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The lack of physicians is a serious problem in the Slovak Republic (SR More than 5,000
physicians will be missing in the health care system in the next two years. From the
report on health care status in Slovakia, according to OECD (2017), the state of health
care in the country achieves very negative results in the indicators related to the human
and financial resources of the monitored sector (mortality of newborns, preventable
and avoidable mortality, urgent traffic, and others). The study was based on the analysis of the labor market situation in the health care sector for the profession of physician
in the SR to identify the state and future need of physicians working in Slovakia, find
possible solutions to the identified situation and determine which pull and push factors are the most important. The contribution of the study will be based on the analysis
to suggest the ways to facilitate the employment of foreign doctors in Slovakia. The
problem of the lack of specialists was considered in two directions of solving it on
account of the flow of specialists from other countries: stimulation in order for the foreign medical students to stay in the country after their studies; engagement of foreign
qualified doctors. Real situation with doctor stuffing in the Slovak Republic was evaluated, the forecasts until 2022 were made, the proposals on improving the management
in solving this problem at the state level were made.

Keywords

health care, immigration, labor market, migration,
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INTRODUCTION
Freedom of labor movement as one of the basic pillars of integration
processes in Europe caused the deepening mismatch in the labor market in the health care professions. Western European countries have
tackled the shortage of health care workers by simplifying the administrative procedures for the employment of foreigners in missing jobs.
The jobs of physicians are the most difficult and the longest vacant
positions in the rankings of developed countries. The study had focused on the problem of the sustainability of the health care system
of the Slovak Republic by physicians in the context of labor migration. In line with the migration theory of pull and push factors, the
countries proceeded to create favorable working conditions, wage
settings, and training plans for these professions. This situation has
made the age structure of doctors in the Slovak Republic unsatisfactory. The increasing number of physicians of retirement age and the
low number of medical faculty graduates who will be employed in
health care facilities in Slovakia after graduation lead to a situation
in which the provision of health care services in the country cannot
be ensured. The source of the solution to this situation is to attract a
qualified workforce in the health care professions from abroad, especially from third countries. Bureaucracy and changes in the rules on
recognition of qualifications often represent an insurmountable barrier for immigrant physicians in the process of employment in health
care facilities in Slovakia. After unsuccessful attempts, they are forced
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to re-emigrate to neighboring countries with milder administrative obstacles to the medical profession.
In this study, the basic imperfections of this system were identified, based on current statistical data, as
well as answers of foreign physicians working in Slovakia from the questionnaire survey. The solution to
the situation implies the changes in the system of recognition of medical qualifications, possibilities of
employment in resident programs and further specialized education, which are summarized as a result
of the study.

1. LITERATURE REVIEW
The migration of physicians is a global problem,
which attracts the attention of the researchers
since the mid-20th century (Valiani, 2012; Yeats,
2009; Bach, 2010; Connell, 2012). Positive changes in state policies began to take effect only after
several decades, and the burning problem subsided. Scientific studies dealing with the issue
have focused their attention on the geographical
area of Africa and the poorer parts of Asia. But
the integration processes of the early 21st century have a significant impact on the deepening of
the problem, even in the developed countries. The
free movement of labor as one of the fundamental freedoms in the European Union countries is
exacerbating this deteriorating trend (Dagiliene,
Leitoniene, & Grenčíková, 2014; Favell, 2014;
Bradby, 2014; Buchan et al., 2014; Havierniková,
Kordoš, & Navickas, 2018; Jędrzejowska-Schiffauer
& Schiffauer, 2017). The highly developed countries of the EU were very well aware of the urgency
of addressing the staffing in the health care sector. Their policies focused on creating the favorable conditions for the recruitment of qualified
health care workers, despite the adoption of the
so-called transition period (3 + 2 + 2 years), which
they tried to protect their labor markets (Buchan,
2015). However, each of the countries applying the
transitional arrangements has granted derogations to health care professionals. The simplified
process of admitting the working immigrants in
scarce professions was also valid for third-country
nationals (Drinkwater, Eade, & Garapich, 2009;
Ognyanova et al., 2012; Vdovtsova, 2008). Correct
adjustment of push factors, specifically for health
care professionals (Kroezen et al., 2015) by the developed countries, along with a positive-oriented
presentation of the positive experiences of migrants who have been already active in the country, has increased the interest of health care workers from accession countries (A8 countries, which
joined the EU on May 1, 2004) for work abroad.
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Potential migrants in the decision-making process
compared the future revenues from migration
with costs (invested time, finance, and others), on
which several migration theories are built (Bahna,
2011). This implies that it is necessary to monitor
the security of the health care system with the necessary workforce and to manage it to a certain extent by creating pull and push factors, otherwise,
the consequences for the health care systems of the
countries and the health of the population (Glinos,
2012). International migration of European Union
citizens as well as third-country nationals in the
European Union’s geopolitical area, is regulated
through the European Union’s Migration Policy
(Kordoš, 2017; Danaj, Lazányi, & Bilan, 2018;
Gallardo, Korneeva, & Strielkowski, 2016). The
need for an external migration policy arose from
the creation of a Schengen system within which
there are no longer borders between the member
states. This implies that the direct regulation of
migration, whether the EU citizens or third-country nationals who have legalized their residence in
the EU, is very limited (Lipková, 2011). Internal
migration is the result of the abovementioned
freedom of movement of persons to make more
efficient use of the workforce, thereby promoting
the economic development of the whole European
Union (Karas & Králik, 2017). On the other hand,
the outflow of highly qualified labor and human
resources in Central and Eastern European countries for higher wages, better working and material conditions, etc. is a danger. Thus, one can observe the departure of specialists from all areas
of the economy (physicians belong to the labor
force with the highest demand in all countries of
the world) from Slovakia to the Czech Republic,
Czech experts leave for work to Germany, pull and
push factors continue. V4 countries and Southern
European countries are looking for labor force
mainly outside the European Union. Immigrants
from third countries face the opportunity to legally study and work in the Schengen countries,
gaining freedom, higher wages, and better work-
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ing conditions. The free market cycle can be seen
primarily in the medical profession (for this study,
in the profession of physician). Some authors also
consider the ethical dimension in their publications, as the occupation is important for society
not only for its socio-economic dimension but also for the human. Human health and life are of
the highest value in a democratic society with the
highest degree of protection and ethical attitude.
Does not the competitive struggle for physicians
constitute “robbing” the potential of the countries
of origin in securing the workforce of health care
facilities? (Patel, 2003).

Slovak Republic for the relevant period. In more
detailed breakdown, it is not possible to find the
data on the number of immigrants employed in
health care or in the health care professions – physicians, nurses, and others. The only partial data
is ESCO’s international breakdown of professions,
where they include health care professionals as
specialists, but are managed alongside science and
technology professionals, teachers, business and
administration professionals, ICT and lawyers,
social and cultural professionals. These data are of
little use for the analyses.

A contradictory argument may be the possibility 2. RESEARCH METHODS
of immigrant physicians to work in the best facilities, to acquire and expand their qualifications, For the study, the following methods were used:
and, thus, to develop their potential. This progress
would not be achieved in the country of origin. In • analysis of the current situation on the labor
market of the Slovak Republic;
this case, it is important to promote return migration (Parrado & Gutierrez, 2016).
• development of time series for the development of the employment of physicians in the
The departure of physicians abroad may not be
Slovak Republic;
primarily a negative phenomenon if we can positively influence the causes and motives in the decision-making process with the result of the doctor’s • mathematical-statistical methods to determine the development and future needs of
return to the country of origin.
physicians in the health care system in the
Slovak Republic;
In the Slovak Republic, in the context of public discussions, the issue was given little attention concerning the escalated situations in the area of wag- • analysis of subjective data obtained by the
questionnaire among the physicians;
es and working conditions by physicians and nurses. Relevant issues of human resources in health
care facilities are addressed by the Slovak Medical • Chi-square test to assess the attitudes of
doctors.
Chamber and some think-tank institutions (e.g.,
INEKO in the last two years). Still, the information and studies carried out have the nature of col- Chi-square test is the most commonly used methlecting the general data processed into time series. od for testing the hypothesis of independence of
From the point of view of health care workers’ mi- the investigated phenomena. The statistical hygration, there is no access to the data, as there is no pothesis is a statement about the shape or characobligation for the physician to report work abroad. teristics of one or more statistical features. For this
The only source reflecting, at least in part, the em- article, it is a claim that the two selected factors
igration of these workers is the application for rec- are independent. The tested statistical hypothognition of qualifications, but this has become ir- esis is a null hypothesis, which is always considrelevant through measures to approximate the EU ered an alternative hypothesis, which denies the
recognition systems since 2013. Similarly, immi- validity of zero. For this article, it is argued that
gration by physicians is not processed in publicly the factors examined statistically depend on each
accessible databases. The statistics of working im- other. At the same time, we count on errors of
migrants can be found at the Center for Labor of two kinds. Chi-square test verifies whether the
Social Affairs and Family of the Slovak Republic frequency of statistical features expresses the inin the section on employment of foreigners in the dependence between the factors or whether there
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is a statistically significant dependency between
the frequencies. The case of factor independence
means that knowing the abundance of one factor
will not help improve the estimate of the second
factor. If two factors are statistically dependent,
then there may be a dual type of dependence: two
factors support or suppress each other. The prerequisite for using the Chi-square test is that the
expected abundance must not be less than 5. The
Chi-square test is based on the calculation of the
Chi-value, which we compare with the table values of the critical values for the Chi-square distribution with two parameters, which are the degree
of freedom and the significance level. The value
of the parameter level of significance was chosen
by the most used value of 5%, i.e., the risk of error of rejection, event, the null hypothesis is 5%.
Critical value of Chi-square for parameters significance level = 5% and degree of freedom = 1 is
K = 3,841. The research sample consisted of 104
physicians from abroad who carry out their professional activity in Slovakia on a voluntary basis
and availability. Their country of origin was most
often Czech Republic, Ukraine, Kuwait, Iraq, Iran,
United Arab Emirates, Afghanistan. Physicians
were between 25 and 51 years old.

tive age, increasing life expectancy and pressure
on preventive health care are increasing the pressure on staffing of the system with physicians. The
fundamental goal of health care sector is added
value for patients (Ciarniene, Viemazindiene, &
Vojtovic, 2017).

Demand for this profession can be fulfilled not
only by educating new physicians at medical
faculties of universities but also by immigrating
medical staff from abroad. Although the number
of physicians under the age of 29 dropped from
3,139 to 2,094 in the reporting period, we cannot
say that young people have lost their interest in
studying the medical disciplines. On the contrary, last year, the Ministry of Education created a
program for increasing the number of students
admitted to the medical faculties of the Slovak
universities. It will be possible to evaluate the effectiveness of this measure only after some time
has elapsed. However, one can already assume
that the situation is unlikely to change, as can be
seen from the scientific studies and surveys conducted among medical faculty graduates. The results show that up to 8 out of 10 graduates want
to live and work abroad in medicine (Reichová,
Hanzelová, & Kostolná, 2006). The Dean of the
Faculty of Medicine of the Charles University in
3. EMPIRICAL RESULTS
Bratislava also expressed his preference for the
departure of medical students from Slovakia to
Labor migration became the most rapidly devel- practice as a physician. The second option is the
oping of all migration flows to Slovakia in the arrival of physicians from abroad for work in
2000–2016 period (Divinský, 2017). As for the Slovakia.
growth of the number of physicians, we see a drop
in the period (see Table 1). Alaramating is the sit- Anyone who has a higher professional qualification
uation of a large drop in physicians in each of the can apply for a blue card in the Slovak Republic. It
productive ages. There is a growing number of is possible to apply for a blue card at the relevant
physicians only in pre-retirement and retirement representative office of the Slovak Republic in the
age, which compromizes the staffing of physicians state in which the foreigner has a permanent resiin the health care sector. Over the next two years, dence. The price of the confirmed blue card varies
almost 5,000 physicians will be missing from the from EUR 165 to EUR 170.
health care system in Slovakia. But today we are
talking about personnel undersizing, which is re- Every asylum seeker who is in the asylum facility
flected in the quality of services provided. From attends a language course where he/she learns the
the report on health care status in Slovakia, ac- Slovak language. Migrants who come to Slovakia
cording to OECD (2017), the state of health care in usually attend a language course for one year,
the country achieves very negative results in indi- where they learn Slovak. It is also important that
cators related to the human and financial resourc- migrants still communicate in Slovak during the
es of the monitored sector (mortality of newborns, day-to-day communication. This means making
preventable and avoidable mortality, urgent traffic, contact with people in the neighborhood, in shopand others). Population growth in post-produc- ping malls, and so on.
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Table 1. Number of physicians by age in Slovakia in 2000–2017 (in persons)
Source: National Center of Health Information (NCZI, 2004–2016).

Year

Number of
physicians

20-29

30-39

40-49

50-59

60-64

65+

2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
2010
2011
2012
2013
2014
2015
2016
2017

19,894
19,489
19,205
16,211
16,707
16,318
17,040
18,219
18,121
17,798
18,110
17,849
18,193
18,355
18,574
18,719
18,864
18,608

3,139
2,379
1,942
1,477
1,336
1,207
1,402
1,597
1,816
1,794
2,065
2,091
2,128
2,180
2,076
2,067
2,093
2,094

4,022
4,155
4,286
3,957
4,145
3,970
4,191
4,361
4,142
4,003
3,908
3,594
3,501
3,479
3,613
3,736
3,808
3,834

7,030
6,390
5,949
4,687
4,428
4,009
3,862
4,031
3,881
3,753
3,844
3,968
4,188
4,397
4,496
4,491
4,502
4,376

4,528
5,081
5,450
4,672
5,048
5,280
5,529
5,808
5,676
5,483
5,273
5,056
4,844
4,420
4,103
3,824
3,582
3,349

1,098
9,17
1,034
9,62
1,179
1,198
1,321
1,497
1,563
1,591
1,755
1,842
2,083
2,247
2,498
2,653
2,702
2,588

628
567
544
456
571
654
735
925
1,043
1,174
1,265
1,298
1,449
1,632
1,788
1,948
2,177
2,367

Sport of the Slovak Republic for recognition of a
certificate of education. When recognizing the
education documents, it is assessed whether the
evidence of education was acquired at a state-recognized school and whether the education meets
the formal requirements of comparability accord1) system for automatic recognition of qualifi- ing to the requirements defined in Government
cations – case of qualification of physicians, Regulation no. 296/2010 Coll. on professional
dentists, pharmacists, nurses and midwives. qualifications for the performance of the medical
Qualification was acquired in the territory of profession, the way of further education of health
a member state after a member state joined care workers, the system of specialized branches
and the system of certified work activities.
the European Union;

According to the Ministry of Education, Science,
Research and Sport of the Slovak Republic, the
recognition of completed education from abroad
for the exercise of a regulated profession of physician is carried out in three modes:

Upon the recognition of a certificate of education,
the applicant is required to carry out a supplementary examination at a secondary or higher education
institution providing the same curriculum as completed to verify the actual knowledge of migrants.
The applicant for the recognition of professional
qualifications is required to know the state language
3) general system for the recognition of pro- to the extent necessary to exercise the regulated professional qualifications – it applies to all fession, which is verified by testing (the Slovak lanqualifications acquired in the territory of a guage graduation is considered a substitute).
non-member state.
2) acquired rights acquisition system – applies to
a range of health care professions where education has been acquired before a member
state joins the European Union, or the title
of the diploma has changed, or other changes
listed in the appendix to the relevant law;

3.1. Proceedings on the recognition
of evidence of education
and professional qualifications

The recognition of health care professional qualifications acquired in the territory of non-member countries is carried out in a two-stage process. At the first level, the applicant will apply to The procedure for recognizing a certificate of edthe Ministry of Education, Science, Research and ucation starts from the date of receipt of the ap-
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plication by the competent authority. The application must include: name and surname of the applicant, address of permanent residence or similar
residence of the applicant, name of the regulated
profession for which the applicant applies for recognition of the education document, signature
of the applicant. Attached to the application are:
a copy of an identity document (ordinary copy);
certified copies of education documents (notary or
certified copy); a copy of the completed subjects
and examinations made (notary or certified copy);
information or copy of the evidence of prior education completed, which is the subject of the application (ordinary copy), proof of payment of the
administrative fee.
The administrative fee is EUR 100 for the recognition of a certificate of education and recognition
of professional qualifications to pursue a regulated
profession in the Slovak Republic, and the same
competent authority decides on the recognition
of a qualification and recognition of professional
qualification. Annexes to the application for education documents obtained in a non-member
country are also: verification of the authenticity of
signatures and stamp of the school on the original
documents of education by the authorities of the
third country competent to verify it, unless otherwise provided in the international treaty (apostille or superlegalization); relevant education, recognition of which the applicant requests, detailed
content of the subjects (syllabi of subjects). The
time limit for receiving the complete application
is three months.

abroad, it was found out that they would pay EUR
550 for the exam in Slovakia at the University of
Košice, in Martin, it was up to EUR 620. The theses
for the test contain several hundreds of questions,
without a list of the literature used to study the
areas, as well as separate areas of transplantology,
carotid surgery, and plastic surgery. Many of the
Slovak physicians addressed by the media stated
that they would not pass the test. Ukrainians have
the greatest interest in the profession of physician
in Slovakia. Slovakia in the competitive struggle
of other Central European countries that are part
of the EU does not use its potential to apply for the
best physicians from this neighboring country. 19
foreigners applied for recognition of qualifications
and examinations last year in Košice. Successful
were only 4 foreigners. 4 applicants from 16 were
successful in Bratislava and 2 from 23 in Martin.
Patient safety was a reason for tightening the
conditions. The syllabi of third-country university curricula are often sufficiently formulated to
test the expertise and skills of the applicants. The
views of physicians in hospitals on the scope and
formalities of the exams point to a wide range of
tested knowledge, to the lengthy and demanding
bureaucracy that will extend the process to one
year. In connection with the increasing need of
physicians in smaller hospitals, the replacement
of outgoing Slovak physicians abroad is too demanding. Invested funds – financial, time, and intellectual – often exceed future returns. This puts
Slovakia at a disadvantage as a target country for
Ukrainian physicians before the Czech Republic,
Poland, or Hungary.

An obligatory part of the application is a legal
translation of the submitted documents, in addition to the documents in Czech and Latin. In order to reduce the financial costs of applicants, we
accept our translation of documents in the following languages: English, German, French, Russian,
and Hungarian. In case of translation concerns,
authority has the right to request legal translation.

Tomáš Kráľ, spokesman for the Health Network of
the World of Health, believes that every physician
needs to be assessed individually. “In a situation
where there is a shortage of staff at all levels in the
Slovak health care sector, we consider it meaningful to open a debate on easing the conditions,
for example, for Ukrainian physicians.” Marián
Petko, President of the Association of Hospitals
in Slovakia, says that interest in medicine is not
Slovakia has tightened the system of certification growing and that Europe needs physicians. This
of qualifications in the regulated professions by requires a better and more sophisticated conforeigners from third countries in 2016, which is cept. Petko sees a solution in opening the doors to
also a physician by profession. In order to verify Ukrainian physicians and physicians from third
the qualification of physicians, the process has countries. Tomáš Kráľ, spokesman for the Health
become not only bureaucratic but also very ex- Network of the World of Health, points out that
pensive. From the experience of physicians from the creation of barriers is ultimately counterpro-
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ductive for patients, as hospitals are losing the
opportunity to attract the quality physicians and
nurses from abroad to whom hospitals offer the
opportunities for further development. Currently,
there are 1,600 foreign physicians from 60 countries in Slovakia. Most of them are from the Czech
Republic and almost 300 from Ukraine.
Table 2. Gross wages of novice physicians in the
selected countries in 2017
Source: OECD (2017).

Monthly wage – physician
without specialization

Country
Slovakia

1,100

Germany

2,600

Austria

3,500

Czechia

1,900

Hungary

1,450

Russia

300

Ukraine

150

Great Britain

2,100

USA

5,000

Finland

2,200

Switzerland

3,600

Saudi Arabia

2,500

In Table 2, we point out that the salaries of physicians are the lowest in the Slovak Republic within
the selected countries of the world. We have used
gross wages without supplements for novice physicians without specializations.
From third countries, 10 physicians have been recognized as having been able to legally practice the
profession of physician in Slovakia. Today, there is
a deficit of more than 5,000 physicians. The physician is one of the most inadequate professions in
all regions.
Fifty-eight point eight percent of the respondents
left their home country to study at the University
of Medicine in Slovakia. The Slovak Republic
saved the costs of their primary and secondary education. On the other hand, the quality of higher
education is indisputable. The remaining part of
the respondents studied medicine in the country
of origin, so Slovakia also saved money for higher
education, which is expensive in medicine. Here,
however, it is impossible to distrust a foreign higher education institution and question the quality
of medical education. In the matters of exploratoSource: Annual report of Ministry of Health in the SR (2000–2016).
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Figure 1. Issued proof of equivalence of education in Slovakia (in persons)
Source: National Center of Health Information (NCZI, 2004–2016).
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Figure 2. Prognosis of the development of the number of physicians
in post-productive age in the SR until 2022
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Source: National Center of Health Information (NCZI, 2004–2016).
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Figure 3. Prognosis of the development of the number
of physicians in productive age in the SR until 2022
ry plans for the future physicians, it showed that
only 70.6% of them plan to stay in Slovakia live
and work permanently.
In Figures 2 and 3, one follows the expected development of the number of physicians in the Slovak
Republic. The unfavorable trend in the development of the number of physicians in both productive and post-productive age is striking. It is
precisely the lack of doctors of working age that
poses a risk to the future. A physician of post-productive age may terminate his/her practice at any
time, and his/her substitutability in the region will
be limited.

H0:

Physicians from abroad are employed in the
health care system in Slovakia, taking into
account the practical experience in the workplace, which corresponds to their qualifications and experience.

Alternative hypothesis: Physicians from abroad
are employed in the health care system in Slovakia
without taking into account the practical experience of lower secondary physicians.
Table 3. Physicians-foreigners according to the
first job in the health system after arrival in
Slovakia, according to previous experience
Source: Own survey.

3.2. Assessment of barriers
to employment of foreign
physicians in the Slovak Republic

Physiciansforeigners

Data

Work as
secondaty
NO

Total

YES

The most frequent response of the respondents in
Number
10
26
36
the questionnaire was the mistrust of the Slovak Without practice
%
27.77
72.22
100
health care system in the quality of acquired edNumber
12
56
68
ucation in the home country compared to the With practice
%
17.60
82.40
100
standards of physicians’ education in Slovakia or
22
82
104
the EU countries. Medium value is bureaucracy, Total number
Total,
%
22.65
77.35
100
the administrative and financial burden of recognizing foreign education, the length of the process
and the bureaucracy associated with legalizing the Table 4. Observed frequencies for H1
employment. The standard deviation we calculatSource: Own survey.
ed was 0.603. It means that there were only minor
Observed frequencies
deviations from the average and less variance in
the question.
10
26
36
H1:

It is assume that foreigners’ physicians were
initially employed in hospitals in Slovakia as
secondary physicians.
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12

56

68

22

82

104
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Table 8. Observed frequencies for H2

Table 5. Expected frequency for H1

Source: Own survey.

Source: Own survey.

Observed

Expected frequency
4.56

17.44

34

16

48

64

7.44

29.56

64

20

32

40

24

74

98

24

80

104

The Chi-square value is 0.046. The achieved level
of statistical significance is less than 0.05, which
implies that we can reject the null hypothesis.

Table 9. Expected frequency for H2
Source: Own survey.

Expected

Testing conclusion: When employing the physicians from abroad, their experience and practice
are not taken into account by hospitals, as a rule
they, are employed at the lowest jobs of physicians
– secondary.
The second research problem was that studying
abroad for the target country means saving money.

7.52

24.48

34

4.48

15.52

64

24

74

98

Null hypothesis: It is assumed that studying at a
university in Slovakia affects the physician’s
decision to migrate permanently.

The Chi-square value is 0.648. The level of statistical significance achieved is greater than 0.05,
which implies that we cannot reject the null
hypothesis.

Alternative hypothesis: We assume that university
studies in the country of origin affect the physician’s decision to return to the country of
origin in the future.

The conclusion of the test is: the decision to migrate permanently does not depend on whether
the physician has studied medicine in Slovakia or
in the country of origin.

Table 6. State expenditures for one physician study according to OECD data per student and year of
study in USD
Source: OECD (2017).

Education

Primary

Secondary

Terciary

Total

Atestations

Total

6,235

6,453

11,290

150,757

7,542

173,383

Slovakia

Table 7. Abundance of physicians-foreigners depending on where he/she studied medicine and by the
decision to migrate permanently
Source: Own survey.

Physician foreigner
Student in Slovakia
Student in country of origin
Total number
Total, %

270

Data

Migrate permanently
Yes

No

Total

Number

16

48

64

%

25.00

75.00

100

Number

8

32

40

%

20.00

80.00

100

24

80

104

22.50

77.50

100
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CONCLUSION
Immigration is a source of the health care workforce. Again, we can talk about it in two respects. The
first is coming to Slovakia to study medicine. As can be seen, the number of foreign graduates since
2008 (for the first time in the statistics is divided by graduates by country of origin) has been steadily
increasing. The trend of increasing number of medical students continues. The reason for the growing
interest in studying medicine in Slovakia is according to available research in funding. The interest in
medical studies in the countries is high, but the capacity of schools is not sufficient. Atthe same time,
the demand on students ishigh. As most foreign students do not work after their studies in Slovakia, but
use the system of automatic recognition of their acquired documents and the free movement of persons
in the EU and are leaving, either to their home or other EU countries, Slovakia is losing its medical potential. The human capital is lacking in our hospitals.
The second aspect of immigration in the healthcare sector is to attract the qualified physicians from
abroad to live and work in Slovakia. In the competitive environment of the European Union countries,
the Slovak Republic is pulling for a shorter end; therefore, the attention is directed to doctors from third
countries. Opportunity to fill the lack of jobs is exactly through physicians from abroad. Bureaucratic
difficulty is the second obstacle for most foreign physicians. High difficulty in recognizing the education of physicians from third countries is a primary problem, although it is necessary to realize that
this profession is about human life. Based on the findings, we suggest: education continued to be reviewed for quality;many diplomas are falsified in third countries; to test approach responsibly, in good
time, providing the study literature, eventually provide an opportunity for consultation,verify the basic
knowledge, skills, and abilities to work as second physician; to consider the practice with which the
physician comes,confirmation from former employer in home country, verification; if the healthcare
facility offers a job to a particular foreign physician, the facility should assign him/her a senior physician responsible for supervision; to include a physician according to his abilities, skills, and knowledge
after the adaptation process, the year of training, and the language course; the bureaucratic complexity
should be reduced.
Although it is a higher cost for the state, it is appropriate that the state make a non-repayable contribution to the test if the applicant is successful. Also, language courses could be reimbursed by the state.
The advantage is also the geographical position of the Slovak Republic. Third-country physicians choose
their place of work by distance from their country of origin. This issue is highly topical and will require
further investigation within our project.
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