
Results and problems / Hungary 
 
 
☺ur greatest result is that in spite of the tendency of other former Eastern block countries, due 
to the efforts of the Association of Primary Care Paediatricians 70% of children under 18 yr 
are still treated by paediatricians (PCPs) in primary care. Health maintenance and therapeutic 
results of PCPs are much better than it was previously and much better than that of GPs who 
might not have received any specific training in paediatrics – as it was proven by our repeated 
nation-wide studies. 
 
� Still, there are striking inequalities among children in access to health care in the country, 
or in quality of care, which can not be explained only by geographical disparities of 
socioeconomic status. Not only total expenditure on health is low, /with 5% of GDP, we are 
the 26th in the list of OECD countries), but the health care system is wasting as well. (Too 
many visits that do not require paediatrician-specific skills, too many home calls etc.) 
Cooperation between outpatient and hospital-based health care providers is insufficient. The 
supervising system doesn’t exist, consequently the outcome of medical care is suboptimal. 
 
Reconfiguring of health services is necessary. By better organization, team based approach 
(multidisciplinary teams with child health professionals working closely together, better task-
sharing between doctors and nurses, with expanding the role of different health care workers, 
nurse practitioners) in health centres, by standardization of competencies all children under 18 
could have get better treatment, moreover by less primary care paediatricians!  
 
� It would be especially important, because as in many other countries, we have growing 
aging problem: 35% of PCPs are over sixty, and only 10% of them are under 45. Primary care 
paediatrics is not attractive for young doctors. (PPC supply, Hungary.pdf.) But not only the 
lack of workforce supply make changing of practices more difficult, but due to the low 
pension (average 500 Euros/month) PCPs do not retire, and are working “till the end”. 
 
� But solution is difficult, because paediatricians in primary, secondary or in tertiary care are 
divided by financing system. Financing is moving together with the care of child, which 
explains why hospital based, primary care based paediatricians, and GPs of mixed practices 
are fighting with each other for taking care of children, i.e. for money. They do not have a 
common and clear standpoint of changing. Competition instead of collaboration between 
providers explains why health politicians do not see a comprehensive strategy for develop 
primary care of children. Without institutional background, without support of leaders of 
university departments to step forward is not easy.  
 
☺Association of Hungarian Primary Care Paediatricians (AHPCP) was founded in 1995. The 
reason of it was the danger that similarly to other post-communist countries paediatrician-
based system will be shifted to a GP based system, and there was no other organization 
representing the interests of professional needs of primary care of children. We have 1130 
members out of 1540 PCPs in Hungary, and we are working essentially in order to realize our 
comprehensive strategy to develop primary care of children till the age of 18. We managed to 
found the College of Primary Care Paediatrics, we take part in the leadership of Society of 
Hungarian Paediatricians. In regard to the questions of paediatric primary health care 
government used to ask our opinion, but it doesn’t mean that it is taken into consideration as 
well. 
 



☺In the past two years we participated in a national program, with the object to develop 
certain professional knowledge of all paediatric health care workers. The rate of premature in 
Hungary is very high (10% of live-birth), – mostly in roma and socially underprivileged 
families. As the recognition rate of many sort of delays before school-age was low, half of 
children hasn’t get any sort of developmental therapy. An intensive professional teaching 
program has been started just now for PCPs, GPs, health visitors - with strong support from 
EU.  
 
☺ We are proud to the congresses we used to organize: we had already 16 three-day scientific 
congresses with more than 500 pcps, and 20 two-day meeting about professional policy. We 
organize regularly CME courses in different topics, the next two year program is about 
borderlands between primary care and paediatric subspecialties. We think that our reputation 
would grow if primary care paediatrics would be recognized as a subspecialty.  
 
☺ We edit a quarterly journal for our colleagues, and we are working on a new textbook for 
visiting nurses, GPs for mixed practise and PCPs. 
 
We think that our reputation would grow if primary care paediatrics would be recognized as a 
subspecialty.  
 
� The real danger is, that without the necessary changes, primary care paediatrics – as a 
network – may disappear even in Hungary. 
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