilor externi,
doar ca in proportii diferite (figura 1). Cel mai mult in
aceastd perioadd au crescut cheltuielile publice de
sanatate, care s-au majorat in anul 2021, fatd de anul
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within the analysis, the comparison of the evolution
over periods of the indicators, deducing the general
research conclusions. Although the analysis of the
System of National Health Accounts indicators is
also part of the Annual National Health Accounts
Reports of the National Agency for Public Health,
which is an important source of the research infor-
mation base, the analysis carried out in the paper by
the author brings an original contribution to the
scientific field research, being realized over a longer
period than in the National Health Accounts Reports,
for the period 2010-2021, being also presented from
the author's perspective.

Results and discussions

The System of the National Health Accounts
1.0 implemented in the Republic of Moldova, accor-
ding to the methodology of the System of the Health
Accounts 1.0 version of the year 2000, based on the
three-dimensional relationship of the System of the
Health Accounts: the financing agents, the health
services and the providers of the health services.

The providers of the health services are enti-
ties that receive money in exchange for or in the anti-
cipation of the production of the health activities. The
funding sources are entities that provide funding for
health. The health functions are the set of activities
performed by specialized institutions or specialists
who have medical, paramedical and nursing know-
ledge, which include curative services, long-term
medical care, drugs and medical devices, prophy-
laxis/prevention services and the service administra-
tion of health. Funding agents are entities that directly
ensure the transfer of funds for health services.

Next, we analysed in detail the data from the
national health accounts for the period 2010-2021.

Analysing the data from the National Health
accounts, we found that during the reference period,
the total health expenditures have continuously
increased from MDL 8.4 billion in 2010 to MDL
19.4 billion in 2021, or by more than 2.3 times. The
annual increase in health expenses was uneven, and
the highest appreciation attested at the end of the
reference period, in 2021 compared to 2020 by
almost MDL 4.9 billion or by 33 percent. Also, con-
siderable absolute deviations were recorded in the
years 2012, 2014, 2015, 2016 and 2020, the value of
which was around MDL 1 billion. This trend is also
demonstrated in relative values, with the annual
increase in health expenditures in 2012, 2014 and
2015 exceeding 10%, and in 2021 compared to 2020,
the increase exceeded 33 percent, being clearly
superior to previous periods. All categories of com-
ponent expenditures contributed to the increase in
the total health expenditures: public health expen-
ditures, private health expenditures, and external
donor expenditures, but in different proportions
(figure 1). During this period, the public health
expenditures increased the most, which increased in
2021 compared to 2010 by MDL 8.8 bhillion, or
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2010, cu 8,8 miliarde lei sau de circa 3,3 ori, de la 3,8
miliarde lei pana la aproximativ 12,6 miliarde lei.

about 3.3 times, from MDL 3.8 billion to appro-
ximately MDL 12.6 billion.
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O Cheltuielile totale de sanatate mii lei/ Total health expenditures thousands of lei
B Cheltuielile publice de sanatate mii lei/ Public health expenditures thousands of lei
Cheltuielile private de sanatate mii lei/ Private health expenditures
u Cheltuielile donatorilor externi mii lei/ The expenses of external donors thousands of lei (The expenses of the external funding)

Figura 1. Dinamica cheltuielilor de sinitate in Republica Moldova, mii lei/
Figure 1. The dynamics of health expenditures in the Republic of Moldova, thousands of MDL
Sursa: elaborata de autor in baza [4, 5, 6,7, 8,9, 10, 11, 12, 13, 14, 15]/
Source: elaborated by the author on the base [4, 5, 6, 7, 8, 9, 10, 11, 12, 13, 14, 15]

The amount of the private health expen-
ditures in 2021 amounted to almost MDL 5.9 billion
compared to MDL 3.9 billion in 2010, increasing
during the analysed period by MDL 2 billion, or by
50.5%. At the same time, there is an uneven
evolution of this category of expenditures. Thus,
there is a reduction of these expenses in 2011, but
also in the period of 2017 — 2020. The highest level
of private health expenditures during the analysed
period, of MDL 6.0 billion, was recorded in 2016,

Suma cheltuielilor private de sanatate in anul
2021 s-a cifrat la aproape 5,9 miliarde lei fata de
3,9 miliarde lei in anul 2010, majorandu-se in pe-
rioada analizata cu 2 miliarde lei sau cu 50,5%. Toto-
data, se constatd o evolutie neuniforma a acestei cate-
gorii de cheltuieli. Astfel, se constatd o reducere a
acestor sume 1n anul 2011, dar si in perioada anilor
2017-2020. Cel mai inalt nivel al cheltuielilor private
de sandtate in perioada analizata, de 6,0 miliarde lei, a

fost inregistrat in anul 2016, iar cel mai mic, de 3,6
miliarde, In 2011. Valoarea cheltuielilor donatorilor
externi a variat intre 321,7 milioane lei si 934,6
milioane lei, maximul fiind atins in anul 2021. Cres-
terea fata de anul 2010 a constituit 290,2 mii lei sau 45
la sutd. Un alt indicator valoros al cheltuielilor de
sanatate este nivelul sumelor de bani platite pe cap de
locuitor, dinamica acestuia fiind prezentata in figura 2.

and the lowest, of 3.6 billion, in 2011. The value of
the external donors’ expenses varied between MDL
321.7 million and MDL 934.6 million, the maxi-
mum was reached in 2021. The increase compared
to 2010 was MDL 290.2 thousand or 45 percent.
Another important level indicator of the health
expenditures is the level of the health expenditures
per inhabitant, its dynamics is presented in the
figure 2.
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Figura 2. Dinamica cheltuielilor de sanitate pe cap de locuitor, lei pe cap de locuitor/
Figure 2. The dynamics of health expenditures per person, lei per person
Sursa: elaborata de autor in baza [4, 5, 6, 7, 8, 9, 10, 11, 12, 13, 14, 15]/
Source: elaborated by the author on the base [4, 5, 6, 7, 8, 9, 10, 11, 12, 13, 14,15]
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Astfel, cheltuielile de sanatate pe cap de
locuitor s-au majorat de la 2.356,7 lei in anul 2010
pana la 7.416,0 lei in anul 2021 sau de peste 3,1 ori.
Ritmul mai ridicat de crestere al cheltuielilor de
sdnatate per locuitor, fatd de majorarea cheltuielilor
de sanatate in valoare absolutd, in special din ultimii
3 ani ai perioadei analizate, se datoreaza reducerii
numadrului de populatie din cauza emigratiei si
miscarii naturale negative a populatiei, astfel incat,
numarul mediu al populatiei s-a diminuat de la 3.562
mii persoane in anul 2010 pand la 2.615,2 mii per-
soane in anul 2021. Majorarea anuala a cheltuielilor
de sanatate pe cap de locuitor a constituit, de regula,
cateva sute de lei, iar in anii 2019 si 2021 a insumat
1.285,56 si 1895,54 lei corespunzitor. In valori rela-
tive, aceastd crestere a constituit 33,7% si 34,3%
corespunzitor. Referitor la structura cheltuielilor de
sanatate dupa sursa de finantare a sistemului de
sdnatate din Republica Moldova, in temeiul datelor
prezentate in tabelul 2, din Anexa 2, trebuie mentio-
nat cd in ultimii trei ani ai perioadei analizate
ponderea surselor publice s-a marit de la 46 — 53 la
sutd, de la Inceputul perioadei de referintd, pana la
peste 60 la suta, incepand cu anul 2019, atingdnd
maximumul in anul 2021, si anume 64,8%.

Thus, the health expenses per inhabitant
increased from MDL 2,356.7 in 2010 to MDL
7,416.0 in 2021 or more than 3.1 times. The higher
rate of the health growth of the expenditures per
inhabitant compared to the increase of the health
expenditures in absolute value, for the last 3 years of
the analysed period, is due to the emigration of the
population and the negative natural movement of the
population, so that the number average of the
population decreased from 3,562 thousand people in
2010 to 2,615.2 thousand people in 2021. The
annual increase in health expenses per inhabitant
was a few hundred MDL, and in 2019 and 2021, it
amounted to 1,285.56 and respectively MDL
1,895.54. In relative terms, this increase constituted
33.7 and respectively 34.3%. Regarding the struc-
ture of the health expenditures according to the
source of the healthcare system financing in the
Republic of Moldova, based on the data presented in
the table 2. Annex no. 2, it should be mentioned that
in the last three years of the analysed period, the
share of public sources increased from 46-53 percent
from the beginning of the reference period to over
60 percent starting in 2019, reaching the maximum
in 2021 of 64.8%.

100 +

80 -
60 -
40 -
64,1 64,
20 115 52,4 52,5 51,5 53,3 484 4o, 1 51.4 55,2 60,1
0
2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

m Cheltuielile donatorilor externi mii lei/ The expenses of external donors thousands of lei (The expenses of the external funding)
1 Cheltuielile private de sanatate mii lei/ Private health expenditures
OCheltuielile publice de sanatate mii lei/ Public health expenditures thousands of lei

Figura 3. Structura cheltuielilor de sinitate dupa sursa de finantare, %/
Figure 3. The structure of health expenditures by funding source, %
Sursa: elaboratd de autor in baza [4, 5, 6, 7,8, 9, 10, 11, 12, 13, 14, 15]/

Source: elaborated by the author based on [4, 5, 6, 7, 8, 9,10, 11, 12, 13, 14,15]

Cu referinta la datele prezentate in figura 3,
remarcam cd, la finele perioadei analizate, aproxi-
mativ 2/3 din cheltuielile de sdnatate au fost acope-
rite din surse publice de finantare (contributii de
asigurari In medicind, finantare din bugetul de stat si
din sursele autoritatilor publice locale). Cota surse-
lor private de finantare (platile de buzunar ale popu-
latiei, asigurari private de sanatate, transferuri ale
persoanelor juridice si ale organizatiilor non-guver-
namentale) s-a redus de la 40-47%, in prima parte a
perioadei analizate, pand la 30,3% in anul 2021.
Cota finantarii externe a oscilat pe durata perioadei
nominalizate intre 2,8% si 7,7%.
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With reference to the data presented in figure 3,
we note that at the end of the reference period
approximately 2/3 of health expenses were covered
by the public funding sources (medical insurance
contributions, funding from the state budget and
those from the public local authorities). The share of
private financing sources (the pocket payments of
the population, the private health insurance, the
transfers of legal entities and the non-governmental
organizations) decreased from 40-47 percent in the
first part of the analysed period to 30.3% in the year
2021. The share of external financing fluctuated
during the nominated period between 2.8 and 7.7%.
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Figura 4. Cheltuielile de sanatate rap

ortate la produsul intern brut (PIB), %/

Figure 4. The health expenditures reported on the gross according product (GDP), %
Sursa: elaboratd de autor in baza [4, 5, 6, 7,8, 9, 10, 11, 12, 13, 14, 15]/

Source: elaborated by the author on the

Analizand datele din figura 4, se poate observa
ca cheltuielile de sanatate raportate la produsul intern
brut (PIB) s-au redus de la 9,0 — 11,7%, in prima parte
a perioadei de referintd, pand la 6,5 — 8,0% spre
sfarsitul perioadei analizate. Aceasta se explicd prin
ritmul mai inalt de crestere a PIB-ui fatd de cel al
cheltuielilor de sandtate in valoare absoluta.
Cheltuielile publice de sanatate raportate la PIB au
variat intre 3,9 si 5,6%, iar cheltuielile private de
sanatate raportate la PIB au oscilat intre 2,2 si 5,4%,
fiind intr-o scadere continud spre finele perioadei
analizate. Cheltuielile donatorilor externi la PIB
nu au depasit unu la sutd si s-au cifrat intre 0,2 si 0,9%.
Totodata, analiza acestor indicatori ne permite sa
constatdim un lucru important: desi In termeni absoluti
si relativi cheltuielile de sdnatate inregistreaza o
tendintd de crestere, totusi, in termeni reali, nivelul
cheltuielilor de sanatate s-a redus in perioada analizata,
fapt demonstrat prin excluderea influentei factorului
monetar din raportul dintre cheltuieli si PIB. Conform
datelor din conturile de sanatate la compartimentul
cheltuielile de sandtate, in functie de serviciile de
sanatate (functiile de sanatate) prestate, cea mai mare
parte revine serviciilor curative, care s-au apreciat de la
3,9 miliarde lei in anul 2010 pana la 10,9 miliarde lei,
in anul 2021, sau de circa 2,8 ori mai mari. Cresterea
cheltuielilor de sandtate pentru serviciile curative a fost
continud, an de an, pe intreaga duratd a perioadei
analizate, dar in ultimul an, in 2021, au constituit peste
36 la suta, de la 7.987 milioane lei pana la 10.946,4
milioane lei.
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base [4,5, 6,7, 8,9, 10, 11, 12, 13, 14, 15]

Analysing the data in the figure 4, it can be
concluded that health expenditures related to the
gross domestic product (GDP) decreased from 9.0 —
11.7% in the first part of the reference period to 6.5
— 8.0 % towards the end of the analysed period. This
is explained by the higher growth rate of GDP com-
pared to that of health expenditures in absolute
value. The public health expenditures related to
GDP varied between 3.9 and 5.6%, and the private
health expenditures related to GDP oscillated between
2.2 and 5.4%, in a continuous decrease towards the
end of the analysed period. The ratio of external
donors’ expenditures to GDP did not exceed one
percent and was between 0.2 and 0.9%. At the same
time, the analysis of these indicators allows us to
note an important fact: although in the absolute and
relative terms the health expenses register an increa-
sing trend, still in the real terms, because when the
ratio between expenses and GDP is made, the
influence of the monetary factor is excluded, the
level health expenses decreased during the analysed
period. According to the data from the health
accounts in the health expenses compartment depen-
ding on the health services (the health functions)
provided, the largest part of health expenses is for
curative services which were appreciated from MDL
3.9 billion in 2010 up to MDL 10.9 billion in 2021
or about 2.8 times. The health expenses increase for
curative services was continuous throughout the
analysed period, but in the last year (2021) it
constituted more than 36 percent, from MDL 7,987
million to MDL 10,946.4 million.
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In componenta serviciilor curative intrd atat
serviciile curative cu internare (tratamentul in conditii
de stationar), cat si asistenta medicald primara,
serviciile medicale specializate, inclusiv serviciile
stomatologice si serviciile de ingrijire medicala la
domiciliu. A doua categorie, dupd semnificatie, o
constituie bunurile medicale furnizate pacientilor in
ambulatoriu, care pe durata perioadei de referintd au
inregistrat valori intre 2,8 miliarde lei si 4,8 miliarde
lei. Maximumul absolut a fost atins in anul 2016, dupa
care a urmat o perioadd de diminuare a acestor
cheltuieli, atingand in anul 2021 cifra de 4.347,3
milioane lei sau cu circa 10% mai putin fatad de
maximumul istoric. Alte categorii semnificative le
reprezintd cheltuielile de sanatate pentru serviciile
auxiliare, in componenta cdrora sunt incluse atit
serviciile de nalta performanta (servicii de laborator si
diagnostic imagistic), cat si transportul sanitar si
ambulanta, dar si serviciile de preventie, si de sanatate
publica. Astfel, cheltuielile de sanatate pentru serviciile
auxiliare au crescut de la 337,4 milioane lei in anul
2010 pana la 1.716,9 milioane lei in anul 2021 sau de
peste 5 ori, in timp ce cheltuiclile de sanatate pentru
serviciile de preventie si de sanatate publicd s-au
majorat de la 634,9 milioane lei, in anul 2010, pana la
1.553,1 milioane lei, in anul 2021, sau de peste 2,4 ori.

The curative services include the inpatient
curative services (the inpatient treatment), as well as
the primary medical assistance, the specialized
medical services, including the dental services and
the home health care services. The second the most
significant category is the medical goods provided to
outpatients, which during the reference period had
recorded values between MDL 2.8 billion and MDL
4.8 billion. The absolute maximum was reached
in 2016, followed by a period of decrease in these
expenses, reaching in 2021 the figure of MDL
4,347.3 million, or about 10 percent less than the
historical maximum. Other significant categories are
health expenses for auxiliary services, which include
both the high-performance services (the laboratory
and diagnostic imaging services), as well the medi-
cal transport and the ambulance, and the prevention
and public health services. Thus, the health expenses
for the auxiliary services increased from MDL 337.4
million in 2010 to MDL 1,716.9 million in 2021 or
more than 5 times, while the health expenses for
prevention and the public health services had
increased from MDL 634.9 million in 2010 to MDL
1,553.1 million in 2021 or more than 2.4 times.
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Figura S. Structura cheltuielilor de sdnitate in functie de serviciile de sinitate, %/
Figure 5. The structure of the health expenditures according to the health services, %
Sursa: elaboratd de autor in baza [4, 5, 6, 7,8, 9, 10, 11, 12, 13, 14, 15]/
Source: elaborated by the author on the base [4, 5, 6, 7, 8, 9, 10, 11, 12, 13,14, 15]

Conform datelor din conturile de sanatate si a
datelor din figura 5, se constatd cd in anul 2021 cea
mai mare pondere de 56,4% a revenit serviciilor
curative, reprezentand putin mai mult de jumatate din
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According to the data from the health
accounts and the data from the figure 5, we read that
in 2021 the largest share of 56.4% went to the
curative services, representing slightly more than
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totalul cheltuielilor de sénatate. Fata de anii 2010 si
2016, ponderea acestei categorii s-a majorat de la
46,3% si 45,7% sau cu 10,1 si respectiv 10,7 puncte
procentuale. Bunurilor medicale furnizate pacientilor
in ambulatoriu le-a revenit 22,4 la sutd sau circa un
sfert din totalul cheltuielilor de sanatate. Fata de anii
2010 si 2016, cota procentuald a lor s-a redus, cores-
punzitor cu 11,7 si 14,3 puncte procentuale.

Cote notabile au revenit atat serviciilor auxi-
liare, cat si serviciilor de preventie si sanatate publica
cu 8,9% si corespunzitor 8,0 la sutd, iar serviciilor
conexe doar 3,3% din totalul cheltuielilor de sanatate.

in continuare, am analizat structura cheltuie-
lilor de sanatate in functie de agentii de finantare.
Conform datelor din conturile nationale de sanatate
S-a constatat, ca cea mai Insemnata parte a cheltuie-
lilor de sanatate a fost finantata din contul fondurilor
de asigurari medicale si sociale (38,3 — 60,0% din
total). Astfel, daca la inceputul perioadei de referinta
valoarea acestora constituia putin peste 3,3 miliarde
lei, atunci in anul 2021 suma lor s-a majorat pana la
11,6 miliarde lei sau de peste 3,5 ori mai mult.
Cresterea a fost continud pe intreaga duratdi a
perioadei analizate, datoratd de majorarea constanta
a fondurilor de asigurdri obligatorii de asistentd
medicald, administrate de Compania Nationala de
Asigurari In Medicina.

Al doilea compartiment dupa relevanta 1l
reprezinta serviciile contra plata prestate persoanelor
fizice. Suma acestor alocatii a oscilat intre 3,8
miliarde lei n anul 2010 si 5,87 miliarde lei, total
inregistrat in anul 2016, constituind si maximumul
istoric. In anul 2021, valoarea platilor de buzunar a
insumat 5,5 miliarde lei sau cu peste 6 % mai putin
fata de suma maximd atinsd anterior. Ponderea
acestei categorii a variat intre 28,4 si 46,6%, cobo-
rand sub 30 la sutd in ultimii doi ani ai perioadei
nominalizate.

Un alt element notabil il reprezinta finantarea
din contul administratiilor publice (exclusiv admi-
nistratiile de securitate sociald), care cuprinde atit
finantarile din bugetul de stat, cat si pe cele din con-
tul administratiilor publice locale. Valoarea acestor
finantdri a variat intre 617 milioane lei in anul 2011
si 1.203 milioane lei in anul 2014. Ponderea acestor
surse de finantare a oscilat de la 10,8% in anul 2014
pani la 4,7% in anul 2018. in anul 2021 cota parte a
lor a constituit 4,8 la sutd si au Insumat putin peste
936 milioane lei.

Finantarea externda in domeniul ocrotirii sa-
natatii a avut un caracter neregulat, variind de la
circa 282 milioane lei in anul 2012 pana la 934,6
milioane lei In anul 2021. Ponderea acestei surse de
finantare a oscilat intre 7,7% in anul 2010 si 2,8%
in anul 2019.
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half of the total health expenditures. Compared to
2010 and 2016, the share of this category had
increased from 46.3% and 45.7%, or by 10.1 and
respectively, 10.7 percentage points. The medical
goods provided to the outpatients returned for 22.4
percent or about a quarter of the total health expen-
ditures. Compared to the years 2010 and 2016, their
percentage share had decreased accordingly by 11.7
and 14.3 percentage points.

Notable quotas went to both the auxiliary
services and the prevention and the public health
services with 8.9% and correspondingly 8.0 percent,
and the related services only 3.3% of the total health
expenditures.

As follows, we analysed the health expenses
structure according to the funding agencies.
According to the data from the national health
accounts, we read that the most important part of the
health expenses had been financed from the account
of the medical and social insurance funds (38.3 —
60.0% of the total). Thus, if at the beginning of the
reference period their value was a little over MDL
3.3 billion, then in 2021 their amount increased to
MDL 11.6 billion or more than 3.5 times more. The
increase was continuous throughout the analysed
period, due to the constant increase of the mandatory
medical assistance insurance funds, administered by
the National Medical Insurance Company.

The second compartment in terms of rele-
vance represented by the services against the
payment provided to the physical persons. The
amount of these allocations fluctuated between 3.8
billion lei in 2010 and MDL 5.87 billion, which had
established a record in 2016, constituting the histo-
rical maximum. In 2021, the value of pocket
payments totalled MDL 5.5 billion, or more than 6
percent less than the historical maximum. The share
of this category varied between 28.4 and 46.6%,
falling below 30% in the last two years of the
nominated period.

Another notable element is the financing from
the public administrations (excluding social security
administrations), which includes both the funding
from the state budget and as well those from the
local public administrations. The value of these
financings varied between MDL 617 million in 2011
and MDL 1,203 million in 2014. The share of these
funding sources fluctuated from 4.7% in 2018 to
10.8% in 2014. In 2021, their share was 4.8 percent
and totalled a little over MDL 936 million.

The external financing in the field of the
health care had an irregular character, ranging from
about MDL 282 million in 2012 to MDL 934.6
million in 2021. The share of this funding source
fluctuated between 7.7% in 2010 and 2.8% in 2019.
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Figure 6. The structure of the health expenditures according to the agencies of funding,%
Sursa: elaborata de autor in baza [4, 5, 6, 7,8, 9, 10, 11, 12, 13, 14, 15]/

Source: elaborated by the author based on [4, 5, 6, 7, 8, 9, 10, 11, 12, 13, 14, 15]

Astfel, studiind datele din figura 6, putem
vedea cd cota cea mai semnificativa s-a Inregistrat in
anul 2021 si a revenit defalcérilor din fondurile de
asigurari medicale, si sociale, avand o valoare de
60,0 la sutd din totalul cheltuielilor de sinatate. In
comparatie cu anii 2010 si 2016, aceastd pondere s-a
apreciat cu 19,7 si 16,4 puncte procentuale. In anul
nominalizat, ponderea platilor din buzunar ale
populatiei s-a cifrat la 28,4% sau putin mai mult de
un sfert din totalul cheltuielilor de sanatate. Com-
parativ cu anii 2010 si 2016, aceasta s-a diminuat cu
peste 16 puncte procentuale. In acelasi timp,
finantarilor autoritatilor publice si a celor din partea
donatorilor externi le-a revenit doar cate 4,8% din
totalul cheltuielilor de sandtate.

Analizand datele din conturile de sanatate, la
compartimentul cheltuielilor de sanatate, in functie
de furnizorii serviciilor de sanatate, s-a constatat ca
cea mai mare parte a cheltuielilor de sanatate a fost
administratd de catre spitale atat de profil general,
cat si de catre cele specializate, precum si de
psihiatrie. Valoarea sumelor financiare administrate
de catre aceste entitati a insumat de la circa 3
miliarde lei in anul 2010 pana la 8,5 miliarde lei in
anul 2021. Cresterea inregistratd in termeni relativi
este de peste 2,8 ori mai mare. Cota parte a acestor
cheltuieli, in totalul cheltuielilor de sanatate, a variat
intre 31 si 44 la sutd. Furnizorii de servicii medicale
ambulatorii au beneficiat de finantari anuale de putin
peste 2 miliarde lei, la Inceputul perioadei analizate,
pana la aproximativ 5,5 miliarde lei in anul 2021.
Astfel, majorarea, In decursul perioadei nominali-
zate, a constituit peste 2,5 ori mai mult. Ponderea
acestei categorii, in totalul cheltuielilor de sanatate a

Revista / Journal ,, ECONOMICA” nr.1(123) 2023

Thus, according to the data in the figure 6,
we read that the most significant share in 2021 came
from breakdowns from the medical and social
insurance funds with a value of 60.0 percent of the
total health expenses. Compared to 2010 and 2016,
this share increased by 19.7 and 16.4 percentage
points respectively. In the nominated year, the share
of out-of-pocket payments of the population
amounted to 28.4% or a little more than a quarter of
the total health expenses. Compared to the years
2010 and 2016, it decreased by more than 16 per-
centage points. At the same time, only 4.8% of the
total health expenses was allocated to public autho-
rities and the external donors.

Analysing the section of the health expendi-
tures data from the health accounts according to the
health service providers, it was found that most of
the health expenses were administered by the hos-
pitals, both general and specialized and psychiatric
field. The expenses amount value managed by these
entities amounted from about MDL 3 billion in 2010
to MDL 8.5 billion in 2021. The growth recorded in
the relative terms is more than 2.8 times. The share
of these expenditures in the total health expenditures
varied between 31 and 44 percent. The outpatient
medical service providers benefited from the annual
funding of just over MDL 2 billion at the beginning
of the analysed period up to approximately MDL 5.5
billion in 2021. Thus, the increase during the
nominated period was more than 2.5 times. The
share of this category in the total health expenditure
represented 24-31%. A significant share of health
spending also went to retailers and other suppliers of
medical goods, mostly pharmacies. They benefited
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reprezentat 24-31%. O parte semnificativa din chel-
tuielile de s@natate a revenit si vanzatorilor cu
amanuntul, precum si altor furnizori de bunuri
medicale, in mare parte farmaciilor. Ei au beneficiat de
sume cuprinse intre 2,6 si 4,8 miliarde lei. In totalul
cheltuielilor pentru sanatate, acestei categorii de
furnizori i-a revenit 22-33%, inregistrind o scadere
usoara spre finele perioadei analizate.

from amounts between 2.6 and MDL 4.8 billion. In
the total health expenses of this category of
providers went back 22-33%, being in a slight
decrease towards the end of the analysed period.
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Figure 7. The structure of the health expenditures according to the providers of the health services, %
Sursa: elaboratd de autor in baza [4, 5, 6,7, 8,9, 10, 11, 12, 13, 14, 15]/

Source: elaborated by the author based on [4, 5, 6, 7, 8, 9, 10, 11, 12, 13, 14, 15]

Dupa cum a fost remarcat anterior, cea mai
mare pondere a cheltuielilor de sanatate in anul 2021
a revenit spitalelor — cu 44,0 la sutd. Fata de anul
2010, cota procentuald a spitalelor, din totalul
inregistrat, s-a majorat cu 7,6 puncte procentuale, iar
fata de anul 2016 — cu 13 puncte procentuale.
Ponderi substantiale au revenit atat furnizorilor de
servicii medicale ambulatorii, cat si vanzatorilor cu
amanuntul, dar si altor furnizori de bunuri medicale
cu 28,3 si 22,4% corespunzator. in anul 2010,
ponderea vanzdtorilor cu amanuntul si a altor
furnizori de bunuri medicale a fost de 32,1%, cu o
usoara crestere, in anul 2016, pana la 36,7%. Astfel,
reducerea ponderii acestei categorii a constituit 9,7
si, corespunzator, 14,3 puncte procentuale, in timp
ce furnizorii de servicii medicale ambulatorii au
inregistrat cote relativ similare: 25,7% in anul 2010
si 24,2% in anul 2016.
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As previously was noted, the largest share of
the health expenditures in 2021 went back to
hospitals at 44.0 percent. Compared to 2010, the
percentage share of the hospitals from the total had
increased by 7.6 percentage points, and compared to
2016 — by 13 percentage points. Substantial weights
went to both ambulatory health care providers and
as well to the retailers and other providers of
medical goods with 28.3 and respectively 22.4%. In
2010, the share of the retailers and other medical
goods providers was 32.1% with a slight increase in
2016 to 36.7%. Thus, the weight reduction of this
category was 9.7 and correspondingly 14.3 percen-
tage. And the ambulatory medical service providers
registered relatively similar shares: 25.7% in 2010
and 24.2% in 2016.

In 2021, the public health programs provision
and administration accounted for only 4.3 percent of
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In anul 2021, furnizarea si administrarea
programelor de sanatate publicd a insumat doar 4,3
la sutd din totalul cheltuielilor de sanatate, cu putin
mai mult fatd de anii 2010 si 2016.

in urma analizei, autorul a constatat ci in
Sistemul Conturilor Nationale de Sénatate din
Republica Moldova lipsesc date despre: veniturile
schemelor de finantare; factorii de livrare; carac-
teristicile beneficiarului; clasificarea maladiilor si
factorii geografici. Mai mult decat atat, mai lipsesc
si alte date relevante, precum descrierea mecanis-
mului de finantare a sistemului de sadnatate din
Republica Moldova, comparabilitatea internationala,
privind cheltuielile de sanatate si analizele privind
sistemele de sdnatate.

Concluzii

In urma analizei efectuati pentru perioada
anilor 2010-2021, am concluzionat urmétoarele:

1. Actualul Sistem al Conturilor Nationale de
Sénatate din Republica Moldova nu contine:
— date despre: veniturile schemelor de

finantare; factorii de livrare; caracteris-
ticile beneficiarului; clasificarea in depen-
dentd de maladii si factorii geografici;

— mecanismul de finantare al sistemului de
sanatate al Republicii Moldova; compara-
bilitatea internationald privind cheltuielile
de sdnatate si unele analize privind siste-
mele de sanatate;

— date privind cheltuielile pentru serviciile
de sanatate furnizate cetdtenilor moldo-
veni in strainatate;

— informatii cu privire la investitiile dona-
torilor distribuite direct catre organizatiile
neguvernamentale (ONG) si prestatorii
privati de servicii medicale.

2. Cheltuielile totale de sanatate atat in valoare
absoluta, cat si in calcul per cap de locuitor s-au
majorat continuu. Cresterea in valori absolute a
constituit peste 2,3 ori, iar in calcul pentru
fiecare locuitor — de 3,1 ori. Totusi, ca pondere
in PIB, aceste cheltuieli s-au diminuat in
perioada analizat.

3. Cea mai mare parte a cheltuielilor totale de
sanatate a fost acoperitd din contul mijloacelor
publice sau aproximativ 2/3 din totalul chel-
tuielilor de sanatate, majoritatea fiind din contul
defalcarilor din fondul asigurarilor obligatorii
de asistenta medicald, administrat de Compania
Nationala de Asigurari in Medicina.

Cea mai mare parte a mijloacelor financiare
au fost utilizate pentru prestarea serviciilor cura-
tive, iar functia de furnizori de servicii medicale a
revenit spitalelor, ceea ce denotd ca sistemul de
sandtate din Republica Moldova este axat pe
sectorul spitalicesc.
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the total health spending, slightly more than in 2010
and 2016.

The author’s analysis shows that there are
lacks data about the income of financing schemes,
the delivery factors, the beneficiary characteristics,
the disease classification and the geographical
factors in the System of the National Health
Accounts in the Republic of Moldova. More than
that, the description of the financing mechanism of
the health system in the Republic of Moldova, the
international comparability of the health expendi-
tures and the analyses of the health systems are
missing.

Conclusions

The analysis carried out for the period 2010 —
2021, brings the following conclusions;

1. The current System of the National Health
Accounts from the Republic of Moldova
does not contain:

— data on the revenues funding scheme; the
delivery factors; the beneficiary charac-
teristics; the disease classification and
the geographic factors;

— the financing mechanism of the health
system of the Republic of Moldova, the
international comparability of health
expenditures and the analyses of the
health systems;

— health services expenses data on pro-
vided to Moldovan citizens abroad,;

— donors’ investments information distri-
buted directly to NGOs and the private
health care providers.

2. The total health expenditures, both in the
absolute terms and as well in calculation per
person, have increased continuously. The
increase in absolute values was more than
2.3 times, and in calculation per person — 3.1
times. However, as a share of GDP, these
expenses decreased during the analysed
period.

3. The most of the total health expenses were
covered from the public account funds or
approximately 2/3 of the total health expen-
ses, the majority being from the breakdowns
account from the mandatory medical assis-
tance insurance fund, administered by the
National Medical Insurance Company.

Most of the financial means were used for
the curative provision services, and depending on
the providers of medical services — it went to hos-
pitals, which indicates that the healthcare system
in the Republic of Moldova is focused on the
hospital sector.
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