
  

 
 
 

 
 
    WORLD HEALTH ORGANIZATION 
    Regional Office for Europe 

 
 
 
 
 

 
 
 
 
 
 
 
 
 

WHO OPERATIONS IN KOSOVO 
 

ACTION PLAN  
FOR 2000 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



WHO Operations in Kosovo  2  

 
 

TABLE OF CONTENTS 
 

Executive Summary  3
Budget Summary  5
Background  6
WHO Goal  8
WHO Strategy  9
WHO Core Activities 10
 - Improving and strengthening primary health care 10
 - Improving and strengthening secondary health care 11
 - Decreasing the burden of disease through targeted public 
     and environmental health interventions 17
 - Improving the management system of pharmaceuticals 24
 - Strengthening the capacity for health policy, planning and financing 27
 - Coordination of humanitarian assistance 29
Annex I: Challenges in primary health care 32
Annex 2: Maternal and child health in Kosovo 36
Annex 3: Mental health in Kosovo 40
Annex 4:Management, care and protection of victims of violence in  
               Kosovo - a public health approach 43
Annex 5: Hospitals 46
Annex 6: Child immunization 49
Annex 7: Disease surveillance and epidemic preparedness 51
Annex 8: Health information system 53
Annex 9: Water quality and supply 55
Annex 10: Solid waste collection and removal 56
Annex 11: Sewage and sanitation arrangements 57
Annex 12: Food safety 59
Annex 13: Tuberculosis control 66
Annex 14: Summary budget 69
Annex 15: Detailed budget 71
 

 



WHO Operations in Kosovo 3

EXECUTIVE SUMMARY 
 

WHO Goal and Strategy 
Background 
WHO has been active in the province of Kosovo since 1997. Activities stopped 
during the recent hostilities but, since 14 June 1999 following the peace agreement, 
WHO has built up a substantial humanitarian and development  presence focusing 
on health sector planning, reform and development.  The WHO office in Pristina 
serves as the major technical support in health to the United Nations Mission in 
Kosovo (UNMIK), working alongside the UNMIK staff in a coordinating and advisory 
role. 
 
Kosovo has a young population with health indicators that are the worst in Europe. 
The existing health system has a tradition of centralized institutional and specialist 
approaches rather than one comprehensive, horizontal primary care approach. In 
addition, the past ten years have seen much disruption and discrimination due to 
political instability. Parallel systems of service delivery and training were developed 
but most of these have been destroyed or abandoned. 
 
WHO will sustain its work in Kosovo through its humanitarian assistance team and 
will strive to provide the local population, UNMIK and the international governmental 
and non-governmental organizations with the support needed to health sector 
rehabilitation, reconstruction and development. Interim health policy guidelines have 
been developed which call for the emergency health effort to be organized in a 
manner that will contribute to a longer term process of health sector reform and 
sustainability in the health sector. The goal is an efficient, effective, accessible and 
affordable public health care system. Organization will be through primary health 
care based on catchment areas with referral onwards to secondary and tertiary care 
as needed, while maintaining key public health interventions. The core WHO 
activities are: 
 

• Improving and strengthening primary health care (PHC) 
• Improving and strengthening secondary health care 
• Decreasing the burden of disease through targeted public and environmental 

health interventions 
• Improving the management system of pharmaceuticals 
• Strengthening the capacity for health policy, planning and financing 
• Coordination of humanitarian assistance. 

 
WHO Core Activities 
Improving and strengthening primary health care  
PHC activities aim at providing advisory, coordination and capacity building support 
to UNMIK and other partners in establishing modern primary health care services.  
 
 
There will be five programme areas. 
 

1. Training and human resource development 
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2. Design of the Kosovo Primary Care/Family Medicine Centres 
3. Maternal and child health 
4. Mental health coordination and strengthening 
5. Integration of violence prevention programme into Primary Health 

Care 
 

Improving and strengthening secondary health care 
WHO will provide technical assistance to provide the people of Kosovo with access 
to efficient, safe and rational specialist and hospital services. Activity areas will 
include: 
 
1. Structural planning for the rehabilitation of secondary care 
2. Planning for the functional rehabilitation of secondary care 
3. Technical guidance and standards for rationalization of staffing in secondary 

care. 
 
Decreasing the burden of disease through targeted public and environmental 
health interventions 
WHO will provide technical assistance and support in four areas. The emphasis will 
be on integration of public and environmental health into horizontal primary care, 
where feasible. Activity areas for provision of technical assistance and selected 
material support include: 
 
A. Public health 

1. Immunization 
2. Communicable disease control 
3. Re-establishment of health information systems 
 

B. Provision of District Public Health Advisors to all five districts 
 
C. Environmental health 

1. Water quality and supply 
2. Solid waste collection and removal 
3. Sewage and sanitation arrangements 
4. Food safety 
 

D. Decreased morbidity and mortality due to tuberculosis (TB) 
1. Re-establishment and strengthening of the TB programme 
2. Detection and treatment of TB cases 
3. Community participation and social mobilization for TB control. 

 
Improving the management system of pharmaceuticals 
There has been much disruption of the pharmaceutical sector and there is no 
sustainable structure for pharmaceutical supplies to the public sector. WHO will work 
in five major areas: 
 

1. Availability and access 
2. Quality assurance 
3. Rational use of drugs 
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4. Regulation and control 
5. Human resource development. 

 
Strengthening the capacity for health policy, planning and financing 
A combination of factors including political instability, shrinking economies and the 
collapse of the state systems of eastern Europe, have led to an extreme flux in areas 
relating to health policy and financing.  WHO seeks to provide UNMIK and other 
partners with realistic options and strategies in these areas for appropriate decision 
making.  Areas of activity will include: 
 

1. Technical support to budgeting and financial management plans 
2. Technical support in developing options for health financing 
3. Testing of innovative strategies in health care financing. 

 
Coordination of humanitarian assistance 
In line with the World Bank/European Union request, WHO will continue and 
enhance its humanitarian assistance coordination efforts in the health sector at 
central and peripheral level. This involves the participation of all partners in health 
and includes information exchange, joint implementation activities and joint planning.  
Health-related communications will continue to play an essential part of WHO’s 
coordinating role. It will ensure effective planning and monitoring of the health status 
and health problems of the population, alert the international community on priority 
health issues and serve as a platform for information exchange. 
 

Budget Summary (US$) 
 
IV.1 Improving and strengthening primary health care 3,935,780 

IV.2 Improving and strengthening secondary health 
care 

1,202,040 

IV.3. Public health and Environmental health 6,869,860 

IV.4 Improving the management system of 
pharmaceuticals 

624,340 

IV.5 Strengthening the capacity for health policy, 
planning, and financing 

723,980 

IV.6 Coordination of humanitarian assistance 888,280 

GRAND TOTAL  14,244,280 
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I. BACKGROUND 
 
I.1. Health profile and demand  
  
Kosovo has a young population in which 41.3% of the population are under 15 years 
of age. The birth rate in Kosovo was estimated at 27.7 live births per 1000 population 
in 1989, making it one of the highest in Europe. The average annual population 
growth rate (1981-1991) was reported to be 2.1%, leading to a doubling of the 
population every thirty years.  
 
Kosovo is estimated to have the highest infant mortality rate in Europe (51.2 deaths 
per 1000 in 1989), although a reduction to 20.0 was officially reported.  Official 
statistics during the last ten years have not accurately reflected reality as many 
Kosovars were obtaining health care services in alternative voluntary or private 
facilities. 
 
According to data from death certification, the major causes of death in under-fives 
are perinatal deaths, respiratory tract disorders, gastrointestinal tract disorders and 
congenital anomalies. Major causes of death in adults below 65 years of age are 
heart disease, neoplasms and stroke. In the age group over 65 years, major causes 
of death are chronic lung diseases, respiratory tract neoplasms and ischaemic heart 
disorders. There is an apparently high prevalence of chronic renal disease. Tobacco 
use is suspected to be a major contributor to morbidity and mortality. 
 
The epidemiological situation in Kosovo is uncertain. During the period 1990-1997, 
176 epidemics or outbreaks were registered. Communicable diseases in Kosovo are 
a major problem as demonstrated by the high case fatality rate for bacterial 
meningitis, haemorrhagic fever, viral meningo-encephalitis, shigellosis and 
diarrhoeal diseases. Another problem is the high incidence of tuberculosis, estimated 
at 60-70 cases/100,000.  Diseases caused by water and food contamination, such as 
Hepatitis A, are endemic.  
 
A September 1999 cluster survey of Kosovar refugees (conducted by the 
International Red Cross (IRC) with Centres for Disease Control (CDC) technical 
support and WHO input) showed a 76% coverage rate for OPV and 76% for DPT, 
60% for MMR and 87% for BCG. If validated by effective recording on vaccination 
cards only, the coverage rate for OPV and DPT dropped to 19%. A nutrition survey 
conducted by Action Against Hunger from 15-27 July 1999 within Kosovo concluded 
that acute malnutrition was not a major problem at that time, although there was a 
trend towards increasing malnutrition that had not reached statistically significant 
levels. 
 
The impact of the recent events on the mental health of the population is difficult to 
assess but may be substantial.  
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Much of the population has been exposed to violence, displacement and disruption 
of normal life. The economy has been disrupted and individuals and families are 
under considerable financial pressure due to high unemployment, loss of agricultural 
production, and many businesses damaged or destroyed. Deaths and injuries due to 
mines and other explosives are not fully quantified but an initial survey by WHO 
found that the incidence of such injuries was at a level of 10 per 100,000 during the 
month following the cease fire. There is an ongoing need to deal with those severely 
affected mentally and physically by the conflict and to insure their integration into a 
broader, supportive society. 
  
I.2. Health system and delivery capacity 
 
The health system in Kosovo has a tradition for emphasizing institutions, doctors, 
and specialty care and putting less emphasis on primary care, public health, 
community services, nurses and other paramedical professions.  An August and 
September 1999 count of health workers revealed that there were about 2,300 
doctors and dentists, 4,500 nurses, 200 midwives, and 2,000 technician-level staff 
within the system.  Most of these staff were affiliated with institutions. During the ten 
years of Albanian exclusion from the health care system, a parallel system of service 
delivery developed which provided considerable primary care through a voluntary 
system. The majority of this system was destroyed during the events of March 
through June 1999. In addition to parallel service delivery, a parallel educational 
system operated which qualified about 700 doctors and 1200 nurses during the ten-
year period. These professionals are felt to have received a solid theoretical 
background, but practical experience is probably less than desired. 
 
Primary care has traditionally been delivered through a system of health houses 
(large specialist polyclinics) located at municipal headquarters and ambulantas 
(smaller outpatient facilities), many of which provide a low level of services. General 
practice was not well developed with GP’s having a quite high referral rate or being 
bypassed in the system completely.  Primary care has had a curative basis, with an 
emphasis on drugs and injections. Public health, prevention, and health promotion 
have received less attention as an integral part of primary care. 
 
Outpatient secondary care has been delivered by specialists located in health 
houses who have provided the bulk of specialist outpatient services but also  
considerable amounts of primary care. Hospital care has been provided at one 
tertiary hospital (Pristina) and five regional or district hospitals. Pristina Hospital also 
serves as the secondary hospital for the Pristina area. There is considerable room 
for improvement in efficiency in the health sector in general and hospitals in 
particular. There are about 5500 hospital beds in Kosovo, with occupancy rates of 
75% or less and an average length of stay of 12.5 days and probably more staff than 
needed. 
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Public health services have been organized around the Institutes of Public Health 
(IPH). They include a central facility in Pristina and five regional or district facilities. 
Departments within the IPH include epidemiology, hygiene and human environment, 
social medicine, and microbiology. Core functions include communicable disease 
surveillance and control, environmental protection, water/sanitation and food safety. 
The public health programmes tend to be vertically organized and not well integrated 
with either the secondary or primary care sectors.  
 
I.3. WHO and UNMIK: relationship, partnership, coordination 
 
Resolution 1244 of the UN Security Council makes the United Nations responsible 
for the administration of Kosovo. UNMIK (the United Nations Mission in Kosovo) is 
the implementing agent for the UN administration. As part of UNMIK, the Secretariat 
for Health is responsible for the governance of the health care system in Kosovo. 
The Head of Secretariat for Health is accountable to the Special Representative of 
the Secretary General through the UNMIK Department of Civil Affairs and is 
supported by a core group of three-five international staff at central level and one or 
two district health managers in each of the regions.  
 
The World Health Organization has a humanitarian assistance office in Pristina with 
a substantial staff presence, which serves as a major technical support to the UNMIK 
Health Secretariat. UNMIK has the ultimate governmental and administrative 
responsibility for health care in Kosovo while WHO provides full support to UNMIK 
through technical expertise, advice and coordination of humanitarian assistance in 
the health sector.  
 
 
II. WHO GOAL 
 
WHO is the technical leader in the health sector in Kosovo and provides continuous 
support to UNMIK in order to achieve the following: 

• To provide an adequate response to the health needs of the population of 
Kosovo regardless of gender, age or ethnic origin. 

• To provide technical support to UNMIK/Health Administration in its establishment 
of a more effective and efficient (cost-effective) health care system by shifting the 
focus from hospital care to primary health care. 

• To rationalize and increase the efficiency of the over-institutionalized health 
system. 

• To coordinate humanitarian assistance in the health sector 
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III. WHO STRATEGY 
 
III.1. Horizontal approach 
 
The WHO plan of action is designed in full compliance with the Interim Health Policy 
Guidelines for Kosovo which were issued by UNMIK after a consultative 
development process that was led by WHO. WHO proposes to implement activities, 
which support, horizontally, primary health care, secondary, and tertiary health care, 
public health and environmental health.  
 
The interim health policy guidelines for Kosovo call for a health care system that will 
ensure an equitable and affordable access to all people in Kosovo “through a 
primary health care system organized along population catchment areas with referral 
onwards to secondary and tertiary care as needed”. Equity, cost- effectiveness, 
sustainability and direct links with regional European health system models are the 
rationales for a horizontal integrated primary health care approach to system reform 
and reconstruction in Kosovo. Financial constraints within Kosovo are severe and 
equitable and effective means of raising additional revenue for the health sector will 
be needed to fully implement the interim guidelines. 
 
III.2. Level of implementation and partnerships 
 
WHO action plan includes: 
• The WHO normative functions: technical guidance and advisory role in public 

health, coordination at all levels and health information, and  
• Direct implementation of programmes, such as training in PHC; the structural 

rehabilitation of some essential components of hospital care, capacity building 
activities in management of health care components, direct public health 
interventions (communicable diseases control, environmental health activities, 
community-based mental health interventions, etc.).  

 
Those activities will be implemented in close partnership with other UN agencies, 
both international and local NGOs, and local institutions.  
 
 
III.3. WHO core activities in Kosovo 
 
In addition to its normative and coordinating role of humanitarian assistance in the 
health sector, WHO in Kosovo has identified five main fields of intervention for the 
rehabilitation of the health care system, which follow the interim health policy 
guidelines officially endorsed by UNMIK. These are: 
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• Improving and strengthening primary health care  
 
• Improving and strengthening secondary health care 
 
• Decreasing the burden of disease through targeted public and 

environmental health interventions 
 
• Improving the management system of pharmaceuticals 
 
• Strengthening the capacity for health policy, planning and financing 
 
• Coordinating humanitarian assistance in the health sector 
 
 
IV. WHO CORE ACTIVITIES 
 
IV.1. Improving and strengthening primary health care 
 
Context 
 
Goal, long-term and short-term objectives, means of verification 
 
The primary health care core activity aims at providing advisory, (guidelines, 
standards, principles) coordination, and capacity building to UNMIK and other 
partners in setting up modern primary health care services. 
 
The objective is improvement in the quality of primary health care services. This will 
be demonstrated by equitable coverage, appropriate continued capacity building and 
staff development programmes, application of regional primary health care standards 
in Kosovo, and efficient management of cases with a decreased case load at the 
secondary and tertiary levels of care.  
 
The specific short-term objective after six months is to have a primary health care 
system designed and ready for implementation by UNMIK and other partners 
including mapping of primary health care facilities, recommended staffing norms, 
training programmes and curriculae established, and essential primary healthcare 
package per centre defined.  
 
Activities 
 
Six types of activities to re-direct public health practice towards primary health care 
are defined: 
 

1. Training and human resource development 
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The backbone of the primary health care approach is efficient personnel coupled 
with the ability of primary health teams to handle all aspects of primary care at the 
entry level of the health system. Good performance of the primary health care 
practitioners - physicians, nurses, community workers and health educators - will 
result in decreasing the unnecessary case load placed on higher health care levels. 
The primary health care staff must be fully equipped and skilled in the recognition of 
cases that need to be referred compared to cases that can be handled at the entry 
point. Furthermore, the practitioner must be able to provide preventive information to 
patients, to report cases of communicable diseases in order to detect epidemics in 
time, and to handle problems of mental health, child health and reproductive health.  
 
 

2. Design and fine tuning of the Kosovo Primary Care or Family Medicine Centres by 
municipality: 

 
The second key component of an efficient and equitable primary health care system 
is its network of facilities in terms of location and functional capacity. The 
development of a well performing primary healthcare network adheres to criteria of 
physical and human geography as well as of micro-economic and human 
development factors.  Service package guidelines and staffing norms are under 
preparation and approval for general use.  However, in some remote areas of 
Kosovo, some family medicine centres will have to respond to a higher level of care 
than similar centres in urban settings.  Adjustments will have to be made based upon 
the accessibility of referral care and available staff and support. 
 
The establishment of a primary health care system requires a thorough analysis of 
the health demand in every municipality of Kosovo. WHO has the technical capacity 
to undertake such tasks and make the necessary recommendations for enabling the 
UNMIK Secretariat for Health to establish the system. 
 
In addition to training, physical facilities and their rehabilitation in collaboration with 
other partners in health, the development of an efficient emergency transport system 
is a necessary part of primary care planning. Grouping together of facilities to 
improve services is likely to be more effective if there is an efficient way of moving 
the acutely ill and injured on to secondary facilities that can provide definitive care.  
An emergency transport system is under consideration for inclusion administratively 
with the Police and Fire Departments.  WHO will, however, continue to support the 
development of equipment and training guidelines, and service standards along with 
unit placement and referral site designations.  
 

3. Maternal and child health 

 
Kosovo has the highest infant mortality rate in Europe. Diarrhoeal disease is 
common and oral rehydration therapy occurs in only a minority of those affected. 
Growth monitoring is uncommon. Acute respiratory infections are frequently self 
treated with antibiotics without adequate professional supervision. Deliveries are 
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being carried out with inadequate equipment and in facilities where basic hygiene, 
temperature control, sterilization, and basic plumbing are not assured.  
 
Maternal and child health (MCH) is an integral part of primary health care but it also 
involves elements of secondary care. As part of the effort to develop an integrated 
primary health care programme, a special effort in MCH is indicated. The emphasis 
will be on the most urgent problems outlined in more detail in the annexes.  Every 
effort will be made to integrate these activities into primary health care in a 
sustainable fashion rather than emphasizing purely vertical approaches. 
 

4. Mental health coordination and strengthening 

 
The strengthening of mental health services as an integral part of a comprehensive 
health care system is a high priority. The people of Kosovo have been through a ten-
year period of social stress which, in 1999, culminated in accelerated ethnic 
cleansing, systematic and random violence, and massive dislocations of the 
population both within and outside Kosovo. The majority of the population have 
returned to Kosovo since the peace treaty, but they continue to struggle with 
problems of displacement, destruction of homes and assets, death and disability of 
family members, and almost total disruption of the economy and governmental 
services. Kosovo has traditionally not had an inpatient psychiatric hospital and due to 
ethnic difficulties, many patients were discharged from facilities in neighbouring 
regions and released into Kosovo where there is little capacity to deal with their 
problems. 
 
It is estimated that about 1% of the total population will have a psychiatric disorder at 
any one time. It is further estimated that 4% of the population will have 
psychopathological reactions because of the severe emotional trauma due to recent 
events. A myriad of agencies, individuals and donors have become involved in 
mental health. Much attention has been paid to the areas of ‘stress counselling’ or 
‘post-traumatic stress disorder’ and relatively less to dealing with the caseload of 
individuals with severe psychiatric illness. Due to the plethora of agencies, 
coordination and planning are high priorities so that their activities can be directed 
into optimal beneficial directions and reduce inappropriate practices.  The priority will 
be to improve the capacity of primary care or family medicine teams to deal with 
mental health problems in the community with a longer term goal for the 
development of community-based mental health services. 
 
The core activities of WHO in mental health will fall under the categories of: 

1. Coordination and planning for mental health and mental health related 
programs. 

2. Strengthening and development of psychiatric services and 
community-based mental health care. 

 
 
Detailed activity plans can be found in the annexes. 
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5. Management, care and protection of victims of violence 

 
Gender-based and sexual violence represent a major and sensitive issue in Kosovo, 
both before, during and after the current crisis. Local human rights associations 
estimate that 10-20,000 women and girls were raped during the crisis. A peak of 
deliveries from those who were raped may occur in November and December of 
1999. Younger women and girls were specifically targeted and some were held in 
rape camps. Health staff themselves have suffered or witnessed violence and may 
be re-traumatized while providing care and support to victims of violence. 
 
WHO has gained considerable experience in the issues in other sites in the Balkans 
as well as Rwanda, Burundi and Algeria, and seeks to establish a comprehensive 
public health response to this issue. The objectives are to enhance the health and 
social sector capacity through: 
 

• Collecting information and raising awareness at decision-making level 
• Providing technical support and guidance to the sector to improve the 

quality, effectiveness, equity and efficiency of services for all victims of 
violence, and 

• Developing strategies, policies and guidance for the health sector. 
 
Activities will include: 
 

• Data collection and surveillance 
• Health services improvement and training 
• Strategic planning and policy 
 

Further details are provided in the annexes. 
 

6. Project coordination and management: 

 
Primary health care activities will be supervised by a full time primary health care 
coordinator plus support staff. WHO/EURO and HQ will provide back-up.  
 
Assumptions 
 
The establishment of a modern primary health care system in Kosovo is conditioned 
by the availability of staff in quality and number. A core assumption is that additional 
financing through donors will occur initially with a gradual increase in state revenues 
and the initiation of alternative financing strategies that require patient participation. 
 
 
Budget 
 
IV.1 Improving and strengthening primary health care 
1. Training and human resource development 625,000 
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1. Training and human resource development 625,000 
2. Design the Kosovo Primary Care or Family Medicine Centres by 

municipality and support and coordinate their development 
730,000 

3. Maternal and child health 566,000 
4. Mental health coordination and strengthening 1,108,000 

5. Management, care and protection of victims of violence 290,000 

6. Project support and management 394,000 
7. Programme Support Costs 222,780 
 TOTAL 3,935,780 
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IV. 2. Improving and strengthening secondary health care 
 
Context 
 
Hospital care in Kosovo is organized around five district (regional) hospitals and one 
tertiary hospital. The hospital sector has about 5500 beds, which is within European 
norms for population to beds but still at a level about twice that of a nation such as 
the United Kingdom. There is considerable inefficiency in the sector. Bed occupancy 
is only 75% or less, length of stay is quite long (12.5 days) and management 
structures tend to be duplicative and inefficient as each clinic or service runs 
relatively autonomously. Services in support of health, such as home visiting or 
outpatient diagnostics, are not well developed, which contributes to inefficiency. The 
hospitals have had poor maintenance over the past decade or two, which was 
aggravated by some looting and vandalism during March-June 1999. Supplies, 
medicines and basic running costs are all in short supply. 
 
Objective 
 
An efficient secondary care system that provides the people of Kosovo with access 
to efficient, safe and rational specialist and hospital services. 
 
 
Activities 

1. Structural planning for the rehabilitation of secondary care 

WHO, in conjunction with hospital management teams, donors, and NGOs, will 
develop plans to rehabilitate and re-equip hospitals in line with the strategy of 
grouping services to improve efficiency and quality. WHO will provide technical 
coordination and leadership so that plans and equipment lists between hospitals are 
consistent and appropriate. WHO will work with UNMIK and other agencies in 
securing funds for rehabilitation; this will be implemented mainly by partners in the 
health sector. Means of verification will be the existence of standard equipment lists 
and a plan for rehabilitation. Further implementation will depend on other donors.  
 

2. Planning for the functional rehabilitation of secondary care 

 
Together with hospital management teams, donors, UNMIK, and NGOs, WHO will 
develop guidelines concerning the level of care appropriate, affordable and 
sustainable within Kosovo. In special situations (Mitrovica particularly), WHO will 
continue to facilitate the reconciliation process between ethnic groups in an attempt 
to keep a fully functioning multi-ethnic facility. WHO will provide international hospital 
management team members to facilitate this process. 
 
The means of verification will be that guidelines are in place and facilities open with 
active management teams.  Key assumptions are that there will be no sudden 
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increase in ethnic tension or insecurity and that donors, NGOs, and hospital 
management teams will actually adhere to guidelines. 
 

3. Rationalization of staffing in secondary care 

 
WHO will work with UNMIK and hospital management teams in recommending 
staffing levels for hospitals and various units within hospitals.  
 
The means of verification will be actual staffing lists at the end of the process and the 
staffing patterns. Key assumptions are that UNMIK, hospital management and local 
counterparts can agree on staffing numbers and patterns and that UNMIK has the 
financial resources to implement the recommended changes. 
 

4. Project coordination and management 

WHO will provide back-up support from its EURO, HQ and Pristina offices. 
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Budget 
 
IV.2 Improving and strengthening secondary health care 
  
1. Structural planning for the rehabilitation of secondary 

care 
312,000 

2. Planning for the functional rehabilitation of secondary 
care 

416,000 

3. Rationalization of staffing in secondary care 112,000 
4. Project coordination and management 294,000 

5. Project Support Cost 6% 68,040 
 TOTAL  1,202,040 

 
 
IV.3. Decreasing the burden of disease through targeted public and 
environmental health interventions 
 
Context 
 
1. Public health 
 
Public health services have been organized around the Institutes of Public Health 
(IPH). They include a central facility in Pristina and five regional or district facilities. 
Departments within the IPH include epidemiology, hygiene and human environment, 
social medicine, and microbiology. Core functions include communicable disease 
surveillance and control, environmental protection, water/sanitation and food safety 
and health information services. The public health programmes tend to be vertically 
organized and not well integrated with either secondary or primary care. Supervision 
and monitoring tend to use mobile strategies which are separate from primary care.  
 
2. District health services  
 
The interim UNMIK administration initially organize the delivery of services along 
relatively decentralized lines and have established five regional or district 
administrations.  Administratively, district or regional health administration is not 
expected to be promoted by UNMIK.  However, WHO will continue to provide 
Regional Health Advisors to support UNMIK Municipal Administrators and health 
facility managers with the establishment of efficient health care systems, meaningful 
referral patterns, and the matching of catchment areas, available health manpower 
and facility services.  Because managerial focus of Kosovo will be at the municipal 
level, it is imperative that there be strong administrative, managerial and public 
health skills available in each district to support policy implementation and the 
evolution of efficient and effective health services. 
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3. Environmental health 
 
The environmental health situation within Kosovo is generally poorly managed, 
loosely monitored and largely unregulated. During the past ten years, there appears 
to have been a continual running down of environmental health (EH) services and 
facilities across the territory and a loss of professional expertise within the Kosovo 
community. The municipalities and Institutes of Public Health (IPH) provide the most 
obvious bases for re-establishing reliable public services, the re-setting of health 
standards and, when necessary, enforcement to improve each EH sector. Sufficient 
resources and finance are quite simply not available to begin a comprehensive 
promotion of improved EH standards and the related municipal services in all 
sectors. Difficult choices are having to be made to focus on those EH sectors that, if 
not addressed now, have the greatest potential to lead to outbreaks of 
communicable diseases. 
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Tuberculosis control 
 
Tuberculosis in Kosovo, as in many parts of the world, is increasing. This is probably 
due to increasing poverty, societal disruption and weakening of the health care 
system. The number of new cases of tuberculosis in Kosovo has risen steadily from 
414 in 1990 to 1,290 in 1996. The incidence of tuberculosis is felt to be in the range 
of 60-80 per 100,000. Tuberculosis control in Kosovo had been based in 22 separate 
anti-tuberculosis dispensaries although only nine are currently open, two specialized 
hospitals for lung diseases, and pulmonary dispensaries in the four other regional 
hospitals. Short course chemotherapy is accepted although the concept of directly 
observed therapy (DOTS) is not introduced. The capacity for laboratory and X-ray 
diagnosis of tuberculosis is weak. The control patterns have tended to be verticalized 
and quite dependent on institutional approaches and are not well integrated into any 
type of primary care system. 
 
Objectives for IV.3 – Public and environmental health 
 
• To improve the health of the population through the improved provision of public 

health interventions in the areas of: 
 
Immunization 

1. Communicable disease control 
2. Re-establishment and strengthening of health information systems 

• To strengthen the management of public health in Kosovo at all levels 
• To improve the health of the population through the provision of improved public 

health and municipal infrastructure services. Within the context of EH the 
priorities identified for action are:  

1. Water quality and supply 
2. Solid waste collection and removal 
3. Sewage and sanitation arrangements 
4. Food safety 

• To reduce tuberculosis morbidity and mortality rates to a level compatible with 
other European countries 

 
Activities – Section IV.3 
 
IV.3.1 Public health 

a) Immunization 

WHO will provide technical assistance in the field of immunization on vaccine 
protocols, quantification of supply and vaccine needs, and the development of 
monitoring and evaluation systems. WHO will also collaborate with the Institute of 
Public Health (IPH) and other institutions in moving towards an immunization system 
that is more strongly anchored in primary care rather than in a vertical delivery 
system.  The means of verification will be the presence of vaccination protocols 
within international norms, the quantification of vaccines and supplies for ordering by 
other agencies, and comprehensive plans to institute immunization through the 
primary care/family medicine system. A key assumption for the next year is that 
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vaccine supply is maintained through other donor sources and primary care is 
steadily strengthened in Kosovo. 
 

b) Communicable disease control 

WHO will provide technical assistance in planning and monitoring disease, disease 
prevention, and disease control programmes with an emphasis on diarrhoeal 
diseases, tuberculosis and acute respiratory infections, all of which are currently 
prevalent in Kosovo. WHO will manage, collect and process data for the emergency 
surveillance system. Technical assistance and training will be provided for the 
reactivation of routine surveillance and health information systems to be carried out 
by the IPH. Training will occur at primary care level to improve data collection. 
Analysis will occur at both primary level and higher levels with feedback occurring 
from central to primary levels. Outbreak investigation and control will be supported 
by technical and material assistance for the IPH.  The means of verification include 
that emergency surveillance reports are available weekly, a routine health 
information system with 80% reporting by the end of 2000, and 90% of outbreaks are 
investigated adequately. 
 

c) Re-establishment of health information systems 

WHO will give technical support to re-establish the routine health information 
systems (HIS) which currently does not function. WHO will undertake a critical 
review of the previous HIS in Kosovo to identify strengths and weaknesses with a 
view to establish a system which is simple, action oriented and provides quick and 
regular feedback to data providers and decision makers. It will need to be well 
coordinated with primary and secondary care and be designed in such a manner that 
providers will be able to interpret data at the site where the data is collected as well 
as forwarding it on for further compilation and analysis.  
The target is that 80% of sites are collecting, analysing and reporting regularly and 
that monthly, quarterly and annual reports are prepared as appropriate. 
 
 
IV.3.2 District public health advisers 
 
WHO will provide a senior technical adviser in public health in each of the five 
regions. They will require support staff, transportation and a modest amount of 
support services. Budgetary allowances are also made for small amounts of quick 
disbursing funds to solve immediate public health problems. The adviser will work 
closely with the UNMIK administration, NGOs and donor agencies that are 
implementing health activities, and with local health personnel. They will be 
responsible for providing timely advice on matters relating to management of health 
services and public health. 
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IV.3.3 Environmental health  

a) Water quality and supply 

 
In urban areas, piped water supplies are available from local public enterprises. 
However, the distribution systems and pumps are poorly maintained and chlorination 
is not regular. There is cross contamination through pipe breakages. In the rural 
areas, the main source of water is from wells. Pre-war statistics suggest that many 
wells are contaminated with faecal coliforms. 
 
WHO will provide both practical technical assistance in the field and coordination to 
local and other organizations active in overcoming difficulties in water supply and the 
achievement of adequate water quality. Technical and material assistance will be 
provided, in partnership with UNMIK and IPH, to assist the setting of water quality 
standards and their subsequent monitoring and the maintenance of testing 
laboratories and guidelines for testing procedures. The strengthening of water 
inspection procedures will be done through the regional IPHs following consultation 
with UNMIK. Technical support will be given to developing latrine, well, sewerage 
and water catchment designs. 
 

b) Solid waste collection and removal 

 
Waste collection in urban areas is unreliable due to limitations in the availability of 
collection vehicles, finance and staff. In rural areas waste is not collected but 
informally dumped in ravines and streams.  
 
WHO will continue its role as coordinating agency for collaboration to improve solid 
waste management and encourage revenue-generation by public waste enterprises. 
This is important during the transition period before UNMIK is able to assume the 
administrative supervision of waste operations. Community-based initiatives will be 
encouraged to reduce the litter and waste dumped in residential areas. The schools 
clean-up campaign in Pristina, organized by the Teachers Union and supported by 
WHO, will be extended and expanded to other regions. WHO will develop plans and 
seek donor support to provide healthcare waste treatment facilities, train medical 
personnel in waste segregation and initiate segregation procedures in medical 
departments in collaboration with hospitals’ management. 

c) Sewage and sanitation arrangements 

 
In urban areas about 20% of the population are served by sewerage systems. The 
details of the system are unknown but most are felt to be in poor repair. In rural 
areas shallow latrines or informal defecation are felt to be most common. 
 
WHO will work with the IPH, municipal enterprises and other bodies to identify the 
priority locations for remedial work. The clearing of sewer blockages and the 
prevention of cross contamination of water supplies are the main public health 
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concerns. Technical and material assistance, in collaboration with others, will be 
provided to improve address the faecal contamination of drinking water and soils 
widely reported in rural areas. Working with communities to provide hygiene 
education is one component of the work to be undertaken, another is the promotion 
through NGOs of latrine, septic tank and sewerage improvements. 
 

d) Food safety 

 
The thrust of the WHO programme is to assist local counterparts to develop and 
institute a National Food Safety Programme. The following model is proposed: 
 

1. Assessment of food safety infrastructure and problems at the central level. 
2. Preparation of a Kosovo-wide Food Safety Programme. 
3. Implementation of a Kosovo-wide Food Safety Programme. 
4. Evaluation of food safety activities. 
 

The strengthening of food inspection will be undertaken through the IPH or municipal 
offices depending on the structure agreed with UNMIK and other relevant bodies. 
Cooperation with organizations intending to establish food exports will be a priority 
as assistance to economic development. 
 
 
 
IV.3.4 Decreased morbidity and mortality due to tuberculosis 

a) To re-establish and strengthen the tuberculosis programme in Kosovo. 

 
WHO in conjunction with partners such as Doctors of the World will prepare a 
tuberculosis (TB) action plan and hold regular coordination and planning meetings 
on TB at both central and regional level.  Support and supervision visits will be 
supported. Translation and printing of forms will be done as well as translation of 
standard WHO training materials. A trainer of trainers course for 15 staff will be 
conducted. In addition, 100 PHC doctors and patronage nurses on directly observed 
treatment short course (DOTS) will be trained and 20 laboratory technicians will be 
updated. An annual review will be conducted. 

b) Detect and treat tuberculosis cases 

 
WHO in conjunction with other partners will arrange for the supply of needed drugs 
and laboratory diagnostic equipment and consumables.  Some X-ray equipment will 
be updated and consumables supplied. Quality assurance systems for both the 
laboratory and X-ray services will be established. The target is that 70% of 
tuberculosis smear positive cases will be detected and that 85% of those will 
successfully complete therapy and be cured.  The treatment of smear positive cases 
using DOTS will be the rule. 
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c) Community participation and social mobilization for tuberculosis control 

 
Posters, pamphlets and brochures for health education will either be produced or 
translated. Media messages for mass mobilization through TV, radio and 
newspapers will be prepared. World TB day will be celebrated and health talks and 
health education will take place at all health houses.  
 
Budget 
 
IV.3 Decreasing the burden of disease through targeted public and 

 environmental health interventions 
1. Public Health  

a) Immunization 
b) Communicable disease control 
c) Health information systems 

1,850,000 

2. District Public Health Advisors 1,750,000 

3. Environmental Health  
a) Water quality and supply 
b) Solid waste collection and removal 
c) Sewage and sanitation 
d) Food safety 
e) Other initiatives 
f) EH project management 
  

1,290,000 

4. Decreased morbidity and mortality due to tuberculosis 1,297,000 

5. Project support and management 294,000 

6. Project support cost 6% 388,860 
 TOTAL 6,869,860 
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IV.4 Improving the management system of pharmaceuticals  
 
Context 
 
There has been major disruption of the pharmaceutical sector in Kosovo. As a result, 
there is no sustainable structure for supply of pharmaceuticals through the public 
sector. Supplies are currently dependent on humanitarian contributions in both the 
primary and secondary care sectors. There are reports of irrational use of medicines 
in the public sector, with unnecessary use of injections being a major factor. As a 
result, the available scarce resources are not being used in the most efficient 
manner. The private sector is operating in an uncontrolled environment and there are 
no checks on the quality of products in the private market with consequent dangers 
for the people of Kosovo from quality and rational use perspectives. 
 
Objective 
 
To support the redevelopment of the pharmaceutical sector in order to ensure 
equitable and sustainable access to drugs and supplies required for the treatment of 
disease and the relief of suffering. The available supplies should be cost-effective, of 
the required quality, and be rationally and safely used in the health care of the 
people of Kosovo. 
 
Activities 

1) Availability and accessibility 

In the short-term, WHO will: 
 

• provide support to UNMIK in their work with NGOs and agencies to secure 
resources for the supply of essential drugs and medicines for primary and 
secondary care levels. 

• assist health professional and the authorities in the development of an 
appropriate supply system leading to a sustainable supply of essential drugs 
and medicines. This will involve the evaluation of existing structures and 
assessment and development of available capacity. 

• contribute to the development of strategies and systems to ensure that 
essential drugs and medicines are accessible to all in terms of both 
geographical and financial accessibility, in both the public and private sectors. 

 
The means of verification for the above activities will be the existence of a stable 
supply system and the equitable availability of essential drugs and medicines at all 
levels in the health system. Key assumptions are that there is a level of stability 
permitting the above activities, that there are further developments in the support 
infrastructure along with the necessary financial and human resources in the public 
sector. 

2) Quality assurance 

WHO will: 
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• assist the authorities in the development of systems to ensure that donated 
drugs which are imported are appropriate and comply with international 
guidelines for the donation of drugs; 

• provide technical advice to local manufacturing plants in seeking to comply 
with Good Manufacturing Practice (GMP) guidelines; 

• provide technical assistance to the authorities in ensuring the quality of 
products imported, manufactured and distributed in Kosovo. 

 
The means of verification will include the existence of policies and strategies for 
ensuring the quality of donations, compliance of manufacturers with GMP, and the 
provision of records of findings and actions taken regarding the quality of products 
imported and present in the market. Assumptions include the desire, motivation and 
cooperation of donors, local manufacturers and professionals to ensure the quality of 
products in Kosovo. 
 

3) Rational use 

WHO will provide technical assistance to the authorities in the development of 
strategies for improving the rational use of drugs. This will include: 

• the development of mechanisms for the selection and review of 
medicines to be distributed and used in the public sector;  

• assistance to the institutions concerned with the training and continuing 
education of health professionals in the rational prescription and use of 
medicines;  

• technical support in the development of appropriate drug information 
systems;  

• technical support in the development of treatment protocols;  
• technical assistance in the development of materials for public 

information. 
 

The means of verification will be the existence of appropriate Essential Drugs Lists, 
hospital formularies, treatment protocols and evidence of their use in providing 
individual care; inclusion and use of proven materials and techniques in the 
education of professional in rational use; availability of drug information materials 
and public information. 
Assumptions include the political and professional will necessary to implement 
rational drug use strategies.  
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4) Regulation and control 

WHO will: 
• provide technical assistance and support to the authorities in the 

development of legislation and regulations to provide appropriate 
regulatory control for the import, manufacture, distribution and sale of 
pharmaceutical products in Kosovo; 

• provide technical support for the establishment of a body for drug 
regulation including product registration, licensing of premises and 
persons, inspection, surveillance of safety and quality. 

 
The means of verification will include the existence of legislation and an enforcement 
body with records of their performance in all areas of responsibility. 
Assumptions include the political will to establish and enforce regulations in a 
transparent manner. 
 

5) Human resources 

WHO will: 
• provide advice and technical assistance for the development of human 

resources having the knowledge, skills and attitudes that will contribute to 
the above programmes; 

• provide technical support to the upgrading of curricula and methods used 
in basic training programmes and the development of programmes for 
continuing education. 

 
The means of verification will include the existence of curricula, training materials 
and details of training programmes undertaken by Kosovo nationals both internally 
and externally. Assumptions are the readiness of existing institutions to receive 
support and respond to change, as well as the availability of funds for technical 
training. 
 
 
IV.4. Improving the management system of pharmaceuticals US$ 

1. Availability and accessibility 165,000 

2. Quality assurance 35,000 

3. Rational use 80,000 

4. Regulation and control 15,000 

5.  Programme coordination and management 294,000 

 Project management support - 6% 35,340 
 TOTAL 624,340 
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IV.5 Strengthening the capacity for health policy planning and financing 
 
Context 
Prior to 1989, the health services in Kosovo were financed through a social 
insurance fund supported predominantly by payroll contributions. During the 1990’s, 
a parallel system of health service delivery was established which was financed 
primarily through a spirit of solidarity and voluntarism, both on the part of those who 
worked within it and those who made financial contributions to the system. Some 
international contributions also occurred to support the parallel system. In addition to 
the parallel system, there was a considerable amount of private practice although it 
has not been quantified. The majority of the parallel infrastructure was destroyed 
during the period of March-June 1999 and considerable parts of the private 
infrastructure also. 
 
After the peace treaty, the public health care system has initially been financed by a 
combination of external contributions, the use of pre-existing supplies, and voluntary 
work on the part of a large number of staff. Cluster survey data suggests that by 
August-September 1999, a considerable amount of out-of-pocket expenditure for 
health was occurring, perhaps as much as 4-5 DEM per person per month. 
 
Immediately after the war, all tax collection had ceased. The economy is felt to have 
shrunk greatly over the past ten years, with average gross domestic product 
estimated at US$ 750 per person in a World Bank report at the end of the war. The 
UNMIK administration has a plan for the reinstitution of taxation and customs duty 
collection resumed in September 1999. Revenue projections predict a considerable 
shortfall in funds for the public sector, including health. Projections for 2000 predict a 
funding gap of around 30 million DEM for recurrent expenditure in the health sector, 
even at fairly minimalistic budget figures. Therefore, a serious look at health care 
financing issues in both the short and longer terms is a high priority. The 
international financial institutions have done some preliminary analysis of the sector 
but the uncertain status of the future governance of Kosovo makes long-term 
continuous input from these institutions difficult.  
 
Issues that need consideration are whether and how to reactivate health insurance, 
improved donor coordination, the potential contribution of private health care to the 
sector, and co-payments for public health care, and the public-private mix of health 
care. This brings up issues of licensure and accreditation, particularly for private 
practice. In addition, there is a need for a look at more innovative methods of 
financing which can help the population of Kosovo harness their spirit of solidarity 
and voluntarism. These might include concepts such as community insurance or the 
establishment of foundations or trusts to solicit and manage voluntary contributions. 
  
Objective 
 
To present to UNMIK, the future governing structure of Kosovo, and major 
international donors a set of realistic and viable options in health care financing for 
both the short and longer terms which can be tested and implemented. 
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Activities  

1. Technical support to the development of budgets and financial management 
plans for the health sector 

 
The UNMIK administration has the responsibility for the development of the public 
service budget of Kosovo. WHO can provide technical assistance in developing 
these budgets in the interim period. A key issue will be the development of local 
financial planning capacity over the longer term. Targets are that budgets and plans 
are in place at all levels by agreed-upon UNMIK deadlines in the interim period and 
that local colleagues are involved. Assumptions are that funds will be available to 
UNMIK so that the budgeting exercise has actual relevance and that the process of 
developing local governance is moving at a pace that allows the identification of 
counterparts. 
 

1. Preparation of strategy paper on options for health care financing in the short 
and longer term and consultation with decision makers on choice of strategy 

 
Strategy papers and implementation plans for options in health care financing need 
to be prepared and presented to decision makers within UNMIK and also within the 
future administration of Kosovo.  Most former socialist countries have opted for the 
use of social insurance to finance health, and this must be looked at in detail. 
However, it is likely that public finance as a sole strategy will be inadequate and 
therefore innovative means of using fees, licensing, private donations, donor funds to 
finance financing alternatives rather than just financing services, and community 
insurance must be studied. WHO can provide the technical analysis of the health 
sector and help guide this process. Local decision makers would benefit from 
carefully selected study tours to look at various options. Option papers will be 
presented and discussed and strategies recommended. A key assumption is that the 
governance structure of Kosovo is strong enough and clear enough that such 
decisions can be made. 
 

2. Testing of innovative strategies in health care financing 

 
Various options suited for small-scale testing are likely to be part of the options 
paper. WHO will facilitate the establishment, monitoring and evaluation of these 
schemes, as well as disseminate the results. This will likely include the study of 
issues such as various methods of charging fees, community insurance, community 
funds or foundations which manage charitable donations, and various referral or pre-
payment schemes, perhaps also involving a social insurance fund. Non-monetary 
incentives such as credentialling, education, or housing should also be explored. Key 
assumptions are that there will be a willingness to try innovative strategies and that 
donor support will not inhibit the development of more self-reliant schemes. 
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Project management 
 
There will be one full time Health Policy, and one Health Planning and Financing 
Coordinator with appropriate back-up from the Pristina, Copenhagen and Geneva 
offices of WHO. 
 
IV.5. Strengthening the capacity for Health policy planning and 
financing 

US$ 

1. Technical support to the development of budgets and financial 
management plans for the health sector 

107,000 

2. Preparation of strategy paper on options for health care financing 
in the short and longer term and consultation with decision makers 
on choice of strategy 

132,000 

3. Testing of innovative strategies in health care financing 150,000 

4 Project management 294,000 
 Project management support - 6%  40,980 
 Total 723,980 
 
IV.6. Coordination of humanitarian assistance  
 
Context 
As of October 1999, there are approximately 300 NGOs active in the health sector in 
addition to other UN sister agencies and international organizations involved in the 
health sector. Kosovo has a health service that is full of duplications for historical 
reasons with a present danger of increased duplications in the absence of close 
coordination and information sharing.  The high turnover in NGO staff requires WHO 
to continually reinforce and promote standard practices and policy guidelines. 
 
The ‘Interim Health Policy Guidelines for Kosova and Six Month Action Plan’ 
produced by the UNMIK Secretariat for Health set up the framework for a 
coordinated action in the health sector without which emergency activities can lead 
health services in the wrong direction, i.e. uneven donations to different regions, 
levels of health care not sustainable, high-tech equipment, etc. 
WHO with a substantial staff presence at central and regional level, its consolidated 
central office in Pristina is able to continue to lead the coordination of the health 
sector and to continue its role of technical advisor towards the UNMIK Secretariat for 
Health.  
 
Objective 
 
• To share information on health status, health problems and available health resources; 
• To plan effective health interventions according to best practice approach; 
• To coordinate the joint implementation of health programmes; 
• To strengthen the capacity of health care services to collect, analyse and disseminate 

accurate and timely information; 
• To inform continuously all partners in health;  
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• To disseminate health related information to governments, UN agencies and 
international agencies  

 
Activities 
 

1. Health sector coordination 

WHO will continue to play a central role in coordinating the contributions of the UN 
agencies, international and indigenous NGOs in the health sector. Regular 
coordination meetings with all partners in health will continue to take place at central 
and peripheral levels. 
The mapping of humanitarian health assistance inputs and gaps will be updated 
regularly.  
Health assessments, monitoring and situational analysis summary reports and 
guidelines will be widely distributed. 
This essential, normative function and policy development role of WHO requires the 
presence of three international officers at the central level (Head of Mission, Head of 
Programmes/Policy Advisor and a Public Health Officer). These experts will continue 
to operate with the assistance of local staff for general services and additional public 
health technical support.  
 

2. Health-related communication 

News update will continue to be produced regularly through local bulletins, press 
releases and information will be available on the web. This activity requires the 
presence of one international expert in communication on health related issues 
assisted by local staff.  

3. Programme coordination and management: 

WHO will provide back-up support from its EURO and HQ offices. 
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Budget   
 
IV.6 Coordination of humanitarian assistance 
and health information 

      

1. Health sector coordination 
 

609,000 

2.  Health-related communications 179,000 

3.  Programme coordination and management 
 

50,000 

4.  Project Support Costs 
 

50,280 

TOTAL 
 

888,280 
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Annex 1  
  
  

 

 
 

WORLD HEALTH ORGANIZATION 
PRISTINA 

 
 
 

CHALLENGES IN PRIMARY HEALTH CARE 
 
As part of the Federal Republic of Yugoslavia (FRY), Kosovo has inherited the 
health care system of the former socialist countries with a tradition of emphasizing 
institutions, doctors, and specialty care with less emphasis on primary care, public 
health, community services, and nurses and other paramedical professions. It is also 
cost-inefficient and impossible to maintain under current economic circumstances. 
 
• Heavy reliance on hospitals, doctors and drugs; 
• Nursing services are poor and community services almost non-existent; 
• The service delivery is doctor dominated with very little teamwork. The esteem of 

family medicine has also been low; 
• There is little local competence in health care planning, policy development, 

management and health economics; 
• There is very little local responsibility for the development, planning, 

management and administration of health services.  
 
The United Nations Mission in Kosovo (UNMIK) Health Office has issued an interim 
set of policy guidelines which call for a reorientation of the health care system to 
primary health care using a family medicine approach. This is felt to be the most 
efficient and effective way to organize health services in the emergency, interim 
phase. In addition, it can set the groundwork for a longer-term reorientation and 
reform/development of the health sector along these lines. 
 
DEVELOPMENT AREAS: 
 
Technical level 

1. Rehabilitation/construction of infrastructure and provision of appropriate 
equipment 

• The inventory of health care facilities is progressing and results are expected to 
be ready soon. 

• The buildings need repairs and NGOs are already actively supporting this. 
• The new approach of bigger family health centres might create some changes in 

the network; decisions need to be made at the regional level to ensure the 
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access of people to health services. At the moment 63% of people live within a 
radius less than 2 km from the nearest health facility. 

• Guidelines and standards for buildings and equipment are needed very 
urgently. If there are no guidelines, there is a danger that equipment provided by 
different NGOs is of different types and standards and is difficult to maintain. 

• WHO is providing expertise to UNMIK in drafting the guidelines and standards 
and assisting the regional administration with technical advice. Coordination is 
vital to avoid duplication or capital investments that are not sustainable. 

 

2. Training of doctors, nurses, midwifes, health system managers, laboratory 
technicians, radiologist, medical records clerks and ancillary health workers 

• 1500-2000 nurses and 750-1000 doctors need orientation and retraining to 
be able to serve in family medicine. The family health centre is expected to 
manage 80-90% of the contacts. 

• Good training is also needed to upgrade the clinical skills of around 750 
doctors graduated from the parallel system during 1991-1999 with good 
theoretical knowledge but limited practical skills. 

• Retraining is planned initially for 6 months with a medium and longer term 
strategy for doctors and nurses, partly together, to enhance the team attitude. 
This will be achieved by short theory and problem-solving learning in the field. 
Family practitioners and ”community nurses” must become respected by the 
people, the other medical professionals and themselves. 

• WHO is expected to continue the curriculum development and the 
coordination. For the implementation of the training, a consortium of NGOs, 
the Medical Faculty, other training institutions and other agencies is needed. 

• Using WHO’s standard Health Managers training modules and selected 
fellowships, the critical shortage of managers and health planners can be 
partially alleviated in the near term.  However, longer-term arrangements are 
necessary as the educational system re-develops. 

• On-the-job training for laboratory technicians and selected ancillary health 
workers will continue and be expanded to include institutional programmes. 

 

3. Development of the service structure and service delivery processes 

Guidelines for service package 
Very urgently, a service package must be developed describing  
• the services provided; 
• the supportive functions; 
• the personnel structure and roles and responsibilities; 
Based on these, the list of necessary equipment can be produced. 
 
Planning and management development 
• A new culture for planning and management needs to be established. Persons 

with managerial skills need to be identified and trained; 
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• A planning system outlining the roles, responsibilities and rights/authority at 
different levels -  at unit level, at municipality/regional level and finally at central 
level - needs to be defined. 

• A system outlining how family practitioners are going to work needs to be 
defined, e.g. whether a doctor will have a list of patients, or he/she will have a 
area of responsibility. 

 
Health information system (HIS/HMIS) 
• A functioning health information system is needed for supervision and planning 

services as well as to enable the primary health care team to provide adequate 
services. Interpretation of information at primary level is a must. 

• A two-way information system between primary and secondary care needs be 
developed. At the moment, the family practitioner does not receive any feedback 
from the hospital about the patient he/she has referred. This is also a very 
important continuous learning process for the PHC personnel. 

 
Quality assurance 
• At the moment, hospital clinics are crowded and PHC facilities are under-

utilized, most probably reflecting the poor confidence of the people for the PHC 
services. Trust must be gained or there is no way for change to succeed. PHC 
services of good quality are also a pre-requisite for a functioning referral system. 

• Standards for the skill-base and competencies of staff are required. 
 
 
Financial principles 

• It is very unlikely that foreign NGOs will continue to support the PHC services in 
the long run and financing of the health services will be a major constraint. 

• Principles for patient fees/out-of-pocket payments as well as for medicines are 
needed. This might need some piloting and testing innovative community- based 
cost-recovery schemes to supplement funds available from the state. 

 
Referral system 
• A referral system needs to be developed on a medical basis indicating what, 

how and when to treat patients at different levels of the treatment chain. 
Treatment protocols are needed for most common diseases; they form a good 
basis for continuing education of family practitioners. 

• There is a tradition for consulting a specialist. If free access to any level of the 
treatment chain is accepted, other measures need to be considered.  

 
Community participation 
• Communities constitute a resource which is often not mobilized to improve the 

wellbeing of people. New approaches need to be applied.  
• Participatory planning is very difficult in practice during the transitional period but 

should be practised as much as possible, especially at the community level, to 
enhance ownership. 

 
WHO provides technical expertise and coordination. 
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Strategic level 
 

1. Development of health promotion 

• Health promotion should have high priority in the strategic plans. 
• Health promotion for non-communicable diseases can be promoted through 

monitoring risk factors, organizing health education/campaigns at schools, work 
places, etc., and integrating Kosovo into the European network of non-
communicable disease prevention. 

 

2. Improvement of the status/esteem of family medicine 

The status of general practice is low in both the eyes of the public and the health 
professions, particularly among doctors. Upgrading the status of family medicine for 
both providers and users will be needed, as well as sensitizing both groups to the 
advantages of developing primary health care. 
• Public information campaigns in the media can improve the status of family 

medicine and provide general health promotion, e.g. radio, television, newspapers 
and posters/leaflets. 

• Facilitating the formation of professional associations of both family medicine 
doctors and community nurses, and strengthening their role in training and 
medical ethics. 

 
WHO provides technical expertise. 
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Annex 2 
 
 
 
 
 

MATERNAL AND CHILD HEALTH IN KOSOVO 
 

BACKGROUND 
 
The total population of Kosovo is approximately two million people: average growth 
rate is estimated to be 2.02%. The population in Kosovo is very young, comprising: 
70% under 30 years of age; 25% women of child-bearing age; 20% of children under 
14 years of age and 300,000 children under five years of age.  
 
There are approximately 220,000 households in Kosovo, of which some 60% are 
located in rural areas. Ten years ago, Kosovo had the highest infant mortality rate in 
Europe, the main cause being poor birth/delivery conditions. Currently, the infant 
mortality rate is estimated at 23 per 1000 live births, which reflects the difficult 
situation of women and children in the country. The largest number of deaths occur 
during the first months of life. 
 
Reports on high mortality rates from acute respiratory infection (ARI), diarrhoeal 
disease (DD) and “undiagnosed cases” indicate that, in addition to an inadequate 
health care system, the general level of education is extremely low. The MICS, 
supported by UNICEF in 1996, show that the health status of children under five 
years of age in Kosovo is greatly affected by three attacks of diarrhoeal disease 
each year on average. Due to the lack of skilled carers, only one third of the children 
will benefit from ORT. With regard to ARI, 80% of the mothers in Kosovo give 
medication prior to consulting a physician, and 40% are unable to recognize the 
symptoms. 
 
The information outlined above has a dramatic impact on children’s growth. A rapid 
assessment on nutritional status in the country made after the crisis showed that 4% 
of children under five years of age have signs of mild or severe malnutrition. 
 
Since the beginning of the war, the EPI programme has been interrupted (four 
months). Most of the cold-storage facilities and equipment were destroyed during the 
crisis thus affecting the cold-chain system. The immunization coverage prior to the 
war was approximately 50%. Cases of measles are now being reported, and the EPI 
programme must be re-implemented as soon as possible. 
 
Seven children’s hospitals and children’s hospital wards  provide hospitalization for 
sick children (pre-school and school children) in Kosovo, under the responsibility of 
130 paediatricians. It is not known how many Albanian paediatricians who were 
acting in the parallel system during the past ten years, are back in the public system. 
The paediatricians have not received any training during the past ten years. 
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General Objective 
 
• To reduce the mortality and morbidity of mothers and children in Kosovo. 
 
Specific Objectives 
 
• Strengthen the local capacity to respond effectively to the current health needs 

of mothers and children through WHO presence and guidance; 
• Organize and rationalize maternal and child health (MCH) care in line with 

international standards; 
• Ensure proper coordination of MCH care.  
 
Time duration: One year 
 
This proposal covers the main components of a comprehensive Maternal and 
Children Health Care Programme.  Each component is detailed hereafter:  
 
 
a) Reduction of maternal and infant mortality rate 
 
Improvement in the quality of deliveries, maternal and new born care in seven 
maternity wards throughout the country, according to the guidelines developed by 
WHO/EURO, i.e. “Essential obstetric care” and “Essential new born care and 
breastfeeding”. 
 
 

Activities US$ 
Training of 120 health personnel  
(12 courses of 6 days each) 

60,000 

Supplies for clean deliveries and newborn 
resuscitation at 7 maternity wards 

100,000 

Monitoring, evaluation and logistics 
support 

  5,000 

Total 165,000 
 
 
b) Strengthening the capacity of health professionals in adequate care 
 
Training of 120 child health providers (paediatricians, nurses, midwives, GPs) in 
Integrated Management of Childhood Illness (IMCI), according to UNICEF/WHO 
guidelines: 
 

Activities US$ 
Training courses for 120 health 
 Workers (6 courses of 11 days) 

60,000 

Adaptation of the training material & 
translation into Albanian/Serbian 

15,000 

Follow-up and supervision 30,000 
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2 computer systems 10,000 
Total 115,000 

 
 
c) Nutrition/breast feeding/micronutrients 

 
Activities US$ 
Breast feeding training 
(UNICEF/WHO guidelines) 

45,000 

IEC material 5,000 
Total 50,000 

 
 
d) Strengthening the EPI programme  
 

• Training 120 health workers in EPI, according to WHO guidelines 
• Monitoring and evaluation 

 
Activities US$ 
Training 120 health workers  60,000 
Monitoring, Supervision & Evaluation 2,000 
Total 62,000 

 
 
e) Coordination and management of MCH programme 
 
The programme requires the presence of one international expert. This expert will 
operate with the assistance of one local health professional with some experience in 
MCH, who would become the future programme manager. The goal is to achieve 
sustainability of the local management of MCH. 
 

Activities US$ 
One international expert (12 months) 140,000 
One local health professional (12 months) 24,000 
Total 164,000 
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f) Logistics and transportation support  
 
This would essentially consist of providing one vehicle 4x4 to be used in the field 
supervision and management of the programme and in the supply of medical 
material for the maternity department.  
 

Activities US$ 
One vehicle 4x4 10,000  

 
 

Budget 
 

Project description US$ 
a) Reduction in maternal and infant 

mortality rates 
165,000 

b) Capacity-building of local 
professionals in MCH 

115,000 

c) Breastfeeding/nutrition 50,000 
d) Strengthening the EPI programme 62,000 
e) Management and coordination 164,000 
f)   Logistics and transportation 10,000 
Total 566,000 
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Annex 3 
 

MENTAL HEALTH IN KOSOVO 
 

Introduction 
 
This programme proposal is part of the comprehensive programme titled Mental 
Health Programme in the Balkans (see annex). The specific activities planned for the 
region of Kosovo are described below. 
 
Time duration 
One year. 

 
Activities 
 

a) Management and coordination of mental health and mental health policy 
planning 

 
The programme requires the strong technical assistance of international experts 
because of the very few local mental health specialists and no involvement at all in 
community-based mental health care strategies. 
The international staff will operate with the assistance of local specialists (to be 
identified and trained) in order to assure the future management of mental health 
care in Kosovo. 
The field staff will be supported with technical guidance by WHO/EURO and 
WHO/HQ staff through the Regional Advisor for Mental Health, and operational 
monitoring through the public health officers working in emergency and humanitarian 
assistance. 
 
Activities US$ 
One international expert, psychiatrist (12 months)  140,000 
Two local staff (12 months x 2 persons) 48,000 
Support staff in WHO/EURO and WHO/HQ  100,000 
Sub-total 288,000 
 
 

b) Strengthening and developing psychiatric services and community-based mental 
health care 

 
This will include: 
• The design and development of a regional plan for psychiatric services: several 

discussion fora with local health professionals and local authorities to develop an 
approach focusing on modern psychiatry that is community-oriented and 
requires the close collaboration of multi-disciplinary teams in the field. The 
methodology used will include epidemiological surveillance, an overview of 
available resources, the continuous monitoring of needs, an in-depth 
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assessment of the functioning of the traditional, existing psychiatric services and 
the establishment of a Board of Psychiatry steering group with local authorities.  

 
• Training and education of mental health professionals in psychiatry and, for both 

mental health professionals and primary health care staff, training in community-
based mental health care. An information and education campaign will also be 
used as a strategy for the integration of mental health care within the local 
community. 

 
• The integration of mental health care within the primary health care structures 

and support to outreach clinics within the community.  
 
• The provision of essential drugs for mental health care (MNH). 
 
 

Activities US$ 
Epidemiological surveillance, continuous monitoring 
(including provision of 1 computer system) 

20,000 

Support to community-based outreach services 250,000 
Supply of essential drugs for MNH  40,000 
Training, workshops and regional seminars on 
psychiatry and community-based MNH 

400,000 

Information, education campaign 100,000 
Sub-total 810,000 

 
 

c) Logistics and transportation support 

 
In order to coordinate all activities on the field and to supply the necessary drugs for 
psychiatric services to the hospital, one vehicle will be needed for this programme. 
 

Activities US$ 
Logistics and transportation 10,000 
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Budget 
 
 

Project description US$ 
a) Management and coordination of mental health 
and mental health policy planning 

288,000 

b) Strengthening and development of psychiatric 
services and community-based mental health care 

810,000 

c) Logistics and transportation 10,000 
Total 1,108,000 
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Annex 4 
 

 
MANAGEMENT, CARE AND PROTECTION OF  

VICTIMS OF VIOLENCE IN KOSOVO, 
 A PUBLIC HEALTH APPROACH 

 
 
PROPOSED ACTIVITY 

Coordination of the management, care and protection of victims of violence in 
Kosovo, a public health approach 

 
BACKGROUND 
 
1. In addition to all health problems faced during the crisis in Kosovo (900,000 

refugees and more than 800,000 returnees), gender-based and sexual violence 
represented a major and sensitive issue.  

2. Reports from different agencies and international and local NGOs recognize that 
rape of women and girls has taken place widely before, during and after the 
crisis. Local human rights associations estimate that between 10,000 and 20,000 
women were raped during the crisis. Younger women and girls were specifically 
selected for rape and some were held in rape camps. The peak of deliveries from 
the mass rape is expected in November-December 1999. 

3. Staff have themselves suffered or witnessed violence and may be re-traumatized 
by their contact with patients who are victims of violence. Adequate training, 
counselling and support are therefore essential.  

 
WHO comparative advantage 
 
In 1997, the World Health Assembly endorsed a plan of action on ‘Prevention of 
violence – a public health priority’. WHO has gained much experience from its post-
conflict work in Rwanda, Burundi and, most recently, in Bosnia and Algeria. Within 
the health sector, WHO in Kosovo is very active and represents the leading health 
agency in this difficult rehabilitation phase. Good coordination has already been 
established with the international NGOs and UN agencies. WHO has also developed 
conceptual and operational aspects of safety and safety promotion in the prevention 
of violence and injury. This proposal seeks to obtain funding to enable WHO to 
develop a comprehensive public health response to deal with violence against 
women and children in Kosovo. 
 
OBJECTIVES 
 
To enhance health and social sector capacity to respond to victims of violence by: 
• collecting and consolidating information to raise awareness at decision-making 

and programme implementation levels; 
• providing technical support and guidance to the health/social sector in order to 

improve the quality, effectiveness, equity and efficiency of services for victims of 
violence (women, children, etc.) by: 

• developing strategies, policies and guidance for the health sector. 
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Activities 

Data collection  

• Participate in the general health survey and collect information to raise 
awareness at all levels 

• Develop and implement a strategy for a better surveillance system. 

b)  Health services/training 

• Develop action protocols defining the procedures that should be followed to 
identify and respond appropriately to victims of abuse at service level. 

• Train health personnel and other sectors on the management and care of 
victims of violence (diagnostics, treatment and care, follow-up and counselling 
skills, aspects of safety promotion). 

• Staff counselling. 

c) Strategic planning and policy 

• Identify existing health and/or social services in Pristina or the districts 
contributing in the care and rehabilitation of victims of violence and establish 
mechanisms for referral of victims between different sectors as appropriate e.g. 
between the health sector, social services, police, legal sector, etc. 

• In collaboration with local and international NGOs, the University of Pristina and 
all partners, prepare and organize a workshop on strategy/policy planning and 
develop a multidisciplinary and intersectoral plan for the health sector. 

• Establish mechanisms for systematic evaluation of interventions and 
coordination. 

 
EXPECTED OUTCOMES 
 
• Better indicators, and increased awareness of the problem; 
• Endorsement of strategy and policy by the local/international bodies/NGOs; 
• Improved quality and increased amount of relevant data at country level; 
• Enabled country-based personnel to train delivery-level personnel;  
• Better quality of care at service level; 
• Safety promotion;  
• Monitoring, implementation and improved practices at country level. 
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MONITORING AND EVALUATION 
 
A local project coordinator will be employed and will submit quarterly progress 
reports. Evaluation will be organized around the following outcome indicators: 
 
• The successful development of Kosovo strategy/policy for violence prevention; 
• Successful creation of partnerships for reorientation and maximisation of 

services to victims of violence; 
• Completion of training workshops; 
• Standardized management and care of victims and data collection procedures. 

  
OTHER COMMENTS 
 
WHO will work with a network of NGOs on this project as well as UN agencies and 
other relevant bodies. IOM, UNFPA, UNIFEM and UNHCR have already 
demonstrated a great interest to work with WHO in this field. WHO will work with 
local constituencies and the University to develop/adapt tools and guidelines. The 
activities, including training will be developed through a participatory methodology 
and be integrated in all on-going activities related to psychosocial and trauma 
response in Kosovo. 
 
 
AMOUNT REQUESTED (in US$) 

Management, coordination and evaluation 100,000 
Data collection and information 10,000 
Orientation workshop/policy development 60,000 
Development of protocols and technical documents 20,000 
Training  80,000 
Translation of documents, printing, dissemination 20,000 
TOTAL  290,000 
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Annex 5  
 

HOSPITALS 
 
The vast majority of the personnel in Kosovo’s hospitals are Albanian. Efforts are 
made to reintegrate other ethnic groups into the staffing. Some of the Albanian staff 
worked in the hospitals ten years ago. Others have never seen a patient in a hospital 
bed. Young doctors and nurses have been educated and trained in “the parallel 
system” without ever meeting patients in a hospital environment. As a result, 
knowledge of management, patient care and treatment of hospital patients is often 
limited. The organization and infrastructure of the health care system has broken 
down after the crisis and is in urgent need of re-establishment. 
 
The overall objective for a re-established hospital care in Kosovo should be  
adequate access for the people in Kosovo to qualified care, comparable with 
neighbouring countries, within the limits that the economy permits. Costs and quality 
of health care should be measurable and monitored. 
 
Management 
A sustainable system of health care will have to be redeveloped. It will be divided 
into a central and a regional/local level. 
 
Central level 
 
The central level (Ministry and/or other central authority) will have the overall 
responsibility and make decisions (with WHO technical and advisory support) among 
other things on: 
• budget; 
• health legislation and recommendations; 
• an overall health system that makes it possible to follow up and control costs; 
• means to measure quality, quantity and costs; 
• specialities available and quantity and quality of activities in the different 

hospitals and other health institutions; 
• number of hospitals and hospital beds based on population and geographical 

circumstances (distance to hospital or maternity care) and transport capacity as 
well as pre-hospital care development. The current unevenness in distribution 
will have to be corrected; 

• education and training level of health personnel; 
• development and introduction of a system for salaries for payment to health 

workers and hospitals that promotes cost-effective services; 
• Investigation into the possibility of legalizing and regulating private practice in 

the hospitals or other means to cover costs in the system. 
 
At present the central level is managed by UNMIK/WHO. A Kosovar model will have to be 
developed as soon as general elections have taken place. 
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Hospital level 

Secondary health care 

Basic secondary health care should be available at an adequate distance for all 
people in Kosovo. 
Specialties, such as internal medicine, general surgery, paediatrics, gynaecology 
and obstetrics, ENT, ophthalmology, basic orthopaedics, urology/nephrology, 
psychiatry and basic radiology as well as laboratories should be available in all 
regional hospitals. 
The responsibility for the services in the regional hospitals should be decentralized 
to the hospital manager or director. After the crisis, there were obvious problems in 
the management of the hospitals. UNMIK/WHO have therefore introduced 
international management teams to run the hospitals together with the Kosovar 
directors.  
The responsibilities of the directors will need to be outlined and developed in 
accordance with the health policy introduced by UNMIK. These responsibilities will 
include the following: 
 
• budget control; 
• internal quality and cost control and follow up; 
• staff planning; 
• initiation of education and training of staff; 
• development of a referral systems together with the primary health care and 

tertiary health care managers; 
• development of the internal organization to facilitate referral of patients to and 

from primary and tertiary health care; 
• initiate development of treatment protocols and proper drug use. 
 

Tertiary health care  

The tertiary health care hospital will, in addition to the basic specialties, have more 
specialized units, such as dermatology, haematology, neurosurgery and plastic 
surgery. Oncology, transplantations and heart surgery used to be performed in 
Belgrade and these specialties are lacking in Kosovo. At present, patients in need of 
such services are sent to other countries, mostly to Europe or the United States, 
where treatment is given free of charge. The waiting list for such referrals is growing. 
In the future, it is likely that the present donor countries will charge for their services 
and the costs will be extensive. For this reason, it is necessary that the possibility of 
providing cancer treatment and heart surgery in Pristina Hospital is investigated. 
In addition to the responsibilities that the management of the tertiary health care 
hospital, the University Hospital in Pristina, have with other hospital management 
teams, the following will need to be developed: 
• an education system for health workers in collaboration with the Faculty of 

Medicine; 
• education and training of teams for the technical support of medical equipment 

in Kosovo; 
• a national institute for quality control as adviser to the government; 
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• internal administrative systems to secure the quality of treatment for individuals 
and groups of patients; 

• programmes for chronic patients in collaboration with the primary health care 
system; 

• coordination of a system and guidelines for exchange of staff with hospitals in 
other countries (twinning hospitals). 

 
Systems for referral of patients between the different levels of the health care needs 
to be developed. Transport and ambulance services are at present being introduced 
by some NGOs. A communication system and regulated organization system 
covering all of Kosovo need to be elaborated. 
 
Emergency centres in each hospital should be efficiently organized. Today, some of 
the hospitals have several entrances for emergency patients and organization is 
unclear. The need for the existing emergency centres in the Health Houses should 
be reconsidered. With trained personnel in the ambulances, an efficient transport 
system and an emergency unit in each hospital, emergency care might be improved 
to lower costs. 
 
Laboratories and other services should be centralized in the hospitals in order to 
increase quality and decrease cost. Today, departments often have their own 
laboratory and X-ray equipment. 
 
Infrastructure 
 
Hospital buildings all over Kosovo are old and in need of major repair and 
maintenance. Everywhere heating is a problem due to lack of fuel, oil and coal, and 
electricity. Frequent cuts in the electricity supply cause problems in the wards and 
kitchens. Some generators are in place and a few more have been promised by 
KFOR and NGOs. Sanitation is poor, sewage systems are often broken and water 
supply is unreliable. The quality of the water needs to be tested in each hospital but 
the equipment for this is lacking. Waste disposal is the same everywhere: waste is 
collected and burnt on the ground wherever possible. Incinerators are needed.  
 
NGOs, GOs and KFOR have done some maintenance in one or two hospitals, 
repaired water and sewage systems, installed a generator or incinerator. Most work 
to restore the infrastructure to adequate levels remains to be done, 
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Annex 6 
 

CHILD IMMUNIZATION 
 
Situation analysis 
Kosovo has one of the lowest immunization coverage rates in Europe (estimated to 
be in the order of 70-75% (1998)), excluding the most war-affected areas where 
vaccination activities were partially or totally disrupted (40 % of the territory of 
Kosovo). Due to armed conflict, immunization activities came to the halt all over 
Kosovo at the end of March 1999. An assessment done in July 1999 by a number of 
agencies and NGOs indicated substantial material and human resources loss or 
damage to immunization services:  
 
• 27% of buildings for immunization services were damaged (UNHCR damage 

category 2-4); 
• the number of essential staff – doctors and nurses engaged in immunization 

services dropped by some 42% and 35% respectively due to various reasons 
related to the conflict.  Immunization records were completely destroyed in six 
immunization centres; 

• the cold chain had enormous problems: a number of immunization centres had 
no equipment, in others (30% of centres) the equipment was old. In addition, the 
frequent electricity cuts disturbed the cold chain in almost all surveyed 
immunization centres; 

• There were additional problems such as acute shortage of disposable needles 
and syringes and cotton wool; 

• Out of 23 vehicles in the pre-conflict period, only five were available during the 
survey. 

 
In order to continue immunization activities in Kosovo, the Institute of Public Health 
is presently carrying out extensive immunization rounds with some donor support in 
order to improve vaccination coverage. The first round results are currently being 
evaluated and indicate better coverage in rural (70-80%) versus urban areas (40-
50%). The vaccinations are carried out under extremely difficult conditions, related to 
the resistance by minority groups, road blocks and sabotage. In most cases, the 
target population is not known due to the uncontrolled movement of population and 
absence of local census. The moral of health staff is low due to non-payment of 
salaries for months and personal tragedies during the conflict. The current 
vaccination activities are carried out in the absence of appropriate social mobilization 
efforts. The invitation method used to bring mothers to vaccination sites is inefficient 
and outdated. 
 
Short and long-term activities: 
As a short-term activity, the existing plan of immunization of the Epidemiology 
Department should be reviewed with a view to introducing modern strategies and 
approaches compatible with other well established national immunization 
programmes in Europe. For the next four to six months, priority should be given to 
preparatory activities rather than increasing immunization coverage: updating health 
workers’ knowledge of programme management, social mobilization techniques, 
programme logistics and community participation. 
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As a long–term objective, the immunization programmes should be integrated into 
primary health care services as part of the family doctors’ activities. This will reduce 
the huge proportion of the outreach/mobile immunization activities (presently almost 
60%) thus increasing programme efficiency. It follows that this will naturally create 
enormous needs for training the family doctor’s team members, decentralized cold 
chain equipment, disposables and vaccine distribution. There will be a need for 
proper planning of immunization programmes and their effective monitoring. 
Therefore a series of national and intermediate level workshops will be necessary to 
create a forum for discussions and reach consensus on technical and immunization 
policy issues. 
 
Partnership: 
The comprehensive review of the strategy of immunization in Kosovo and its 
rehabilitation will need massive partnership with, and cooperation by, the donor 
community. Currently WHO, UNICEF, Save the Children, IRC, and UNHCR are 
collaborating with the IPH. However, in the near future, more massive involvement 
and support will be needed to meet the challenge of immunizing every child in 
Kosovo. 
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Annex 7 
 

DISEASE SURVEILLANCE AND EPIDEMIC PREPAREDNESS 
 
Situation analysis 
The pre-crisis system of communicable disease surveillance was based on the 
mandatory reporting of 67 communicable diseases (based on ICD-10 codes). Each 
new case had to be reported on an individual form by physicians working at the 
ambulanta and health house levels. Forms were sent from one level of the 
surveillance system to the other with little analysis of feedback. At the Central IPH, 
simple paper-based analyses were carried out.  
The Kosovo Institute of Public Health with its six regional branches is responsible for 
infectious diseases control. It is well staffed with epidemiologists, microbiologists and 
hygienists. However, many have returned to the workplace after years outside the 
system. The Institute has very limited equipment and financial resources to support 
them carry out their duties. These limitations greatly affect the capacity of the system 
to monitor priority infectious diseases and to prepare for and mount epidemic 
response.  
During the acute crisis and return of the population of Kosovo, WHO in collaboration 
with its UN and NGO partners established an emergency surveillance system for key 
communicable diseases. This system has been based on weekly reporting by NGOs 
operating mobile clinics in various designated areas in the territory. This information 
has been extremely valuable in monitoring priority communicable diseases (e.g. 
diarrhoeal diseases, hepatitis A, suspected poliomyelitis, etc). WHO has been 
working closely with the IPH to evaluate the pre-crisis system with a view to 
improving its efficiency and capacity to be prepared and to respond. 
 
Objectives 
The objectives of the programme are twofold: 
1. To establish a functioning infectious diseases surveillance system capable of 
monitoring priority diseases. Target date: 1st quarter, 2000, and 
2. To create an effective national capacity to prepare for and respond to priority 
epidemic-prone diseases. Target date: 2nd quarter, 2000.  
 
Activities 
Priority activities to implement the first component include: 

1. Functioning infectious diseases surveillance system capable of monitoring 
priority diseases 

1.1 Strengthen NGO-based emergency surveillance system as a short-term 
activity by creating a new information system for data analysis - to be located 
at the IPH. 

1.2  Streamline the IPH pre-crisis infectious disease surveillance to make it more 
responsive and useful in public health decision-making - this system will need 
to be in place to replace the NGO system. 

1.3  Computerize the infectious disease information system (KO-SURV) at 
national level with eventual computerization at district level. 
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1.4. Organize refresher courses for key public health personnel in surveillance, 
epidemiology, Pi info and Pi Map. 

 
Indicators: Objective 1 
• Detailed reports from surveillance system available;  
• Completeness of reporting from health facilities;  
• Timeliness of reporting from health facilities.  
 
The priority activities to implement the second component of the objective include: 

2. Effective national capacity to prepare for and respond to priority epidemic- prone 
diseases 

2.1  Establish surveillance and response commission which actively monitors the 
epidemic situation and co-ordinates response. 

2.2  Establish national and district epidemic response teams with proper 
equipment for protection and laboratory sampling. 

2.3  Establish stockpiles of essential drugs and material for epidemic response to 
priority diseases. 

2.4 Ensure that health care personnel have up-to-date information on treatment 
of epidemic diseases and contact tracing (e.g. case management protocols). 

 
Indicators : Objective 2 
• Proportion of reported cases of diseases investigated that require immediate 

notification;  
• Proportion of reported outbreaks investigated and preventive measures taken 

(within 24 hours for some diseases and 48 for others);  
• Proportion of cases with laboratory samples out of total number of reported 

cases. 
 
Partnership: 
The development and strengthening of the national surveillance system will require a 
substantial and long-term commitment of human and material resources. Therefore, 
WHO will seek support from other partners to mobilize resources for communication 
equipment, sampling kits, laboratory supplies, training materials, transport, 
organization of workshops and other related expenses. Some of the agencies and 
NGOs have already expressed interest in supporting this important public health 
programme, for instance IRC, CDC, PSF. 
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Annex 8 
 

HEALTH INFORMATION SYSTEM 
 
Situation analysis 
 
Before 1991-1992, the health information system in Kosovo was functioning 
according to the format and procedures established by the federal government. The 
reporting forms and guidelines were written in Serbian and Albanian and a 400-page 
comprehensive report was produced each year comprising of sections on 
demographic indicators, health status indicators with mortality and morbidity data, 
accounts of services provided including outpatient, inpatient and preventive services 
as well as health resource statistics including health personnel and health 
infrastructure distribution. The completeness of reporting was quite satisfactory as in 
most over centralized reporting models but the timeliness and use of data for 
decision making and feedback were doubtful.  
Starting from 1991-1992, the quality and completeness of the reporting system as 
well as the commitment of the staff to report diminished due to changes in central 
government policy which replaced bilingual reporting forms and guidelines by 
Serbian-only versions. The situation has become more severe during recent crisis as 
more than 100 ambulantas, health houses, and TB dispensaries which were 
supposed to be reporting centres were destroyed or looted and all records burned or 
lost due to atrocities. Other information services and statistical offices experienced 
similar losses affecting the basic database on population figures. This has been 
further complicated by expanded and uncontrolled population movements which 
completely confused health programmes as no reliable denominator could be 
assumed to assess the extent of service coverage. 
Currently the reporting of essential health data is completely abandoned as no 
supervision or direction exist to rehabilitate the reporting system. If this situation 
continues, there is a real danger that the Kosovo health sector will lose one of the 
important segments of its health information forever. 
 
Short and long-term activities 
 
• Carry out an assessment of the health information system (HIS) in Kosovo to 

identify major problems and constraints and propose appropriate solutions; 
• Prepare an inventory of all HIS activities and projects in Kosovo indicating 

implementation status and financing; 
• Undertake a critical review of the previous HIS Kosovo, and identify its 

weaknesses and advantages with a view to establishing a system that is simple, 
action-oriented, and provides quick and regular feedback to data providers and 
decision makers; 

• Ensure that the revised system provides minimum but sufficient information on 
demographic trends, morbidity and mortality, services provided, manpower, 
material and financial resources as well as data on health infrastructure; 

• Mobilize resources from interested partners to ensure that HIS infrastructure at 
IPH and grassroots level are provided with modern electronic equipment and 
software to carry out essential data collection and analysis.  
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Partnership 
 
To implement the above activities, a substantial support and technical 
collaboration will be required from the donor community. Funds will be used 
to carry out rapid assessments, health facility surveys, training of trainers and 
health staff at ambulantas and health houses, and to provide electronic 
equipment and software, as well as to produce tens of thousands of recording 
and reporting forms. Currently WHO, IRC/CDC Atlanta, UNHCR, EU and its 
agencies, UNICEF and others are collaborating with the IPH and UNMIK 
Health. However, more funds and input will be required to rehabilitate the 
routine HIS in Kosovo. 
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Annex 9 
 

WATER QUALITY AND SUPPLY 
 

Wate
r  

Status September 1999 

Urba
n 

Piped water supplies from local public enterprises, distribution systems 
and pumps poorly maintained, chlorine supplies variable. Some cross 
contamination through pipe breakages and loss of pressure is inevitable. 

Rura
l 

Principal source of water is from wells. Pre-war statistics suggest that 
many are contaminated with faecal coliforms. Well cleaning and source 
protection needed. 

 
EH priorities 
• Adequate water quality for drinking water;  
• Maintenance of adequate water pressure qualities and disinfection of piped 

water supplies; 
• Protection of water sources from contamination and recontamination especially 

in the rural areas. 
 
WHO actions 

Short term: 

• Provide assistance to water operators for short-term problem-solving with donor 
funds; 

• Identify water quality standards though the IPH for adoption by UNMIK; 
• Establish a regulatory water testing regime by IPH on a rechargeable basis. 

Medium term: 

• Develop of a water quality enforcement role through the IPH; 
• Support and strengthen the organizations responsible for the delivery of the 

water supply; 
• Advise the Civil Administration on the development of the water sector. 
 
WHO will provide both practical technical assistance in the field and coordination 
with local and other organizations active in overcoming difficulties in water supply 
and the achievement of adequate water quality. Technical and material assistance 
will be provided, in partnership with UNMIK and the IPH, to assist the setting of 
water quality standards and their subsequent monitoring and the maintenance of 
testing laboratories and guidelines for testing procedures. The strengthening of 
water inspection procedures will be done through the regional IPHs following 
consultation with UNMIK. Technical support will be given to developing latrine, well, 
sewerage and water catchment designs. 
 
 
Annex 10 
 



WHO Operations in Kosovo 56

SOLID WASTE COLLECTION AND REMOVAL 
 

Waste Status September 1999 
Urban Some waste collected e.g. in Pristina, Prizren, but not reliable due to 

limitations with collection vehicles, finance and staff. Many accumulations 
in residential areas and fly-tipping. 

Rural Waste generally not collected but informally dumped on rough ground, 
ravines and rivers in the countryside. Accumulations are an attraction to 
vectors and vermin. 

 
EH priorities: 
• The efficient, effective and reliable collection of municipal solid wastes from 

urban communities, especially residential areas; 
• Assist the development of regional waste treatment facilities for the safe 

disposal of wastes from medical institutions; 
• The initiation of the segregation of wastes within medical institutions.  
 
WHO actions:  

Short term 

• Assisting the urban areas, through donors, to maintain the interim collection and 
disposal of municipal solid waste before the transfer of active financial and 
operational responsibility to UNMIK sometime in 2000; 

• Assist donors in the establishment of clinical waste disposal facilities. 

Medium term 

• Training to raise standards for the collection and disposal of municipal solid 
waste through advice and regulatory control by the IPH and others; 

• Undertake, in partnership with UNMIK and donors, planning for cost-effective 
investments in future solid waste services (both collection and disposal); 

• Assist, in collaboration with hospital personnel, the introduction of the 
segregation of healthcare solid waste within all medical institutions . 

 
WHO will continue its role as coordinating agency for collaboration to improve solid 
waste management and encourage revenue-generation by public waste enterprises. 
This is important during the transition period before UNMIK is able to assume the 
administrative supervision of waste operations. Community-based initiatives will be 
encouraged to reduce the litter and waste dumped in residential areas. The schools 
clean-up campaign in Pristina, organized by the Teachers Union and supported by 
WHO, will be extended to other regions. WHO will develop plans and seek donor 
support to provide healthcare waste treatment facilities, train medical personnel in 
waste segregation and initiate segregation procedures in medical departments in 
collaboration with hospitals’ managements. 
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Annex 11 
 

SEWAGE AND SANITATION ARRANGEMENTS 
 

Sanitation Status September 1999 
Urban Approximately 20% of the population is serviced by a sewerage 

system. Details of the systems are unknown but they are thought 
to be in poor repair. 

Rural Pre-war statistics suggest that much of the population use shallow 
latrines or defecate informally  

 
EH priorities 
 
The environmental health priorities are to provide a more effective sanitation system, 
especially in rural areas where poor sanitation would appear to have a significant 
impact on water quality and, subsequently, health. 
 
WHO actions 
 
Urban areas 

Short term 

• Liaise with IMG in a general survey of all sewerage systems and identify 
immediate actual and potential health risks where low-cost remedial action may 
be possible, e.g. unblocking sewers and replacement of piping; 

• Work with UNMIK and donors to re-establish the municipal sewerage 
maintenance function; 

• Identify those sewer discharges that would significantly benefit the protection of 
public health by being re-routed away from habitation and from the installation of 
initial screening of solids at sewer outfalls.  

 

Medium term 

• Identify medium-term capital reconstruction priorities, according to cost 
effectiveness criteria, e.g. the number of people not served and the incidence of 
waterborne diseases, for implementation by the relevant development agencies. 

 
Rural areas  

Short term 

• Encourage improved standards of personal, household and community hygiene 
through education and health promotion, primarily through the IPH. 

Medium term 

• Establish a database using existing information from NGOs and other 
organizations on well and piped water quality data in order to identify those 
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areas with microbiologically contaminated water supplies. This would be linked 
to the geological and hydrogeological data available to UNMIK Pillar IV. 

• Develop pilot and demonstration projects to increase awareness of low cost, 
self-help action to safeguard water sources, and the construction of improved 
latrine systems. 

 
WHO will work with the IPH, municipal enterprises and other bodies to identify the 
priority locations for remedial work. The clearing of sewer blockages and the 
prevention of cross contamination of water supplies are the main public health 
concerns. Technical and material assistance, in collaboration with others, will be 
provided to address the faecal contamination of drinking water and soils widely 
reported in rural areas. Working with communities to provide hygiene education is 
one component of the work to be undertaken; another is the promotion through 
NGOs of latrine, septic tank and sewerage improvements. 
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Annex 12 
 

FOOD SAFETY 
 

The thrust of the WHO programme is to assist local counterparts to develop and 
institute a national food safety programme. The following model approach is 
proposed: 
 
Step 1 Assessment of food safety infrastructure and problems at national level: 

preparation of a country profile. 
Step 2 Preparation of a food safety programme. 
Step 3 Implementation of the food safety programme. 
Step 4 Evaluation of food safety activities. 
 
The strengthening of food inspection will be undertaken through the IPH or municipal 
offices depending on the structure agreed with UNMIK and other relevant bodies. 
Cooperation with organizations intending to establish food exports will be a priority 
as assistance to economic development. 
 
Within this framework the food safety programme will provide technical assistance 
following a modular approach. Some modules can be implemented only at central 
level, while others can be implemented at regional level. 
 
Module A: Assessment of food safety infrastructure 
 
In order to identify major problems of control and prevention of foodborne diseases, 
public authorities should carry out a systematic assessment of all factors that may be 
relevant to food safety at each stage of the food chain. Such information is required 
at central administration level so that effective decision-making is possible. 
 
The type of information that should be collected for the preparation of a country 
profile and the assessment of the food safety infrastructure is described in the 
document "Assistance to National Authorities in developing and Strengthening 
National Food Safety Programme" (available on Internet in English and Russian at 
the address: http://www.who.it/programmes/food_safety.htm) 

 
ESTIMATED  BUDGET  

 
One person/two weeks (12 days) field work plus one person/one week for 
preparation of report with the following financial implications (in US$). Please note 
that payment of per diems for local staff is not considered here. 
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Travel 
costs 

Food/Lodging Consultancy 
fees 

Other Total in 
US$ 

1x1000 1x12x200 1x12x200 
 

1500 local costs 
700 other items 
2000 preparation 
of the report  

10,000 

 
Module B: Developing and/or updating food legislation 
 
In view of current trends in global food legislation and the requirements for 
international trade, central administrations should be encouraged to strengthen their 
legislation by developing a framework Food Law that will: 
 
• Clearly identify and limit the particular authorities, functions and activities of 

government agencies; 
• Define the methods to enforce legislation and identify penalties for breaches of 

the law; 
• Clearly identify the responsibilities of the food sector and all individuals and 

enterprises involved in the food chain; 
• Contains provisions to ensure food safety and consumer protection in matters 

other than those relating to health, such as fraud and deception; 
• Provide a mechanism for the introduction of subsidiary legislation and specific 

regulations, such as codes of practice, that will contain specific details on such 
matters as enforcement procedures, regulations on hygiene, use of food 
additives and labelling, licensing of food premises and import/export regulations; 

• Be compatible with actual European Community legislation and adherent to 
Codex Guidelines and Standards. 

 
Many countries do not have broad and general framework Food Safety Laws, with 
the flexibility for introducing regulations to meet the requirements for the frequent 
changes that may arise in a global economy and a rapidly developing food sector. 
Developing and updating food legislation will be a complex task and will need input 
from many disciplines, including food safety experts, the legal profession, industry 
and consumer group representatives, and the public sector. 
 
(see document "Assistance to National Authorities in developing and Strengthening 
National Food Safety Programme" page 13 (available on Internet in English and 
Russian at the address: http://www.who.it/programmes/food_safety.htm) 
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ESTIMATED BUDGET  
 
Three persons/one weeks (5 working days) within the framework of a workshop 
"Training for trainers on food legislation", with the following financial implications (in 
US$). This type of training can be conducted at sub-regional level, for more than one 
country at the same time. Please note that payment of per diems for local staff is not 
considered here. 

 
Travel 
costs 

Food/ 
Lodging 

Consultancy fees Other Total in 
US$ 

3x1000 3x6x200 1x0 (internal WHO) 
2x6x200 (external) 

2000 local costs 
1000 other items 
 

12,000 

 
 
Module C: Strengthening the food control system 
 
Food control is the mandatory regulatory activity of enforcement by central or local 
authorities to provide consumer protection and ensure that all food during 
production, handling, storage, processing and distribution is safe, wholesome and fit 
for human consumption. They must conform to the quality and safety requirements, 
and be honestly and accurately represented by labelling as prescribed by law. 
An effective food control system should consist of three elements that include:  
 
• An administration; 
• An inspectorate, with the function of inspecting food premises, instigating 

necessary action for non-compliance with food laws, investigation of food-borne 
disease outbreaks, handling consumer complaints, and advising the food sector. 
The inspection system must focus on identified and defined food safety risks, 
and methods of monitoring and controlling these risks. Typically all sectors of the 
food chain must be encouraged to adopt the HACCP techniques to control food 
safety risks. Inspection programmes of enforcement officers will ultimately be 
based upon HACCP principles, with food inspection activities being transformed 
into HACCP system audits;  

• Analytical capability is the basic requirement to monitor the quality and safety of 
a nation’s food supply. Central administrations should consider accrediting 
designated official food control laboratories in order to obtain an independent 
assurance of their competence and of the validity of the tests and data 
produced, and with a view of mutual recognition and international acceptance of 
the competence of the food control programme. The cost of equipping, 
maintaining and operating food control laboratories is high and careful planning 
is required. Policy decisions are required whether to use private food 
laboratories that have attained accreditation to the ISO/IEC 25 Guide, on a 
contractual basis for laboratory analysis of foods, or to invest in accrediting and 
operating a government-supported food laboratory network. 
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(see document "Assistance to National Authorities in developing and Strengthening 
National Food Safety Programme" page 14 (available on Internet in English and 
Russian at the address: http://www.who.it/programmes/food_safety.htm) 
 
ESTIMATED BUDGET  

 

Inspectorate 

 
Two persons/two weeks (12 days) within the framework of a workshop "Training for 
trainers on HACCP assessment", with the following financial implications (in US$). 
Please note that payment of per diems for local staff is not considered here. 

 
Travel 
costs 

Food/ 
Lodging 

Consultancy fees Other Total 

2x1000 2x12x200 1x0 (internal WHO) 
1x12x200 (external) 

1500 local costs 
2000 technical 
equipment 
1000 other items 

20,000 

 

Analytical capability (microbiology) 

 
Two persons/two weeks (12 days) within the framework of a workshop "Training for 
trainers on microbiological analytical method", with the following financial 
implications (in US$). Please note that payment of per diems for local staff is not 
considered here. 
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Travel 
costs 

Food/ 
Lodging 

Consultancy fees Other Total 

2x1000 2x12x200 1x0 (internal WHO) 
1x12x200 (external) 

1500 local costs 
9000 equipment 
and reagents1 
1000 other items 

27,000 

 

Analytical capability (chemistry) 

 
Two persons/two weeks (12 days) within the framework of a workshop "Training for trainers on 
chemical analytical method", with the following financial implications (in US$). Please note that 
payment of per diems for local staff is not considered here. 
 

Travel 
costs 

Food/ 
Lodging 

Consultancy fees Other Total 

2x1000 2x12x200 2x12x200 
(external) 

1500 local costs 
5000 equipment 
and reagents2 
700 other items 

23,800 

 
 
Module D: Promotion of voluntary management system for food safety 
assurance in the food sector 
 
The responsibility for the production of safe food is that of the food industry. This 
necessitates the development of expertise and skills by food manufacturers, food 
caterers and the informal sector, in order to comply with food safety regulations. 

 
(see document "Assistance to National Authorities in developing and Strengthening 
National Food Safety Programme" page 14-15 (available on Internet in English and 
Russian at the address: http://www.who.it/programmes/food_safety.htm) 

 
 

ESTIMATED BUDGET  
 
This module can be implement simultaneously and with no additional costs together 
with module C - inspectorate. 

 
Module E: Research and data collection 
 
The central administration has the responsibility of supporting research and the 
collection of information on foodborne disease, through epidemiological investigation 
                                                 
1 Amount includes minimal equipment to run microbiology laboratory (e.g. incubators, disposable plastic ware, 
media and reagents, but doesn't include other equipment like refrigerators, water-baths) 
2 Amount includes very limited equipment for basic food chemistry, but doesn't include any sophisticated 
equipment, like atom absorption for heavy metal detection or GC/GC-MS/LC  for the analysis of chemical 
residues. Therefore the training should take place in a laboratory equipped with necessary instruments. 
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and surveillance. As part of the food safety programme, governments need to 
develop a strategic plan to collect and evaluate information on foodborne disease 
and hazards associated with the food chain. Possible initiatives in this area could 
include: 

Formation of a steering group on food surveillance  

1. Formation of working groups or advisory committees on such topics as 
microbiological safety of food, toxicity of chemicals in foods, novel foods and 
processes, pesticides, veterinary residues; 

2. Formation of a working group for review of the surveillance and reporting system 
for foodborne diseases (including antimicrobial resistance patterns of selected 
pathogens) and to provide recommendations for improvement of morbidity and 
mortality data collection. 

 
These institutions could also act as national contact points for existing international 
surveillance or monitoring programmes, such as the: 
 
• WHO Surveillance Programme for the Control of foodborne infections and 

intoxications 
• Global Environment Monitoring System – Food Contamination Monitoring and 

Assessment Programme (GEMS/Food) 
• WHO Antibiotic Resistance Monitoring (ARM) Programme 
 
(see document "Assistance to National Authorities in developing and Strengthening 
National Food Safety Programme" page 15-16 (available on Internet in English and 
Russian at the address: http://www.who.it/programmes/food_safety.htm) 
 
ESTIMATED BUDGET  
 
Three persons/one week for the promotion/introduction of the WHO Surveillance 
Programme for the Control of Foodborne Infections and Intoxications, of the WHO 
Global Environment Monitoring System (GEMS) Food Contamination Monitoring and 
Assessment Programme and for the WHO Antibiotic Resistance Monitoring (ARM) 
Programme, with the following financial implications (in US$). Please note that 
payment of per diems for local staff is not considered here. 
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Travel 
costs 

Food/ 
Lodging 

Consultancy fees Others Total 

3x1000 3x5x200 2x0 (internal WHO) 
1x5x200 

1500 local costs 
3000 technical 
equipment and 
reagents3 
500 other items 

12,000 

 
 

Module F: Follow-up visit and evaluation of performed work 
 
An integral part of developing a food safety programme is a management review 
process that includes a mechanism for evaluation to ensure that the activities being 
undertaken are relevant, achieving substantial improvements and meeting objectives 
and goals. Evaluation is a necessary stage in project management from planning 
through implementation and monitoring. Indicators are indispensable in conducting 
evaluations, even if they are nothing more than variables that reflect a situation or 
make it possible to measure changes related to a food safety programme, institution, 
etc. 
 
(see document "Assistance to National Authorities in developing and Strengthening 
National Food Safety Programme" page 16-19 (available on Internet in English and 
Russian at the address: http://www.who.it/programmes/food_safety.htm) 
 
ESTIMATED BUDGET 
 
One person/two weeks (12 days) field work plus one person/one week for 
preparation of report with the following financial implications (in US$). Please note 
that payment of per diems for local staff is not considered here. 

 
 

 
Travel 
costs 

Food/ 
Lodging 

Consultancy fees Others Total 

1x1000 1x12x200 1x12x200 (external) 1500 local costs 
600 other items 
1600 preparation 
of the report 

10,000 

                                                 
3 Amount doesn't include basic equipment for microbiological investigation listed under module C - 
microbiology, but includes basic reagents for serological typing and antimicrobial susceptibility testing 
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Annex 13 

 
TUBERCULOSIS CONTROL 

 
Situation analysis 
 
During the decade of the 1990s, Kosovo has experienced a startling increase in 
active TB cases. The dissolution of the former Yugoslavia had a tremendous and 
immediate impact on all governmental services and, as a result, the health care 
system has not had adequate resources to ensure diagnosis, treatment and 
prevention of the TB throughout the former Yugoslavia. Political problems have 
created additional barriers. 
 
The number of new cases of TB per year in Kosovo is on a steady rise, from 414 in 
1990 to 1,290 in 1996. In 1996, WHO estimated a TB incidence rate of 77 per 
100,000 population. This is high compared to the entire Federal Republic of 
Yugoslavia where the incidence rate was 25 per 100,000 population. Preliminary 
crude data show that also hospital admissions for active TB have increased after the 
war but precise data are not yet available. 
 
In pre-war Kosovo, there were 22 separate anti-tuberculosis dispensaries (ATDs), 
two specialized hospitals for lung disease in Pristina and Pec/Peja and pulmonary 
dispensaries in each of the other four district hospitals. There were 22 pulmologists, 
7 newly specialized TB doctors, and 15 laboratory technologists and X-ray 
technicians. In terms of the laboratory diagnostics by ATDs, only six were able to do 
direct smears. In the hospital in Pec/Peja and the IPH in Pristina, there was smear, 
culture and susceptibility testing. In 1997, 8,259 specimens were cultured, of which 
504 were positive. The accuracy of the microscopy of the ATDs was doubted as 
confirmation testing by reference laboratories was not done. In 1998, the IPH found 
five cases of multi-drug resistance (MRD) TB.  
 
Pristina identified a four-drug regimen, EHRZ or SHRZ for the initial two-month 
inpatient phase, followed by RH for the following four-month outpatient treatment. 
Sufficient data on compliance and treatment outcome are not available. The source 
of the drugs also varied as a patient could buy drugs from private pharmacies or get 
them free from state pharmacies, ATDs or hospitals. 
At present, only eight of the ATDs are functioning, while the others have been either 
looted for equipment and drugs, do not have X-ray facilities, and/or do not have 
doctors. A recent TB laboratory assessment has shown that currently no facility is 
able to do susceptibility testing and that only the Pristina IPH, Pec/Peja Chest 
Hospital and Prizren Hospital are able to do cultures. There is no information on 
which ATDs are currently able to do direct smears. Moreover, TB drugs are in great 
demand with only a 6-8 month’s supply for Kosovo. 
 
Goals and objectives 
1. Re-establish and strengthen the TB control programme capable of providing 

comprehensive and sustainable services, based on the WHO Directly Observed 
Treatment with Short course regimen (DOTS) strategy; 
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2. To detect at least 70% of TB cases and cure at least 85% of diagnosed cases; 
3. To achieve a high level of community participation through massive social 

mobilization campaigns for TB prevention and control. 
 
Strategies and approaches 
From the onset, the national Tuberculosis Programme will be integrated in the 
primary health care system. A combination of a hospital-based model (diagnosis and 
intensive phase DOTS) and a rural-based model (case finding, continuation phase 
DOTS and follow up) of TB will be the initial strategy. The role of the family doctor 
will be crucial for case management under the DOTS strategy. He/she will refer 
suspects for diagnosis and receive patients back for supervised treatment. 
Pulmologists and other health professionals dealing with TB patients will ensure 
good quality individual case management, based on their professional expertise and 
in line with the DOTS strategy. 
 
Recording and reporting will be based on new guidelines, allowing continuous 
monitoring of case detection and treatment outcomes, in parallel and supporting the 
information system of the Institute of Public Health. 
 
Technical guidance will be delivered by the national Tuberculosis Committee, under 
daily responsibility of the newly to be appointed Tuberculosis Programme Manager. 
  
Because of the emergency situation, sufficient anti-TB drugs should be made 
available immediately and issued to the existing TB diagnostic and treatment centres 
after appropriate training and capacity building of all health staff, from specialist to 
peripheral health staff, on the DOTS strategy. 
 
Implementation of DOTS should be tailored to the accessibility of diagnostic and 
treatment centres (ATD, hospital, ambulanta), as follows: 
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Highly accessible 
localities with ATD, 
hospital, ambulanta 

• DOTS, fully supervised over 6 months 
• Smear at 2, 4 and 6 months 
• X-ray for smear negative cases 

Accessible localities 
without ATD or 
ambulanta 

• DOTS, fully supervised during intensive phase, then 
by twice weekly patronage system during 
continuation phase 

• Supervision of family/relative/neighbour 
• Smear at 2, 4 and 6 months 
• Referral for X-ray examination 

Inaccessible localities • DOTS supervised by family/relative/neighbour 
• Monthly invitation for check up and instructions 
• Smear at 2, 4 and 6 months 

 
Short and long term activities 
1. Countrywide implementation of WHO DOTS strategy in the primary health care 

system, including diagnosis based on sputum smear, WHO case definitions, 
passive case finding and supervised treatment;  

2. Capacity building/training of all staff at primary and higher levels (URGENT); 
3. Securing and distributing sufficient tuberculosis drugs (URGENT); 
4. Introducing a health information system according to WHO/EURO TB standards, 

in support of the Institute of Public Health (URGENT); 
5. Refurbishing of laboratories and X-ray facilities (URGENT); 
6. Issuing official DOTS strategy guidelines in Albanian; 
7. Quality assurance of bacteriology and performance of staff; 
8. Health education to patients and social mobilization of the general public. 
 
Partnership 
Many partners have shown interest and are already actively participating in terms of 
assessment health facilities (DOW), tuberculosis drugs (DOW, PSF, WHO, DFID, 
MDM Greece), training (DOW, WHO, IMC), laboratory support (DOW, IRC), patient 
follow-up and patronage (IMC), surveillance (DOW, WHO, IRC) and BCG vaccines 
(MDM, IMC, PSF). 
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Annex 14 
SUMMARY BUDGET 
(all figures in US$) 

    
IV.1 Improving and Strengthening Primary Health Care  3,935,780 
1.  Training and Human Resource Development            625,000  
2.  Design the Kosovo Primary Care or Family Medicine 

Centres by municipality and support and coordinate their 
development 

          730,000  

3.  Maternal and child health           566,000  
4.  Mental health coordination and strengthening        1,108,000  

5.  Management, care and protection of victims of violence           290,000  

6.  Programme coordination and management            394,000  
7.  Programme Support Costs            222,780  

    
IV.2 Improving and Strengthening Secondary Health Care            1,202,040 

1.  Structural planning for the rehabilitation of secondary care           312,000  

2.  Planning for the functional rehabilitation of secondary care           416,000  

3.  Rationalization of staffing in secondary care            112,000  

4.  Programme coordination and management            294,000  
5.  Programme Support Costs              68,040  

    
IV.3  Decreasing the Burden of Disease through Targeted 
Public and Environmental Health Interventions 

 6,869,860 

1. Public health       
a)  Immunization            575,000  
b)  Communicable disease control            650,000  
c)  Health Information Systems            625,000  

    
2. District Public Health Advisors  1,750,000  

    
3. Environmental Health     

a) Water quality and supply            325,000  
b) Solid waste collection and removal            360,000  
c) Sewage and sanitation            180,000  
d) Food safety            115,000  
e) Other initiatives            110,000  
f)  Project management            200,000  

    
4. Decreased morbidity and mortality due to tuberculosis 1,297,000  

5. Programme coordination and management  294,000  

6 Programme Support Costs  388,860  
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IV.4.  Improving the Management System of Pharmaceuticals 624,340 

1.Availability and Accessibility            165,000  
2.Quality Assurance              35,000  
3.Rational Use              80,000  
4.Regulation and Control              15,000  
5.Programme coordination and management             294,000  
6. Programme support costs 35,340  

    
IV.5.  Strengthening the Capacity for Health Policy, Planning, and Financing  

1. Technical support to the development of budgets and 
financial management plans for the health sector 

          107,000 723,980 

2. Preparation of strategy paper on options for health care 
financing in the short and longer term and consultation with 
decision makers on choice of strategy 

          132,000  

3. Testing of innovative strategies in health care financing           150,000  

4. Programme coordination and management            294,000  
5. Programme support cost  40,980  

IV.6.  Coordination of Humanitarian Assistance   888,280 
1. Health sector coordination  609,000  

2.  Health related communication  179,000  

3.  Programme coordination and management  50,000  

4.  Programme support cost  50,280  

GRAND TOTAL for WHO ACTION PLAN 1999         14,244,280 
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Annex 15 
 

DETAILED BUDGET 
 
ACTIVITY  Sub-total  
    
IV.1  Improving and strengthening primary 
health care 

   

1.  Training and human resource development  625,000  
Database of medical/health professionals           
(survey, data collection, data entry) 

            25,000   

Design of PHC curriculum and human resource 
development (consultant) 

            50,000   

PHC training at the municipal level (29 training for 
30 PHC professionals) 

400,000   

PHC training at the district level (6 training for 30 
PHC professionals each) 

100,000   

Registration and licensing procedures (consultant) 50,000   
2.  Design the Kosovo Primary Care or Family 

Medicine Centres by municipality and 
support and coordinate their development 

 730,000  

Database of PHC facilities and coverage gaps   
(survey, data collection and entry) 

40,000   

Establishment of PHC locations and staffing 
standards with their roles and responsibilities 

50,000   

Definition of a standard family medicine centre 
activity package including supportive functions and 
equipment (consultant) 

50,000   

Development of health information systems 
together with the IPH and hospitals 

40,000   

Rehabilitation of PHC structures 250,000   
Development of a functional referral system 60,000   
Facilitating and piloting of innovative community 
based financing 

60,000   

Integration of health promotion into family medicine 80,000   
Improvement of the esteem of family medicine 100,000   
3.  Maternal and child health  566,000  
Reduction of maternal and infant mortality 165,000   
Capacity building of local professionals in MCH 115,000   
Breastfeeding/nutrition 50,000   
Strengthening the EPI programme 62,000   
Management and coordination 164,000   
Logistics and transport 10,000   
4.  Mental health coordination and 

strengthening 
 1,108,000  

Management and coordination of mental health 
policy planning 

288,000   

Strengthening and development of psychiatric 
services and community based mental health care 

810,000   

Logistics and transport 10,000   
5.  Management, care and protection of victims 

of violence 
 290,000  

Management, coordination and evaluation  100,000   
Data collection and information 10,000   
Orientation workshop/policy development 60,000   
Development of protocols and technical documents 20,000   
Training 80,000   
Translation, printing, dissemination 20,000   
6.  Project coordination and management  394,000  
Overall PHC coordination on the field 
One coordinator - 12 months. 

144,000   
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Project management and support (administration, 
logistics, national staff, material and printing, HQ 
and regional staff support, monitoring and 
accountability 

250,000   

7.  Programme Support Costs  222,780  
Programme support cost – 6% 222,780   
TOTAL 3,935,780 3,935,780  
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ACTIVITY           Sub-total  
 
IV.2  Improving and strengthening secondary 
health care 

  

1.  Structural planning for the rehabilitation of 
secondary care 

 312,000  

Needs assessment and database (survey design, 
survey teams, collection and entering of data) 

40,000  

Development of norms for equipment and structure 
for 6 hospitals (consultant 9 months) 

72,000  

Basic and minimal rehabilitation of hospital facilities 200,000  

2.  Planning for the functional rehabilitation of 
secondary care 

 416,000  

Human resource development and training of 
medical/public health staff in rational hospital case 
management (central level training seminars) 

200,000  

Development of guidelines on level of care 
appropriate and affordable for Kosovo (consultant 6 
months 2 times (12,000 USD/person/month) 

            72,000  

Provision of international management teams for 1 
year in Mitrovica (one international expert) 

          144,000  

3.  Rationalization of staffing in secondary care  112,000  

Database of hospital human resources (survey, data 
collection, data entry) 

40,000  

Definition of staffing levels for hospitals (6 months 
consultant one time) 

72,000  

4.  Project coordination and management  294,000  
Project field coordination (1 Project Coordinator) 144,000  
Project management and support (administration, 
logistics, national staff, material and printing, HQ 
and regional staff support, monitoring and 
accountability 

150,000  

6.  Project Support Costs  68,040  
Programme support cost – 6% 68,040  
TOTAL 1,202,040 1,202,040    
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IV.3  Decreasing the burden of disease through 
targeted public and environmental health 
interventions 

       Sub-total  

   
1. Public Health   
a)  Immunization  575,000  
Technical assistance - TA 12 m., NPO x 24, support 
staff 

125,000  

Training - short course, TOT, study tours 75,000  
Operational support - office rehab, running, printing 75,000  

Equipment, vehicles, computers 300,000  
b) Communicable disease control  650,000  
Technical assistance - TA x 24, NPO x 24, support 
staff 

175,000  

Training - short course, TOT, study tours 75,000  
Operational support - office rehab, running, printing 100,000  

Equipment, vehicles, computers 300,000  
c)  Health Information Systems  625,000  
Technical assistance - TA 24 m., NPO x 24, support 
staff 

175,000  

Training - short course, TOT, study tours 75,000  
Operational support - office rehab, running, printing 75,000  

Equipment, vehicles, computers 300,000  
   

2. District Public Health Advisors  1,750,000  
TA x 5, NPO x 5, support staff 1,000,000  
Equipment - vehicle, computers, etc 250,000  
Running costs 250,000  
Other - local small project funds 250,000  
             
3.  Environmental Health   
a)  Water quality and supply  325,000  
Assistance to establish a revenue funded drinking 
water analytical and monitoring service within IPH 
w/reagents/equipment 

120,000  

Collaborate with IPH and water companies to start a 
new database 

10,000  

Training and facilities for enforcing water standards 30,000  

Support to organizations responsible for protecting 
water catchments and distribution/water plans 

90,000  

Technical assistance on sustainable chlorine 
supplies 

25,000  

Assist local communities to develop self-help water 
schemes, hygiene education 

50,000  

b)  Solid Waste Collection and Removal  360,000  
Support and technical assistance to operators for 
improvements in residential collection including 
revenue generation and rural areas 

120,000  



WHO Operations in Kosovo 75

Establishment of healthcare waste segregation 
schemes in hospitals and clinics 

  

Develop and train to enforce waste management 
standards 

30,000  

Ensure reliable healthcare waste treatment 
arrangements for health institutions 

120,000  

Assist local communities to develop self-help waste, 
street sweeping and clean up schemes and health 
education 

60,000  

Expand and update past inventories of industrial 
contamination and correlate with health surveillance 
data 

30,000  

c)  Sewage and sanitation  180,000  
Identify sewerage system problems and correlate 
with health surveillance data 

30,000  

Technical assistance  and support to re-establish 
municipal maintenance ops 

30,000  

Develop collaborative demonstration projects on low 
cost self-help actions 

120,000  

d)  Food Safety  115,000  
Assessment of infrastructure 10,000  
Review and update legislation 12,000  
Strengthen food control system 71,000  
Research and data collection 12,000  
Evaluation 10,000  
e)  Other initiatives  110,000  
 Traffic safety training 50,000  
 IPH Reference library 10,000  
 Village EH competition 50,000  
 f) Project management  200,000  
 Field coordinator 100,000   
 Local support 100,000   

                        
4.  Decreased morbidity and mortality due to 
tuberculosis 

 1,297,000  

Re-establish and strengthen the TB programme in 
Kosovo 

146,000  

Detect and treat TB cases 960,000  
Community participation and social mobilization 15,000  
Programme coordination, technical support - 12 mo. 
Of P5 consultant at $11,667 and 12 mo. of National 
Professional Officer at $2,000 and support staff at 
$1000 per month  

176,000  

   
5. Programme coordination and management  294,000  

One overall coordinator for PH/EH programme 144,000  
Project management and support (administration, 
logistics, national staff, material and printing, HQ 
and regional staff support, monitoring and 
accountability 

150,000  

6. Programme support costs 6%                     388,860  
TOTAL EH/PH 6,869,860  
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ACTIVITY          Sub-total  
IV.4.  Improving the management system of 
pharmaceuticals 

  

1. Availability and Accessibility  165,000  
Assessment and evaluation of existing systems 
(assessment team, travel, support) 

40,000  

Development of a supply system including 
accessibility (consultant, materials, transport) 

125,000  

2. Quality assurance  35,000  
Advice to local manufacturers (consultant time) 10,000  
Technical assistance in quality assurance 
(consultant, materials) 

25,000  

3. Rational use   80,000  
Establishment of mechanisms for drug selection and 
use at national and institutional level.(information 
and support to committee structures and information 
dissemination) 

25,000  

Support to training institutions in curriculum 
development and educational methodology (clinical 
pharmacology, pharmacy training  and clinical 
pharmacy 

25,000  

Provision of support to drug information services 
and formulary development(literature, computer 
hardware/software, communications systems, 
printing and publication) 

15,000  

Development and introduction of treatment protocols 
(consultancy, printing, meeting costs) 

10,000  

Development and production of public educational 
materials 

5,000  

4.Regulation and control  15,000  
Development of legislation (consultancy, meetings) 5,000  

Establishment of drug control body (materials, 
literature, transport) 

10,000  

5. Programme coordination and management  
294,000

 

One overall coordinator for PHA programme 144,000  
Project management and support (administration, 
logistics, national staff, material and printing, HQ 
and regional staff support, monitoring and 
accountability 

150,000  

6. Programme support costs 6% 35,340 35,340  
TOTAL 624,340 624,340         
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ACTIVITY          Sub-total  
IV.5.  Strengthening the Capacity for Health 
Policy, Planning, and Financing 

  

1. Technical support to the development of 
budgets and financial management plans for 
the health sector 

 107,000  

Annual global budgeting process 57,000  
Budgeting at institutional and municipal levels 50,000  
2.  Preparation of strategy paper on options for 

health care financing in the short and longer 
term and consultation with decision makers 
on choice of strategy 

 132,000  

Six months of health economist consulting and 
activity for first year and three months thereafter 

72,000  

Study tours 60,000  
3. Testing of innovative strategies in health care 

financing 
 150,000  

Study areas X 3 with dissemination 150,000  
4.  Project coordination and management  294,000  
Project field coordinator 144,000  

Project management and support (administration, 
logistics, national staff, material and printing, HQ 
and regional staff support, monitoring and 
accountability 

150,000  

5. Programme support cost 6% 40,980 40,980  

                        
IV.5.  Strengthening the capacity for health 
policy planning and financing 

723,980 723,980  

   
IV.6.  Coordination of humanitarian assistance  888,280  
1. Health sector coordination   
(3 Public Health Officers (P5), 1 Admin. Officer (P4), 
1 Local Programme Officer (NPO), 2 Local General 
Staff (1 C6, 1C2) 

609,000  

2. Health related communication   
(1 International Officer (P4), 1 Local Officer (C4), 
material and logistic support) 

179,000  

3. Project coordination and management   
Project management and support (administration, 
logistics, material and printing, HQ and regional staff 
support, monitoring and accountability 

50,000  

4. Programme Support Costs 6% 50,280  
   
GRAND TOTAL FOR WHO ACTION PLAN 14,244,280 14,244,280  
 
 


