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Abstract

Of the three potentia EU candidate countries—Albania, Bosnia and Herzegovina, and
K osovo—only Albania has dready formally gpplied for EU membership. At the same time,
consdering key hedth and hedthcare indicators, Albania gppearsto score worst of al South-
Eastern European (SEE) acceding, candidate and potentid candidate countries Therefore,
this article intends to assess to what extent Albanian public hedth could benefit from its
country’s process towards EU accession. The EU accession process might best be understood
through the notion of conditiondity, implying tha (potentia) accesson countries have to meset
the EU’s accession requirements—as sat out in the so-cdled amuis amunautaire—in order to
become official candidate and eventually member. For public health, these requirements relate
to generd hedth conditions in the country, financing of the hedth system, and efficiency of
hedthcare ddlivery. It can be argued then that Albanian public hedth is most likely to benefit
from the EU accession process by being encouraged to meet these acquis requirements So
far, however, only moderate progress can be withessed. Some progress has been made with
regard to communicable disease control, while main areas of concern remain tobacco use
control, health inequalities and the financing of the Albanian health system. On the other hand,
progress does look promising, certainly when taking into account that Albania had the worst
sarting position in terms of public hedth of dl the SEE acceding, candidate and potentid
candidate countries The aftermath of the 2013 Albanian parliamentary eections will be a
crucid test for granting the officia EU candidate status to Albania, a development that could
spur progress in Albanian public hedth even further.
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Introduction

In the spring 2013 edition of the Albanian Medica
Journd, Ulrich Laaser argues that: “fa theauntriesd
SauthEaden Eurqeeit ssrsthet the2010s dfer a quite
dgraiditfaward higmay fa inmproving populatian heslth
reverkadly. Thedageis & - it is up to the puldic hedth
prdessands in Albania and the governmatt to take the
dancs” (1). Laaser hereby explicitly makes the
connection to Albanias prospect of EU accession,
by commenting that “Albania has been forced to
follow along and winding road from the Ottoman
Empire through war and dictatorship to the open
horizon of today with the pergpective of accession
to the European Union” (1). It is the latter point—
more specifically Albanias process towards EU
membership candidacy—and its specific relation to
public health, that shall be further scrutinised in this
article.

Indeed, the next EU enlargement will most likely
primarily consist of South-Eastern European (SEE)
countries, apart from Iceland and Turkey. However,
goart from the acceding country Croatia—which has
become an EU member state as of the first of July
2013—and the candidate countries, the former
Yugodav Republic of Macedonia, Montenegro and
Serbig, there is another group of countries in the
Western Bakans—including Albania—tha do not
yet have the officia candidate status The other
potential candidates are Bosnia and Herzegovina and
Kosovo. I nteresting about the Albanian stuation is
that dthough Albania is the only one of the three
potential candidate countries that has aready
submitted its forma application for EU
membership, when looking at several key health and
hedthcare indicators, Albania actualy scores worst
of all SEE acceding, candidate and potential
candidate countries (2). At first glance, the
coexistence of these two extremes may seem
contradictory, yet, thereby triggering research interest
in this particular case.

The accession (Copenhagen) criteriathat (potential)
candidate countries are faced with consist amongst
others of adopting and implementing the EU’s acquis
ammunautaire Of the current 35 aquis chapter,
particularly chapter 19 on socid policy and chapter
28 on consumer and hedth protection, appear to
be most and directly relevant to public health.
However, one should well be aware of the fact that

amost all other acquis chapters have implications for
public hedlth as well. The first three chapters of the
acquis—on the free movement of goods, workers
and services—could for example relate to,
respectively, pharmaceuticals, health care
professionds and patient mobility (3).

Againg this background, this article ams to answer
the following research question: “To what extent is
Albanian public health likely to benefit from
Albania’s process towards EU accesson?’ Although
the concept of public hedth has many different
definitions, the one proposed by the WHO is the
mogt prevailing: “Public hedth refersto dl organized
measures (whether public or private) to prevent
disease, promote health, and prolong life among the
population as a whole” (4). Looking a chapter 28
of the acquis communautaire, public health can then be
operationalized by subdividing the concept into
concrete topics such as hedthcare services (including
e-hedlth), tobacco control, communicable diseases,
patients' rights in cross-border healthcare, drug
abuse prevention, hedth inequdities and acohol-
related harm (5).

Conceptual framework

The EU accession process might best be understood
through the notion of conditiondity, as proposed
by Schimmelfennig and Seddmeier (6). Specificaly
looking at public health, this notion basically implies
that the accession countries have to transfer the
hedth-related rules as set out in the acquis—most
notably in chapter 28—into their nationd legidation
in order to be dligible for EU membership (6).
However, dthough the notion of conditionality
illuminates the end god (rule transfer), it does not
explain the conditions under which this rule transfer
ocCurs.

For better explaining these underlying conditions of
rule transfer, two competing theories can be applied.
On the one hand, the theory of convergence, which
implies that in moving towards certain health-related
gods, the heath(care) systems of the accession
countries converge to the norm of the existing
countries systems, which are thus considered as
superior (7). On the other hand, the theory of
ingtitutiona diversity, which focuses on the notion
of path dependency, implying that accession
countries follow different roads towards the end
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god, depending amongst others on their specific
cultura norms and values and on their starting point
(which is the gtate of their inherited hedth(care)
system) (7). This article applies the latter theory asa
fundament for further discussion. In the field of
public hedth the EU is not characterised by a clear
harmonisation, as hedth is sill ashared competence
between the EU and the member states and because
the hedth systems of the different member states
are till highly divergent. It would therefore be
inappropriate to speak of a ‘convergence’ of
(potentid) candidate states hedth systems towards
a ‘European’ standard. Although certain common
goals are pursued (e.g. through the requirements laid
down in the acquis), the way these goals are pursued
differ highly between (potential) candidate countries.
The degree to which public hedth in a (potentid)
candidate country can benefit from its process
towards EU accession can be assessed by applying
a conceptua framework adapted from a model
proposed by Dubois & McKee (7). In ther andysis
of the former accession process of the Centrd and
Eastern European (CEE) countries that became
EU member in 2004 and 2007, D ubois and McKee
identified severd public hedth chdlenges that were
shared by the mgority of these countries. Although
these CEE countries share a common communist
history followed by a trangtiond period towards a
free market system, it is argued here that—
following the line of reasoning of the ingtitutiona
diversty theory—the existence of acommon history
or identity is not a prerequisite for the agpplication
of this framework. Therefore, the common
chalenges as identified by Dubois and McK ee may
well be applicable to Albania as well. The conceptual
framework departs from the free movement of
goods, services and workers—inherent to the
internd market—and considers issues of protecting
and improving public health mainly as preconditions
for the proper functioning of this interna market.
This has to do with the limited competence that the
EU has with regard to the protection and
improvement of public hedth. Article 168 of the
TFEU, which is the article providing the main legd
base for public hedth action in the EU, tipulates it
asfollows: “A high level of human hedth protection
shall be ensured in the definition and implementation
of dl Union policies and activities” (8). However,
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the Article in itsdf is not a judtification for Union
action. These preconditions, which are included as
concrete accession requirements in the aaquis
communautaire—particularly in chapter 28—are
consdered nevertheless as being of benefit to the
public hedth of both the (potential) candidate
country as well as of the EU at large. In the
conceptua mode these requirements are divided
into three categories, encompassing the genera
hedth conditions in a country, the financing of the
health system, and the efficiency of heathcare
delivery. Thelikdihood of acountry to benefit from
the process towards EU accession in terms of
public health will depend on its ability to tackle these
challenges.

Before discussing these three ‘precondition’
categories, it should be made clear why the focus
of this article is not on the internal market
movements themselves. On the one hand, one could
namely argue that a candidate country’s hedth saus
and hedthcare sysem might benefit directly from
the free movement of goods services and workers
The pharmaceutical industry might for example
choose for the competitive advantage of producing
medicines with lower labour codts in a (potentidly)
acceding country (free movement of goods).
Concerning the free movement of services,
especialy the increased opportunities for reimbursed
cross-border patient mobility is a striking example,
following the ECJ Kohll and Decker case law and
the Pdients Rights Directive tha will enter into force
as of 25 October 2013. Acceding countries may be
in apostion of atracting foreign patients, and thus
resources, by offering chegper hedthcare services (9).
With regard to the free movement of workers, one
could argue that (potentid) candidate countries are
gimulated to improve the qudity of their ingtitutes
for medical education in order to attract medica
students from abroad. On the other hand, one can
just as well apply some of the above arguments
regarding the different free movementsin such away
asto illugtrate disadvantages As argued by Lobato,
for example, “medicines sold in acceding countries
might be diverted to more lucrative western
European markets, so reducing access to them in
their origina destinations” (10). Moreover, free
movement of workers may lead to a situation
wherein highly educated health care professionals of
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the new EU member state take the opportunity to
move to EU countries that provide higher wages
(11). This could have negetive impacts on the new
member state and might indeed undermine the
hedth vaues of equity, universdity, solidarity and
access to good qudity care as formulated as core
hedth vaues for the EU (12,13). Apart from these
reservations as to the potentid hedth(care) benefits
the internd market might provide to a (potentid)
candidate country, it is difficult to anticipate any
future internal market movementsin the first place.
Instead, it is much more feasible to measure
health(care) progress according to concrete
operationdized indicators. In the first place, the
accession process stimulates candidate countries to
pursue a high hedth status of its populations.
Chdlenges that were common to the former CEE
candidate countries in this respect were twofold.
First, they suffered from a significantly higher burden
of disease than the existing member states Joecific
problems included high levels of non-communi-
cable diseases and the re-emergence of communi-
cable diseases such as tuberculosis and syphilis. Next,
the CEE candidate countries were faced with ageing
populations, particularly due to declining fertility
raes, resulting in a changing and growing demand
for hedthcare (7).

The second category concerns the financing of the
hedth system (which is abroad term, encompassing
more than merely the hedthcare system). Pursuing
the creation of afinancially sustainable health sector
is actudly a continuous god that is being shared by
many of the existing EU member sates Especidly
the current financial crisis necessitates health system
reforms in many countries. The challenge for
(potentid) candidate states might be exacerbated
even more, however, due to insufficient hedthcare
resources as well asto the existence of considerable
shadow economies, as was the case with the former
CEE countries (7).

A final way of benefitting from EU accession
concerns the efficient organization of healthcare
delivery. In line with the EU principle of subs-
diarity, candidate countries are encouraged to
decentralize their healthcare systems for the sake of
efficiency. The CEE countries largely inherited
hierarchically and centraly organized hedthcare
systems, lacking incentives to operate efficiently.

Challenges therefore encompassed setting up a more
plurdistic system of hedthcare organizations with a
clear division of power between and/ or within
these institutions, while at the same time restraining
costs and reducing regional inequalities in health and
provision of hedthcare (7).

Methods

After providing a generd framework to assess the
extent to which a (potentid) candidate country can
potentidly benefit from the EU accesson process
in terms of public hedth, this framework can now
be applied to practice. Although the framework was
based on experiences learned from the former CEE
accession countries, it will here be gpplied to the
current group of potential candidate countries,
specifically to Albania. For each of the three
categories outlined above, the situation on two
reference points will be considered: the situation
before officially submitting EU membership
application—i.e. 28 April 2009, unless stated
otherwise due to data availability—and the current
stuation. On the basis of the progress made so far,
assessments about the progress to be made in the
near future can be made. With regard to the latter
point it might be worthwhile to take the notion of
scenario planning in public hedth, as proposed by
Neiner et d., into account (14). It is namely not
about predicting the future, but about illuminating
key factors that should be taken into account, in
order to imagine how the Albaniathat we see today
will differ from the Albaniathat would enter the EU.

Discussion

Population health status

Striking with regard to the hedth status of Albania
in 2009—according to the WHO Country Coo-
peration Srategy—is its rather high life expectancy,
despite its rather high rate of infant mortdity, low
income level, poor status of heath services and
regular outbreaks of communicable diseases (15).
The latter group mainly comprises vird hepatitis,
tuberculosis, measles and mumps. Although
mortdity rates from sexudly transmitted diseases—
most notably HIV—were low, the WHO consi-
dered them as arisk factor due to insufficient health
promotion and disease preventive measures in that
area. With regard to risk factors for non-
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communicable diseases, particularly the use of drugs
and tobacco were worrisome and constantly
increasing, while the level of dcohol consumption
was relatively low (15).

Just like the rest of Europe, dso Albania and the
rest of the SEE countries face an ageing population.
However, as shown by a survey conducted by
Mamolo and Scherbov—which is mainly based on
Eurostat data—Albania is among the youngest
countries in Europe, at least in terms of the
proportion of people aged 65+ in population
projections from 2007 until 2050 (16). In the Balkan
region only Kosovo shows lower proportions of
people aged 65+ in such population projections (17).
Ylli furthermore captured the hedth situation of
older people quite comprehensively by arguing that:
‘demogaphic trends mixed with a saddy in eanaric and
pditic trangtion raise ancns about inressng nexs far
@reand sdd indudon o dder papde Maeos, theeisa
lov led d prepardtion d this Saddy to ape with dranic
dsass ad lagtem are” (18).

As a reection to the growing threst of communi-
cable disease outbreaks following the Y ugoslav wars
and itsimpact on health systemsin the region, some
action has already been taken in 2001 which isworth
mentioning here. At that time, the South-Eastern
European Hedth network (SEEHN) was created
by the SEE countries as discussed in this article,
including Romania and Bulgaria, but obviously
without Kosovo which was not yet an independent
state in 2001. The SEEHN was intended to provide
anew and innovative gpproach towards communi-
cable disease surveillance. In particular, this new
approach entailed a focus on cross-border
cooperation, in line with EU criteria The network
till exists, and is regarded by many as a good
practice in terms of cross-border communicable
disease surveillance (19).

Further, the European Commission (DG Enlar-
gement) reports reasonable progress in the fied of
communicable diseases in its 2012 Progress Report
on Albania. A new, more efficient, vaccination system
isin the process of implementation, already resulting
in an immunisation coverage rate of 95% in 2011.
Legislation dealing with the control of hospita
infections, aswell as legidlation dealing with the right
to hedthcare for HIV infected people and people
being & risk for HIV infection, is adopted but not
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yet implemented (5).

Some progress has dso been made with regard to
the non-communicable disease risk factors menti-
oned above, tha is, tobacco and drug use. With
regard to the former, especidly the introduction of
a tobacco advertising ban and the development of
a strategy for introducing pictorial warnings on
tobacco packages are worth mentioning. The
number of inspections on the use of tobacco
among minors has been increased over the past few
years throughout the country. The ‘Task Force for
Protection of Hedth from Tobacco and Alcohol
Use by Minors’ has been responsible for inspections
in the capitd city Tirana, while the ‘Sate Senitary
Inspectorate’ has performed this job in the rest of
the country (5). Despite these efforts, the number
of fineshanded out stays low, most notably because
of the intransparent sde of tobacco products on
the street. In generd, the European Commission
concludes that the Law on Hedth Protection from
Tobacco Products has not been adequately
implemented yet (5).

With regard to drug prevention, especialy the
multiannual National Drug Control Strategy
adopted in mid-2012 is notable. Second, a Nationd
Information Centre for Drugs has been established
within the Institute for Public Hedth. Finally,
Albanias first comprehensive drug trestment centre
was opened in the beginning of 2012 in a hospitd
located in Tirana (5).

Financing of the health system

Concerning the macro-economic conditions of the
headlth system, particularly the low spending on
hedthcare in Albaniais gtriking. As can be seen in
Table 1 and Figure 1 in the Appendix, in 2009
Albania even scored lowest of al the SEE accession
countries (athough figures for Kosovo were not
available) and far below the average numbers for
the WHO European Region on three different
indicators (totd hedth expenditure in PPP$ per
capita; total health expenditure as % of gross
domestic product (GDP); and public sector hedth
expenditure as % of total health expenditure). In the
figures of the year theresfter—which are the most
recent data available—these figures did not change
significantly (2). These figures are particularly
worrisome as a sudy conducted by Mendola et 4.
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Table 1. Health expenditure in South Eastern European (SEB) acceding, candidate and potential candidate
countries, 2009 (own compoasition) (2)

Total health Total health Public sector health expenditure
expenditure expenditure (as% of total health
(in PPP$ per capita) (as% of GDP) expenditure)
Croatia 1555,72 7,76 84,88
fYRoM 763,44 6,86 66,5
Montenegro 12151 9,42 71,3
Serbia 1162,34 10,52 61,86
Albania 591,48 6,88 41,18
Bosnia and
Herzegovina 933,78 10,94 61,36
Kosova No data No data No data
European Region 2209,94 8,44 69,55

shows that of al Western Bakan countries, the
impact of government health expenditures on
protecting against adverse health eventsis highest in
Albania and Kosovo (20). As an example, a survey
conducted among older people (aged 65+) in
Albania showed that 66% of them have to rely on
some financia support from family members or
such sources as renting properties (17,18). Combined
with alow avalability of jobs in the forma sector,
the underdeveloped Albanian welfare system also
tends to trigger the informa sector. In Albania, the
informal sector is estimated to congtitute a third of
the tota economy (21).

The European Commission reports moderate
progressin thefied of hedth system financing Most
notable is the implementation of the Law on

Compulsory Hedlth Insurance, which intends to
improve basic sandards of hedth financing (5). In
2011, the Albanian government agreed on a law
amed at reforming hospital services financing.
However, implementation of that law did ill not
occur (5). In general, financing of the Albanian health
system remains insufficient according to the
European Commission. Therefore, it recommends
Albaniato continue, in particular, its effortsin terms
of capacity building as well as in terms of
implementation and enforcement of hedth-related
legidation. As the European Commission argues,
effective implementation and enforcement of such
legidation is currently being impeded by the: ‘ow
anareness in the health praetion 9gem bah amongs
prdessands and thepudic” (5).

Fgure 1. Public sector health expenditure as percentage of total health expenditure (2)
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Organization of healthcare delivery
Concerning the organization of the heathcare
system, the WHO was very clear in its 2007 Country
Cooperation Srategy, by reporting that Albania is
characterized by:“autdeted, wek and inauffigent pubic
hedth sivias” (15). Healthcare funds are for example
divided between the Ministry of Health, the Ministry
of Labour and the Hedth Insurance Fund (15).
The European Commission reports only little
progressin the field of hedthcare delivery. Postive
signs are the reorganisation of the Institute for Public
Health, which has lead amongst others to new
infragtructures for primary hedthcare services A new
training system for public hedth professonds has
been established, which however does not yet
comprise EU hedlth legidation. Some progress has
been made in the area of e-health: on the one hand,
through the fulfilment of a feasibility study; second,
the completion of a national e-hedth strategy is
expected soon. Despite these modest achievements,
severe shortcomings ill exigt in Albanias efforts
towards decreasing health inequalities, especially with
regard to the Roma community in the country. Some
concrete action has been taken towards this latter
group, such as awareness-raising campaigns on
available hedthcare services as well as vaccination
and hedth screening campaigns However, further
efforts are required in order to make healthcare
delivery truly accessible for vulnerable groups
throughout the country, in particular in the rurd
regions. These vulnerable groups do not merely
encompass the Roma community, but aso such
groups as adolescents and young adults with HIV
or being addicted to drugs (5).

Conclusion

This article has attempted to examine to what extent
Albanian public hedlth is likely to benefit from
Albanias process towards EU accession. Albanian
public health, it was argued, is most likely to benefit
from the EU accession process in terms of being
encouraged to fulfil the health-related aauis
requirements. Through the application of a
conceptua framework based on the work by
Dubois & McKee, and by relying primarily on the
Albanian Progress Reports as published by DG
Enlargement, an assessment was made of Albanias
progress in fulfilling these requirements In generd,
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these documents only report moderate progress in
approximating the acquis requirementsin the field of
public hedlth. Reasonable progress has been made
with regard to communicable disease control, while
main areas of concern comprise control of tobacco
usage, tackling hedth inequdities and the under-
financed state of the Albanian hedth system in
generd. The Albanian government will particularly
have to pursue undiminished action with regard to
public hedth capacity building and the actual
implementation of adopted legidation in line with
the acquis requirements.

However, this article suffers from afew limitations
that might have impeded the depth of its
conclusions First, only the main progress made on
some of the most key hedth(care) indicators has
been considered. Second, although the three
categories outlined in the conceptua framework
(health status, health system financing and healthcare
organization) aimed to facilitate a structured
discussion on the opportunities as well as the
chalenges surrounding Albanias process towards
EU accession, these categories might give a
superficia picture of redlity. As a suggestion for
further research it is therefore recommended to
conduct a similar, and broader, research in
cooperaion with public health researchers from
Albania and the wider Western Balkan region.

In summary, it can be argued that the process
towards EU accession certainly has spurred Albania
to improve its populaion’s hedth status the financid
viability of its health system and the efficient
organization of its hedthcare services However, one
should be aware that other influences spurring such
action may be at stake as well, impeding conclusions
on the direct causal link between acquis requirements
and public hedth progress made. At the sametime,
it is difficult to digtil public hedth progress from
progress in other, more generd, fields such as the
rule of law and the market economy. On the other
hand, the public hedth progress made so far may
be limited, but promising, especialy when taking
account that Albania might have had the worst
starting position in terms of public hedth when
compared to the other SEE acceding, candidate and
potential candidate countries (2). The fact that
Albaniais the only potentiad candidate country that
formdly applied for EU membership is dso asign
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of its genuine willingness to make progress The
European Commission has declared furthermore
that the aftermath of the 2013 Albanian parlia-
mentary eections, tha have taken place on the 23¢
of June, will be a “crucia test” for granting the
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