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Introduction 

 

The overall objective of the summary study, which was carried out at the conclusion of 

the project, is to identify the current state of health care, including problems, the state of 

digitalization, the use of modern technologies, mechanisms for supporting start-ups and areas 

for solving joint projects related to health care. In line with these goals, the resulting report aims 

to examine the following key issues:  

(1) the Hungarian health system and demographic background, 

(2) modern technologies and innovations in the Hungarian healthcare sector, 

(3) ecosystems of healthcare start-ups, opportunities to create entrepreneurship,  

(4) highlighting the need for coordinated operation to develop modern health 

technologies and innovations in Hungary.  

Empirical research suggests that health technology is one of the main drivers of health 

spending. If technological advances lead to more cost-effective treatment of previously treated 

medical conditions, the new technology is likely to replace the old one, reducing the unit cost 

of treatment. At the same time, health services and prevention can be more expensive, namely, 

if medical innovations allow for the treatment of previously untreated, undiagnosed conditions, 

then spending may even rise. 

After the presentation of the goals, methodology and data sources, the current state is 

mapped and the challenges are presented, starting with the presentation of the demographic 

situation in the period 2017-2021. The problem we face is that, over the last ten years, the total 

population of the Visegrad countries has decreased by 2.2%. In parallel, the number and share 

of residents aged 65 and over is at the same time increasing in the total population. Despite the 

increase in average life expectancy, the average life expectancy at birth in the V4 countries is 

still below the EU average. Looking at the picture from the budgetary side, we can conclude 

that expenses usually increase in proportion to the age of the person. This is especially true for 

men starting as early as 55 years old, while for women from the age of 60. The statistics, of 

course, coincide with the higher morbidity experienced in older age and include the gender gap 

in this area.  

One of the strengths of the Hungarian system, and with it the problem, is that the health 

care system traditionally relies heavily on hospital care. This will be analysed in detail in the 

second part of the study. Within this framework, it addresses existing problems and how to deal 

with them. Only a few of them are mentioned in advance: the fragmented and less efficient 

Hungarian healthcare system, which was already operating under very difficult conditions 

before the epidemic, has now entered an even more difficult phase. The main challenges are 

briefly listed as follows 

(1) the hospital network is fragmented, 

(2) patients spend the longest time in hospital treatment compared to any EU country 

in Hungary, 
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(3) the health system suffers from a severe shortage of mainly general practitioners, 

as well as some specialists and nurses.  

The study describes the use of modern digital technologies and their use in healthcare, 

including the functional and service modules of the eHealth Infrastructure in Hungary.  The use 

of selected modern technologies will be evaluated, explaining the economic benefits of the 

socks.  

The last part of the summary study deals with the problem exploration that is also 

important for the operation of the system, such as the debt situation, the management of the 

epidemic in the recent period, the exploration of structural problems, etc. In conclusion, in the 

light of the problems identified, possible directions for changing the health care system will be 

explained.  
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1. Research goals, methodology and data sources 

Aligned with the project goals, this study aims to observe and examine the Hungarian 

healthcare’s aspects and situations. Overall goals of the project are identification of current state 

in healthcare including problems, state of digitalization, using modern technologies, 

mechanisms for start-up support and areas for solving joint projects in health care.  

After four successful workshops where partner universities learned (from) each other this 

report aims to investigate the following key issues: (1) the Hungarian healthcare system and 

demographical background (2) the modern technologies and innovations in the Hungarian 

healthcare sector (3) Healthcare start-ups ecosystems, and finally (4) possibilities of 

establishing a healthcare start-up or business. (5) The last chapter concludes further 

implications and cooperation to improve the modern healthcare technologies and innovations 

in Hungary.  

In Hungary, both life expectancy at birth and health at birth the number of expected life 

years has increased in recent years, however, these indicators are still below the European 

Union average. Besides the problem of the ageing society, the lifestyle of the Hungarian 

population requires extended prevention programs because health risk is also unfavourable in 

international comparison.  

 

Figure 1. Life expectancies, Healthy life years in absolute value at birth in the V4 countries, 2019  

Source: [1.1] 

Linked to the WHO "Health 2020" European Strategy [1.5], the Hungarian Government 

suggested a comprehensive renewal strategy for the health care sector as stated in the 

1722/2018. (XII. 18.) The five main national programs aimed reducing health losses for the 

period between 2019−2030, those are National Anti-Cancer Program, National Circulation 

Program, National Musculoskeletal Program, National Mental Health Program, National 

Children's Health Program and in 2016 Healthy Budapest Program was launched.  
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Unfortunately, the pandemic hit Hungary hard, the COVID‑19 has also had a major 

indirect impact on people not infected with the virus. For example, average numbers of days on 

waiting lists increase and influence every aspect of life, or some treatments are still restricted 

due to the extraordinary situation. The mental health impact of the pandemic has been large and 

underlines the need to strengthen the resilience of health systems. All these lead to a bigger 

demand for healthcare and prevention.  

At the same time, Covid-19 served as a catalyser: digital health tools and solutions 

facilitated remote consultations and helped communication and several areas that benefitted. 

As the Information Technology at the National Hospital General Directorate suggested „We 

should transfer data instead of patients”, therefore several novel e-solutions are available, like 

mobile developments regarding the myEESZT (National eHealth Infrastructure ~ EESZT) 

residential mobile application, which has been downloaded by more than 1.5 million people 

[1.6].  

 

Figure 2. Health expenditures per capita in the V4 countries, 2019 

Source: [1.2] 

However, there is still a lot to do. Health spending relative to GDP in Hungary remains 

below the EU average (see Figure 2). The EU Commission is engaged in providing tailor-made 

expertise via the Technical Support Instrument to support Hungary in designing and 

implementing growth-enhancing reforms. According to the EC: 2022 Country Report – 

Hungary [1.7], since 2018, Hungary has received EU assistance through 34 technical support 

projects. Projects delivered recently aimed at supporting Hungary in various areas, including 

sustainable growth, fair taxation, digitalisation of public administration, healthcare, digital 

higher education and supervision of the financial sector. EU foundations may provide further 

support with the tender of "Support for the digital transition of healthcare". Hungary would 

support the fundamental renewal of the sector with HUF 132 billion, of which HUF 104.5 

billion would be required in non-refundable support from EU recovery funds, and to this, the 

state would add HUF 28.2 billion from its resources. 
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Hungary has become a popular destination for international students over the years who 

want to study medical sciences owing to the quality of medical sciences programs and world-

famous research offered by the universities. These programs gained recognition among others 

from The World Health Organization, so the degrees are accepted all over the European Union. 

The total R&D expenditures on medicines and healthcare were 46 billion HUF in 2019 R&D, 

and innovation activities are mainly related to scientific research (less to applied science) and 

healthcare services. For example, the number of publications in highly ranked medical journals 

are outstanding, an averagely 1.25 paper per researcher from this area. [1.8] That means the 

role of the universities and their spin-off companies must be emphasised, the smooth transition 

from academic area to the applied sciences (know how transfer) must be supported. 

Unfortunately, only a few doctors with fresh degrees stay in Hungary. The new 

biotechnological, bioinformatics achievements and the coordinated appearance of digitisation 

in clinical studies, it is also required in Hungary by clinical and translational research 

restructuring activities, making them more efficient and transparent.  

Empirical research suggests that health technology has been a major driver of health-care 

expenditures. If technological development leads to a more cost-efficient treatment of 

previously treated medical conditions, the new technology is likely to replace the old one 

reducing the unit cost of treatment. At the same time, healthcare services and prevention may 

be luxury goods, namely if medical innovations allow for treating conditions that were not 

treated previously, then expenditures may rise. 

At the same time, we must admit that Hungarian healthcare’s information systems and 

data availability are respectable. Almost all information is available via the Official Statistical 

Service managed by the Hungarian Central Statistical Office. Methodologies, indicators, 

measurements and other activities authorized by law to perform our professional activities in 

line with common European norms, standards as well as internationally accepted 

recommendations and rules governing statistical activities. 
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2. Current state and challenges in health care in given country 

2.1. Demographic situation in the period 2017-2021 

Population size and structure, its health status, the individual and national income and 

provisions regulating access to health care goods and services … all are key determinants of 

healthcare demand. On the other hand, the supply side is determined by the availability and 

distance to health care services, technological progress and the framework regulating the health 

care services (institutional settings). This chapter aims to observe both sides (i.e. demand and 

supply) of the Hungarian healthcare, starting with the demand side and continuing with the 

supply, finishing with the conclusions and discussions.  

A total of 63.9 million people lived in the Visegrad countries (V4) on January 1, 2020. 

Most of the inhabitants of Poland has nearly 38 million people, while the Czech Republic has 

10.7 million, Hungary has 9.8 million, and Slovakia has a population of 5.5 million people. In 

the last ten years, the total population of the Visegrad countries has decreased by 2.2% 

internally, mainly due to the 2.2% decrease in our country's population.  

In the Visegrád countries, the number and proportion of residents aged 65 and over within 

the total population is also increasing. Taking the average life expectancy in 2018 in the V4 

countries: the Czech Republic is in the lead (79.1 years), followed by Poland (77.7 years) and 

Slovakia (77.4 years), Hungary closes the line (76.2 years). Life expectancy at birth is still 

behind the EU average. 

Focusing on the demography of Hungary, that can be described with the four key indices 

below: 

 

Figure 3 Key health indicators of Hungary, 2022 

Source: [2.7] 

The Hungarian population like almost every European country is ageing that may be a 

risk for the Hungarian health care financing. Spending generally increases with the age of a 

person, notably from the ages of 55 and more for men, and of 60 and more for women, 

coinciding naturally with higher morbidity at an older age. The demand for health care is also 

high at very young ages and during maternity years for women. 
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Figure 4 Ageing society of Hungary, 2022 

Source: [2.7] 

Hungarian health status 

Years of life at birth is one of the smallest in Hungary with 76.4 years, and avoidable 

mortality shows 374 measured in deaths per 100 000 population (age standardised) [3]. 

 Demand for health care goods and services depends on the number of people in need of 

care. This depends not only on the size but also on the health status of the population, which is 

linked to the age and gender structure of the population. For example, breast cancer is the cancer 

with the highest incidence among women in all OECD countries, and the second most common 

cause of cancer death among women. Additionally, mammography screening showed the 

lowest rate in Hungary in 2019 [2.1]. 

Table 1. Diseases of people registered with the GP and home paediatric services, 2021  

Certain diseases of people registered with the GP and home paediatric services [Number per ten thousand 

population of corresponding age] 

Denomination 2017 2019 2021 

 0–18 years old       

Boy 

malignant neoplasms (C00–C97) 12,3 13,1 13,2 

diseases of the blood and blood-forming organs and certain disorders involving the immune 

mechanism (D50–D89) 570,6 543,4 482,1 

iron deficiency anaemia (D50) 372,1 349,7 294,8 

diabetes mellitus (E10–E14) 27,5 27,8 28,5 

disorders of ocular muscles, binocular movement, accommodation and refraction (H49–

H52) 307,3 328,0 324,1 

hypertensive diseases (I10–I15) 75,1 73,2 63,4 

asthma (J45) 751,7 742,3 697,6 

deforming dorsopathies (M40–M43) 293,4 282,0 235,6 

Girl 

malignant neoplasms (C00–C97) 11,2 12,6 12,2 

diseases of the blood and blood-forming organs and certain disorders involving the immune 

mechanism (D50–D89) 672,5 624,4 536,7 

iron deficiency anaemia (D50) 451,4 420,7 344,5 

diabetes mellitus (E10–E14) 27,2 28,2 28,7 

disorders of ocular muscles, binocular movement, accommodation and refraction (H49–

H52) 341,9 369,9 368,2 
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hypertensive diseases (I10–I15) 43,2 42,5 37,2 

asthma (J45) 507,8 501,3 466,0 

deforming dorsopathies (M40–M43) 336,6 320,1 262,6 

Boy, girl together 

malignant neoplasms (C00–C97) 11,7 12,9 12,7 

diseases of the blood and blood-forming organs and certain disorders involving the immune 

mechanism (D50–D89) 620,2 582,8 508,6 

iron deficiency anaemia (D50) 410,7 384,2 318,9 

diabetes mellitus (E10–E14) 27,4 28,0 28,6 

disorders of ocular muscles, binocular movement, accommodation and refraction (H49–

H52) 324,1 348,4 345,6 

hypertensive diseases (I10–I15) 59,6 58,3 50,7 

asthma (J45) 633,1 625,1 585,0 

deforming dorsopathies (M40–M43) 314,4 300,6 248,8 

19 years and older       

Male 

malignant neoplasms (C00–C97) 418,3 439,6 443,0 

diseases of the blood and blood-forming organs and certain disorders involving the immune 

mechanism (D50–D89) 364,4 372,4 365,5 

diabetes mellitus (E10–E14) 1 310,0 1 368,9 1 403,3 

hypertensive diseases (I10–I15) 3 694,8 3 735,3 3 788,8 

ischaemic heart diseases (I20–I25) 1 390,2 1 359,5 1 323,5 

cerebrovascular diseases (I60–I69) 658,3 645,9 609,3 

chronic lower respiratory diseases excluding asthma (J40–J44) 664,9 676,3 666,5 

asthma (J45) 395,0 414,4 431,0 

Female 

malignant neoplasms (C00–C97) 521,1 560,6 574,4 

diseases of the blood and blood-forming organs and certain disorders involving the immune 

mechanism (D50–D89) 901,1 917,2 895,1 

diabetes mellitus (E10–E14) 1 331,6 1 387,2 1 409,2 

hypertensive diseases (I10–I15) 4 194,2 4 197,9 4 200,9 

ischaemic heart diseases (I20–I25) 1 629,7 1 578,0 1 505,3 

cerebrovascular diseases (I60–I69) 877,4 875,0 818,9 

chronic lower respiratory diseases excluding asthma (J40–J44) 771,6 818,6 824,1 

asthma (J45) 565,3 604,3 621,6 

Male, female together 

malignant neoplasms (C00–C97) 472,8 503,6 512,4 

diseases of the blood and blood-forming organs and certain disorders involving the immune 

mechanism (D50–D89) 649,1 660,4 645,4 

diabetes mellitus (E10–E14) 1 321,4 1 378,6 1 406,4 

hypertensive diseases (I10–I15) 3 959,7 3 979,9 4 006,6 

ischaemic heart diseases (I20–I25) 1 517,3 1 475,0 1 419,6 

cerebrovascular diseases (I60–I69) 774,5 767,0 720,1 

chronic lower respiratory diseases excluding asthma (J40–J44) 721,5 751,6 749,8 

asthma (J45) 485,3 514,8 531,7 

Source: [2.2] 

 

The health care system continues to rely heavily on hospital care. However, the subjective 

assessment of health is averagely scaled on good or very good health in the last decade, but half 

of all deaths were caused by unhealthy lifestyles. In 2019, every fourth person adult smoked 

daily. Adult obesity is also one of the most common causes of disease; in 2019, nearly a quarter 

of people aged 15 and over were obese. 
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Table 2. Number of mortality and life expectancy in Hungary, between 2017-2021 

Number and rate of deaths, infant mortality, life expectancy at birth, deaths by main causes of death in Hungary 

between 2017 and 2021 

Year 2017 2018 2019 2020 2021 

Number of deaths 
131 

674 

131 

045 

129 

603 

141 

002 

155 

621 

Deaths per thousand inhabitants 13,5 13,4 13,3 14,5 16,0 

Infant mortality, per thousand live-born 3,6 3,4 3,8 3,5 3,3 

Average life expectancy at birth, males 72,40 72,56 72,86 72,21 70,69 

Average life expectancy at birth, females 78,99 79,19 79,33 78,74 77,52 

Average life expectancy at birth, total 75,77 75,94 76,16 75,52 74,10 

Deaths by main causes of death: infectious and parasitic diseases 727 728 686 756 .. 

Deaths by main causes of death: neoplasms 33 548 33 250 32 638 32 451 .. 

Deaths by main causes of death: diseases of the circulatory system 65 598 64 695 63 609 65 922 .. 

Deaths by main causes of death: diseases of the respiratory system 8 148 8 113 8 315 7 161 .. 

Deaths by main causes of death: diseases of the digestive system 6 264 6 497 6 354 6 374 .. 

Deaths by main causes of death: Covid-19 – – – 8 981 .. 

Deaths by main causes of death: accidents 3 849 3 664 3 576 3 179 .. 

Deaths by main causes of death: suicides 1 634 1 656 1 550 1 706 .. 

Deaths by main causes of death: other 11 906 12 442 12 875 14 472 .. 

Source: [2.2] 

 

On top of the above factors, the future impact of the demographic trends on health care 

expenditure to GDP depends on three factors: (1) decreasing fertility rates; (2) expected 

increases in life expectancy; and (3) the demographic transition (ageing of the baby boom 

cohorts). Understanding the demographic drivers of the health care spending dynamic is crucial 

also for policy decisions. 

Average health status in Hungary shows a poor unhealthy lifestyles and poor 

environmental conditions. According to the OECD 2021 indicators [2.1], daily smoking rates 

reached 25% or more. Additionally, Harmful drinking is particularly high here.  

 

2.2. Evaluation of selected economic indicators in the period 2017-2021 

2.2.1 Evaluation of Hungary health care based on economic indicators at the 

international level 

The Hungarian health expenditure as a share of GDP shows an upward tendency in 

2020, though the health expenditure per capita stays below the OECD average. That can be 

reasoned among others with the lower price level index in healthcare. The health expenditures 

are financed largely (60%) from compulsory health insurance and directly from the patient's 

pocket (28%), respectively. However, spending through voluntary health insurance only 

accounted for 2% of total expenditure on health in 2019. Health spending is based on the 

following ratios of healthcare services and medical goods, inpatient care and outpatient care 

take the highest proportions (31% and 29 % respectively), while spending on long-term care is 

much lower than the OECD average of 15%. Similarly to other OECD countries, the main 

providers are the hospitals, that is followed by the ambulatory providers. 
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Economic indicators in health care  

Selected economic indicators Hungary OECD 

Health expenditure as a share of GDP, 2019 and 2020 

2019 (%) 

2020 (%) 

 

6.4 

 

8.5 

Health expenditure per capita, 2019 (USD PPP) 2170 4087 

Price levels in the health care sector, 2017 (Price level index) 37 100 

Health care volumes per capita compared to health expenditure per capita, 2017, OECD 

average = 100 (Volume /expenditure index) 

• Volume (Volumes are calculated using the PPPs for Health) 

• Expenditure (Expenditures are calculated using the PPPs for Actual Individual 

Consumption) 

 

77.5 

60.6 

 

100 

100 

Health expenditure by type of financing, 2019 (%) 

• Government schemes (%) 

• Compulsory health insurance (%) 

• Voluntary health insurance (%) 

• Out-of-pocket (%) 

• Other (refers to financing by NGOs, employers, nonresident schemes and 

unknown schemes) - % 

9 

60 

2 

28 

2 

35 

39 

5 

20 

1 

Health expenditure from public sources as a share of total, 2019 (%) 

• Government transfers (%) 

• Social insurance contributions (%) 

 

47 

21 

71 

Health expenditure from public sources as a share of total government expenditure, 2019 

(Government expenditure includes expenditure by government schemes and social health 

insurance) - % 

9 15 

Financing sources of compulsory health insurance, 2019 (%) 

• Numbers indicate the contribution of compulsory health insurance to total 

health expenditure 

• Transfers from government 

• Social insurance contributions 

• Compulsory prepayment 

• Others (includes other domestic revenues and direct foreign transfers. Due to 

rounding, percentages may not add up to 100%) 

 

60 

 

64 

35 

 

1 

NA 

Health expenditure by type of service, 2019 (%) 

• Inpatient care (Refers to curative and rehabilitative care in inpatient and day 

care settings) - % 

• Outpatient care (Includes home care and ancillary services) - % 

• Long-term care 

• Medical goods 

• Collective services ( Includes preventive care, governance and health system 

and financing administration, and other health care services unknown) - % 

31 

 

29 

4 

30 

6 

28 

 

33 

14 

19 

6 

Spending on primary health care services as a share of current health expenditure, 2019 

(%) 

• General care (%) 

• Dental care (%) 

• Home-based curative care (%) 

• Prevention (%) 

• Abulatory (%) 

 

6.7 

4.4 

0.2 

0.9 

12.0 

 

6.8 

5.1 

0.4 

1.0 

13.00 

Health expenditure by provider, 2019 (%) 

• Hospitals (%) 

• LTC facilities (%) 

• Ambulatory providers (%) 

• Retailers (%) 

• Other (%) 

38 

3 

21 

30 

8 

 

 

39 

9 

26 

17 

10 

 

 

Annual capital expenditure on health as a share of GDP, average over 2015-19 (%)   
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• Intellectual property product (% of GDP) 

• Machinery and equipment (% of GDP) 

• Total construction (% of GDP) 

• No split (% of GDP) 

0.0 

0.0 

0.2 

0.4 

0.1 

0.2 

0.3 

0.6 

Source: [1.3] 

In sum, Hungarian status can be characterised with the WIHI index measured by 

FREOPP.org. 

 

Figure 5 WIHI Analysis Hungary, 2021 

Source: [2.5] 

Hungary’s single-payer system ranked 27th in the 2021 WIHI Analysis — down two 

spots from its inaugural ranking in 2020. Hungary ranked 10th in the WIHI Dimension for 

Fiscal Sustainability, primarily due to its relatively low health care spending (approximately 

6.6 percent of its GDP). 

 

2.2.2 Evaluation of Hungary health care based on economic indicators at the  

national level 

The state covers two-thirds of healthcare expenses, while the proportion of direct 

population contributions is roughly a third, almost half of which is spent on medicines and 

medical aid households. 

Table 3. Healthcare financing schemes, Hungary, 2021 

Health care financing schemes by revenue sources 

Year 2017 2018 2019 2020 

Government schemes 

billion HUF (a) 

216,5 244,7 259,4 413,2 

Health Insurance Fund, 

transfers from domestic government revenue 

billion HUF (b) 

1 097,9 1 198,7 1 152,8 1 276,8 

Health Insurance Fund,  

social insurance contributions, total  

billion HUF (c) 

497,1 531,0 632,4 798,7 
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Health Insurance Fund, 

social insurance contributions of which:  

social insurance contributions from employees 

billion HUF (c1) 

464,3 498,2 598,1 762,6 

Health Insurance Fund, 

social insurance contributions of which:  

social insurance contributions from self-employed  

billion HUF (c3) 

30,4 31,2 32,3 34,2 

Health Insurance Fund, 

other domestic revenues  

billion HUF (d) 

11,7 9,4 10,4 11,3 

Health Insurance Fund, total  

billion HUF (e=b+c+d) 

1 606,7 1 739,2 1 795,6 2 086,8 

Voluntary health insurance schemes, 

voluntary prepayment from individuals  

billion HUF (f) 

53,2 54,3 52,4 54,4 

Voluntary health insurance schemes, 

other domestic voluntary prepaid revenues 

billion HUF (g) 

48,7 50,2 53,7 52,4 

Voluntary health insurance schemes, total  

billion HUF (h=f+g) 

101,9 104,5 106,1 106,8 

Households  

billion HUF (i) 

721,7 764,8 832,1 893,4 

All revenues of financing schemes, total 

billion HUF  (j=a+e+h+i) 

2 646,9 2 853,2 2 993,2 3 500,2 

Distribution of revenue sources (%), 

 transfers from domestic government systems 

(k=a+b) 

49,7 50,6 47,2 48,3 

Distribution of revenue sources (%), 

social insurance contributions (l=c) 

18,8 18,6 21,1 22,8 

Distribution of revenue sources (%), 

voluntary prepayment from individuals  (m=f) 

2,0 1,9 1,8 1,6 

Distribution of revenue sources (%), 

other domestic revenues  

(n=d+g+i) 

29,6 28,9 29,9 27,3 

Source: [2.2] 

 

Public health expenditure (including long-term nursing care) has reached an average level 

of 7.8% of GDP in 2018 in the EU. In Hungary, these rates are as follows: the public health 

care expenditure as % of GDP was 5.2 %, the total health expenditure 70.4 %, finally the total 

government expenditure: 10.6 %. The overall share of health care in total government 

expenditure has increased in most EU Member States in the same period. In the countries, where 

it has fallen, like in Hungary from 10.6 % to 10.4 %, this is due mainly to reforms in the health 

care system. In the past years, many countries have undertaken policy reforms in health care, 

which are reflected in the projection for some countries. 

The health care sector is highly labour intensive, more so than many other sectors of 

society. Health professionals are vital to the provision of health services and goods. One of the 
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basic conditions for the functionality of the health care system is the right number and the 

existence of a qualified health professional. 

Table 4. Number of GPs and doctors, Hungary, between 2017 and 2021 

Number of doctors and jobs in health care 

Year 2017 2018 2019 2020 2021 

Physicians in the National Register of 

Physicians total 65 383  66 696  68 713  69 354  70 683  

Physicians in the National Register of 

Physicians per ten thousand population 66,9 68,2 70,3 71,3 73,0 

Active physicians total 39 132 39 948 41 282 37 188 38 920 

Active physicians per ten thousand population 40,0 40,9 42,3 38,2 40,2 

Jobs, health care jobs, total and needed for 

operation 184 818,3 187 629,0 189 854,3 186 894,2 188 830,4 

Jobs, health care jobs, total and filled 177 441,2 179 936,5 181 730,3 179 657,4 181 319,9 

Jobs, health care jobs, of which: physicians’ 

jobs and needed for operation 42 271,7 43 028,5 43 422,3 41 986,6 42 596,1 

Jobs, health care jobs, of which: physicians’ 

jobs and filled 
40 666,5 

41 317,5 41 676,0 40 451,4 41 144,8 

Jobs, health care jobs, of which: ancillary 

workers’ jobs and needed for operation 103 473,0 
105 002,3 106 209,4 104 853,1 105 344,3 

Jobs, health care jobs, of which: ancillary 

workers’ jobs and filled 99 961,1 101 331,3 102 302,2 101 305,7 101 648,6 

Filled physicians’ jobs per ten thousand 

population 
41,6 

42,3 42,7 41,6 42,5 

Source: [2.3] 

Average health spending was only 2170 USD per capita (USD based on purchasing power 

parities) [2.1].   

2.3. Determination of problems influencing economics and management in health 

care 

The population eligible for core services is 94% population but only 62 % of the 

population is satisfied with the availability of quality health care [2.1]. 

Consequently, population structure, and ageing in particular, is one of the drivers of 

increasing health care expenditure. (1) Increased longevity may lead to wrong health status, as 

a result of this to increased demand for services (resulted in increased overall healthcare 

spending) over a longer period of the lifetime. (2) Since health care is largely financed by social 

security contributions of the working population. (3) Seemingly, health care expenditure has 

been growing much faster than what is suggested by changes in demographic structure.  

The complexity of health care markets makes expenditure projections a challenging task. 

Key indicators of Hungarian healthcare can be summarised as follows:  

Table 5. Key data on health care 

Year 2019 2020 2021 

Health expenditure as a percentage of GDP 6,3 7,3 .. 

Active physicians total 41 282 37 188 38 920 

Active physicians per ten thousand inhabitants 42,3 38,2 40,2 

GPs and paediatricians total 6 013 5 895 5 807 

GPs and paediatricians per ten thousand inhabitants 6,2 6,1 6,0 
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Number of population per one GP and family paediatrician  1 625 1 651 1 669 

Number of active hospital beds total 67 806 67 529 66 655 

Number of active hospital beds per ten thousand inhabitants 69,4 69,4 68,8 

Pharmacies  2 276 2 287 2 277 

Number of population per one pharmacy 4 293 4 255 4 264 

Pharmacists  6 134 6 218 6 238 

Source: [2.6] 

 

The spending on health care tends to grow with countries‘ GDP per capita, although this 

relationship is influenced by policy choices and legislation. In fact, public expenditure on health 

care is strongly influenced by the legal setting and institutional arrangements according to 

which health care is provided and financed. 

Table 6. Number of persons entitled to health care services by age groups, 2020  

       Number of persons entitled to health care services by age groups at the end of 2020 

Age groups 
Year  

of birth 

Persons entitled to health  

care services 
of which: 

number of aliens,  

thousands  

number,  

thousands 

 

distribution,  

% 

          

 aged 0 – 17 2003 – 2020 1 696,5     18,4     10,8     

 aged 18 – 22 1998 – 2002 451,4     4,9     7,9     

 aged 23 – 39 1981 – 1997 1 868,9     20,3     51,2     

 aged 40 – 61 1959 – 1980 2 896,9     31,5     46,6     

aged 62 and over 1958 és előtte 2 287,5     24,9     18,8     

Total     9 201,2     100,0     135,2     

Source: [2.4] 

The fragmented and inefficient Hungarian healthcare system, which was already in very 

difficult circumstances before the epidemic, has now entered an even more difficult phase. 

Among others, the main challenges can be briefly listed as follows. The hospital network is 

fragmented. Patients in Hungary still spend the longest time in hospitals of any country in the 

EU. The healthcare system suffers from severe shortages of GPs, doctors, specialists and certain 

physician and nursing specialities. According to Hungarian Medical Chamber (MOK), this is 

mainly due to the lack of goals and visions, i.e. the lack of conceptualisation in healthcare. 

Hungary’s healthcare system has experienced workforce shortages for many years, largely due 

to low wages. Consequently, a new public sector employment contract was introduced for 

doctors in 2021, providing them with an average 200% pay rise in 2021-2023. In return, they 

are explicitly prohibited from accepting informal gratuity payments, and they can only take 

second jobs with special permission either in private health care or in the public sector. 

 

The Hungarian healthcare system is mainly centralised and financed through the National 

Health Insurance Fund of Hungary (NEAK) and taxes. In 2020, the reform of the hospital 
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network also started by centralising several care services and administrative functions at the 

country level. As a result, the Hungarian health system is organised around a single health 

insurance fund providing health coverage for nearly all residents. The benefits package covered 

by the health insurance fund is relatively limited compared with other EU countries. There is 

limited access to and for the private healthcare sector, so public funding accounts for two-thirds 

of all healthcare expenditure.  
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3. Use of modern digital technologies in healthcare 

Information technology has become an integrated part of the Hungarian healthcare, with 

the establishment of the National eHealth Infrastructure (Elektronikus Egészségügyi 

Szolgáltatási Tér, EESZT). It is a communication interface using cloud-based technologies that 

connects health care providers (family doctor care and inpatient and outpatient services, 

pharmacies and the general population of all of Hungary. Sharing patient data may help 

establish more accurate diagnostics and more precisely targeted therapy. The system also helps 

avoid repeating unnecessary examinations which greatly contributes to a more cost-effective 

operation of the healthcare system. [3.1] 

3.1. State of electronisation in healthcare 

The National eHealth Infrastructure and its specialised modules were established within 

the framework of projects no. TIOP-2.3.2-12/1-2013-0001 and TIOP-2.3.1-13/1-2013-0001 

under the social infrastructure operating programme with support from the European Union and 

co-funding by the Hungarian State, with a total investment of 4.87 billion Hungarian forints. 

Continuous development of the system is ensured by forms close cooperation of the Hungarian 

State and the European Union such as project no. 1.9.6 of the Human Resource Development 

Operating Programme / EFOP of Hungary. Establishing the EESZT infrastructure was a 

significant milestone in the history of Hungary’s e-healthcare.  

The core principal of the system is to interconnect the earlier fragmented health care data 

systems in all of Hungary, and - taking into account foreign examples - collect all data in a 

central system, thus the operating services of the Infrastructure would allow the various 

treatment locations to access the necessary information. Another important objective was to 

provide modern central services such as subsystems for issuing electronic receipts, electronic 

referrals and medical documents, or the eProfile, which facilitate the wide-spread adoption of 

modern health care. 

In order to ensure patient security and personalised high-quality treatments, the key actors 

of the healthcare system - such as the state-funded General Practitioners, inpatient and 

outpatients facilities and pharmacies - were the first to join the Hungarian e-Health system, 

back in 2017. On 1 November 2018, all those private healthcare service providers that were 

legally required to report in the Central Implants Register and the National Implants Register 

for Hip And Knee Joint Endoprosthesis Implantation had to join the system. All non-publicly 

funded medical and dental care providers had to complete their accession tasks by 1 January 

2020 in order to begin reporting into the EESZT system from 1 June 2020. 

The National eHealth Infrastructure is a central IT system which has set the foundations 

for ensuring communication between healthcare service providers. Today, more than 26 

thousand health professionals and 13 thousand pharmacy staff uses the system in Hungary. 

Starting from 2020, more than 22,000 institutions have access to the EESZT infrastructure, 

including private service providers. There are more than 6000 active general medical 

practitioners, as well as more than 300 outpatient institutions, more than 100 inpatient 

institutions, more than 3000 pharmacies, and more than 8800 private healthcare institutions in 
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the system. Annually, 75 million medical documents (e.g. medical records, outpatient data 

sheets, discharge summaries) and approximately 180 million doctor-patient appointments are 

recorded online in the EESZT system in Hungary. This amounts to a daily average of 300,000 

medical documents recorded in the infrastructure. [3.2]  

Functionality and service modules of the National eHealth Infrastructure in 

Hungary 

• eProfile 

The eProfile module ensures the possibility to record the most characteristic health 

summary data (Health Characteristics) of patients. The information stored here – unlike several 

of the EESZT modules – are not data on patients' health events, but a summary of the patient's 

own health. 

With regard to their contents, the entries must comply with two main requirements: First, 

any medical event, illness, medical intervention, etc. that has occurred during the patient's life 

that affects the patient’s health condition for a long time, or any examinations and treatments 

that may be necessary must be recorded. Second, it must contain for the necessary period any 

medical information (or information affecting treatment) that may be relevant to the health care 

treatment. Entries contain and display information that is important during health care in a 

uniform, consolidated form, consistent with a fixed structure. 

Cases of viewing entries also fall into two main categories: During emergency care, the 

most important health information must be quickly and concisely available. In other treatment 

cases, the information that affects the treatment must available in a uniform format. 

The database, as service, serves a dual purpose. On the one hand, it allows the health data 

of major importance relevant for the ongoing care should be effectively available to care staff 

in the event of an emergency. On the other hand, it provides a consolidated overview of the 

health data characteristic of a patient’s state of health in the long term and the monitoring of 

their change is of paramount importance throughout the care. 

Data handled in the eProfile typically do not or rarely change and are characteristic of a 

citizen’s state of health in the long term. These groups of data contain allergies, drug 

intolerances, implants, chronic diseases, participation in treatment, diagnosed diseases and 

lesions, and current medication information. 

Therapists and general practitioners may enter data into the eProfile. However, patients 

may, in the context of self-determination, decide to prohibit this. They can set a total prohibition 

on their eProfile, so that data can be neither entered, nor queried. They can prohibit the 

submission of new data, in which case the previously entered data can be queried, or they can 

restore the default where both submission and query are enabled. 

• ePrescription 

The ePrescription module implements central services that allow support for all central 

functions – external to price subsidy – of prescription issuing and filling. 
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The point of the established processes is that the prescription issue event (together with 

the corresponding prescription content) is entered into the database stored in the EESZT 

(National eHealth Infrastructure), where the dispenser can use his or her pharmacy software to 

query a patient’s valid prescriptions and report to the module the dispensed preparation after 

dispensing. 

The ePrescription system does not cover the full range of prescription products, as of 1 

November 2017, it handles prescription drugs and subsidised prescription drugs covered by 

social security insurance. 

As of mid-2020, some mass-produced medical appliances and equipment has been 

included in the prescriptible range of products. The range of appliances has been further 

expanded in 2021, but in the case of some products, such as breastmilk, thermal bath treatments, 

optics and dental technology instruments, electronic prescriptions remain to be unavailable. 

The system provides the following services to a therapist: 

- issuing prescriptions; 

- issuing recurring prescriptions (prescribing 3 months of medicine on 3 prescriptions); 

- withdrawal of a prescription; 

- querying a summary list of prescriptions on an SSN basis; 

- querying specific prescriptions. 

- The system provides the following services to a pharmacist: 

- Reading the SSN from the patient’s electronic ID card 

- querying of prescriptions by SSN 

- pharmacy recording of paper-based prescriptions; 

- withdrawal of a prescription recorded at the same pharmacy; 

- querying of a specific prescription; 

- reserving a prescription; 

- releasing a prescription reserved at the same pharmacy; 

- issuing of a prescription; 

- withdrawal of a prescription issued at the same pharmacy 

- self-check function 

- manual pharmacy related functions. 

 

The module carries out the following verifications: 

- Authorisation verification: only physicians, pharmacists and drug dispensing assistants 

can access the ePrescription module from among the employees in the sector. 

- Formal verification: the ePrescription module only accepts documents in the correct 

format. 

- Content verification: the ePrescription module only accepts documents that comply with 

the relevant public code bases and records. 

- Legal verification: checking of special criteria specified by law (e.g. in the case of a 

preparation worth more than 50 thousand Hungarian forints only a maximum of one 

monthly dose can be written per prescription). 
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- Financial verification (only in the future): In the case of a prescription covered by social 

security, the ePrescription module will request the prescription verification service 

delegated by the National Health Insurance Fund of Hungary and will only accept the 

appropriate prescription, ensuring that there is no settlement dispute during redemption. 

 

• eReferral 

The majority of medical treatments can only be provided with official referral from a 

health professional. Until now, the physician initiating the referral prepared the referral - while 

observing professional reasons and legal options - on paper and recorded patient history, 

requests and conclusions related to the treatment requested. 

The eReferral module of the EESZT creates the transmission medium that so far has been 

missing between the IT system of the physician issuing the referral and the physician 

performing the examination, ensuring the reliable and safe transfer of the patients’ medical 

information. In treatment, it is crucially important that the information such as medical history 

or current health complaints disclosed by the physician performing the examination are 

understandable and intelligible, electronic transmission of data can eliminate the difficulties 

and risks associated with paper-based referrals. 

The eReferral allows the referring doctor to prepare the patient’s referrals in a 

standardised form by creating the required sample documents, where the rules of referral are 

also observed and verified. The physician may take into consideration the previous referrals of 

the patient. 

Referrals issued by the referring physician are recorded in the EESZT and are accessible 

to the health professionals of the chosen health institution. This allows for planning the 

treatment before the patient even arrives, making patient data included in the referral readily 

available in a reliable form and content when the patient shows up, helping the physician begin 

the relevant diagnostic and therapeutic activities more quickly and in a well-founded manner. 

When a referral is used, the HIS system of the health care provider institution reports report the 

referral ID to the Event Catalogue Module at the beginning of the medical encounter, and the 

Event Catalogue notifies the eReferral Module about the use of the referrals through internal 

processes. 

With the help of the EESZT, the referring doctor and the patient can be notified of the 

completion of the medical records of the care services used on the basis of the referral. The 

system allows patients to access their referrals on the Citizen Portal, as well as request 

notifications about new referrals via their registered Client Gate account. 

• Event catalogue - online patient pathway tracking 

All such events are displayed in EESZT’s event catalogue, when a patient used a 

healthcare service in outpatient and inpatient facilities, in the emergency unit, lab, radiology 

department, or at the general practitioner. The information is recorded and uploaded by the 

institutions providing the services, so that both the patient and the therapist will know exactly 

- even after years - when, where and what kind of examination the patient underwent and who 
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treated the patient. This greatly facilitates the establishment of later diagnoses and 

correspondence between the respective therapists of the patient. 

Besides tracking the patient history, the event catalogue also creates an opportunity to 

establish central data processing, registration and national IT services with the help of this data 

in order to improve health care services and enhance the effectiveness of the organisation of 

medical care. Data that can be processed centrally may contribute to the establishment of 

professional medical information bases. Furthermore, treatment processes can be monitored 

and analysed on local, county and nation-wide levels, and information can be treated 

statistically to make the whole operation measurable and verifiable. 

However, it is important to know that a private patient history is strictly confidential, it 

can be only accessed by the patient and the therapist. Any citizen is freely able to decide which 

physician shall access which past or current patient data. This allows the patient to hide any 

sensitive information from the physicians at any time.   

Determining the exact range of events relevant to the National eHealth Infrastructure 

(EESZT) is a sectoral management task that is prescribed by law. The following list is just a 

sample which contains case types to provide a comprehensive overview of which personal data 

is stored in the system: 

- Inpatient care patient admission and discharge 

- Outpatient care patient admission and discharge 

- General practitioner patient admission and discharge 

- Laboratory diagnostics 

- CT and MR diagnostics 

- Emergency care 

• eMedical history 

The eMedical history (EHR repository) allows for the central storage and retrieval of 

medical documents generated in connection with each medical encounter. Case history only 

stores treatment documentation, other documentation generated during health care processes is 

stored in other modules of the EESZT. 

Documents can be placed in the eMedical history in two ways: First, physically stored 

(internal) document are documents stored in the EESZT eMedical history (EHR) module. 

Second, (external) document stored as a reference documents are stored in other modules of the 

EESZT. Referrals are stored in the eReferral module, prescriptions are stored in the 

ePrescription module, image diagnostics files are stored in the Digital Image Transfer and 

Remote Consultation Module (DKTK). 

eMedical history documents are stored and can be queried in a hierarchic system. The 

SSN (TAJ) is a unique identification number for identifying patients. eMedical history assigns 

a unique internal ID to every patient in the country. Cases can be identified by their case number 

and documents by their document ID which is transferred from the submitting system to the 

eMedical history module, and the eMedical history module assigns a unique internal ID to every 

case in the country. 
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Currently, the law requires the care institution to report on the initiation and completion 

of various medical encounters (inpatient and outpatient specialised care, family physician and 

dental care, CT and MR examinations) to the EESZT. The record of encounters shows the 

patient's life cycle in the health care provider system, in the case of events prescribed by law. 

Patients can find a list of their own treatment events in the event catalogue on the Citizen Portal 

and have access to view the eMedical documents related to the treatments in the Case History 

section. 

• Digital Image Forwarding 

Digital image processing is being more and more widely used in medical diagnostics, 

especially in radiology, where in most cases, traditional X-ray films have been replaced by 

digital images. The spread of DICOM (Digital Imaging and Communication in Medicine) 

standards has played a large part in this process, since it made it possible to join equipment 

from different manufacturers in a standardized environment. 

Equipment from different manufacturers can be adapted seamlessly into many types of 

PACS (Picture Archiving and Communications System) systems, and the stored images can be 

processed by several types of software from different manufacturers. 

Digital techniques are being more frequently used in areas where records had not been 

stored previously (histology, gastroenterology, electrocardiogram (ECG), 

electroencephalogram (EEG)). Unfortunately, development is hindered by the lack of standards 

and inadequate support in these areas. 

With digital techniques, by applying accepted standards and making use of the 

possibilities provided by internet connection, digital records can be forwarded in a fast and safe 

manner among different institutions, which strengthens the safety and efficacy of healthcare. 

Digital techniques allow the cost-effective copying, forwarding, and transfer of images while 

safeguarding them in their original place. 

EESZT offers three ways to realize the above-mentioned goals. First, the sharing of 

digital image material for providers connected to the EESZT. Participants record the list of 

images acquired at their institution, which can be downloaded by other providers if necessary. 

Images acquired previously at other institutions can be used in reporting as history, possible 

progression of the disease can be assessed, and unnecessary diagnostic tests can be avoided. 

The second is a digital image forwarding system, which is basically an e-mail system 

developed for sending images. Why is this necessary? Size restrictions of other emailing 

systems are not present here, only users registered in the system can send and receive data, 

which ensures the standards of safety regarding patient data. This system can primarily be used 

for the swift forwarding of images that have not yet been shared in the central system (e.g. when 

a patient is being transferred following initial diagnostic assessment). 

The third function is teleconsultation, through which the treating physician can ask for 

professional consultation in complicated cases, improving the quality of healthcare while 

ensuring standards of safety regarding patient data. 
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3.2. Evaluation of the use of selected modern technologies including economic 

benefits 

Both database solutions and artificial intelligence now play a significant role in medicine. 

The thorough analysis of data allows for the establishment of more accurate medical diagnoses 

while the application of modern technologies may improve the effectiveness of healing and 

shorten the patient pathway, helping the patient to recover more quickly. In Hungary, although 

we see that steps have been taken into the use of modern digital technologies, still there are no 

databases available for the AI analysis of the long-term trends, and thus to help the 

modernisation of health insurance 

3.2.1 Telemedicine and smart devices 

Under the Decree 60/2003. (X. 20.) of the Minister of Health, Social and Family Affairs 

on the minimum professional conditions required for the provision of healthcare services 

(“Decree”); specialised physician or a professional healthcare worker of the given professional 

field, may, within his/her competence, without personal presence, by forwarding health data 

via information communication tools in accordance with the provisions of the act on the 

processing and protection of health and other related data: 

- give diagnosis, propose therapy; 

- provide advice, consultation; 

- engage in patient management; 

- refer patients to other healthcare professionals; 

- provide care; 

- conduct therapy and rehabilitation activities; 

- prescribe medicinal product; or 

- prescribe medical aid which can be ordered with electronic prescription,  

if meeting the requirements of conducting the given activities prescribed by the Decree 

and provided that the activity is allowed based on the characteristics of the given care and 

medical professional justification. The Decree also prescribes the mandatory technical 

conditions required for telemedicine. Some activities, e.g., testing of the fitness for a job, which 

is subject to a health examination, may not be performed via telemedicine. 

Under the Act CLIV of 1997 on Healthcare (“Healthcare Act”), medical device means 

any device, equipment, material, software or other product, whether used alone or in 

combination with another product–including the software necessary for its proper functioning 

which is intended by the manufacturer specifically for diagnostic or therapeutic purposes, and 

a custom made device, as well as a device intended for clinical examination– which is intended 

by the manufacturer for use on humans or human samples for the purposes of: 

- the prevention, diagnosis, monitoring, treatment or alleviation of the symptoms of a 

disease; 

- the diagnosis, monitoring, treatment of an injury or disability, or the alleviation or 

compensation of the symptoms thereof; 

- the examination, substitution, replacement, or modification of the anatomical structure or 

any physiological process; or contraception control, 
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- and which does not exert its intended action in or on the human body primarily in a 

pharmacological, immunological, or metabolic manner but which may be assisted in its 

function by such means. 

The detailed rules for medical devices are included in Decree 4/2009. (III. 17.) of the 

Minister of Health on medical devices and Decree 8/2003. (III. 13.) of the Ministry of Health, 

Welfare and Family on in vitro diagnostic medical devices which, amongst others, implemented 

Council Directive 93/42/EEC of 14 June 1993 concerning medical devices (“MDD”) and 

Directive 98/79/EC of the European Parliament and of the Council (“IVDD”). Due to the recent 

legislative changes at the EU level, as from 26 May 2021, Regulation (EU) 2017/745 on 

medical devices (“MDR”) and Regulation (EU) 2017/746 on in vitro diagnostic medical 

devices (“IVDR”) should be taken into account instead of the MDD with regard to digital health 

apps/software. 

In practice, although we see positive trends like inter-cognitive sensor-sharing system solution 

augments the healthcare ecosystem through extended interconnection among the telemedicine, 

IoT e-Health and hospital information system domains, the e-Health smart devices are neither 

widely accepted nor deployed in the ordinary healthcare service in Hungary. [3.2] 

3.2.2 Robots 

With the advancement of robotics and artificial intelligence, social companion robots 

started to take shape in Hungary as well: these human or animal-shaped, smaller or bigger 

mechanic creatures are able to carry out different tasks and have interactions with humans and 

their environment. Pepper is an existing example for caring social companion robots. Some of 

them even have touch sensors, cameras, and microphones, thus their owners can get into 

discussions with them, ask them to find a great concert for that night or just remind them about 

their medications. 

Medical robots can not only undertake monotonous and repetitive tasks, but also those 

that are potentially dangerous for humans – such as moving heavy boxes or testing solutions. 

Beyond robots that could be placed in situations potentially harmful for humans, robotics could 

have a big impact on pharmaceutical distribution chains, too. Robotic medical dispenser 

systems, medication management solutions help any given facility “right-size” its system for 

its volume. Robots disinfecting hospital rooms: Hospital-acquired infections (HAIs) are an 

unfortunate consequence that anyone can be exposed to when admitted to or even visiting a 

hospital. In May 2020, the first Danish company UVD Robot robot arrived to Semmelweis 

University. The robot continuously disinfects the spaces and examination rooms of the 

University's Medical Imaging Clinic. 

While still relatively niche, the exoskeleton market has expanded in recent years. These 

robotic structures will truly give a sense of invincibility to people by helping human beings 

move around and lift heavy weights – or themselves. Rather than move around independently 

to clean surfaces or handle deliveries, exoskeletons wrap around the user’s limbs to support 

them physically. 
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Finally, in August 2021, a robotic surgery program was introduced at Semmelweis 

University in Hungary. Students and staff of Semmelweis University representing manual fields 

of medicine had the opportunity to get an insight into the operation of with da Vinci Xi, the 

latest surgical robot at a demonstration during a test day. According to their plans, not only 

patients, students and residents will benefit from the program, but it will also modernize and 

develop the Hungarian healthcare sector in terms of technology and science [3.4]. A year later, 

after just one year of local presence in Hungary and reaching local milestones, SofMedica, a 

leading European provider of life-saving innovative medical technologies meant to fight the 

main causes of mortality worldwide, has taken important steps in seizing the country’s potential 

of adopting robotic-assisted surgery using the da Vinci surgical system. The systems installed 

in Jahn Ferenc Hospital and the National Institute of Oncology, Budapest, allowed more than 

70 patients access to da Vinci surgery in Hungary, which translated to numerous benefits for 

them. The program minimizes the invasiveness of the intervention, and the patient can return 

to his/her normal life in a maximum of two or three days after surgery, enjoying a quicker 

recovery. Other benefits that patients can consider are fewer blood transfusions required, less 

pain, no post-operative complications, and less scarring. For 2022, the company has a plan for 

800 more patients to benefit from this cutting-edge technology. [3.5]  

3.2.3 Innovative tools for disease diagnosis 

Biosensors and Activity Trackers are becoming part of our daily lives, especially for 

sportsmen: these appliances are technology-based activity trackers, monitors and sensors built 

into clothing, accessories and devices to help users and doctors effectively assess health status. 

Improved prediction, prevention, diagnosis and monitoring tools are being developed in the 

area of cardiovascular diseases. 

3.2.4 Big Data Processing 

Digitization of the healthcare sector plays a major role in the field of drug development 

and disease monitoring, as well as doctor-patient communication. At Novartis, for example, the 

use of artificial intelligence plays a major role. Using computer models, the company's 

researchers can find promising molecules or shorten testing processes so that innovative 

therapies are available to patients as soon as possible. Meanwhile, Biogen's main focus in 

neuroscience is to make personalized and digital medicine a reality. During the patient journey, 

one is often faced with the fact that one does not receive meaningful answers to one's questions, 

even though communication and the sharing of information initiated by the patient is an 

extremely important element of successful therapy, and in fact, it is often a basic condition for 

healing and successful doctor-patient cooperation. The monitoring and continuous follow-up 

of the patient's condition, as well as the transfer of important and required information, can now 

also be done with digital solutions. [3.6]  
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4. Mechanisms supporting creation of start-ups in health care 

Cbinsight mapped out the top-funded digital health start-up in every European country 

the most well-funded digital health start-ups across Europe. On the basis of this statistics 

Hungary is in the middle class [4.1]. It means that remarkable health-medical start-ups can be 

found in Hungary, but there is a possibility to boost these result.   

4.1. The existing system of state and private support and conditions for establishing 

start-ups 

First of all, we introduce the financial support of establishing start up in Hungary based 

on the Hungarian Start-up Report 2021, in which researchers were able to reach about 25% of 

the estimated 1,000 active start-ups in Hungary: 

„The start-up and scale-up scene of Central and Eastern Europe has caught the eye of 

global investors and venture capital funds. When you take a look at the latest investment trends 

in the CEE markets, you can see the rapid growth of start-ups and scale-ups - the valuation of 

tech start-ups in CEE has exploded from €10 billion in 2010 to €186 billion in 2021, attracting 

investors from the US and Western-Europe“ [4.3, p 65-66]  

Venture capital has an important role in financing start-ups: „Venture capital investment 

increase was driven by early-stage investments in terms of number of deals and more mature 

scale-ups in terms of deal volume. While start-ups are typically funded by investors from the 

region, a number of Western European and US investors have become involved in financing 

scale-ups and mature technology companies. Hungarian Start-up Report highlights that later 

stage investments in the region are overwhelmingly dominated by US investors with a share of 

over 50% by volume, followed by investors from Western Europe with a share of around 20%. 

Last year the second largest sector was biotech and healthcare with 14% of the total CEE 

investment value“ [4.3, p 65-66].  

„In 2021 only 2% of respondents succeeded in actualizing their global fundraising 

strategy. 70% of VC-backed teams raised purely from “public funds” (either fully or majority 

EU or government- backed). In contrast, 15% raised from only private funds (mostly private 

money backed). The number of local VC funded start-ups that raised from both private and 

public VCs is extremely low, coming in at 11%. The significant, 6% decrease suggests that 

private and public VCs continue to work separately from each other, even more drastically than 

before.“  

On the basis of the results the researchers made the XY figure, which shows the legal 

burden for start-ups The question was: „How big of a legal burden is it today or would it be in 

the future for your start-up to comply with the following EU regulations and circumstances?“ 

[4.3, p 113] 

In the next paragraph we list the main sources of start-up financing in Hungary [4.4]: 

1. Founder’s funds — 86% of all start-ups resort to them; 

2. Money from relatives and friends — 27% of all innovative entrepreneurs receive it; 

3. Venture capital investors’ funds — they are attracted by 24% of all start-ups; 
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4. Business angels’ funds — 9% of start-ups get it; 

5. Bank loans — they are used by 3% of start-ups; 

6. Crowdfunding — 2% of start-ups resort to it. 

 

 
(N: 212; % of all respondents) 

Figure 6 Which regulations are a legal burden for start-ups? 

Source: [4.3, p 113] 

The goal of the next part is shortly introduces the main incubators and accelerators of 

Hungary: 

- „Design Terminal — the leading innovative agency in Central Europe with incubation 

and acceleration programs. Currently, there is a selection process for the three-month 

mentor program, both Hungarian and international start-ups can apply. The platform was 

created in 2014 and during these years more than 1000 projects have passed it. Main 

directions are education, mobile applications and the environment. [4.4] 

- OXO Labs — incubation and acceleration program. It helps start-ups from Central 

Europe to scale their products and enter the global market. Annually, they select 15–20 

teams-participant, and the best start-ups may aspire to financing for a project from 

business angels that amounts to €200 000. Besides, OXO Labs helps all project-

participants to find investors. The program offers interaction with mentors and investors, 

participation in workshops, meetups and other professional events. [4.4] 

- Start it@K&H — a technological incubator and community platform for start-ups from 

Hungary and Central/Eastern Europe regions. The participation is free, start-ups afford 

the office space and constant contact with mentors. [4.4] 

- SparkLab — a non-commercial start-up incubator that offers a three-month-long 

mentor’s program in the form of an educational camp. The incubator is interested in 

projects which aim to enhance the quality of life. [4.4] 

- Bridge Budapest — a six-month-long program founded by successful Hungarian start-

ups — Prezi, Ustream, LogMeIn, NNG. The project helps startups to present their 

products on the global market.“ [4.4] 

https://designterminal.org/
https://oxolabs.eu/
https://startitkh.hu/
https://www.nn.hu/sparklab
https://bridgebudapest.org/
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In the second part of this chapter, we introduce successful Hungarian medical start-ups. 

The page of seedtable.com lists the best 96 Hungary tech start-ups. From this list we identified 

4 health and medical sturt-ups [4.2].  

• Fitpuli  

In Hungary it is a common situation that people only start caring about their health when 

it’s (almost) too late. Members of the working population are by far the most vulnerable when 

it comes to chronic diseases caused by unhealthy lifestyle choices. Even though there is a wealth 

of tried-and-tested methods to prevent such diseases [4.5] 

„This goal of Fitpuli was to develop an all-round health improvement framework that 

helps preserve employees’ physical and mental health and increase overall productivity within 

the organization all at once. Today, our virtual health coach, Lupi, is supporting over 25,000 

users in enhancing their sleep quality, mood, physical wellbeing, eating habits and stress 

management skills at companies such as UNION Vienna Insurance Group, National Utilities 

(Nemzeti Közművek) or Budapest Bank. Fitpuli is a personal digital wellness expert that helps 

you look after and improve your health, mood, performance and quality of life 24/7. The 

customers can find all health and lifestyle information, exciting challenges and customizable 

fitness goals for living a well-balanced life – both at work and at home – in one place. Fitpuli 

plays well with almost every popular health gadget and fitness app on the market, including 

Fitbit, Apple Health and Google Fitness. The app meets the highest security requirements of 

the National Authority for Data Protection and Freedom of Information“ [4.6].  

 

Figure 7 Fitpuli App 

Source: [4.6] 

 

• Lyme Diagnostics 

Lyme Diagnostics provides a reliable, standard diagnostic approach for Lyme borreliosis 

diagnosis. They will get all resources to diagnose Lyme borreliosis at any stage, alleviate the 

suffering of Lyme patients, especially the chronic cases where there is little hope of recovery 
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currently, and the early cases, where therapy has the most beneficial effect. Lyme Diagnostics 

Ltd. is primarily focused on the more exact, routine diagnostics of Lyme disease, building on 

the innovative technologies developed by the diagnostic & therapeutic workgroup of the Lyme 

Borreliosis Foundation [4.7].  

They offer the results of 30 years of work by 8 medical professionals. Currently, their 

novel diagnostic methods are supplemented with laboratory-standard, widely accepted 

diagnostic procedures, and carefully confirmed by clinical diagnosis. Their objective is that – 

after clinical testing – they will be able to offer one single screening method across Europe, and 

in North America. DualDur reagent and method was developed by a number of laboratory 

specialists to provide a reliable diagnosis for Lyme borreliosis [4.7]. 

„The basic idea, dark-field microscopy has been used to investigate other spirochetes for 

over a century. However, microscopy is not suitable to investigate Borrelia in untreated fresh 

blood. It was a long way to work out the reagent and method until DualDur became a diagnostic 

method. They carried out 40,000 investigations with DualDur, while carefully observing and 

recording clinical symptoms, and performing 110,000 serological tests to back up the diagnosis 

[4.7].“ 

„DualDur can be used in standard laboratory diagnostics as a complementary method. 

With the support of the European Commission’s Horizon 2020 programme, they are currently 

running clinical testing. The preliminary results are promising, and they hope to be able to make 

this screening test available at the laboratories in Europe“ [4.7]. 

 

Figure 8 new test, DualDur for Lyme borreliosis 

Source: [4.7] 

 

• Laborom 

Laborom is a patient-facing medical data organizer app/web service available in 12 

languages, as well as a platform for connecting your clinic. On the homepage of start-up we 

can find the next introduction: „Laborom app - chosen by more than 100,000 patients, and 
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operating in 12 languages - is a patient-centric application and web service to increase medical 

compliance. Patients can upload and track their home measurements, like blood pressure, 

glucose and injected insulin. They can store their medical records, and send reports directly 

from the app. It is possible to view the full medical history on the web. Medical records and 

measurements are visualized on one timeline. The system is ready to receive data from smart 

devices. Therapy relevant content, generated by partner providers [4.8].“ 

• Turbine 

Turbine's platform delves into the inner workings of cancer, allowing for the 

identification of new targets and the development of precision medical therapy. Turbine started 

its operation in 2015 [4.9] 

We can reference the firm explanation about the service: „The platform deploys an 

iterative loop of simulated predictions based on changes in the cellular signaling pathways, 

experimental validation of the uncovered mechanism, and feeding data back to the model to 

make it smarter. Using machine learning to train biological simulations, the Simulated Cell™ 

can predict perturbation effects beyond training data arriving at novel targets other experimental 

tools would miss. It also provides unique insight into why certain cancer mechanisms occur 

paving the way for improved clinical success“ [4.10].  

 

4.2. The way in which universities, research institutes and private companies are 

involved in setting up start-ups in healthcare 

In this chapter we introduce the Innovation center and the start-up program of the biggest 

Hungarian medical university:  „The service portfolio of the Innovation center pays special 

attention on the closer cooperation between higher education institutions, external  and 

industrial partners. Semmelweis University serves the needs of the labour market, and creates 

competitive knowledge enabling to successfully participate in the processes of knowledge 

transfer, knowledge sharing and knowledge utilization [4.11].“  

„ In the Hungarian Start-up University Talent Management Program (HSUP) from 

Semmelweis University one hundred students registered (It was a facultative course). The 

students can also learn about start-ups and the development of innovative ideas. The best teams 

got the opportunity to implement their ideas, and can continue the development of their 

innovation with a monthly scholarship of HUF 150,000 per person. In the next paragraph we 

shortly introduce the three winning teams:“  

- Dimedser won the competition with the idea of a smart medicine dispenser. The essence 

is that the therapy can be controlled from home using a phone application, and it can be 

changed at any time and the patient's condition can be monitored. 

- The Life Hacks team, led by Helga Hampó, designed an educational card game packed 

with health content. The preventive and educational game introduces children to 

important health topics in an entertaining way. 
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- Resiruin founders dreamed up an educational platform where, the students of the Faculty 

of General Medicine can practice the subjects of microbiology and pharmacology. [4.12] 

We can give an example for the private companies (Bank) supporting medical start-ups:  

„The mission of the HealthInnovator Program is to support Hungarian innovative health 

enterprises for export activity increase. This program is organized by the Start-up Campus 

Incubator. Hiventures (belonging to the MFB Group) participates as capital financier, with a 

total available investment of 940,000 euros. The program is open to Hungarian start-ups with a 

valid idea or prototype, who deal with digital healthcare solutions, patient-centered innovations 

or even innovations related to public health and hospital area management. Workshops and 

personal consultations prepare the five selected teams for the challenges of founding and 

developing a company, as well as entering the foreign market. [4.13].“ 

4.3. Access to health data by universities and private companies 

You can find health macro data from authorities (e.g. Statistical Office, homepages of 

Ministries and Clinics). Micro data can be collected from the customers, however experts 

opinions the most challenging issues among healthcare start-ups arise in the field of data 

protection: „Health data includes, such as diagnoses, findings during medical treatment, or 

information about the circumstances of the disease, from which conclusions can be drawn about 

the persons concerned. That is why health data about patients have to classified as special, 

sensitive data [4.14]” 

In order to increase the protection of special data, the data protection legislation sets 

additional requirements for data management and data transmission. XLVII of 1997 on the 

management and protection of health and related personal data lists the legitimate data 

management purposes item by item, which mainly include the promotion of patient rights and 

the preservation, improvement, and maintenance of health and other similar purposes. 

Companies can also process health data legally with the consent of the person concerned based 

on adequate information and containing a clearly expressed will [4.14] 
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5. Proposed areas in health care including problems in order to solve joint 

projects 

5.1. Debt situation in medical institutions 

The debts of healthcare providers at the end of 2021 amounted to 100 million euros for 

the 87 hospitals and 4 clinics. At the end of the year, the Government paid this amount from 

the Health Insurance Fund. 

The debt problem of hospitals has been unresolved for a long time, with 100-150 million 

euros of debt generated every year (along a growing trend), which is typically settled by the 

central budget at the end of the year. The increase in the stock of unpaid bills compared to 

previous months is typically 10-15%. Debts are incurred exclusively with suppliers, debts to 

the state are not typical.  

Government debt consolidation measures are not able to address the basic problems, the 

additional resources allocated in this way are one-off in nature, they are not integrated into the 

financing, so the problem persists.  

Behind the national debt situation lies a complex picture: 

- within each type of hospital (national institute, county hospital, city hospital) there are 

both essentially debt-free and high-debt institutions. 

- indebtedness is also geographically uneven, with some counties having very high levels 

of indebtedness (e.g., south, and east counties) while others (e.g., western counties) are 

low. 

Hospitals with similar operational situations and performing similar tasks have significant 

differences in their management results, which shows that in addition to external causes, 

internal causes also play a role in the formation of debt. 

The formation of the debt situation is mainly due to the following reasons: 

a) Financing of some forms of hospital care other than the average cost: for some 

professions, the tariffs are higher than the average costs shown by hospitals, while for other 

professions they are below the average costs. Obstetrics, anesthesiology, infectology and 

psychiatry can be considered as loss-generating professions in terms of funding. It brings profits 

from the funding side of ophthalmology, oncology, and cardiology. It is therefore clear that the 

financing system should be changed after serious assessments. 

b) In the event of an exceedance of the planned annual supply limit (in Hungary, this is 

called the Performance Volume Limit -TVK- broken down by hospitals), the benefits above the 

limit are only partially or not financed by the budget. For hospitals approaching or exceeding 

the limit, this system clearly results in a loss. 

c) The plant size effect, which means that maintaining low-occupancy hospital wards with 

a small number of patients is not economical. 
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d) Due to the condition of the outdated infrastructure (insulation problems, thermal 

engineering condition, headroom, maintenance requirements), there are significant additional 

costs for hospitals.  The structure needs to be reconsidered, the very outdated cubature needs to 

be either improved or eliminated from the system. 

e) The debt ratio due to management is also observed. There are cases of more expensive 

than average purchases, higher material consumption, etc. economic and professional 

management sometimes does not work efficiently enough. According to some controlling 

calculations, a management error may be responsible for about 15-20 percent of debts. It would 

be nice to explore and address the range of management errors that can be corrected through a 

normative system. 

f) Changes in world market developments and the drastic increase in the price of energy 

carriers also mean serious inflationary pressures in the health sector. Medical wages have 

increased significantly in the recent period, the forint exchange rate has weakened significantly, 

so these two factors also place a significant burden on the financial balance of the healthcare 

system.  

g) The hospital coffers increased in 2020 compared to 2019, however, there is no 

noticeable change in 2021-22. What is growing must do solely with wage increases and changes 

in the price of medicines. It is a big problem that a small amount remains with the health care 

facilities to increase material-type costs. For many hospitals, personnel costs account for 

approximately 70 percent of institutional expenses. 

5.2. Covid-19 pandemic management  

Serious problems in the health care system have been revealed by the emergence of the 

epidemic situation. On the one hand, it reported financial problems, and on the other hand, it 

highlighted the difficulties of inventory management and storage capacities. The financial 

situation was handled by most of the Government. The Operative Body started its operation, 

which continuously examined the funding situation of nearly 100 hospitals and allocated around 

150 million euros to institutions in 2021. A separate issue is that hospitals found this amount to 

be small, but it was a burden on the budget. 

In addition to the above costs, there were large purchases of ventilators, vaccines and 

spial medicines.  With the normalization of the virus situation, the storage of purchased 

equipment and its continuous maintenance for the warranty arose as a new issue. All this has 

highlighted the need for innovations, digitalisation and a central single record-keeping and 

management system. 

5.3. Budgetary surveillance in health (innovation) 

According to a special law, the Minister of Finance can appoint a budget supervisor to 

budgetary bodies under the control of the Government, including hospitals. The supervisor is 

responsible for the consistency of institutional management with budget policy and for 

economical, regular, and effective operation. The budget inspectors carry out their work within 

the organisational framework of the Ministry of Finance, but in all cases, they are in close and 
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constant contact with the governing bodies. In terms of health care, it is the Ministry of Interior, 

which is responsible for the management, and the National Hospital Directorate-General, which 

plays the role of central manager. Contacts with the Secretary of State for Health are of 

paramount importance to both parties. The person in charge of health care thus receives direct 

information on management, financeand regulatory issues. And the person representing the 

Minister of Health on the expectations and ideas of the health profession. A mandatory criterion 

is that a monthly report is generated on the main professional and financial performance of each 

hospital, which is received by decision-makers on both the health and financial side. It greatly 

assists in monitoring processes and government decision-making. 

The supervisor gives his or her prior opinion on the hospital management regulations, 

budget plan, accounts and procedures for commitment and contracting. If the finance inspector 

does not agree with any decision of the hospital management, he may object to the director-

general, for which he shall prepare a justification. During the period of objection, the contract 

may not be concluded. If there is no agreement between the hospital management and the 

finance ministry specialist, then a top-level ministerial consultation will decide. The activities 

of supervisors do not directly affect patient care, it is a professional matter. The supervisor has 

3 working days for the statement regarding the documents, so this does not slow down the 

operation of the hospitals. 

As an example, in several cases, the supervisor did not support or only allowed fully 

justified recruitments for a limited period. In the field of radiology services, savings of EUR 

2.5 million were brought about by a contract correction. There were areas where the 

superintendent was working on the abolition of the city hospital and its incorporation into the 

county. Sometimes nearly 100 external contributors worked for a particular hospital at a higher 

price, which was reduced to 1/3, and the rest of the work was done by internal staff for a lower 

amount.  Savings of almost 1 million euros were brought by the cancellation of the server 

procurement and the solution of the task in another way. 

During its 12 years of operation, the budgetary surveillance system has operated in almost 

100 organizations, of which between 20 and 30 are health institutions. Currently, there is a 

budget supervisor for 13 major hospitals, the National Ambulance Service and the centrally 

operating National Hospital Directorate-General. Experience has shown that the working 

relationship between the hospital management and the budget supervisor is excellent, they share 

the same opinion on many issues. Of course, it happens and there must be disagreements, but 

there has not yet been a case of this system of institutions hindering the functioning of hospitals. 

The supervisory system under the law, under the direction of the Minister of Finance, can 

be seen as a real innovation, which clearly serves the better functioning of the health sector. 

5.4. Health structure issues, need for change 

In Hungary, there were about 100-105 hospitals in previous years. Today, their number 

has decreased, but we still have 90 hospital facilities. The Hungarian system is clearly 

fragmented, with many hospitals operating on sites close to each other. There are significant 

duplications, and the available budgetary resources are thus fragmented. 



 

34 
 

In November 2020, as a self-managing budgetary body, the National Hospital 

Directorate-General was appointed as a central management body. Among other things, its 

main goal was to implement a more unified and transparent health management system.  It is a 

fortunate situation that the supervision of both the central management organization and the 

hospital structure belongs to the State Secretariat for Health, which operates within the Ministry 

of Interior. This was not the case before, but now the information is in one hand. 

From the beginning-middle of 2021, the structure has been transformed into a county-

focused one. The county is given the powers of maintainer and manager, while the city 

institution continues to organize professional tasks independently. According to the 

government's determination, the county's cohesive institutions are responsible for managing 

financial matters, personnel matters, procurement, and operational issues, among others.  

In the future, therefore, within the framework of centralization, these county hospitals 

will perform the tasks of the areas of operation of the city hospitals.  At the same time, city 

hospitals remain autonomously functioning budgetary institutions, headed by a director general. 

The big difference, however, is that these city institutions do not have an economic 

organization. The economic, technical, personnel and IT tasks are performed by the county 

hospital for the city hospital. Thus, the professional director general of the city hospital can 

focus on raising the level of patient care tasks instead of the previous operational problems.  At 

the same time, city hospitals will continue to manage their own budgets in the future. 

In the city hospitals there is a coordination unit that formulates the needs of the city, 

operates the accounts up-to-date, maintains contact with the county headquarters.  

It was an important issue and required serious government decisions that the county 

management institution took over the staff performing the operational tasks from the city 

hospitals. So, they're status-wise at the county level, but physically they're still working at the 

city hospital. Doctors and specialists performing patient care tasks remained on the staff of city 

hospitals. 

As of October 1, 2021, the National Hospital Directorate approved the organizational and 

operational regulations of the county institutions, so the operation of the new structure has 

started. The director general of the city institution remains responsible for the performance of 

patient care activities; therefore, it is essential that communication and information between 

county and city hospitals is carried out at a high level.  

In Budapest, i.e., in the main vowel, a similar integration has started. According to the 

plans, 4-5 central hospitals can be joined by other institutions in the capital, thus rationalizing 

the fragmentation. 

It is an extremely complex task. In accordance with the serious determination and 

decision of the Government, the system has been launched, which will obviously have to be 

corrected and clarified in many places. In the future, the extension of centralised public 

procurement, the further centralisation of operations, the strengthening of management and 

control systems and the development of the IT system as a background will be important tasks 

in the future.  
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So far, city hospitals have been incorporated into the county level economically and 

operationally. In the future, the goal may be full vaccination, within the framework of which 

the publicly refined county level, and in the capital the level of the central hospitals, will also 

take over, direct, and rationalize the transformation of professional requests. 

5.5. Possible directions for change in the health care system 

Public health is of paramount importance for development ideas. In this context, in 

addition to the current health capacities, it is also necessary to consider the areas to be developed 

in the future, so that the available human resources can perform the most effective work for the 

changed needs, using the results of accelerated technological developments. This should 

include coordinating the activities of prevention, screening, examination, treatment, 

rehabilitation, and care. This work should essentially mean concentrating and upgrading care 

and strengthening benefits close to the population.  

The current care system is unduly hospital-centric, while there is a lack of strong primary 

care, a lack of nursing and rehabilitation capacities, and a lack of public health services to the 

necessary extent. Precisely because of the reduction in hospital-centricity, the health care 

restructuring must be based on two basic pillars: 

- the adaptation of specialised care, and  

- to strengthen primary care.  

This structural change would be effectively supported by the creation of a system of 

financing and incentives that harmonizes with the new system.  Specialist care could be partly 

based on the current hospital structure and a system of institutions would be developed 

according to local needs, which would direct patients towards more cost-effective forms 

through appropriately chosen regulatory and funding instruments. In parallel with the reduction 

of the proportions and capacities of active inpatient care, in addition to outpatient specialist 

care, the expansion of the scope of primary care activities would mean the solution to the current 

problem.  

Hospital-centred patient care would be replaced by a patient-centred, near-home care 

model. Strong hospital-centred care also means that patients must be in serious condition to 

receive hospitalisation, which lacks a preventive approach.  For the transformation process to 

be effective, primary care GPs will also need to carry out diagnostic and care activities in the 

future. At the same time, it should not be the aim to significantly reduce the number of 

hospitalisations that are particularly necessary and work well. This objective can be achieved 

through the outpatient specialists already mentioned, integrated with hospitals, or operating 

independently.  The tasks taken over by GPs from outpatient specialist care should also be 

funded within the framework of primary care.  

5.6. The importance of practice communities  

The efficiency and effectiveness of primary care is enhanced if, by GP premises and 

chronic disease groups, care is organised within the framework of a community of practices 

with high competences.  The composition of the group, optimized from a public health point of 
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view: general practitioner, nurse, dietitian, physiotherapist, as well as a qualified, psychologist. 

In addition to its own GP district, the group practice thus developed is also able to provide 

chronic care for patients from several neighbouring districts. The aim of the establishment of 

practice communities is to ensure uniform conditions of access and patient safety for the 

population, regardless of their place of residence. Patient access to the most necessary care has 

been shown to contribute to an increase in the number of healthy years.  

The total number of chronic patients to be prevented, regularly screened, and given 

regular care requires that the general practitioners of the premises establish by mutual 

agreement the care time and order of each patient circle in the given area 1, and that reciprocity 

and cooperation between the practices be established. 

5.7. Specialist psychological care in primary care 

Our current knowledge is partial about the proportion of psychological, psychosocial, 

spiritual factors in the etiology of individual diseases in addition to biological and genetic 

factors. In the field of healing, health maintenance,  the presence of psychology is a necessity. 

The absence of this or its implementation at the administrative level leads to the 

unprofessionality of psychosocial care for patients, worsens the chances of recovery and 

violates the individual's right to physical and mental health. In the current Hungarian healthcare, 

the institutional and care conditions of psychological healing are not built at all, or only 

sporadically – mostly related only to university clinical centres. Psychologists can be made 

available to the Hungarian population most directly and in the widest range within the 

framework of the general practitioner system, and this form of care also serves the aspects of 

psychological awareness, mental health, and prevention. The system of general practitioner care 

is well-established, known to everyone, well accessible, so it is reasonable and cost-effective 

to attach a psychological outpatient clinic to this system. The support of the psychological self-

care and health maintenance of the beneficiaries is also justified from an economic point of 

view at the level of primary care, as this way many chronic problems can be prevented or treated 

more successfully, thus making specialized care less burdensome. 

In Hungary, mental health screening and care linked to primary care does not exist, so 

only a fraction of them are recognized and the detected cases do not receive adequate therapy.  

The GP has an average of six minutes per patient. In addition to the lack of time [5.1], the 

doctor’s causal somatic disposition also significantly complicates the recognition of mental 

disorders. On the other hand, anxious, depressed patients find it difficult to verbalize because 

of their condition, and they are often reluctant to talk about spiritual things in the office.  The 

direct consequence of this process is that in the absence of recognition and effective treatment, 

the disease worsens, placing an increasing burden on the patient and his environment. 

Unfavourable psychosocial changes are triggered, local performance decreases, loss of income, 

risk of substance use, deterioration of quality of life. The risk of the appearance of comorbid 

conditions is increased. As other negative consequences, frequent visits to the doctor, 

 
1 It accounts for nearly half the adult population. 
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unnecessary, expensive examinations, improper and excessive use of medicines increase the 

cost of health care to a high level. 

The treatment of psychological problems arising from anxiety, depression, life situational 

stress or overwork belongs to the competence of clinical psychology and health psychology. In 

the international outlook, according to the prevailing approach, all clinical problems and 

behaviours are also problems [5.2], therefore there is also a significant psychological need of 

primary care patients. Two-thirds of patients with mental illness have other physical illnesses, 

and chronic illnesses increase the incidence of mental illness, especially depression. In most 

cases, psychic symptoms are expressed through somatic events. [5.3] 

The reduction of the general practitioner's workload may result in the patient applying 

directly to the psychological specialist care within the framework of group practice, if he or she 

feels that his or her condition is related to psychological and psychosocial factors, which 

subjectively represent a significant stress load on him or her, including the stress load caused 

by physical illnesses or the difficulties of maintaining a healthy lifestyle.  Areas of intervention 

of psychological specialist care: 

- prevention, 

- filtration, 

- psychodiagnosis, 

- therapy, [5.4] 

- rehabilitation, 

- tracking.  

A systematic review of the available evidence confirms that patients treated by 

psychologists in practices recovered sooner and this stable condition was maintained longer, 

and that the number of GP consultations also showed a significant decrease. Psychologists can 

also care for and cure patients who would otherwise find it difficult or impossible to reach [5.5] 

a specialist, such as the elderly [5.6], disadvantaged, low-intellect, chronically ill, but at the 

same time primary care is less stigmatizing, cost-effective, and easier to reach than specialist 

care [5.7].  
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Conclusion 

 

The aims of the study were to observe and examine the Hungarian healthcare system’s 

aspects and situations. Overall goals of the project are identification of current state in 

healthcare including problems, state of digitalization, using modern technologies, mechanisms 

for start-up support and areas for solving joint projects in health care. 

The main statements of the study are the following. 

In Hungary, both life expectancy at birth and health at birth the number of expected life years 

has increased in recent years, however, these indicators are still below the European Union 

average. Besides the problem of the ageing society, the lifestyle of the Hungarian population 

requires extended prevention programs because health risk is also unfavourable in international 

comparison. 

The pandemic hit Hungary hard and therefor the comprehensive renewal strategy for the health 

care sector stopped. But at the same time, Covid-19 served as a catalyser: digital health tools 

and solutions facilitated remote consultations and helped communication and several areas that 

benefitted. 

Information technology has become an integrated part of the Hungarian healthcare, with the 

establishment of the National eHealth Infrastructure. It is a communication interface using 

cloud-based technologies that connects health care providers and the general population of all 

of Hungary. Sharing patient data may help establish more accurate diagnostics and more 

precisely targeted therapy. The system also helps avoid repeating unnecessary examinations 

which greatly contributes to a more cost-effective operation of the healthcare system. 

The core principal of the system is to interconnect the earlier fragmented health care data 

systems in all of Hungary, and - taking into account foreign examples - collect all data in a 

central system, thus the operating services of the Infrastructure would allow the various 

treatment locations to access the necessary information. Another important objective was to 

provide modern central services such as subsystems for issuing electronic receipts, electronic 

referrals and medical documents, or the e-Profile, which facilitate the wide-spread adoption of 

modern health care. 

Both database solutions and artificial intelligence now play a significant role in medicine. The 

thorough analysis of data allows for the establishment of more accurate medical diagnoses 

while the application of modern technologies may improve the effectiveness of healing and 

shorten the patient pathway, helping the patient to recover more quickly. In Hungary, although 

we see that steps have been taken into the use of modern digital technologies, still there are no 

databases available for the AI analysis of the long-term trends, and thus to help the 

modernisation of health insurance. 

The debt problem of hospitals has been unresolved for a long time, with 100-150 million euros 

of debt generated every year (along a growing trend), which is typically settled by the central 

budget at the end of the year. The increase in the stock of unpaid bills compared to previous 
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months is typically 10-15%. Debts are incurred exclusively with suppliers, debts to the state are 

not typical. 

Government debt consolidation measures are not able to address the basic problems, the 

additional resources allocated in this way are one-off in nature, they are not integrated into 

financing, so the problem persists. 

Hospitals with similar operational situations and performing similar tasks have significant 

differences in their management results, which shows that in addition to external causes, 

internal causes also play from the beginning-middle of 2021, the structure has been transformed 

into a county-focused one. The county is given the powers of maintainer and manager, while 

the city institution continues to organize professional tasks independently. According to the 

government's determination, the county's cohesive institutions are responsible for managing 

financial matters, personnel matters, procurement, and operational issues, among others. 

In the future, therefore, within the framework of centralization, the county hospitals will 

perform the tasks of the areas of operation of the city hospitals. At the same time, city hospitals 

remain autonomously functioning budgetary institutions, headed by a director general. The big 

difference, however, is that these city institutions do not have an economic organization. The 

economic, technical, personnel and IT tasks are performed by the county hospital for the city 

hospital. Thus, the professional director general of the city hospital can focus on raising the 

level of patient care tasks instead of the previous operational problems. 

It is necessary to consider the areas to be developed in the future, so that the available human 

resources can perform the most effective work for the changed needs, using the results of 

accelerated technological developments. This should include coordinating the activities of 

prevention, screening, examination, treatment, rehabilitation, and care. This work should 

essentially mean concentrating and upgrading care and strengthening benefits close to the 

population. 
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