O6pa3zar 4.

®dakynreT dapMaleyTcKu YHUBEP3UTET V¥V BEOTPAOY
01 6poj 2256/1-1 Behy Hayununx ob1acTu MeJUIMHCKUX HAyKa
(Bpoj 3axTeBa) (Ha3ug Beha HayuHe 06acTi KOMe ce 3axTeB ynyhyje)
10.09.2026. S3AXTEB
(Matym)

3a JaBame carjacHOCTHU Ha OJJIYKE O yCBajamy u3BelTaja Komucuje 3a oneny
JOKTOPCKE JUCepTalMje U O UMEHOBalbY KOMHUCH]E 3a 010paHy

Monumo na, cxomHo wiany 47. cr. 5. tau. 4. Craryra Yuusepsurera y beorpany ("I'macuuk Yuusepsurer", 6poj 186/15-
npeuninhienu Teket u 189/16), nate carnacHOCT Ha OTYKY O yCBajamy u3Belnraja KoMmucuje 3a olieHy JTOKTOPCKE JHcepTalyje:

KAHJMJAT JOBAHA (30PAH) MUJIEHKOBWh

(¥Me, UMe jeTHOT O/l POAUTEbA U IIPE3NUME)

CTYACHT NOKTOPCKUX cTyauja Ha ctyaujckom nporpamy JJOKTOPCKE AKAJEMCKE CTYAUJE, PAPMAINIEYTCKE HAVYKE,
COIINJAJTHA DAPMAINIA 1 UCTPAXVMBABE PAPMANEYTCKE IMTPAKCE

NPUjaBHUO je JJOKTOPCKY TUCEPTaIH]y MO Ha3HBOM:

»YTHIA] nanaemuje COVID-19 na nocaoBame hapMaleyTcke HHAVCTPHje W IOCTYIIHOCT JIEKOBA YV 3eM/baMa
3anagnor bajakana*

U3 Hay4He o0JIacTH: COIIMJAJIHA DAPMAIIMIA U UICTPAXKUBABE PAPMAIIEYTCKE IIPAKCE

Vuusepsurer je mana 14.09.2021.romune cBojum akrom mox Op. 02-01 6poj 61206-3485/2-21 nao carmacHOCT Ha

TIPEIJIOT TeME JOKTOPCKE AUCEpTaIlfje Koja je riacuia:

LYTHIaj nangemuje COVID-19 Ha nmocaoBame (hapMareyreke MHAYCTPHje M JOCTYIMHOCT JIEKOBA V 3eM/baMa
3anagnor baakaga“

HNme u npesume MmeHTOpa ! HOp cn. [paranma Jlakwh, pemoBHuM mnpodecop, YHmBepauter y beorpagy —
@apmaneyrckn  ¢dakynrer (Yka wnaydna oOmact: CouujanHa dapmarmja u
(bapmarieyTcka mpakca)

KoMucuja 3a oLieHy TOKTOPCKE AUCEPTallMje HMEHOBaHa je Ha cexuuuu onpxkanoj 18.06.2026.ronuHe

OIITYKOM (paKyinTera mosu op. 01 6p.1406/2 , y cacTaBy:
Nwme u mpe3ume wiaHa 3Bambe Hay4YHa 00JIacT YcranoBa y K0j0j
KOMHCH]e je 3amociieH

1. p cu. dymanka Kpajuosuh, penosHu npodecop, YHuBep3uter v beorpaay - @apmaneyrcku daxyarer (Yxa

HayyHa obOsiact: ConmjanHa gapmarmja 1 dhapManeyrcka npakca), npeacenauk Komucnje

2. Jp cu. Banentuna Mapunkosuh, penoBu npodecop, Yauepsuter v Beorpany - @apmaneyrcku hakynTer
(Y>xa mayuna oOmact: Couujanaa dapmanuja u dapmalieyrcka mpakca)

3. Jp cu. Cnoboxan Jankosuh, penoBHu npobecop, Yaupepsuter v Kparyjesuy — @akynrer MEAUIIMHCKUX HAYKA
(Y>xa HayuHa obnact: dapMakosoruja ca TOKCUKOJIOTM]OM; KIIMHHYKa (dhapmarmja)

Hanmowmena: ykonuko je unan Komucuje y neH3uju HaBeCTH aTyM NEH3WOHHUCAHA.



JlaTym craBibama u3Bemraja Komucuje u gokropeke aucepranuje Ha ysua jasaoctu: 09.07.2026.roauHe.

HacraBHo-HayuHO Behe dakynrera ycBojuio je m3Bemraj Komucuje 3a oneHy JOKTOpPCKE QUcCepTalje HACEAHHUIM OIP>KAaHO]

JaHa 10.09.2026.roauue

Komucuja 3a onbpaHy JOKTOpPCKE QUCEpTalje MMEHOBaHa je Ha cenuuuu oxpxkanoj_ 18.06.2026.romune

omnykom (akysrrera noa 6p. 01 6poj 1406/2, y cacrasy:

Nwme u pe3ume diaHa 3BabE Hay4YHa 00JIacT YcraHoBa y K0j0j
KOMHCH]e je 3arocieH

1. [p cu. Jdymanka Kpajuosuh, penosuu nmpodecop, Yuusepsurer v beorpaay - @apmaneyrcku dakyiarer (Yrxa HayyHa
obusract: Conmjanda papManmja u apmareyrcka mpakca), npeacenauk Komucuje

2. Jp cu. Banentuna Mapunkosuh, penosuu npodecop, Yuusepsurer v beorpany - @apmaneyrcku daxynrer (Yxa
HayyHa obuiact: ConmjaiHa dapmaimja u dhapMareyrcka ImpaKca)

3. [p cu. Ciobonan Jankosuh, penosuu npodecop, Yausepsurer y Kparyjesny — @axkyarer MequuuHckux Hayka (Yxka

HayyHa obyiact: PapMakKoIorija ca TOKCUMKOJIOTHjOM: KIMHUUYKA (hapManuja)

Hanomena: ykonuko je wiaH KoMucuje y IeH3Mju HaBECTH AAaTyM NEH3UOHHUCAHA.

JEKAH ®AKVIITETA

Onnyka HacraBHo-HayuyHor Beha o ycBajamy m3Bemraja Komucuje 3a olieHy JOKTOPCKE AMCEPTAIH]je

IIpunosu: 1. . :
U oanyKa o MMeHoBamy Komucuje 3a onOpaHy nOKTOpCKe AHCepTalyje

2. WM3Bemraj Komucuje o olieHu JOKTOPCKE TUcepTanuje

3. Tlpumenbe Ha usBenitaj Komucuje o omeHu 10KTOpcKe qucepTandje (yKOIHUKO UX je Ouio) u
Munubewe Komucuje o mpumendama

Hamomena: ®akynTer goctaBiba Y HUBEP3UTETY 3aXTEB ca MPWIO3UMA Y eNEKTPOHCKO] GOPMH H Y jeTHOM IMHCAHOM HPUMEPKY
3aapXxuBy YHUBEpP3UTETA



YHUBEP3UTET V BEOI'PALTY
OAPMALEYTCKU ®AKVIITET
11000 - BEOI'PAL

V. Bojoae Creme 450.

01. 6poj 2256/1

10.09.2026. roaune

Ha ocnoBy wrana 28. Craryra u mpemiora Komucuje 3a MOCIEIUIUIOMCKE CTyIHje —
NoKTOpcke crynuje, HacraBHo-Haydno Behe YHuBepsutera y beorpamy — ®dapmarneyrckor
¢dakynrera Ha cemauiy oapxkanoj 10.09.2026.romune, noHENO je

ONJYKY

IMPUXBATA CE no3utuBan u3Bemnitaj Komucuje 3a oreny u o0paHy 3aBpIiieHe JOKTOPCKE
nucepranyje, kKanauaara mar.gapmanuje MusinenkoBuh JoBaHe 1ol HACIOBOM: ,, Y THIA]
nangaemuje COVID-19 na nmocsioBame (papmaneyTcke HHIYCTPHje U IOCTYIMHOCT JIEKOBA Y
3emubama 3anaanor baakana® u ynyhyje Behy Haydaux o01acT MEIUITMHCKHX HayKa Ha
yCBajame, a 1o T00MjeHO] MICaHO] carjJacHOCTH 0/100paBa jaBHa oa0paHa npea Komucujom y
cacraBy.

1. Jp cu. Hymanka KpajuoBuh, penosuu mnpodecop, Yuuepsuter y beorpany -
®apmaneyrcku  pakynrer (Yxa Haydra oOmact: ConwmjanHa dapmamuja u
(dapmarieyrcka mmpakca), npeaceqauk Komucuje

2. p cu. Banentuna MapunkoBuh, penosuu npodecop, YauBepsurer y beorpany -
®dapmaneyrckn  ¢akynrer (Yxa Hayuna o6Omact: CouwmjanHa dapmaruja u
(dhapmarieyTcka rnpakca)

3. Hp cu. Cnobonan JankoBuh, penoBHu mpodecop, YHuBepsurer y Kparyjeriy —
QdakynTer MeAUIMHCKUX Hayka (Yka HayuHa oOmact: @apmakojioruja ca
TOKCHKOJIOTHJOM; KIIMHUYKa (papmarrija)

VYuusepsuret je gana 14.09.2021.rogune cBojum akrom 6p.: 02-01 6p: 61206-3485/2-21 nao
CarjacHOCT Ha MPEUIOT TeMe JOKTOPCKE JUCEepTaIlHje.

Kanmunar mar. dapm. Jopana MunenkoBuh, o0jaBuia je pe3ysTare W3 OBE JOKTOPCKE
JHcepTalyje y ABa paga kareropuje M22 y melyynapoaaum yacorucuma ca CLIU nucre:

1.Milenkovié J, Laki¢ D. Analysis of the Economic Situation of the South East European
Pharmaceutical Industry. Journal of Medical Economics. 2020;23(9):932-939.doi:
10.1080/13696998.2020.1730655
IF (2020) = 2,448; Health Care Sciences & Services (67/107); M22

2.Milenkovi¢ J, Laki¢ D, Bogavac N. Analysis of the Professional Aspects of Medical
Drugs Industry in the Republic of Serbia in Times of COVID-19 Pandemic.
Sustainability. 2023;15(11):8584. doi: 10.3390/su15118584
IF (2023) = 3,6; Environmental Studies (71/174); M22

Oanyky NOCTaBUTH: KaHIUAATy, YHUBEP3UTETY, WIAHOBUMA KOMHCH]e, JCKaHY, CEKpeTapy,
MpoJIeKaHy 3a MoclequIuioMcke ctyauje, Onceky 3a HaCTaBy U CTyJEHTCKA MUTamka, MEHTOPY
(ITpod. nmp Mparana Jlakuh), Onaceky 3a mpaBHE W OIMIINTE MOCIOBE, MOCIOBHOM CEKpeTapy,



npenceanuky Komucuje 3a mocneauriioMcke ctyauje — nokropeke cryauje (Ipod. np buspana

AnTtonujeBuh) u apxuBH.

MPEJACEJTHUK
HACTABHO-HAYYHOT BERA
®APMALEYTCKOT
®AKYJITETA

IIpo¢. ap Harama borasan
Cranojesuh



HACTABHO-HAYYHOM BERhY
OAPMALEYTCKOI' ®AKYJITETA YHUBEP3UTETA Y BEOI'PALLY

KOMHUCHUJINA 3A TOCTEIUIIJIOMCKY HACTABY — TOKTOPCKE CTYUJE

Ha cennunm HacraBHo-HayuHor Beha dapmaneyrckor dakynrera YHuBep3urera y beorpany,
oxpkanoj 18. jyna 2026. roaune (omnyka op. 1406/1), umeHoBanu cy 4wianoBu Komucuje 3a
OlleHy W oJ0paHy 3aBpIICHE IOKTOpPCKE AucepTranuje KaHaugara wmar. ¢apm. JoBane
Munenkouh, monx HacioBoMm: L, YTunaj mnaHaemuje COVID-19 wna mnocioBame
(¢apMmaneyTcke HHAYCTPHje U JOCTYNHOCT JeKOBa Yy 3em/bama 3anagHor baakana“. Opa
JIOKTOPCKa Te3a ypalheHa je moa MmeHTopcTBoM Jip. cil. Jparane Jlakuh, penoBHor npodecopa
VYuusepsuteta y beorpany — ®@apmarieyrcku (akynrer.

YnaHoBH KOMMCHje 32 OLIEHY U 00pPaHy JOKTOPCKe QUcepTalHje y cacTaBy:

1. Ap cu. Jdymanka Kpajuosuh, penosnu mnpodecop, Yuusepsuter y beorpany —
®dapmarneyrcku (dakynter (yxka HaydHa ob6mact: ComujamHa (apmanmja u ¢dapmareyrcka
npakca), nmpeacenauk Komucuje

2. Jp cu. Basentuna MapunkoBuh, penoBau npodecop, YHupep3uteT y beorpany —
®dapmarneyrcku ¢pakynateT (yxka HaydHa obmact: ComujamHa (apmanmja u dapmareyrcka
mpakca)

3. Ap cu. Caobonan JankoBuh, penoBau npodecop, Yauepsurer y Kparyjepny —
dakynTeT MEIUIIMHCKUX Hayka (yxa HaydHa oOnacT: dapmakoliorHja ca TOKCHUKOJOTHJOM;
KJIIMHWYKA (apmaruja)

nperjenaiy cy MPUIoKEeHy IUCepTalnjy U IpoIpaTHy JOKyMEeHTalujy u noanoce HacraBHo-
HayuyHoM Behy YHuBepsurera y beorpany — ®@apmaneyrckor dakynrera cienehu:

MN3BELITAJ

Kanmunar JoBana 3. MunenkoBuh polena je 12. aBrycra 1989. ronune y [loxxapesiy, rae je
3aBpIIMIa Cpely KoMy, MHTerprcane akajaeMcke cryauje 3aspumwia je 2013. roaune Ha
Yuusep3utety y beorpany — ®apmaneyrckom dakynarery. Kanauaar nMa Buile oJf je1aHaecT
roJIiHa paJHOT UCKYCTBa y obnactu apmaruje, koje o0yxBaTa paj y aroTelH, Kao U MOCIOBe
y obnactu HabaBKe JIeKOBa U MEUIIMHCKUX cpeacTtaBa. O HoBemOpa 2023. roauHe 3amocieHa
je y MunucrapctBy on6pane Penyonuke CpOuje.



1. TIPUKA3 CAJIPKAJA TOKTOPCKE JUCEPTAIIMJE

JlokTopcka qucepranuja Kanauaara Jopane MusieHKoBHh 10T HACIIOBOM ,,Y THIIa] TTAHJEMH]e
COVID-19 na mocnoBame (hapmareyrcke HHIYCTPHje W JOCTYITHOCT JIEKOBa y 3eMJbaMa
3amagnor bankana“, HamKcaHa je jaCHUM W TperjienHuM cTuioM Ha 128 crpana, popmara A4,
¢dontom Times New Roman, senuuune 12 ¥ jeAHOCTPYKUM IIPOPEIOM. Y CKIIOIY JUCEPTaInje
MpuKa3aHo je ykymHo 39 tabena, 22 ciuke u 134 nureparypHa HaBoja. Jlucepramnuja caapxu
cieneha mormasipa: YBon, LlmmseBn, Metononoruja, Pesynratu, uckycuja, 3akibydnu u
Jluteparypa.

Ha nouerky mucepranuje npeacrtaBibeH je CaxxeTak pajaa Ha CPIICKOM M €HIJIECKOM J€3UKY U
caJpKaj, TOK Ce Ha Kpajy Haja3u MpUJIor, KpaTka Ouorpaduja KaHauaaTa U MOTIHCAHE U3jaBe
KaHIUJaTa O ayTOPCTBY, MCTOBETHOCTH IITAMIIAHE M EJIEKTPOHCKE BEp3Hje M KOpHUIIhEHY
JOKTOPCKE AMCepTaInje.

YBOJ OKTOPCKE IUCepTanrje CaapKu CBEOOyXBaTaH IpEryie]] PeJIeBAaHTHUX JINTEPATYPHUX
nmojaTaka u3 odsiactu ¢apmareyrcke WHIyCTpHje, ca MOCEOHMM OCBPTOM Ha HbEH 3Hayaj 3a
(GYHKIIMOHHCAE 3PABCTBEHOT CHUCTEMa, €KOHOMCKH pa3BOj M MelyHapomHe TproBHHCKE
TOKOBE. Y YBOJHOM Jeiy JAeUHUCAHU Cy dapMaleyTCKH W MEIUIIMHCKA TPOHU3BOIH, Ka0 H
110jaM JIOCTYITHOCTH JICKOBA, Y CKJIaJly ca HAyYHOM JIUTEPATYPOM.

[TocnoBame dapmarieyrcke HHAYCTpHje 00yXBaTa HCTPAXKUBAKE W Pa3BOj, MPOU3BOILY,
perucTpanujy, AMCTpUOYINjy U TIPOMET JISKOBA M METUIIMHCKUX MTPOU3BOJIA, Y3 PETYIaTOPHY
yCarJlallieHOCT W TPXKUIITHO TMO3WIMOHUpamke (papManeyrckux KoMmaHuja. Y OKBUpPY yBOJa
aHAJM3UPaHU Cy OCHOBHM EKOHOMCKH W CTPYKTYPHH TOKa3aTeJbu pa3Boja (apMmareyTcke
WHAYCTpPHje Ha IJI00ATHOM HHBOY, Y3 OCBPT Ha CHEIM(PHUYHOCTH IMOCIOBamka Yy 3eMJbaMa
EBporncke ynuje, 3amagnor bankana m Pemybmuke CpOuje. [loceOHa makma mocBehena je
HHBECTHIIMjaMa, HCTpaKuBamy © pa3Bojy (enrim. Research and Development, R&D),
JTUTUTAITHO] TpaHChOpMaIMji W TEXHOJIOIIKMM HHOBAIlMjaMa Kao KJbYYHHM (hakTopuma
KOHKYPEHTHOCTH.

Jlasbe cy pazmaTpaHu (aKTOPH KOjU YTUYY Ha KOHKYPEHTCKH T0JI0%Kaj hapMaIieyTcKor CeKTopa
Ha MehyHapoJHOM TPXKHUIITY, YKIbY4Yjyhu KOMITapaTUBHE MPEAHOCTH y CIOJbHO] TPTOBHHH,
W3BO3HY CTPYKTYPY, PEryIaTOpHU OKBHUP, Mepe JApKaBHE MOIPIIKE U Mpoiiece Mel)yHapoTHIX
unterpanuja. [locebno je oOpaheH KOHIENT OTKpUMBEHE KOMIApaTUBHE MPETHOCTH (CHII.
Revealed Comparative Advantage, RCA) kao uHIMKaTOpa W3BO3HE KOHKYPEHTHOCTH.

Taxohe cy ananu3upanu caBpeMeHH TPEHI0BH y hapMalleyTcKoj HHAYCTPHUjU, KOju 00yXBaTajy
JUTUTATU3aljy TOCIOBHUX IIpolleca, NPUMEHY BeITauke WHTEIUIeHIMje, MaMeTHY
NPOU3BO/IbY, MEPCOHANIM30BAaHY MEIUIMHY M TeJIeMEIULMHY, Kao U HOBE MoOJeje
opranuzanyje paga. [loceOHO cy pa3MaTpaHu NpolecH HMHTErpalnuje M KOHCOJIUAanuje y
CEKTOpY, 3Hauaj CUCTeMa KBaJMTETa U yJora OTIOPHHUX JaHalla CHa0/leBama.

VYKa3aHo je U Ha €TUYKE U peryJaTopHe acleKTe MocioBama (papMaleyrckux KOMIaHHja, Kao
U Ha UXOBY JIPYIITBEHY OJrOBOPHOCT Yy o0e30ehuBamy 0e30eqHNX, ePUKACHUX U
KBAJIMTETHUX JIeKoBa. AHamm3upaH je yrunaj nangemuje Kopona Bupyca 2019 (ewr.
Coronavirus Disease 2019, COVID-19) Ha dapmarieyTcku cekTop, ca OCBpTOM Ha nopemehaje



y JaHuuMa cHaljeBama, MPOM3BOIBE M JUCTPHOYIMjH, KAO0 U HA MPOMEHE y TPKULIHUM
CTpYKTypama M MOCJIOBHUM MOJIETTUMA.

HcrakHyTH Cy KJbYYHH H3a30BH, IOMYT HECTAIIMIA JIEKOBAa, NpEKUJa y CcHabaeBamy
CHpPOBHHAMA U KaIllbEHha Y PETYIATOPHUM MPOLeAypama, ajli U MO3UTHBHH €(PEKTH KpU3e KOjU
ce oryenajy y yop3aHoj JUTHTaIU3alijd, HHTCH3UBUPAhy HCTPAXKUBAKbA U Pa3Boja U jadyamy
WHOBAIIMOHUX KaIlalUTeTa.

Ha xpajy yBoza ykasyje ce Ha 3Hauaj TajbMX UCTpakuBama yrunaja nanaemuje COVID-19 na
MOCIIOBame (hapMaIleyTCKOT CEKTOPa U AOCTYITHOCT JIEKOBA Yy 3eMJbaMa 3anaaHor bankana, y3
MPUMEHY PAa3IMYUTUX aHAIUTUYKUX MPUCTYIA KOJU 00yXBaTajy €eKOHOMCKE acleKTe, U3BO3HY
KOHKYPEHTHOCT U CTPYKTYpHE NPOMEHE Yy CEKTOpPY, Kako Ou ce 0ospe carienanu melhycoOHu
OJTHOCH OBUX (PAaKTOpa M FHMXOB YTHIIA] HA TIOCTYITHOCT M KOHTHHYHUTET CHa0IeBarmba JIGKOBUMA,
Kao M Ha CTaOMITHOCT (hapMalleyTCKOT JIaHIla CHa0IeBamba y MOCMaTPaHOM PETHOHY.

[{nsbeBH HCTpaKMBamka Y OKBUPY OBE JOKTOPCKE JMcepTanuje NeUHUCAHU CY Y CKIIATy ca
aKTyeTHUM HAayYHUM Cca3HambuMa y oOmactu (apMakOeKOHOMH]e M YCMEpPeHH Cy Ha
cBeoOyxBaTHHje carjienaBambe yrumaja mangemuje COVID-19 Ha ¢yHKIHOHMCAmE
(hapmareyTckor cekTopa, Kao M Ha aHanmu3y (akTopa KOjHu YTHUY Ha JOCTYMHOCT JIEKOBA y
3eMJbaMa 3amagHor bankana.

Lun/beBu ncTpakuBama Cy jacHO Je(UHUCAHU U M0/IeJbEHU Ha YETUPU LIETUHE:

1. Ananuza KommapaTHBHE MPEIHOCTH M Haj3HAYajHUJUX Tpyna NMpou3Boaa (hapmaieyrcke
WHIYCTPHjE Yy CIOJbHOTPTOBHHCKO] pa3MeHHU 3eMasba 3amagHor bankana, ca moceOHUM
OCBPTOM Ha KOHKYPEHTHOCT (papMarieyTcKoT CeKTOpa Ha Mel)yHapoTHOM TP KHINTY JIEKOBA.

2. Anammza yrunaja magaemuje COVID-19 Ha mociioBHE aKTUBHOCTH B 0Jja0paHe eKOHOMCKE
napamerpe (apmaneyrcke uHayctpuje y PemyOmumimu CpOuju. Y OKBHpPY OBOT IHJba
UCIIUTABAHE CY pa3jMKe Yy CTaBOBHMa 3allOCICHUX Yy HMHOBAaTHBHHM W TEHEPUUYKUM
(dapMarieyTCKuM KOMIIaHHWjaMa y TOTJIeAY CHe(PUIHOCTH TOCIOBamba TOKOM ITaHJICMHUje
COVID-19, xao um (dakTopr KOjU MOTY JOBECTH JIO yrpokaBama MNpodhecHoHATHE
penyranuje dhapMaleyrcKux KoMIaHuja.

3. Anaimza yrunaja nangemuje COVID-19 na Oyayhe mocimoBHE aKTMBHOCTH W OJa0paHe
€KOHOMCKe IMapameTrpe dapmareyrcke naayctpuje y Pemyomumu CpOuju, ca moceOHUM
OCBPTOM Ha TMPOMEHE Yy CTaBOBMMa 3alOCICHHX O YCIOBHMa IIOCIOBakba HAKOH
MpoTJIalliekha 3aBpIICTKA aHIEMH]e.

4. Ananmuza yBepema M CTaBOBa OJATOBOPHUX JiMIA y (apMaleyTCKUM KOMIIaHHjaMa O
epextuma mnanaemuje COVID-19 nHa mocrnoBHe aKTUBHOCTH M JOCTYIHOCT JIEKOBA
ManyjeHTUMa.

ITopen HaBeAeHUX OMIUTHX IMJbEBA, Ae(MUHUCAHU CY M CIIEHU(PHUYHU IIUIBEBU UCTPAXKHUBABHA
KOJU CY YCMEpPEHHM Ha HCIUTHBAaWkE pa3jiMKa y CTaBOBMMA 3allOCICHMX y WHOBAaTHMBHUM U
reHepuuKuM (apMaleyTcKuM KoMIaHWjama, MJISHTHU(UKAIM]y HE3aBUCHHMX Bapujabiau Koje
npeaBuhajy yrpoxaname NpoQecuoHaaHe penyTanuje komnanuja TokoM nangemuje COVID-
19, xao u mpoIeHy MpoMeHa y CTaBOBUMa 3aIl0CICHUX O CHeNU(PUIHOCTHMA ITOCIOBakba HAKOH
3aBpIlIeTKa MaHIeMHUje.



VY nornasiby MeT0/0JI0THja HAaBEACHO je Ja CY 3a pealu3alijy UCTPaKHUBamka MPUMEHEHU
Pa3IMYUTH HAYYHU IPUCTYIIN Y CKIIAJly Ca TOCTAaB/bEHUM IIMJbEBMMA. 3a IPBH I[IJb CIIPOBEICHA
je ynopeaHa aHajdM3a OTKPUBEHE KOMIIApaTHBHE INPEJHOCTH 3acHOBaHa Ha uHjEKCYy RCA,
KOJUM je aHaJM3WpaHa CIOJPHOTPrOBHHCKA MO3MIHMja (hapMaleyTCKUX MPOU3BOJA 3eMajba
Samannor bankana, llentpamae u Hcroune Epone u Penyonmuke CpOuje y mepuoay 2015—
2024. rogure. [loganm cy npey3etn u3 base mogaraka YjenumeHux Hanuja o MehyHapoaHoj
tproeunu (eurs. United Nations Comtrade Database, UN Comtrade) u 6a3ze Melyynapoaaor
tproBuHckor mentpa (exri. International Trade Centre, ITC). 3a knacudukaiujy npoussoaa
kopuithenu cy XapmonuszoBanu cuctem (enrs. Harmonized System, HS) u Cranmapmana
mehynaponna tproBuncka winacupukammja (CMTK, enrn. Standard International Trade
Classification, SITC). Aunamuszom cy oOyxsahenu mnpousBoau u3 HS mormaBma 30 —
¢dapmaneyrcku npousBoau, 1ok je RCA wunHzaekc kopuinheH 3a NpOIEHY pellaTUBHE
KOHKYPEHTHOCTH H WACHTH(UKAIMjy Tpyna TMpOU3BOJAa Ca M3PAKECHHUM HW3BO3HUM
MTOTEHITH]ATIOM.

3a apyru, Tpehu U 4EeTBPTH IIUJb CIIPOBEJCHO je aHKETHO HCTpakHBame y (papMaleyTCKUM
koMranujama y Penyonuuu CpOuju. YnutHuk je odyxsatuo 30 nurtama pacrnopeheHux y net
TEMaTCKUX IIeJIMHA KOje Ce OJHOCE Ha KapaKTepUCTHKE KOMIIaHHja, EKOHOMCKE IapameTpe
nmocioBaka TOKOM u HakoH mnaHnmemuje COVID-19, crnemududnoctn dapmareyrckor
MOCJIOBamka, CTABOBE O JJOCTYITHOCTH JIEKOBA M 3/IpaBCTBEHE 3aITHUTE, Kao U mpoueHe Oyayhux
IOCIOBHUX TpeHaoBa. Ilomamu cy mNpUKYIJbeHM OJ HWHOBAaTUBHMX M TE€HEPUUYKHUX
(dhapmarieyTcKux KoMIaHuja, a aHaimsa je o0yxBaTuia nopeheme cTaBoBa 3anociieHuX, Kao U
uneHtTuukanujy ¢dakropa Koju YTHYy Ha TIOCIOBHY OJIP)KHMBOCT W TpodecroHanHy

penyranmjy.

Craructiuka oOpaja moaTaka U3BpIICHA je IPUMEHOM JIECKPUTITHBHE CTATUCTHKE, (> TeCTa U
OWHapHE JIOTUCTHYKE perpecuje y copTBepckoM nakery SPSS. HaBenene metone omoryhue
Cy YyTBphuUBame CTaTUCTUYKM 3HAYaJHUX pa3iauka wusMmehy Trpyna W HACHTH(PHUKALN]Y
MPEIUKTOpa KOjU yTHUYY Ha IMOCIOBHE pe3yaTare M Nepueniujy (papMareyTcKor CEKTopa y
ycnoBuMa kpuse. [IpuMemeHe craTucTHUKe MeToJie OMOTyhiiie Cy HCITUTHBAKE CTATUCTHYKU
3HAaYajHUX pa3jiuKa Hu3Mel)y HMHOBAaTHMBHMX M TIe€HEpUYKHX (apMaleyTCKuX KOMIIaHH]a,
uaeHTugukanujy ¢akropa Koju yruyy Ha NpodecHoHalHy pemyTalujy, Kao W aHalu3y
MIPOMEHa CTaBOBa 3al0CICHUX TOKOM U HakoH nanaemuje COVID-19.

Muckycuja je oOyxBaTuia aHaiuM3y JMAOOHMjEeHHX pe3yiTara U HUXOBO mopeheme ca
pesylTaTuMa pelieBaHTHUX HCTpaXuBama. [IpukazaHe Ccy NpeAHOCTH M OrpaHUYCHA
CIIPOBEICHOT HCTPaKUBamba, Kao U CMEpHUIe 3a Oyayha ucrpaxuBama.

[Tornassbe 3akibydak capXkH cakeT MIPUKa3 Haj3HAYaJHUJUX HaJla3a UCTPAXHUBamba KOJU CY Yy
CKJIaJly ca IMOCTaBJbEHUM LINJbEBUMA JIOKTOPCKE AUCEpTaLHje.

VY oxBupy noriassba Jlureparypa Hasenena cy 134 nutapaTypHa HaBoJa Koja cy kopuurheHa
TOKOM H3pajie JOKTOPCKE JHUcepTaluje.

Ipuaor caapxu nogaTHe TabenapHe MpUKa3e pe3yaTara UCTPaKUBabA.

Buorpaduja cagpxu kparky ouorpadujy kaHauaara.



Ha camom kpajy JOKTOpCKe AMcepTalrje Haja3e ce HEOMXoHe u3jaBe cxoaHo [IpaBuiHHUKY O
JOKTOPCKHUM CTyaujama YHuBep3urteta y beorpany.

2. OITMC NOCTUTHYTHUX PE3VIITATA

VY nornasspy Pe3yaraTu npukazaHu Cy pe3yJTaTi peMa NpeTxoaHo0 AepUHIUCaHUM IUJbEBUMA
HCTpaXKUBabA.

Illpsu yuw

Pesynratn ncTpaxkuBama y OKBUPY NPBOT IMJba yKa3yjy Ha TO na (apMaleyTCKH CEKTOp
3eMaJba 3amagHor bankaHa y mocMaTpaHOM MEPHOAY HHje OCTBAPHO H3PAKEHY KOMIIAPATHBHY
MIPEHOCT y CIOJbHOTProBUHCKO] pazMeHu. Bpeanoctu RCA uHzekca cy KoJ CBUX 3eMalba
YTJIaBHOM HETaTHBHE, IITO TOTBPhyje CTPYKTYpHY YBO3HY 3aBHCHOCT ¥ OTPAaHUYCHY U3BO3HY
KOHKYPEHTHOCT. Y aHaJu3u JWHAMHUKE CIOJFHOTPTOBHMHCKE pa3MEHE YTBpHEHO je na je y
nepuoay 2015-2024. rogune u3BO3 apMareyTCKuX MPOHM3BOJA PacTao y CBHUM 3eMJbaMa
3anagnor bankana, anu y3 uctoBpemeHo Opxu pact yBosza. Cpbuja kao Hajaeha ekoHOMM]a
peruoHa Oenexu pacT u3Bo3a o1 npudmmxkHo 8,50% roauime, 10K je pacT yB03a H3HOCHO OKO
10,71% roaumime, mTO je AOBEJIO 10 MPOyOJbHBamka CIOJbHOTPrOBUHCKOT nedunuTta. bocHa
n XepleroBuHa Oenexu ymepeH pact u3zBosa of 7,18% roaumme, y3 pact yBosa of 6,58%,
nok llpuna T'opa octBapyje HajauHamMuuHUjU pacT u3Bo3a oxa 20,17% roaumme, anu u
HCTOBPEMEHO BUCOK pacT yBo3a of 13,10%. Ananuza RCA nnaekca nokasyje ia cy cBe 3eMJbe
Bamagnor bankana y 2024. roguHu ¥Majie HeraTHBHE BPEIHOCTH HMHAekca: Anbanwuja (-1,36),
bocna u Xepuerosuna (-0,89), Ilpna I'opa (-0,25), Cpbuja (-0,95) u CeBepna Makenonuja (-
0,27). Nako ce ko mojeIMHUX 3eMaba, monyt CeBepHe Makenonuje (modospmame ca -0,49 Ha
-0,27) u AnGanuje (ca -1,69 Ha -1,36), yoyaBa MO3WTHMBAH TPEHJ IMOOOJbIIAKHA, OH HHjE
JI0BOJbAH 3a JIOCTH3amke KoMIapaTuBHe mpenHocTd. Hajpehu cTpykTypHuU HM3a30B mpeacTaBiba
YHCHUIIA Ja je pacT yBo3a y Behunu 3emasba usmely 8% u 11% roauuime, mTo je y Ipocexy
BHIIIC WM jeTHAKO PacTy M3BO3a, IITO J10AaTHO onpkaBa HeraTuBaH RCA wunnekc. CxomaHo
TOME, MOXE C€ 3aKJbYUHTH Jla IPBH LIWJb UCTPAXKUBAKA MOTBPhyje 0JCYCTBO KOMMapaTUBHE
npenHocTH (papmareyTckor cekropa 3amagHor bankaHa, y3 HCTOBPEMEHO IMOCTOjame
yMEpEHUX, ali HeJIOBOJbHUX TEHCHIIM]a M000JblIama Yy MOjeJMHIM 3eMbaMa PEeruoHa.

422 yeu uus/b

VY by aHanmM3e MOCIOBHUX M OPraHU3AIMOHUX MPOMEHA y (apMaleyTCKUM KOMITaHHjaMa
toxoM nanaemuje COVID-19, ucnutuBanu cy KJbyyHH acleKkTu (QyHKIMOHUCama npenyseha,
yKJbYy4yjyhu mpomeHe y 6pojy 3arocieHux, HauuHy pajia U OpraHu3alyji MOCIOBHUX Mpolieca.
Pesynrtatu uctpakupama mnokasyjy za je 55,6% kommaHuja ©Maio BHIIE Of 25 3aMOCieHuX,
1ok je 37,0% mnpumagano KaTeropuju MamuxX KOMIIaHHja ca Mame oJ 25 3amocieHux. Y
norJiely opranusanuje pajaa, 55,6% komnanuja je npujaBuio aa je 10 20% 3arnocieHux 6o
OJICYTHO ca IocJa yciea nanaemuje, ok je 44,4% xkomnanuja umano Buie o1 20% oJICyTHUX



3amocineHnx. JloOWjeHW pe3ynratd yka3yjy Ha 3Ha4ajaH yTHIA] TaHAEMH]e Ha pagHy
AQHTKOBAHOCT M OpraHMU3aInjy paaa y hapMameyTckoM ceKTopy. PesynraTu namse mokasyjy aa
je 44,4% xommaHMja 3aApKaI0 TPAIUIIMOHAIHU MOJIeN pajia 0e3 3HauajHoT yBehama pana of
kyhe, ok je 30,0% xomMmaHuja yBeJIO WU 3apiKaio XHOpuIHU Moaen paga. CaMo MamH J1e0
komnanuja (15,0%) je y Behoj Mmepu mpuMemUBao paji Ha JaJbUHY, IITO YKa3yje Ha OTpaHHUYCHY,
ATy IPUCYTHY JTUTUTAIHY TpaHCPOpMAIHjy paIHHUX Mpoleca.

Tpehu yuw

Y oxBupy aHanu3e (UHAHCHJCKUX MeppopMaHcu (apMaleyTCKUX KOMIIaHHja TOKOM
naggemuje COVID-19, pesynratm mokasyjy penaTHBHY CTaOWJIIHOCT TIOcioBama. llpe
nanjemuje, 55,6% kommnanuja je octBapuBaio npuxon no 8 munuona EUR, mox je 44,4%
MMaJI0 TPUXOJ W3HaA Tor u3Hoca. Tokom manHaemuje, 33,3% KomIaHWja je€ OCTBApUIIO
noBehame npuxoaa 10 10%, a ucTu mporieHaT KOMITaHHUja 3a0€IekKHMO je pacT nmpuxoia Behu o
10%. Cmameme npuxoaa o 10% u Butie peructpoBano je kof 14,8% xommnaHuja, 1TO yKa3yje
na Behnna npenyseha Huje mpeTprena 3HavajaH maa npuxoda. MctoBpeMeHo, TOmIio je 1o
pacta TpoIikoBa koj BehuHe koMmanuja, pu demy je 33,3% mpujaBuino nosehame 1o 10%, a
33,3% nosehame Behe ox 10%. Camo 7,4% koMIianuja je 3aaprKajio ucte Tpomkose. JJooujenn
pe3ynTaTH yKa3yjy Ha moBehaH TPOIIKOBHU MPHUTHUCAK, alld Y3 OUYBaHY YKYIIHY (PUHAHCH]CKY
cTaOMITHOCT cekTopa. AHanm3a (UHAHCH]CKUX TTOKa3aTesba yKaszyje aa GhapMareyTcKu CEKTOp
y CpOuju TOKOM IIOCMATPaHOT TIEPHO/Ia ITOKa3yje BUCOK CTETICH OTIIOPHOCTH Ha KPU3HE YCIIOBE.
HNako cy mopemehaju y naHnuma cHaOaeBama W TOBehame OMEpaTHBHUX TPOIIKOBA OMITH
MPUCYTHH, BehHAa KOMIIaHHW]a je yCIena a OJIp>KH KOHTHHYUTET MOCIoBamka 0e3 3HaYajHUjIX
ryouraka y npuxoauma. OBo yka3yje Ha peJaTUBHO CTaOWIHY CTPYKTYpY TPXKHUIITA, KO U Ha
CIOCOOHOCT KOMIIaHHja J1a Ce MpUjIarojie U3MemhEHUM YCIOBUMA MOCIOBAbA.

Yemepmu yusw

Y nwby cariefaBama IMeEpLENLUje IOCIOBHUX pHU3MKAa U OPraHU3allMOHUX M3a30Ba,
aHAJIM3MpaHU Cy CTAaBOBU HcnuTaHuka o yrunajy mangemuje COVID-19 na mocioame.
Pesyntatu mokasyjy na 81,5% xommanuja Huje uMano (UHAHCHjCKE HOTeukohe HaKOH
n3bujama nangemuje, Aok je 18,5% naBeno onpehene ¢gunancujcke npobieme. Hajuenthu
OTIepaTUBHU WU3a30BU Owim cy jgoructuuke mnpupone (48,1%), nox je 33,3% xommnanuja
IIPUjaBUIIO JIpyre BpcTe npobiiema. Y norneny cHabneBamwa, 70,4% koMIaHuja je MpHujaBUiIo
Kallllhebha y YBO3Y JEKOBA U MEUIIMHCKUX CPEJCTaBa, ITO yKa3yje Ha 3HauyajHe nopemehaje y
JaHIy cHabeBamwa. MIcToBpeMeHo, yOUeH je BUCOK CTEeNeH JUTHTalHe TpaHchopMmaluje, npu
yemy je 74,1% kommnanuja yBeno TenemeauuuHy, a 70,4% pa3BWiIO HOBE 37paBCTBEHE
texHosioruje. Ca apyre crpane, 92,6% KommaHuja HHje 3HAYajHO MoBehano ynarama y
UCTPAXMBAaWkE€ M Pa3Boj. Y JYropoyHoM rmepuoay, BehmHa kommanuja (59,26%) He
uAeHTUUKYje 3HauajHe TeKyhe rmocneanie naHaeMuje, JoK MpeocTain Jeo U 1ajbe yKa3yje Ha
MPUCYTHE JIOTMCTUYKE M CHal/eBauyKke M3a30Be, IITO yKa3zyje Ha ACTMMHUYHO TpajHe edeKkTe
KpH3e.



3. YIIOPEJHA AHAJIN3A PE3VJITATA JUCEPTAIIMJE CA IIOJAIIUMA M3
JIMTEPATYPE

Pesynratn noOujeHu y OKBHPY NMPBOT IMJba HCTPAKUBAKA, KOJH CE OJHOCHO HA aHAIHU3Y
KOMIapaTHBHE MPETHOCTH (hapMaIeyTCKOT CEKTOpa 3eMasba 3amagHor bankaHna, mokasanu cy
7la HUjeJJHa O]l aHAIM3UPAHUX 3eMajba HHje OCTBapmiia nmo3uTtuBHE BpeaHoctn RCA mHpaekca,
IITO yKa3yje Ha OTPaHUYCHY KOHKYPEHTHOCT M M3paKE€HY YBO3HY 3aBHCHOCT. OBH pe3ynTatu
Cy y ckiaay ca OpOjHMM HMCTpakKMBamHMa KOja yKa3yjy Ja cy 3emJbe 3amamHor bankanHa, a
nocebHo TokoM manaemuje COVID-19, Oune wuznoxene 3HayajHuM mnopemehajuma y
cHa0JeBamy JIEKOBUMA M OTPaHMUYEHO] AOCTYNHOCTH 37ApaBcTBeHuX ycayra (1-3). Toxkom
nepro/ia MaHAeMHje ONUIO je J0 3Ha4ajHUX OPraHM3alMOHHUX MPOMEHa y (PyHKIMOHHUCAmY
3[IPaBCTBEHUX YCTAHOBA, IITO j€ JOBEJO JI0 OTEKAHOT MPHUCTYIIA JIEKapuMa, CTICIH jATUCTHIKUM
nperjearMa u nojeuHuM Tepamnujama. [locebHo je youeHo Aa cy MalujeHTH ca XpOHUYHUM U
MaJIUTHAM 000JbeHhHMa OHMITH U3JI0)KEHHU OJUIaramy JWjarHOCTHKE H JICUeHha, IITO j€ Y CKIAIy
ca HaJla3uMa JpYTrux CTyAWja Koje yKa3yjy Ja je MaHJIeMHuja JoBeja 10 CMamemha 00uMa He-
COVID-19 3npaBctBenux yciyra (4—7). [Topen tora, pe3yaTatu oBe JUcepTaIdje yka3yjy Ha
3Ha4ajHe MpoOIeMe y JTOCTYITHOCTH €CEHITMjATHUX JIEKOBa, YKJbYyUyjyhu Kallmkema y yBO3Y,
OTpaHHMuYEHE 3aJIMXEe M HEeCTalllule MOojeAUMHUX mnpenapara. OBU Hajla3u Cy y MOTIIYHOCTH Yy
CKJIaay ca Mel)yHapoJHHM UCTpaKHMBamkUMa Koja yKa3yjy Ha riobamHe nmopemehaje y maHnimma
cHaO/eBama JICKOBUMa W MeauimHCKuM cpeacteuma (8—10). CBe HaBenmeHO ykasyje na je
MaHJIeMHja UMaJia BUIIECIOjaH YTHIA] HA KOHTUHYHUTET JICUeHha U JOCTYITHOCT 3/IPaBCTBEHE
3aIITUTE, KAKO Y Pa3BUJCHUM TaKO M Y 3eMJbaMa y pa3Bojy.

Jlpyru LMJb MCTpaKMBamba OJHOCHO C€ Ha aHaJM3y OpraHU3alMOHUX IPOMEHa Y
(dapmarieyrckum kommnanujama TokoMm manaemuje COVID-19. Jlo6ujern pe3yaTaTu MoKasyjy
Jla Cy KOMITaHH]je OWJIe U3JI0KEHE 3HaYajHUM OTIEPaTHUBHUM M JIOTUCTUYKUM HM3a30BHUMA, IIITO j€
y HOTIYHOCTH y CKJIaJly ca pe3yiTaTuMa paHujux JoMahux U MehyHapoaHUX UCTpakuBama (8—
12). Hajuenrhe moremkohe ogHOCHIIE Cy ce Ha mopemehaje y JaHIly CHaO/IeBamka, Kalllkhemha y
yBO3Yy, IoBehame TPOLIKOBA MOCIOBAKA U HECTAOMIHOCT TPXKHUILTA, IITO j€ OUIIO0 MPUCYTHO Y
BehMHU 3]IpaBCTBEHMX CHCTEMa Ha INI0OATHOM HUBOY. I'700anHu naHuM cHaOAeBama TOKOM
naHjaemMuje OUIM Cy MOCeOHO OCETJbMBU HA MPEKUAE y TPaHCIOPTY, OIpaHMuYeHha M3B03a U
3aBUCHOCT OJ] [I0jeIMHUX MPOU3BOIHUX IeHTapa (9—12). CnuvHu Hanazu J0OUjeHU Cy U Y OBO)]
JMcepTaluju, I71€ Cy UCIIMTaHULIM UCTAKIIU MpoliieMe y JOCTYIHOCTH JIEKOBA U MEAUIIUHCKUX
CpeAcTaBa, Kao W Kallllbelkha Yy YBO3HMM IpolLeaypama. YINPKOC HaBeICHUM H3a30BHMA,
(bapMareyTCK1 CeKTOp je OoKa3ao pPeJaTHBHO BUCOK HUBO OTIOPHOCTH U CTAOMIIHOCTH, IIITO j&
y CKIaJy ca HCTpaXMBamHMa Koja yKa3yjy Ja je oBa MHIyCTpuja Omia Mame mnorolena y
ojaHocy Ha Japyre mpuBpeaHe cektope (13-15). BehmHa kommanmja je ycmena ga OJpiKu
KOHTHHYUTET MOCJIOBama, JIOK je €0 BUX OCTBAPUO M PACT MPHX0JIa, IITO Ce Yy JUTEepaTypu
o0jamimaBa noBehaHOM NOTPaXEHOM 3a JIEKOBUMA W PEJIATUBHO CTAOMIHOM MPHUPOJIOM
¢dapmaneyrckor TpxkumTa (16,17). OBH pe3yaTatu TOJaTHO ykKaszyjy na je (apmaieyrcku
CEKTOP y KPU3HUM YCIOBUMA (PYHKIIMOHHCAO Kao je[aH OJ] CTPATEIIKH HajCTaOMIIHUJUX JIeI0Ba
IpUBpEJE, UITO je y CKIaay ca HBeroBOM JIPYIITBEHO-3/IPABCTBEHOM YIIOTOM U PETyIaTOPHOM
cneunpuynohy (13,16,18). YnpaBo Ta komOUHAaIM]ja perylaTopHe KOHTPOJIE, KOHTUHYHPaHe
MOTPaXI-E U KPUTUYHE NPUPOJIE TPOU3BOJIA JONPUHENA j€ OUyBaly pelaTUBHE CTAOMIHOCTH
CeKTopa. Y IIMpeM KOHTEKCTY, JO0OWjeHH pe3yaTaTu yka3yjy Aa je manaemuja COVID-19



JOJaTHO WCTaKia CTPYKTypHE ClIa0OCTH 3APAaBCTBEHHX CHUCTEMa, IOCEOHO y JOMEHY
3aBUCHOCTH O] YBO3a M HEIOBOJbHO pa3BUjeHUX JoMahuX MPOU3BOJAHMX Kamamnutera. OBU
Haja3u Ccy OJi MOCEOHOT 3Hauaja 3a Kpewpame Oyayhmx 3apaBCTBEHHX W HHIYCTPHCKUX
MOJINTUKA, jep YKadyjy Ha moTpedy jadama OTIHOPHOCTH CHCTEMa Kpo3 TUBEp3U(UKALN]jY
u3BOpa CHaOleBama, yiarama y noMahy npousBojamy M yHanpeleme CTpPaTeIIKuX pe3epBU
JICKOBa M METUIIMHCKKX cpencrasa (19-21).

Tpehn 1wmsp wucTpakMBama OJHOCHO Cc€ Ha aHanu3y (UHAHCHJCKUX MepPopMaHCH
dapmareyrckux koMmanuja TokoM nangemuje COVID-19. Pesynratu auceprainuje mokasyjy
11a je maHAeMHja 3Ha4ajHo yOp3asa IUTruTaiHy TpanchopMannjy papmareyrckor CEKTopa, IITo
je y CKiady ca pe3yliTaTiMa paHWjuX UCTpakuBama (22-24). YBeneHu cy paja Ha JaJbUHY,
XHUOPUIHU MOJICNIU pajia ¥ MHTEH3WBHUja MPUMEHA IUTUTATHUX IIATHOPMU 32 KOMYHUKAIIH]Y
Y OpraHu3aiujy MOCIOBHHUX Tporeca. OBe mpomeHe oMoryhwmie cy KOHTHHYUTET paja y
YCIIOBHMA OTPAaHHUYEHOT (PM3UYKOT KOHTAKTa, alli Cy UCTOBPEMEHO UCTAKIIE PA3IIUKE Y HUBOY
JTUTUTATHE 3PEJIOCTH M3Mely 3eMaiba. Y JIMTepaTypu c€ HaBOJM Ja je Op3WHA JUTHTATHE
Tpanchopmaldje TUPEKTHO TOBe3aHa ca pasBHjeHolnhy HHOPACTPYKType U CTEINEHOM
TEXHOJIOLIKE MpHUIpeMIbeHOCTU cuctema (22-25). V PenyOnuuu CpOuju, kao U y Apyrum
3eMJbaMa CpeIier HUBOA pa3Boja, UMIUIEMEHTAIMja JUTUTATHUX peliekha Ouia je mocTeneHa,
IITO CE€ JOBOJM y BE3y Ca OIpaHUYEHUM HHBECTHIIHMjaMa Y HH()OPMAIMOHO-KOMYHHKAIINOHE
TEXHOJIOTH]Je U HEJAOBOJHbHOM HMHTEIrpalyjoM TUTHUTAIHUX CHCTEMa Y 3[paBCTBY U (papMmanuju
(24,25). UcroBpemeno, MmehyHapoaHe cTynuje HarjaimiaBajy Ja je MaHjeMuja JejoBaia Kao
KaTaau3aTop JUTHTAIHE TpaHCchopMaIrje y 3paBCTBY U (hapMalrieyTckoj HHAYCTpuju (23,24).

YeTBpTH LNJb WCTPAKUBAKA OJHOCHO CE€ HA aHAIM3Y CTPATEHIKUX MPOMEHa, WHOBAIWja U
IYTOpOYHE OTIOPHOCTH (papMareyTCKOT CEKTOpa HaKOH MaHaeMuje. Pesynraru ucrpaxupama
MOoKa3yjy Ja Cy MHOBallHje, UCTPAKHUBAKE U Pa3BOj UMAIHM KJbYYHY YJIOTY y IpHiiarohaBamy
(bapMareyTcKor CeKTopa KPU3HUM YCIOBHMA, INTO je y CKIAAy ca paHHjUM CTyaujama
(16,17,26). Komnanuje Koje Cy WHTEH3WBHHjE yJjarajie y HOBE TEXHOJIOTH]E, TUTHUTAIHA
pemiema M pa3Boj Npou3Boja Mokasaie cy Behy ormopHocT Ha mopemehaje y naHIly
cHabneBama. [Tanmemuja COVID-19 je yOp3ana peaeduHucame CTPATCIIKUX MPHOPUTETA Y
(hapmareyTckoj HHIYCTPHjH, TIPH YeMY je MoceOHO HarameHa norpeda 3a IuBep3uduKaimjoM
W3BOpa CHAOJCBamha, jauarbeM JIOKATHUX MPOU3BOJIHUX KallalUTeTa U Pa3BOjeM OTIOPHUJUX
noructnikux cucrema (17,19,27). Jluteparypa ykasyje Aa Cy CHCTEMH KOJH Cy HMaJH
pa3BUjeHE MEXaHM3ME YIpaBjbakba PHU3UIMMA W KPU3HUM CHTyaljama rokaszainu Behy
ctabuiHoCcT TokoM nanaemuje (27,28). Takolhe, pe3ynraTu nucepraiuje mokasyjy ia je I0Iio
710 IoBehaHoT yllarama y JUruTaIHe TEXHOJIOTH]E, ayTOMaTH3allljy POU3BO/ ¢ U MHOBAIIH]E,
HITO je y CKJIaay ca riiobalnHuM TpeHaoBuMa y (apmaneyrckoj uaaycrpuju (16,17,29). Ose
MIpOMEHe HUCY Ouiie camo KpaTkopouHe, Beh cy y BenukoM Opojy cirydajeBa I0Beje 10 TpajHe
TpaHchopMalje MOCIOBHUX MoOJela M jayama OpraHu3alloHe OTHopHOCTH. JlonaTHo,
MelyyHapo/Ha IuTepaTypa Harjailasa Jia cy KOMIIaHHje Koje cy yOp3ajie MHOBAIOHE Mpoliece
TOKOM KpH3€ OCTBapuiie 00Jbe IYropodHe pe3yiartare W Behy KOHKYPEHTHOCT Ha TPXKUIITY
(26,27,30). Y TOM KOHTEKCTy, pe3yiTaTd OBe Juceprauuje MoTBplyjy Aa HHOBaiuje
NpEeJCTaB/bajy jeAaH OJl KJbYYHUX (haKkTopa OAPKMBOCTH (hapMaIeyTCKOT CEKTOpa, Kao U
IYTOpoYHEe CTaOMIIHOCTH Y YCJIOBUMa Ii1o0anHux nopemehaja.
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4. OBJAB/BEHU U CAONIITEHU PE3YJITATHU KOJU YUHE CACTABHMU JAEO
JOKTOPCKE JUCEPTAIIMJE

PanoBu o0jaB/benn y Me)ynapoauum yaconucuma (M22):

Milenkovié¢ J, Laki¢ D. Analysis of the Economic Situation of the South East European
Pharmaceutical Industry. Journal of Medical Economics. 2020;23(9):932—939.

doi: 10.1080/13696998.2020.1730655

Hasus uwaconmca: Journal of Medical Economics

O6aact: Health Care Science & Services (67/107)

HWmnakr ¢axrop: IF (2020) = 2,448

Milenkovié¢ J, Laki¢ D, Bogavac N. Analysis of the Professional Aspects of Medical Drugs
Industry in the Republic of Serbia in Times of COVID-19 Pandemic. Sustainability.
2023;15(11):8584.

doi: 10.3390/su15118584

Ha3zus waconmca: Sustainability

O6unact: Environmental Studies (71/174)

HWmnakr ¢axrop: IF (2023) = 3,6

5. 3AKJbYUAK - OBPA3JIOKEILE HAYYHOI JIONMPHHOCA JTOKTOPCKE
JTAUCEPTAIIAJE

Ha ocHOBY nerajbHe aHanmm3e NPWIOKEHE TOKTOPCKE IucepTanuje, wiaHoBu Komucwuje
3aKJbY4yjy J1a PUKA3aHU Pe3yNITaTH, JUCKYCHja U 3aKJbYYIIH MTPEIICTaBIba]y 3HAYajaH HAYYHU
JOTIPUHOC y 00JacTH HCTpaxkuBama (apmareyrckor cekropa y Penybmunu CpOuju, ca
MOCEOHMM OCBPTOM Ha CHOJHEHOTPTOBHUHCKE TOKOBE, KOMIIAPATUBHE IMPEIHOCTH, JUTHUTATHY
Tpanchopmannjy u yruinaj naggemuje COVID-19 na cTrpykTypHe B eKOHOMCKE TieppopMaHce
CEeKTOpa.

UctpaxxuBame ykazyje na ¢dapmaneyrcku cektop y PemyOmuum CpOuju kapaktepuiie
U3paKeHa yBO3HA 3aBUCHOCT U OTPaHUYCHA H3BO3HA KOHKYPEHTHOCT, Y3 IPHCYTHE CTPYKTYPHE
aucbanaHce y CHOJbHOTPTOBHMHCKO] pa3MeHHU. YBO3 (papMaleyTCKuxX MpOou3BOJAa AOMHUHHUPA,
JIOK je M3BO3 OTPaHMYCH HA YXKH CIIEKTap MPOM3BOJA W PEIaTUBHO Malld OpOj M3BO3ZHHX
TPXKUINTA, LITO yKa3yje Ha HEJAOBOJbHY JUBEp3U(UKaLM]y Npou3BojaHE Oa3e, Kao M Ha
OrpaHUYEHE KalaluTeTe 3a CHAKHI]E O3UIMOHUPakhe Ha Mel)yHapOJHOM TP KHIITY.

Pe3ynrtartu aHanu3e kKoMIapaTUBHUX MPEAHOCTH MOKa3yjy HEMOBOJbHY Mel)yHapOoIHY MO3UIH]Y
ceKkTopa, npu yemy BpenHoctd RCA mHIuKaTopa JOCIeIHO yKa3yjy Ha OJACYCTBO M3paKeHE
KOHKYpeHTCKe mnpeaHocTH. KibyuyHu orpanuuaBajyhu (akTtopu oJHOCE ce€ Ha HEIOBOJbAH
MHTEH3UTET yllaramba y UCTPaKUBAE U Pa3BOj, TEXHOJOMIKO 3a0CTajambe, Ka0 U OTPaHuYEH
CTEIEH ycarjiameHOCTH ca Mel)yHapoAHUM PErylIaTOPHUM M KBAJIMTETHUM CTaHAAPAUMA, IITO
y 3Ha4ajHOj MEPH yTUYE Ha U3BO3HE NMEepPOpPMaHCE U YKYIHY TP>KUIIHY ITO3UIIU]Y CEKTOPA.
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[Mangemuja COVID-19 je monmatHO mcrakia moctojehe CTpyKTypHE cllaboCTH CEKTopa, Tpe
cBera kpo3 nopemehaje y JaHuMa cHa0/1eBama, JIOTHCTUYKUM U TUCTPUOYTUBHAM TOKOBUMA,
Kao M Kpo3 mnoBehaHy 3aBUCHOCT 0J1 yBO3a KPUTHYHHUX (hapMaleyTCKHX MpousBoja. Mako je
CHCTEM y 3Ha4ajHOj MEpH 04yBao (HYHKIMOHAITHOCT U 00e30e1M0 KOHTHUHYUTET CHa0/eBama,
yOo4eHa je OrpaHUYCHA OTIOPHOCT AoMahe Mpou3BoAHE 0a3e y yCIoBHMa KpHU3e, IITO yKa3yje
Ha moTpely jauama KamamuTeTa 3a yIpaBlbalke pH3uiuMa W 00e30ehuBame CTaOWMITHOCTH
cHa0/ieBama.

JurutanHa TpaHchopMmalmja TpeAcTaB/ba jemaH oOJf KJbYYHHX pPa3BOJHUX IpaBama y
CaBpPEMEHOM IEPHOTY, aJIH jJ€ HUBO JUTUTAIHE 3PEJIOCTH CEKTOPA U J1aJbe HEJJOBOJHHO Pa3BUjEH.
OBo ce o/pakaBa Ha €PUKACHOCT MOCJIOBHUX, aIMUHUCTPATUBHUX U JIOTUCTUYKUX Ipolleca,
Ka0 U Ha CTENeH MHTErpaluje caBpeMeHUX MHPOPMalMOHO-KOMYHUKAIIMOHUX TEXHOJIOTHjA Y
CBAaKOJHEBHO (yHKIMOHHUCame cekTopa. [lopen Tora, youeHe cy orpaHuyeHe M HEJAOBOJHHO
pa3BHjeHe Be3e u3Mel)y HaydHO-HCTPakKMBAaYKOT CEKTOpa U (papmareyTcke MHAYCTpHUje, HITO
JOJIaTHO ycrmopaBa TpaHcdep 3Hama, MPUMEHY HHOBAIMja M JYTOPOYHO jayame
KOHKYPEHTHOCTH.

[Toce6HO ce HarnamiaBa Ja HEIOBOJbHA yllarama y HCTPpaKHUBAKE W Pa3Boj, 3ajeHO ca
CTPYKTYPHUM, HHCTUTYLIUOHAIIHUM U PETYJIaTOPHUM OTpaHUYEHHMA, MPEACTaBIbajy KIbyuHe
(hakTOpe KOjU YCIIOBJbABA]y CIIOPUJU PACT U OIPAHUYECHY U3BO3HY KOHKYPEHTHOCT CeKTopa. Y
pPErHOHATHOM KOHTEKCTY, PEe3yJTaTH Mokasyjy aa LleHTpaaHoeBpOIICKHU Criopa3ym O CI000IHO]
tproeunu (enr. Central European Free Trade Agreement, CEFTA) octBapyje peiaaTuBHO
MOBOJbHHUJE PE3YNITaTe Y OJHOCY Ha pa3BHjeHH]a MehyHapoaHa TpkWiTa, MTO ymyhyje Ha
MOCTOjalkh¢ OTPAHUYCHMX, aJId 3HAYajHUX Pa3BOJHUX IMOTEHIIMjaja 3a JaJbe jauyarme HW3BO3HE
MTO3HIIH]E.

Ha ocHOBYy pe3ynaTara HCTpakMBama, 3aKjbydyje ce Ja OBa JucepTalyja JONPUHOCH
CBEOOYXBaTHH]EM M CHUCTEMaTHYHH]EM pa3dyMeBamy (akTopa KOjU yTUYy Ha KOHKYPEHTHOCT
(dapmarneyrckor cekropa CpoOuje, ka0 U WACHTH(PHUKAIIM]A HETOBUX KJBYYHHUX CTPYKTYPHHX
OrpaHWvYCHa M pa3BOJHUX MOTeHIHWjana. CBEYKYIHO, Hay4HH JONPHHOC Orjena ce y
WHTETPHUCAHO] AHAJIU3U CHOJFHOTPrOBHUHCKHX, CTPYKTYPHHX M Pa3BOJHHX KapaKTEPHUCTHKA
CeKTOpa, Kao W Yy carjiefaBamby yTUI@ja JUTHTAIHE TpaHCPopMaluje H KPU3HUX
(TTaHJeMHUjCKUX) IIIOKOBA HA HETOBY IyTOPOYHY OJIPYKUBOCT M Pa3BOjHY MEPCIEKTUBY.

5.1 OIEHA M3BEIHITAJA O IIPOBEPU OPHUI'MHAJIHOCTHU JOKTOPCKE
JUCEPTALIMJE

Ha ocHoBy wu3Bemraja 0 IpoBEepH OPUIHMHATHOCTH JOKTOpCKe auceprauuje JoBane 3.
Munenkosuh, mox HacioBoMm: L ¥YTunaj mnangemuje COVID-19 wna mnocioBame
(¢papmaneyrcke MHAyCTpPHje W JOCTYNMHOCT JIeKOBa y 3em/bamMa 3amagHor baakana“,
kopuinheweM nporpama iThenticate yrepheno noaynapame texcra n3nocu 5 %. OBaj crerneH
MOTyJTApHOCTHU TOCJIEINIIA je [IuTaTa, Onbauorpadckux nojaTaka o KOpuiheHoj IuTepaTypu,
ONMIITHX MECTa W MoJaTaka, Kao M MPETXOJHO IMyOJIMKOBAaHUX pe3yiaTara JOKTOPaHIOBHX
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UCTPaXHBamba, KOJU Cy MPOUCTEKIN U3 HEroBe JHUCepTaIyje, MTo je y CKIaay ca WiaHoM 9.
[IpaBuIHMKA O MOCTYIKY IMPOBEPE OPUTHMHAIHOCTH TOKTOPCKHX JUCEpTalrja Koje ce OpaHe Ha
VYHusepsurery y beorpany.

CxomHO TOME, MOXE C€ HM3BECTH 3aKJbydaK Ja je NPWIOKEHa JOKTOpPCKa IucepTanuja
kanaunaata Jopane 3. MuneHkoBuh OpUruHAIHO HAYYHO JEIIO.
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6. MULLIJBEILE U TPEIVIOT" KOMUCHUJE

Ha ocHoBy m3noxenor, KoMmucuja 3akibydyje 1a je JOKTOpPCKA JUCEepTaIfja KaHauaaTa Mar.
dapm. Joane MwienkoBuh, uuja je m3panga omodpeHa Ha cennuin Beha nayunux oGmactu
MEIUIIMHCKUX HayKa YHuBep3uTeTa y beorpany (omnyka op 61206-3485/2-21 o 14. 09. 2021.
roaune), ypaheHa mpema 0100peHO] TpHjaBH U 3a0BOJbAaBA KPUTCPHjyME OPUTHHAIHOT
Hay4yHOT fAena. KaHauaar je ycmemHo peann30Ba0 IMOCTaBJbCHE IMJbEBE HCTPAXHBamba, a
pe3yiaTaTH TpPHKa3aHH y OBOj JOKTOPCKOj] JHUCEPTAIH)A TPEACTABIba]y OPUTHHAIHO U
CaMOCTaJIHO HAy4yHO JeJi0 ca 3HayajHUM HAy4YHHM JONPUHOCOM Y OOJacTH COLHUjaJIHE
dapmarmje u papmarieyrcke mpakce. Pe3yaraTu 1okTopcke qucepramnuje myoJMKOBaHHU Cy
y ABa HAy4YHA pajaa o0jaB/beHa y Me)yHApOIHUM HAYYHHMM YaconucuMa Kkareropuje M22.

Komucuja y HaBeeHOM cacTaBy TMO3WTHBHO OIEHYj€ JOKTOPCKY AWMCEpTanujy Mmar. (apm.
Joane MuuenkoBuh mon HacioBoMm: ,,¥YTunaj mangemuje COVID-19 na mocjoBame
dapmaneyrcke MHAYCTPHje M JOCTYIHOCT JieKOBa Yy 3eM/bamMa 3amaaHor baakana* u
npeanaxe HacraBHo-HayanoMm Behy dapmarnieyrckor (akynrera, YHUBep3uTeTa y beorpamy
Jla mpuxBaTH oBaj M3BemiTaj o uzpaleHoj T0OKTOpckoj AucepTauuju u ynytu ra Behy Hayunux
o0yacTy MeIMUMHCKHX HayKa pajud Jo0Hjama CcarjlaCHOCTHU 3a jaBHY OAOpaHy JTOKTOpPCKE
TUCEpTaIHje.

03.07.2026. ron.
Komucuja 3a oueny u o10paHy 10KTOpCKe qucepTaunuje

Hp cu. Jymanka Kpajaosuh
penoBHU npodecop, YHuBep3uteT y beorpany - @apmaneyrcku dpakynTer, IpeaceHUK
Komucuje

Hp cu. Banentura Mapunakosuh
penoBHU Tipodecop, YHuBep3uteT y beorpany - @apmareyrcku dakynrer

Hp cu. Cnobonan JankoBuh
penoBHU npodecop, YHuBep3uteT y Kparyjepiry - @akynrer MeIUIIMHCKUX HayKa
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OLLEHA N3BELLUTAJA O NMPOBEPUN OPUTUHATHOCTU AOKTOPCKE ANCEPTALLUIE

Ha ocHosy lNpaBunHuka o NnocTynky NpoBepe OPUrMHanHOCTM AOKTOPCKMX AMcepTaumja
Koje ce 6bpaHe Ha YHUBep3uTeTy y beorpaay v Hanasay nseeluTtajy na nporpama iThenticate
KOjUM je N3BpLLUEHa NpoBepa OPUrMHANHOCTU AOKTOPCKe anceprtauunje ,,YTnuaj naHgemuje
COVID-19 Ha nocnoBare papmMaLeyTcke MHAYCTPUje U AOCTYNHOCT N1IEKOBa Yy 3eM/baMa
3anapgHor dankaHa”, aytopa JoeaHe 3. MnneHkosuh, KOHCTaTyjeM ga ytBpheHo
noaynapare Tekcta naHocm 5%. OBaj cteneH nogyaapHOCTM nocneanua je umraTta,
6ubnmnorpadpckmx nogataka o kopuwheHoj nuTepaTypm, onwTUX MecTa 1 nogaraka, Kao v
npeTxoAHo Nyb6NMKOBaHUX pe3ynTaTta 4OKTOPaH4OBUX NCTPaXKMBamwa, KOju Cy MPOUCTEKIN
13 berose gucepraunje, WITO je y cknagy ca ynaHom 9. NpaBuniHuka.

Ha ocHoBy cBera nsHertor, a'y cknagy ca ynaHom 8. ctaB 2. [paBuiHMKa 0 NOCTYNKy
npoBepe OpUrMHaANHOCTN AOKTOPCKUX AncepTtaunja koje ce 6paHe Ha YHMBepP3UTETY Y
beorpapgy, nsjaemyjeM ga n3BeLlTaj ykasyje Ha OpUrMHanHoCT AOKTOPCKe anceprauunje, Te
ce NponucaHn NoCcTynak NnpunpeMe 3a keHy oabpaHy MoXXe HacTaBUTH.

25. jyH 2026. rognHe

MeHTOp:

f
{l y
Mpod. ap OparaHa Jlakuh



YHUBEP3UTET Y BEOIPALLY - PAPMALLEYTCKU ®AKYNTET

N3JABA MEHTOPA

VctpaxkneBare cnpoBefeHe Yy OKBMPY [LOKTOPCKe AucepTaumje kKaHgmpata Marmcrpa
dapmaymja JoeaHe 3. MuneHkoBuh nog HasmeBoM ,YTuuaj naHgemmje COVID-19 Ha
nocnosare dapmaleyTcke MHAYCTPUje W AOCTYNHOCT fiekoBa Yy 3ems/bama 3anagHor
bankaHa“ Huje paheHo y 34paBCTBEHO] YCTAHOBM Ca NMauujeHTrMa, HUTU ca SMOMOLLKUM
MaTepwujanom.

beorpag, 02. jyn 2026. rognHe

MeHTOp:
/s
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ABSTRACT

Background: The pharmaceutical industry in the countries of Southeast Europe is still underdevel-
oped. Despite experience and tradition as well as significant research efforts and innovation potential,
there are still big differences among the companies in the pharmaceutical sector of the SEE countries.
It is for this reason that the subject of the study is the analysis of the comparative advantage in
exports of the pharmaceutical sector of the SEE countries.

Aim: The aim is to point out the potential of the sector and the directions of its development. The
study also aims to define the position of the pharmaceutical sector in the SEE countries in today’s glo-
bal context. The study has comprised the pharmaceutical products belonging to group 30 in the HS6
classification and SITC 54 classification in the period 2005-2018.

Conclusions: The results of the study indicate that the SEE countries have negative comparative
advantage in exports, in the analysed period, except for Slovenia, which stands out with positive val-
ues of the RCA index. The products, dominating the foreign trade of the SEE pharmaceutical sector,
belong to the group of Medicaments consisting of mixed or unmixed products for therapeutic or
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prophylactic uses.

Introduction

Analysis of the economic situation of the South East
European pharmaceutical industry is highly complex, consid-
ering the wide micro and macro impacts' of the industry,
e.g. impacts on the consumers, the manufacturers, related
industries, and finally on the global economy. Looking at the
pharmaceutical industry from the macroeconomic point of
view, we can appropriately treat it as a factor influencing the
intensive growth and development of the economy.
Investments and research and development (R&D), as the
determinants of the pharmaceutical industry development,
contribute to increased employment, the development of
other sectors of the economy, as well as direct and indirect
gross domestic product (GDP) growth? Investments in the
pharmaceutical sector generate direct and indirect employ-
ment, broad sociological impact, as well as integration and
interaction with other industries. Just as strong economies
have a positive balance of trade, so the countries with devel-
oped pharmaceutical industry have a surplus in pharmaceut-
ical exports.

The pharmaceutical industry seeks to satisfy changing
consumption by continuously offering new products on the
market. The industry is facing the eternal challenge - to
improve and prolong life, and on the other side, to ensure
profits increase while reducing costs.

In the transition period, the process of the restructuring
and transformation of the pharmaceutical sector companies

was to ensure that strict health, safety, market and other cri-
teria were met in order to make the products competitive in
the international market with an appropriate marketing strat-
egy. The transition process in the countries of the Former
Yugoslavia (SFRY), the breakup of the country and all that
followed, prevented successful market positioning for most
of the companies. The large companies fell apart and were
replaced by small and medium-sized enterprises that were
not able to finance R&D3. However, some of the companies
have been successfully transformed and achieved an increase
in exports of medicaments and medical products, thus con-
tributing to a larger share of the pharmaceutical sector’s
exports in the overall foreign trade of the country.

The starting point in the analysis is tradition and positive
indicators Fmr Yugoslavia’s foreign trade in the pharmaceut-
ical sector, as well as the decline in exports and the foreign
trade deficit of the South East Europe (SEE) countries (all
except Slovenia), after the breakup of Former Yugoslavia.
Dynamic export analysis and in particular the comparative
advantage of the exports in the pharmaceutical sector pro-
vides empirical data about the sector that can still attract for-
eign capital and perform the concentration of knowledge
and experience. It is for this reason that the subject of this
research is the analysis of comparative advantage of the
exports in the pharmaceutical sector of the SEE countries.
The aim is to highlight both the potential of the sector and
the need for management, intensification and modernization.
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Therefore, it is necessary to define situation of the pharma-
ceutical sector of the SEE countries both in today’s global
framework and in relation to the aforementioned sector of
the Fmr Yugoslavia countries. In further research, the level of
comparative advantage in exports of the pharmaceutical sec-
tor products was measured in order to determine which
products have development potential, that is, which prod-
ucts dominate the foreign trade of the SEE countries.

The literature review

There are different approaches to pharmaceutical sector
research. Accordingly, some authors conduct research from
the point of view of its relevance to economic growth or its
impact on the health sector, at foreign direct investments
(FDI) level. Other authors in the analysis start from the ana-
lysis of competitiveness. In the process of bidding on the
market, pharmaceutical manufacturers must offer a quality
and often innovative product, reduce costs over competition,
and opt for a product or product line in accordance with the
wishes and needs of consumers. Competitiveness factors are
numerous and affect the position of the company (microeco-
nomic level of competitiveness) or the state (macroeconomic
level of competitiveness). We also find in the literature the
term of industry competitiveness — the mesoeconomic. Noe
et al.* and Békés and Ottaviano® competitiveness at the sec-
toral level is linked to the results of international trade, while
Yaacob® and Safiullin et al.” include in the analysis the term
of a comparative advantage of industry and links it to the
ability of the industry to gain and maintain market share in
the domestic and export markets. For this reason, economic
analysis of the state of the pharmaceutical industry in a
country or region is also an analysis of the competitiveness
indicators of the pharmaceutical industry and indicates the
position relative to the same industry in other countries or
regions. The study of the competitiveness of the Croatian
pharmaceutical industry was conducted by Buturac®, who
pointed to strong comparative advantage and significant
added value in the exports of pharmaceutical products.
Econometric analysis was used to assess the main determi-
nants of the exports of the European Union (EU) pharma-
ceutical products, so Blanc® points to the importance of the
size of the country and its health sector, the amount of
health expenditure (% of GDP), the degree of infrastructure
development, and the like. According to Galovi¢', the
pharmaceutical sector is the capital-intensive sector of the
economy, where the determinants of development are FDI
and multinational companies (MNCs). MNCs are constantly
looking for new markets'', more favourable business condi-
tions, and also for more flexible laws regarding production
and environmental protection'?. On the demand side of the
pharmaceutical sector, there are several participants, some of
whom acquire their market power through the establishment
of legal monopolies, brand loyalty, and adverse selection'>.
For the purpose of further intensive development of the
pharmaceutical sector, it is necessary for the pharmaceutical
industry to: promote the transfer of know-how and R&D'"',
improve the knowledge of the distinctive characteristics of
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new markets, market performance and competition, establish
partnerships with large clients'®. Yu'* highlight the product
quality and qualification level of the workforce as factors
that have positive impact on the development of the
pharmaceutical sector, while the lack of FDI has the negative
impact on export results of the companies. According to
Barbosa et al.'® the factors that have a limiting impact on
the development of the pharmaceutical sector are high pro-
duction and qualified workforce costs, lack of investment,
and long distribution channels due to numerous intermedia-
ries. In this situation, the country appears on the one hand
as the importer of raw materials for the production of gen-
eric medicaments, and on the other hand as the exporter of
low complexity medicaments. This is exactly what Sushmita'?
confirms and indicates that the country compensates its low
production volume by the import of pharmaceutical prod-
ucts and develops foreign trade relations mostly with sur-
rounding countries'®.  Also, the improvements in
infrastructure and technology will provide a long-term
increase in comparative advantage. Considering the prob-
lems of the internationalization of pharmaceutical compa-
nies, Ji and Ye'” point out that the strengthening of the
companies in the domestic market, that is, the overcoming
of the problems of low-profit business, is a starting point for
success on the global market. Finally, the authors conclude
that it is especially important to overcome market barriers,
enable the mobility of the factors, and create an innovative
environment. Andrijevi¢ Matovac'® points out that compa-
nies wishing to become competitive on international mar-
kets, bearing in mind primarily pharmaceutical companies,
must have innovative action as their strategic goal. It means
that they must work on introducing new products in existing
markets, introducing existing products into new markets,
development of new technology, motivation and continuous
education of employees. Knowledge and experience is also
of particular importance for reducing risk on the inter-
national scale, as pharmaceutical companies on the market
enter the processes leading towards capital consolidation'®.
Baki¢®® points out that it is exactly the pharmaceutical com-
panies who have shown that success depends on how well
they cope with the competition and how much they have
adapted to the changes in demand.

Adolfsson?' analysed the impact of the membership of a
country in a union, such as the EU, on the value of exports.
The author points out that there is no statistical significance
of the impact of the membership, but that the countries that
are members of the customs union pay a lower price per
kilogram than other countries. In the pharmaceutical market,
the participants exercise their power on the basis of legal
monopoly, brand loyalty, and adverse selection®’. The
authors point out that the pharmaceutical sector depends on
the management within healthcare institutions?®> of the
country’s health care system, or on the fact whether the
dominant health care and pharmaceutical sector in the coun-
try is private or public. They conclude that strong interac-
tions between manufacturers and distributors create multiple
distribution channels, while the legislation related to market
concentration often ignores the specific characteristics of the
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sector®?. The importance of the proper functioning and con-
nection between the state and the pharmaceutical sector is
also pointed out by Sudershan®*,

On the other hand, the issue of quality is particularly
important and pharmaceutical companies are making efforts
to offer the patients safe and effective medicaments®. The
issue of quality is related to the increase in production on
condition that strict directives, continuous monitoring and
fighting against counterfeiting and smuggling are observed.
In the developing countries in Africa, Asia, Latin America and
Eastern Europe, the problem is really serious, as 50% of the
medicaments used by the patients are counterfeit, unlike the
EU, where it is only 1%. The most frequently counterfeited
medicaments are antibiotics, which adversely affects the out-
come of the treatment and the development of resistance, C
vitamin in Serbia, followed by steroid hormones and ana-
bolics. Ignjatijevi-*® associates the quality of pharmaceutical
products with storing of medicaments and concludes that
sensitivity of medicaments further complicates their storing,
as the storing conditions of pharmaceutical products differ
significantly from other types of goods. The general conclu-
sion would be that, in the coming period, the pharmaceut-
ical industry should: foster knowledge and technology
transfer, enhance marketing and other promotional activities,
encourage R&D, provide training for researchers, raise aware-
ness of growing markets and competition, especially from
Asian countries, and establish strong partnership with
large clients.

Methods

The subject of the research is the analysis of the comparative
advantage level of exports of the SEE countries’ pharmaceut-
ical sector in the international market. The aim of the
research is to define the present position of the sector and
to point out the products that dominate the foreign trade of
the SEE countries.

The research into the comparative advantage of the
pharmaceutical sector exports was conducted in accordance
with Buturac* and Ignjatijevi¢ et al.?” study, that is, the loga-
rithmic form of the comparative advantage of exports was
applied. For the purpose of this study, UN Comtrade and ITC
data for the respective years were used. According to the UN
Conference on Trade and Development classification, phar-
maceuticals belong to Group 30 of the HS6 classification
(product cluster at digits 2 and 4) or 54 SITC classification
(digits 2). Formula for calculating strong comparative advan-
tage®®:

Zn m x 100
=117

In the above formula, X means the value of exports and
M means the value of imports. Index i means the pharma-
ceutical sector as a whole or its products. In case the country
specializes in the production of pharmaceuticals and has a
surplus in foreign trade, the RCA indicator has positive values
and indicates comparative advantage.

Xi > Xi
RCA = In| =L Lai=1711
o2 [

Data

Today, the production and trade of pharmaceutical products
are dominated by a few countries, which indicates that most
countries satisfy their needs by imports. In order to satisfy
the ever-increasing demand of the market and to increase

profits, the pharmaceutical companies are continuously
improving their offerings.
The research results indicate positive movements.

According to EFP IA data in the period 2005-2018, in
Europe, the pharmaceutical sector production was increasing
by an average of 10.89% per year, exports and imports were
increasing by 22.59% and 20.27% per year respectively, and
the most important, there was the increase in R&D area by
an average of 13.84% per year compared to 2005 (Table 1).
Considering EU countries, it is important to highlight the
increase in production in Switzerland, Germany, Italy
and Ireland'®.

The positive tax policy of the countries, harmonized with
the inflow of investments has contributed to the efficient
development of the pharmaceutical sector in these countries.
Thus, the total production of the pharmaceutical sector
increased by 45.89% in 2017 compared to 2005, and the
employment rate increased by 19.9% (Table 2). Considering
the first 5 countries, the largest increase in production is
shown in Switzerland, Germany and lItaly, and a decrease in
production in France and the United Kingdom. When it
comes to Ireland, the tax incentives for innovation must be
highlighted, which has made the country a leader in pharma-
ceutical sector investments. There is a 27.46% increase in
production, resulting in 24.03% increase in employment in
the pharmaceutical sector. The research results show that of
the first 10 pharmaceutical companies 7 are in Ireland. In
Germany, it is important to point out that the chemical and
pharmaceutical industries have a very high share in total
exports, as indicated in earlier studies by Ignjatijevi¢?® and
Galovi¢'®. The Swedish pharmaceutical sector employs about
5,000 peoplezg, and as a result of increased investments in
R&D, it has steady increase in production and exports. It is
Adolfsson?' who points to a growing trend in exports with
some oscillations, concluding that the pharmaceutical indus-
try accounts for 6% of Sweden’s total exports. Also, in the
case of Sweden, investments play a significant role, with part
of the funds being provided by the companies themselves
and part funded by the state. A commitment to investment
in R&D, resulting in a decrease in imports, has had a positive
effect on the decline in trade balance of the country*°.

The research below shows the pharmaceutical sector pro-
duction of the leading countries in the world. The produc-
tion of pharmaceuticals in the EU is at different levels
depending on the country.

Exports of the pharmaceuticals sector of the EU countries
are at high levels, with Germany leading with EUR 75.1 bil-
lion, followed by Switzerland with EUR 68.4 billion in 2017
(Table 3).

In the period after the 1960s and 1970s of the last cen-
tury, the pharmaceutical companies of developed countries
positioned themselves on the market and modernized their
production, which was followed by capital consolidation and
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Table 1. Pharmaceutical industry indicators (values in millions of EUR unless otherwise stated).

2005 2010 2015 2018 Growth rate (%)
Production 171,952 199,131 238,437 260,000 10.89
Exportsa'b 181,560 276,357 365,303 410,000 22.59
Imports 145,766 204,824 269,012 305,000 20.27
Trade balance 35,794 71,533 96,291 105,000 30.87
R&D expenditure 21,732 27,920 33,557 36,500 13.84
Employment (units) 634,546 670,088 739,499 765,000 4.79
R&D employment (units) 99,859 117,036 113,713 115,000 3.59
Total pharmaceutical market value at ex-factory prices 129,515 152,991 193,742 220,000 14.16

Source: EFP IA for relevant years, member associations (official figures) — (e): EFP IA estimate; Eurostat (EU-28 trade data 1995-2015).
“Data relate to EU-28, Norway and Switzerland since 2005 (EU-15 before 2005); Croatia and Serbia included since 2010; Turkey included

since 2011.

PData relating to total exports and total imports include EU-28 intra-trade (double counting in some cases).

Table 2. Production, Employment in the pharmaceutical industry and the number of pharmaceutical production companies in the world (production in millions

of EUR; Employment in units).

2005 2010 2015 2017 %
Production Employment Production Production Production Employment Enterprises Production Employment
value value value value — number 2017/2005 2017/2005

1. Switzerland 16,034 32,038 29,195 42,479 44,944 46,503 182 180.30 45.15
2. Germany 22,653 113,100 26,888 29,536 30,555 117,013 521 34.88 3.46
3. ltaly 21,589 74,000 24,996 29,326 31,200 65,400 456 (2016) 44.52 —11.62
4. France 34,316 101,500 23,485 20,554 21,900 98,786 252 (in 2009 —36.18 —2.67

there were

859. In

2015 there

were 537)
5. UK 22,935 68,000 19,263 19,313 20,609 63,250 636 —10.14 —6.99
6. Ireland 15,146 24,000 19,700 19,305 19,305 29,766 155 (u 2014) 27.46 24,03
Total 171,952 634,546 200,050 238,437 250,868 760,795 45.89 19.90

Source: EFP IA for relevant year, member associations (official figures) — (e): EFP A estimate; Eurostat (EU-28 trade data 1995-2015).

Note: All data based on SITC 54; Denmark, Hungary, Norway: 2012 data, Cyprus, Netherlands: 2010 data, Croatia, Denmark, France, Ireland, Italy, Netherlands,
Norway, Portugal, Slovenia, Spain, Sweden, Switzerland: estimate Bulgaria, Croatia, Cyprus, France, Germany, Hungary, Ireland, Latvia, Norway, Poland, Portugal,
Romania, Slovenia: veterinary products excluded. Database does not include data related to Serbia, Slovakia, Czech Republic, Estonia, Lithuania and Malta.

Table 3. Leading pharmaceutical exporting countries (in millions of EUR).

Item Country 2005 2010 2015 2017

1 Switzerland 25,705 43,959 58,127 68,374
2 Germany 30,696 49,832 68,706 75,118
3 Italy 10,573 13,291 19,052 23,855
4 France 18,457 26,304 27,857 28,653
5 UK 18,077 25,965 33,343 29,776
6 Ireland 14,531 24,156 30,231 35,451
7 Belgium 28,164 38,864 41,003 40,294
8 Netherlands 9,548 11,990 27,434 31,729

Source: UN Comtrade and EFPIA.

intensive investment in R&D. In the former socialist countries,
the transformation of the pharmaceutical industry was con-
ducted through the transition process, and only a small num-
ber of the companies positioned themselves successfully on
the market. In the SEE area, large companies such as
Galenika, Zdravlje Leskovac, Alkaloid Skopje, Pliva Zagreb,
Bosna Lek, Hemofarm and other, found themselves in the
throes of foreign competition and faced the problems of the
disintegration of the common country in which they oper-
ated. The large companies started falling apart, and only
small and medium-sized companies remained in the market,
but they were not able to invest in R&D.

In the year preceding the breakup of the SFRY (or Fmr
Yugoslavia), the total exports of the pharmaceutical sector
amounted to US$485 million. It was a significant increase
compared to 1970, when exports amounted to only US$25.8
million with a deficit of US$7.51 million. In 1990, exports

from the pharmaceutical sector generated a surplus in for-
eign trade and the sector accounted for as much as 28.9% of
total exports. Having analysed the foreign trade indicators in
the 20-year period, we can conclude that exports increased
by US$459 million and the deficit swang to a surplus of
US$223.9 million (Table 4). Some of the countries continued
to benefit from exports of medicaments and medical prod-
ucts. Croatia had surplus and a positive comparative advan-
tage of exports for a short period of time, more precisely
before the start of the transition processzg, and later the def-
icit in trade became significant and the country lost the com-
parative advantage of exports. Further development of the
pharmaceutical sector depended on the ability to acquire
modern technology, investments, and development strat-
egies. When it comes to Serbia, the unsuccessful transition
and the absence of a long-term development strategy hin-
dered the intensive development of the pharmaceutical sec-
tor. The restructuring process of the third-world
pharmaceutical companies was in full compliance with the
principles of good manufacturing practice, with the aim of
meeting the hygiene and quality criteria by domestic labora-
tories, or meeting the technical criteria in order to produce,
with appropriate marketing strategy, the products that would
be competitive in the international market.

Finally, it can be said that, during the analysed period, the
development and restructuring of the pharmaceutical sector
of the SEE countries were influenced by many internal as
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Table 4. Exports and imports, share of the country exports and RCA index of pharmaceutical sector of FMR Yugoslavia in the period

1970 to 1990.

Year Country Exports ($) Imports () Share in exports (%) RCA

1970 Fmr Yugoslavia 25,818,412 33,328,404 0.18 —0.19
1975 Fmr Yugoslavia 66,586,040 72,534,128 1.64 —0.05
1980 Fmr Yugoslavia 178,002,224 106,786,040 1.98 0.30
1985 Fmr Yugoslavia 182,020,240 99,323,512 1.71 0.53
1990 Fmr Yugoslavia 485,071,000 261,128,000 28.89 0.36
Change in 1990 comparing t01970 +459,252,588 +227,799,596 +28.71 +0.55

Source: UN Comtrade and calculation by the authors; https://comtrade.un.org/db/mr/rfCommoditiesList.aspx?px=H1&cc=TOTAL.

well as global (international) factors, which resulted in differ-
ent production growth rates. After many years of prepar-
ation, the transfer of production from the Western European
countries to the SEE countries followed, along with the inte-
gration of foreign pharmaceutical companies and domestic
factories (e.g. Hemofarm became a part of the STADA
Group). The newly set goals were to ensure production
under controlled, clearly defined and standardized risk-reduc-
ing procedures (all aspects of production, from raw materials,
materials, space, process, equipment to personnel). However,
the aforementioned trends were not sufficient to sufficiently
raise the level of production and ensure a significant share
in exports.

An important indicator of the competitiveness of the
pharmaceutical industry of the SEE countries in international
trade is the maintenance of export orientation and a foreign
trade deficit (except for Slovenia). Relatively low coverage of
imports by exports is present as a result of significantly
higher imports than exports, as well as decline in the share
of the SEE countries in the total world exports. All this
speaks of insufficient export orientation and utilization of
export potentials. The question is whether export oscillations
are an indicator that encourages and indicates a long-term
trend. However, the trend of a slight increase in exports,
which has been observed in the last few years at the level of
the SEE group, must be positively assessed. In addition, the
sustenance of pharmaceutical industry exports in the total
exports and economic activity of Southeast European coun-
tries has been observed as well.

Comparing the data of the analysed countries, we con-
clude that in Slovenia the pharmaceutical sector exports
averaged 7.88%. Croatia followed with 3.51% (Table 5), and
the share of other SEE countries ranged between 0.93 and
2.48%. With regard to other export indicators (export per
capita, share of total countries export, trade balance),
Slovenia has the best competitive position.

Results and discussion

The analysis of the comparative advantage levels of the
pharmaceutical sector exports of Fmr Yugoslavia in the SEE
countries has been performed here below. The results of the
research on the presence of comparative advantage in
pharmaceutical sector exports are shown in Tables 6 and 7.
Previous research by Ignjatijevic?® on the competitiveness of
the Danube region countries indicated a high share of
exports of industrial products in total exports of Slovenia
and Croatia and a positive comparative advantage of exports
in the period 2004-2011, as well as the positive comparative

Table 5. Exports of pharmaceutical sector measured by share in country
exports (%).
B&H CROATIA MACEDONIA MONTENEGRO SERBIA SLOVENIA SEE

2005 0.61 188 2.02 1.91 (2004) 6.28  0.88
2010 092 347 2.28 2.00 2.01 9.05 1.65
2015 112 448 157 2.08 1.62 833 197
2018 125 6.16 1.51 5.39 1.43 819 185
AVERAGE 093  3.51 1.96 2.48 1.78 788 138

Source: UN Comtrade and calculation by the authors.

Table 6. RCA index of comparative advantage of pharmaceutical sector
exports (2005-2018).
B&H CROATIA MACEDONIA MONTENEGRO SERBIA SLOVENIA SEE

2005 —0.83 —0.53 —0.36 —0.48 069 —1.12
2010 —097 —035 —0.34 —0.42 -035 079 075
2015 —094 —0.24 —0.49 —0.39 —-076 093 —0.49
2018 —-0.83 —0.13 —0.55 —0.21 —-082 065 —0.55
AVERAGE —0.90 —0.30 —043 —0.36 —064 084 073

Source: UN Comtrade and calculation by the authors.

advantage of the Slovenian chemical sector exports in
200925, which is consistent with the conclusions Buturca®.

An analysis of the comparative advantage of exports of
the pharmaceutical sector of the Fmr Yugoslavia shows a
positive value in the period after 1980 followed by a breakup
of the country and a drastic fall in exports. Analysis of the
comparative advantage of exports of SEE countries, modeled
on 22 and 23, showed that in the analysed period the com-
parative advantage of exports had an average value of RCA
= —0.73. In fact, in the period 2005-2018, a negative bal-
ance was achieved in foreign trade, at the level of individu-
ally observed countries, which resulted in a decrease in the
value of the RCA index in all countries except Slovenia.

The analysed period shows that an increase in the global
medicine market was achieved, estimating an annual growth
of 3-6%, as well as that developing markets will be key driv-
ers of development, as indicated by Galovi¢ in his earlier
research'®, and MNK will play a key role in this, as indicated
by Yeoh and Roth''. The nominal consumption of pharma-
ceuticals is on the rise, as a result of an increase in consump-
tion of medicaments for hepatitis C (US$12.3 billion in 2014),
cancer and multiple sclerosis (US$8.9 billion in 2014) and dia-
betes (US$32.2 billion in 2014). Real world consumption of
pharmaceuticals per capita was US$995 in 2014, nearly
tripled compared to 1995. The increase in consumption is
the result of the initiation of new products, innovative
actions, the development of new technologies, employee
education, as pointed out by Andrijevi¢, Matovac'®, the
advent of new brands and innovations in methods of treat-
ing certain diseases. On the other hand, successful position-
ing in the domestic market and profitable business,
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Table 7. List of products exported and imported by SEE countries — category: pharmaceutical products (in thousands of USS).

Human blood;
animal blood
prepared for
therapeutic,
prophylactic or
diagnostic uses

Medicaments
consisting of mixed
or unmixed
products for
therapeutic or
prophylactic uses

Pharmaceutical
preparations

Medicaments
consisting of two or
more constituents
mixed together for
therapeutic or
prophylactic uses

Wadding, gauze,
bandages and the
like, e.g. dressings,
adhesive plasters,
poultices,
impregnated or
covered with
pharmaceutical

Dried glands and
other organs for
organo-therapeutic
uses, whether or
not powdered;

substances
Exports
2005 2,507,180 122,286 120,629 240,494 109,449 1,668
2010 8,222,740 455,758 481,395 400,445 56,538 52,732
2015 10,948,137 1,327,000 729,303 494,492 234,676 53,337
2018 11,938,298 2,790,745 962,764 75,555 306,327 44,969
Share in the total 70.96 16.59 5.72 0.45 1.82 0.27
exports of the
pharmaceutical
sector in
2018 (%)
Imports
2005 9,525,712 908,849 392,675 46,757 14,128 27,336
2010 18,110,117 2,426,151 609,017 125,041 213,144 251,152
2015 17,106,755 3,724,906 543,129 308,654 327,219 191,177
2018 21,511,734 6,111,780 662,619 43,129 415,904 231,424
Share in the total 73.15 20.78 2.25 0.15 141 0.79

imports of the
pharmaceutical
sector in
2018 (%)

Source: UN Comtrade and calculation by the authors.

highlighted by Ji i Ye'’, affect the competitive position of
companies, which, thanks to increased R&D expenditures,
can adapt to increasingly complex requests and changes in
demand Baki¢®®. It is estimated that by 2020 pharmaceutical
consumption will be increasing by an average of 6.4% annu-
ally in North America, by about 6.1% annually in Latin
America, by only 2.2% annually in Western Europe, and in
Asia and Australia by 10% as a result of the development of
health programs in China. Large total investments, especially
in developing countries, will result in an increase of the med-
ical technology market at a rate of 5.0% per annum by 2020,
and multinationals, said by Yeoh i Roth'', and SDI will in
that process take a main Yu i Kopcha'*.

In order to give a detailed overview of the foreign trade
in the pharmaceutical sector of the SEE countries, the
exports of the commodity groups (HS-4 in HS Classification),
represented in the exports, were analysed. Below is the ana-
lysis of the exports in the period 2005-2018. The results of
the analysis are shown in Table 7. They indicate the com-
modity groups that have export potential. Comparing the
data about the analysed SEE countries, it can be concluded
that there is significant heterogeneity in the absolute values
of exports and imports of pharmaceutical products.
Absolutely the largest export was achieved in the commodity
group: Medicaments consisting of mixed or unmixed prod-
ucts for therapeutic or prophylactic uses. Their share in total
pharmaceutical exports in 2018 was 70.96%, followed by a
16.59% share of Human blood; animal blood prepared for
therapeutic, prophylactic or diagnostic uses. At the same
time, the largest imports were achieved in the same com-
modity groups, only nominal values are higher and amount
to 73.15% and 20.78%, respectively. Contrary to Adolfsson’s?'

view that EU membership does not significantly affect the
value of exports, the result of the survey indicate a positive
trend of exports of Slovenia and Croatia, which coincides
with EU membership. The reasons for the positive tendencies
in exports are certainly related to the functionality and suc-
cessful management of the health sector, as pointed out by
Cavlin, Zugi¢ Prebiracevic®> and enhanced interaction
between manufacturers and distributors, once boundaries
have been opened, which is in line with the opinion of
Dobbelaer, Van Leuven, Raeymaeckers®’. In addition, the
inherited achievements of socialist management of the
health care system, such as connectivity and domination of
the state in the pharmaceutical sector, have subsequently
enabled successful functioning, which is in line with the view
of Sudershan, Muppani, Khan and Ali*%. It is also the fact
that in the process of joining the EU, they had to adopt and
meet high production standards. Other SEE countries, on the
other hand, are members of the CEFTA agreement, which
facilitates their competitive position in the CEFTA market,
but not in other markets. Considering that the export and
production structure of the SEE countries are concentrated in
several businesses, it is logical to conclude that the countries
of the Region are increasingly trading with each other thanks
to the existing trade links and business policies of the
pharmaceutical companies, which is consistent with the con-
clusion of Sushmita et al.'®> and Narayana et al.'®

The declining export competitiveness of the pharmaceut-
ical sector of the SEE countries is expected due to the global
consolidation of capital and the multiple increase in foreign
trade of the most developed countries of the world. Despite
the export recovery of the pharmaceutical sector and the
growing competitiveness of individual countries, the latest
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developments in 2018 confirm the increasing competitive
pressure in international export markets and the increase
in imports.

Despite the increasing share of individual commodity
groups in total pharmaceutical product exports, the latest
trends in 2018 confirm a decline in export competitiveness
with most export products: medicaments; wadding, gauze,
bandages; sulphonamides; pro-vitamins and vitamins; hor-
mones, prostaglandins, thromboxanes; glycosides; vegetable
alkaloids; sugars (Table 7). The decline in competitiveness is
the consequence of insufficient export orientation towards
the demanding EU market®'. Additionally, the reasons should
be sought in insufficient interstate trade in pharmaceutical
products, which, due to the proximity of the markets, similar
preferences in consumption and the existence of trade links,
could much more contribute to the improvement of the
overall export competitiveness of the pharmaceutical sector
in the SEE countries.

Conclusion

The pharmaceutical market is, on a global scale, character-
ized by the market concentration of several major manufac-
turers, with intense competitive pressure and capital
consolidation, that is, the connecting of businesses.
Measured by production volumes, exports and imports,
investment in R&D and employment, the pharmaceutical
industry in the world is recording high growth rates. In terms
of production volumes and exports, the best ranking are the
pharmaceutical industries of Switzerland and Germany.

The period of socialist development of the pharmaceutical
industry of the common country, Fmr Yugoslavia, is charac-
terized by the concentration and construction of new facili-
ties, the modernization of production processes and the
introduction of new technologies, the organizational and ter-
ritorial changes in the structure of many enterprises and,
logically, the surplus in foreign trade. In the process of pre-
paring for accession to the EU, the restructuring and mod-
ernization of the economy, and especially of the
pharmaceutical sectors of Slovenia and Croatia, was carried
out, which led to a greater degree of concentration of pro-
duction. After Slovenia and, a little later, Croatia joined the
EU, a higher annual growth of production was recorded and
later, the export growth was present. However, in the ana-
lysed period, the total exports did not increase sufficiently to
be able to absorb the loss of competitiveness and the
increase in imports. Although there was an increase in the
share of pharmaceutical sector exports in the total exports of
the SEE countries, there was a significant higher level of
imports than exports. This trend is a consequence of signifi-
cantly higher consumption of pharmaceutical products and
preparations than production. Of the SEE countries analysed,
Slovenia and Croatia have the highest share of total exports,
with Slovenia having the highest export value and trade sur-
plus. The research results show that B&H and Serbia have
the lowest share of the pharmaceutical industry in the total
foreign trade.

Some of the main reasons for low competitiveness are
relatively small domestic markets and increasing competitive
pressure. Considering the production potential of the coun-
tries and their company tradition, the goal of becoming com-
petitive in the international market depends on their
efficiency, flexibility and learning. The efficiency of the
pharmaceutical sector of the SEE countries is related to the
reduction of operating costs and the productivity-increasing
activities of the companies. It is important to offer the prod-
ucts that will integrate state-of-the-art technology solutions
resulting from R&D, the products that will satisfy demand,
outstrip competition and generate faster productivity growth
than the cost increase. However, the inflow of FDI, invest-
ment in R&D and strengthening the cooperation between
science and production, were not at the level that would sig-
nificantly enhance the export competitiveness of the
pharmaceutical sector of the SEE group as well as the suc-
cessful and proper market performance of the individual
countries. The research results indicate that the companies in
the leading pharmaceutical exporting countries have no
problem with the efficiency of international logistics chains,
that their restructuring has contributed to more efficient pro-
duction and that the companies are working on the
improvement of managerial competencies and education
of employees.

The research on the comparative advantage of the
pharmaceutical industry exports of the SEE countries as a
whole, as well as of individual countries, indicates the follow-
ing results: the comparative advantage of exports of the sec-
tor as a whole has been negative for many years. The total
value of the exports has been multiplied many times and
accompanied by a change in the value of imports, and there-
fore by the values of the RCA index. The question is, why
have some positive changes occurred in some countries and
negative trends in others, or why have the SEE countries, as
a whole, lost their dominance in exports? The reasons are
certainly in the sphere of inefficient transition and company
restructuring. It is Serbia and B&H who show the highest
negative values and the decrease in the RCA index, which is
the consequence of the decrease in exports due to inad-
equate response to customer demands in the EU and other
countries. It is this research that has pointed to the decrease
in the competitiveness of the pharmaceutical sector as a
consequence of slow and inefficient adaptation to market
needs. This is directly related to quality management, where
companies need to guarantee their customers top quality of
products with quality certificates and certificates of compli-
ance with quality standards. Improvement of management
or technological knowledge should contribute to effective
change management, and the responsibility lies with the
companies as well as the state. The role of the state in the
process of improving the competitiveness of the pharma-
ceutical sector covers the area of education and R&D. It also
includes the responsibility for creating an environment suit-
able to attract FDI. Fiscal measures, an efficient legislative
framework and labour market flexibility are crucial here. In
addition to increasing knowledge, it is extremely important
to relax macroeconomic conditions and make the chaotic
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Abstract: The research subject of this paper is the analysis of the attitudes of employees in pharma-
ceutical companies towards the business aspects of the pharmaceutical industry during and after the
end of the pandemic in the Republic of Serbia. The aim is to examine the differences in the attitudes
of employees, as well as to determine which variables predict the situations of endangering the
professional reputation of pharmaceutical companies during the COVID-19 pandemic. The research
was conducted by means of a survey during 2021 on a sample of 27 innovative and generic pharma-
ceutical companies. We used the SPSS program for descriptive statistics analysis, chi square test and
binary logistic regression models. The findings show that there is a statistically significant difference
in the expressed attitudes of employees in innovative and generic pharmaceutical companies in
terms of coming to the office during the pandemic; the lack of medicines and medical devices used
in the treatment of COVID-19 infections; the patient access to a chosen doctor; the expectations of
the employees to continue working from home after the outbreak of the COVID-19 pandemic. The
findings of the binary regression models show the slowdown in the supply chain, the access to doctors
and working from the home office have not been perceived as creating situations of endangering
professional reputations, that is, they contribute to the sustainable economic success. On the other
hand, the introduction of digital technologies decreases the occurrence of conditions in which their
professional reputation has been threatened.

Keywords: pandemic COVID-19; pharmaceutical companies; business aspects; professional
reputation; sustainable economic success; Republic of Serbia

1. Introduction

The global pandemic has affected many fields of economic and social behavior [1-3].
Global and national regulators have adopted measures to eliminate the effects of COVID-19,
aimed at preserving human health, but also the financial health of the economy. The prob-
lems faced by pharmaceutical companies during the pandemic encompass the segment
of management and the definition of new strategies regarding the medical treatments; re-
search and development activities; balancing the drug supply chain; employment changes;
pharmacy practice changes and pharmacists [4]. The COVID-19 pandemic in the pharma-
ceutical sector has contributed on the one hand to increased turnover and revenue [5,6], and
on the other hand to reduced employment [7-9]. Changes in the pharmaceutical sector com-
petitiveness [10], the changes in demand as well as shortages and supply disruptions [11],
stockpiling, changes in employment [9], regulations and types of employment [12,13], the
introduction of ICT technologies in the early diagnosis and detection of COVID-19 [14],
communication with patients and healthcare professionals have been identified as impor-
tant research subjects in the current literature. Accordingly, Elsheikh et al. [15] indicate that
artificial intelligence should help researchers, experts and policy makers to develop more
accurate prediction models and improved strategies to control the spread of this pandemic,
to enable sustainable economic success.

In the European Union, the healthcare industries provided more than 7 million jobs
in 2018 and the pharmaceutical industry accounted for about EUR 213 billion in market
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value in 2019 with the medical technology sector (which was worth EUR 120 billion in
2018). The pharmaceuticals sector hit by the pandemic only during the early stages of
the pandemic, while the pharmaceutical and digital sectors have been the least impacted
sectors, with the recovery commenced during 2020. In the first wave of COVID 19 pandemic
the demand for related medical treatments and equipment dropped. Self-medication (SM)
gained importance and ssuggestions for (SM) came from friends, family, neighbours,
pharmacists, media, etc. [16,17] and it involved the purchase of some supplements and
herbal preparations [18]. However, the WHO then issued several cautionary warnings
regarding SM for the treatment of COVID-19, including the irrational use of antibiotics,
herbal medicines, and other drugs [19]. SM definitely helped to reduce the burden on the
health system, state agencies, third parties [20] and helped to overcome the problems of the
first wave of lack of medicines, supplements, disinfectants and protective agents and non-
availability of doctors and health institutions in Serbia. That is why health policies have
promoted laws and policies in favour of the use of prescribed drugs, but also improving
public awareness and education about the safe and rational use of prescribed drugs. All
this has affected on the generic pharmaceuticals sector which caused inconsistencies in
the demand-supply ratio and new services such as e-Health and Al, which already started
to develop before the pandemic, were continued to be implemented also through the
pandemic [21]. In the Republic of Serbia the most significant share in the formation of
GDP in 2020 has had the manufacturing sector, encompassing also the pharmaceutical
manufacturing, which accounted for 13.7% of GDP in 2019 and 13.3% in 2020, while its real
growth rate in the same year was 0.2%. The revenue of RSD 730,413 million was generated
in this sector, which is a slight decrease compared to the revenue from 2019, when it had
totaled RSD 741,815 million [22]. The outbreak of the pandemic has focused demand on
the products of the pharmaceutical industry, while the production of basic pharmaceutical
products has increased in 2021 [23].

On the other hand, the pharmaceutical sector has shown certain business specifics [24],
which differ from country to country [3]. Watson et al. [4] (2021, p. 13) outline that “the
prolonged nature and demands of COVID-19 has been the catalyst to the new equilibrium
of pharmacy practice change and pharmacists’ professional role identity”. During the
COVID-19 pandemic, the majority of the pharmacists were engaged with the pharma-
ceutical industry with a growing number now employed in the community pharmacies
or at retail pharmacies [25]. The findings show, that during the COVID-19 pandemic,
pharmacists participated in health education and promotion, medication dispensing, medi-
cation reconciliation, medication and patient counselling, training for self-management,
and emergency preparedness [26]. Ayati et al. [24] indicate that in previous recessions, the
pharmaceutical industry has shown less sensitivity, which indicates a high degree of vitality
of the pharmaceutical sector and the ability to achieve long-term sustainable economic
success. Florio and Gamba [27] emphasize the need to identify research priorities in the
public health sector, with a focus on developing preventive and therapeutic strategies
against those diseases that will pose the greatest threat to human and social well-being
in the coming decades. In the post-COVID-19 time, countries need to strive to move to-
wards greater political coordination, crisis management, and crisis communications [28].
COVID-19 could also create an opportunity for leadership across groups such as families,
workplaces, local communities, and nations [29].

The findings of the authors of [30] about the attitudes of pharmacy professionals in
Africa, Asia, the Americas, Europe, and the Pacific point to personal concerns regarding
the spread of the COVID-19 infection, business problems due to isolation, quarantine,
and difficulties in physical communication with colleagues. The authors point out that
until the outbreak of the pandemic, pharmacy professionals did not have the opportunity
to work remotely or only sporadically. After the outbreak of the pandemic, they were
simply forced to find a solution, which gave remote work a new dimension. On the
other hand, respondents who work in academia, professional bodies and industry were
more likely to work remotely compared to those in government and patient-facing roles
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such as community and hospital [30]. The pandemic has also caused the separation
by professionals of work and non-work lives related to conforming to a set physical
location for client interactions that includes office from home [12]. The recognition of
workplace-specific infection risks, provision of reliable personal protective equipment,
redesign of work practices, discouragement of presenteeism, and improved access to
sick leave have been vital in the crisis [31]. Many papers have researched the risks for
sustainable economic success, the economic and health care impacts during the times of
the COVID-19 in the medical sector [7-9,32,33]. In their comprehensive review on the
concept of underemployment, the findings show that the effects of underemployment
are similar to those of unemployment [7]. Considerable short and long-term implications
of the pandemic have been stressed in regard to informal employment and the informal
economy [9], as the findings of the preliminary forecast of the regional employment effects
of COVID-19 across Chilean regions have estimated the loss in the average scenario was
around 705,000 jobs [8].

As the global pandemics have affected all business segments, a logical question arises
as to the overall impact on the sustainable economic success and professional reputation
of the pharmaceutical companies. Manabe and Nakagawa [34] have pointed out that
the companies with high brand reputations were more susceptible to the coronavirus
shock, while the companies with a strong reputation for product/service usefulness had
greater resilience to the shock. Pollak et al. [35] point out that the effects of a pandemic
on the reputation of healthcare providers have shown that while the traditional level of
reputation of the entities reflected changes in the market only to a limited extent, the level
of the online reputation has decreased significantly due to the pandemic. The findings
relating to company reputation in the Republic of Serbia [36] have shown that companies
can particularly assume their responsibilities by contributing to the improvement in the
consumer’s lifestyle [37]. The findings on the mediating role of patient satisfaction in the
effect of corporate reputation on patient loyalty have shown that corporate reputation
positively affects patient loyalty, and patient satisfaction plays a positive increasing role
in this effect [38]. Research shows that public perception was influenced by the empathy
of the brand and the company behavior before the COVID-19 period [39]. The study of
Dwiedienawati et al. [40] confirms that the transformational leader, the crisis management
team, the quality of communication, and the frugal innovation type positively influenced
the sustainable economic success and effectiveness of crisis management which led to
corporate reputation.

Due to the fact that the business activities of the pharmaceutical industry have a strong
impact on drug supply and the health system as a whole [41,42], the current study should
contribute to the relevant literature of the pharmaceutical industry of the Republic of Serbia,
in order to identify specific challenges for business reputation and sustainable economic
success and actions in the country in times of the COVID-19 pandemic. According to Jo-
vanovié et al. [43], the law defines the provisions for the protection of intellectual property,
especially for the patent protection regarding medicines. The pharmaceutical companies
can be divided into two groups based on the ownership of patents for the original drugs. In-
novative companies have a patent that was developed on the basis of a new substance, that
is, they are manufacturers of original drugs. Generic companies produce drugs for which
the basic patent protection has expired. In recent times, the generic industry is increasingly
innovative because it produces drugs with new technologies, with the use of new materials.
This research should fill this gap, i.e., explain the importance of knowing the impact of the
pandemic on the operations of companies in the pharmaceutical sector, i.e., knowing the
factors and their predictive impact on jeopardizing business reputation and sustainable
economic success. Since the respondents have different attitudes, the research aims to
examine the conditioning and the degree of influence and significance of these differences
on attitudes about the existence of risk to business reputation. Therefore, the attitudes of
employees in pharmaceutical companies should be experienced as guidelines for increasing
the company’s reputation. The study contributes to the improvement of knowledge of the
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role of the attitudes of employees in pharmaceutical companies on business reputation,
performance and competitive advantage in Serbia. Finally, the study should offer phar-
maceutical company managers and practitioners’ knowledge and information that will be
useful to them in similar risky situations in order to increase business performance and
sustainable economic success.

Therefore, the first specific objective of this research were to examine the differences in
attitudes between employees in innovative and generic companies in the pharmaceutical
sector on the specifics of conducting business during the COVID-19 pandemic. The second
specific objective has been to determine which independent variables predict the situations
of endangering of the professional reputation of pharmaceutical companies during the
COVID 19 pandemic.

After the introductory part, the authors present the literature review on the impact
of the pandemic on the business of the pharmaceutical industry. The methodological
framework focuses on the goal of the research and the research methods used, followed
by the research findings and their discussion. In conclusion, the authors summarize the
findings, present the limitations of the research, and make policy recommendations.

2. Method

The research examined the attitudes of the representatives of the Serbian pharma-
ceutical companies on the specifics of the pharmaceutical business during the COVID-19
pandemic. The questionnaire that has been used in the research has been developed on the
basis of previous studies conducted by the Organization for Economic Cooperation and
Development [44]. For the purposes of the research, the questionnaire was adjusted to the
needs of the survey and the situation in the Republic of Serbia. The specifics of business
of pharmaceutical companies and attitudes of companies have been adapted from pub-
lished papers modelled on the research of Ayati et al. [24] and Rockers et al. [41]. Initially,
pre-validation was performed on an appropriate sample (10% of the total population of
legal entities that participated in the survey). In this phase of validation, the respondents
performed a review and content validity of the questionnaire.

The final version was sent to all pharmaceutical companies, legal entities operating in
the territory of the Republic of Serbia, and are located within the following associations:
INOVIA (representative office or representative office of a company of innovative drug
manufacturers), GENESIS (representative office or representative office of a generic drug
company) and Chamber of Serbia (domestic manufacturers of generic drugs). This includes
a total of 53 legal entities, while the full responses have beenreceived from 27 companies.
Associations of drug manufacturers (INOVIA and GENEZIS) and the Chamber of Com-
merce posess all information about members (contacts and emails). After taking over the
official contact of a particular company, a telephone conversation was held to make sure
that we are sending the survey link to the right address (manager and employee). The
survey was created in the Google application and the questionnaire link was sent by email.
The research was conducted during October 2021. In the text of the email, an explanation
of the goal of the research was provided and an explanation was given that the project is
being carried out for scientific research purposes and that all information and data that
will be collected during the research are strictly confidential and in accordance with the
General Data Protection Regulation. Due to the sensitivity of the data and the protection of
the identity of the respondents. All answers were treated as anonymous and the obtained
data were processed at the group level. The questions were divided into units and where
we felt it was necessary there was a clarification. The questionnaire consists questions
divided into 5 parts: (1) general data and characteristics of the company—type and size
of business entity (2) economic parameters of business during the pandemic—change in
structure and income of business entity due to pandemic (3) specificity of pharmaceutical
business in time of the pandemic—activities of the business entity, professional reputation,
ethics and corporate culture (4) attitudes towards the availability of medicines and health
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care (5) attitudes towards the business of the pharmaceutical industry after the end of
the pandemic.

Questions 1—The questions in the first and second groups were in the form of multiple
choice answers, the questions in the third group had the possibility of answering yes and
no, while the questions in the fourth and fifth groups were presented in the form of a
scale. The questionnaire included questions and claims on the impact of the pandemic on
the following aspects of pharmaceutical companies in the Republic of Serbia: company
structure (number of employees, changes in the number of employees, type of work
environment), financial aspects, business activities (common and specific as part of the
pandemic response in the drug supply chain, introduction of new health technologies,
digitalization, change in the company’s portfolio, impact of the pandemic on business
responsibility, ethics and corporate culture, conflict of personal interests of the responsible
person and the interests of the company, etc.), and availability of the health system during
the pandemic (patient access to a selected doctor—consultant services, patients” access to
necessary medicines, the state of the drug donation program in the COVID-19 pandemic).
We presented the research using a workflow:

e Step 1. Defining the problem and research objective—a literature review was con-
ducted to verify research models and key variables to be included in the research.
Step 2. Defining the statement and designing the survey; initial items were pre-tested.
Step 3. Collect the data and generate the final set of variables.

Step 4. Statistical analysis—the collected data were tested for reliability and dimension-
ality (Cronbach’s alpha). Some suggestions were made about items to exclude/include
and the scale was adapted.

Step 5. Prepare the final scale and the data were collected, the final sample was obtained.
Step 6. Final statistical analysis (Chi square and binary logistic regression).

Step 7. Discussion and interpretation of results.

Data processing was performed using the SPSS program for statistical data processing.
Descriptive statistics, the Chi square test, and binary logistic regression models were used
to analyze the phenomena in detail.

As part of the descriptive statistical data processing, the mean value and the percentage
share of individual answers in the total sample were calculated. Thus, the arithmetic
mean represents an average value in order to express certain average characteristics of a
population or sample. The arithmetic mean of a set of quantitative data is the sum of all
values divided by the total number of objects of which the data set consists [45]:

Z?:1 Xi
n

X =

The Chi square test was employed to analyze the results of the differences in atti-
tudes between employees in innovative and generic pharmaceutical companies on the
specifics of conducting business during the COVID-19 pandemic [46]. The Chi square test—
X2—is used by examining whether the obtained distribution deviates from the expected
distribution, whether the characteristics of our sample deviated from the distribution in
the population by some variable. The Chi square test calculates the extent to which the
observed distribution of values deviates from the theoretical distribution [47]:

£ (0 E)?

Binary logistic regression is used to predict categorical outcomes with two or more
categories and is used to investigate the predictive power of sets or blocks of variables
and allows specifying the way variables are entered [48]. By conducting binary logistic
regression, the authors have tried to analyze the influence of independent variables which
predict the attitudes pharmaceutical companies on working conditions that could endanger
their professional reputation and sustainable economic success during the COVID-19
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pandemic [49,50]. The dependent variable is “During the Covid19 pandemic, were you in
situations where you worked in conditions that threatened your professional reputation”,
while the independent variables are from the categories: specificity of the pharmaceutical
business during the pandemic; attitudes about the availability of medicines and healthcare;
and attitudes according to the operations of the pharmaceutical industry after the end of the
pandemic. The variables were not directly and immediately included in the model, which
could lead to an underestimation of their influence, but they were successively included
in the model and tested in order to find the optimal solution, that is, to build a model for
predicting professional reputation. Therefore, binary logistic regression was performed in
3 steps using the Forward Stepwise (Likelihood Ratio) method.

3. Results and Discussion

The survey results show that 48.1% of respondents were directors in the companies,
while 51.9% of respondents were in other lower positions. The survey covered 59.3% of
innovative companies and 40.7% of generic companies (domestic and foreign) (Table 1).

Table 1. General data, characteristics of the company, and economic parameters of business during
the pandemic.

General Data and Characteristics of the Company Percent
. Innovative * 59.3
?
Which group does your company belong to? Generic ** 407
How many employees does your company have in Serbia (at the time of less than 25 employees 37.0
completing the questionnaire)? more than 25 employees 63.0
What was the income of your company in Serbia in the year before the up to EUR 8 million 55.6
COVID-19 pandemic? more than EUR 8 million 44.4
Economic parameters of business during the pandemic
What is the percentage of employees in your company in Serbia who, due to up to 20% 556
the pandemic, did not come to office either due to impossibility or due to P h ’ 209 4 4' 4
non-obligation? more than 20% ’
Did your company encounter financial difficulties during the previous period, no fn}anagl Sifﬁcultles 57;14'5
and after the outbreak of the COVID-19 pandemic? suppiers ce ;
salaries debt 111
no problems 18.5
Did your company encounter problems during the COVID-19 pandemic? logistical problems 48.1
Other 33.3
the same 7.4
i d up to 10% 33.3
What was the total income of your company in Serbia in 2020 compared nerease d P 0100/ 33.3
2019 increased over 10% .
to ’ decreased up to and more than 10% 14.8
I do not know 11.1
the same 222
. . , increased up and more than 10% 37.0
What were the total costs of your company in Serbia in 2020 compared to 20197 decreased up to and more than 10% 333
I do not know 74

* Innovative companies have a patent that was developed on the basis of a new substance, that is, they are
manufacturers of original drugs. ** Generic companies produce drugs for which the basic patent protection
has expired.

The sample includes 63% of pharmaceutical companies with more than 25 employees.
The survey showed that 55.6% of companies had revenues of less than EUR 8 million in
2019, i.e., before the pandemic, and that 55.6% of companies had up to 20% of workers
who did not come to the office either because it was impossible, or they were not obligated
to come. An important fact is that as many as 81.5% of companies did not have financial
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difficulties in the period after the declaration of the pandemic in the country, and that
66.6% of companies had an increase in revenue in 2020 to 10% and more than 10%. Of the
companies analyzed, 37% had a cost increase of up to 10% and a 33.3% cost reduction of up
to 10%, which is in line with the conclusions [5,6,51] on the impact of the pandemic on the
business of pharmaceutical companies (Table 1).

The analysis of the business specifics of pharmaceutical companies during the pan-
demic (Figure 1) shows that 96.3% of respondents were of the opinion that during the
economic activity there were situations that would jeopardize professional reputation and
that personal interests were in conflict with the company’s interests. In addition, 92.6% of
respondents expressed problems with investing in R&D, which is in line with the study of
Robinson [52].
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Figure 1. Specificity of pharmaceutical business during the pandemic (in %).

The attitudes towards the availability of medicines and health care research was also
conducted on a sample of pharmaceutical companies, due to the fact that in the Serbian
health system they are in direct communication with the state health institutions and the
private sector, as well as with pharmacy institutions. In that position, they have data
on the needs of the system, i.e., whether there has been a reduction in ordering and in
which categories of drugs there has been a change in consumption (and the change is
a direct consequence of the impossibility or difficulty in prescribing and issuing certain
prescription drugs).

The findings show that during the pandemic there was a problem with access to
medicines and doctors. Non-COVID-19 patients were particularly affected, e.g., the pan-
demic caused major shocks, which is in line with the conclusions of Stevanovié¢ [53],
Watson et al. [4] and Auyeung et al. [54]. It is possible to conclude that during the pan-
demic many hospitals were forced to close their doors, leaving patients without therapy
for an indefinite time, and doctors under increased stress and with “burnout” syndrome. A
similar situation happened in developed and underdeveloped countries, which resulted
in patient frustration and to threats and physical attacks on health workers [55]. The
findings further indicate that the introduction of new drugs or treatments was significantly
more difficult and slowed down, which is in line with the conclusions of Clark et al. [56].
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The authors point out that at the beginning of the pandemic, there was a decrease in the
start of systemic treatments, i.e., anti-cancer treatments in England. The availability of
non-COVID-19 drugs was compromised [11,21], further complicating the treatment of
chronically sick patients [57-60]. The situation later changed, which was influenced by
factors to reduce clinical and social risk (such as telephone consultations, face masks, and
physical distancing). Unfortunately, in the Republic of Serbia, the problem of introducing
new procedures and drugs was taking more time, due to the fact that the introduction of
digital technologies, such as tele-meetings with health professionals, was either slow or
completely absent (Figure 2).

introduction of the necessary drugs into therapy has been

delayed during the Covid -19 pandemic compared to the . _

time before the pandemic
patients' access to essential drugs has been significantly _ .
hampered during the Covid -19 pandemic -
patient access to specialist-consultative services has been _
significantly hampered during the Covid -19 pandemic .
patient access to the chosen doctor was significantly . _
hampered during the Covid -12 pande mic
0.0 10.0 200 30.0 40.0 50.0 60.0 70.0 80.0 90.0 100.0
Bdisagree MW partially disagree indifferent partially agree  Magree
Figure 2. Attitudes towards the availability of medicines and health care (in %).

The majority of respondents are of the opinion that the drug donation program was
not altered during the pandemic (44.4%) and that the number of employees after the end
of the pandemic (51.9%) would remain the same. On the other hand, the findings show
that the pandemic did not have a significant impact on the revenues of pharmaceutical
companies, which is in line with Sandoval et al. [51]. The survey results show that a third

of workers have returned to work (33.3%), with a significant percentage of respondents
(29.6%) who believe that 10-50% of workers will continue working from home (Table 2).

Table 2. Attitudes towards the business of the pharmaceutical industry after the end of the pandemic.

Statement Respondents” Answers Percent

its volume has been the same 44.4%
its volume has been

increased /compared to time 14.8%
before the pandemic

its volume has been

reduced/compared to time before  14.8%
the pandemic

we do not have a

In your opinion, has the drug-free donation
program been altered due to the
COVID-19 pandemic?

. 25.9%
donation program
In your opinion, will the number of employees it will remain the same 51.9%
in the company in Serbia change after the end of it will be enlarged 29.6%
the pandemic is announced? I do not know 18.5%
everyone is coming back to 33.3%
In your opinion, do you expect some employees the office o
. b . less than 10% are working from o
to continue working from home office? . 22.2%
home office
10% to 50% are working from 29.6%

home office
I do not know 14.8%
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The Chi-Square test of the differences between the groups was further performed for
five groups of questions and only those that were statistically significant were presented
(Table 3).

Table 3. The Chi-Square test of the differences between the groups (innovative * and generic **).

What is the percentage of employees in your company in Serbia who, due to the pandemic, did not
come to the office either due to impossibility or due to non-obligation?

Which group does your Up to 20% More than 20% I do not know
company belong to?

Innovative 37.5% 56.3% 6.3%
Generic 81.8% 18.2% 0.0%

Chi2 = 5.31; p= 0.049;

Lack of medicines, medical devices, gases, etc., which are not used in the treatment of SARS-CoV-2
virus infections;

Which group does your

company belong to? No Yes
Innovative 18.8% 81.3%
Generic 72.7% 27.3%

Chi2 = 7.867; p= 0.005;

Patient access to the chosen physician has been significantly hampered in a COVID-19 pandemic.

Which group does your . . .

company belong to? Disagree Indifferent Partially agree Fully agree
Innovative 0.0% 6.3% 50.0% 43.8%
Generic 9.1% 0.0% 0.0% 90.9%

Chi2 = 9.945; p= 0.019

In your opinion, do you expect some employees to continue working from home?

Everyone is

Which group does your ; Less than 10% are 10% to 50% are

company belong to? coming back working from home working from home I'donot know
) to the office J 8

Innovative 25.0% 6.3% 50.0% 18.8%

Generic 45.5% 45.5% 0.0% 9.1%

Chi2 = 11.237; p=0.011

In your opinion, you expect your company’s revenue after the end of the pandemic to be?

Which group does your No change Growthup to 10%  Growth more than 10% Drop up to 10% ! can't
company belong to? estimate
Innovative 12.5% 31.3% 50.0% 0.0% 6.3%
Generic 9.1% 27.3% 9.1% 36.4% 18.2%

Chi2 = 10.029; p= 0.040.

* Innovative companies have a patent that was developed on the basis of a new substance, that is, they are
manufacturers of original drugs. ** Generic companies produce drugs for which the basic patent protection
has expired.

The Chi-Square test showed a significant difference between innovative and generic
companies (Table 3). In the analyzed sample, the majority of companies (56.3%) were faced
with a situation where more than 20% of employees did not come to the office during the
COVID-19 pandemic. More than 81% of innovative companies did have problems with
shortages of drugs, medical devices, gases, etc., which were not used in the treatment of
infections caused by SARS-CoV-19 virus, while as many as 72.7% of respondents from
generic companies had the opposite opinion. A very high percentage of respondents
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from innovative (93.8% partially and completely agree) and generic (90.9%) companies
expressed the opinion that the access of patients to their chosen doctor has been more
difficult in the COVID-19 pandemic. A significant percentage of innovative companies
(81.3%) believed that revenue after the pandemic would grow to over 10%. In the sample of
generic companies, 36.4% of companies expected a 10% drop in revenue. The result of the
following analysis indicates that 50% of respondents from innovative companies believe
that 10-50% of workers would continue to work from home and 90.1% of respondents
from generic companies believed that workers are returning to the office or up to 10% of
employees would continue to work from home.

The questions investigated and presented in Tables 2 and 3 relate to the evaluation
of pharmaceutical companies’ operations after the pandemic, as opposed to the actual
performance indicators in the period after a certain time. It would be significant if we were
able to provide those answers as well, and compare the obtained results, which actually
represents a limitation of the existing study, but also a direction for further research.

Binary Logistic Regression Models

Binary logistic regression was conducted with the aim of determining which indepen-
dent variables predict the attitudes of pharmaceutical companies on working conditions
that affect their professional reputation during the COVID-19 pandemic. In the regression
dependent variable is “During the Covid19 pandemic, were you in a situations to work in
conditions that endanger your professional reputation”, and the authors tried to measure
the predictive impact of all variables from the categories: specificity of pharmaceutical
business in time of the pandemic, attitudes towards the availability of medicines and health
care, and attitudes towards the business of the pharmaceutical industry after the end of
the pandemics.

In Model 1, two of the predictive variables in the group of “Specificity of pharma-
ceutical business in the time of the pandemic” have been retained. Model 1 is statistically
significant Chi2 = 22.144; p = 0.000. The model as a whole explains the 18.5% Cox and
Snell R Square and 25% Nagelkerke R Square variants of the dependent variable, i.e., of
conditions of endangering professional reputation and accurately classifies 77.8% of cases.
As shown in Table 4, only two variables made a statistically significant contribution to
the model (Lack of medicines, medical devices, gases, etc., used in the treatment of in-
fections caused by SARS-CoV-2 virus and Introduction of digital technologies, such as
tele-medicine). The extended Model 2 has four variables and is statistically significant
Chi2 = 37.411; p = 0.000. The model as a whole explains the 29.3% Cox and Snell R Square
and 39.5% Nagelkerke R Square variants of the conditions of endangering professional
reputation and accurately classifies 74.1% of cases. As we have shown, the variable Lack of
medicines, medical devices, gases, etc., used in the treatment of SARS-CoV-2 virus infec-
tions made a statistically significant contribution to the model and has a more significant
predictor effect than Model 1. Finally, the expanded Model 3 has six variables of which
five are statistically significant. Model 3 is statistically significant Chi2 = 55.701; p = 0.000.
The model as a whole explains 40.3% of the Cox and Snell R Square and 54.4% of the
Nagelkerke R Square variants of the condition of endangering professional reputation and
accurately classifies 88.9% of cases.

The research findings on the contribution of variables in the model show that the
predictors: work from home office; a slowdown in the process of obtaining import licenses;
changes in the drug donation program; lack of medicines, medical devices, gases: difficul-
ties in patients accessing a chosen physician; and introduction of digital technologies, such
as tele-medicine, showed statistical significance.
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Table 4. The findings of binary logistic regression models.

Block 1: Method = Forward Stepwise (Likelihood Ratio) Block 2: Method = Forward Stepwise (Likelihood Ratio) Block 3: Method = Forward Stepwise (Likelihood Ratio)
B Sig  Exp(B) B Sig  Exp(B) B Sig  Exp(B)
Lack of medicines, medical devices, Lack of medicines, medical devices, Lack of medicines, medical devices,
gases, etc. which are not used in B gases, etc., which are not used in B gases, etc., which are not used in B
the treatment of SARS-CoV-2 1,502 0.003 0.223 the treatment of SARS-CoV-2 1072 0.045 0.342 the treatment of SARS-CoV-2 0.943 009 0.389
virus infections virus infections virus infections

Introduction of digital technologies, Introduction of digital technologies, Introduction of digital technologies,

—-1.715 0.000  0.180 —-1.777 0.001  0.169 —2.779 0.000  0.062

such as tele-medicine such as tele-medicine such as tele-medicine
Patient access to the chosen Patient access to the chosen
Constant 0.644 0.036 1905 physician has been significantly —0.902 0.049 0406 physician has been significantly —2276 0.006 0.103
hampered in pandemic hampered in pandemic
The drug-free donation program The drug-free donation program
has been altered due to the —0.547 0.009 0.579 hasbeen altered due to the —0.645 0.010 0.525
COVID-19 pandemic. COVID-19 pandemic
A part of the employees will
Predicted (Overall Percentage) = 77.8 Constant 4989 0006 146.86 continue to work from home. 0.028 0.011 0972
Chi-square (df) Sig. = 22.144 (2) 0.000; .
—2 Log likelihood = 123.851; Predicted (Overall Percentage) = 74.1; ‘(S)L(’t‘;‘;iﬁlwrig t()};i Ezce)rieszss of —0.084 0.056 0.920
Cox and Snell R Square = 0.185; Chi-square (df) Sig. = 37.411 (4) 0.000; i
Nagelkerke R Square =0.250. -2 LOg likelihood = 108.583; Constant 11.392  0.002 8626.8

Cox and Snell R Square = 0.293;

Nagelkerke R Square = 0.395. Predicted (Overall Percentage) = 88.9;

Chi-square (df) Sig. = 55.701 (6) 0.000;
—2 Log likelihood = 90.293;

Cox and Snell R Square = 0.403;
Nagelkerke R Square = 0.544.
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The odds of answering “yes” contributes to the perceived condition of endangering
professional reputation, compared to “no”, are lower 0.972 times in terms of each unit
increase in the predictor variable “A part of the employees will continue to work from
home” on the scale (they all return to office, less than 10% will continue to work from home,
10-25% will continue to work from home, etc.), while the other predictors in the model
remain constant. The findings show that the culture of working from home in the COVID-19
pandemic has been accented, as the intensity of the crisis has risen, and the performance
of employees has been measured in quantum of output and work completion rather than
time or days at the workplace [13]. The findings are in line with Ashiru-Oredope et al. [30]
outlining that pharmacy professionals working in academia, professional bodies, and
industry were more likely to work remotely compared to those in government and patient-
facing roles such as in the community and hospitals. The crises calls upon organizations to
question their organizational commitment and manner of conducting business as “it seems
likely that the greater the perceived hardship borne by an organization to voluntarily protect
its employees and other stakeholders, the greater the boost in identification” (p. 1765) [61],
while the moral obligation for companies is to proactively and responsibly manage the crisis
without endangering professional reputation and sustainable economic success [62,63].

The odds of answering “yes” contributes to perceived conditions of endangering
professional reputation, compared to “no”, are lower 0,920 times in a situation when the
slowing down of the process of obtaining permits to import drugs, “increases” (i.e., answer
yes instead of no) and other predictors in the model remain constant. The findings are in
line with the consequences of the pharmaceutical market pandemic that have been also
reflected in delays in registration procedures and the slowdown in drug licensing [24],
slowdown in growth of the industry due to the introduction of new, innovative drugs,
given the changing priorities in the portfolio of pharmaceutical companies. In Paraguay,
there were several decrees aiming to facilitate international trade in medical supplies,
both to incentivize imports and to disincentive exports with a temporary reduction or,
temporary total suspension, in value added taxes (VAT) on certain imported personal
protective equipment and pharmaceutical products [64].

The odds of answering “yes” contributes to the perceived conditions of endangering
professional reputation, compared to “no”, are lower 0.525 times in a situation when the
altered drug donation program of each unit increases and other predictors in the model
remain constant. The findings confirm the logistical problems, particularly supply chain
disruption and product wastage, due to COVID-19 that were often found in the literature
as most sectors experienced the shutdown of suppliers or the sudden imbalance between
supply and demand for certain products [65]. The emergence of induced demand, which
leads to shortages, is a consequence of the COVID-19 pandemic, but also shortages due to
disruptions in the supply chain.

The value of the exponential coefficient of the predictor variable “difficult access
to a doctor during a pandemic”, shows that the odds of answering “yes” (contributes
to perceived conditions of endangering of the professional reputation) in relation to the
answer “no”, are lower 0.103 times in terms of each unit increase on the scale of the
predictor variable “difficult access to the doctor” (from “I don’t agree at all” to “I partially
disagree”, etc.) while the other predictors in the model remain constant. The findings
indicate that the difficulty in accessing doctors is therefore less likely to influence the
situation of endangering the professional reputation and sustainable economic success of
pharmaceutical companies.

The process of introducing digital technologies, such as tele-medicine, i.e., problems
with the application of digital technologies, has a significant contribution. The odds of
answering “yes” (contributes to perceived conditions of endangering professional repu-
tation and sustainable economic success), compared to “no”, are lower 0.062 times in a
situation when the introduction of digital technologies, such as tele-medicine, “increases
of 1”7 (i.e., answer yes instead of no) and other predictors in the model remain constant.
Therefore, the introduction of digital technologies reduces the occurrence of conditions
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where the professional reputation has been endangered. The findings are in line with Web-
ster [66] stating that high-income or upper-middle-income countries were able to quickly
provide online health care and users embraced the technology, therefore a slowdown in
the process of introduction of digital technologies is perceived to decrease the situations of
endangering professional reputation and sustainable economic success.

4. Conclusions

Looking at the situation from the aspect of the global economy, the 21st century is a
period of a significant increase in investment in the pharmaceutical industry sector. The
modern pharmaceutical industry, with a high degree of flexibility, adapts its production
to changes in demand in the market of pharmaceutical products, while satisfying the
interests of the manufacturers and the consumers. The COVID-19 pandemic has affected
the world economy, including the pharmaceutical sector. Although there is currently no
definitive treatment for the new infectious disease, the pharmaceutical industry is helping
governments respond to the need to for prevent the COVID-19 disease, encompassing
research and development actions on potential treatment strategies and balancing the drug
supply chain, striving to maintain the supply of other drugs on the market.

From the findings, it is clear that most of the surveyed companies did not have financial
difficulties in the period after the declaration of the pandemic in the country, and had an
increase in revenue, as if during their everyday business activity there were situations that
would jeopardize professional reputation and sustainable economic success and that there
were problems with investing in R&D, access to medicines, and the introduction of new
drugs or treatments. The regression findings show that the slowdown in obtaining import
licenses and difficulty in accessing a doctor have lesser odds to indicate the occurrence
of the event of endangering professional reputation and sustainable economic success of
pharmaceutical companies. In addition, the altered level of the drug-free donation program
and the higher percentage of employees that will continue to work from home show they
are less likely to indicate the endangering of professional reputation. The introduction
of digital technologies is more likely to reduce situations where professional reputation
is endangered.

In that regard, employers should aim to create adequate mechanisms for working in
crisis situations, such as COVID-19 pandemic conditions, taking into account the specifics
of the pharmaceutical jobs. By analyzing the pharmaceutical industry in relation to the
current market trends, the expected results in the context of social contribution are reflected
in the prediction of the impact of future trends of the observed indicators in the conducted
research. In this way, a set of concrete measures can be presented that will affect the
improvement in the macroeconomic environment, and the possibility of economic growth
in the observed region and overcoming the recession, despite the limiting factors of the
current pandemic. This research can enable the assessment of the adaptive response of
pharmaceutical companies in the conditions of the COVID-19 pandemic. In addition, the
findings clearly show the differences between certain categories of pharmaceutical compa-
nies and their activities during the COVID-19 pandemic, the effects of the pandemic on the
professional reputation and sustainable economic success of pharmaceutical companies,
and give insight into the availability of health care in terms of patient access to the chosen
doctor, specialist-consultative services, and especially access to necessary medicines to a
broader audience.

A survey of pharmaceutical companies conducted after the first wave of the pandemic
has given us the responses regarding the problems they faced during the pandemic. On
the other hand, the respondents then expressed an assessment of the business that should
follow immediately after the end of the pandemic. However, the end of the pandemic has
not been declared in Serbia, and the question arises as to how far-reaching the assessment is.
That is, it is difficult to determine the moment when it is possible and when it is necessary
to repeat the research and establish the real situation, that is, the characteristics of the
pharmaceutical companies” operations. So, on the one hand, we have an assessment of
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the future, and on the other hand, we have the fact that more than 2 years have passed
since the declaration of the pandemic. We think that this limitation should be overcome by
organizing the next piece of research that would provide a larger number of respondents
and that would enable the comparison of ratings during and after the pandemic.
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VHUBEP3UTET ¥ BEOI'PALLY
®APMALIEYTCKHU DAKVYIITET
Moca.6poj: | 20U

Jlana 30,09, 10%). TOAUHC

Ha ocuoBy Craryra YHUBEp3UTETA ¥ Beorpany, nponekaH Qakynrera je naua
20.09.00%4 romuHe, lOHENA

OAJYKY

OJIOBPABA ceJ OBAHM MUJIEHKOBH, CTyACHTY dapmaleyTCKor haKynTera,
unzexc 6p. 13/14, NUSORDRE Mpasa M oGaBe3a y IKOJICKO] 2024|2001 TOAMHH.

O6pasznoocere

MWJIEHKOBHUH JOBAHA, CTyACHT Ha CTYZIMjCKOM MPOTpamy JIAC — Counjanana
¢apmanmja U HCTPAKHBAE ¢apmaneyTcke npaxce, nojHena je 3axtes Opoj Y {904 on
40,09.10%4 ronHe NPOACKaHY daxyaTera 1a joj ce onobpu MUpOBae Npasa 1 obase3a y y

mkosckoj 20¢4]2022 roarHu.
[Iponexan Pakynrera je pa3maTpana 3axTes 30.09.002) rojMHe 1 OLEHNIA /1a je 3axTeB

OCHOBAH, TE j€ JOHETO PeleHne Kaoy [MCTIO3HTHUBY.

IIPABHA IOYKA: IIpoTis 0B& OMIYKE MMEHOBaHHM MMa MPaBo NPHUTrOBOPa neKaHy
®axyureta y poky on 8 (ocam) faHa Ot aHa rpujema HCTOr.

Onnyky AOCTaBUTH: MMEHOBaHOj-OM, JIEKaHy H Opcexy 3a HacTaBy H CTYJAEHTCKA
MUTAbA.

[TPOIEKAH 3A TIOCJIE/AITIOMCKY
HACTABY

R\ d—

I[Tpod. np Canzpa Besmap Kosauesuh




YHUBEP3UTET Y BEOI' PATY
OAPMAIIEYTCKHU ®AKVYIJITET
03 op. 4/189

Hana 30.09.2022. rogune

Ha ocuosy Craryra VYuusepsurera y Beorpamy, nponekan @akynrera je naHa
30.09.2022. rogune, moHeNa

OAJYKY

OJOBPABA ce JOBAHU MWIEHKOBUR, crygenry ®apmaneyTckor
daxynrera, mnpexc Op. 13/14, npomykerak poka 3a 3aBpUIETAK CTYAMja 33 MIKOJICKY
2022/2023.

O6paznoocerme

JOBAHA MIJIEHKOBHWR, cryzent Ha cryaujckom nporpamy JAC — Counjanna
¢apmauuja m ucrpaxuBame gapmaneyrcke npakce, rnoaHeo je saxres 03 6p. 4/189 on
30.09.2022. ronune nponekany PakynTera a My ce 0100pH NPOAYKETAK POKA 3@ 3aBPLIETAK
cTyamja.

IMponexan ®Paxynrera je pasmarpana 3axrteB 30.09.2022.romuHe W OLEHHIA 1a je
3axXTeB OCHOBAH, T€ e JIOHETO pellehe Ko Y JUCITO3UTHBY.

INPABHA IIOYKA: IIpoTuB oBe oa1yke MMEHOBAHHM MMa MPABO MPHUIOBOpPa AEKAHY
Qakynrera y poky oA 8 (0cam) faHa o1 iaHa npujemMa UCTOT.

Omnyky mocrasutu: MMeHoBaHOj-oM, nekany u Opceky 3a HAacTaBy M CTYIEHTCKA
MHTamkbA.

IMPOAEKAH 3A ITOCJIEAUITIIOMCKY
HACTABY
[FNYHPAHY EJYKALIATY

ol QQ !L.L{%\




VHUBEP3UTET Y BEOI PA/Y
GOAPMALIEYTCKHU ®AKVIITET
Ioca.6poj:3/212

Jana 29.09.2023.rogune

Ha ocHoBy unana 107. 3akona o Bucokom obpasosamwy Penybnuxe CpOuje, mpoznexan
®axynrera je nada 29.09.2023. roauue, noHena

PEINEE

OJIOBPABA ce MIWIEHKOBHWF JOBAHH, crynenty ®apmaueyTckor dakynrera,
unzekc 6p. 13/2014, mupoBame npasa u o6ase3a y mkoJickoj 2023/2024.

Obpasnoodceme

MWJIEHKOBHWR JOBAHA, crynest Ha cryaujckom nporpamy JIAC — Counjanna
dapmanuja B ucTpaxkuBame (apmaneyTcKe nmpakce, roasena je saxtes Op. 3/212 on
29.09.2023. roauHe MpoxeKaHy 3a mocaenumioMcke cryauje Paxynrera na joj ce onobpu
MHpPOBam-€ NpaBa u o6aBe3a y mKojckoj 2023/2024.

IMponexan Pakynrera je pasmarpana 3axtes 29.09.2023. ronune U OoueHWIA 1 je

3aXTeB OCHOBAH, TE j€ JOHETO PEIlehe KA0 y AUCIO3UTHBY.

IMPABHA ITOYKA: [IpoTiB OBOT pemema HMEHOBaHH UMa MPaBO IPUrOBOPA ICKaHy
®daxynrera y poxy ox 8 (0cam) 1aHa Of laHa MpHjeMa UCTOT.

Pememe nocrasuti; IMEHOBaHOM, [ieKaHy, POJieKaHy 3a HacTaBy, cekperapy, Oncexy
3a HACTaBy U CTYEHTCKA MHTamba U apXHUBH.

MIPOJEKAH 3A ITOCJIEJMITZIOMCKY HACTABY
1 KOHTUHYWUPAHY EJIVKALATY
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YHUBEP3UTET Y BEOI'PAJTY
OAPMAIIEYTCKU ®AKVIITET
Ilocn.0poj:5/202

Mana 30.09.2024.roaune

Ha ocnoBy unana 107. 3akoHa 0 BucokoM oOpasoBamy Penybmuke Cpbuje, nponexan
@axynrera je naHa 30.09.2024. roauHe, noHeNA

PEIMEBE

OTOBPABA ce MUWJIEHKOBHWR JOBAHH, crynenty @apmaueyrckor paxynrera,
uHgexc 6p. 13/2014, npoayKeTak €TaTyCa CTYAEHTA Yy WIKOJCKOj 2024/2025,

O6pasznoxweme

MHWJIEHKOBWHR JOBAHA, crynent Ha ctyaujckoM nporpamy JJAC — Coumjanna
papmaumja u ucTpaxupame (apmauneyTcKke mpakce, nogHena je saxrtes Op. 5/202 on
30.09.2024. roguHe mpojekaHy 3a mociegurioMcke cryauje Pakynrera ma joj ce omodpu
NMPOAYKETAK CTATYCA CTYAEHTA Y mKoJcKoj 2024/2025.,

Ilponexan ®Paxynrera je pasmarpana 3axteB 30.09.2024. ropuHe M OlLEHWIA 1A j€
3aXTeB OCHOBAH, T€ j€ JJOHETO PEeLIeHhe Kao Y AUCIIO3HTHBY.

IMPABHA IOYKA: IIpoTHB OBOr peliermha HMEHOBAHN UMa MPABO IPUrOBOPA JEKaHy
dakynrera y poky o 8 (ocam) JaHa o1 JaHa PHjeMa HCTOT.

Peweme gocraButu: IMeHOBaHOM, IeKaHy, IPOJeKaHy 3a HaCTaBy, cekperapy, Onceky
34 HACTaBy U CTYAEHTCKA NMHUTAKka U APXHUBH.

IMPOAEKAH 3A TIOCJIEJUITIOMCKY HACTABY
U KOHTHUHYHP EOYKAILIMIY

Ipod. np Cannpa Besmap Kopauesuh




YHUBEP3UTET ¥V BEOI'PALY
OAPMAIIEYTCKU ©®AKVIITET
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Hana 07.11.2025. roaune

Ha ocnoBy Craryra YHuBep3uteTa y beorpaay, npojexaH 3a NOCIEAMIOMCKY HaCTaBy
¥ KOHTHHyHpaHy eaykaunjy @akynrera je nana 07.11.2025. rogune, noHena

OAJNYKY

OJIOBPABA ce JOBAHHA MHAJIEHKOBHWH, ctyznenty ®apmaneyTckor daxynrera,
uHzekc 6p. 13/2014, npoay:xerak poka 3a 3aBpIIeTaK CTyAHja y mkojckoj 2025/2026
rO/{HHH.

Obpasznodxeme

JOBAHA MMJIEHKOBHWHR, crymesTr Ha cryamjckom nporpamy JAC -
Conujanna ¢apManuja ¥ HCTpaKHBame apManeyTcke mpakce, IOJHENA J€ 3aXTEB
3aBefieH moj1 mociaoBHUM 6pojeM 3/107 ox 04.11.2025. roauHe npojeKaHy 3a MOCIEAMIIOMCKY
HAacTaBy M KOHTHHyMpaHy enykauujy ®akynrera Ja joj ce oJ00pH Npomy:KeTak poKa 3a
3aBpIIETAK CTyAHja y mKoiackoj 2025/2026 roqunn.

[IpomekaH a MOCHENMIOMCKY HacTaBy M KOHTHHyHpaHy edykamujy @akynrera je
pasmarpana 3axtes 07.11.2025.roguHe 1 OLEHMA 1a j€ 3aXTEB OCHOBAH, TE j€ JIOHETO Pelliermhe
Ka0 y IMCTIO3UTHBY.

IMPABHA ITOYKA: [TpoTuB OBEe OJTyKE HMEHOBAHM HMa NpPaBO MPUTOBOpA IEKaHy
dakynrera y poky ox 8 (ocam) JaHa Of1 iaHa TIPHjeMa HCTOT.

Opnyky 1OCTaBUTH: CTyAEHTY, O/iceKy 3a HaCTaBy W CTYJICHTCKa IIATamba.

ITPOJIEKAH 3A ITOCJIIEJUITTIOMCKY
HACTABY
U KOHTUHYUPAHY EJYKALIAJY
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