Snezana Knezevi¢!, Andelka Dugali¢?, Slavica Dordevic3,
Marijana Jandri¢-Kocic¢4, Dalibor Staji¢®

FAKTORI KOJI UTICU NA IZBOR LEKARA
OPSTE MEDICINE MEDU RADNO AKTIVNOM
POPULACIJOM U SRBIJI

Sazetak: Ova studija istrazuje kako apsentizam, socio-demografski i
profesionalni faktori uticu na izbor lekara opste medicine u Srbiji. Cilj
studije je identifikacija faktora koji uticu na izbor lekara opste medicine
medu zaposlenima u Srbiji, uzimajuéi u obzir slucajeve apsentizma. U
istrazivanju su analizirani podaci iz Nacionalnog istrazivanja zdravlja
Srbije 2019. godine, ukljucujuéi 4.652 ispitanika uzrasta od 18 do 65
godina, koristec¢i deskriptivnu statistiku i binarnu logisticku regresiju.
Ukupno 92,4% ispitanika, najvise zaposlenih u javnom sektoru (85,2%),
izabralo je lekara opSte medicine, sa ve¢om prevalencijom kod epizoda
dugotrajnog apsentizma (92,8%). Na izbor lekara opste medicine uticu
socio-demografski i zdravstveni faktori. Zaposlenost kod poslodavca
dovodi do ¢eséeg biranja lekara opSte medicine (OR = 2,277). Fizicki
radnici (OR =0,757) i zaposleni srednjeg i siromasnog materijalnog sta-
tusa rede biraju lekara opste medicine medu ispitanicima bez apsentizma
(srednji OR = 0,709, siromasni OR = 0,701). Zaposleni u Vojvodini sa
apsentizmom su znacajno manje skloni izboru lekara opste medicine u
poredenju sa Beogradom (OR = 0,111). Poslednja poseta lekaru opste
medicine je znacajan prediktor kod obe grupe. Socio-demografski, faktori
poslaizdravstvenog stanja znacajno uti¢u na izbor lekara opste medicine
medu zaposlenima u Srbiji, Sto ukazuje na znacaj pristupacne primarne
zdravstvene zastite tokom perioda apsentizma.
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Uvod

Deklaracija iz Astane iz 2018. godine isti¢e primarnu zdravstvenu zastitu
(PZZ) kao osnov za univerzalnu zdravstvenu pokrivenost (1, 2). U Srbiji, pod
nadzorom Ministarstva zdravlja i Republickog fonda za zdravstveno osiguranje,
zdravstvena zaStita se finansira iz obaveznih doprinosa i obuhvata 98% stanov-
nistva (3, 4). Od 2005. godine gradani Srbije u PZZ mogu da biraju lekara opste
medicine, dok je kapitacija uvedena 2013. sa ciljem nagradivanja kvaliteta i
efikasnosti (3, 4). Tokom 2019. godine, 3.493 izabrana lekara opSte medicine
bilo je dostupno u 158 domova zdravlja. Izrazen je izbor lekara opSte medicine
u drzavnom zdravstvenom sektoru u odnosu na privatnu praksu (69,4% naspram
5,6%) (3, 5, 6). Privatna praksa, koja funkcioniSe nezavisno, zahteva direktno pla-
¢anje ili privatno osiguranje, uz ogranicen pristup uslugama pacijentima. Gradani
dobijaju zdravstveno osiguranje po osnovu zaposlenja, a medicina rada u PZZ
obezbeduje obavezne prethodne i periodi¢ne preglede zaposlenih (4).

Apsentizam, kao klju¢ni zdravstveni pokazatelj radno aktivnog stanovnistva,
predstavlja predmet interesovanja razlicitih stru¢njaka, uklju¢ujucéi zdravstvene
radnike i ekonomiste (7). Pod uticajem demografskih, socio-ekonomskih faktora
i radnih uslova (8), apsentizam predstavlja sloZzeno pitanje sa posledicama po
dobrobit zaposlenih i ekonomske troskove (9—11). Apsentizam ima znacajne po-
sledice po pojedince, poslodavce i zdravstveni sistem (12). TroSkovi apsentizma
su znacajni i ukljucuju izgubljenu produktivnost i troSkove zdravstvene zastite.
Ucestalost i trajanje apsentizma se razlikuju, Sto dodatno usloznjava problema-
tiku, pri cemu postoje razli¢iti ¢inioci kod epizoda kratkotrajnog i dugotrajnog
apsentizma (13).

Istrazivanja ukazuju da na apsentizam uticu uslovi posla, demografski faktori,
zdravstveno stanje, ponasanje u vezi sa zdravljem i koriS¢enje zdravstvenih usluga
(13, 14). Lekari opsSte medicine imaju klju¢nu ulogu u upravljanju apsentizmom,
povratku na posao i proceni trajne nesposobnosti za rad, sa potvrdenom vezom
izmedu PZZ i dobrobiti radnika. U Srbiji su lekari opSte medicine nadlezni za
izdavanje doznaka do 30 dana (kratkotrajni apsentizam), nakon ¢ega upucuju
pacijenta Prvostepenoj lekarskoj komisiji Republickog fonda za zdravstveno
osiguranje (3, 4).

Drzave, ukljucujuéi i Srbiju, teze univerzalnoj zdravstvenoj pokrivenosti
(15, 16). Izbor lekara opsSte medicine utice na zadovoljstvo pacijenata, ucesta-
lost poseta 1 kvalitet zdravstvene zastite, ¢ime se povecava efikasnost usluga i
konkurentnost lekara (16, 17). Da bi se ostvarili ovi ciljevi potrebno je uzeti u
obzir prevalenciju bolesti i stavove javnosti, sa fokusom na pacijenta (18, 19).
Dostupnost, stru¢nost i pozitivna iskustva predstavljaju kljucne faktore prilikom
izbora lekara opSte medicine (15, 16). Kvalifikacija lekara, detaljnost pregleda
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i individualna iskustva pacijenata dodatno oblikuju preferencije u izboru lekara
opste medicine (17, 20).

Postoji nedostatak istrazivanja o faktorima koji uti¢u na izbor lekara opste medi-
cine kod zaposlenih, posebno tokom epizoda apsentizma u Srbiji. Cilj ove studije je da
istrazi kako sociodemografske karakteristike, faktori povezani sa poslom i zdravstveno
stanje uticu na izbor lekara opste medicine u kontekstu apsentizma.

Materijal i metode

U ovoj studiji analizirani su podaci iz Nacionalnog istrazivanja zdravlja Srbije
1z 2019. godine. Istrazivanje je sprovedeno od oktobra do decembra 2019. godine i
obuhvatilo je 13.178 osoba uzrasta od 15 i viSe godina, dok se nasa studija fokusi-
rala na radnu populaciju uzrasta od 18 do 65 godina, $to je rezultovalo uzorkom od
4.652 ispitanika. KoriS¢eni su upitnici Evropskog istrazivanja zdravlja (EHIS 3),
zasnovani na medunarodno prihvacenim i definisanim kriterijumima, prilagodeni
srpskom kontekstu. Primenjeni su upitnik za domacinstva, intervju licem u lice i
upitnik za samostalno popunjavanje.

Zavisna varijabla se odnosila na izbor lekara opste medicine, pri cemu su od-
govori kategorizovani kao ,,ne” (kodirano kao 0) i,,da” (kodirano kao 1). Dodatno,
ucesnicima je postavljeno pitanje da li njihov izabrani lekar opSte medicine radi u
javnom, privatnom sektoru ili u oba.

Vodeni Andersonovim bihejvioralnim modelom, studija je razmotrila predis-
ponirajuc¢e, omogucavajuce i faktore potreba. Predisponirajuéi faktori obuhvatili
su pol (muski ili Zenski), uzrast (godine), bracni status (udat/ozenjen, samac i ra-
zveden/udovac), nivo obrazovanja (visoka Skola i fakultet, srednja Skola, osnovna
skola i nize), status u zaposlenju (samostalno zaposlen, zaposlen kod poslodavca)
i zanimanje (sluzbenici, fizicki radnici). Omogucavajuéi faktori ukljucili su indeks
bogatstva (bogat, srednji i siromasan) i geografske regione. Faktori potreba obu-
hvatili su poslednju posetu lekaru opste medicine (pre > 12 meseci, < 12 meseci),
samoprocenjeno zdravlje (dobro, osrednje, lose), ogranic¢enost u aktivnostima (ne,
da) i prisustvo hroni¢nih bolesti (0, 1, >2).

Kategorijski podaci su prikazani kao ucestalost i procenat. Korelacije varijabli
testirane su hi-kvadrat testom (p < 0,05). Binarna logisticka regresija procenjiva-
la je prediktore, sa prikazom odnosa $ansi (OR) i 95% intervala poverenja (95%
CI). Sve analize su sprovedene u IBM SPSS Statistics, verzija 20.0 (IBM Corp.,
Armonk, NY).

Pre prikupljanja podataka, od ucesnika u studiji je dobijen informisani prista-
nak, dozvola za kori$¢enje sekundarnih podataka je dobijena od Instituta za javno
zdravlje Srbije ,,Dr Milan Jovanovi¢ Batut”, a baza podataka je prosledena Univer-
zitetu u Kragujevcu, Medicinskom fakultetu, za dalja istrazivanja.
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Rezultati
Studija je obuhvatila 4.652 ispitanika, od kojih je 55,9% muskaraca i 44,1% Zena,
sa stopom odgovora od 97,6%. Prosecan uzrast muskaraca bio je 42,55+ 11,5 godina,

a zena 42,84 + 10,7 godina. Ostale karakteristike ispitanika prikazane su u Tabeli 1.

Tabela 1. Karakteristike ispitanika

Varijabla N %
Muski 2599 55,9
Pol = -
Zenski 2053 441
18-25 315 6,8
26-35 1034 22,2
Starost 36-45 1354 29,1
46-55 1224 26,3
56-65 725 15,6
U braku 3189 70,5
Bracni status Samci 975 21,5
Razvedeni/udovci 368 8,0
Visoka/Fakultet 1352 29,1
Nivo obrazovanja Srednja Skola 2960 63,7
Osnovna $kola 338 7,3
Samozaposlen 630 13,9
Zaposlenost
Kod poslodavca 3901 86,1
Sluzbenici 2733 59,3
Zanimanje T .
Fizic¢ki radnici 1874 40,7
Bogati 2537 54,5
Materijalni status Srednja klasa 958 20,6
Siromasni 1157 249
Beograd 1234 26,5
Vojvodina 1133 24,4
Region . -
Centralna i zapadna Srbija 1458 31,3
Juzna i isto¢na Srbija 827 17,8
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Poslednja poseta > 12 meseci 1866 40,5
lekaru opste ]
medicine < 12 meseci 2738 59,5
Ne 3915 85,2
Apsentizam Kratkotrajni (< 30 dana) 554 12,1
Dugotrajni (> 30 dana) 125 2,7
Dobro 3650 84,5
Samoprocenjeno Osrednje 650 147
zdravlje ’
Lose 119 2,7
Ne 3265 70,2
Ogranicenost
Da 1384 29,8
0 3025 65,1
Hroni¢na bolest 1 943 20,3
>2 679 14,6

Continuity Correction®

Tabela 2 prikazuje duzinu apsentizma u odnosu na izbor lekara opste medicine.
Ukupno, 4.194 ispitanika, 91,1% muskaraca i 94,0% Zena je izabralo lekara opste
medicine. U drzavnom zdravstvenom sektoru, 85,2% je izabralo lekara opste medi-
cine, a 92,8% je imalo dugotrajni apsentizam. U privatnom sektoru, 2,1% je izabralo
lekara opste medicine, sa 0,8% ispitanika sa dugotrajnim apsentizmom. Oni koji su
izabrali lekara opste medicine u oba sektora (ukupno 5,1%) imali su 6,4% dugotrajni
apsentizam. UoCena je znacajna povezanost (p < 0,05) izmedu izbora lekara opste
medicine i apsentizma.

Tabela 2. Prevalencija apsentizma u odnosu na izabranog lekara opSte medicine

Ukupno Apsentizam
- .+ | Pearson Chi-
Izabrani lekar Be; Kratkotrajni | Dugotrajni Souare/df
N % | apsentizma | (<30 dana) | (>30 dana)| °9" p
N % N % N %
Ne 343 | 7,6 | 322 | 85 | 21 | 3.8 0 0,0
Drzavni sektor | 3819 | 85,2 | 3218 | 84,5 | 485 | 87,9 | 116| 92,8
— 30,423/6/0.000
Privatni sektor 93 2,1 83 2.2 9 1,6 1 0,8
Oba sektora 229 | 5,1 | 184 | 48 | 37 | 6,7 8 6,4
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Postoji statistiCki znacajna razlika (p < 0,05) izmedu izbora lekara opste medi-
cine i faktora kao S$to su pol, uzrast, bra¢ni status, obrazovanje, status u zaposlenju,
materijalni status, region, poslednja poseta lekaru opste medicine, prisustvo hroni¢nih
bolesti, samoprocenjeno zdravlje i dugotrajna ogranicenost u aktivnostima.

U univarijantnoj regresiji kod zaposlenih bez apsentizma Zene su cesce birale
lekara opste medicine u odnosu na muskarce (OR = 1,496). Grupa uzrasta 5665
godina je Cesce birala lekara opSte medicine u odnosu na grupu 18-25 godina (OR =
1,770). Samci su rede birali lekara opste medicine, a oni sa srednjoskolskim ili nizim
obrazovanjem su takode bili znac¢ajno manje skloni izboru lekara opste medicine.
Zaposlenost kod poslodavca (OR = 2,238) je dovela do ¢esceg biranja lekara opste
medicine, dok su fizi¢ki radnici rede birali lekara opste medicine (OR = 0,605).
Kategorije srednjeg i siromasnog materijalnog statusa su bile manje sklone izboru
lekara opste medicine u odnosu na bogatu klasu. Svi regioni, osim glavnog grada
(Beograd), pokazali su manju sklonost ka izboru lekara opste medicine. Poseta
lekaru opste medicine u poslednjoj godini znac¢ajno je povecala sklonost ka izboru
lekara opsSte medicine (OR =4,053). Osrednje samoprocenjeno zdravlje, dugotrajna
ograni¢enost i postojanje jedne hroni¢ne bolesti takode su doveli do ¢es¢eg biranja
lekara opste medicine. U univarijantnoj regresiji za ispitanike sa apsentizmom dva
faktora su se izdvojila. Ispitanici u Vojvodini su rede birali lekara opste medicine u
odnosu na Beograd (OR =0,193). Vreme od poslednje posete lekaru opste medicine
bilo je najznacajniji prediktor za izbor lekara opste medicine (OR =4,243) (Tabela 3).

Tabela 3. Izbor lekara opSte medicine u odnosu na socio-demografske i faktore posla
kod ispitanika bez i sa apsentizmom

Bez apsentizma Sa apsentizmom
Univarijantna Multivarijantna Univarijantna Multivarijantna
OR (95%CI) OR (95%CI) OR (95%CI) OR (95%CI)
Predisponirajuéi faktori
Muski 1 1 1 1
Pol Fenski 1,496 1,186 1,452 1,332
enskt (1,179-1,899) (0,901-1,559) (0,604-3,493) (0,456-3,891)
18-25 1 1 1 1
2%6-35 0,778 0,662 1,516 3,096
(0,491-1,234) (0,393-1,114) (0,296-7,761) (0,432-22,207)
3645 1,143 0,971 4,196 6,311
Starost (0,719-1,818) (0,559-1,688) (0,728-24,182) (0,743-62,434)
4655 1,210 0,972 2,341 2,822
(0,754-1,940) (0,542-1,742) (0,541-14,903) (0,323-24,655)
5665 1,770 1,265 5,304 5,251
(1,027-3,050)* (0,654-2,450) (0,711-39,587) (0,415-66,528)
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U braku 1 1 1 1
» Samei 0,668 0,852 0,549 1,411
Bratni status (0,516-0,864)* (0,610-1,190) (0,192-1,574) (0,371-5,362)
Razvedeni/ 0,724 0,732 0,628 0,654
udovei (0.481-1,091) (0.457-1,172) (0,175-2,259) (0,152-2,824)
Visoka/Fakultet 1 1 1 1
) Srednja $kola 0,641 0,884 1,321 1,635
Obrazovanje (0,485-0,847y (0,636-1,228) (0,512-3411) (0,538-4,970)
Osnovna $kola 0,474 0,869 1,257 2,154
(0,303-0,741y* (0,500-1,509) (0,255-6,206) | (0327-14,183)
Samozaposlen 1 1 1 1
Zaposlenost Poslodavac 2,238 2271 1,933 2,655
(1,718-2,915)** (1,695-3,060)** (0,55-6,777) (0,605-11,645)
Sluzbenik 1 1 1 1
Zanimanje Fizicki radnik 0,605 0,757 1,164 1,433
(0,482-0,761)** (0,581 -0,987)* (0,476-2,848) (0,488-4,212)
Omogucavaju¢i faktori
Bogati 1 1 1 1
o Srednia Klasa 0,583 0,709 1,457 1,645
Materijalni status Y (0,436-0,780)** (0,512-0,982)* (0,401-5,296) (0,399-6,775)
Siromasni 0,511 0,701 0,590 0,476
(0,392-0,665)* (0,512-0,960)* (0,224-1,553) (0,1563-1,481)
Beograd 1 1 1 1
Vojvodina 0,500 0,545 0,193 0,111
(0,335-0,747)y* (0,348-0,854)* (0,054-0,696% | (0,027-0,456)*
Region f;“ﬁr‘:; 0321 0,344 0,772 0,670
Srbga (0,223-0,464)** (0,229-0,515)** (0,171-3,494) (0,132-3,401)
Juzna i isto¢na 0,329 0,270 0,668 0,482
Stbija (0,222-0,480)** (0,172-0,425)* (0,110-4,069) (0,066-3,542)
Faktori potreba
Poslednja poseta | > 12 meseci 1 1 1 1
lekaru opte | _ 1 mesec 4053 3,990 4243 5061
medicine = (,133-5243)%% | (2,999-5307)* | (1,655-10,877)% | (1,649-15,533)
Veoma dobro/
dobro ! ! ! !
Samoprocenjeno Osrednic 4,053 1,049 1,764 1,150
zdravlje ! (3,133-5,243)* (0,643-1,713) (0,582-5,349) (0,302-4,373
Lose/veoma 1,029 0,517 2,198 0,744
loge (0,408-2,592) (0,182-1,467) (0,286-16,887) | (0,055-10,110)
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Bez apsentizma Sa apsentizmom
Univarijantna Multivarijantna Univarijantna Multivarijantna
OR (95%CI) OR (95%CTI) OR (95%CTI) OR (95%CI)
Ne 1 1 1 1
Ogranicenost D 1,650 1,234 3,349 3,502
(1,011-2,691) (0,679-2,242) (0,772-14,530) (0,550-22,309)
Ne 1 1 1 1
. e 1,467 1,367 1,884 1,671
Hronicne bolesti (1,069-2,014)* (0,974-1,918) (0,534-6,648) (0,421-6,635)
2ivite 1,231 1,061 1,136 0,950
(0,871-1,739) (0,733-1,536) (0,367-3,515) (0,260-3,470)

Statisticki znacajno (p < 0,05); OR — odnos $ansi; 95%CI — 95% interval poverenja;
*p<0,05; ** p<0,01

U multivarijantnom regresionom modelu pokazale su se razlike izmedu ispita-
nika sa i bez apsentizma u pogledu izbora lekara opste medicine. Zaposlenost kod
poslodavca je dovela do ¢eS¢eg biranja lekara opste medicine (OR = 2,277). Fizicki
radnici rede su birali lekara opste medicine u odnosu na sluzbenike, a osobe srednjeg
i siroma$nog materijalnog statusa su bile manje sklone izboru lekara opste medicine u
odnosu na bogate. Po regionima, zaposleni sa apsentizmom u Vojvodini bili su znacajno
manje skloni izboru lekara opste medicine u odnosu na Beograd. Vreme poslednje
posete lekaru opste medicine bilo je najznacajniji faktor koji uti¢e na izbor lekara opste
medicine za obe grupe ispitanika. Ispitanici bez apsentizma su bili znacajno skloniji
izboru lekara opste medicine (OR = 3,990), a zaposleni sa apsentizmom su pokazali
jos vecu sklonost ka izboru lekara opste medicine (OR = 5,061).

Diskusija

Nase istrazivanje, zasnovano na Andersonovom bihejvioralnom modelu, na-
glasava klju¢ne faktore koji uti¢u na izbor lekara opste medicine medu zaposlenima
u Srbiji. Znacajna 92,4% je izabralo lekara opSte medicine, $to je izmedu 96% u
Svedskoj (21) i 43,10% u Kini (2). Medu predisponirajué¢im faktorima, Zene i osobe
uzrasta 56—65 godina imale su vec¢u Sansu za izbor lekara opste medicine, $to je u
skladu sa nalazima iz Francuske (22), Kine i Velike Britanije (23, 24). Bracni status
1 obrazovanje takode su uticali na izbor lekara opste medicine, pri ¢emu su samei i
osobe sa nizim obrazovanjem imali manju Sansu izbora lekara opSte medicine. Vise
obrazovanje, mladi uzrast i ve¢i prihodi povezani su sa aktivnijim biranjem lekara
opste medicine, slicno nalazima Victoor i saradnika (25) i istrazivanjem u Kini (23),
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$to ukazuje da je viSe obrazovanje povezano sa ¢e$¢im koriS¢enjem usluga primarne
zdravstvene zastite. Status u zaposlenju, posebno zaposlenost kod poslodavca, po-
vecava Sansu za izbor lekara opsSte medicine, dok su fizicki radnici bili manje skloni
tome, Sto odgovara rezultatima studija sprovedenih u Finskoj (26, 27).

Socioekonomski status i region znac¢ajno uti¢u na izbor lekara opste medicine,
$to je u skladu sa Andersonovim modelom i postoje¢im studijama (3, 28). Nizi socio-
ekonomski status povezan je sa redim posetama lekaru opste medicine, dok stanovnici
Beograda ¢esce biraju lekara opste medicine. Osobe sa apsentizmom u Vojvodini imaju
manju $ansu za izbor lekara opste medicine. U juznoj i istocnoj Srbiji 11,8% nema
izabranog lekara opste medicine uprkos univerzalnoj zdravstvenoj zastiti, Sto ukazuje
na regionalne nejednakosti (6). Udaljenost ostaje kljucni faktor u izboru lekara opste
medicine, $to potvrduju i ranija istrazivanja (23).

Faktori potreba, prema Andersonovom modelu, kao $to su nedavna poseta lekaru
opste medicine, samoprocenjeno zdravlje kao osrednje i hroni¢na stanja uti¢u na izbor
lekara opsSte medicine. Osobe sa loSe samoprocenjenim zdravljem imaju vecu $ansu
za izbor lekara opste medicine, $to je u skladu sa studijama iz Francuske (22), Srbije
(29, 30), Kine i Irana (23, 31). Hroni¢na oboljenja znacajno povecavaju posete lekaru
opste medicine, posebno u privatnom sektoru u Srbiji.

Rezultati ukazuju na snaznu vezu izmedu izbora lekara opste medicine i dugo-
trajnog apsentizma u drzavnom zdravstvenom sektoru, gde 92,4% bira lekara opste
medicine. Suprotno odredenim promenama ka pruzaocima usluga u privatnom sektoru
koje se vidaju drugde (31), nasi podaci ne potvrduju ovaj trend u Srbiji (32). Osobe
koje biraju lekare opste medicine u oba sektora (5,1%) u 6,4% slucajeva imaju epizode
dugotrajnog apsentizma. Posto privatni sektor radi na osnovu plac¢anja po usluzi i ne
moze da izdaje doznake, isklju¢ivo lekar opste medicine iz drzavnog zdravstvenog
sektora je nadlezan za izdavanje bolovanja pacijentima sa apsentizmom (3). Medu
onima koji su izabrali lekara opste medicine u privatnom sektoru (2,1%) samo 0,8%
prijavljuje dugotrajni apsentizam. Ovaj kontekst znacajno oblikuje izbor lekara opste
medicine, uti¢e na dostupnost zdravstvene zastite i preferencije pacijenata. Ovakav
slozeni zdravstveni sistem zahteva bolje razumevanje uticaja na apsentizam i brigu
o pacijentima. Ovi rezultati mogu usmeriti kreatore politike i pruzaoce zdravstvenih
usluga u oblikovanju prilagodenih intervencija koje ¢e zadovoljiti preferencije zapo-
slenih ka razli¢itim sektorima.

Dobijeni nalazi pruzaju vazan uvid u izbor lekara opste medicine kod radno aktiv-
ne populacije u Srbiji, stvaraju¢i osnovu za buduca istrazivanja i ciljane intervencije.
Resavanje socioeckonomskih nejednakosti zahteva intervencije koje premoscavaju
razlike u pristupu zdravstvenoj zastiti zasnovane na obrazovanju i materijalnom stanju.
Potrebne su regionalne strategije za suzbijanje regionalnih nejednakosti i obezbediva-
nje jednake dostupnosti primarne zdravstvene zastite. Prilagodeni programi medicine
rada mogu ublaziti faktore posla i podstaci koris¢enje opste medicine. Za zaposlene
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sanizim obrazovanjem i u nepovoljnom ekonomskom polozaju klju¢no je podsticanje
redovnih poseta izabranim lekarima opste medicine.

Ova studija dopunjava postojece znanje prouc¢avanjem veze izmedu demograf-
skih, socioekonomskih i zdravstvenih faktora i izbora lekara opste medicine, §to je
oblast koja je nedovoljno istrazena u dostupnoj literaturi. Kao prva nacionalna studija
u Srbiji u ovoj oblasti, stratifikovani uzorak obezbeduje pouzdan i reprezentativan
skup podataka, ¢ime se povecava pouzdanost i primenljivost nasih nalaza.

Nekoliko ograni¢enja treba imati na umu pri interpretaciji rezultata. [zbor lekara
opste medicine je procenjen jednim pitanjem, Sto pruza pojednostavljenu sliku. Nedo-
statak podataka o ucestalosti poseta i uzrocima apsentizma ogranic¢ava razumevanje
izbora lekara opsSte medicine. Nismo istrazili praksu ¢uvara kapije zdravstvenog
sistema, reputaciju lekara, profesionalne aspekte ili kulturoloska uverenja. Podaci
zasnovani na samoizvestavanju mogu dovesti do pristrasnosti. Buduca istrazivanja
treba da ukljuce longitudinalne i kvalitativne studije za bolje razumevanje faktora
izbora lekara opste medicine.

Zakljucak

Prikazani rezultati naglasavaju ulogu demografskih, socioekonomskih i faktora
zdravstvenog stanja u izboru lekara opste medicine radno aktivnog stanovniStva u
Srbiji. Zene, zaposleni starije Zivotne dobi i osobe sa visim obrazovanjem ¢esce biraju
lekara opSte medicine. Takode, visi socioekonomski status i zivot u glavnom gradu
povezani su sa izborom lekara opste medicine. Dugotrajni apsentizam je znacajno
povezan sa izborom lekara opste medicine. Rezultati naglasavaju potrebu za cilja-
nim intervencijama kako bi se poboljSala dostupnost primarne zdravstvene zastite,
smanjile nejednakosti i pruzile informacije o znacaju izbora lekara opste medicine
medu zaposlenima u Srbiji.
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Introduction

The 2018 Astana Declaration emphasizes Primary Health Care (PHC) as the
foundation for universal health coverage (1, 2). In Serbia, overseen by the Ministry
of Health and the National Health Insurance Fund, healthcare is funded through man-
datory contributions and covers 98% of the population (3, 4). Since 2005, Serbian
citizens have been able to choose general practitioners (GPs) in PHC, while capitation
was introduced in 2013 with the aim of rewarding quality and efficiency (3, 4). During
2019, 3,493 chosen GPs were available across 158 health centers. There is a prono-
unced choice of GPs in the public health sector compared to private practice (69.4%
versus 5.6%) (3, 5, 6). Private practice, which operates independently, requires direct
payment or private insurance, with limited access to patient services. Citizens receive
health insurance based on employment, and occupational health in PHC provides
mandatory pre-employment and periodic examinations of employees (4).

Sick leave, as a key health indicator for the working-age population, is a subject
of interest for various professionals, including healthcare workers and economists
(7). Influenced by demographic, socio-economic factors, and working conditions (8),
sick leave represents a complex issue with consequences for employee well-being
and economic costs (9—11). Sick leave has significant consequences for individuals,
employers, and the healthcare system (12). The costs of sick leave are significant and
include lost productivity and healthcare costs. The frequency and duration of sick
leave vary, which further complicates the issue, with different factors in episodes of
short-term and long-term sick leave (13).

Research indicates that sick leave is influenced by working conditions, demo-
graphic factors, health status, health-related behavior, and healthcare utilization (13,
14). GPs play a key role in managing sick leave, return to work, and assessment of
permanent work incapacity, with a confirmed link between PHC and worker well-be-
ing. In Serbia, GPs are authorized to issue sick leave certificates for up to 30 days
(short-term sick leave), after which they refer the patient to the First-Level Medical
Commission of the National Health Insurance Fund (3, 4).

Countries, including Serbia, strive for universal health coverage (15, 16). The cho-
ice of GP affects patient satisfaction, visit frequency, and quality of healthcare, thereby
increasing service efficiency and physician competitiveness (16, 17). To achieve these
goals, it is necessary to take into account disease prevalence and public attitudes, with
a focus on the patient (18, 19). Accessibility, expertise, and positive experiences are key
factors in choosing a GP (15, 16). Physician qualifications, thoroughness of examinati-
on, and individual patient experiences further shape preferences in GP choice (17, 20).

There is a lack of research on factors influencing GP choice among employees,
especially during episodes of sick leave in Serbia. This study aims to investigate how
sociodemographic characteristics, work-related factors, and health status influence
GP choice in the context of sick leave.
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Material and methods

In this study, data from the 2019 Serbian National Health Survey were analy-
zed. The survey was conducted from October to December 2019 and included
13,178 individuals aged 15 and above, while our study focused on the working-age
population aged 18 to 65 years, resulting in a sample of 4,652 participants. We used
European Health Interview Survey (EHIS 3) questionnaires, based on internatio-
nally accepted and defined criteria, adapted to the Serbian context. A household
questionnaire, face-to-face interview, and self-administered questionnaire were
employed.

The dependent variable related to the choice of general practitioner, with respon-
ses categorized as “no” (coded as 0) and “yes” (coded as 1). Additionally, participants
were asked whether their chosen general practitioner worked in the public, private
sector, or both.

Guided by Anderson’s behavioral model, the study considered predisposing,
enabling, and need factors. Predisposing factors included gender (male or female),
age (years), marital status (married, single, and divorced/widowed), educational level
(college and university, high school, primary school, and lower), employment status
(self-employed, employed by an employer), and occupation (white-collar, blue-collar).
Enabling factors included wealth index (rich, middle, and poor) and geographic re-
gions. Need factors included the last visit to a general practitioner (> 12 months ago,
< 12 months ago), self-perceived health (good, fair, poor), activity limitations (no,
yes), and presence of chronic diseases (0, 1, >2).

Categorical data were presented as frequency and percentage. Variable correlati-
ons were tested using the chi-square test (p < 0.05). Binary logistic regression assessed
predictors, with presentation of odds ratios (OR) and 95% confidence intervals (95%
CI). All analyses were conducted in IBM SPSS Statistics, version 20.0 (IBM Corp.,
Armonk, NY).

Before data collection, informed consent was obtained from study participants,
permission to use secondary data was obtained from the Institute of Public Health of
Serbia “Dr Milan Jovanovi¢ Batut”, and the database was transferred to the University
of Kragujevac, Faculty of Medical Sciences, for further research.

Results

The study included 4,652 participants, of whom 55.9% were men and 44.1%
were women, with a response rate of 97.6%. The mean age of men was 42.55 +
11.5 years, and women 42.84 + 10.7 years. Other participant characteristics are
shown in Table 1.
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Table 1. Participant characteristics

Variables N %
Gender Male 2599 55.9
Female 2053 441
18-25 315 6.8
26-35 1034 22.2
Age 36-45 1354 29.1
46-55 1224 26.3
56-65 725 15.6
Married 3189 70.5
Marital status Single 975 21.5
Divorced/widowed 368 8.0
College/University 1352 29.1
Educational level Middle school 2960 63.7
Primary school 338 7.3
Employment Self-employed 630 13.9
By employer 3901 86.1
Oceupation White collars 2733 59.3
Blue collars 1874 40.7
Rich 2537 54.5
Wealth index (class) | Middle 958 20.6
Poor 1157 24.9
Belgrade (Capital) 1234 26.5
o Northern Serbia 1133 24.4
District
Central and Western Serbia 1458 313
Southern and Eastern Serbia 827 17.8
Last visit to a > 12 months 1866 40.5
general practitioner | < 12 months 2738 59.5
No 3915 85.2
Sick leave <30 days 554 12.1
> 30 days 125 2.7
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Good 3650 84.5
General health Fair 650 14.7

Bad 119 2.7

No 3265 70.2
Chronic morbidity

Yes 1384 29.8
Long-standing No 3265 70.2
activity limitations Yes 1384 298

0 3025 65.1
Chronic illness 1 943 20.3

>2 679 14.6

Continuity Correction®

Table 2 shows the length of sick leave in relation to the choice of general pra-
ctitioner. In total, 4,194 participants, 91.1% of men and 94.0% of women, chose a
general practitioner. In the public health sector, 85.2% chose a general practitioner,
and 92.8% had prolonged sick leave. In the private sector, 2.1% chose a general
practitioner, with 0.8% of participants with prolonged sick leave. Those who chose
a general practitioner in both sectors (5.1% in total) had 6.4% prolonged sick leave.
A significant association (p < 0.05) was observed between GP choice and sick leave.

Table 2. Prevalence of sick leave in relation to chosen general practitioner

Total Sick leave
Chosen general -
practitioner N % No <30days | >30days | Pearson Chi-
N % N % N % -Square/df/p
No 343 | 7.6 | 322 | 85 | 21 | 3.8 0 | 00

Public sector 3819 | 85.2 | 3218 | 84.5 | 485 | 87.9 | 116 | 92.8
Private sector 93 2.1 83 2.2 9 1.6 1 0.8
Both sectors 229 | 5.1 184 4.8 37 6.7 8 6.4

30.423/6/0.000

There is a statistically significant difference (p < 0.05) between GP choice and
factors such as gender, age, marital status, education, employment status, wealth status,
region, last visit to a general practitioner, presence of chronic diseases, self-perceived
health, and long-term activity limitations.

In univariate regression among employees without sick leave, women were more
likely to choose a GP compared to men (OR = 1.496). The age group 56-65 years
was more likely to choose a GP compared to the 18-25 age group (OR = 1.770). Sin-
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gles were less likely to choose a GP, and those with high school or lower education
were also significantly less likely to choose a GP. Employment by an employer (OR
= 2.238) led to more frequent choice of a GP, while blue-collar workers were less
likely to choose a GP (OR = 0.605). Middle and poor wealth status categories were
less likely to choose a GP compared to the rich class. All regions, except the capital
city (Belgrade), showed less inclination toward choosing a GP. A visit to a GP in the
last year significantly increased the likelihood of choosing a GP (OR = 4.053). Fair
self-perceived health, long-term limitations, and having one chronic disease also led
to more frequent choice of a GP. In univariate regression for participants with sick
leave, two factors stood out. Participants in Vojvodina were less likely to choose a GP
compared to Belgrade (OR = 0.193). Time since the last visit to a GP was the most
significant predictor for choosing a GP (OR = 4.243) (Table 3).

Table 3. GP choice in relation to socio-demographic and work factors among participants
without and with sick leave

Without sick leave With sick leave
Univariate Multivariate Univariate Multivariate
OR (95%CI) OR (95%CI) OR (95%CI) OR (95%CI)
Predisposing factors
Male 1 1 1 1
Gender Fomale 1.496 1.186 1.452 1332
(1.179-1.899)** (0.901-1.559) (0.604-3.493) (0.456-3.891)
18-25 1 1 1 1
2635 0.778 0.662 1.516 3.096
(0.491-1.234) (0.393-1.114) (0.296-7.761) (0.432-22.207)
36-45 1.143 0.971 4.196 6.811
Age (0.719-1.818) (0.559-1.688) (0.728-24.182) (0.743-62.434)
46-55 1.210 0.972 2.841 2.822
(0.754-1.940) (0.542-1.742) (0.541-14.903) (0.323-24.655)
56-65 1.770 1.265 5.304 5251
(1.027-3.050)* (0.654-2.450) (0.711-39.587) (0.415-66.528)
Married 1 1 1 1
Marital Sinale 0.668 0.852 0.549 1.411
ot & (0.516-0.864)* (0.610-1.190) (0.192-1.574) (0.371-5.362)
Divorced/widowed 0.724 0.732 0.628 0.654
(0.481-1.091) (0.457-1.172) (0.175-2.259) (0.152-2.824)
College/University 1 1 1 1
. . 0.641 0.884 1.321 1.635
if/‘élca“‘)“al Middle school (0.485-0.847)* (0.636-1.228) (0.512-3.411) (0.538-4.970)
Primary school 0.474 0.869 1.257 2.154
Ty (0.303-0.741)** (0.500-1.509) (0.255-6.206) (0.327-14.183)
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Self-employed 1 1 1 1
Employment By emplover 2238 2277 1.933 2,655
y employ (17182.915)%* | (1.695-3.060)** (0.55-6.777) (0.605-11.645)
White collars 1 1 1 1
Occupation Blue collars 0.605 0.757 1.164 1433
(0.482-0.761)%* (0581 -0.987)* (0.476-2.848) (0.488-4.212)
Enabling factors
Rich class 1 1 1 1
Middle class 0.583 0.709 1457 1.645
Wealth index (0.436-0.780y%* (0.512-0.982) (0.401-5.296) (0.399-6.775)
Poor class 0.511 0.701 0.590 0476
(0.392-0.665)** (0.512-0.960)* (0.224-1.553) (0.1563-1.481)
Capital (Belgrade) 1 1 1 1
Northern Serbia 0.500 0.545 0.193 0.111
(0.335-0.747)%* (0.348-0.854)* (0.054-0.696)* (0.027-0.456)*
District Central and 0.321 0.344 0772 0.670
Western Serbia (0.223-0.464)%* (0.229-0.515)** (0.171-3.494) (0.132-3.401)
Southern and 0.329 0270 0.668 0.482
Eastern Serbia (0.222-0.489)%* (0.172-0.425)** (0.110-4.069) (0.066-3.542)
Need factors
Last visit | >12 months 1 1 1 1
fo a general 19 month 4053 3.990 4243 5.061
practitioner | =1~ MONAS (3.133-5.243)%* (2.999-5307)** | (1.655-10.877)* | (1.649-15.533)*
Very good/good 1 1 1 1
Self-rated | Fair 4053 1.049 1.764 1.150
health (3.133-5.243)* (0.643-1.713) (0.582-5.349) (0.302-4.373
Badiverv bad 1.029 0.517 2.198 0.744
& (0.408-2.592) (0.182-1.467) (0.286-16.887) (0.055-10.110)
Long-|No 1 1 1 1
standing Ves 1.650 1.234 3.349 3.502
limitations (1.011-2.691) (0.679-2.242) (0.772-14.530) (0.550-22.309)
No 1 1 1 1
Chronicli 1.467 1367 1.884 1.671
Tness (1.069-2.014)* (0.974-1.918) (0.534-6.648) (0.421-6.635)
2 or mote 1231 1.061 1.136 0.950
(0.871-1.739) (0.733-1.536) (0.367-3.515) (0.260-3.470)

Statistically significant (p<0.05); OR — odds ratio; 95%CI — 95% confidence interval; *
p<0.05; ** p<0.01

In the multivariate regression model, differences were shown between participants
with and without sick leave regarding GP choice. Employment by an employer led
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to a more frequent choice of a GP (OR = 2.277). Blue-collar workers (OR = 0.757)
were less likely to choose a GP compared to white-collar workers, and individuals of
middle and poor wealth status were less likely to choose a GP compared to the rich.
By region, employees with sick leave in Vojvodina were significantly less likely to
choose a GP compared to Belgrade. Time since the last visit to a GP was the most
significant factor influencing GP choice for both groups of participants. Participants
without sick leave were significantly more likely to choose a GP (OR = 3.990), and
employees with sick leave showed an even greater likelihood of choosing a GP (OR
=5.061).

Discussion

Our research, based on Anderson’s behavioral model, highlights key factors
influencing GP choice among employees in Serbia. A significant 92.4% chose a GP,
which is between 96% in Sweden (21) and 43.10% in China (2). Among predisposing
factors, women and individuals aged 56—65 years had a higher likelihood of choosing
a GP, which is consistent with findings from France (22), China, and the United King-
dom (23, 24). Marital status and education also influenced GP choice, with singles and
individuals with lower education having a lower likelihood of choosing a GP. Higher
education, younger age, and higher income are associated with more active GP choice,
similar to findings by Victoor et al. (25) and research in China (23), indicating that
higher education is associated with more frequent use of primary healthcare services.
Employment status, particularly employment by an employer, increases the likelihood
of choosing a GP, while blue-collar workers are less likely to do so, corresponding to
results of studies conducted in Finland (26, 27).

Socioeconomic status and region significantly influence GP choice, which is
consistent with Anderson’s model and existing studies (3, 28). Lower socioeconomic
status is associated with less frequent visits to a GP, while Belgrade residents more
often choose a GP. Individuals with sick leave in Vojvodina have a lower likelihood
of choosing a GP. In southern and eastern Serbia, 11.8% do not have a chosen GP
despite universal healthcare, indicating regional inequalities (6). Distance remains a
key factor in GP choice, which is confirmed by previous research (23).

Need factors, according to Anderson’s model, such as a recent visit to a GP, se-
If-perceived health as fair, and chronic conditions, influence GP choice. Individuals
with poor self-perceived health have a higher likelihood of choosing a GP, which is
consistent with studies from France (22), Serbia (29, 30), China, and Iran (23, 31).
Chronic diseases significantly increase visits to a GP, especially in the private sector
in Serbia.

The results indicate a strong association between GP choice and prolonged
sick leave in the public health sector, where 92.4% choose a GP. Contrary to certain
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shifts toward private sector providers seen elsewhere (31), our data do not confirm
this trend in Serbia (32). Individuals who choose GPs in both sectors (5.1%) have
episodes of prolonged sick leave in 6.4% of cases. Since the private sector operates on
a fee-for-service basis and cannot issue sick leave certificates, only the GP from the
public health sector is authorized to issue sick leave certificates to patients with sick
leave (3). Among those who chose a GP in the private sector (2.1%), only 0.8% report
prolonged sick leave. This context significantly shapes GP choice, affects healthcare
accessibility, and patient preferences. Such a complex healthcare system requires a
better understanding of the impact on sick leave and patient care. These results can
guide policymakers and healthcare providers in shaping targeted interventions that
will meet employees’ preferences toward different sectors.

The obtained findings provide important insight into GP choice among the wor-
king-age population in Serbia, creating a foundation for future research and targeted
interventions. Addressing socioeconomic inequalities requires interventions that
bridge differences in healthcare access based on education and wealth status. Regional
strategies are needed to combat regional inequalities and ensure equal accessibility to
primary healthcare. Adapted occupational health programs can mitigate work-related
factors and encourage the use of general practice. For employees with lower education
and in economically disadvantaged positions, it is crucial to encourage regular visits
to chosen GPs.

This study complements existing knowledge by examining the relationship
between demographic, socioeconomic, and health factors and GP choice, which is an
area that is insufficiently researched in the available literature. As the first national
study in Serbia in this area, the stratified sample provides a reliable and representative
dataset, thereby increasing the reliability and applicability of our findings.

Several limitations should be kept in mind when interpreting the results. GP
choice was assessed by a single question, which provides a simplified picture. Lack
of data on visit frequency and causes of sick leave limits understanding of GP choice.
We did not explore healthcare gatekeeping practices, physician reputation, professio-
nal aspects, or cultural beliefs. Data based on self-reporting may lead to bias. Future
research should include longitudinal and qualitative studies for a better understanding
of GP choice factors.

Conclusion

The presented results emphasize the role of demographic, socioeconomic, and
health status factors in GP choice among the working-age population in Serbia. Wo-
men, older employees, and individuals with higher education more frequently choose
a GP. Also, higher socioeconomic status and living in the capital city are associated
with GP choice. Prolonged sick leave is significantly associated with GP choice. The
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results emphasize the need for targeted interventions to improve primary healthcare
accessibility, reduce inequalities, and provide information on the importance of GP
choice among employees in Serbia.
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