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I. Top 10 Reasons:  

Why Poland is Interesting for the Dutch Health Sector 

1. Available budgets to modernize hospitals. Self-governments owning most of the hospitals have 
been spending a significant amount of money on hospitals in the last years. Hospitals are due for 
restructuring for a number of factors, i.e.: demographics, procedures being moved to outpatient 
care, or aligning with the new reforms imposed by the Ministry of Health. The winners may be 
those entities that can reorganize the fastest with the most motivated directors, who can convince 
the Ministry of Health to sustain or even increase financing. See Chapters 2.2 and 4.1. 

 
2. Poland is the biggest recipient of EU Funds (total EUR 82.6 bln)  In 2013-2020 Poland is the biggest 

beneficiary of EU funds, which strengthens domestic entrepreneurs and invites many outside 
investors. The new EU Multiannual Financial Framework gives Poland EUR 82.6 bln. This means 
that in the years to come Poland will be the largest beneficiary of the EU cohesion policy funds 
among all Member States. See Chapter 2.4. 

 
3. eHealth to the next level: data systems needed to improve efficiency in Hospitals. The Ministry 

of Health plans to introduce eHealth systems incrementally, starting with ePrescriptions, 
eAppointments and health registers from 2018 onwards. There are no specifics about the system 
at the moment and the system does not deliver online booking nor waiting time checks via internet 
or even phone. The private sector on the other hand provides many of those opportunities as well 
as some hospitals. As Poland is developing an eHealth infrastructure co-funded by the EU, the need 
for proven data based solutions increases. See Chapter 4.4. 

 
4. The potential for cooperation between private investors and public hospitals. Partnerships 

between a public institution and private investor are becoming more and more popular. Most 
hospitals and clinics are publicly owned. Some of these hospitals experience difficulty with 
financing (especially in debt financing) and therefore also find it challenging to attract the best 
professionals and to invest in new equipment designed to improve the standards and efficiency of 
treatment. Partnerships allow to fund, for example, new equipment for diagnostic or laboratory 
imaging. The benefits are mutual. Hospitals benefit from modern equipment, and a private 
investor achieves the attractive ROI of a stable player, who is often supported by a contract with 
the National Health Fund (NFZ). See Chapter 4. 

 
5. Need for Smart Solutions in increasing Number of Decentralised Health Clinics. In Poland there 

are about 800 hospitals and about 220,000 hospital beds. Historically, most public hospitals have 
tried to provide as many services as possible. For the entire system, however, this is often an 
ineffective solution. In recent years, smaller institutions started providing basic healthcare 
services, while “plugging in” to larger institutions which, if necessary, provide a full range of 
specialised services. The more this trend develops, the better for larger institutions, which can 
focus on further investments in infrastructure and equipment. This creates the potential for 
cooperation with private investors in the role of, for example, hardware vendors or partners in the 
management of entire departments. See Chapter 4.1 and Chapter 4.5. 
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6. Solutions to Catch the Wave of Short-Stay in Hospitals. The average number of days spent in a 
hospital by patients and the average number of hospital beds per capita in Poland is one of the 
highest in Europe. Therefore, hospitals are slowly trying to balance out the disparity between in-
hospital and out-of-hospital care. On the one hand, this enables the release of hospital treatment 
funds. On the other hand though, it forces a hospital to make considerable investments in the area 
of outpatient treatment, the demand for which is steadily growing. See Chapter 2.5 and Chapter 
4.1. 

 
7. Unconsolidated Medical Market: Room for Entry. The healthcare market in Poland is still strongly 

unconsolidated. Usually, renowned medical centres have only one location, and they don’t use 
their brand’s strength to expand their operations. Often, this results in patients having to travel 
considerable distances if they want to receive the best service possible. The exception to this rule 
is cardiology. This area in recent years has been consolidated by one local player with the support 
of a private equity fund. This shows that the healthcare market in Poland is ready for further 
consolidation in other areas, such as orthopaedics, ophthalmology and surgery. See Chapter 3 and 
Chapter 4.5. 

 
8. Increasing Health Expenditure: Bringing Health Expenditure In-Line with EU Average.  In 2016, 

Poland spent 6.4% of its gross domestic product (GDP) on health. Around 69% of health 
expenditure came from public sources (4.4% of GDP). The relatively high share of private 
expenditure is mostly represented by out-of pocket (OOP) payments, mainly in the form of co-
payments. These are to increase to about 8.1-8.2% by 2030 due to the ageing society and demand 
for quality services. See Chapter 2.3. 

 
9. Renowned Health Universities are Open to Collaboration. Poland is world-renowned for 

advancements in cardiology and doctors are open to international collaboration. As such, 
universities, hospitals, and the public sector are open and willing to collaborate with international 
researchers and the private sector. In Poland, the Dutch are seen as an innovative partner with 
excellent university. Polish knowledge institutes are open to find collaboration with Dutch 
partners. See Chapter 4.3. 

 
10. Fourth Largest EU Market with the Fastest-Growing GDP. Without a doubt, Poland has proven 

itself to be an intriguing market for those interested in investing in the healthcare market. It is both 
in terms of starting a business, and in terms of expanding it. Here are the pros: long-term GDP 
growth, strong domestic demand, rising disposable income of Poles, falling rates of 
unemployment, and a society that prefers to spend money rather than save it. Furthermore, 
Poland is still below the average in terms of expenditure on medical services in the European 
Union. This gives a lot of potential for growth. See Chapter 1 and Chapter 3.2. 
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1. Introduction 

With a buzzing economy, a market of 38 million 
consumers and growing political clout in Europe, 
Poland is the place to be – provided you enjoy the 
unknown and unexpected. Foreigners who have 
lived here often say that Poland is difficult to 
compare to other countries. Polish politics is often 
bizarre, the economy might seem unstructured 
and society deeply divided. Add to that the 
tongue-bending language, and making sense of 
the country can be quite a challenge. 
 
Poland is a land of opportunity. The Polish 
economy had grown quickly since 1989, with no 
recession so far. The differences between the 
Polish GDP per capita and those of Western 
Europe are currently the smallest in history, even 
smaller than during the "Golden Age" in the 16th 
century.1  

Map 1 Poland and biggest cities 

 Source: World Fact Book 

 
Since Poland completed the transition from Communism to democracy in 1991, its economy has been 
growing at an average annual rate of 4%. In those 25 years, Poland’s average income has risen to near 
USD 13,000 (in nominal terms), from USD 2,300, and it is now on pace to pass the USD 15,000 mark by 
the turn of this decade.2 
 
Growth to remain solid in the next 30 years. According to the latest economic projections, Polish 
economy would be one the fastest growing large economies in Europe (along with Turkey), doubling 
its GDP (at purchasing power parity) from the current USD 1,052 billion to USD 2,103 billion in 2050. 
However, due to unfavorable demographic conditions, Warsaw would drop from being the 23rd 
biggest economy in the world to the 30th spot.3 
 
Poland is facing four pressing issues that are going to influence the future of the healthcare system. 
These problems can hamper Poland’s transformation into a mid-sized European power and the reform 
of the efficient yet not satisfactory healthcare.  
 
Ageing society, slumping economy. In 1950, the median age in Poland was 25.8 - half 
of the Polish population was younger, half older. Today it stands at 40,2, and by 2050 it will reach 51. 
As the population is ageing, it has also started to decline: from 38.6 million in 1995, to 38.6 million in 
2016, and it is expected to fall to only 32 million by 2050. Every European country faces the same 
challenge but Poland additionally has the lowest fertility rate in the EU and high unemployment among 
the elderly. On average, a Polish woman has 1.3 children while it would take 2.1 to replace a full 
generation. To reach that, Poland increased its spending on family policies. In 2005, about one in six 
unemployed were over 50, now it is one in a four. Without an inclusive labour market policy that 
promotes employment throughout the life cycle the Polish economy might face a slump. 

 

                                                      
1 M. Piatkowski, 2013, Poland’s New Golden Age. Shifting from Europe’s Periphery to Its Center, World Bank, 
http://www.msz.gov.pl/resource/cd4cea53-2837-453a-b4a1-1fd820fec703:JCR. 
2 R. Sharma, 2017, The Next Economic Powerhouse? Poland, New York Times, https://www.nytimes.com/2017/07/05/opinion/poland-
economy-trump-russia.html. 
3 PwC, 2017, The World in 2050, http://www.pwc.com/world2050. 
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More people moving out than moving in. About 1 million people have left Poland since it joined the 
EU in 2004. As of today, the number of Poles living abroad has reached about 2 million and most 
migrants left for the United Kingdom, Germany and Ireland. The most important factors attracting 
Poles to move abroad are the same as those for other immigrants: higher wages and better labour 
market conditions. Most policies aimed at inviting migrants to return home have been unsuccessful. 
Poland should develop its own immigration policy aimed at other nationalities. Some estimates talk 
about 2 million Ukrainians that could be interested in leaving their country - Poland should embrace 
that labour force in order to ensure its future growth. Currently about a million seasonal Ukrainian 
workers come to Poland every year. 

 
Figure 1 Population distribution in Poland in 2016 

 
Source: Central Statistical Office. 

 
Boosting productivity, escaping the income trap. In the coming decade, Poland may grow at an 
average rate of 3% per year. This is less than in the past 20 years, and few people believe that the 
economy will manage to return to the growth trend of the past two decades, i.e. 4-4.5%. According to 
some experts, Poland has been facing the middle income trap. In terms of GDP per capita, the country 
exceeded the level of USD 16,000 (at purchasing power parity) that is recognised as the threshold of 
increased risk. However, the fact that countries that have fallen into the middle income trap were 
usually overinvested, had a high inflation level or a clearly underestimated exchange rate, is not 
applicable to the case of Poland. Nonetheless, Polish firms’ productivity per hour is still only at around 
65% of the companies from the EU15 countries (the members before enlargement of the Eastern 
European states), partly due to the differences in the level of training and equipment, and partly 
because companies are poorly managed and smaller than in other EU states. The middle income trap 
in this case is a productivity gap. 
 
Building efficient public institutions. Over the past decade every government wanted to increase the 
efficiency of public institutions in Poland but did not manage to do so. The public sector gets the lowest 
scores in satisfaction among the OECD countries4. In 2016, on average, 70% of citizens in OECD 
countries reported being satisfied with the availability of quality health care in the city or area where 
they live. This is comparable to the percentage of satisfied citizens before the financial and economic 
crisis (71%). It is not the case in Poland, today about 43% of Poles declare being satisfied with 

                                                      
4 OECD, 2017, Government at a Glance 2017. 
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healthcare while in 2007 it was 51%. Only three countries have lower scores among OECD members: 
Estonia, Chile and Greece. Dissatisfaction with public healthcare is a strong booster of self-medication 
as well as development of a private sector for the middle and upper-class. 

 
Table 1 Key figures on Poland 

Population: 38.5 million 

 
Demographic profile: 25-54 years: 43.5%,  

65 years and over: 16.26% 

Language Polish  

Currency Polish Złoty (PLN) 

EUR - PLN Exchange Rate (7-9-2017) 1 EUR = 4.24 PLN 

Life expectancy at birth: male: 73.7 years,  
female: 81.7 years 
 

Health expenditure: 6.3% of the GDP (EU28 average: 9.9%) 

Health expenditure (government + private) per 
capita 2015 in EUR:  

1 259 (EU28 average: 2 781) 

Annual average growth rate in per capita 
health expenditure, real terms, 2009 to 2015:   

2.0 (EU28 average:  0.7) 
 

Physicians density:   2.22 physicians/ 1,000 population 

Hospital beds density:   6.5 beds/ 1,000 population 

Obesity among adults: 27% (56. country in the world) 

 
Number of doctor consultations per person: 7.1 (EU28 average: 7.1) 

Average length of stay in hospital, in days, per 
year: 

6.9 (EU28 average: 8.0) 
 

Mobile internet access: 26% (EU average: 47) 

% Population seeking health information on 
the internet:  

40% (EU average: 48%) 

% Population making appointment with 
practitioner via a website/app: 

7% (EU average: 13%) 
 

Sources: Eurostat, OECD, World Bank and WHO. 
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1.1. About this report 

This report was prepared by Task Force Health Care (TFHC) and Deloitte Poland for the Netherlands 
Enterprise Agency and the Netherlands Embassy in Poland on behalf of the Ministry of Foreign Affairs 
in the Netherlands. By providing an overview of the healthcare system, healthcare market, and 
healthcare infrastructure in Poland, this report highlights priorities, opportunities, and challenges of 
the Polish healthcare market. In addition, the report provides information on historical and current 
trends, financial considerations, and practical information for companies and organizations interested 
in the Polish market.  

1.2. Methodology 

In order to make this report as complete and relevant as possible for the Dutch Life Sciences & Health 
sector, information was obtained through different sources including a survey, a desk study, and a fact-
finding visit. 

Survey amongst the Dutch Life Sciences & Health sector 
A survey among Dutch organizations active within the Life Sciences & Health sector was conducted to 
identify the interest and perceived opportunities and challenges in the healthcare markets in Poland. 
The responses have been an important guidance for the desk study and shaping of the agenda during 
the fact-finding visits. The responses also confirmed the increasing interest of Dutch Life Sciences & 
Health organizations in Poland and the wider region (CEE). For a summary of the responses, please see 
Appendix 8. 

Desk study 
The study used secondary data including government documents, reports, academic articles. For the 
statistics mentioned in the report, the latest available data has been used. The information obtained 
through this desk study was ascertained at the meetings during the fact-finding visit. 

Fact-finding visit 
In addition to the interest survey and the desk study, a fact-finding visit was conducted by a delegation 
from TFHC and Deloitte Poland to gain insights directly from key stakeholders in the healthcare sector. 
The delegation was accompanied by a representative of the Netherlands embassy of Poland. Next to 
the fact that valuable information was gathered, the meetings were used to cross check previously 
obtained data to provide a report as objective -and realistic- as possible. In addition, an introduction 
of the Dutch Life Sciences & Health sector was given to create more awareness of the available Dutch 
smart solutions within the healthcare sector. Appendix 9 presents a list of meetings held during the 
fact-finding visit in Poland. 
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2.  The Polish healthcare sector 

2.1.  Historical background  

Initial health sector reforms, introduced between 1991 and 1998, focused on health care 
decentralization, developing private medical practice and upgrading the infrastructure of public 
providers. Beginning in 1991, much of the authority over public health care was transferred from the 
Ministry of Health down to the self-governments on three levels: region, county and municipality5. 
Three tier self-governments were made responsible for hospitals, clinics and other health providers. 
Publicly owned health facilities were given substantial autonomy and responsibility for managing their 
own budgets. Self-governments were given the right to establish health care units and were awarded 
ownership of public health care facilities.  

 

In 1999 the law on the universal health insurance came into force. It replaced the Semashko-style 
system of general tax financing based on budgetary rules for resource allocation with a system of 
financing from health contributions, based on social health insurance rules. A system of health 
insurance institutions, the so-called sickness funds (kasy chorych), was established. There were 16 
sickness funds – one for each voivodeship (region) – and a separate sickness fund for the uniformed 
services (members of the police, the military and the state rail). The health care reform was introduced 
alongside a package of three other important and very costly reforms (pensions, education system and 
administrative decentralization) and during a period of economic slowdown.  
 
The lack of both a unified strategy and contracting principles for the sickness funds as well as the 
application of different payment mechanisms for contracted services resulted in considerable regional 
differences in the access and quality of health services, potentially infringing the “equity” rule 
prescribed in the Constitution. These differences were further exacerbated by the constraints caused 
by the economic slowdown, and public satisfaction with the health care system was low. Consequently, 
after being in existence for only three years, sickness funds were replaced by a single central insurance 
institution – the National Health Fund (NFZ). 
 
The 2003 Law on the Universal Health Insurance in the National Health Fund established the Head 
Office of the NFZ and 16 regional branches, one in each voivodeship. To eliminate regional differences 
in access to health care, the law introduced uniform contracting procedures and point limits for 
contracted services. The new law specified a negative list of services (excluded from public financing). 
The 2009 amendment of this law obliged the Ministry of Health to issue positive lists of health services 
(defining the medical benefits baskets financed from public sources (NFZ, state budget and territorial 
budgets).  
 
 

Map 2 Regions of Poland 

                                                      
5 The administrative division of Poland since 1999 has been based on three levels of subdivision. The territory of Poland is divided into 
voivodeships (regions); these are further divided into powiats (counties or districts), and these in turn are divided into gminas (communes 
or municipalities). Major cities normally have the status of both gmina and powiat. Poland currently has 16 voivodeships, 379 powiats 
(including 66 cities with powiat status), and 2,479 gminas. 

“Much of the authority over public health care was transferred from the Ministry of 
Health down to a self-governments on three levels: region, county and municipality. 
Three tier self-governments were made responsible for hospitals, clinics and other 

health providers.” 
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Source: World Fact Book 

2.2.  How does the system work 

The Constitution of 1997 guarantees all citizens the right to equal access to health services financed 
from public sources: that is, from health insurance contributions as well as from state and territorial 
self-government budgets. Health insurance contributions are collected by two social insurance 
institutions, the Social Insurance Institution (Zakład Ubezpieczeń Społecznych (ZUS)) and the 
Agricultural Social Insurance Fund (Kasa Rolniczego Ubezpieczenia Społecznego (KRUS)), and 
transferred to the central health insurance fund, the National Health Fund (Narodowy Fundusz Zdrowia 
(NFZ)).  
 
The NFZ is the sole payer in the system, charged with contracting health services with public and non-
public providers. Its finances are supervised by the Ministry of Finance (Ministerstwo Finansów) and 
its overall activity by the Ministry of Health (Ministerstwo Zdrowia), the key policy-maker and regulator 
in the system. A number of advisory bodies, support the Ministry of Health. For example, the Polish 
Agency for Health Technology Assessment and Tarification (Agencja Oceny Technologii Medycznych I 
Taryfikacji (AOTMiT)), established in 2005, informs the Ministry’s decisions on the inclusion of health 
care services in the list of guaranteed services and the level and method of their financing and pricing 
(as of 2014). 
 
Certain health care tasks and regulatory functions have been decentralized. For example, monitoring 
of quality has been entrusted to the Centre for Quality Monitoring in Health Care (Centrum 
Monitorowania Jakości w Ochronie Zdrowia (CMJ)) and monitoring of sanitary standards to the 
Sanitary Inspectorate.  
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Figure 2 Key institutions in the Polish healthcare system 

 

 
 
Other tasks, mainly health care promotion and prevention, have been transferred to the territorial 
self-governments. As the establishing bodies of public health care providers, territorial self-
governments also have the right – and under special circumstances, the obligation – to transform these 
bodies into Commercial Code companies. As many as 43 hospitals (app. 10%) underwent such process. 

 
Since the independence of each level of territorial self-government makes coordination in the health 
system difficult, there have been calls to increase the role of voivodeships in coordinating health care 
activities of the lower levels of territorial self-government. 
 
Up until 2015 the governments were in the pursuit of a more decentralized and commercialized health 
system. The Law and Justice (Prawo i Sprawiedliwość (PiS)) government introduces tougher conditions 
for private entities. The Ministry of Health limited access to NFZ funds enjoyed by private hospitals and 
clinics.  

 
New regulations, coming into effect in 2017, force commercial entities to work under non-profit 
formula. The reform introduced a new institution, the so-called hospital chain, into the healthcare 
system. It changed the financing of such entities: hospitals receive their funds in advance, not – as it 
was up to this point – after treating their patients. They get a lump sum, or a fixed amount assigned by 
the Minister of Health, for a given period and not contracted in an open tender as it was before.  
 
The network takes up 91% of funds currently used for hospital treatment, or PLN 26.8 bln. Hospitals 
that were not included in the network would be eligible to claim the remaining 9%, or PLN 2.66 bln by 
taking part in tenders – as before but just for some specific treatments not covered by the hospital 
network.  
 
The Ministry of Health announced a healthcare system overhaul, which would include dissolving the 
NFZ and putting the Ministry back in charge of both regulation and payments. This is to start as early 

Ministry of Health (decision-maker on reimbursement and hospital funding)

Agency for Health Technology Assessment 
and Tarification 

(recommendations on reimbursment 
and pricing)

Pharmaceutical companies

National Health Fund (payer and 
contractor of the 9% of spending on 

hospitals)

Healthcare providers

“The Ministry of Health limited access to NFZ funds enjoyed by private hospitals and 
clinics. New regulations, coming into effect in 2017, force commercial entities to work 

under non-profit formula.” 
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as 2019 (if the current government stays in power for the second term). Prerogatives of NFZ and its 16 
regional offices regarding contracting health services are to be taken over by the Ministry and its 
subordinate regional public health offices. Moreover, a new Public Health Office will unify activities of 
various health system institutions. The Ministry also plans to increase the public spending on 
healthcare from the current 4.4% to 6% of GDP by 2025. 

 

2.3.  Health expenditures will increase  

In 2016, Poland spent 6.4% of its gross domestic product (GDP) on health. Around 69% of health 
expenditure came from public sources (4.4% of GDP). The relatively high share of private expenditure 

is mostly represented by out-of pocket (OOP) payments, mainly in the form of co-payments and 
informal payments. Voluntary health insurance (VHI) does not yet play an important role and is largely 
limited to medical subscription packages offered by employers. However, more than 2 mln people 
(data for 2016) are covered by those schemes i.e. more than 5% of the population most of them in the 
bigger cities as Warsaw, Poznań, Gdańsk, Wrocław and Kraków. Whilst the public system struggles the 
private institutions are booming providing services for the middle class.  

 
Lists of health services financed from public sources (NFZ or other), including levels of patient cost-
sharing, price limits and conditions in which these services should be rendered (such as requirements 
on medical personnel and medical equipment), are specified by way of Ministry of Health executive 
regulations. Drug reimbursement (list of reimbursed drugs and level of reimbursement) is regulated 
by Law on the Reimbursement of Pharmaceuticals, Foodstuffs for Special Nutritional Use and Medical 
Devices. Contracts for provision of services between the NFZ and health care providers on the are 
awarded on the basis of Plans for Purchase of Benefits, usually by means of competitive tenders for 
the 9% of the hospital spending. 
 
Compulsory health insurance covers all of the population and guarantees access to a broad range of 
health services. However, the limited and stagnant financial resources of the NFZ mean that broad 
entitlements guaranteed on paper are not always available. Health care financing is overall at most 
proportional: while financing from health care contributions is proportional and budgetary subsidies 
to system funding are progressive, high OOP expenditures, particularly in areas such as 
pharmaceuticals, are highly regressive. 

 
 
 
 

“Voluntary health insurance (VHI) does not yet play an important role and is largely 
limited to medical subscription packages offered by employers.” 
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 Figure 3 Financial flows in the system  

 
Source: WHO, 2011, Poland Health System Review. 
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Figure 4 Health expenditures as % of GDP in 2016 

 
Source: OECD.  

 
Figure 5 Poland and Netherlands: trends in health expenditures 2000-2016 as % of GDP 

 
Source: OECD. 

 
51% of the PLN 34.5 bln spent out of pocket on healthcare goes to retailers i.e. pharmacies and retail 
stores. Out-of-pocket spending comprises most of private expenditure, mostly on pharmaceuticals and 
medical equipment. Subscription plans and private insurance schemes will be leading segments in 
terms of growth, experiencing double-digit increases in the next years. Boost in subscription plans will 
still be mostly driven by corporate demand, while a rapid surge in private insurance schemes is for the 
most part a result of low base effect. In addition, there is a significant potential on FFS (fee-for-service) 
segment. Enel-Med and LUX Group recently introduced FFS offers for clients not covered by 
subscription plans. The offer is still being developed, however, dynamics in revenues give high hopes 
for the future. 
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Figure 6 Structure of private spending on healthcare in Poland in 2015 

 
Source: OECD. 

 
According to Deloitte projections, spending on healthcare will increase by 0.7-0.9 pp. of GDP in 2030 
just because of the ageing society and increased expenditures on hospital treatment. Together with a 
booming private sector the amount of money in the system could increase by approx. 2 pp. of GDP 
reaching the level of 8.4-8.6% of GDP by 2030.  

 

2.4. EU funds availability 

In 2013-2020 Poland is the biggest beneficiary of EU funds, which strengthens domestic entrepreneurs 
and invites many outside investors. The new EU Multiannual Financial Framework gives Poland EUR 
82.6 bln. This means that in the years to come Poland will be the largest beneficiary of the EU cohesion 
policy funds among all Member States. Although the EU budget for 2014–2020 is generally smaller 
than the previous one, Poland will receive almost EUR 13 bln more than in the previous field’s 
framework for 2007–2013. 

 
The Polish health care system is to receive EUR 2.8 bln, which constitutes almost 20% of the annual 
expenses of the National Health Fund (NFZ). The core projects co-financed with the EU funds include:   

• development of preventive medicine,  

• medical personnel education,  

• creation and development of medical simulation centers within medical universities,  

• care quality improvement for elderly people,  

• implementation of solutions for improving the Polish health care system, 

• infrastructure development for medical service providers. 
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“The new EU Multiannual Financial Framework gives Poland EUR 82.6 bln. This means 
that in the years to come Poland will be the largest beneficiary of the EU cohesion policy 

funds among all Member States.” 
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The Ministry of Health is using “health-needs maps” in order to prepare geographical priorities for 
allocation and decisions on investments co-financed by central funds. This is to enable the funds to be 
distributed so as to reduce inequalities in healthcare availability across Poland. 
 
Co-funding for the Polish health care system comes from both Polish central operational programs – 
the “Knowledge, Education and Development Operational Program” and the “Infrastructure and 
Environment Operational Program” and regional operational programs. The Steering Committee of the 
funds is appointed by the Minister of Development and led by the Minister of Health.  
 
As healthcare is not a separate operational program most projects in the range of investments and 
infrastructure can fall in “Infrastructure and Environment”, while some connected with IT and 
technology to the “Digital Poland” programs and many other could be co-financed by the regional 
operational programs. Applying for funds for healthcare could be more complex than in case of other 
sectors and needs guidance. 

 
Figure 7 How to benefit from EU funds 
 

 
 

How are cash grants from EU funds accessed? In order to be eligible for a cash grant from EU funds, 
applications have to be made within calls for proposals. Depending on the support scheme, calls are 
organized in the form of either closed or open calls. Closed calls for proposals have a fixed closing date, 
e.g. 30 days from opening.  

 
In open calls for proposals the closing date depends on fulfillment of the condition that, e.g. 120% or 
150% of the budget allocation for the given year has been exceeded (i.e. applicants who have filed 
applications have requested subsidies which total, e.g. 120% of the call budget). When applications 
are submitted they are thoroughly evaluated in accordance with specified criteria. The assessment 
process takes approx. 3-4 months and covers a formal and content evaluation. In the content 
evaluation the application has to be awarded a minimum number of marks (e.g. 60 out of 100) to 
secure the right to the grant. However, in the most popular aid schemes the minimum number of 
points can be insufficient to actually receive the grant, due to the limited budget; if this is the case, 
cash grants go to applicants with the highest scores. 

EUR 82.6 bln EU 
funds for Poland

Direct access
Invest in your Polish 

company

Indirect access

Take part in EU-
financed public 

tender

Sell to companies 
winning EU-financed 

public tenders
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“In order to be eligible for a cash grant from EU funds, applications have to be made 
within calls for proposals.” 
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2.5.  Healthcare infrastructure 

In Poland, at the end of 2015, the Central Statistical Office recorded a total of 979 general hospitals 
offering almost 190,000 beds and treating nearly 7.9 mln patients. The rate of beds in general hospitals 
to 100,000 inhabitants was 489. Total number of medical beds, including not only general hospitals, 
but also psychiatric hospitals and ambulatory care centres amounted to 658 per 100,000 inhabitants, 
significantly above the EU average (526). The decline of epidemic diseases along with rising efficiency, 
results in a systematically diminishing number of beds in Western Europe. Poland, however, shows in 
this area some backwardness, with the number of beds relatively stable. The surplus of hospital beds 
(assuming a desired 80% bed-day occupancy ratio, up from current 67%) stands at 19%. 
 
The ownership structure has undergone some major changes in recent years, as the number of private 
hospitals grew from less than 300 in 2010 to around 560 in 2016. However, given the new legislation 
prohibiting private entities to acquire majority stakes at public hospitals and the already expressed 
disapproval for the commercialization process by the 
Law and Justice party (PiS) the transformation of public 
hospitals to private entities will decelerate or even 
stop in the next years. The majority of private hospitals 
have signed contracts with the NFZ for a total value of 
PLN 6.3 bln, which is going to decrease after 2017. 
Favorable treatment of public entities indicated by the new authorities poses a big risk that these 
contracts will not be renewed in the future. This does not mean that the self-government run hospitals 
will not get funding – in most cases they are on the list prepared by the Minister of Health. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 8 Share of hospital beds by 
ownership type 

Figure 9 Hospital beds per 100,000 
inhabitants 

The ownership structure has undergone 
some major changes in recent years, as 
the number of private hospitals grew 
from less than 300 in 2010 to around 
560 in 2016. 
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Source: Eurostat. 

 
Source: Eurostat. 

 

 

 

Figure 10 CT scanners and exams 

 
Source: OECD. 

 

 

 

Figure 11 MRI units and exams  

 
Source: OECD. 

 
 
Availability of medical equipment in Polish hospitals varies depending on the type of devices. For 
example, in 2014, the availability of CT scanners (computed tomography) and lithotripters per 1 million 
inhabitants was relatively good, while the availability of MRI units (magnetic resonance imaging), 
gamma cameras and PET scanners was weak. 
 

Our attention is drawn to the low levels of equipment utilization. The number of performed scans per 
1000 inhabitants using MRI machines or CT scanners is significantly lower than in other countries. This 
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“The number of performed scans per 1000 inhabitants using MRI machines or CT 
scanners is significantly lower than in other countries.” 
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is due to both low financial resources allocated to medical imaging and improper use of equipment. 
The Supreme Audit Office indicates that hospital equipment is often outdated, not properly 
maintained and new equipment is often not used due to lack of space or qualified personnel. 
 

2.6.  Healthcare professionals 

Healthcare practitioners are essential cogs in the entire healthcare system. In 2015, according to 
records kept by various chambers, the right to practice the profession had 141,500 doctors, 40,100 
dentists, 282,500 nurses, 35,500 midwives and 31,400 pharmacists. Compared to the previous year, 
all of these medical professions experienced an increase in the number of persons entitled to practice 
medicine. Yet, the saturation of health professionals in Poland is alarmingly low and is likely to worsen.  
 
According to OECD data in Poland falls statistically only 2.3 physician per 1,000 inhabitants. This is one 
of the weakest results among the EU countries. In neighboring Czech Republic this indicator stands at 
3.7, in Germany at 4.1, while in Netherlands it is 3.3 the same as the OECD average. Lack of adequate 
number of doctors in relation to the increasing demand (Poles are the fastest ageing population in the 
EU) will lead to more and more difficult access to medical services. 
 

 
Figure 12 Practicing doctors  
per 1,000 inhabitants 

 
Source: OECD. 

 
Figure 13 Practicing nurses  
per 1,000 inhabitants 

 
Source: OECD. 

 
The shortage of human resources in Polish healthcare sector is a result, on the one hand, of the natural 
losses associated with retiring older generations and migration of healthcare professionals to Western 
Europe. On the other hand, the influx of new personnel in Poland is mostly driven by domestic supply 
of new graduates, as recognition of medical degrees earned outside OECD countries is significantly 
impeded. 
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“The age structure of Polish medical staff is highly disturbing, as 53% of professionally 
active doctors exceeded 50 years of age, and almost 15% are over 70 years old.” 
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The age structure of Polish medical staff is highly disturbing, as 53% of professionally active doctors 
exceeded 50 years of age, and almost 15% are over 70 years old. With the annual inflow of new 
specialists relatively constant, the average age of a doctor with specialization is gradually rising and 
reached 54.5 years in 2016, according to the Polish Chamber of Physicians and Dentists.  
 
The scale of emigration is not easily quantified. However, the number of issued certificates concerning 
ethical attitude, which are necessary to work as a doctor in another EU country, may serve as a proxy. 
Since Poland’s accession to the EU, over 10,000 certificates have been issued. In its survey, the Polish 
Chamber of Physicians and Dentists reports, that today 37% of young doctors is considering moving 
abroad, which is a big threat to the stability of medical staff in Poland. As the reason for such a decision 
they declare bureaucracy at work, difficulty in obtaining specialization and lastly – financial matters. 
 
As we mentioned above, the supply of new personnel is almost entirely depended on domestic medical 
graduates. In the academic year 2015-2016 there were almost 22,000 students pursuing a degree in 
medicine, which translates to less than 10 MD graduates per 100,000 inhabitants annually. For 
comparison, Germany has almost 88,000 students pursuing a degree in medicine, and relative to 
population Poland should have approximately twice more students to reach German level. 

 
Figure 14 MD graduates  
per 100,000 inhabitants 

 
Source: OECD. 

Figure 15 Nursing graduates  
per 100,000 inhabitants 

 
Source: OECD. 

 
Polish authorities have not yet determined a desired number of employees in particular groups of 
medical professions. One of the ideas of the Ministry of Health to tackle the problem of staff shortage 
is to increase the number of admissions in medical schools. Indeed, the Supreme Audit Office, which 
investigated the problem, shows that admissions limits during the 2012-2015 period have been 
increased by 14.4% on full-time medical courses. However, the problem is not only limited to the 
number of practising practitioners, but also to the level of education and shortage of qualified 
academic staff.  
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The total number of practising doctors amounted to 132,000 at the end of 2016. According to the 
Ministry of Health data for 2014, the number of specialists employed in health care provision entities 
amounted to over 68,000 or 17.8 per 100,000 inhabitants in relative terms, up from 16.7 per 100,000 
in 2010. As in previous years, most specialists are doctors with II degree of specialization. Most 
represented specializations are: internal medicine (2.5 per 100,000 inhabitants), surgery (2.1), family 
medicine (1.7) and pediatrics (1.5). 

Data analysis shows that the greater number of specialists translates to shorter waiting times. Average 
waiting period to visit a general surgeon, pediatrist or obstetrician is less than 2 weeks, while queues 
in endocrinology or orthodontics are more than 9 months, according to Watch Health Care Foundation 
data. 

2.7.  Health outcomes 

Over the last few years, a subjective health assessment of Polish citizens has slightly improved. 
According to the European Health Interview Survey (EHIS) results, in 2014 less than 34% of Poles 
described their health as worse than “good”, exhibiting minor improvement compared to 2009 and 
2004 (respectively 34% and 39% of such responses). In general, despite the improvement in the health 
status of Poles, it is worth mentioning that less than two thirds of people aged 15 and older described 
their health as good or very good, compared to more than 75% in the Netherlands, Cyprus, Norway or 
Belgium and more than 80% in Switzerland and Ireland. In the EU, only residents of Lithuania, Latvia, 
Estonia, Hungary, Croatia and Portugal described their health as worse. 
 

  

“Average waiting period to visit a general surgeon, pediatrist or obstetrician is less than 
2 weeks, while queues in endocrinology or orthodontics are more than 9 months.” 
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Figure 16 Life expectancy at birth in 2015 

 
Source: OECD. 

 
As reported by the EHIS results, more than half of Polish residents experience long-term health 
problems or chronic diseases, lasting at least 6 months. The incidence of such problems, as expected, 
increases with age. While among young people (under 30 years) long-term health problems are 
uncommon (20-25%), among older people (especially after the age of 60) – they become very common. 
More than 70% of 50-year-olds signalled occurrence of such problems, with the proportion rising to 
85% among 60-year-olds. Women are relatively more susceptible to chronic diseases, with 57% 
reporting such issues, compared to 47% for men. 
 
The most common ailment among adults is backache, suffered by more than 25% of women and 20% 
of men. Hypertension is also among the top issues, reported by nearly every fourth adult. Another top 
picks include inter alia: osteoarthritis, migraines, coronary artery disease, allergies, thyroid diseases 
and diabetes. Analysing by sex, EHIS results show that women are more prone to hypertension, 
osteoarthritis, thyroid disease and migraines, whereas men are far more likely to suffer from heart 
attack and strokes (and their chronic consequences), as well as from liver cirrhosis. 
 
As ageing progresses, we observe a significant reduction in the efficiency of sensory and locomotor 
systems. In 2014, over 50% of adult Poles used glasses or contact lenses and nearly 5% used hearing 
aids or had a cochlear implant, while over 10% had trouble hearing. 13% of EHIS respondents reported 
difficulty in passing a distance of 500 meters without help or special equipment.  
 
According to the Central Statistical Office data, more than 1.6 mln people aged 65 or older had trouble 
lying down and getting out of bed or sitting down/standing up from a chair. Also, nearly 1.6 mln people 
had a problem with self-washing or undressing. Over 500,000 people reported difficulties when using 
the toilet or even while eating. Nearly half of elderly population with these daily routine or self-service 
difficulties had to overcome them on their own, while 40% of this group reported the need for 
assistance. In our opinion, the demand for specialized elderly care will experience further growth with 
progressing ageing of the population and changes in parent-child relation. 
Obesity remains one of the biggest threats to the health, causing or encouraging the development of 
hypertension, coronary heart disease and many others. According to the EHIS results, since 2009 the 
fraction of overweight or obese adult men has increased by 1 pp. At the end of 2014, more than 62% 
of men had problems with weight (44% were overweight and 18% had obesity). Excess weight relates 
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mainly to middle-aged and older men. In case of women, there is also a slight deterioration, with 46% 
having problems (30% overweight and 16% obese).  
 
Smoking is becoming less and less popular. The share of smokers fell to 26%, compared to 29% in 2009. 
The proportion of male smokers diminished by 2 pp. from 31% to less than 29%, while among women 
from 18% to 17%. The most common daily smokers were people aged 30-59 years. Moreover, we 
observe a decline both in the number of alcohol users and in the frequency of drinking. 28% of Poles 
describes themselves as abstinent (down by 2 pp. since 2009), with most drinkers aged 20-49 years. 

 
Figure 17 Preventive examinations in the 
past 12 months by age 

 
Source: EHIS. 

Figure 18 Preventive examinations 
coverage by age 

 
Source: EHIS. 

 

Only one in fifteen adult Poles has never been examined by medical personnel for blood pressure 
levels, and most such cases occurred among the youngest group age. Almost 2/3 of the adult 
population has had a blood pressure test performed recently, with those in poor health condition 
attending those tests on a frequent basis. Central Statistical Office reports also increased frequency of 
blood testing for cholesterol levels. 75% of the adult population had this test performed at least once 
in their lifetime, with 47% of this group in the recent year. Moreover, testing of blood sugar level 
becomes a standard in the prevention of diabetes. Only 25% of adult Poles have never had this test 
performed, compared to 33% in 2009. 
 
Nearly half of the population has been tested for diabetes in the past 12 months, and in the case of 
older people up to 70%. As far as cancer prevention is concerned, more than 85% of Polish women 
have ever had a pap test (cytology), up by 6 p.p. compared to 2009. The remaining 15% comprise 
mostly of young women and those aged 70 or older. We note that the lower percentage of these tests 
among older women is particularly worrisome, as they are relatively more threatened by cervical 
cancer. In case of mammography, we observe a further increase in prevalence. Central Statistical Office 
reports that around 50% of women have at least once taken this test, an increase of 7 pp. since 2009. 
According to the data 41% of all mammography tests are due to the implementation of the free-access 
mammography program. 
 

37

45

51

59

71

80

88 88

13

23

32

42

59

69

76
74

20

31

37

44

58

68

77 76

15-19 20-29 30-39 40-49 50-59 60-69 70-79 80+

Blood preasure measurment Cholesterol level test Blood sugar level test

13

75

95 95 97
92

83

74

0

8

20

41

83
87

70

48

12

28

49

66 67

15-19 20-29 30-39 40-49 50-59 60-69 70-79 80+

Cytology Mammography Prostate examination



26 
 

Market Study | Aligning Dutch Smart Solutions to Polish Opportunities 

As regards men, the prevention is less common compared to women, as the prostate examination is 
not yet widely implemented. Only 1/3 of men aged 40 or older has undergone this kind of test at least 
once in their lifetime. 
 
Study conducted by the National Cancer Registry in Poland revealed that in 2014 over 156k new cases 
of malignant cancer were recorded, over 3,600 cases more than year before.  

 
At the same time, more than 94,000 people died due to cancer, slightly less than in 2013. In relative 
terms, this translates to over 400 new cases of cancer per 100,000 inhabitants and around 1500 people 
per each 100,000 live with cancer diagnosed within the previous 10 years. Cancer continuous to be 
one of the leading death causes in Poland, giving way only to cardiovascular diseases (in 2014, 26% of 
men and 23% of women died due to cancer). Smoking is still a major threat factor, with lung cancer 
being responsible for over 30% of all cancer related deaths among men. 
 
However, some favorable trends, as mentioned in previous sections, lead to a decline in lung cancer 
incidence. In the case of women, higher share of active smokers among older women along with 
widespread mammography program resulted in lung cancer claiming a larger death toll than breast 
cancer. 
 

Figure 19 Deaths because of neoplasms per 
100,000 inhabitants (standardized) 

 

 
Source: OECD. 

Figure 20 Deaths because of cardiovascular 
diseases per 100,000 inhabitants 
(standardized) 

 
Source: OECD. 

 
On top if it all Poland has a problem with so-called garbage codes, which are unspecific causes of death 
like “natural death” filled in as the official cause of death which later lands in the public statistics. The 
average number for EU member is no larger than 13%, while in Poland it reaches about 25-28% 
according to WHO, which is in line with countries as Egypt or Sri Lanka. 
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“Cancer continues to be one of the leading causes of death in Poland, giving way only to 
cardiovascular diseases.” 
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3.  Market structure in healthcare 

3.1. Business climate  

In 2016's edition of Doing Business ranking, Poland moved up from 25th to 24th, beating out Portugal. 
Two years ago, Poland outpaced the Netherlands, Switzerland and France. Since 2010, Poland has been 
winning more and more points in the World Bank index.  The healthcare industry continues to grow 
steadily, despite regulatory and political uncertainty, as well as considerate bureaucratic burden. Its 
size almost doubled since 2006, reaching over PLN 114 bln in 2015, according to the Polish Central 
Statistical Office. 

The sector will maintain its growth potential in the foreseeable future, approaching a 
value of PLN 140 bln by 2020. The main growth drivers supporting these estimates include: 

• Solid macro fundamentals of the Polish economy, with forecasted GDP rising by 3.0-4.0% during 
the next three years. 

• Continuous increase in Poles’ purchasing power, with wages up by 4% in 2017 year over year. 
Economists’ forecasts indicate that wages will rise quicker than GDP in forthcoming years, 
especially in large urban areas. 

• Progressive process of population ageing, with the share of over 65-year-olds reaching 18% by 
2020. 

• Rising health awareness and intensification of lifestyle-related diseases. 

• It is less dependent on external trade with the proportion of GDP emanating from trade at only 
33% in Poland compared with 72% in Slovakia, 70% in Hungary and 60% in the Czech Republic. 
When global and Eurozone trade has slumped, being less dependent on trade has been a big 
positive for Poland.  

• The government has been much less obsessed with austerity measures than other CEE markets 
and increased family benefits, which among others increased consumption of healthcare services. 

•  The banking sector and loan profile is stronger and the Central Bank has been reasonably 
aggressive in cutting interest rates to support GDP growth.  

• Remittances from abroad have been very strong although they have slowed.  

• Polish companies are sitting on cash and are relatively profitable.  

• Inflation has fallen sharply in recent quarters. The Central Bank is ready to intervene to protect the 
PLN at around 4.30 to the EUR.  

 
Poland welcomes foreign investment as a source of capital, growth, and jobs, and as a vehicle for 
technology transfer, research & development (R&D), and integration into global supply chains. Poland 
seems to be one of the most attractive locations in Europe for foreign direct investors. In 2016, 
international investors announced their intentions to carry out 256 investment projects in Poland, 
compared to 211 projects in 2015. Naturally, the number of planned investment projects depends on 
the local market capacity, in particular, the availability of labour. However, the fact that Poland 
regularly stays ahead of economies such as Russia and Turkey in terms of international investment 
projects proves that Poland’s appeal to foreign investors is high. 
 

Continuous increase in Poles’ purchasing power, with wages up by 4% in 2017 year over 
year. Economists’ forecasts indicate that wages will rise quicker than “GDP in 

forthcoming years, especially in large urban areas.” 
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In 2016 the growth rate of the number of FDI projects located 
in Poland was higher than in Europe as a whole. As a 
consequence, in 2016 Poland was the location of 4.4% of all 
FDI projects announced in Europe, which indicates the third 
consecutive year of increase in Poland’s share in the total 
number of foreign projects in Europe. 
 
Based on data available for 55% of projects, international 
investors planned to create at least 22 thousand new jobs in 
Poland. The increase in announced new jobs by foreign 
investors in Poland between 2011 and 2016 (over a twofold 
increase) provides additional evidence that the trend in 
international investors’ activity in Poland continues to be 
positive. Relative to other European countries, the number of 
FDI-related jobs announced to be created in Poland in 2016 
was the second highest, only next to the UK. 

Table 2 Top 20 destination 
countries by FDI projects in 
2016 

Country No. FDI projects 

United Kingdom 1144 

Germany 1063 

France 779 

Spain 308 

Poland 256 

Netherlands 207 

Russia 205 

Belgium 200 

Irealand 141 

Turkey 138 

Finland 133 

Romania 132 

Czech Republic 110 

Hungary 107 

Sweden  90 

Italy 89 

Switzerland 88 

Denmark 72 

Slovakia 70 

Portugal 59 

Others 454 

Total 5845 

Source: Deloitte.  

3.2. Market entry 

Polish manufacturers are good, but not always competitive for several reasons. Some lack the latest 
technology (costs), some should improve the efficiency of their production methods, in many cases 
there is a lack of investment capital or the producers lack the budget for effective marketing resources. 
Therefore, medical equipment represents a good prospect for foreign suppliers. However, Dutch 
medical equipment manufacturers face strong competition from other European companies. EU 
suppliers increased market share due to their competitive prices as well as availability of EU assistance 
for Poland. Poland imports medical equipment primarily from Germany, the United States, Japan and 
China. 

 
In general, Dutch suppliers of medical products have a good reputation for high quality products. 
However, technological advantage is not the only factor determining success in the Polish market. 
Therefore, Dutch companies should focus on educating end-users and other players in the health care 
sector. A successful exporter should strongly support its agent/representative with marketing 
strategies. 
 
The medical market in Poland is a relatively difficult market to enter in most cases. Generally, niche 
and inexpensive products have a greater chance for success. Price is a more important factor than 
quality in Poland's health care market. The second factor is local availability of service and spare parts. 
Quality is usually the third element considered by most potential buyers of imported medical devices. 
Another sale-making factor is quick delivery. 
 

“In general, Dutch suppliers of medical products have a good reputation for high 
quality products. However, technological advantage is not the only factor 

determining success in the Polish market.” 
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Introducing new products successfully requires a considerable investment in time and expense. 
Extensive marketing and educational campaigns are recommended for widespread adoption into the 
marketplace. Polish agents/distributors expect foreign manufacturers to help extensively with 
marketing expenditures to promote awareness of new products at medical trade shows, seminars and 
conferences. Operational capital is limited in Poland, even among some larger, more successful Polish 
suppliers of medical products. 
 
In Poland, medical recommendations are the major source of information on healthcare/medical 
products and medicines, so a good marketing strategy is to keep doctors well informed about new 
products. In addition, doctors obtain information from medical conferences and seminars, and expect 

educated agents/representatives to answer customer questions in order to help them buy the product 
that meets their needs. 
 
Medical equipment and supplies for the public hospitals are purchased through a competitive bidding 
process. All tenders are announced in a public procurement bulletin. Private clinics can purchase 
medical equipment and supplies from any sources they wish or through any trading organization they 
choose. In spite of the poor financial condition in the health care sector, medical equipment purchases 
are made but no specific buying pattern has been identified. 
 

3.3. Public procurement  

As Poland is a member of the European Union, import regulations for medical equipment are 
harmonized with the European Union’s Medical Device Directives, which cover essential safety, health 
and environmental requirements. 

 
Based on the new approach, rules relating to the safety and performance of medical devices were 
harmonized in the EU in the 1990s. The core legal framework consists of 3 directives: Directive 
90/385/EEC regarding active implantable medical devices, Directive 93/42/EEC regarding medical 
devices and Directive 98/79/EC regarding in vitro diagnostic medical devices. They aim at ensuring a 
high level of protection of human health and safety and the good functioning of the single market. 
These three main directives have been supplemented over time by several modifying and 
implementing directives, including the last technical revision brought about by Directive 2007/47/EC.  
 
Products manufactured to standards adopted by European standards organizations and published in 
the Official Journal as harmonized standards, are presumed to conform to the requirements of EU 
Directives. The manufacturer then applies the CE Mark and issues a declaration of conformity. With 
these, the product will be allowed to circulate freely within the European Union including Poland. 
 
Labeling and instructions for use (operation manual) must be in Polish language. 
 

“In Poland, medical recommendations are the major source of information on 
healthcare/medical products and medicines, so a good marketing strategy is to keep 

doctors well informed about new products.” 

“As Poland is a member of the European Union, import regulations for medical 
equipment are harmonized with the European Union’s Medical Device Directives, 

which cover essential safety, health and environmental requirements.” 

http://ec.europa.eu/health/medical-devices/index_en.htm
http://ec.europa.eu/health/medical-devices/regulatory-framework/index_en.htm
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Polish distributors and importers of medical devices are required to obtain product declaration or 
notification with the Office for Registration of Medicinal Products, Medical Devices and Biocide 
Products (Urzad Rejestracji Produktow Leczniczych, Wyrobow Medycznych i Srodkow Biobojczych)  
 
As Poland is a member of the European Union, import regulations for medical equipment are 
harmonized with the European Union’s Medical Device Directives, which cover essential safety, health 
and environmental requirements. Products manufactured to standards adopted by European 
standards organizations, and published in the Official Journal as harmonized standards, are presumed 
to conform to the requirements of EU Directives. The manufacturer then applies the CE Mark and 
issues a declaration of conformity. With these, the product will be allowed to circulate freely within 
the European Union. 
 
There are no restrictions in Poland on sales or the importation of used medical equipment by either 
state-owned or private medical facilities but market opportunities for used medical equipment is 
relatively small. Medical equipment for the public hospitals is purchased through a competitive bidding 
process, where price plays the biggest role. 
 
All tenders are announced in a public procurement bulletin “Biuletyn Zamowien Publicznych” issued 
by the Public Procurement Office. Private clinics can purchase medical equipment from any sources 
they wish or through any trading organizations they choose but no specific buying pattern has been 
identified. Leasing of medical equipment has become more and more popular in Poland, especially 
among an increasing number of private clinics and private medical facilities. 

 

4.  Aligning Dutch smart solutions to Polish opportunities  

4.1. Hospitals are being modernized  

The healthcare infrastructure can be divided into two types: day-care (such as primary healthcare, 
outpatient specialty care, diagnostics and rehabilitation) and inpatient care 
(such as hospitals, sanatoriums, spa hospitals and long-term care facilities). A separate issue is full-
time care at a patient’s home, using new technologies (as discussed later). 

 
The day-care infrastructure has seen major changes over the last few years, especially in facilities 
owned by private capital. Inpatient care still needs significant reorganization. In Poland there are  
about 800 hospitals and  about 220,000 hospital beds, which gives nearly 6 hospital beds per 1000 
people. This is one of the highest results in Europe.  
 
Hospitals are due for restructuring for a number of factors, i.e.: demographics, procedures being 
moved to outpatient care, or the required operating expenses (adjustment to the new requirements). 
Reorganization may, in many cases, lead to: changing the use of some departments (e.g. changing 
gynecology and obstetrics or pediatrics departments into geriatrics departments), changing the 
orientation of entire hospitals (e.g. focusing on long-term care), and sometimes even closing debt-
ridden hospitals. The winners may be those entities that can reorganize the fastest, and which will 
convince the Ministry of Health to replace the current contract with one that can be used more 
efficiently. 

“In Poland there are  about 800 hospitals and  about 220,000 hospital beds” 

http://www.urpl.gov.pl/
http://www.urpl.gov.pl/
https://www.uzp.gov.pl/
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In Poland there are 198 sanatoriums, 52 spa hospitals and 1800 long-term care facilities, 
Offering 172,000 beds in those facilities. These facilities are much cheaper, while often providing very 
high quality health services and waiting to have their full potential used. A daily stay in such facilities 
costs the system from PLN 100, while the cost in a hospital is from PLN 300 to 500.   
 
Health needs maps have been developed relatively recently in Poland, which is a very good sign.  
Another step should be to map the overall outpatient healthcare infrastructure and to thoroughly 
streamline its use. Some entities will have to be closed down, some will reorient themselves, others 
will gain new patients, but in general the sector as a whole will benefit. 
 
The Polish market has recently seen the emergence of non-public hospitals, which focus primarily on 
the provision of services paid for directly by patients, if not covered by medical subscriptions or 

additional medical insurance policies. These hospitals include not only small establishments which 
specialize in one-day surgical procedures but also larger, multipurpose hospitals. 
 
One example of such a project is St. Raphael’s Hospital in Krakow opened by Scanmed (which aims to 
have 150 beds). The hospital now offers medical services in the fields of orthopedics, general surgery 
and plastic surgery, but Scanmed plans to add more areas of specialization, which, at present, include 
cardio surgery.  
 
Medicover was another private healthcare company which opened a hospital in 2009. Warsaw’s 
Medicover Hospital, which was built at a cost of approximately EUR 40 mln, contains 180 beds, 
although the number will eventually rise to 270, and offers medical services in the fields of gynecology, 
obstetrics, pediatrics, internal medicine, angiology and cardiology, in addition to surgery. More 
investments to follow. 

 

4.2. Looking for ways to make use of the resources at hand  

Healthcare costs will continue to grow, in some cases much faster than the growth in healthcare 
expenditure. As a result, simply by increasing the funding, but without the much-needed reforms, no 
improvements will be ensured, including improved accessibility and higher quality of services. 
 
The operating costs of healthcare providers include, without limitation (based on sample entities from 
various segments): personnel costs (52% of costs), costs of outsourced services, including patient 
meals (24% of costs), costs of materials (18% of costs), costs of infrastructure depreciation (4% of 
costs), overhead and administrative costs (2% of costs) and other costs, not quantified at present, e.g. 
costs of debt servicing. 

 

“Health needs maps have been developed relatively recently in Poland, which is a very 
good sign.  Another step should be to map the overall outpatient healthcare 

infrastructure and to thoroughly streamline its use.” 

“The need for changes is not only about the desire to cut costs, but, most of all, to 
make better use of resources, which are starting to be in short supply in Poland (this 

goes mostly for doctors of certain specialties as well as nurses).” 
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Virtually all these costs seem to be on the increase, based on an in-depth analysis. Personnel costs 
especially, which is reasonable as salaries in Polish healthcare are definitely lower than in other 
countries.  
 
The need for changes is not only about the desire to cut costs, but, most of all, to make better use of 
resources, which are starting to be in short supply in Poland (this goes mostly for doctors of certain 
specialties as well as nurses).  
 
In the mid- and long-term perspective for the healthcare sector, we are looking at improvements in 
the operating efficiency of hospitals and other entities (though to a lesser extent), which have many 
times been rescheduled for later. This is the optimum direction for change, considering the limited 
funds and the hospitals’ revenue side being limited nearly by default (at least for entities relying on 
limited contracts with the National Health Fund, and in future, on the planned budgetary funding). 
 

 

Hospital managers are going to look for opportunities to improve the operating and cost efficiency as:  

• centralized purchasing functions,  

• centralized support functions,  

• process optimization – so – called ‘lean management’,  

• the consolidation of entities,  

• introducing performance-based pay.  

• initiatives to consolidate support functions in public hospital networks, which would 
significantly contribute to improving their profitability, 

• and less outsourcing when budgetary financing is going to be in place (it is going to be 
financially more sound not to outsource certain services). 

 
With the hospital care budget of PLN 40 bln, and the costs of activities in the above described areas 
amounting to PLN 16 billion, the annual savings would be PLN 2.0 bln.  
 
Even putting aside cost savings, as they are not always of the greatest importance, there are a number 
of other benefits: better results of patient treatment, greater patient satisfaction with their stay in 
medical facilities, happier and more motivated staff, which can devote all their attention to what they 
specialize in. 

  

“What the hospital managers look for are ways of optimization.” 
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4.3. Health research 

In Poland, both the medical sector situation and innovative activities trends are somehow different 
than those of other EU or OECD countries, but the observed growth rate of R&D spending, the use of 
EU funds, and the high level of expertise of Polish research personnel gives hope for the gradual 
creation of a level playing field. International innovation flow, knowledge transfer and cooperation of 
various groups of interest will be a key aspect allowing for breaking the boundaries existing in Poland, 
as well as abroad. Currently five medical universities made it to the medical prestigious Academic 
Ranking of World Universities (ARWU) the world’s oldest university ranking, also known as the 
Shanghai Ranking. In the category of medical science the schools from Poland had spots between 
places 301-400, these schools were:  

• Medical University of Gdańsk, 

• Medical University of Warsaw, 

• Jagiellonian University in Krakow, 

• Medical University of Lodz,  

• Medical University of Silesia in Katowice. 

 
Healthcare research projects do not have a separate program or agency. The National Centre for 
Research and Development (NCBR), an executive agency of the Ministry of Science and Higher 
Education, invests in R&D projects helping innovators implement the best ideas. 
Under the Operational Programme Smart Growth it devotes PLN 22 mln to support NCBR R&D 
programmes and calls for proposals.  
 
The Operational Programme Smart Growth is EU’s largest national instrument which finances R&D and 
innovation in Poland. More than PLN 36 bln has been allocated for its implementation in 2014-20. 
More than a half of this amount, nearly PLN 22 bln, is at the disposal of the NCBR.  
 

Another institution helps start-ups and companies willing to export – the Polish Development Fund. 
Polish Investments Program established in 2013  has been transformed in 2016 into the Polish 
Development Fund. The government announced a big investment plan financed by EU money, loans 
from international financial institutions, investment potential owned companies, nearly PLN 240 mln 
on the deposits of enterprises and PLN 80-90 billion excess liquidity in the banking sector. This entity 
will focus on tasks related to supporting small and medium enterprises, with investment – including 
infrastructure, exports, innovation and promotion of Polish investors. It will be an umbrella institution 
for development bank BGK, Export Credit Insurance Corporation (KUKE), Industrial Development 
Agency (ARP), Polish Agency for Enterprise Development (PARP), Polish Information and Foreign 
Investment Agency (PAIIZ) and the company Polish Investment and Development (PIR ).  
 
Furthermore, Polish scientific institutions and companies received PLN 218.44 mln in the 323 EU 
Horizon 2020 competitions to July 2017. The largest grant - more than EUR 12 mln - has been awarded 
to the Institute of Bioorganic Chemistry PAS in Poznań. After 323 competitions, Poland is involved in 
the implementation of 695 projects. Of the total budget expended so far, Poland has won about 1% of 
funds.  
 

“The government announced a big investment plan financed by EU money, loans from 
international financial institutions, investment potential owned companies, nearly PLN 

240 mln on the deposits of enterprises and PLN 80-90 billion excess liquidity in the 
banking sector.” 
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The Institution of Bioorganic Chemistry of the Polish Academy of Sciences in Poznań has won the 
largest funding amount, receiving over EUR 12 mln euros and participating in 30 projects. Second place 
went to scientists from the University of Warsaw. They participate in 32 projects with a total grant 
amount of EUR 11.95 mln. In the third place is the National Centre for Research and Development, 
which has won more than EUR 7 mln, participating in 27 projects. 
  
The top ten also includes: the National Science Center, Fundingbox Accelarator sp. z o.o., the Institute 
of Physical Chemistry PAS, the Nencki Institute of Experimental Biology, Warsaw University of 
Technology, Institute of Fundamental Technological Research PAS and Selena Labs sp. z o.o. 

4.4. eHealth  

There are very advanced technologies already available whose implementation is a solution to the 
problems of countries such as Poland, which face insufficient funding and infrastructural shortcomings 
(requiring large investment). As a result, new technologies are an opportunity for the patients: 

• Telemedicine/ teleconsultation services using the available tools are being slowly rolled out, 
though faster regulatory change and public funding for these solutions is necessary. Poland 
has all the resources necessary to develop telemedicine: technologies, private capital willing 
to invest, and patients expecting new solutions. Ironically, no extra funding is needed but 
rather the existing funding needs to be directed to cheaper and more effective telemedicine 
solutions. 

• The growth of consumer healthcare services, which consist in providing services in the existing 
customer service points such as pharmacies, drugstores, retail chains and others. Services can 
be provided directly (in dedicated sites) or through teleconsultation. Many examples from 
developed countries show the savings that can be generated to the levels of 3-5% of overall 
health expenditures.6 

• Data is a powerful source of information, but without the adequate IT systems we are not able 
to take full advantage of it. Poland needs systems and the digitalization of medical data. On 
that basis, data mining and artificial intelligence provide opportunities that can offer 
breakthroughs in diagnostics, speeding it up exponentially and minimizing the errors 
committed. 

 
Biotechnology, with few exceptions, has been developing in Poland to a limited extent. This is also the 
future of healthcare, especially in prophylaxis, diagnostics and pharmaceutics. It is necessary to create 
conditions to ensure funds for pre-clinical and clinical trials, to enable the development of this cutting 
edge field in Poland. 

 
According to Euro Health Consumer Index 2016 (hereafter EHCI), Poland ranks low on eHealth, 
comparing to other EU member states and neighbors in central Europe. An introduction of an 
ambitious public eHealth system eZdrowie, co-financed by the European Commission, was 
spectacularly put on hold in 2015 due to procurement issues and delays in adopting relevant 
legislation.  
The planned system would allow patients to access their health registers, introduced ePrescriptions, 
and a general database of all medical events accessible to medical practitioners. In the absence of 

                                                      
6 P. Arak, A. Wójcik, 2017, Transforming eHealth into a political and economic advantage, Polityka Insight. 

An introduction of an ambitious public eHealth system eZdrowie, co-financed by the 
European Commission, was spectacularly put on hold in 2015 due to procurement 

issues and delays in adopting relevant legislation. 
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general national system, regional eHealth programs were introduced with limited success (e.g. 
Świętokrzyski System Informacji Medycznej).  
 
The Ministry of Health plans to introduce eZdrowie incrementally, starting with ePrescriptions, 
eAppointments, health registers from 2018 onwards. There are no specifics about the system at the 
moment and the system does not deliver online booking or even a waitings time check via internet or 
even phone. Still about 60% of Poles would like to use services like that or even more complex ones as 
remote rehabilitation. 
 
Meanwhile, a robust private healthcare sector in Poland provides its own solution. In 2016 Adamed 
Group, a pharmaceutical and biotechnological company, unveiled the first certified telemedicine 
platform Medivio connecting patients with certified doctors in Poland.  

4.5. Medical devices  

Medical device market valued at EUR 2.2 bln in 2015 and is immature compared to nations of similar 
size. Domestic device manufacturers contend with a range of challenges, from insufficient marketing 
resources to inefficient production methods. However, Polish manufacturers are slowly becoming 
more competitive and expanding to other markets. 
 

Opportunities: although the Polish medical device market is relatively small, it is expanding. The 
majority of medical devices used by healthcare providers in Poland are imported. The ageing Polish 
population also creates increased demand for medical technology, particularly in the home-care 
market. Other opportunities exist in the areas of diagnostic equipment, surgical equipment, 
cardiovascular, oncology, and nuclear medicine. 
 
Industry challenges in Poland: Establishing a new device in the Polish market can be challenging. The 
most popular products succeed by word-of-mouth and are competitive in price. Medical device 
importers that are new to the market will need to invest heavily in marketing strategy and distribution 
efforts, to ensure healthcare providers are informed about your device. Manufacturers must also make 
their products readily available in the market to compete with other European importers. 

 
How to register medical devices? Medical devices must be listed in the ‘Register of medical devices 
and bodies responsible for their launch and usage” prior to marketing the device or its use by patients. 
This register is run by the Office for Registration of Medicinal Products, Medical Devices and Biocides. 
The first step to get the medical device registered is an application supplied by the manufacturer 
directly or a company authorized to do business with the manufacturer (e.g. an authorized 
representative or distributor) and registered in Poland. A special form should be used for this filing. A 
fee is payable (equivalent of EUR 80 at the time of writing). Registry staff may require additional 
documents certifying and confirming statements made in the application.  
The application form and any attached documents should be prepared in Polish (despite the fact that 
the application form is bilingual), or translated by an approved Polish legal translator. 

“The majority of medical devices used by healthcare providers in Poland are imported. 
The ageing Polish population also creates increased demand for medical technology.” 

“Given the speed of local bureaucracy it is recommended to double-check the 
application before submission to avoid being rejected, or suffering lengthy delays after 

two-month processing period.” 
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Given the speed of local bureaucracy it is recommended to double-check the application before 
submission to avoid being rejected, or suffering lengthy delays after two-month processing period. The 
same Office is also responsible for registering ‘medical incidents’ which are described as defects in a 
medical device’s functioning, a change of specification, improper marking or user’s manual 
descriptions which might cause hazards to the patient. In each case the manufacturer or their 
representative is responsible for carrying out an investigation. Finding your medical device in the 
‘medical incidents’ register may result in the product/company being delisted from the ‘Register of 
medical devices and bodies responsible for their launch and usage’, and as a consequence effectively 
barred from doing business in Poland. 

  

5.  Conclusions 

This report has highlighted the Top 10 Reasons for Dutch companies to be interested in the Polish 
healthcare market. The report has also presented some concrete opportunities in six sectors: hospital 
build, medical devices, product development, eHealth, public health/research, and mobility and vitality 
(or healthy ageing).  

 
In the short term, it is most interesting for Dutch organisations and companies to look at the 
developments regarding hospital build. Hospitals are due for restructuring, renovation and extensions 
for a number of factors, i.e.: demographics, procedures being moved to outpatient care, or to align 
with the new reforms imposed by the Ministry of Health. This trend is further stimulated by the 
significant sum of EU cohesion funds which Poland will be - and has been - receiving. Not only do Dutch 
architects and builders have experience in designing greenfield healthcare facilities, they are also well 
versed in remodeling and renovating older facilities in order to make them more future proof. On top 
of this, there are a significant numbers of various types of hospital outfitters who can add innovative 
solutions to old and new facilities which can improve the quality of care, lower the costs and increase 
the access to care. Public hospitals are also becoming more open to public-private partnerships to 
acquire new and modern equipment.  
 
As Poland is one of the fastest growing economies in Europe with a large population, it has all the 
potential to become a highly interesting market for the Dutch LSH sector. Though Poland is a large 
market, the medical sector is still unconsolidated, this provides opportunities for the Dutch LSH sector 
to enter the market with their innovative solutions. On top of this, though there are of course cultural 
differences, the Polish people are known to be straightforward and direct, and are in that aspect very 
similar to the Dutch. Nevertheless, it is important for Poles to build a good relationship and actively 
maintain this relationship.  
 
Though eHealth is still in the beginning stages of introduction, there is a real need to make steps in the 
digitalization of healthcare. As Poland is dealing with an alarming shortage of (ageing) medical 
professionals, digitalization could prove to be a way which can relieve pressure and increase the 
efficiency of the available resources. Secondly, as a large country with many rural areas and a rapidly 
ageing population, eHealth solutions such as telemedicine are also a promising tool to increase the 
access to healthcare for those areas and people. These developments give Dutch companies, 
frontrunners in eHealth, a unique opportunity. 
In summary, Poland will prove to be an interesting market for the Dutch LSH sector, it is developing 
rapidly on all fronts and healthcare will follow this trend. Poles are, in general, well aware of the merits 
of the Dutch healthcare system and the innovative nature of the Netherlands. This leads to Polish 
institutions and organisations to be open to collaboration with Dutch partners. The biggest challenge 
that Dutch organisations may face is that the key factor for purchasing in Poland is still price. This may 
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put Dutch innovative solutions, which are often priced higher, at a disadvantage. Secondly, though 
younger generations have a good command of the English language, older generations are less fluent 
so having an interpreter or local partner is encouraged and at times required.  
 

Appendix 7 presents a strengths, weaknesses, opportunities, and threats analysis of the 
Swedish healthcare market. 
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Appendices 

Appendix 1: Trade events 

Name of event: SALMED 

Location: Poznan 

English language website: (http://www.salmed.pl/en/) or http://www.salmed.pl/ - change to English 

Description: The largest event for the healthcare/medical industry sector in Poland held biannually at 
the Poznan MTP fair ground. The next edition of SALMED will take place in spring 2018. 

 

Other exhibitions and conferences in the medical equipment and supplies sector are: 

Name of event: CEDE 

Location: Poznan 

English language website: https://www.cede.pl/2015/en/ 

Description: The Central and Eastern European conference and exhibition for dental industry sector 
held annually at the Poznan MTP fair ground. The up-coming show will be held September 2017. 

Name of event: Warsaw International Healthcare Exhibition 

Location: Warsaw 

English language website: http://wihehospital.pl/main/ 

Description: The WIHE presents the latest achievements of medicine and medical technologies. The 
exhibition spans through variety of categories ranging from medical equipment of diverse specialties, 
IT solutions in medicine and telemedicine through medical furniture and disposables to disinfection 
and sterilization. The up-coming show will be held October 4-6, 2016 

Name of event: International Hospital and Healthcare Conference 

Location: Warsaw 

English language website: www.termedia.pl/Konferencje?Invitation&e=489&p=3553 

Description: International Hospital and Healthcare Conference, organized annually by the Polish 
Hospital Federation, is the largest of its kind in Poland, and is attended by senior level hospital 
executives, policymakers, experts and industry leaders. 

 
 

http://www.salmed.pl/en/
http://www.salmed.pl/
https://www.cede.pl/2015/en/
http://wihehospital.pl/main/
http://www.termedia.pl/Konferencje?Invitation&e=489&p=3553
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Appendix 2: Government links 

The Ministry of Health 
http://www.mz.gov.pl/- change to English 

Government Health Plans: 

• National Health Plan - you may download the document in pdf or doc format from the Ministry of 
Health web site at the following address 
http://www.mz.gov.pl/zdrowie-i-profilaktyka/narodowy-program-zdrowia 

• National Health Programs - you may download the document in pdf or doc format from the Ministry 
of Health web site at the following address 
http://www.mz.gov.pl/zdrowie-i-profilaktyka/programy-zdrowotne/wykaz-programow 

Agency for Health Technology Assessment and Tariff System (AOTMiT, Agencja Oceny Technologii 
Medycznych i Taryfikacji): 
http://www.aotm.gov.pl/www/  

 

Appendix 3: Most important medical distributors associations 

 
National Chamber of Commerce of Medical Devices POLMED 
http://polmed.org.pl/ - only in Polish 
 
Chamber of Manufacturers and Distributors of Laboratory Diagnostics. Union of Employers 
http://ipddl.pl/ - only in Polish 

 

Appendix 4: Most important health organizations: 

Employers of Poland  
http://pracodawcyrp.pl/ - only in Polish 
 
Employers Confederation “Lewiatan”  
http://konfederacjalewiatan.pl/ – only in Polish 
 
Polish Hospital Federation 
http://www.pfsz.org/english/  
 
The Union of Employers of District Hospitals 
http://ozpsp.pl/  – only in Polish 
 
Federation Healthcare Employers “Zielona Góra Agreement”  
http://www.federacjapz.pl/ - only in Polish 

Appendix 5: National and Multinational medical product companies 
in Poland 

 
National Medical Product Companies in Poland 

- Asonik 

http://www.mz.gov.pl/
http://www.mz.gov.pl/zdrowie-i-profilaktyka/narodowy-program-zdrowia
http://www.mz.gov.pl/zdrowie-i-profilaktyka/programy-zdrowotne/wykaz-programow
http://www.aotm.gov.pl/www/
http://polmed.org.pl/
http://ipddl.pl/
http://pracodawcyrp.pl/
http://konfederacjalewiatan.pl/
http://www.pfsz.org/english/
http://ozpsp.pl/
http://www.federacjapz.pl/
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- Balton 
- Chirmed 
- Emtel 
- ERG Klobuck 
- Famed Lodz 
- Farum 
- Medicalgorithmiths 
- Mercator Medical 
- Sanus 

 
Multinational Companies with manufacturing in Poland 

- Aesculap-Chifa 
- DGS Poland 
- Fresenius 
- Stiegelmeyer 
- MacoPharma 

 
Multinational Companies without manufacturing in Poland 

- Becton Dickinson 
- Boston Scientific 
- GE Healthcare 
- Johnson & Johnson 
- Medtronic 
- Philips HealthTech 
- Siemens Healthineers 
- Smith & Nephew 
- Stryker 

 
 

Appendix 6: Hospitals receiving EU Funding in 2017 for Trauma 
Centres 

- Military Institute of Medicine in Warsaw 
- Kopernika Provincial Specialist Hospital in Łódź 
- Wielospecjalistyczny Municipal Hospital in Poznań 
- Regional Clinical Hospital No. 2 in Rzeszow 
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Appendix 7: SWOT Analysis of the Polish Healthcare Market 

 

Strengths  Weaknesses  

 

• EU membership since 2004 should 
facilitate medium-term political stability 

• Large and well-educated labour force 

• Strong regional trade links 

• Large population of 38.6mn 

• Expanding private healthcare sector 

• Third largest CEE medical device market 

• Moderate market growth 

• Strong domestic medical device 
industry 
 

 

• Static population 

• Proportion of GDP allocated to 
healthcare is slightly below the CEE 
average 

• Inefficient use of resources within 
hospitals 

• Healthcare personnel are continuing to 
leave the country 

Opportunities  Threats  

 

• GDP growth of 4.1% forecast for 2017 

• Government plans to raise public 
spending 

• Growing elderly population 

• Increasing life expectancy 

• EU-funded health projects involve the 
purchase of medical equipment 

• Government plans to increase 
percentage of GDP spent on healthcare 

• Heavy reliance on imports 

• Regulations in line with EU legislation 

• Government funding for start-ups 

• Further transfer of hearing aid 
production to Mierzyn by 2018 

• New factory for disposable medical 
materials becoming operational in 2017 

 

• Deteriorating relations with the EU due 
to controversial judicial reforms 

• Investors will be wary of the 
government's market-hostile policies 

• High levels of bureaucracy 

• Corruption still prevalent in the health 
sector 

• New hospital funding system that will 
favour public hospitals 

• Increasing competitiveness of domestic 
companies 
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Appendix 8: Result from survey amongst the Dutch LSH Sector 

As part of this study a survey was conducted amongst Dutch organizations active in the Life Sciences 
& Health sector to identify the interest in the healthcare market of Poland. The results show that ~65% 
op organisations (N=31) are already, in a varying degree, active in Poland. Of all survey respondents 
~84% indicated that Poland is a (potential) growth market for them.  
 
The respondents in The Netherlands are mainly active in the field of Medical Devices, Hospital Build, 
Public Health, and eHealth. The specific opportunities they see are: selling medical devices through 
distributors and/or sales agents, building, designing and outfitting hospitals and laboratories (also 
through EU funds), introducing efficiency and quality improving systems and tools, research 
cooperation, larger need for high-end equipmemnt, and in general a booming economy and growing 
middle class 
 
General barriers experienced by the respondents range from the low price level, language, regulation, 
difficulty in finding distributors, and bureaucracy (lengthy procurement procedures). In general, an 
unfamiliarity with how the system in Poland works was mentioned as a barrier. 
 

Appendix 9: Meetings during fact-finding visit to Poland 2017 

- Department of Public Health of the City of Warsaw –  The City of Warsaw self-government 
owns numerous hospitals, clinics and other health service providers in Warsaw. Furthermore, 
they are responsible for prevention and public health in Warsaw.  

- Bielański City Hospital in Warsaw, Poland – Renovated in 2011 and 2012 the Bielański Hospital 
was founded in 1960 and it is the biggest city hospital in Warsaw with more than 600 beds, 
35,000 patients every year and there are 43 specialties present in the hospital. Bielański City 
Hospital in Warsaw is one of the largest public hospitals in Poland.  

- Employers Confederation Lewiatan - Polish Confederation Lewiatan is the most influential 
Polish business organisation representing employers' interests in Poland and in the European 
Union. It has about 4,000 members and is active in public debate. 

- Medicover Private Hospital Warsaw – Medicover Poland is part of Medicover - a leading 
international Healthcare and Diagnostic Services company founded in 1995. The company is 
present in all regions of Poland. By the end of 2016, it had 31 medical centers and 1800 
cooperative and partner facilities. As a healthcare company in Poland, Medicover provides its 
patients with full medical care, including outpatient services, laboratory and imaging 
diagnostics, dentistry and comprehensive hospital care. Services available in the form of 
subscriptions and medical insurance are addressed to both companies and individuals.  

- MSD – MSD is the name used for Merck outside of the US. It focuses on innovation and 
scientific excellence to deliver vaccines, medicines, and animal health products. 

- Business Centre Club – Business Centre Club was founded in 1991 as a multilevel organization 
supporting enterprise in Poland. BCC is an elitist business club and the biggest private 
employer organization in Poland. BCC affiliates over 2,000 members – entrepreneurs and 
companies (chiefly private-owned), jointly controlling PLN 120 billion ($30 billion) in capital 
and employing 600,000 people.   

- Polish Hospital Association (PFSz) – The Polish Hospital Association is the most representative 
hospital organization in Poland with 210 associated hospitals and 25 supporting members. 
They are a full member of the European Hospital and Healthcare Federation (HOPE). 

 
 

https://bip.warszawa.pl/Menu_podmiotowe/biura_urzedu/PZ/default.htm
http://www.bielanski.med.pl/
http://konfederacjalewiatan.pl/en
https://www.medicover.pl/en/hospital/
http://www.msd.com/index.html
http://www.bcc.org.pl/
http://www.pfsz.org/
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- Polish Insurers Association – The Polish Insurance Association is a local trade organization 
representing all insurance companies operating in Poland. The main tasks of the PIU are to 
support the legislature in establishing law.  The Association also leads activities to increase 
public awareness of insurance and to pursue a multilateral dialogue on the development of 
the insurance sector in Poland. 

- LUXMed Private Hospital Warsaw / Magodent Onkologia – LUX MED Group is private hospital 
group and is owned by Bupa, a UK investor.  

- Adamed – Adamed Sp. z o.o., along with its subsidiaries, manufactures pharmaceutical and 
biotechnology products. It offers cardiology, psychiatry, central nervous system, pulmonology 
and allergology, gynecology, musculo-skeletal system, and oncology drugs. The company also 
provides over the counter products, including furaginum tablets, paracetamol and 
propyphenazone drugs, hard capsules, tablets for enteric use, coated tablets, healthy liver and 
bile duct tablets, eye drops, oral drops, and warming gels. In addition, it offers supplements 
and dietary supplements; and medical cosmetics. 

- Ministry of Health Poland – the key policy-maker and regulator in the system. 
- Miller Canfield Legal – Miller Canfield provides legal services to businesses, governments and 

nonprofit organizations in Poland, as well as multinational companies doing business in the 
E.U. They have strong competencies and connections in the healthcare sector. 

- National Health Fund (NFZ) – The NFZ is the sole payer in the system, charged with contracting 
health services with public and non-public providers. 

- PolMed - is the biggest and highly recognized chamber of commerce in Poland, which 
represents manufacturers and distributors of medical devices in Poland. It acts as a source of 
information for members, protects their interests and conveys their views to decision makers 
in the industry and the government. 

- Philips Poland – Philips Poland (or Polska) is the subsidiary of Royal Philips (Healthcare) in 
Poland.  

- Netherlands Embassy in Warsaw, Poland – Chief representation of the Netherlands’ 
government in Poland.  

  

https://piu.org.pl/en/
http://www.luxmed.pl/en/lux-med-group.html
http://adamed.com.pl/en
http://www.mz.gov.pl/en/
https://www.millercanfield.com/services-International-Poland.html
http://nfz.gov.pl/
http://polmed.org.pl/
https://www.philips.pl/
https://www.netherlandsworldwide.nl/countries/poland/about-us/netherlands-embassy-in-warsaw
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About us 

Task Force Health Care (TFHC) is a public-private 
platform founded in 1996. The TFHC network consist 
of partners from industry, knowledge institutes, 
NGO’s, healthcare providers and the government, all 
active in the Dutch Life Sciences & Health sector. The 
partners provide innovative and sustainable solutions 
to global (and local) healthcare challenges and are 
active all over the world. 
TFHC stimulates cooperation and knowledge-sharing 
in order to combine forces within the Dutch 
healthcare sector, and; Present and position The 
Netherlands abroad in order to be involved in the 
global and local healthcare challenges. 
For more information visit: www.tfhc.nl  
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