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Introduction 

 

The work in the health care of the population is becoming more and more complex. 

Expert opinion and experience of doctors, nurses, physiotherapists, but also social 

workers, sociologists and psychologists are needed for professional solution of health 

problems. Team members complement each other's skills and experiences. A team that 

is capable of providing quality care is distinguished by several important characteristics, 

namely recognition and respect of the contribution of each member, successful 

communication among team members, joint decision-making, and shared values and 

missions. 

Mobile medical teams provide basic health services in the field, introduce the 

population to the guidelines for a healthy life, carry out advisory campaigns and actions 

for the prevention and treatment of the population from the most common diseases, 

occasional specialist examinations (for example mobile mammograms, breast self-

examinations, echo of organs , ECG of the heart, etc.). In a large part of the rural 

settlements there is no primary health care, and the role of the mobile teams is to perform 

health examinations such as general health examinations and determination of health 

status, blood pressure measurement, determination of sugar level, preventive breast 

examinations, such as and prescribing appropriate medicines to people from these 

settlements. In addition, lectures and presentations are organized in rural areas on certain 

specific diseases, the meaning and method of examination, monitoring and maintenance 

of good health. In this way, basic health services will be available to people in rural areas 

where there is no primary health care, but it will also affect the prevention of diseases and 

the improvement of the health status of the population in these parts. In this way, a 

contribution is made to strengthening the health system and improving living conditions 

in urban and rural areas. 

Health systems at the global level during the Covid-19 pandemic are on the verge 

of collapse. In economically dependent countries, health systems are not a strong link in 

social functioning and are in need of reform. In the Southwestern region of Republic of 

North Macedonia and the region of Korcha in Republic of Albania, the need to strengthen 

the health system is evident in conditions where human capacities are draining, and the 
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infrastructure and work equipment are not being renovated either. The population in this 

region, which for the most part belongs to the demographic framework of the elderly 

population, has an urgent need for medical services that are difficult to reach, if at all. The 

availability of health services will contribute to reduce the migration of people from rural 

areas, improve the quality of life and increase the number of tourists. Bilateral 

development of the labor market, exchange of experiences and upgrading of capacities 

in the field of medicine. 

In this paper, research was conducted on the provision of health services in rural 

and tourist areas in the South-Western part of the Republic of North Macedonia and the 

region of Korča in the Republic of Albania, that is, on the need for mobile medical teams 

in both regions. In order to achieve the goal of the research, a survey questionnaire was 

conducted among 200 residents (of which 100 in the Macedonian part and 100 in the 

Albanian part). 10 interviews were conducted with representatives from the local 

population, as well as a conversation with medical staff (a doctor from a health facility 

from Ohrid and a conversation with a nurse from a health facility from Korca), and an 

online focus group was also conducted through the "zoom" application in which they 

participated representatives from competent institutions (hospitals, outpatient clinics, 

health centers, local governments). 
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Analysis of the current situation through the implementation of quantitative and 

qualitative research methods 

 

The health of every person is a priority in daily functioning. We especially 

understood health systems and their importance during the Covid 19 pandemic, where 

lives were saved thanks to the contribution of each individual from this system. 

The functioning of the health systems in Republic of North Macedonia and 

Republic of Albania and in peacetime conditions are hampered by numerous 

shortcomings such as: the lack of staff, who emigrate mostly to Western European 

countries due to better paid engagement, as well as the production of new staff who, after 

finishing schooling, immediately they leave the country or they need time and experience 

to start working in a segment of the health system. Failure to invest in the health 

infrastructure is also counted as a factor for non-functioning, i.e. a large part of the 

primary, secondary and tertiary sectors are not technically equipped or rehabilitated for 

proper performance of the activity. Where there is technical equipment, in most cases the 

staff is not suitable for operating the equipment, ie. or there is no adequate training and 

monitoring, and in that case there is no improvement in functionality. 

Also, in Republic of North Macedonia and Republic of Albania, the more developed 

health centers are located in large cities, while rural areas do not have access to 

numerous medical services. In the last 5 to 10 years in rural areas in both countries there 

has been an erosion of staff, so in entire regions the population does not even have 

access to primary health services. In particular, in the Southwest region of Republic of 

North Macedonia and the region of Korcha in Republic of Albania, where most of the 

population is old, there is no access to medical services due to the closure of a large 

number of medical centers for the above reasons. The attempt of the states to form ie. 

combining several medical units in one center with the aim of pooling capacity, human 

and infrastructural, does not bear fruit. 

Mobile medical teams are of great importance not only in the border regions of the 

country, but also in the interior, where we are increasingly faced with a shortage and 

outflow of personnel from this field. The conceptual solution for access to medical 
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services can be applied within the country and wherever there is an urgent need at the 

moment. 

The mobile medical teams will contribute to mitigating the situation until a strategy is made 

and implemented by the states for the recovery of the health systems. The availability of 

health services will contribute to reduce the migration of people from rural areas, improve 

the quality of life and increase the number of tourists. Bilateral development of the labor 

market, exchange of experiences and upgrading of capacities in the field of medicine. 

This type of cooperation in the field of providing medical services exists at local 

levels, which are implemented by certain organizations from the non-governmental sector 

for different target groups, but it does not exist in the form of cross-border cooperation. In 

Republic of North Macedonia, this type of mobile medical teams that also own mobile 

clinics are mostly from the NGO sector, such as the non-governmental organization 

H.E.R.A. (mobile ambulance for HIV testing and mobile gynecological ambulance) and 

the Republic of North Macedonia Red Cross (mobile teams of paramedics on the 

mountain, water, etc.). 

Here as an example we can mention the project in Ohrid, which was financed 

through the IPA program for cross-border cooperation of the Republic of North Macedonia 

and the Republic of Greece. These are teams of health experts, trained accordingly and 

equipped with innovative mobile kits. They deliver numerous health services in the field 

of prevention, diagnostics, preliminary assessment, instructions, prescription services, 

etc., in the homes of people with disabilities or reduced mobility, and special emphasis 

was placed on home visits, medical and psychological examinations of patients positive 

for Covid 19. These mobile teams greatly facilitate the work of health institutions and 

medical personnel in conditions when they are overloaded with work, and their capacities 

are maximally fulfilled. Each team has a doctor, nurse, psychologist and social worker. 

This research aims to achieve certain goals, which will improve the cross-border 

cooperation of our country with the Republic of Albania. 

In recent years, the southwestern part of Republic of North Macedonia has been 

facing a shortage of medical staff in all hospitals. The Ohrid hospital, with transport to 

other medical centers throughout the country, manages to meet the patients from this 

region, who are of a large number, but the exhaustion of the doctors is too great. As a 
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necessity, there is a merger in one clinical regional center, which will be able to serve all 

patients from the region. 

Hospital health facilities in the Southwestern part of Republic of North Macedonia, 

according to the Public Health Institute of Republic of North Macedonia, in 2019 are the 

following: Debar General Hospital, Kichevo General Hospital, Ohrid General Hospital, 

Institute for Prevention and Treatment of Cardiovascular Diseases Ohrid, Special Hospital 

for Orthopedics and traumatology "St. Erasmus Ohrid", Struga General Hospital and 

Institute for Dialysis, Nephrology and Rehabilitation Struga. 

In the region of Korča, the Korča regional hospital, Podgradec local hospital, Devol 

local hospital, Kolonja local hospital are functioning. 

 

 

Research 

 

The need for the formation of medical teams has been confirmed on several 

occasions by informal and unofficial statements from the local population as well as by 

statistical data on accessibility to medical services. 

As part of the research carried out in relation to mobile medical teams, the research 

was conducted on the local population from the following municipalities in the territory of 

the Republic of North Macedonia: the municipalities of Debar, Centar Župa, Kicevo, 

Vraneshtica, Drugovo, Zajas, Oslomej, Makedonski Brod, Plasnica, Ohrid, Debarca, 

Struga and Vevcani and in the region of Korcha in the Republic of Albania, the 

municipalities of Korcha, Podgradec, Devol and Kolonja. 

The research covered the local population, i.e. questionnaires were carried out on 

people from different geographical places of residence and different age groups (young, 

middle-aged and adults), interviews were conducted with the local population, 

conversations with people from medical institutions and local authorities, and an online 

focus group was conducted through the "zoom" application, in which representatives from 
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competent institutions (hospitals, outpatient clinics, health centers, local governments) 

participated. Official statistical data on the demographic structure of the population were 

used, as well as telephone conversations with the stakeholders involved in the process. 

The purpose of the research on the need for mobile medical teams in the 

Southwestern region of Republic of North Macedonia and the region of Korca in the 

Republic of Albania is to improve health services in rural and touristic environments in 

this border region. While the specific objectives of the research are to provide health 

services for rural patients, to gain access to follow-up care after hospital treatment, as 

well as transport of sick persons to secondary and tertiary care centers. Then cooperation 

with local facilities, development of cooperation with specialized medical facilities and 

laboratories, development and improvement of skills and expertise of medical service 

providers, as well as reduction of requests for non-emergencies in the 194 system. 

The activities implemented during the research are: 

- Analysis of the existing medical facilities available to the Southwest region of   

  Republic of North Macedonia and the region of Korca in Republic of Albania; 

- Analysis of existing and required medical staff in both regions; 

- Conversations with stakeholders; 

- Field visit; 

- Evaluation and monitoring. 
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Research results 

During the research, a survey questionnaire was conducted, on a sample of 200 

respondents (100 on the albanian side, 100 on the macedonian side). The survey 

questionnaire, in addition to the basic questions about gender and age, consisted of 5 

questions. Out of a total of 200 respondents who answered the questionnaire, 129 were 

men and 71 were women. 

       

 

In terms of age, 37 were aged 20-30, 49 aged 30-40, 59 aged 40-50 and the remaining 

55 aged over 50. 
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How often do you visit the doctor? 

Several answers were offered to this question: 

- Once a month (monthly control) 

- Several times a month (health check just in case) 

- Depending on the needs (when home treatment does not help). 

Out of a total of 200 respondents, 54 visit a doctor once a month, 29 visit a doctor 

several times a month, and the remaining 117 visit a doctor depending on their needs, 

that is, they start treatment at home, and when they notice that there is no improvement, 

only then do they decide to see a doctor. 
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Is there an ambulance in your place of residence? 

To this question, 87 respondents answered yes, and 113 answered no. 
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Do you have regular transportation to the nearest place that has an ambulance? 

This question was answered only by those respondents who answered the 

previous one with No. 

Out of a total of 113 respondents who answered that they do not have an ambulance in 

the place where they live, 67 declared that they do not have permanent transportation 

(bus), that they manage on their own, while the remaining 46 answered that there is a 

bus that passes by at the same time every day and it is of a big help when you have to 

go do some urgent work. 
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Do you think that the introduction of mobile medical teams would be beneficial in 

maintaining your health at all times? 

All 200 respondents answered yes to this question. 

                   

Have you ever needed to visit an ambulance in a neighboring country 

(Macedonia/Albania)? 

To this question, out of 100 respondents from the Albanian side, 91 answered no, and 9 

answered yes, which means that they had a need to visit external doctors at some point 
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in their lives. On the Macedonian side, all 100 answered that they had not visited an 

ambulance in the neighboring country. 

 

 

 

From the analysis of the questionnaires, it can be concluded that the residents of 

both sides do not have constant medical care, due to the lack of doctors in their places of 

residence, they often travel to neighboring villages or cities to get basic health services, 

which is further complicated by the lack of constant transportation to the desired place. 

To achieve the goal of the research, 10 interviews were conducted with the local 

population, as well as with the competent medical institutions (5 each from both sides). 
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The same answers were obtained from the interviews with the local population as from 

the survey questionnaires. People are generally not satisfied with the medical care they 

receive, they welcome the initiative for the existence of mobile medical teams, which will 

visit them more often and take care of their health. From the conversation with the medical 

person, ie. a doctor from a health facility from Ohrid, it could be concluded that the working 

conditions are becoming more difficult day by day. There are fewer doctors and this 

creates a problem in professional treatment, in providing timely medical care as well as 

exhaustion and fatigue of the existing staff. In the health facility where he works, it often 

happens that patients are referred to another nearest health facility just because of the 

retirement of a doctor and the lack of a replacement. 

The situation is similar on the albanian side of this region. In a conversation with a medical 

person, a nurse, from a health facility in Korča, he stated on several occasions that for 

the amount of work they have, it is necessary to double the staff. Nurses as a profession 

easily find work in more developed countries and in Korča the shortage of this staff is 

more and more pronounced. The constant rotation of several departments in the health 

establishment in order to have staff in each department makes the working conditions 

more difficult. All more serious patients are transported to other cities due to lack of 

equipment, as well as staff who will know how to professionally work on the already 

existing one. 

The representatives of the competent institutions (hospitals, dispensaries, health 

centers, local governments) shared the problems and challenges they face in their work, 

highlighted the financial problems that are the biggest reason for the lack of permanent 

health service in all places of residence. At local levels, there is cooperation in the field of 

providing medical services, which are implemented by certain organizations from the non-

governmental sector for different target groups, but it does not exist in the form of cross-

border cooperation. 
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Analysis of a similar event 

 

Within the border region of the Southwestern part of the Republic of North Macedonia, 

the Mountain Rescue Service at the Red Cross Ohrid operates, which is a volunteer 

humanitarian organization and operates regionally in the territory of five municipalities. 

The rescue service team is trained in providing first aid, but it is mostly used in 

mountainous conditions when there are injured climbers, tourists, paragliders and 

mountain visitors in general who need the services of the rescue service. The equipment, 

trainings and funding is mostly supported by IPA II CBC Program - Republic of North 

Macedonia & Republic of Albania. The mountain rescue service does not cover the 

population in need of medical services in the municipalities where it operates, but is 

intended for rescue intervention. 

Attached is a report from an intervention: 

Today at 6:05 p.m. the operational center of the PSS was alerted by the Emergency 

Medical Aid from Ohrid, which received a call from a citizen to help victims in an accident 

caused by a fall from an ATV. Given that the accident happened on a dirt mountain road, 

about 10 km away from the nearest asphalt road, PSS at Red Cross Ohrid was called for 

the intervention. Two teams from the PSS were immediately mobilized, which went to the 

accident site with two off-road vehicles, where two people, foreign citizens, were given 

first aid. The injured were properly immobilized and prepared for transport, after which 

they were handed over to the Ohrid Emergency Medical Service at 19:10, which 

transported them to the special hospital for orthopedics and traumatology St. Erasmus, 

for further medical treatment. 

This intervention, the second of its kind, which takes place just before the beginning of 

the tourist season, once again emphasizes the necessity of a serious approach in the 

organization of the risk management system, in order to ensure a quality offer, as well as 

efficient action in the event of accidents. which inevitably happen in adventure tourism. 

The Mountain Rescue Service at Red Cross Ohrid, as a significant part of the risk 



17 
 

management system, in 2018 and 2019, with financial support from the EU, organized 

several workshops for adventure tourism service providers, which obviously need to be 

held regularly, at least once a year, before the beginning of the tourist season, as an 

integral part of the preventive activities. Also, a special manual for risk management in 

adventure tourism was issued (available online at the following link: https://pss.org.mk/za-

nas/). 

 

Conclusion 

 

From the conducted research and analysis, I can conclude that in many 

environments, people have poor access to health services because they live in remote or 

hard-to-access areas, and they also find it very difficult to access health services due to 

financial and social circumstances. I can also conclude that the majority of residents in 

the two border regions are not satisfied with the current situation of obtaining medical 

services, and would be satisfied with the existence of mobile teams that will visit them 

occasionally and provide them with at least basic medical care. concern. 

In my opinion, one of the ways to increase people's access to health services is 

mobile medical teams. According to the capacities that are available in this border region, 

I think that the most suitable and long-term durable would be if the mobile medical teams 

consist of mixed personnel, that is, if there are shoulders of medical personnel (doctors, 

nurses) from both sides of the border. The purpose of the mixed composition is to fill the 

missing staff, exchange experience and learning, because we do not have all specialties 

in medicine concentrated in one place. For example, there is a need for pediatric health 

services, and in certain municipalities there are no pediatricians who have been employed 

for years, so the goal is to fill such a deficiency from the neighboring border area if they 

are available. I also think that in order for the functionality to be sustainable, it is necessary 

to constantly upgrade the medical team with staff, and I think that it would be most 

appropriate to constantly include in the team pupils and students from medical high 

schools and colleges that gravitate to this border region. The inclusion should be within 
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the scope of field practice for students from the 4th year of secondary medical school and 

for students from medical faculties, which would make cooperation with educational 

institutions. 

I also think that according to the need that will be recorded in the field, the management 

of the mobile teams will have to establish cooperation with the NGO sector, associations 

and organizations that would be involved in the work in the field, such as psychologists, 

social workers, special education specialists, speech therapists and fig.  

I believe that financial sustainability for medical teams will have to be provided by various 

funds for support and development as well as active support from local governments and 

states. 

Mobile medical teams are of great importance, but not only in the border regions of the 

country, but also in the interior of the country, where there is often a lack of staff in this 

area. By providing health services through mobile medical teams, governments hope to 

increase the use of those services and improve people's health. 

The implementation of programs at the local and state level, in order to provide the 

necessary support to the population, may also refer to the provision of daily psychosocial 

support by telephone or other type of communication (video call). 

Community members are in the best position to identify the most appropriate approaches 

to meet specific needs in the local community. It may not be realistic to have an 

ambulance in every village, but it is possible to organize mobile medical teams. In 

addition, it is very important for people to understand that if they do not take care of 

themselves, others will not either. 
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