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Ladies and Gentlemen,

Slovakia stands at an important crossroads
in the future of its healthcare system. Our
country has the knowledge, the talent,
and the strategic opportunity to make

a decisive shift toward a healthier and
more resilient society. But to seize this
opportunity, we must acknowledge a
simple truth: the demographic landscape
of Slovakia is changing rapidly, and our
healthcare system must change with it.

Today, Slovakia faces a demographic

shift characterized by a growing share of
citizens over the age of 65, low birth rate,
and an accelerating decline in the working-
age population. This trend will continue
in the coming decades, placing pressure
on health and social services in ways

our current system is not fully prepared

to manage. Yet this challenge is also an
opportunity, a chance to modernize,
innovate, and reshape the healthcare
system to better meet the needs of a
changing society.

Preventive care is at the heart of this
transformation. Every year, thousands of
Slovaks die from preventable or treatable
conditions such as cardiovascular disease,
cancer, and diabetes. Strengthening
prevention, investing in early detection,
and ensuring timely access fo treatment
can save lives and significantly improve
national health outcomes. By closing the
gap with the EU average in screening,
vaccination, and chronic disease
management, Slovakia can help its citizens
live longer, healthier lives, while reducing
the burden on hospitals and long-term care
facilities.

Demographic change also calls for

new approaches to managing chronic
disease, integrating social and healthcare
services, and embracing digital
innovation. Modern digital tools, including

electronic health records, telemedicine,
remote monitoring, and Al-assisted
diagnostics, can reduce waiting times,
support healthcare professionals, and
empower patients fo take greater control
of their health. Supporting access to
innovative medicines, strengthening
clinical research, and integrating digital
solutions will position Slovakia not only

to respond to demographic pressures,
but also to become a leader in healthcare
modernization. At the same time, it is
essential to emphasize the importance

of prevention, recognizing patients as
active co-creators of their own health, and
ensuring to educate the population on this
vital issue.

Finally, modernization must go hand in
hand with greater efficiency, transparency,
and sustainable funding. Smarter allocation
of resources, better use of EU funds, and
investment in digitalization can reduce
inequalities and lower out-of-pocket costs
for patients. These improvements will
increase trust in our institutions, reduce
productivity losses associated with poor
health, and strengthen Slovakia’s economic
competitiveness. Financial resources
devoted to the health of individuals and the
population are not merely expenditures,
but strategic investments in the long-term
prosperity of our country.

The choices we make today will determine
the health and well-being of future
generations. By acting now, decisively
and collaboratively, Slovakia can build a
healthcare system that is modern, resilient,
and prepared for the future.
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OPENING REMARKS

* Martina Slabejova, Executive Director, AmCham Slovakia
» Simona lgaz, Chair of the Healthcare Committee

DEMOGRAPHY, DATA, AND SOCIO-ECONOMIC IMPACT

» Henrieta Tulejova, Partner, Advance Healthcare Management Institute

TAKING RESPONSIBILITY FOR HEALTH
IN A FRAGMENTING WORLD / MINISTERIAL DEBATE

« Kamil Sasko, Minister of Healthcare of the Slovak Republic
» Marian Valentovi¢, State Secretary, Ministry of Labor, Social Affairs and Family of SR

DATA BATTLE / PANEL DISCUSSION

 Anton Behan, Manager of International Interoperability, NCZI

» Adam Marek, Department Director, Value for Money Unit, Ministry of Finance SR

* Martina Nagyova, Director of the Health Data Management Section, NCZI

 Veronika Rybanska, Analysis & Policy Director, IZA - Analytical Institute of the
Ministry of Health SR

* Martin Smatana, Analyst

 Martin Vlachynsky, Analyst, INESS - Institute of Economic and Social Studies

NETWORKING BREAK

SUSTAINABLE HEALTHCARE: BALANCING AFFORDABILITY,
ACCESS AND INNOVATION / PRESENTATIONS

* Marian Faktor, Member of the Board of Directors & Director of Relations with
Healthcare Providers, Dévera
EXCESSIVE COST GROWTH

» Samuel Hollis, Country President, Novartis Slovakia
INNOVATE OR STAGNATE?: HOW SCIENCE CAN DRIVE US FORWARD,
TOGETHER.

» Ana Dodea, Managing Director Slovakia, Merck Sharp & Dohme
INVESTING IN LIFE: WHY ONCOLOGY MUST BE ONE OF OUR HEALTHCARE
PRIORITIES

* Matej Kubriczky, Senior Client Manager Continental Europe, Swiss Re; and

 Pavol Griger, Head Life&Health Operations Continental Europe, Swiss Re
SILVER ECONOMY

WHAT SHOULD BE THE PRIORITIES OF THE FUTURE
MINISTER? / PANEL DISCUSSION

Vladimir Balaz, Shadow Minister of Healthcare, SMER-Sociélna demokracia
Oskar Dvorak, Shadow Minister of Healthcare, Progresivne Slovensko

Marek Krajéi, Shadow Minister of Healthcare, HNUTIE SLOVENSKO

Viliam Novotny, Shadow Minister of Healthcare, Demokrati

Peter Stachura, Shadow Minister of Healthcare, Krestanskodemokratické hnutie
Tomas Szalay, Shadow Minister of Healthcare, Sloboda a Solidarita

CLOSING REMARKS & LUNCH AT WERK

HEALTH CHECK DAY / Check your health conditions!

INNOVATIVE TECHNOLOGIES IN HEALTHCARE
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CARE«

Slovakia continues to lag behind
the EU average in preventable
mortality. What concrete change

in prevention, screening, or care
delivery would have the greatest
impact on improving health
outcomes in the next five years?
The average life expectancy in Slovakia
is 3.1 years lower than the EU average.
One important contributor to that is
cancer: breast cancer screening uptake
in Slovakia remains among the lowest in
the EU at under 30% of eligible women.
At the same time, we are experiencing
delays in bringing innovative therapies
to patients and their families - freatments
that are already available in neighboring
countries. If we want to meaningfully
change this life expectancy trend, we
must invest in screening and address
delays in accessing the innovative
therapies that can have the greatest
impact on patient outcomes. These
steps will also reduce long term system
pressures, drive economic growth, and
create value for society far beyond the
direct costs.

DATA«

With an aging population and
rising demand for care, data will be
critical to better decisions. Where
do you see the biggest untapped
potential of health data in Slovakia,
and what currently prevents us from
using it more effectively?

| am a realist and we are living in a
time when budgets are increasingly
stretched. Data can help us identify
inefficiencies in spending: unnecessary
appointments, prolonged hospital stays,
unused medicines, or low value items
that could be funded out of pocket

by citizens rather than paid for by the
state. When we have the data, we also
need to be brave enough to act on
what it tells us if we want a sustainable
healthcare system.

COSTS«

Healthcare costs are rising faster
than economic growth. In your
view, what is the single most
important step Slovakia should
take to improve efficiency without
compromising access or quality of
care?

The challenges | have observed

in Slovakia stem from health not
being treated as a political priority
for funding. We need political
courage fo critically assess whether
current policies are designed to
delay innovation and limit spending,
or whether they aim to recognize
scientific advancement and improve
health outcomes. Medicines and
healthcare spending should not be
viewed as costs but as investments in
society.

LOOKING AHEAD

If you could prioritize one reform,
investment, or policy shift that
would most strengthen the
sustainability and competitiveness
of Slovak healthcare, what would it
be and why?

| believe it comes down to a mindset
and a reputational shift. The future of
healthcare depends on how willing
collaborating partners - industry,
government, insurance companies,
healthcare professionals, and patient
groups - are to frust one another and
harness their collective strengths,
capabilities, data, and communication
channels to benefit patients and
society. The pharmaceutical and life
sciences industry should not be seen
as a threat but as a partner. | have
seen examples in Cardiovascular care
over the last two years that show what
is possible when all partners align
behind a common objective and

how this can positively impact patient
outcomes in Slovakia.

Content ID: FA-11608539, prepared 02/2026



DATA«

With an aging population and
rising demand for care, data will
be critical to better decisions.
Where do you see the biggest
untapped potential of health data
in Slovakia, and what currently
prevents us from using it more
effectively?

A health insurance company is, at its
core, a data-driven organization. We
manage trillions of lines of healthcare
data, which we share within a triangle
involving the state and healthcare
providers. Longterm experience
shows that the weakest link in this
triangle is often state institutions, such
as the National Health Information
Center (NCZI). The consequences
affect everyone, but most of all
patients - whether in the case of
electronic referrals or centralized

solutions for sharing laboratory results.

“ | believe Slovak
healthcare is
competitive. What holds

it back is an excessive

level of regulation. The
absence of a longterm and
consistent strategy leads

to unprofessional, often
politically driven decisions,
resulting in legislative
chaos.

COSTS«

Healthcare costs are rising faster
than economic growth. In your
view, what is the single most
important step Slovakia should
take to improve efficiency without
compromising access or quality of
care?

Demographic developments in
Slovakia are placing increasing
pressure on limited financial
resources. In our view, the right
approach to managing this inevitable
challenge must be built on three key
pillars: ensuring the sustainability of
financing across the entire healthcare
ecosystem; increasing transparency
in decision-making related to financial
flows; and supporting digitalization
alongside greater personal
responsibility for one's own health.

LOOKING AHEAD

If you could prioritize one reform,
investment, or policy shift that
would most strengthen the
sustainability and competitiveness

of Slovak healthcare, what would it

be and why?

| have a medical education and have
spent my entire career working within
the Slovak healthcare system. Despite
many skeptical voices, | believe
Slovak healthcare is competitive. What
holds it back is an excessive level of
regulation. The absence of a long-
term and consistent strategy leads to
unprofessional, often politically driven
decisions, resulting in legislative
chaos.

EXECUTIVE
INSIGHTS

MARIAN
FAKTOR

Member of the Board of Directors
and Director for Healthcare
Provider Relations, Dévera
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INVESTING IN LIFE:

WHY ONCOLOGY MUST LEAD
OUR HEALTHCARE PRIORITIES
When we talk about today’s major
health challenges, | always begin
with one reality: cancer is affecting
Europe on an unprecedented scale.
According to OECD data, every
minute five people in the EU are
diagnosed with cancer — that's 2.7
million new cases in a single year.
Since 2000, the incidence has risen
by about 30%, and projections show
we may reach 3.2 million new cases
annually by 2040.

Cancer has
already become
the second leading
cause of death in
Slovakia, but when
we look specifically at
people of productive
age, between 15 and
64, it becomes the
number one cause.

In Slovakia, the picture is similarly
alarming. Statistical Office figures
show that Slovakia records around
38,000 newly diagnosed cancer
cases each year — enough to fill the
country’s largest hockey arena four

times. At the same time, 13,000 lives
are lost annually, which is roughly

the size of the workforce at Slovakia’s
biggest automotive plant. Cancer has
already become the second leading
cause of death in Slovakia, but when
we look specifically at people of
productive age, between 15 and 64, it
becomes the number one cause. What
concerns me deeply is the visible rise
in incidence among younger people.

When | speak publicly about cancer,

| often emphasize that discussions
tend to focus mainly on the cost of
treatment. But the true burden is much
broader. At MSD we estimated the
economic impact of cancer deaths and
premature mortality. What we found

is truly sobering: in Slovakia more
than 3,000 cancer related deaths
every year occur among people in
productive age. That alone represents
28,000 years of life lost and €300
million in lost wages. And that figure
excludes healthcare spending, social
benefits, and other indirect costs.

For me, all of this leads to a single
clear message: cancer must be treated
as a national priority. The rising
incidence, especially among younger
and working age people, combined
with the significant economic impact,
shows that this is not only a health
issue. It is a societal and economic
challenge. Strengthening prevention,
improving early detection, and
ensuring access to modern treatment
are essential steps if we want to
protect our population and safeguard
the long term sustainability of our
workforce and our economy.



TRANSPARENCY AND DATA
SHARING AS THE KEY TO AN
EFFICIENT HEALTHCARE SYSTEM
Modern healthcare is based on valid
data and their correct interpretation.
Without high-quality, available and
transparent data, it is not possible

to plan capacities, evaluate the
effectiveness of care or design truly
effective public policies that work

in practice. In recent years, the

Czech Republic has created a robust
foundation for the systematic sharing
and secondary use of health data
within the framework of the National
Health Information System (NHIS). The
NHIS shows that open data are not a
luxury, but a minimum requirement for
modern national healthcare systems.

The Czech Concept of Data

Sharing and Secondary Data

Mining within the National Health
Information System defines clear

rules for the secure sharing, de-
identification and publication of

data, combining legislative, technical
and methodological aspects into a
unified system. The methodology
emphasizes that the secondary use of
data — from research to analytical and
management-related decisions — must
not only be secure (in accordance with
data protection regulations), but also
sustainable and transparent in the long
term.

The institutional architecture and
secure centralization of data collection
are also of crucial importance: a
dedicated NZIS database (consisting
of more than 60 components),
guaranteed data publication
processes, a uniform communication
channel in the form of the NHIS Open
Data Reporting on the nzip.cz portal,
and an innovative system of synthetic
data that enables testing and analysis

EXPERT
COMMEN-
TARY

without the risk of privacy violations.

From a practical perspective, three

key lessons can be learned from the

Czech model:

1. Transparency builds trust. Regular
publication of open data and
data summaries, understandable
visualizations (infographics and
interactive browsers) and consistent
communication reduce the
information asymmetry between the
state, experts and the public.

2. A centralized data ecosystem
increases efficiency. A unified
database covering dozens of
registers improves orientation within
the healthcare system and enables
the evaluation of patient trajectories,
the availability of healthcare services
and the results of prevention
programs.

3. Legal anchoring is crucial.

The processes of publishing and
providing data must be firmly linked
to applicable laws, data protection
and European regulations.

RELEVANCE FOR SLOVAKIA
Slovakia plans to move forward with
the digitization of healthcare and, like
other EU countries, is preparing fo
implement the European Health Data
Space (EHDS). Czech experience
shows that success can be achieved

not only through technology, but also
through a combination of legislation,
process documentation and regular
communication that promotes open
science. The meaningful exchange of
health data — from aggregated statistics
to a secure form of synthetic data — can
provide a strong incentive for research,
innovation and better health policy
management. Transparency is not a
risk, but an investment in meaningful 4

development and continuous quality mv

improvement of the entire system.

MARTIN
KOMENDA
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EU-Level Financing
for Healthccare
Modernization in
Slovakid (2026-2034+)

Slovakia is running out of time to
modernise healthcare as ageing
increases demand and fiscal space
tightens. Healthcare modernization is
now a competitiveness issue: smarter
investment in prevention, digitalization
and delivery models can reduce long-
term costs and raise productivity.

With the general government deficit
projected at 4.5% of GDP in 2026 and
public debt rising toward 66% of GDP
by 2028, the most realistic path is to
systematically capture EU-level grants
and EU-backed finance.

WHAT'S CHANGING IN
BRUSSELS AND WHY IT
MATTERS FOR SLOVAKIA
Brussels is increasingly financing
healthcare as a competitiveness and
resilience investment, not only as a
social expenditure. In practice, this
means EU funding is moving away
from “pilot projects” and toward
measurable outcomes, deployment at
scale, and credible implementation:
prevention and integrated care
projects must show impact on
productivity and cost avoidance,
while digital projects must be EHDS-
ready (interoperability, governance,
cybersecurity) to remain fundable and
attractive for cross-border research, Al
validation, and multi-site partnerships.

For Slovak providers, operators,

and health companies, the practical
implication is clear: the winning
model is blended finance. EU

grants increasingly de-risk design,
validation, and early deployment
(e.g. Digital Europe, Horizon, IHI,
EIC), while EU-backed instruments
(especially EIB/InvestEU) help scale
infrastructure, digital roll-outs, and
growth-stage projects. The strongest
projects will combine four elements
in one financing logic: Life Sciences
Strategy alignment (innovation-to-
scale), biotech/medtech scale-up
readiness, STEP-enabled cross-program
prioritization, and EHDS-ready data
infrastructure.

To strengthen competitiveness, Slovakia
also needs to create more space for
biotech and life sciences innovation
and connect providers, companies,
researchers, and startups through
shared EU projects. What matters

now is practical capacity, especially
innovation-friendly infrastructure, EHDS-
ready data environments, and financing
to help proven solutions scale. Current
EU developments create a unique
opportunity to build joint projects,
combine EU grants with EU-backed
finance, and grow innovation hubs that
turn pilots into real impact.



EU INSTRUMENTS THAT SLOVAK HEALTHCARE PROVIDERS AND COMPANIES CAN USE (2026 onwarD)
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BEST-FIT EU
INSTRUMENTS
(2026+)

NEED IN

SLOVAKIA

Low uptake of
screening &
prevention

EU4Health; Cohesion
Policy (ERDF/ESF+)

Innovative Health
Initiative (IHI); Horizon
Europe — Health;
Interreg

HERA (Health
Emergency
Preparedness and
Response Authority);
EU4Health

Integrated care and
chronic-disease
pathways

Preparedness &
supply resilience

EHDS readiness
& interoperability
foundations

Digital Europe; CEF
Digital

Cybersecurity uplift
in healthcare

Digital Europe; InvestEU;
EIB advisory

Al deployment with
clinical validation

EIC; Horizon Europe;
Digital Europe

Ageing hospital
infrastructure &
energy efficiency

Cohesion Policy
(Slovakia envelope); EIB
loans; InvestEU

ESF+; EU4Health;
Erasmus+

Workforce shortages

and skills

Clinical research
networks &
translational capacity

Horizon Europe; IHI;

EIC

EIC Accelerator; EIB
(venture debt/loans);
InvestEU

Scale-up finance for
biotech/medtech/
digital therapeutics

Scaling proven
digital tools
(telemedicine,
remote monitoring)

Digital Europe;
InvestEU/EIB; Cohesion

“Strategic” labelling
to combine funds
for critical tech

STEP (enabler across
funds)

ALLOCATION*

EU4Health
€4.4bn

IHI €2.4bn;
Interreg ~€8bn

HERA €6bn for
preparedness
budget framing

Digital Europe
€7.5bn; CEF
Digital €2.07bn

InvestEU
guarantee
€26.2bn

EIC total €10.1bn

Slovakia
Cohesion
envelope
€12.8bn

(multi-sector)

ESF+ €142.7bn

Horizon Europe

€93.5bn

EIC Accelerator
Open €414mil
in 2026
EIB TechEU
€70bn
(2025-27)

Digital Europe
€7.5bn

STEP is a
platform/label
across programs
(no single pot)

ALLOCATION

TIMELINE

2021-2027
(calls continue
in 2026—2027;
projects often run
beyond)

2021-2027

2022-2027

2021-2027

2021-2027
(pipeline extends
beyond)

2021-2027 (EIC
continues funding
in 2026—2027)

2021-2027
(implementation
into early 2030s)

2021-2027

2021-2027
(projects run
beyond)

2025-2027
(plus ongoing EIB
lending beyond)

2021-2027

2024 onward
(works across
2021-2027 tools)

TYPICAL ACTIVITIES
FINANCED

screening pathways, prevention
programs, mental health capacity,
implementation support

integrated care pilots, pathway
redesign, cross-border learning
and evaluation

preparedness planning,
stockpiling/logistics, strengthening
resilience capacities

interoperability building blocks,
secure connectivity, data
infrastructures enabling cross-
border services

SOC capacity, secure cloud
migration, incident readiness,
resilience upgrades

Al validation, clinical decision
support, trustworthy deployment
and scaling

renovation, energy efficiency,
equipment modernization,
backbone IT upgrades

upskilling, digital competencies,
new care roles, change
management

multi-site trials readiness,
biobanks, real-world evidence,
translation to practice

venture debt, guarantees, scale-up
and manufacturing readiness,
growth capital

procurement-ready deployments,
integration, interoperability,
outcome measurement

signalling strategic value, easier
blending/prioritization where
applicable

PRIMARY (SLOVAK)

RECIPIENTS

hospitals, public
health bodies,

insurers, regions

care networks,
hospitals,

universities, regions

public health

agencies, hospitals,

manufacturers/
suppliers

eHealth bodies,

hospitals, IT vendors,

consortia

hospital IT/operators,
cybersecurity SMEs,

public bodies

startups/SMEs,
research hospitals,
universities

hospital operators,
regions, PPP
vehicles

hospitals, faculties,
chambers, training
bodies

academic medical
centres, CROs,
SMEs

scaleups, SMEs,
investors/
accelerators

providers, insurers,
digital-health SMEs,

regions

biotech/medtech

consortia, investors,

public sector

*Note on budget figures: allocations above are program-level EU envelopes. Actual availability for Slovakia depends on call topics, eligibility rules,
and project quality.
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Slovakia, as a country in

Central Europe, stands at the
threshold of new challenges. A
negative demographic outlook,
population ageing, shifts in the
structure of the labor market, late
detection of diseases, emerging
models of healthcare financing,
and insufficient prevention will
be key issues shaping future
development. Data were sourced
from Health at a Glance 2025:
OECD Indicators and State

of Health in the EU: Slovakia
Country Health Profile 2025,
specifically drawing on data and
findings related to Slovakia.

Slovakia’s Headlth
Profile 2025:
Data, Trends and

Chadllenges

DEMOGRAPHIC
DEVELOPMENT IN SLOVAKIA
Life expectancy in Slovakia
rebounded after the pandemic, but
remains 3.1 years below the EU
average. The chart shows that life
expectancy in Slovakia rebounded
after the COVID-19 pandemic,
reaching 78.6 years in 2024, but

it still remains 3.1 years below the
EU average. It also compares trends

since 2004 and 2014, highlighting
that despite recent improvements,
Slovakia continues to lag behind
most EU countries in overall life
expectancy.

Fertility rate in Slovakia from 1990 to
2024. The chart shows that Slovakia’s
fertility rate declined sharply from
over 2.0 children per woman in the
early 1990s to around 1.2 in the

FIGURE 1: Life expentancy in Slovakia rebounded after the pandemic, but

remains 3.1 years below the EU average

SOURCE: OECD/European Observatory on Health Systems and Policies (2025). Country Health Profile 2025:

Slovakia. State of Health in the EU. OECD Publishing, Paris;

Brussels
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early 2000s. After 2005, the rate NUMBERS: CARDIOVASCULAR and more than 650 000 people living

gradually increased, peaking at about DI|SEASES AND CANCER with the condition in 2021, with rates
1.6 around 2020, before stabilizing  Incidence and prevalence of slightly above the EU average.
slightly below this level in recent cardiovascular diseases are high in

years. Slovakia: The visual below highlights ~ Over 200 000 were estimated to

that the incidence and prevalence of ~ be living with a previous cancer

CRITICAL ILLNESSES OF THE  cardiovascular diseases in Slovakia diagnosis in Slovakia: The data
SLOVAK POPULATION IN are high, with over 67 000 new cases Presented here show that cancer also
represents a significant burden, with
"""""""""""""""""""""""""""""""""""""""""""""""" nearly 30 000 new cases in 2022

and more than 200 000 people living
FIGURE 2: Fertility rate in Slovakia from 1990 to 2024 with a previous cancer diagnosis,

SOURCE: https://www.statista.com/statistics /377993 /fertility-rate-in-slovakia with incidence and preya|ence rates
close to the EU average.

Men face about 50% more
cardiovascular disease mortality than
women. Slovakia recorded above-
average age-standardized mortality
from diseases of the circulatory
system for both men and women in

12 2023. Male mortality reached roughly

450-500 deaths per 100 000

population compared to about 300—

P SR O * & .
ST i 350 among women, representing a
gap of approximately 150 deaths per
FIGURE 3: Incidence and prevalence FIGURE 4: Over 200 000 were 100 000. This indicates that men in
of cardiovascular diseases are high in estimated to be living with a previous Slovakia face around 50% higher
Slovakia cancer diagnosis in Slovakia cardiovascular mortality risk than
SOURCE: IHME, Global Health Data Exchange SOURCE: European Cancer Information System women, in line with but at a relaﬁvely
(estimates refer to 2021) (estimates refer to 2022 for incidence data and 2020 high overall level within the OECD
for prevalence). 9 )
67 735 NOTE: These are estimates that may differ from national ~ COmparison.
data. Cancer data includes all cancer sites except non-
i melanoma skin cancer.
lNe;N case15 |(n 20121d dised] Cancer mortality (2023): Slovakia
nciagence rare \age-stancardised), . .
1439 per 100 000 population 20 273 reporteds cancer mortality slightly
(1157 in the EU) New cases in 2022 above the OECD average in 2023,
651 936 Incidence rate (age-standardised), 582 with ag'e-standard|zed rates of
per 100 000 population (572 in the EU)  approximately 280—300 deaths per
Living with the condition in 2021 100 000 men and around 150-170
Prevalence rate (age-standardised), per 100 000 women. The gender
2322525p§1rrL20E8?0 population 206 036 o gap remains substantial, with male
Living with the condition in 2020 mortality roughly 100—120 deaths
Prevalence rate (age-standardised), ;
4183 por 100 000 population (4767 Per 100 000 higher than female
in the EU)

13/
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mortality. In international comparison,

Slovakia ranks among countries
with relatively high cancer mortality,
particularly among men.

THE HEALTHCARE EXPENSES
OF PATIENTS IN SLOVAKIA
Slovakia spends far less per person
on health than most countries: The
chart shows that Slovakia spends

significantly less per person on health
care than most EU countries, both in
total expenditure and as a share of
GDP. While the EU average health
spending reaches about 10% of GDP,
Slovakia allocates only around 7.4%,
with lower contributions from both
government and household sources
compared to many other member
states.

FIGURE 5: Men face about 50% more cardiovascular disease mortality risk than
women. Age-standardised mortality rates due fo diseases of the circulatory system, 2023

(or nearest year)

SOURCE: OECD (2025) Health at a Glance 2025: OECD Indicators. OECD Publishing, Paris.

https: //doi.org/10.1787/8f9e3f98-en
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FIGURE 6: Slovakia spends far less per person on health than most countries

SOURCE: OECD/European Observatory on Health Systems and Policies (2025). Country Health Profile 2025: Slovakia.
State of Health in the EU. OECD Publishing, Paris; European Observatory on Health Systems and Policies, Brussels
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SUMMARY

Slovakia’s life expectancy reached
78.6 years in 2024 but remains
below the EU average, accompanied
by a pronounced gender gap and
persistently high avoidable mortality.
Cardiovascular diseases and cancer
account for more than two-thirds of all
deaths, with elevated cancer mortality
and a high incidence of preventable
and treatable conditions pointing

to systemic shortcomings in early
detection, prevention, and treatment
pathways.

Behavioral and environmental risk
factors contribute to over one-

third of total mortality, while rising
obesity rates and harmful alcohol
consumption further increase the
long-term disease burden. Although
Slovakia maintains a near-universal
social health insurance system,
overall health expenditure remains
comparatively low and out-of-
pocket payments—particularly for
pharmaceuticals—are above the

EU average. Health spending is
disproportionately concentrated

on inpatient care and medicines,
whereas prevention and long-term
care remain underfunded, limiting
efficiency gains. Persistent workforce
shortages, long waiting times,

and delayed access to innovative
therapies continue to undermine the
accessibility, quality, and financial
sustainability of the healthcare system.



Odpocet 10 odporucani pre zdravu
buducnost Slovenska 2030

Udrzanie zdravia si vyzaduije
Zzmeny d inovdcie
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Slovensko dlhodobo pocifuje
naliehav( potrebu uskuto&nif
komplexné zmeny, reformy v
zdravotnictve, ktoré by viedli

ku kvalitnému, modernému a
dlhodobo udrZatelnému systému
zdravotnej starostlivosti. Prave s
cielom posundf verejni diskusiu
smerom k vecnému dialégu,
spoloé&nym rie$eniam a aspofi
Siastoénému, avsak redlnemu
konsenzu v3etkych kliéovych
aktérov v zdravotnicive, vznikla
na pdde AmCham v roku 2020
iniciativa Healthy Future.

V rédmci tejto iniciativy bolo
identifikovanych desaf’
klaovych oblasti slovenského
zdravotnictva, ktoré si vyzaduji
zasadné zlepsenie. Pravidelne
vyhodnocujeme a sledujeme,

&i nastavaja skutoéné systémové
zmeny, alebo len Ziastkové
Gpravy bez dlhodobého dosahu.
Po troch rokoch sa k tymto
prioritdm opéatovne verejne
vraciame, aby sme zhodnotili,
&i nastal posun a kde sa
nachddzame dnes.

Odpocet 10
odporucani pre
zdravu budiucnost
Slovenska 2030

Z hodnotenia je nateraz zrejmé, ze
medzi 10 odpord&aniami, a teda
sledovanymi oblastami sa nenaslo

ani jedno, ktoré by bolo vyraznejsie
reflektované, respektive by dosiahlo
vyrazny pokrok. Naopak, vaésina

z 10 prioritne definovanych oblasti
zostdva aj nadalej v &ervenej zdne, a
to uz od roku 2020, o poukazuje na
pretrvévajice problémy, nedotiahnuté
reformy a slabd implementaciu
opatreni. Otazka zostdva — preco? Nie
je zdravotnictvo prioritou vlady?

Objektivne, jednym z faktorov bola
pandémia COVID 19, ktora vyrazne
narusila plény tak v zdravomnictve, ako aj
v celej spolonosti. Ta viak nemdze byt
jedinym a dlhodobym ospravedinenim.
Méme nadalej za to, Ze najbliZsie
obdobie prinesie prileZitosti

pristipit k prioritdm v zdravotnictve
zodpovednejsie a systematickejie.
Netreba definovat nové nesplnitelné
Lpriority”, ale sGstredit sa na realne
aplikovanie reforiem aj na priklade

z okolitych krajin Gspe$nej$im
spdsobom. Slovenské zdravotnictvo

a najmé slovenski pacienti potrebujd
viac ako kedykolvek predtym, aby

sa reformy a potrebné zmeny v
zdravotnictve premietli do konkrétnych
krokov, meratelnych vysledkov a

trvalého zlep3enia kvality zdravotnej
starostlivosti.

Text hodnoti vyvoj v desiatich oblastiach
zdravotnictva, pdvodne definovanych v
dokumente Healthy Future z roku 2020.
Kazda oblast bola okrem slovného
popisu posidend aj prostrednictvom
semaforového hodnotenia: éervena
oznaluje, ze nedoslo k Ziadnemu
redlnemu pokroku, oranzova
poukazuje na &iastocny alebo mierny
posun a zelena signalizuje vyrazné a
meratelné zlepsenie.

ZDRAVOTNICTVO
S JASNOU VizIou,
KONCEPCIOU

A ZROZUMITEENYMI
PRAVIDLAMI HRY —
POLITICKY LEADERSHIP

Pandémia jasne odhalila dlhodoby
deficit strategického plénovania a
zodpovedného vedenia v slovenskom
zdravotnictve. Personélna fluktuacia vo
vedeni najmé& Ministerstva zdravotnictva
Slovenskej republiky



(dalej len ,,MZ SR") pokracovala

aj po volbach 2023. Priemerny

pocet dni ministra zdravotnictva vo
svojej funkcii predstavuje 526 dnf,

o je jedno z najkratsich obdobi v
Eurépe. Systém trpi Castymi zmenami
exekutivy, opatovnym definovanim
novych a novych , priorit” kazdého
nového ministra. Chyba kontinuita

v strategickych cieloch, zévazky v
programovych vyhlaseniach vlady st
végne, bez efektu a realizécie v praxi,
néstroje st Casto zamiefiané s cielmi.
Chybajd nrodné stratégie a tie, ktoré
narychlo vznikajl sd bez jasného
vlastnika, asto kongia ,v zasuvke”,
namiesto toho, aby boli nastrojom
riadenia realnych zmien v sektore.
Nadalej chyba previazanie stratégii na
odborn, ako aj finanénd zodpovednosf
konkrétnych relevantnych ingtitlcii s
jasnym meratelnym pokrokom cez
zavedennie KPIs. Nase zdravotnictvo
potrebuje krétko, stredno a dlhodob
stratégiu, ktord bude svojim rdmcovym
nastavenim zavédzna pre ministerstvo a
jemu podriadené zlozky ako aj dalsie
relevantné ingtitdcie.

ZDRAVOTNICTVO
SO ZODPOVEDNYM
ROZPOCTOVANIM -

PREDVIDATEINOST
PRIJ]MOV, VYDAVKOV
A INVESTICII

Napriek opakovanym tvrdeniam

o ,rekordnom rozpoéte pre
zdravotnictvo” sa zékladna architekttra
financovania nemeni. Pretrvavaji

nerealistické predpoklady Gspor,
nahle z&sahy do prijmov a vydavkov,
nesystémové dofinancovévanie $tdtom
vlastnenych ingtiticii, nelspesné
centralne planovanie cez programové
rozpoctovanie a nerieseny investicny
dlh nemocnic. Bez predvidatelhosti

a viacroéného finanéného rémca

nie je mozné modernizovaf sektor.
Zodpovedné rozpo&tovanie ma
vych&dzaf' z principov udrzatelhosti,
ktoré smerujd k budovaniu dlhodobo
stabilného, odolného a spravodlivého
zdravotného systému. Navyse
zvySovanie zdravotnych odvodov sa
nijako neprejavuje do zvySovania
vydavkov na zdravotn( starostlivosf.

STABILNE REGULACNE
PROSTREDIE -
JASNA LEGISLATIVA

GARANTUJUCA _
PREDVIDATELNOST
REGULACIE

Legislativne zmeny sG prirodzené

a potrebné, aviak ich nadmerna
frekvencia, pripadne aplikicia este
strikinej$ich regulaénych rémcov
prinda do sektora pravnu neistotu,
ktor je najméa pre investorov v
zdravotnictve zdsadna. Ak sa zékony,
vratane vykondvacich predpisov,
menia prili§ rychlo a bez odbornej
diskusie, zvy3uje sa regulacia na Gkor
inovécii, vytvara to znaéné néklady,
administrativnu z4faZ a vyznamne
zniZuje ddveru v stabilitu systému a
predvidatelhost’ prostredia. Zakladné

charakferistiky stabilného regulacného
prostredia st predvidatelhost,
udrZatelhost a transparentnost naprie¢
celym systémom prijimania novych
z&konov, predpisov a regulécii. V

roku 2023 pripadlo v priemere 3,9
noveliz4cii na jeden zdravotnicky
zakon, v roku 2024 to uz boli 4,4
novelizacie zdravotnickych zakonov.
Transparentnost legislativneho

procesu bola nizka a poslanecké
navrhy sa &asto pouZivali na zédsadné
systémové zmeny mimo riadneho
pripomienkového konania. Vysledkom
nestabilného podnikatelského prostredia
je skutoénost, Ze zo Slovenska sa stava
rizikova krajina, z ktorej odchadzajl
zahraniénf investori pdsobiaci aj

v oblasti zdravotnictva. Okrem
signifikantného dopadu na obmedzenie
pristupu k inovacidm ma tento pristup
znaény vplyv na pocet zamestnaneckych
miest, vy$ku odvodov, ako aj celkové
investiéné plény do zdravotnictva.

DOSTUPNOST INOVACI
- MODERNEJSIE

A EFEKTIVNEJSIE
ZDRAVOTNICTVO

Slovensko vstupovalo do roku 2020
s podpriemernou dostupnosfou
inovativnych liekov. Novela zékona
363/2011 priniesla najvéacsie zmeny
za posledn( dekadu. Vyznamnym
problémom v siéasnej dobe zostéva
proces schvalovania a financovania
inovativnych terapii, ako aj



zanedbévanie neliekovych inovécif, aj kvalitnd a désledna implementécia  Plan obnovy a odolnosti priniesol

od zdravotnickych pomécok po nariadenia o Eurépskom priestore pre  viacero reforiem, ktoré posilnili rAmec
digitalizaciu a inovativne procesy. zdravotné (daje (EHDS), ktoré ponlka pre definovanie néroku pacienta aj
Dostupnost inovativnych terapii na prileZitost $tandardizovaf, bezpeéne celkovi transparentnost zdravotného
Slovensku zostava vaZznym systémovym  spristupnif a systémovo ukotvif prdcu  systému. Okrem legislativnych Gprav v
problémom. Napriek viacerym so zdravotnickymi ddtami na nérodnej  oblasti Gstavnej starostlivosti zahfhal aj
legislativnym zmendm sa Slovensko Grovni. §irSie implementalné opatrenia, vrétane

radi ku krajinam EU s najniz$im
poétom dostupnych inovativnych
terapii. Pacienti ¢akaji na moderni

vystavby a modernizécie nemocnic,
posilnenia riadenia poskytovatelov
&i zlepdeni v paliativnej a naslednej

liecbu vyrazne dlhSie ako je eurépsky PACIENT NA PRYOM starostlivosti. Tieto zasahy prispeli
$tandard a rozdiely oproti vyspelym MIESTE - LEPSI k zjednocovaniu $tandardov a k
zdravotnickym systémom sa este viac MANAZMENT PACIENTA, postupnému zvy3ovaniu prehladnosti v
prehlbuja. DOVERA A ISTOTA tom, na akd starostlivost maja pacienti

PACIENTA V SYSTEME néarok. Implementécia viacerych
ZDRAVOTNICTVA opatreni viak nadalej zostava otvorena.
Pretrvéva nepreviazanost medzi
i $tandardnymi postupmi a zékonnym
STRATEGICKE rozsahom Ghrad, ako aj neprehladna
ROZHODNUTIA | Pre efektivny manazment pacienta $truktira poplatkov, ktord 3tét dlhodobo

A POLITIKY POSTAVENE nestadi dostupné sief poskytovatelov.  neriesi.

NA KVALITNYCH REPRE- Potrebny je prave efektivny manazment
ZENTATIVNYCH DATACH - pacienta takzvané cesta pacienta,
SPRAVNE ROZHODNUTIA a to &i uZ cez funk&né e zdravie,

V SPRAVNOM CASE plnohodnotné vyuzivanie telemediciny, o
zavedenie multidisciplinarnych MOTIVACNE PROSTREDIE
teamov, zdielanie dat, zmysluplne PRE ZDRAVOTNIKQV -

nastavené $tandardné postupy pre KVALITA PRACOVNEHO
Napriek existujicemu potenciélu sa od v3etkych bez rozdielu, ktoré sa nielen PROSTREDIA
roku 2019 nepodarilo zasadne rozsirif  kontrolujd, ale aj redlne uhradzaja. A PRACOVNYCH
pristup k datam ani vytvorit jasny Dnes tieto predpoklady stale nie s( PODMIENOK

a riadeny proces ich poskytovania. splnené.
Slovensko stdle nema jednotn( §tatnu

stratégiu pre pracu so zdravotnickymi
déatami a v systéme chybajd motivaéné
mechanizmy pre ich analytické

Vyrazné zvy3enie platov zdravotnikov

vyuzivanie. Priestor na zlepSenie DEFINICIA NAROKU bolo délezitym krokom, no samo
preto zostava vyrazny, a to najmé v PACIENTA — osebe neriesi kvalitu pracovného
oblasti posilnenia interoperability, TRANSPARENTNOST prostredia ani motivaciu. Nemocnice
zavedenia konzistentnych procesov SYSTEMU VOCI st personalnymi nékladmi nadmieru

vymeny zdravotnych Gdajov a zvySenia PACIENTOM zafazené a dlhodobé zadlZovanie
pouZivatelskej hodnoty dat pre nemocnic nadalej pokraéuje. Zvy$enie
pacientov aj zdravotnikov. KlGé¢ovym platov taktiez nezabranilo odchodu
impulzom pre posun vpred méze byf mladej generacie zdravotnickych




pracovnikov. Rizikom je, Ze pri
napatom rozpoéte budi zhorsené
pracovné podmienky, ktoré st pre
mnohych déleZitejsie ako samotna
mzda. Pokrok nastal v oblasti
vzdeldvania a prijimania zdravotnikov
z tretich krajin, no kriticky nedostatok
persondlu pretrvéva, ¢o spdsobuje,
Ze mnohé pracoviskd obmedzili svoju
&innost.

PREPOJENIE
ZDRAVOTNEHO
A SOCIALNEHO SYSTEMU
- ZADEFINOVANIE

KOMPETENCI|
A PREPOJENIE TOKU
FINANCI[ A DAT

Uskutoénili sa prvé délezité kroky

— ePN, legislativne zadefinovanie
naslednej, dlhodobej a paliativnej
starostlivosti &i Gprava o3etrovného
paudélu. Prepojenie zdravotného

a socidlneho systému viak zostava
limitované a kliéové reformy
financovania a toku dat este nie

sG implementované. Vyznamnym
posunom je prijatie zékona o
integrovanej posudkovej &innosti,
ktory zavadza jednotné posudzovanie
potrieb a zjednocuje existujice
fragmentované procesy. Medzinarodné
hodnotenia podla WHO zérove
upozorfiuji na potrebu lepsej
integracie dlhodobe;j starostlivosti

so zdravotnickymi sluzbami, najma

v oblasti financovania a koordinécie
sluzieb. Do budicna je preto potrebné

zrychlif implementaciu reforiem a
nadviazaf na priklady dobrej praxe

v regidne, vratane zavédzania
osobnych rozpoétov &i efektivnejsieho
prepojenia zdravotnych a socidlnych
sluzieb.

EFEKTIVNOST A VEREJNA
KONTRQLA - PRINASAT
NAJVYSSIU HODNOTU

VYNALOZENYCH
PROSTRIEDKOYV,
TRANSPARENTNOST
MERATEINE CIELE

V roku 2021 boli v rozpodte verejnej
spravy po prvy raz stanovené

kltéové ukazovatele zdravotnictva

s kvantifikovanymi cielmi do rokov
2025 a 2030, &im vznikol rdmec

na systematickejsie sledovanie

vykonu sektora. Mechanizmy cenove;j
regulacie, vrétane referencovania cien,
sG stabilne zavedené, transparentné

a podliehaji viacerym kontrolnym
procesom. Napriek fomu zostéva
vyzvou posilnif pravidelné verejné
vyhodnocovanie plnenia stanovenych
cielov. Priestor na zlep$enie pretrvava
najma v oblasti dostupnosti dat,
jasného reportingu vysledkov a
prepojenia strategickych ukazovatelov
s rozhodovanim o alokécii zdrojov.

ZHRNUJUCE ZAVERECNE
ODPORUCANIA

Vzhladom na pretrvévajice
nedostatky a nenaplnené
odporicania z roku 2020

a ich pretrvavajicu aktualnosf

pre slovenské zdravotnictvo, je
potrebné vyvijaf este intenzivnejsiu
snahu smerom k budovaniu
kvalitného a dostupného systému
zdravotnej starostlivosti.

Zamestnévatelia, analytici, odborna
komunita a ob&ania apeluj

na zastupcov verejnej spravy,

aby ststredili svoju pozornosf

na systémov( reformu sektora
zdravotnictva cez otvoreny odborny
dialég so stikromnym sektorom,
akademickou obcou, ob¢&ianskou
spolognostou a profesijnymi
organizaciami. TaktieZ, aby
adekvétne a efektivne vyuzivali
eurépske zdroje a spolupracovali

s krajinami, ktoré mézu byt
Slovensku vzorom na ceste k
modernej$iemu a zdravsiemu
systému.

AmCham
slovakila
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Udrzanie zdravia si
vyzaduje vedomeé
Rt priy ale ]y Zzmeny d inovdcie

na inflaciu a valorizaciu
miezd zdravotnikov

Populécia i zdravotnicky

oersondl starne uz dnes 1/ RASTLI PRUMY ALE Al prepoéf/e na pocet obyvatelov E).profi
NAKLADY NA INFLACIU predchadzajicim rokom zmensil
Dopad s'[arnufia na bilanciu A VALORIZACIU MIEZD z2mld. €na1,3mld. €. Na 1
zdravotnictva ZDRAVOTNIKOV poistenca tak mame stale v slovenskom
Ked'sa systém riti do Dostatok zdrojov v zdravotnictve je zdravotnictve o 260 € menej ako v
priepasti, umenim nie jeho investiciou od zdravia a ekonomického Cechéch.
!(ritizovat', ale E)ri.pravi.T' a rastu. Zdroje pre zdravotnictvo v
implementovaf rieSenie poslednych rokoch koneéne naréstli. ~ Menej pozitivnou spravou je, Ze velkd
problémov V r. 2024 dosiahli vydavky na Cast z tohto rastu pohltili 2 faktory
ZvySovanie efektivity zdravotnictvo 8,4% (slovenského) — inflacia a valorizacia a zostalo tak
Zvykovanie objemu zdrojov HDP a aspofi v percente HDP sme mene;j .ZdrOJ:OV na z|§p§enie zc.:lr?\v/otnej
v 2dravonicive tak ,,dobehli” Ceskd republiku — stgrosﬂlv.osh pre pgaem‘a. Zatial o v
8,5% (Ceského) HDP — vid' GRAF minulosti sa inflécia hybala na Grovni
1. Na zéklade nasich prepoctov, 1-2%, v od zaciatku Covid-u vyrazne
sa tak rozdiel vo vydavkoch v vzréstla. Ked' porovndme priemerny

GRAF 1: Porovnanie podielu verejnych a siikromnych vydavkov na zdravotnictvo
vo vybranych krajinach (% HDP, 2024)
ZDROJ: OECD Health Statistics 2025 (data 2023)
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rast zdrojov oéisteny o infléciu pred
Covid-om je porovnatelny ako od
Covid-u: 3,1% v rokoch 2018-2021 a
3,8% v rokoch 2022-2025. Mierny
nérast zdrojov véak nebol pouZity na
opatrenia k zlep3ovaniu zdravotného
stavu. Casf nérastu 3la na tzv.

povinny rast vydavkov v jednotlivych
oblastiach ako je (inflaény) rast cien
liekov, pomécok, Ghrady vykonov

v ambulanciach a laboratériach,
pripadne rast spotreby, ktory sdvisi so
starnutim populécie. V&&sina nérastu
viak pokryvala rast nékladov nemocnic
na valorizaciu platov v svislosti

s platovym automatom. Nérast
zdrojov tak bol pouzity predovietkym
na mandatérne rasty vydavkov a
opatrenia na zvy$ovanie kvality,
dostupnosti a efektivnosti lie€by neboli
dofinancované.

Mierny nérast zdrojov viak nebol
pouZity na opatrenia k zlepSovaniu
zdravotného stavu. Cast narastu
3la na tzv. povinny rast vydavkov

v jednotlivych oblastiach ako je

(inflagny) rast cien liekov, pomdcok,
dhrady vykonov v ambulancidch

a laboratéridch, pripadne rast
spotreby, ktory svisi so starnutim
populacie. V&&sina nérastu viak
pokryvala rast ndkladov nemocnic

na valorizaciu platov v sivislosti

s platovym automatom. Nérast
zdrojov tak bol pouzity predovsetkym
na mandatérne rasty vydavkov a
opatrenia na zvy3ovanie kvality,
dostupnosti a efektivnosti liecby neboli
dofinancované.

2/ POPULACIA | i
ZDRAVOTNICKY PERSONAL
STARNE UZ DNES

Tento trend potrebujeme do budicna
zmenif a zacat cielene podporovat
opatrenia a investicie na lep§iu
starostlivost’ (nielen) o starnlcu
populéciu. Demografickd struktira
obyvatelstva sa vyrazne meni.
Populécia starne a to uz dnes. Nie
je to ,,problém budicnosti”. Podiel
obyvatelstva vo veku 65+ rokov sa

GRAF 2: Medziroény rast zdrojov verejného zdravotného poistenia

(absolitny a ogisteny o inflaciu)

ZDRO): spravy UDZS o stave vykonavania verejného zdravotného poistenia, inflacia — www.financnykompas.sk
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v poslednych dvoch desafrogiach
vyrazne zvysil. Kym v roku 2004
predstavoval 11,6% populacie, v roku
2014 necelych 14%, v roku 2024

uZ dosiahol 18,8%. V nasledujicich
rokoch sa o&akéva pokracovanie
trendu starnutia populacie a to bude
maf dopad na spotrebu zdravotnej
starostlivosti a zérovef vytvaraf tlak na
néklady zdravotnickeho systému.

Na strane prijmov systému dochadza
taktiez k negativnemu trendu —
postupnému zmens$ovaniu poctu
ekonomicky aktivnych, platiacich
odvody na verejné zdravotné
poistenie . Od roku 2010 sa ich
poclet postupne zniZuje a od roku
2030 klesne na menej ako 89%
(Ageing Report 2024). Zhor3uje

sa tak aj pomer medzi ekonomicky
aktivnymi (platitelmi do zdravotnictva)
a star§imi obyvatelmi (dominantnymi
vyuzivatelmi zdravotnictva). Zatial o
v roku 2010 pripadalo na jedného
obyvatela vo veku 65+ priblizne 5,7
0s6b v ekonomicky aktivnom veku, do
roku 2030 to bude len 2,9.

Daldim prejavom starnutia populécie
je aj zvySujici sa priemerny vek
pracovne;j sily v zdravotnictve. Tento
trend potvrdzuji aj projekcie Rady
pre rozpoctovi zodpovednost”, podla
ktorych bude slovenské zdravotnictvo
v najblizsich desatrociach &elif
vyraznému nedostatku zdravotnickeho
persondlu. Pri nezmenenych
podmienkach méze do roku 2040
chybat niekolko tisic lekarov a
desaftisice sestier. Vyznamna &asf
zdravotnickych pracovnikov sa zéroven
uZ dnes nachadza vo vyssich vekovych
kategériach,
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&o zvy3uje riziko odchodov

do déchodku bez dostatognej
generaénej ndhrady (MG&ka, 2025).
Bez vyrazného zvy3ovania poétu
$tudentov a rozsirovania kompetencii
nezdravotnickych pracovnikov hrozi
pri starnuti populacie zvysujlci sa tlak

a vy&erpanie siéasnych zdravotnickych

pracovnikov. Podla dat o absolventoch
zdravotnickych 3kél sa pocet
absolventov mediciny od roku 2010
takmer zdvojnéasobil a v roku 2023
dosiahol 19 na 100 000 obyvatelov.

RRZ v3ak upozorfiuje, Ze tieto &isla

sl tvorené prevazne zahranié¢nymi
studentmi, ktorych zacali univerzity
priblizne od roku 2013 preferovat
nad slovenskymi. Je pochopitelné,

Ze védsina z nich sa po dostudovani
rozhodne vykonavat svoju prax v
cudzej krajine. Rovnako problematicky
je aj prudky pokles sestier od roku
2010, ¢o suvisi najma s nizsimi
mzdami v porovnani s inymi krajinami
EU, nedostato&nym profesijnym
uznanim a odchodmi sestier do

GRAF 3: Poéet absolventov mediciny (2010-2023, na 100 000 obyvatelov)
ZDROJ: OECD Health Statistics 2025, Eurostat; *40% absolventov pochadza z cudziny a nezostane poskytovat
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zahraniéia. Nedostatok sestier sa preto
bude podla prognéz v nasledujicich
desatrociach dalej prehlbovat’. Po roku
2035 sa ocakéva rychly pokles poétu
sestier vzhladom na vy$§i priemerny
vek a deficit méZe do roku 2045
dosiahnut takmer 7 000. (OECD,
Country Health Profile 2025).

3/ DOPAD STARNUTIA NA
BILANCIU ZDRAVOTNICTVA
Financovanie zdravotnictva je

na Slovensku zaloZené najma na
odvodoch ekonomicky aktivnych
obyvatelov a platbe §tétu, ktoré
spolu tvoria vo forme verejného
zdravotného poistenia az 80%
prijmov zdravotnictva. V rdmci
verejného zdravotného poistenia
pritom ekonomicky aktivni poistenci
prispievaja do systému vyrazne

viac ako §tét - 2 400 eur v podobe
priemerného roéného odvodu

oproti 700 eur v podobe priemernej
roénej platby 3tatu za ekonomicky
neaktivneho poistenca (napr.
déchodca, diefa, nezamestnant,
Gdaje z roku 2023). Toto nastavenie
bude pri demografickych zmenéch
vytvérat velky tlak na udrzatelnost
financovania zdravotnictva systému.
Kratkodobo, do r. 2027, bolo prijaté
rieSenie v podobe dodasného
zvy$eného odvodu zamestnavatela (z
10% na 11%) ako aj zamestnanca (zo
4% na 5%). Z dlhodobého hladiska
tieto opatrenia zafazuji pracovni
silu vyznamnymi nakladmi a zniZujd
konkurencieschopnost’ Slovenska pre
firmy ale aj pre pracovnd silu. Tieto
opatrenia s vnimané o to horsie,

Ze sa neprejavili v lepSom fungovani
systému zdravotnictva a dopad na
vysledky uvidime aZ o pér rokov.



Zaroveh nie je mozné ocakavat
zniZovanie nakladov na zdravotn(
starostlivost. Prave naopak. Okrem
demografickych zmien buda vplyvaf
na rast vydavkov v zdravotnictve
vyznamnym spdésobom dal3ie faktory —
predovietkym ocakévania poistencov
na dostupnost’ inovativnych metéd
diagnostiky a liecby, poZiadavky
zdravotnickeho personélu na dal3i rast
miezd, ale i to, v akom zdravotnom
stave nas$a populacia vstupuje do
déchodku. Eurdpska komisia modeluje
silu tychto faktorov na rast vydavkov
vo verejnom zdravotnom poisteni

a v rdmci publikcie Ageing report
2024 zverejnila 7 réznych scenéroch
vyvoja nékladov. Kazdy scenér ukazuje
potenciélnu ,silu vplyvu” jednotlivého
faktora na rast budicich nékladov.

V publikacii Zdroje pre budice
zdravie? sme pridali k tejto projekcii
vydavkov projekciu prijmov verejného

zdravotného poistenia zaloZen( na
tych istych predpokladov.

Podla projekcie Eurdpskej komisie
vzrastie podiel §tatnych poistencov
(najmé v dosledku rastu poctu
déchodcov) z 57 % v roku 2023 na
63 % v roku 2070. Polet pracujlcich
naopak v tom istom obdobi klesne
priblizne o $tvrtinu. Aj napriek (este
stale) oakdvanému rastu miezd

a produktivity préce, ktory by mal
zvysif prijmy verejného zdravotného
poistenia z 5,9 % HDP v roku 2023 na
6,7 % HDP v roku 2070, nebud tieto
prijmy vo v&&8ine scenérov postacovat
na pokrytie rastGcich nékladov, ako
ukazuje Obrézok 5. Najvy3si rast
vydavkov v.z.p. sa olakéva:

* v Rizikovom scenéri (8,6% HDP
v roku 2070), ktory vyznamnejsie
zohladfuje vplyv dopytu po

GRAF 5: Porovnanie scenarov pre vyvoj vydavkov a prijmov verejného
zdravotného poistenia (% HDP, 2023-2070, v 10-roénych intervaloch)

ZDROJ: publikécia Zdroje pre budlce zdravie, 2025 - vlastné spracovanie Ageing Report 2024 (vydavky)
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novych technolégidch a vychadza
z predpokladu, Ze slovenski
poistenci bud( chciet mat’ hradend
rovnako kvalitnd a inovativnu lieébu
a diagnostiku ako v ostatnych
krajinach EU;

* v Scendri tlaku na rast miezd
(8,5% HDP v roku 2070), v ktorom
je vyznamnym faktorom tlak
zdravotnickeho personélu na vyssie
mzdové ohodnotenie nad Groviiou
priemernych miezd v hospodarstve;

* v Scenéri nezdravé starnutie
(8,1% HDP v roku 2070), ktory
predpokladé slaby zdujem ludi
staraf sa o svoje zdravie (alebo
chronickd chorobu) i neschopnost
systému efektivne vyuZivaf dostupné
inovécie v liecbe. Vysledkom bude
horsi zdravotny stav vo vy§om
veku a vyssie nédklady na zdravotn(
starostlivost..

Vzhladom na aktudlne zaostavanie
Slovenska vo vysledkoch zdravotnictva
ako aj rozsiahly import technolégii
(liekov, materiélu i technoldgii)

zo zahranicia, lahka dostupnosf
lepsich pracovnych podmienok

pre zdravotnicky personél v Ceske;
republike, nizke vydavky na prevenciu
a &astokrét pasivny postoj obyvatelstva
k starostlivosti o vlastné zdravie
povaZujeme tieto tri scendre za vysoko
pravdepodobné.

NajniZsi rast vydavkov bol spoéitany v
scendri, ktory vychadza z historickych
trendov rastu vydavkov na 4 nékladovo
najvyznamnejsie kategdrie - lieky,
zdravotnicke pomdcky, nemocnice

a ambulancie (Scenér doterajsieho
rastu, 6,2% HDP v roku 2070). Tento
scenér viak len konzervuje aktudlne



vazne problémy s nedostupnostou
starostlivosti, pravidelnym zadlZovanim
dasti poskytovatelov a nedostatkom
zdrojov pre inovécie a zlepSovanie
starostlivosti.

Ak by sme mali v roku 2070 Struktaru
obyvatelstva ako v roku 2023 (. j.
rovnaky podiel ekonomicky aktivnych a
poistencov §tétu) pri poéte poistencov
roka 2070, prijem verejného
zdravotného poistenia by bol priblizne
o 5% vy3si. Podla projekcie viak
nebude tento rast prijmov postacovaf
na pokrytie rastlcich vydavkov vo
va&sine scendrov. UZ v roku 2030

by v jednom z najvyssich a velmi
pravdepodobnom Scenéri tlaku na
rast miezd chybalo na poistenca roéne
114 € (8% nékladov je nepokrytych),

v roku 2040 uz 350 € (17% néakladov
je nepokrytych) a v roku 2070 takmer
950 € (27% nékladov je nepokrytych).

4/ KED SA SYSTEM RUTI DO
PRIEPASTI, UMENlM NIE JEHO
KRlTlZOVAT ALE PRIPRAVIT
A |MPLEMENTOVAT RIESENIE
PROBLEMOV

Zavaznost a aktudlnost problému
negativnej bilancie slovenského
zdravotnictva si vyZaduje okamZit(
potrebu diskutovat a pripravovaf
konkrétne opatrenia. Dalsie neriesenie
situdcie by viedlo k prehlbovaniu

uz dnes viditelhych problémov
systému — rastu dlhu nemocnic,
zhorsujlcej sa alebo nedostatoénej
dostupnosti inovativnych liekov,
materialu a technolégii, dalsiemu
narastu neoficidlnych platieb nielen

v ambulantnom sektore ale aj v
jednodfiovych a nemocniénych
vykonov a prehlbovaniu nedostupnosti
zdravotnickeho personélu.

GRAF 6: Porovnanie miery zaockovanosti proti HPV,

DTP3 a chripke (vybrané krajiny, 2023)
ZDRO]: Eurostat 2023
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Vzhladom na velkost ocakavaného
deficitu (17% v r. 2024 a 28% do .
2070) je potrebné opatrenia zameraf
na obidve oblasti:
1. ZniZovanie nékladov a zvy3ovanie
efektivnosti systému.
2.Zvysovanie prijmov

4.1/ ZVYSOVANIE
EFEKTIVITY — PREVENCIA AJ
DOTIAHNUTIE , OSN*

Podla McKinsey Global Institute (MGI)
Prioritizing Health, A prescription for
prosperity strdcame rone v désledku
predéasného mrtia alebo ochorenia
spolu 1,8 mil. rokov na Slovensku,
pri¢om az 34% (600 tis. rokov)

je riesitelnych uz dnes dostupnou
lieCbou alebo prevenciou. ZvySenie
kvality a lepsie vyuZivanie dostupne;
liecby by mohli priniest zniZenie
poétu stratenych rokov Zivota o 160 tis.
(27%) a opatrenia v oblasti prevencie
dokonca az o 440 tis. stratenych rokov
Zivota (73%). McKinsey Global Institute
odhaduje, Ze slovenska ekonomika by
mohla v roku 2040 spolu 13 miliérd

€ (teda priblizne 15% HDP Slovenska
v r. 2020) naviac vdaka zlepgeniu
zdravia pomocou uz znédmych
lie€ebnych postupov a intervencii.

Zvy$ovanie efektivity znamen4, Ze
s tymi istymi peniazmi vytvorime
va&siu hodnotu = |lepsi zdravotny
pocet pacientov. Alebo naopak,
zabezpedime rovnakd kvalitu a
mnoZzstvo zdravotnej starostlivosti
pri nizsich jednotkovych nakladoch
na pacienta. Efektivitu je potrebné
zvy3ovat na v3etkych Grovniach.



Jednym z néstrojov je prevencia vo
forme vakcinacie ako aj skriningové.
Porovnanie miery zao¢kovanosti oproti
vybranym ochoreniam poukazuje

na vyrazny priestor na zlepsenie

na Slovensku. Kym pri povinnom
ockovani proti zaskrtu, tetanu a
&iernemu kaslu (DTP3) dosahuje
Slovensko vysokd mieru pokrytia
porovnateln( s ostatnymi krajinami
EU, v ostatnych typoch ockovani zatial
zaostava. ZaoZkovanost' proti virusu
HPV dosahuje priblizne 24 % u Zien
a 12 % u muZov. A ockovanie proti
chripke sa pohybuje na Grovni okolo
12 % populacie. V medzindrodnom
porovnani ide o jedny z najniZsich
hodndt medzi sledovanymi krajinami,
pri¢om priemer krajin Eurépskej Gnie
sa pri tychto okovaniach pohybuje
na Grovniach & 50-60%. Vzhladom
na nizku o&kovanost proti HPV virusu
sa na Slovensku v roku 2023 zvysila

hranica pre bezplatné podanie vakciny
na 15 rokov (dovtedy do 12 rokov).

Daldim délezitym preventabilnym
opatrenim je véasné detekovanie
onkologickych ochoreni a nasledna
véasné lieéba. Slovensko v pripade
skriningu rakoviny prsnika zaostava
za priemerom Eurdpskej Unie, zatial
o pri skriningu kréka maternice

a kolorekta dosahuje eurépsky
nadpriemer. V porovnani s Ceskou
republikou v8ak v tychto dvoch
skriningoch vyrazne zaostéva —
Obrézok 7. Délezitd samozrejme
nie je len miera zapojenia do
skriningu, ale aj dostupnost a
véasnost dalsej diagnostiky a liecby.
Doterajsie vysledky poukazujd skér
na zaostévanie Slovenska v tejto
oblasti. Umrtia na rakovinu kolorekta
a rakovinu prsnika patria medzi

5 najcastejsich lie¢itelnych amrti

GRAF 7: Preventabilné imrtia — porovnanie miery éasti na skriningu kréka
maternice, prsnika a kolorekta (vybrané krajiny, 2023)

ZDRO]: Eurostat 2023
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75 rokov, ktorym sa dalo zabranif
v&asnou lieébou, ktord je v Eurépe
dostupna. Slovensko mé vyssiu mieru
odvrétitelnych liecitelnych Gmrti

na rakovinu kolorekta 0 60% (13

vs. 21 odvrétitelnych d4mrti na 100

tis. obyvatelov), napriek tomu, Ze
reportované % zapojenia do skriningu
je vy38ie ako v priemere EU.

Pri zvy3ovani efektivity je potrebné
zameraf sa aj na dalSie oblasti ako
napriklad:

* Reélnu implementéaciu
Optimalizacie siete nemocnic, tzv.
OSN — koncentrécia starostlivosti
a personéalu do mensieho poctu
nemochnic. Slovensko patri v
medzindrodnom porovnani medzi
krajiny s velkym po&tom posteli.
Velké &ast nékladov 16zkove;j
starostlivosti je fixnych — budovy,
vybavenie a personélne néklady. V
pripade, Ze by sme skoncentrovali
tieto kapacity na mensi pocet
nemochnic a |6Zok, dokazali by
sme znizif priemerné naklady
na 1 hospitalizéciu. V niektorych
oblastiach by tieto opatrenia mali
zohladfovat prebiehajlce trendy
— znizujlci podet pérodov z 57
000 v r. 2017 (posledné vysoké
&islo) na 48 000 v r. 2023 (NCZI).
Naopak dodatoéné zdroje budeme
potrebovat v oblasti onkologickych
ochoreni, infarktov mykardoyv,
cievny mozgovych prihod a
skracovania &akaciek na plénované
vykony ako si totélne endoprotézy.
Potreba tychto hospitalizécii bude
pri starnlce] populdcii narastat’.
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* Investicie do efektivnejsich foriem

starostlivosti ako je napriklad
nahrddzanie hospitalizécii
jednodiiovou starostlivosfou,
ktoré si vyZaduje nizsie 16zkové
kapacity i krat3iu rekonvalescenci
pacienta. Potrebujeme taktieZ
posilnif ambulantn( oblast
podporou rezidenénych miest
ale taktiez efektivnym zavedenim
nového zoznamu vykonov a jeho
pravidelnou aktualizaciou o nové
lieCebné a diagnostické vykony.
* Hladanie Gspor v sicasnych
vydavkov napriklad na lieky,
zdravotnicke pomécky, alebo
duplicitné a nadmerne rozsiahle
diagnostické vysetrenia.

u

4,2/ VACSIE ZAPOJENIE
SUKROMNYCH ZDROJOV
UPRATANIM POPLATKOV V
AMBULANCIACH

V poslednych rokoch doslo k
zvys$eniu verejnych zdrojov v
zdravotnictve, najmé zvy$enim
odvodov. Keby sa dodasné zvysenie
odvodov zmenilo na trvalé opatrenie,
moze to maf negativny dopad na
konkurencieschopnost’ slovenskych
vyrobcov. Ponechanie tohto opatrenia
ako trvalého musi byt potom vyvézené
v podobe zlepSovania zdravotného
stavu obyvatelstva, ktoré by umoznilo
zvy3if hranicu pre odchod do
déchodku, dalej zniZovaf objem
PN-iek ale aj odstrafiovat problém s

GRAF 8: Liecitelné odvratitelné Gmrtia (na 100 tisic obyvatelov, najlepsie a najhorsie
krajiny z rebri¢ka a porovnanie oproti Slovensku, Ceskej republike a priemeru EU)

ZDROJ: Eurostat 2021
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presenteeismom, ked' je zamestnanec
sice v praci ale menej vykonny v
ddsledku riedenia starostlivosti o svoje
ochorenie alebo ochorenie rodinného
prislusnika, zhahanie $pecialistov
alebo &akania na termin vySetrenia &i
operécie.

Verejné zdroje je mozné ziskaf

edte v podobe platby §tatu — jej
opéatovné zafixovanie aspofi na 5-6%
priemernej mzdy v hospodérstve

by zastabilizovalo financovanie
zdravotnictva a taktiez by zaistilo
viac zdrojov pri rastGcom poéte
zamestnancov odchéddzajicich

do déchodku. Prijem z odvodov
klesne po odchode zamestnanca do
déchodku v priemere na 30%, ale
naklady na zdravotn( starostlivost sa
zjednodu$ene zdvojnésobia. Zvy$enie
platby 3tatu véak bude nevyhnutne
nar4zat na vysok( mieru verejného
dlhu Slovenska.

Z tychto dévodov je potrebné zapojif
do financovania zdravotnictva
stkromné zdroje. Presnejsie, sikromné
zdroje uz do zdravotnictva zapojené
s(, ale v niektorych oblastiach, najmé
ambulantnej a 16Zkovej starostlivosti je
potrebné ich zapojenie ztransparentnif
a nastavit systém socialnej ochrany.

Ako ukézalo porovnanie
reprezentativnych prieskumov o
poplatkoch v ambulanciéch, ich
objem naréstol 0 54% - z 321 mil. €
v roku 2023 na 493 mil. €. Poplatky
predstavuji pre ambulancie az 25 %
dodato&nych zdrojov oproti Ghradam
z verejného poistenia. Poistenci v
priemere zaplatia len na poplatkoch v
ambulanciach 95 € roéne (2023 -



62 €). To je vak priemer a znamen4
to, Ze niektori zaplatia vyznamne
viac a inf zatial' neplatia. Okrem
toho platia dalsie doplatky za lieky a
zdravotnicke pomdcky. Pre niekoho
tak neregulované poplatky mézu

byt vyznamnou bariérou k &erpaniu
potrebnej starostlivosti. AZ 30 %
pacientov odloZilo navstevu lekara

pre poplatky (nérast z 23 % v roku
2023). Casf pacientov sa stretla

aj s odmietnutim o3etrenia - 13 %
pacientov lekar odmietol o3etrif
bez Ghrady a dalsich 16 % bolo
osetrenych, ale s podmienkou, Ze
budd musiet nabudice zaplatif. V

rémci prieskumu sa v roku 2025 opat

potvrdilo, Ze poplatky sa vyberaji v

GRAF 9: Poéet nemocni€nych posteli (na 1 000 obyvatelov)

ZDRQOJ: OECD 2023
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GRAF 10: Akceptacia réznych rieSeni na dofinancovanie zdravotnictva

ZDRO)J: Reprezentativny prieskum pacientov na Slovensku, Advance Institute, leto 2025
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Mal by to zaplatit' stat tym, Ze by znizil vydavky
vinych oblastiach a platil vyssie odvody za
poistencov statu

Mali by sa zaviest jednotné a prehladné poplatky,
kde by pacient vidy vedel vopred kolke kde bude
doplacat’

Netreba nic menit, penazi je dost,, treba lepsie
hospodarit' v zdravotnickych zariadeniach

Malo by byt zavedené okrem zdravotného poistenia
este pripoistenie

kazdom kraji na Slovensku a platia
ich v3etky socioekonomické skupiny
obyvatelstva bez ohladu na vysku
prijmu. Poplatky sa zarovefi rozsirujd
aj v dalgich oblastiach — jednodfiovej
i 16zkove;j starostlivosti*

1 Rada pre rozpo&tovli zodpovednosf, Frantisek
Muiéka, Zuzana M(&ka: Lekéri, sestry a

Slovensko 2040 (Projekcia vyvoja poctu lekérov,

sestier a dopytu po tychto profesiach zo strany
starnicej populacie), 03/2025

2 Tulejova, H., Sebova, D: Zdroje pre budice

zdravie, Advance Institute, 07/2025

3 Henrieta Tulejova, Dominika Sebové, Johanka
Houbiers Bahbouhova: Pacienti platia v

ambulanciéch stéle viac a chcl poplatky uprataf,

2025

4 Poplatok za operéciu 700 eur. Nemocnica v
Presove prichadza s novinkou. Zdroj: hitps://
tvnoviny.sk/domace/clanok /1009733-poplatok-
za-operaciu-700-eur-nemocnica-v-presove-
prichadza-s-novinkou?campaignsrc=tn
clipboard, zo dfia 16.1.2026
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