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Introduction  

One of the most important sectors in the Slovak economy is the healthcare sector. Its 

importance lies not only in its contribution to the economy but also in performing the basic set 

of functions each society needs. This expert report presents research outcomes from the field of 

healthcare assessment, restricted to limited areas of the evaluation. Health care evaluation is a 

critical assessment, through rigorous processes, of an aspect of healthcare to assess whether it 

fulfils its objectives. The research conducted is trying to follow three criteria for evaluating 

health care systems: efficiency, effectiveness, and equity. Evaluation is an essential part of 

quality improvement and when done well, it can help solve problems, inform decision making 

and build knowledge. While evaluation comes in many shapes and sizes, its key purpose is to 

help to develop a deeper understanding of how best to improve health care. 

This expert report is focused on a comprehensive assessment of the state of healthcare in 

the Slovak Republic as a part of the Visegrad region. The first chapter is focused on the research 

aims, methodology and sources of data applied in presented research outcomes. Its aim is to 

introduce the reader with an answer of why and how were presented findings obtained. The 

second chapter is focused on the current state and challenges in health care in Slovakia. Slovakia 

is currently facing various negative trends that were identified in this chapter. Further 

implications are discussed. Part of the research, presented in the Chapter 3, was focused on 

assessing the state of digitalization of the healthcare system in Slovakia. There was a significant 

shift in this area during past few years. The text includes the basic functionality that was 

introduced to Slovak healthcare system. An important part of this expert report was focused on 

the start-ups ecosystem coexisting in the Slovak healthcare sector. Supporting start-ups is 

crucial from long term perspective as the innovation is the key driver of future growth. Slovak 

government adopted in 2015 a Concept for the support of start-ups and the development of the 

start-up ecosystem in Slovakia. The text included in Chapter 4 contains selected relevant 

information about how the Slovak innovation ecosystem works and what are its current pillars 

within the healthcare sector. The last chapter of this expert report was focused on seven 

predefined dimensions of the future research, based on previous findings and general 

conclusions. These seven areas of the future research focus are: Public finance and healthcare 

budgets, innovation ecosystem for healthcare, Health technology assessment, hospital 

economics and management, behavioural economics to influence patient decision, education in 

healthcare, and the development of activities of the HCI platform in Visegrad Countries. For 

the Slovak healthcare system, it is important not to restrict its future goals to a limited spectrum 

of fields, but to gradually deal with all the proposed dimensions. 
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1. Research goals, methodology and data sources 

Breakthrough technologies and the growing digitization of health care help to deliver 

specific innovations that improve the efficiency, effectiveness, and quality of health care. In 

recent years, Israel has proven to be a hot spot for med-tech innovations. Results of World Index 

of Healthcare Innovation 2021 shows that Israel is the fifth best country in innovations, in 

contrast to the V4 countries, which performed much worse in the evaluation: Slovakia ranked 

29th. According to Summary Innovation Index, Israel reached index score 108.1, while Slovakia 

63.1. Global Innovation Index (GII) presents the latest global innovation ranking of 132 

economies, relying on 81 different indicators. Israel ranks 15th in the GII 2021, Slovakia 44th. 

Statistics show that innovations can bring significant progress in health care in V4 countries. 

Established platform enables cooperation while identification of the problems and its solution 

in health care. Cooperation of partners from V4 countries brings significant progress in 

implementation of healthcare innovations and transfer of Israeli know-how. 

For Slovakia, innovations in health care represent the basic presumption for providing 

available and high-quality health care for aging population with increasing number of chronic 

diseases. It turns out that the use of the best practice from successful countries implementing 

healthcare innovations is essential for solving these problems, which means setting up an 

effective system of implementation of healthcare technologies. Israel considered as a country 

of innovation ecosystem and start-ups in health care, was opened to cooperation with V4 

countries, including Slovakia. The cooperation between Israel and V4 countries is ensured by 

an International Platform for Healthcare Innovations. This platform determines synergic 

innovations leading to an improvement of the current situation based on the key economic, 

management and financial challenges in health care. The main content of this platform is the 

identification of the key problems in health care in V4 countries, determination of innovation 

strategies in health care in V4 countries and Israel, compilation of a report of innovation 

ecosystem of V4 countries and Israel, determination of potential areas for healthcare 

improvement in V4 countries, creating and using the platform for cooperation - communication, 

cooperation, and administration. 

This expert report therefore directly contributes to the overall goals set for the project. It 

relies on generally available data and subsequent evaluation, using both types: quantitative and 

qualitative methods. The content and the structure of the expert report includes the 

identification of the current state and challenges in health care in Slovakia (see Chapter 2). It 

describes the demographic situation in the period of 2017-2021, e.g., population, age structure, 

life expectancy, and standardized mortality according to selected causes of death; the overall 

evaluation of selected economic indicators in the period of 2017-2021, e.g., public spending on 

health, the approval process and ongoing reforms, the share of total health expenditure in gross 

domestic product, structure of health care according to OECD - number of acute beds, doctors, 

nurses, waiting time, availability of care, etc., structure of health insurance companies' costs for 

health care by segments of care, health insurance expenditures on health care by age and sex, 

prevention vs. treatment, average monthly salary in health care; the determination of problems 

influencing economics and management in health care. The 3rd chapter focuses on the use of 

modern digital technologies in healthcare. It presents the state of electronation in healthcare; 
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the evaluation of the use of selected modern technologies, including economic benefits, 

telemedicine and smart devices, innovative tools for disease diagnosis, and big data processing. 

The 4th chapter identifies and evaluates the mechanisms supporting the creation of start-ups in 

health care, including the existing system of state and private support and conditions for 

establishing start-ups, the way in which universities, research institutes and private companies 

are involved in setting up start-ups in healthcare, and access to health data by universities and 

private companies. The 5th chapter presents the proposed areas in health care including problems 

to solve joint projects. 

This expert report was prepared for higher territorial self-governing units as supporting 

entities towards healthcare institutions, central state administration body for health care and 

public health protection, and lecturers and students from the University of Economics in 

Bratislava, Faculty of Business Management, and other institutions concerned. 
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2. Current state and challenges in health care in given country 

2.1. Demographic situation in the period 2017-2021 

The population of the Slovak Republic in 2021 was 5 441 991 [1] which represented a 

decrease of 0,3% compared to the previous year. In previous years, the number of inhabitants 

grew only minimally, which caused that the balance for the last 5 years represents an increase 

of inhabitants by only 0,05%. The number of women exceeds the number of men by 1%. When 

specifying the average age of the population, we identified that most of the population (up to 

8% of the total number) were in the age range of 40 to 44 years in 2018-2021. In this age group, 

the number of men was slightly higher. [2] 

Table 1. Demografic data Slovakia 

Country  Slovakia 

Year 2017 2018 2019 2020 2021 

Indicator Age structure of inhabitants, 2017-2021 (in %)  

0ï14 years 15,46 15,61 15,74 15,83 15,90 

15ï64 years 69,55 68,87 68,22 67,59 67,03 

65+ years 14,99 15,52 16,04 16,58 17,07 

indicator  Live births  and deaths per 1 000 inhabitants, 2017-2021 

Births 10,660 10,586 10,464 10,375 10,400 

Deaths 9,915 9,971 9,764 10,822 13,506 

indicator  Life expectancy at birth  ï men and women, 2017-2021 (in years) 

Men 73,75 73,71 74,31 73,47 unknown 

Women 80,34 80,35 80,84 80,17 unknown 

Source: [2, 3, 4, 5, 6] 

In the last five years (2017 to 2021), the largest population was in the 15-64 age group. 

(Table1.) On average, 68 % of the population was in this group. However, the share of these 

residents within the overall age structure is decreasing. The annual average decrease is at the 

level of 1 %. A much smaller group is represented by residents over the age of 65, who made 

up an average of 16 % of the population in the last five years. However, the number of these 

residents increased by 2,5 points on average year-on-year in the mentioned period, which 

represents an increase of 12 %. The smallest age group is residents under the age of 14, which 

was 15,8 % on average. The share of these residents in the overall structure grows only 

minimally on average by 0,6 % year-on-year, which represents a total increase of 3% over the 

last 5 years. 

The balance of natality and mortality has been negative for the last 5 years. The number 

of live born children is decreasing. While in 2017 there were 10,7 children born per 1 000 

inhabitants, in 2021 there were only 10,4 children. The birth rate thus decreased by 2,8 %. 

Conversely, the death rate increased from 9,9 deaths per 1 000 inhabitants to 13,5 deaths per 

1 000 inhabitants. Mortality thus increased by 36 %. 

Life expectancy at birth has decreased by an average of 0,2% over the last 5 years. 

Although in 2019 we recorded a slight increase of 0,7 %, in 2020 this indicator decreased again 

by almost 1 year due to the COVID-19 pandemic [7]. The decrease in men was 1,1%, with 
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which life expectancy at birth reached the level of 73.47 years, and in women by 0,8% to the 

level of 80,17 years. 

Only a slight increase in the number of the population under the age of 14 and the 

decreasing number of the population between the ages of 15 - 65 confirm the aging of the 

population. The aging index increased from 99% in 2017 to 108,27% in 2021. Therefore, the 

population over 65 can continue to grow. 

According to the population forecast [8], the most likely development is a population 

decline until 2060, which will be preceded by population stagnation until approximately 2030. 

The predicted population decrease until 2060 is 308,3 thousand inhabitants, which represents a 

decrease of 5,7 %. The decline should begin in the late 20s, and its rate will follow a fairly 

steady downward trend with an average annual decrease of about 0,2 %. The expected 

demographic development will bring with it many significant changes. Society must prepare 

for an increase in the proportion of elderly and old people, the integration of a more significant 

number of foreigners (often from culturally very different backgrounds), and increased tension 

in intergenerational relations. [9] The average life expectancy in Slovakia is four years shorter 

than the EU average. Differences in life expectancy based on socioeconomic status remain 

among the largest in the EU. [10] 

The most deaths in Slovak republic, according to the average over the last 5 years, up to 

45,4 % were caused by diseases of the circulatory system, slightly less 23,6 % were caused by 

cancer. In 2021, the diseases causing more than 10 % of deaths also included the infection of 

COVID-19, which caused 20,3 % of all deaths this year. The mentioned diseases are the most 

common cause of death in both men and women. (Table 2.) 

Table 2. Couse of death 

Type of diseases 
Year 

2017 2018 2019 2020 2021 

Total 53 914 54 293 53 234 59 089 73 461 

I Infectious and parasitic diseases 793 865 927 867 1 206 

II  Tumors 13 666 13 878 13 500 14 027 13 039 

III Diseases of blood and blood-forming organs and 

other disorders of immune mechanisms 
44 47 45 44 59 

IV Diseases of glands with internal secretion, nutrition 
and metabolism 

777 762 703 697 773 

V Mental and Behavioral Disorders 129 113 98 148 93 

VI Diseases of the nervous system 901 1 047 987 889 846 

VII  Diseases of the eye and its adnexa - - - - - 

VIII  Diseases of the ear and cephalic process - 1 - - - 

IX Diseases of the circulatory system 26 051 25 362 25 219 27 190 28 337 

X Diseases of the respiratory system 3 915 4 175 4 018 3 789 6 306 

XI Diseases of the digestive system 2 834 3 085 2 821 2 889 3 195 

XII  Diseases of the skin and subcutaneous tissue 22 8 2 3 5 

XIII Diseases of the muscular and skeletal system and 

connective tissue 
50 53 29 43 44 

XIV  Diseases of the urinary and genital system 1 009 1 076 1 175 1 154 1 216 
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Type of diseases 
Year 

2017 2018 2019 2020 2021 

XV Pregnancy, childbirth and postpartum 3 2 - 1 1 

XVI  Some diseases arising in the perinatal period 110 131 136 134 112 

XVII Congenital defects, deformities and chromosomal 

anomalies 
119 137 152 124 122 

XVIII Subjective and objective symptoms and abnormal 

clinical and laboratory findings not elsewhere classified 
739 757 782 667 704 

XX External causes of morbidity and mortality 2 752 2 794 2 640 2 419 2 476 

XXII Codes for special purposes (Infection of COVID- 

19) 
- - - 4 004 14 927 

Source: [11] 

The development of mortality due to diseases of the circulatory system has fluctuated in 

the last five years, in 2018 and 2019 it slightly decreased, and in 2020 and 2021 it increased 

again. The total change over the last 5 years represents an increase of 8,8 %. The development 

of mortality due to cancer in the last 5 years was similar. Although the change in 2021 compared 

to 2017 represents a decrease of 4,6 %, in 2020 there was an increase in mortality due to this 

disease compared to the previous period. The apparent decrease in mortality from this disease 

in 2021 could also be due to the impact of the increase in mortality from COVID-19. The 

number of deaths from COVID-19 increased by 13,5 points between 2020 (when the first 

statistics appeared) and 2021. 

Figure 1. Deaths in the Slovak Republic by sex 

Source: [11] 
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Among the diseases that caused an average of 5 % to 10 % of deaths in the last five years 

can be classified Diseases of the respiratory system (in both men and women), Diseases of the 

digestive system (to a greater extent in men). External causes of morbidity and mortality, which 

occurred more in men, were the cause of nearly 5 % of deaths. (Figure 2.1) 

 

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

In the Slovak Republic, the healthcare system is composed of a mosaic of interrelated 

organizational levels. (Figure 2.) The main pillar of the system is the patient and at the same 

time the insured, who participates in public health insurance. [12] This health care system is 

based on the principles of universal access to health care, mandatory health insurance, a basic 

package of health care covered by public insurance, and a competitive insurance model that 

enables selective contracting of health care providers and flexible pricing of health care 

services. With certain exceptions, health care is provided to the insured free of charge in the 

form of non-monetary payment (paid by a third party). Once certain explicit criteria are met, 

there are no barriers to entering the health care and health insurance market. Health insurance 

companies acquire policyholders based on competition in quality and the offer of their 

contracted services and services. Health insurance companies are obliged to provide affordable 

health care to the extent regulated by law. They fulfil this obligation by concluding contracts 

for the provision of health care with the relevant providers. The Health Care Surveillance 

Authority (HCSA) is responsible for overseeing health insurance markets, the provision of 

health care services and the purchase of health care services. [13] 

Figure 2. Organizational overview of the health system 

Source: [14] 
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In the Slovak Republic, at the end of 2020, 12 065 health care providers (HCP) were 

registered, who operated 13 243 health care facilities based on reported activity through 

implemented statistical surveys. Ambulatory health care facilities accounted for 77,7 % (10 296 

facilities), pharmaceutical care facilities 15,1 % (2 002 facilities), institutional health care 

facilities 1,4% (187 facilities) and haematology-transfusion facilities 0,1 % (12 devices). Other 

facilities (dental technology, ophthalmology, mobile HCP device established based on a license 

for independent medical practice) accounted for 5,6 % (746 devices) in the network of health 

care providers. Compared to 2019, a higher number of HCP (by 223 more) and the total number 

of medical facilities (by 302 more) was recorded, especially in ambulatory health care (by 342 

more). [15] 

In 2020, a new type of medical facility was created as part of ambulatory health care - a 

mobile collection point, intended primarily for the flexible collection of biological material 

from persons suspected of having the disease COVID-19. At the end of 2020, 94 medical 

faciliti es with mobile collection points were registered. There was also an increase in the 

number of specialized healthcare clinics (+ 92), general healthcare clinics (+ 57) and, to a lesser 

extent, some other types of healthcare facilities. However, the increase in the number of 

registered and active medical facilities and jobs of medical professionals in the output of the 

health care network for 2020 may also be partially influenced by the improvement of reporting 

by medical facilities in connection with the setting of processes for the comprehensive 

management of the COVID-19 pandemic. [15] 

The main sources of revenue in the health system are contributions paid to the health 

insurance companies under the SHI system. These include contributions by employees and 

employers, self-employed people, voluntarily unemployed, and ñstate-insuredò. The latter term 

is used for the significant group of mostly economically inactive people for whom the state pays 

contributions (approximately two-thirds of the population and one-third of total resources from 

contributions). Contributions are collected by health insurance companies. [14] Only a small 

part of the resources comes from direct payments by households. Public resources flow from 

the budget of the Ministry of Health (also other ministries), Higher Territorial Units and 

municipalities. (Figure 3.) 

Figure 3. A simplified model of resources in the healthcare system 

Source: [12] 
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In 2021, the health care reform was approved. The reform of hospitals is related to the 

complete reform of the healthcare system, the common goal of which is more human lives saved 

in Slovakia and better conditions for the work of healthcare professionals. "The reform is 

supposed to bring quality affordable healthcare to patients and quality and dignified conditions 

for their work to doctors, nurses and other healthcare workers. At the same time, it will 

strengthen the bed fund for follow-up and long-term care and create space for further treatment, 

but also better conditions for chronically ill  patients," said Health Minister Vladimír 

Lengvarský. [16] The reform includes: 

½ Reform of hospitals. 

½ Reform of the network of emergency medical services and emergency medical care. 

½ Reform of long-term social and health care. 

½ Ambulatory care reform. 

½ Solving the long-term shortage of medical personnel. [17] 

The initial basic result of the reform will  be the definition of the patient's right - what kind 

of health care he should receive, at what distance from the residence, within what time from the 

diagnosis and under what conditions and in what quality. Structure of the optimal network of 

hospitals: 

½ National level - highly specialized care with very rare occurrence. It will only be in one 

place in Slovakia, where, for example, a heart transplant will  be carried out. 

½ End level - specialized care with low frequency. Approximately 1.5 to 2 million inhabitants 

will  fall into it. It should take approximately 90 minutes to reach it. It will  be, for example, 

highly complex oncological treatment, cardiac surgery, or highly complex procedures in 

neurosurgery. 

½ Complex level - complex acute and planned care. Approximately 600 000 to 800 000 

people will  fall below this level, i.e., approximately at the level of a Higher Territorial Unit. 

The medical emergency service should reach it within about an hour. In this case, it could 

be, for example, acute severe injuries or complex planned care such as moderately complex 

oncosurgical interventions. 

½ Regional level - standard acute and planned care at the regional level. It will cover 

approximately 100 000 to 200 000 inhabitants for approximately two to three districts with 

accessibility within 30 to 45 minutes from the patient's residence. Basic surgical procedures 

or standard internal care, paediatrics, obstetrics, but also planned procedures such as joint 

replacements should be performed at this level. 

½ Community level - follow-up and rehabilitation care, urgent outpatient care, complex 

outpatient care, specialized care, can provide one-day health care, inpatient care, 

psychiatric and inpatient care. There will  be eight to ten hospitals as complex 

neurorehabilitation centers, possibly also long-term ventilated patients and three spinal 

centres for patients with paralysis. [16] 

An important reform step is also the ĂValue for moneyñ project, which the government 

of the Slovak Republic launched in 2017. As part of this project, it plans to reform the rules, set 

processes, and strengthen institutions that will  support the adoption of good decisions in the 
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public interest and significantly increase the value for money in the Slovak public sector. One 

of the ĂValue for Moneyñ tools is a comprehensive review of most public expenditure. The 

revision of health care expenditures has set itself the expenditure goal of identifying possible 

savings and subsequently using them for effective and necessary investments in inpatient 

facilities, as well as dampening the growth of expenditures at the level of the pace of price 

growth in the economy. The resulting goal of the revision is to reduce the number of deaths 

preventable by the health care system to the average level of V3 - Czech Republic, Poland and 

Hungary. The means to achieve this goal should be not only the increase of funds, but also their 

more efficient allocation of resources where they will  contribute to the reduction of preventable 

mortality. [18] 

 

2.2.1 Evaluation of selected economic healthcare indicators in the Slovak Republic at 

the international  level 

Compared to the international benchmark, the Slovak Republic does not show 

satisfactory values of health system indicators. 

 
Note: 1. OECD estimates for 2020. 

Figure 4. Health expenditure as a share of GDP, 2019 (or nearest year) and 2020  

Source: [19] 

According to OECD data, the level of Health expenditure as a share of GDP in the Slovak 

Republic was 7 % in 2019, and increased to 7,7 % in 2020. This 11 % growth confirmed the 

increase in healthcare spending during the COVID-19 pandemic. Despite this, Slovakia ranks 

32nd among OECD countries in terms of Health expenditure as a share of GDP. Compared to 

other V4 countries, only the Czech Republic shows a higher amount of expenditure (in 2020 it 

was 17 %). (Figure 4.) 
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Figure 5. Health expenditure per capita, 2019 (or nearest year) 

Source: [19] 

The amount of health expenditures per capita in the Slovak Republic in 2019 was 2189 

UDS, while 80% of it was Government health (Compulsory) and 20 % was Voluntary health 

(Out-of-pocket). The Slovak Republic ranks 32nd in the OECD in terms of these health benefits. 

Within the V4 countries, the Czech Republic shows higher expenses by up to 56 % and Poland 

by 5 %. Health expenditures in Hungary are only 1 % lower. (Figure 5.) 

Figure 6. Price levels in the health care sector, 2017, OECD average = 100 

Source: [19] 

In 2017, the price level index in health reached a value of 40 in the Slovak Republic. 

Thus, the Slovak Republic reached 8. the lowest value of this indicator within the OECD. 

Compared to the V4 countries, however, the health price levels index in the Slovak Republic 

shows the highest value. On average, the same basket of goods and services would cost 21 % 

more than in the Czech Republic, 17 % more than in Poland, 8 % more than in Hungary. (Figure 

6.) 

Hungary 

Slovak Republic 

Poland 

Czech Republic 

OECD 

 1000 2000 3000 4000 5000 USD PPP 

Government/Compulsory Voluntary/Out-of-pocket 

966 3118 

622 2796 

646 1643 

442 1747 

687 1483 
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           Note: Volumes are calculated using the PPPs for health. Expenditures are calculated using the PPPs for AIC. 

Figure 7. Health care volumes per capita compared to health expenditure per capita, 2017, OECD average = 100 

Source: [19] 

In 2017, coefficient volume of health care use per capita in the Slovak Republic were at 

the level of 84,8, which ranks Slovakia in 26th place in the OECD in this indicator. Considering 

the low share of health expenditure per capita at the level of 601, it has a relatively high level 

of care. The ratio of coefficients of Health care volumes and expenditure is 1,41. Compared to 

the V4 countries, the situation is slightly better in the Czech Republic and slightly worse in 

Hungary and Poland. (Figre 7.) 

 

Figure 8. Health expenditure by type of financing, 2019 (or nearest year) 

Source: [19] 

In 2019, expenditure on healthcare in the Slovak Republic was financed by Compulsory 

health insurance, which accounted for 77,4 % of this expenditure. 19,2 % of health expenditure 

was paid out of pocket and only 2,4 % was covered by Government schemes. Financing from 

other sources amounted to 1 %. In terms of the volume of health expenditure financed by 

Compulsory health insurance, the Slovak Republic ranked 3rd in the OECD, behind Germany 

and France, which cover 78 % of expenditure from this source. Compared to the V4 countries, 

the structure of reimbursed expenses is similar, with the predominance of expenses reimbursed 



 

16 

 

 

from Compulsory health insurance in the amount of 60-69 %. Financing through Voluntary 

health insurance is different, which is not represented in the framework of health expenditure 

reimbursements in the Slovak Republic, unlike Hungary (2 %) and Poland (14 %). (Figure 8.) 

 
 Note:1. Public funding is calculated using spending by government schemes and social health insurance. 

Figure 9. Health expenditure from public sources as share of total, 2019 (or nearest year) 

Source: [19] 

In 2019 in the Slovak Republic, Social insurance contributed 77,4 % of health care 

spending on average, which is the highest in the OECD. Government transfers make up only 2 

% of this spending. The other V4 countries show a lower share of expenditure from social 

insurance contributions the Czech Republic and Poland at the level of approximately 60 % and 

Hungary only 21 % and a larger share of government transfers Hungary 47 %, the Czech 

Republic 28 % and Poland 11 % of total health expenditure. (Figure 9.) 

Note: 1. Government expenditure includes expenditure by government schemes and social health insurance. 

Figure 10. Health expenditure from public sources as a share of total government expenditure, 2019 (or nearest year) 

Source: [19] 

In 2019, 13 % of public administration expenditure was spent on healthcare in the Slovak 

Republic. In this indicator, Slovakia is below the OECD average, where these expenses were at 

the level of 15 %. Compared to the V4 countries, only the Czech Republic had a higher share of 

public administration expenditure on healthcare. (Figure 10.) 
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Note: 1. Refers to curative and rehabilitative care in inpatient and day care settings. 

2. Includes home care and ancillary services. 
3. Includes preventive care, governance and health system and financing administration, and other health care services unknown. 

Figure 11. Health expenditure by type of service, 2019 (or nearest year) 

Source: [19] 

Health expenditure in the Slovak Republic in 2019 was mainly spent on 3 types of service: 

33 % on Outpatient care, 32 % on medical goods, 30 % on Inpatient care. Collective services 

accounted for only 4 % of expenses and Long-term care only 0,4 %. Compared to other V4 

countries, we spend a larger share of expenditure on media goods and much less expenditure 

on Long-term care. (Figure 11.) 

 

Figure 12. Spending on primary health care services as a share of current health expenditure, 2019 (or nearest year) 

Source: [19] 

Spending on primary health care services in 2019 in the Slovak Republic accounted for 

only 10,2 % of current health expenditure (excluding outpatient services), which ranks the 

Slovak Republic far below the average of OECD countries in this indicator. Of current health 

expenditure, 5,3 % falls on General care and 4,8 % on Dental care. Compared to other V4 

countries, these expenditures are comparable to the Czech Republic and Hungary, which,
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however, spend at least a minimum amount of spending also on Home-based curative care and 

Prevention. (Figure 12.) 
 

Note: ñOtherò includes ancillary service providers (such as patient transport and laboratories); health system administration, public health 
and prevention agencies; households in cases where they provide paid LTC; and atypical providers, where health care is a secondary 

economic activity. 

Figure 13. Health expenditure by provider, 2019 (or nearest year) 

Source: [19] 

By provider, in the Slovak Republic in 2019, the most health expenditure was spent on 

Hospitals 34,7 % and Retailers 32 %. A little less, 20,2 % belonged to Ambulatory providers. 

13,1 % of expenditure was spent on other providers. Compared to the other V4 countries, 

together with Hungary, the Slovak Republic pays more costs for Retailers than the Czech 

Republic and Poland and less costs for Hospitals. Unlike other V4 countries, SR does not record 

any costs for LTC facilities providers. (Figure 13.) 

 

Figure 14. Annual capital expenditure on health as a share of GDP, average over 2015-19 (or nearest year) by type of 

asset 

Source: [19] 

Average share Annual capital expenditure on health of GDP in 2015-19 was only 0,3 % 

in the Slovak Republic. In this indicator, Slovak Republic ranks 29th among OECD countries. 

The largest annual capital expenditure 33,5 % of GDP is not classifiable according to OECD 

statistics, 20,5 % falls on Machinery and equipment, 11,7 % on Total construction and 1 % on 

Intellectual property product. The other V4 countries spend 0,1 to 0,2 points more of these 

expenses in relation to GDP. (Figure 14.) 

Slovak Republic 35 20 32 13 

Hungary 38  21 30  

OECD34 39  26 17 10 

Poland 42  25 21 11 

Czech Republic 42  22 15 14 

0% 10% 

Hospitals 

20% 30% 40% 50% 60% 

LTC facilities Ambulatory providers 

70% 

Retailers 

80% 

Other 

90% 100% 



 

19 

 

2.2.2 Evaluation of selected economic healthcare indicators in the Slovak Republic at 

the national level 

Indicators mapping the ability of the Slovak Republic to ensure the provision of health 

care in terms of beds and personnel have a fluctuating nature. (Table 3.) The number of hospital 

beds alternately increases and decreases by 1,5 % on average. The number of beds per 1 000 

inhabitants decreased by 2,4 % between 2017 and 2020. On the other hand, the number of 

doctors is growing slightly. Although there was a 1,5 % decrease in their status in 2017, from 

that period to 2020, the total number of doctors increased by 7,6 %, and the number of doctors 

per 1000 inhabitants also developed accordingly. The state of number of nurses in 2017, as well 

as the number of doctors, decreased by approximately 1,5 % since this period and only saw a 

very slight increase. In 2020, this change represented an increase of 2,8 % compared to 2017. 

The number of nurses per 1000 inhabitants developed similarly. 

Table 3. Indicators of personnel and bed provision of health care 

 

Indicator  
Year 

2017 2018 2019 2020 

Hospital 
beds by 
sector 

Number beds 31659 31026 31422 31016 

Per 1 000 population 
5,82 5,7 5,76 5,68 

 
Physicians 

Number of persons (head counts) 18608 19178 19454 20026 

Density per 1 000 population 

(head counts) 

 
3,42 

 
3,52 

 
3,57 

 
3,67 

 
Nurses 

Number of persons (head counts) 30732 31061 31308 31604 

Density per 1 000 population 

(head counts) 

 
5,65 

 
5,7 

 
5,74 

 
5,79 

Source: [20] 

Waiting times for planned health care in individual groups were affected by the COVID- 

19 pandemic. 

Table 4. Comparison of the number of insured persons and the average waiting time on the list of insured persons waiting 

for the provision of health care 

 
 

Selected diseases 

 

Number of 

patients 

Average 

number of 

waiting days 

The difference 

in the number 

of waiting days 

2020 - 2019 

2019 2020 2019 2020 Number in % 

Diseases of the eye and its adnexa requiring the 

implantation of a medical device 
11 54 355 265 -90 -25 

Diseases of the circulatory system 462 426 117 247 131 112 

Diseases of the muscular and skeletal system and 

connective tissue - implantation of medical devices 
2 949 3 356 196 308 113 58 

Source: [21] 

Costs of health insurance corporations by segments of health care could be identified for 

the Slovak Republic based on the Report on the state of implementation of public health 

insurance. According to this document, the costs of health insurance companies increased by 

almost 3 % between 2019 and 2020. At the same time, the costs of treatment abroad (planned 

foreign treatment) increased the most by 42%. Significant growth was also recorded in the costs 
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of nursing beds by 19% and general practitioners (for adults + for children and adolescents) by 

11%. The largest decrease can be observed in the cost of balneal care by 21%, which can be 

attributed to the COVID-19 pandemic. the costs of hospice type beds and stomatological care 

also decreased by almost 10%. 

Table 5. Costs of health insurance corporations by segments of health care (Eur) 

Indicator  Year 2019 2020 Comments 

Total health care 4 850 080 108 4 992 463 429 Evidence recognized performances 

Incl. health care paid from capital 

fund of insurance 
4 842 942 812 4 990 066 933  

Financially recognized performances 

1.1 incl. Out-patient care 1 889 390 102 1 872 475 013  

o.w.: stomatological care 153 770 955 138 355 463 without Medical First Aid Service 

general practitioners 257 775 861 286 764 444 for adults + for children and adolescents 

rehabilitation care    

diagnostic care 490 574 899 526 419 651 
Joint investigative 
components 

and therapeutic 

home care 24 240 818 27 646 324 
Home nursing service agency + Mobile 
history 

 
special out-patient care 

 
963 027 568 

 
972 789 785 

other Specialized out-patient care 
including A drugs + dialysis + heart failure 
units + hospitals + gynecological + other 

1.2 in-patient care 1 532 263 491 1 545 005 331  

incl.: hospitals 1 173 141 764 1 228 278 741  

special 

(excl.) 
patients) 

theraupeutic 

institutes for 

institutes 

long-term 

 
204 286 756 

 
214 431 545 

 

institutes for long-term patients 20 528 251 21 049 506 Therapeutic 

nursing beds 4 766 084 5 677 471  

hospic type beds 2 179 511 1 927 707  

1.3 balneal care 60 305 820 47 563 980  

1.4 care in convalescent homes    

1.5 transport 31 985 291 33 830 841 without First aid medical service 

 
1.6 medical emeregency service 

 
167 611 586 

 
182 681 125 

First aid medical service + Emergency 

medical service + Institutional emergency 

service 

1.7 prescribed drugs 947 109 931 958 090 203 Pharmacy 

1.8 prescribed medical aids 168 664 109 162 542 230 Dispensaries and optics 

1.9 treatment abroad 9 999 790 14 233 130 planned foreign treatment 

 

1.10 Other 

 

35 612 693 

 

35 044 325 

HC poskytnutá cudzincom, 

bezdomovcom, uteļencom, neodkladná 

HC 

Costs for improvement of health 

care drawn from other funds 
7 137 296 2 396 496 above-limit  performances 

Source: [21] 

Outpatient care costs account for 40% of the total costs, inpatient care costs 

approximately 30%, and pharmacy costs account for 20%. Within Outpatient care, the largest 

item is the cost of special outpatient care, which accounts for 51%. In the framework of inpatient 

care, the largest items are the costs of hospitals, which make up 80% of these costs. 
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According to the data from the Slovak Registry of Health Insurance, health insurance 

expenses amounted to 4 972 040 000 ú in 2019 (the latest available data), which represents an 

increase between 2015 and 2019 by 20 %. As it is clear from table 6., the largest item of these 

costs was the expenditure on medical and rehabilitation care, which represents 63% of these 

expenses, while they increased by almost 27 % between 2015 and 2019. The second largest 

item is expenditure on medical goods, the share of which in the last five monitored years was, 

on average 28 %, while their amount increased by 5 %. The decrease in spending on preventive 

care, which represents, on average, only 1 % of health care spending and fell by 41 % between 

2015 and 2019, is worrying, which was caused by their sharp decline in 2016, which could not 

compensate for the minimal growth in the following years. 

Table 6. Health care expenses - government systems and mandatory health care financing systems (data in millions Eur) 

Type of care 
Year 

2015 2016 2017 2018 2019 

Medical and rehabilitation care 2 477,67 2 575,25 2 615,67 2 833,16 3 143,42 

Long-term care (health) 17,839 19,698 20,328 24,268 24,967 

Additional services (not specified by function) 349,28 465,302 448,391 455,507 494,104 

Medical goods (not specified by function) 1 202,50 1 266,73 1 251,84 1 231,63 1 269,34 

Preventive care 98,381 32,053 34,199 34,902 40,202 

Total 4 145,67 4 359,04 4 370,43 4 579,46 4 972,04 

Note: The table does not include public administration expenditure and health system administration and financing 

Source: [22] 

Employees in the healthcare sector have been drawing attention to the unsatisfactory 

development of wages for a long time. This also causes insufficient interest in job positions in 

this industry. The average salary in the healthcare and social services sector increased year-on- 

year by only 9 % on average between 2017 and 2020. However, extraordinary bonuses and 

overtime bonuses paid to employees during the Covid-19 period also contributed to this result. 

In the same period, the number of employees increased by only 1,2% year-on-year on average. 

(Table 7.) 

Table 7. Average number and monthly salary of employees in health care 

Year Number employees in health care Average monthly salary total (Eur)  

2017 107 729 945 

2018 109 332 1013 

2019 110 778 1 128 

2020 114 284 1 226 

Note: Average wages include the wages of workers from the following areas: Healthcare and social assistance. 

Source: [23, 24] 

 

2.3 Determination of problems influencing economics and management in health care 

The healthcare system in the Slovak Republic spends less than half of the EU average on 

healthcare [7], what causes its underfunding. The biggest problems of the public health 

insurance system can be divided into two areas: 
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A. Financial management of health insurance companies - where can be included: 

1. Insufficient control over resources flowing through health insurance companies. 

2. Control process over the redistribution mechanism. 

3. Need to align the legislative setting with the public interest and European law. 

4. Problematic spending of public funds on the reinsurance campaign. 

B. Prices for  healthcare providers - where can be included: 

1. Unfair distribution of resources to healthcare providers. 

2. Poor accessibility of healthcare. [25] 

Problem areas in the health sector can also be identified based on the Value for Money 

project, within the framework of which a review of expenditure on the health sector and its 

updates were prepared. In the latest update, measures are identified that reflect on the 

elimination of several problem areas. (Table 8.) 

Table 8. Problem areas in the health sector of the Slovak Republic and possibilities for their solution 

Problem areas Identified solutions 

Management of the General 

Health Insurance Company 

1. Optimization of the prices of services in ambulatory health care and joint 

investigation and treatment components. 

2. Optimization of payments in hospitals. 

3. Expansion of the central purchase of medicines (General Health Insurance 

Company). 

II. Streamlining ambulatory 

and institutional health care 

1. Reduction of the number of avoidable hospitalizations to level V3. 

2. Reduction in the number of visits to specialized outpatient care. 

3. Obstetrics - fewer pregnancy tests and caesarean sections. 

III.  Drug saving measures 1. International comparison of drug prices twice a year. 

2. Cost effectiveness of medicines. 

4. Medicines for exceptions - pay effectively. 

5. Actively enforce the settlement difference (between real payment and 

conditional payment) for conditionally included medicines from registration 

holders. 

IV. Measures to reduce drug 

consumption 

1. Overconsumption of medicines (antibiotics). 

2. Overconsumption of medicines (other medicines except antibiotics). 

3. Improving drug prescribing based on eHealth data. 
4. Review activity (interactions, duplicate prescribing, etc.). 

V. Optimization of prices and 

volumes of services in the field 

of joint examination and 
treatment components 

1. Referencing the prices of MR and CT procedures with foreign countries. 

2. Redundant MR and CT examinations. 

3. Laboratory examinations ï reduction of duplicate examinations and price 
referencing with foreign countries. 
4. Reduction of the price of PCR tests. 

VI. Other cost-saving 

measures within the 

framework of public health 

insurance 

1. Separation of competences and payment of health and social care for 

patients with incontinence. 

2. Medical devices - expansion of international price comparison. 

3. Optimizing the prescription of medical devices. 
4. Optimizing the personnel standards of the emergency medical service. 

VII. Savings measures outside 

the VZP with an impact on the 

management of hospitals 

1. Expansion of the central purchase of medicines by the Ministry of Health 

of the Slovak Republic. 

2. Categorized special medical materials - price referencing with the Czech 

Republic. 

3. Categorized special medical materials - central procurement by the Slovak 

Ministry of Health. 
4. Uncategorized special medical materials and medical devices - establishing 
the nomenclature and negotiating prices. 

Source: [26] 
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By implementing the measures listed in Table 8., it is possible to achieve significant 

savings in health system expenditures. The above revision considers the biggest challenges in 

the healthcare sector to be: 

½ The lack of several thousand health workers - while it is necessary to increase the financial 

remuneration but also to make health professions more attractive for students (already 

during their studies). 

½ High proportion of avoidable deaths that could have been prevented by better public health 

and prevention programs. While spending on prevention is below average. 

½ Underfunding of expertise and services of specialized ambulatory care 

½ Support of mental health - in the long term. 

½ Support for long-term care (including follow-up and rehabilitation) - in the context of an 

aging population. 

½ Systematic support of research, development, and innovation in healthcare. [26] 



 

24 

 

3. Use of modern digital technologies in healthcare 

3.1. State of electronization in healthcare 

Concerning state of electronization in healthcare in Slovak republic is important to 

evaluate individual things separately and mainly: 

½ State of electronization in healthcare ï digitalization 

½ Legal framework, regulators 

½ Processes of electronization: for example, EMR, e-prescription, e-Inability 

½ Sources of data (hospitals, insurance companies, authorities, etc.) 

½ Sharing data ï how data are shared, organization involved 

½ Main players in modern technologies and innovations 

The mission of health care is to make a significant contribution to improving the quality 

of life of citizens by reducing mortality, morbidity, permanent and temporary consequences of 

diseases and injuries, providing health care, operating public health, supporting individual and 

community health care. The mission of eHealth is to support the mission of healthcare through 

information and communication technologies. The vision of eHealth is to provide the right 

information at the right time in the right place at all stages and processes of citizens' health care. 

The eHealth implementation program is a strategy of electronic services in the Slovak 

healthcare system and is being implemented through several projects. Currently implemented 

projects: the national project Electronic Health Services (ESZ, also known as eSO1) financed 

from the EU structural funds in the form of the Operational Program Informatisation of Society 

(OPIS) and the national project Electronic Health Services - Extension of Functionality  and 

Scope of Services (ESZ-RFaRS) financed from the EU structural funds in the form of the 

Operational Program Informatisation of Society (OPIS). 

As part of the Electronic Health Services (ESZ) project, the following is implemented: 

½ creating the National Health Portal and filling  it with information content, 

½ creation and launch of applications for trial operation: Citizen's Electronic Health Book, 

ePrescription / eMedication, eAllocations, 

½ prerequisites for the integration of information systems of health care providers (IS PZS) 

with the national eHealth solution, verification of integration with IS PZS in trial operation. 

The basic goals of the second program Electronic Health Services - Extension of 

Functionality  and Scope of Services (ESZ-RFaRS) are: 

½ consolidation of drug and knowledge database data, 

½ enabling the management and updating of drug and knowledge database data, 

½ extension of security mechanisms for the protection of personal data of a special category 

of extended functionality and scope of electronic healthcare services, 

½ new functionalities of electronic healthcare services. 

The basic goal of electronic healthcare is to increase the quality of provided healthcare, 

mainly through shared medical documentation between individual healthcare professionals. In 
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practice, this means, for example, that if a specialist doctor writes an examination record, the 

GP will  have immediate access to his patients' records and there will  be no duplicate 

examinations. The launch of the health system means historically the biggest qualitative change 

in the field of healthcare. The health system is a central repository of a patient's medical records 

and is a source of important information about the patient's health that can save his life [27]. 

The health system has been in place since 1 January 2018 with the following functions 

[27]: 

½ patient access via an insured person's card or via an electronic citizen's card with an 

electronic chip (eID) and doctor's access via an electronic health care card (ePZP) - access 

function to the health system, 

½ access to the patient's medical records via the electronic health book on the National Health 

Portal - electronic health book function, 

½ electronic prescription and dispensing of medicine, medical devices and dietetic food - 

recipe function, 

½ creation of an electronic record from the examination and the exchange ticket - e- 

examination function, 

½ ordering a doctor via the Internet during additional office hours for a specific date and time, 

or creating a request for an appointment during office hours - e-order function, 

½ a document with a basic overview of the patient's clinical data - the patient summary 

function, 

½ functionality that allows the doctor to register the patient's vaccinations electronically - e- 

vaccination function, 

½ display of records on the result of the laboratory examination, electronic laboratory request 

- elab function, 

½ electronic birth report and registration of a certificate for the contribution at the birth of a 

child through health - the function of the birth of a child, 

½ electronic confirmation of temporary incapacity for work - ePN function. 

Additional functions will gradually be added, and at the same time, the functionality of 

the existing ones will be expanded and improved. 

Main players in modern technologies and innovations are of course, national authorities. 

In Slovakia, the most important institution which is responsible for the whole process and 

running of eHealth is the National health information centre. The National health information 

centre (NHIC) is a state-subsidized organization founded by the Ministry of Health of the 

Slovak Republic. The position and tasks of the NHIC are regulated by Act no. 153/2013 Coll. 

on the National Health Information System and on Amendments to Certain Acts, as amended. 

NHIC performs tasks in the field of health informatisation, administration of the national 

health information system, standardization of health informatics, health statistics, 

administrations of national health administrative registers and national health registers, 

providing library information services in the field of medical sciences and healthcare. 
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NHIC cooperates with institutions such as the Statistical Office of the Slovak Republic, 

the Office for Health Care Supervision, the Public Health Office, the State Institute for Drug 

Control, SAS institutes, health care providers, health professional and professional 

organizations, health insurance companies and medical faculties. At the international level, 

NCZI cooperates with the WHO, OECD, EUROSTAT and the EMCDDA. 

National Health Information Centre is responsible for realization of healthcare 

informatics ï eHealth in the Slovak Republic. eHealth, or electronic healthcare is a complex 

system to support healthcare provision through Information and communication technologies 

(ICT). It will be realized in the form of services, products, and tools, that will within 1st phase 

of the eHealth Implementation Programme (PIeH) enable the following: central provision of 

public health relevant information, electronic booking mainly of laboratory treatment and 

vaccination, electronic prescription and medication processes and provision of patientôs health 

information (in the form of electronic health record). 

Project of electronic healthcare (eSO1) is a national project co-financed from the EU by 

the European regional development fund (ERDF) through Operation programme information 

society (OPIS). It is a part of the eHealth implementation programme. Based on the eSO1 

feasibility study, after having it fully operational, the programme will bring savings in total 

amount of up to 100 million Euro a year. These savings will be reused in the system of 

healthcare provision. First eHealth applications were employed in 2015. National Health 

Information Centre assures standardization of health informatics in range of health sector as 

well as for electronic healthcare services - eHealth. 

The Slovak Republic is a member of IHTSDO, and National Health Information Centre 

assures tasks resulting from the membership in this international organization on behalf of 

Ministry of Health. National Health Information Centre joined IHTSDO in 2009 and gained a 

licence to use the terminology system SNOMED CT (Systematized Nomenclature of Medicine 

CT) for Slovakia. SNOMED CT is an internationally accepted terminology system and covers 

complexly the whole healthcare. 

National Health Information Centre (NHIC) collects, and processes selected data on 

health status of a population, on network and activities of health care providers and other 

organisations, on health workforce, medical equipment as well as on economy of health service 

including health care funding provided based on health insurance, etc. The obtained and 

processed data are subsequently provided in the required form, extent, and structure to the 

Ministry of Health of the Slovak Republic (MH SR), the Statistical Office of the Slovak 

Republic, chief experts of MH SR as well as foreign data users, namely WHO, OECD and 

Eurostat. 

Reporting duty for reporting units results from: 

½ § 18 of Act no. 540/2001 Coll. on State Statistics as amended by later regulations by means 

of Statistical Office Regulation No.250/2017 Coll. on which basis State Statistical 

Surveys Programme was published for the years 2018-2020 

½ § 14 of Act no. 153/2013 Coll. on the National Health Information System and on 

Amendments and Additions to Certain Laws 
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½ Decree of the Ministry of Health of the Slovak Republic no. 10/2014 Coll. on Laying 

Down List of Statistical Reports in Health System, and Details of Procedure, Methods, 

Designated Reporting Units and Reporting Deadlines within the Statistical Survey in the 

Health System and Their Characteristics 

½ Decree of the Ministry of Health of the Slovak Republic no. 44/2014 Coll. on Laying 

Down Details of Procedure, Methods, Designated Reporting Units and Reporting Deadlines 

for Identifying Events Characterizing Health Status of the Population and Their 

Characteristics 

½ Decree of the Ministry of Health of the Slovak Republic no. 417/2009 Coll. on Laying 

Down Details for Information Provided to a Woman, for Notification of the Provision of 

Information and the Model of Written Information and Designating an Entity Responsible 

for the Receipt and Evaluation of Notifications. 

There are prepared various types of reports: 

½ Annual reports (Ambulatory practice annual report, Ambulatory diabetes care annual report, 

Ambulatory pneumology and phtiseology annual report, Ambulatory psychiatry annual 

report, General practices for children and adolescents annual report, Medical genetics annual 

report, Ambulatory gynecology and obstetrics annual report, Ambulatory dentistry annual 

report, Ambulatory dermatology annual report, Ambulatory sport medicine annual report, 

Ambulatory surgical emergency and plastic surgery annual report, Ambulatory nephrology 

annual report, Ambulatory ophthalmology annual report, Ambulatory cardiology annual 

report, Ambulatory neurology annual report, Emergency healthcare service annual report, 

Nursing home care annual report, Ambulatory hematology and transfusiology annual report, 

Ambulatory physiatry, baleneology and medical rehabilitation annual report, Ambulatory 

clinical immunology and allergology annual report, Nuclear medicine annual report, 

Anesthesiology and intensive care annual report, Radiation oncology annual report, Clinical 

oncology annual report, Algesiology annual report, Economic indicators of organisations in 

health system annual report, Day-care annual report, Clinical biochemistry laboratory 

annual report, Hematology and Transfusiology annual report ï Common examination and 

treatment units, Radiology annual report, Physiatry - rehabilitation annual report ï Common 

examination and treatment units, Ambulatory Orthopedic orthotics annual report, 

Laboratory of clinical immunology and Allergology annual report, Pathological anatomy 

annual report, Number and structure of health professionals annual report, Number and 

structure of civil servants in health system annual report, Bed fund of health care facility 

annual report, Surgical procedures on bed wards annual report, Natural health spa and 

medical institution annual report, Medical technology annual report, Stationary health care 

annual report, Nephrology - stationary healthcare annual report, Cross ï border healthcare 

annual report.) [28]. 

½ Quarterly and monthly reports (Economy quarterly report of organizations in health system, 

Monthly report on economic indicators of selected organisations in health system, Quarterly 

report on salaries and staff in health system, Quarterly report on salaries and employees in 

civil  service, Quarterly report on consumption of non-prescription drugs, dietary 
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supplements and medical devices, Quarterly report on consumption of prescription drugs, 

dietary supplements, and medical devices). [29]. 

½ Health status report (Report on admission of inpatient care, Report on the childbearing 

woman, Report on the new-born, Report on spontaneous abortion and abortion, Report on 

providing information of abortion, Report of occupational disease or threat of occupational 

disease, Report of patients in inpatient psychiatric care, Report on causes and circumstances 

of deliberate self-harm, Report of ending spa treatment, Report on treated drug user, Report 

on patient diagnosed with pathological gambling disease, Report that a patient diagnosed 

with a pathological gambling disease is considered to be cured). [30]. 

National Health Information Centre (NHIC) assures providing of information through 

its Department for Media and Public Relation. NHIC processes and provides statistical 

information in the range resulting from subject of its activity, and the provision relates to the 

basic purpose of organisationôs establishment. As a state contributory entity, it provides 

information based on Act No. 211/2000 Col. on free access to information. 

 

3.2. Evaluation of the use of selected modern technologies including economic benefits 

Some information about the health care system in Slovakia is provided by the official 

website responsible for this regulation, which is operated by the National Health Information 

Centre, which was mentioned in the previous section. 

Figure 15. shows the total number of healthcare facilities as of January 1, 2018, where 

patient health records are entered into eHealth. 

Figure 15. Total number of healthcare workplaces connected to eHealth 

Source: [31] 

Figure 16. shows total number of healthcare workplaces count from 1st of January 2018, 

where patient's health records are written into eHealth. 
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Figure 16. Total number of doctor´s offices connected to eHealth 

Source: [31] 

Figure 17. shows total number of general and specialized Hospitals connected in eHealth 

from 1st of January 2018. 

Figure 17. Total number of Hospitals connected to eHealth 

Source: [31] 

Figure 18. shows the number of unique Pharmacies, Dispensaries of audio-prosthetics 

medical supplies and Dispensaries of orthopedic-prosthetics medical supplies connected in 

eHealth. 

Figure 18. Total number of Pharmacies and Dispensaries of medical supplies connected to eHealth 

Source: [31] 
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Figure 19. shows number of unique General Practitioners, Specialists and Dentists 

connected in eHealth from 1st of January 2018 

Figure 19. Total number of doctors connected to eHealth 

Source: [31] 

Figure 20. shows actual progress of receipts prescribed electronically. 

Figure 20. Progress of prescribed receipts in eHealth 

Source: [31] 

Figure 21. shows actual progress of receipts dispensed electronically. 

Figure 21. Progress of dispensed receipts in eHealth 

Source: [31] 
























































