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Abstract: Transformation of the social- and economic
system in Hungary is also influencing the centralised,
hospital oriented health care system. The aim, to bring
the health provision nearer to the patient's home, will
also influence the structure of treatment expenses.
Strengthening the family doctor system and the home
care can alter the structure of medical equipment and
the amount of investment. Experiences have shown that
strengthening the holistic view contrary to the extreme
specialisation is desirable. However this has not been
reflected in the last years structure of medical
equipment investment. Authors analyse this fact and

During the last five years medical equipment
in 1993, has been growing. The rate of

investment, except

investment growth is higher than the rate of growth of the
GDP per capita. (Figure I ) (Investment and GDP yearly
fluctuations compared to the previous year). [2],[3].

comment on it.

INTRODUCTION
The health care provision to citizens in Hungary was
free of charge since 1950. This care has been provided by
the centralised state health service. Nearly 200 hospitals

with about 100 thousand hospital beds and about

35

thousand medical doctors served 10.4 million citizens. The
provision of hospitals and outpatient departments inclusive
their medical equipment generally has been of medium
quality. Majority of the general purpose medical equipment
came liom the Hungarian medical equipment industry.

Import of highly sophisticated devices was limited by the
actual state of the national budget and of the foreign

of those years
were relevant to the state of the national economy. Well
trained medical staff but low number of clinical engineers
worked in this network. It was difficult to assert the aspects
exchange reserve. The health care services

of economy and of modern management.
DISCUSSION
Change of the social and economic system in 1989
brought also the requirement of changing the health care
system. As always, when changes are coming like landslide,
many ideas and demands came in forefront. Health policy
wants to provide the health provision within the frame of
social security. This organisation plans to implement a cost
sensitive system. Simultaneously the free of charge health
provision should be kept only on minimum level. Financial

contribution of the individuals should be realised by
introducing of voluntary insurance schemes. lntroduction of
the Diagnosis Related Groups (DRG) is in progress.
Authorities expect that the DRG system will reduce costs or
at least it will maintain them within reasonable limits.
[Already in the'80s the DRG system in the USA could not
reduce the increase of expenditures and of the unequal level
of patient treatment.], [ ].
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Figure I
Presently resources from other parts of the economy can
not be deprived in order to develop the health care in an out
of proportion rate. Thus this tendency of investment could
only be maintained by increasing the foreign exchange debt.
At the present foreign debt situation of the country this is
not the way to be followed. Therefore one can conclude that
increase of the health care provision with traditional
methods, within the frame of the present conception, would
hardly be possible. The aforesaid is typical in the health
care system of the countries in Central Europe.
What kind of alternatives can be thought of? It is well
known that the most effective way is the prevention of
diseases. This is the method what the whole society and the

national economy should undertake. Alternative but
probably less effective way could be that the majority of
diseases should be diagnosed and cured as early as possible,

in statu nascendi. This requires strengthening of the family
doctor service. In Hungary at present about 3900 family
doctors (52% of all) own private consulting-rooms, and
their number is steadily increasing. The value of basic
instrumentation of such a consulting-room is about 40
thousand USD. Major percentage of the instrumentation in
these consulting-rooms; around 50oÄ in terms of their value,

could be manufactured by the national medical equipment
industry as well. However like everywhere in the fields of
marketing and sale significant competition exists between
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local and foreign manufacturers. This fact is not improving
the currency situation of the country.
The number of hospital beds is planned to be reduced by

about 30%. Consequently number of days per person in
hospital will be lower. This is not bad because with better
organisation significant capacities can be set free. However
this fact puts emphasis on the role of prevention and on the
treatment in the very early state of disease.
In the process of healing home care could be another

important factor. Its introduction will most likely require
considerable time. In this paper only the efficiency of home
care is what one would like to emphasise. Besides of this
another positive factor is that the patient spends less time in

hospital and consequently will stay more in the family
circle. For wide spreading of the home care at least two
fields must strongly be developed. Telecommunication
infrastructure should reach the level where its service is
everywhere in the country at the disposal of the patients and
of the medical staff. In this field in the last years significant
development has happened. One may hope that within few
years, from point of view of the technical arrangements, this
will be basically solved. The other task is implementation of
those organisations and means that will ensure the technical
and human conditions of the necessary control to those who
require the treatment. Here much has to be done.
Contrary to the increasing specialisation in the field of
medical science we emphasise the importance of the holistic
view and practice. Particularly when developing the field of
general practitioners it will be of great importance that the
doctor shall see and treat the patient permanently in his/her
mental and physical complexity and unity. In our life,
overloaded with stress, many physical problems are of
psychical origin. This should remind the physicians that
they should carry out the diagnosis and therapy in holistic
view, instead of the very many medical examinations with

device defined over the whole health care system does not
depend only on the effect of the said equipment on a

patient. Thinking on the scale of the whole society,
priorities should be worked out where the greatest
proportion of the population could use the favourable
effects of a new device or method. It mieht seem naive to
emphasise this.

CONCLUSION
Everybody must take into consideration that the global
economy, even in the case of the rich countries, cannot
afford the almost limitless spending. Today the voluntary
understanding of this would be far better, than to realise that
after not too long time, and under serious economic- and
social-pressures, the present encroachments of consumerism

will bring poor results.
Our experiences in Hungary might also be interesting
because in the last few years we have had opportunities to
study and analyse the above symptoms. This occasion will
never come again in our life. We think that these remarks,
based on personal experiences, may support even those who
have come, perhaps on theoretical basis, to the same or
similar conclusions.
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instrumentation where many are unnecessary and repeatedly
done.

Strengthening the holistic view, the home care and the
family doctor service in the medical treatment would most
probably form an efficient unity. Therefore mainly those
patients would occupy the hospital beds whose treatment
requires the methods and instruments available only in the
hospital.
Spreading of the holistic view is not only the physicians'

task. However they have predominant role. Sale of
pharmaceuticals and medical equipment in health care
brings enorrnous business to manufacturers and commercial
organisations. In Hungary it is easy to compare the
marketing and advertising policies of the past and the
present. Nowadays vendors of pharmaceuticals and medical

equipment use every advertising and promotional means

common

in the

consumer society. Against

these

manipulations we see the defencelessness of those medicaland engineering-personnel who are not highly professionals.

One

of the

protective measures can

in the purchasing

be a

limiting

process developed in the
health care system. Let us mention, as wishful thinking, that
one should seriously deal with the self-restricting
mechanisms

mechanisms

of the

organisations.

It should be understood that usefulness of
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manufacturers

and

commercial
a
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