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Abstract

An email survey was conducted among general practitioners in the Republic of Macedonia to assess
their self reported administrative workload and communication with specialists. More than 56%
(55.8%) of the surveyed physicians reported that they spent over 40% of the time with patients to
administrative procedures, follow by poor communication with specialists after the referral. Urgent
reforms are needed to advance the work of GP’s and improve referral communication with specialists
in order to upgrade the quality of the services they provide to their patients.
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OPENACCESS

Many countries are faced with rapid changes and
reforms in their health care systems. These changes are
directly reflected over the workload of physicians, and
quality of care they provide to the patients [1]. The cost
containment of scarce health care resources and further
administrative measures imposed over the work of
physicians are among the key contributors to increase
their administrative workload. The aspect of administrative
workload of general practitioners has been strongly
associated with decreased job satisfaction [2].
Furthermore, physicians’ satisfaction has been associated

with prescribing behavior, patient satisfaction and quality
of care in general [3-5].

A rapid email survey was conducted among
general practitioners working in the Republic of Macedonia.
Email addresses of physicians were made available from
www.healthgrouper.com, an online provider of
comprehensive information for physicians and health care
providers. The study population included physicians from
all parts of the country. In total 135 responded to the
survey. Of the 119 physicians who started the survey, 96
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physicians fully completed the questionnaire and submit
their responses. The questionnaire covered four main
dimensions of selfreported physicians work: workload,
administration, referral practices and communication with
specialists.

In total 54 doctors or 56% reported that on
average it takes them more than 40% of their time with
patients to complete the administrative procedures.
Moreover, 28 or 29.5% of the surveyed physicians reported
that the administrative workload takes more than 30% of
their time with the patients (Figure 1).

Figure 1: What percentage of the time spent with the patient you
devote to administrative procedures (prescriptions, referrals, etc)?

The majority of the physicians reported that it
takes 15 minutes to complete one regular examination
with the patient. Thus, it is estimated that on average
administrative procedures take over 6 minutes of the time
a physician is spending with the patient. After the
completion of the medical examination, some of the
patients were referred to specialists for further assessment
and care. On average, 46 or 48.4% of the primary health
care physicians stated that they refer 1 to 5 patients to
specialists per day; an additional 34 or 36% stated that
they refer 6-10 patients. The remaining 15 physicians or
16% of those responding reported that they refer more
than 11 patients to specialists examination. This question
was supplemented with possibility for the physicians to
add comments. Many doctors reported that the increased
number of referrals to specialists was due to the
administrative requirements of the Health Insurance Fund
to request specialist opinion when prescribing certain
medications.

Several questions of the survey addressed the
process of how patients schedule specialist appointments,

and communication between the general physicians and
the specialist to follow patient’s health condition. In
scheduling a specialist appointment, 58 or 61% of the
physicians stated that there is no system how to schedule
an appointment. An additional 35% stated that the patients
themselves scheduled the appointments.

The most worrying finding was that even 82% of
the surveyed physicians reported that there is no additional
communication with the specialist after the referral is
issued; 85% of the doctors stated that the only way to
follow patient’s condition is if the patient returns to them
(Figure 2). Then the GP can follow up the patient’s
condition through the administrative documents. A few
doctors reported that there is informal communication
between doctors by phone or some other way.

Figure 2: How do you follow up the patient after is referred to
specialists?

The results of our survey raise concerns and open
questions that require serious debate in the health policy
and academic circles. Firstly, there is an obvious need for
the health authorities to find ways how to decrease the
administrative workload of general practitioners if they
wish to improve their efficiency and quality of care GP’s
provide to their patients. Secondly, there is urgent need to
address the issue of poor communication between the
primary health care physicians and specialists. In order to
provide integrated care to the patients there should be
continuity in the process of whereby the primary health
care physician can follow up the health condition of the
patient throughout the whole process of medical care. The
clear gap in communication can be easily solved using the
modern communication means such as Internet. The
ministry of health and health insurance fund should address
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these issues in more depth in order to improve the quality
and efficiency of care.

This survey has certain limitations since it was
conducted among primary health care physicians for
which Healthgrouper Research Unit had available and valid
email addresses. Findings of this survey should be
confirmed and supplemented by additional aspects or
refuted by further studies among primary health care
physicians in the Republic of Macedonia.
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