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Total population  
(2008 Jan)1 10 045 000 

% under 15 (2007)1 15.2 

Population distribution % 
rural (2008 Jan)1 33 

Life expectancy at birth 
(2005)2 72.9 

Under-5 mortality rate per 
1000 (2005)2 8 

Maternal mortality ratio 
per 100 000 live births 
(2005)2 

6 

Public health expenditure 
% of GDP (2004)2 5.7 

General government 
expenditure on health as 
% of total government 
expenditure (2003)3 

12.1 

Human Development 
Index Rank, out of 177 
countries (2005)2 

36 

GDP per capita in US$ 
using PPP (2006)1 106 160 

Adult (15+) literacy rate 
(2003)2 99.4 

% population with 
sustainable access to an 
improved water source 
(2004)2 

99 

% population with 
sustainable access to 
improved sanitation 
(2004)2 

95 

Sources: 
 1 Hungarian Central Statistics Office 
 2

 Human Development Report of UNDP 2008
 

 
3 The

 
World Health Report 2006 

 
 

Hungary Hungary has a land area of 93 030 km² and is divided administratively into 19 counties (megyek) plus the 
capital, Budapest. The population is relatively homogeneous ethnically; the largest ethnic minority is Roma, 
with over 500 000 people. The country has seven economic regions, each including 1-3 million inhabitants; 
six of these regions were considered disadvantaged because gross domestic product (GDP) per capita was 
below 75% of the European Union (EU) regional average and were therefore eligible to receive aid at the 
time of Hungary's accession to the EU in 2004. Widespread legislative, social, economic and financial 
reforms to improve performance of the health system and the health of the population were required to 
reach EU levels. Hungary’s economy grew by 1.3 % in 2007 and due to the financial restraints the annual 
general government deficit made up only 5.5% of GDP.  Unemployment grew from 5.9% in 2002 to 7.4% 
in 2007 and despite innovative initiatives such as Smart Hungary, poverty still affects 15-35% of the 
population, mostly the long-term unemployed, sufferers of chronic conditions and the Roma population 
and communities in rural areas. 

 

HEALTH & DEVELOPMENT 
Reform measures in Hungary have been directed towards strengthening primary care and 
rationalization of secondary and tertiary care with recent wide and overall reform of health 
system. 2006 and 2007 were defined by highly needed and significant health reform steps. The reform process has 
been carried out in line with the five major health acts (Pharmaceutical Financing Law, Act of Canceling Obligatory Membership 
in Chamber, Health Insurance Act, Act on Establishment of Health Insurance Supervisory Authority and the Hospital Development and 
Restructuring Act) aiming to respond to the problems of efficiencies of the system and balance the budget by improved 
revenue collection and i.e. better cost control. Monitoring and evaluating the improvement in equity for care, protection 
of society from financial risks, realizing transparency and accountability, providing quality of care and efficiency in 
administration are important goals which guideline the reform process. In the frame of the structural changes different 
levels of care in line with the size of their catching areas were introduced in order to provide a better organized in- and 
out-patient health care and positive steps were made towards the reduction of excess hospital capacity mainly by cutting 
the number of acute beds by 26 % in 2007. 
 
Hungary has achieved almost universal coverage of its population with mandatory social health 
insurance. Social health insurance is the main source of public funding for the health sector.  Participation in the 
social health insurance scheme is mandatory for everyone who works in Hungary, including the self-employed. One of 
the aims of the health reform was to affirm the health insurance contribution of each patient utilizing health care, and 
about 700 000 uncertain cases were unraveled. Universal coverage and the comprehensive benefit package are difficult to 
sustain, which resulted in continuous budget deficits, but due the above mentioned and the strict regulations on 
financing the system the Health Insurance Fund was closed with a surplus in 2007. However, increasing unemployment, 
tax evasion, cost inflation and ageing of the population make the financial sustainability of the health insurance fund 
even more precarious.  
 
The main achievement in human resource reforms has been the introduction of family medicine 
as a specialty and increasing the numbers of formally trained family practitioners. While the overall health 
workforce/population ratio is comparable to the rest of Europe, the geographic and inter-specialty distribution of 
human resources is unbalanced. Certain geographic areas do not have enough doctors and nurses, and some lucrative 
specialties attract relatively more staff. The government tries to make significant efforts to increase the attractiveness of 
family practice as a specialty.  
 
The stewardship role of the Ministry of Health (MoH) is gradually improving. After many years of slow 
pace of reforms a series of reform measures came under way in order to address the weaknesses of the current system. 
These measures such as restructuring service delivery capacities and rationalize pharmaceutical expenditures had been 
long due but there is still an ongoing debate on the optimization of the health insurance system. Establishment of Health 
Insurance Supervisory Authority is also a step towards strengthening stewardship in the area of health financing.  
 
Noncommunicable diseases are the leading causes of morbidity and mortality. The high mortality rate 
among men aged 30-65 is of particular concern. Ischemic heart disease and cerebrovascular disease accounted for 37.8% 
of total deaths in 2005.b  High blood pressure affects more than 50% of those aged 25-64 years and type 2 diabetes 
affects approximately 10% of the population. Hungarians have the highest death rates for lip, colorectal, larynx, trachea, 
bronchus and lung cancers in Europe; cancer causes every fourth death in Hungary.c Cancers of the respiratory tract, 
attributable to smoking, have increased in women since the 1980's. Suicide rates are among the highest in Europe.  
 
Lifestyle-related risk factors are prevalent, particularly smoking, unhealthy diet and lack of physical activity. 
Hungarian males have the world's highest lung cancer mortality rate. Excessive alcohol consumption is the main cause of 
high male mortality from cirrhosis of the liver. Unhealthy diet, high intake of animal fat, cholesterol, salt, a low intake of 
vegetables, minerals and dietary fibre, compounded with low physical activity (only about 21% of men and 14% of 
women aged 15-64 exercise regularly) lead to obesity, high blood pressure and nutritional deficiencies. Two thirds of 
Hungarian men and half of women are overweight or obese. 
 
Unhealthy environments are important contributors to poor health. About 11.5% of the country 
(inhabited by 48% of the population) can be considered as polluted. Air pollution, mainly from vehicle emissions, is a 
major causal factor for respiratory disease. Pollution of surface waters from geologically-based arsenic is a health hazard.  
 
Communicable disease incidence is very low. Compulsory vaccination programmes with extremely high 
coverage and an effective alert and response system for outbreaks have kept most diseases under control. Tuberculosis is 
recognized as a re-emerging problem, but the number of new cases is decreasing year by year. Estimated HIV/AIDS 
incidence is low compared with other EU countries and it remains stable. 

 

 
a Hungarian Central Statistics Office, 2005. 
b WHO, The European Health Report 2005. WHO 
Regional Office for Europe, 2005. 

c WHO, Highlights on Health in Hungary, December 
2004, WHO Regional Office for Europe, 2004. 



 
 

OPPORTUNITIES CHALLENGES 
• Joining the EU in 2004 has created new opportunities for strengthening 

public health services and scaling up investment in the health sector 
• The Government has highlighted health care, social issues and improving 

living standards with a focus on vulnerable groups as priority areas for 
development 

• The government since 2006 has strongly committed to implement health 
system reform steps both in service delivery and health care financing  • 
Abundant accessible health information which, if used effectively, can 
provide valid evidence for policy-making in various areas 

• Universal health insurance coverage provides the opportunity to deliver 
cost-effective, evidence-based interventions and address major public 
health challenges. 

 

• Precarious long-term financial sustainability of the health insurance 
system is likely to have negative consequences for financial access and 
equity 

• Ageing population and related increases in resource needs for the health 
system 

• Rapid health care cost inflation and high expenditure on 
pharmaceuticals though recently this was efficiently addressed by the HS 
reform 

• High prevalence of lifestyle-related risk factors, inadequate health 
promotion and preventive health services 

• Human resource imbalance and lack of long term investment plan for 
human resources 

• Health sector reform bypass public health services and basic public 
health functions, weak stewardship role of MoH with regard to health 
promotion and prevention. 

 
 

PARTNERS 
Hungary has extensive cooperation with different countries and international organizations. Integration with the EU provides new opportunities as well 
as challenges for the health sector. 
Multilateral partners include the EU, the World Bank and the European Investment Bank. Bilateral partners such as Canada, Israel, Japan, the United 
Kingdom of Great Britain and Northern Ireland and the United States of America provide continuous support for training and education initiatives. 
The Council of Europe provides professional expertise and supports the Healthy Schools initiative, and drug prevention and rehabilitation. 

OPPORTUNITIES CHALLENGES 
• Integration with the EU  
• Compliance with the EU health system standards 
• Potential financial assistance from the EU for structural adjustments in 

different sectors. 
 
 
 

• Moderate coordination and management capacity of the Government 
 

 
 

WHO STRATEGIC AGENDA (2004-2010) 
WHO in Hungary will work to support the Government and other actors in the health sector towards the major strategic directions of the Decade for 
Health programme and recent Health System reform steps.  
 
• Creating a health-promoting social environment and reducing risk for human health. Provide support to strengthening the 

Government's stewardship role in tobacco control, prevention of alcohol and drug abuse and ensuring healthy nutrition and food safety; strengthening 
the public health system to ensure epidemiological and environmental safety; support scaling up health promotion and health education among the 
youth.  

• Scaling up cost-effective interventions against high burden diseases. Provide technical support to strengthening the capacity of 
primary health care services to deliver cost-effective preventive and curative interventions against cardiovascular diseases, mental disorders and 
prevention and early detection of cancer. Advice on policy to improve road traffic safety through cost-effective regulatory measures. 

• Strengthening core health system functions. Support to strengthening quality of care at primary and secondary levels; improving efficiency 
of provider payment mechanisms and further controlling inflation of pharmaceutical expenditures; improving vulnerable groups' access to care, 
strengthening the health intelligence function of the MoH and closely monitor the recent health sector reform process and evaluate health system 
performance ensuring that access, solidarity and quality of care are not damaged but continuously improving.  

 

 

ADDITIONAL INFORMATION 

WHO country page   http://www.who.int/countries/hun/en/ 
EURO country page  http://www.euro.who.int/countryinformation/CtryInfoRes?COUNTRY=HUN&CtryInputSubmit 
© World Health Organization 2008 - All rights reserved. 
The Country Cooperation Strategy briefs are not a formal publication of WHO and do not necessarily represent the decisions or the stated policy of the Organization. The presentation of maps 
contained herein does not imply the expression of any opinion whatsoever on the part of WHO concerning the legal status of any country, territory, city or area or of its authorities, or concerning the 
delineation of its frontiers or boundaries. 
This brief is available online at http://www.who.int/countryfocus 
WHO/DGR/CCO/08.05/Hungary                                                                                                                                                                                                                                                                Updated: May 2008 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


