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THE HEALTHCARE SYSTEM IN SLOVAKIA AND ITS DENTAL COMPONENT:
EXPERIENCE FOR UKRAINE

Introduction. The article analyzes the modern healthcare system of the Slovak Republic with a focus on the organization of dental
care. Reforming Ukraine’s healthcare system requires consideration of the experience of Central and Eastern European countries that have
transitioned from post-socialist models towards systems based on universal healthcare coverage, mandatory health insurance, and regulated
competition among healthcare providers. In this context, the experience of the Slovak Republic is particularly relevant.

The aim of this article is to analyze Slovakia’s healthcare system and its dental care component, as well as to identify opportunities for
applying the Slovak experience to the modernization of dental care in Ukraine.

Materials and methods. The study employed methods of systems analysis and comparative analysis, as well as the synthesis of regulatory
documents from the Slovak Republic and Ukraine, analytical materials from the European Commission, the OECD, and the WHO, and
scientific publications regarding healthcare organization and dentistry.

Results and discussion. Financing mechanisms, the role of health insurance, the structure of dental services, preventive measures, and
accessibility of dental care for the population are examined. The key elements of the Slovak model that can be adapted in Ukraine in the
context of healthcare reform and integration into the European healthcare area are identified. The expediency of developing insurance-based
dentistry, preventive programs, digitalization, and professional self-governance of dentists is substantiated.

Conclusions. For Ukraine, the most promising areas for adopting the Slovak experience include: creating a basic dental insurance package;
developing systemic preventive care programs for children and adults; integrating dental care into the unified electronic healthcare system;
strengthening the role of professional self-governance; introducing financial incentives for preventive check-ups.

Implementing these measures will help improve access to dental care, reduce the prevalence of dental diseases, and bring the Ukrainian
healthcare system closer to European standards.
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_ CUCTEMA OXOPOHM 3/10POB’Sl Y CIOBAYYUHI
TA ii CTOMATOJIOTTYHA CKJIAOBA: JOCBIJ /151 YKPATHI

Beryn. Y crarTi npoaHanizoBaHO CydacHy CHCTEMY 0XOpOHH 310poB’st CrioBaiibkoi Pecry0miki 3 aKIIeHTOM Ha OpraHizailil CToMaToaoriaHoT
JOTIOMOTH. PedopMyBaHHS cucTeMH OXOpOHHM 310pOB’s YKpaiHM BHMarae BpaxyBaHHS J0cBigy kpain LlenTpansHoi Ta CxigHoi €Bpor,
SIKI 3IHCHIIN TIepexi/ BiJ IOCTCOLIaNiCTHIHIX MOJEIeH 10 CHCTeM, IO IPYHTYIOTHCS Ha 3arajJbHOMY OXOIUICHHI MEIMYHHMU MOCTyTaMHy,
000B’SI3KOBOMY MEINYHOMY CTpaxyBaHHI Ta PErylbOBaHii KOHKYypEHILIl MDK HaJaBayaMH MEAMYHUX TOCTYT. Y [bOMY KOHTEKCTi JTOCBiX
CrnoBaupkoi Pecriy0itiku € 0Co0IMBO aKTya bHUM.
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MeTol0 CTaTTi € aHaJi3 CHCTEMH OXOPOHH 310p0B’st CIIOBa44HHH Ta {i CTOMATOIOIT4HOI CKIA/I0BO1, 4 TAKOXK BU3HAYCHHS MOXKJIHBOCTEH
3aCTOCYBAHHS CIIOBAIIBKOTO TOCBI/IY JUTsl MOZIEPHi3allil CTOMATONOTIYHOI JOOMOTH B YKpaiHi.

Marepiaau Ta MeToau. Y JOCITiKCHHI BUKOPHCTAHO METOIM CHCTEMHOTO Ta MOPIBHSIBHOTO aHaIli3y, a TAKOK CHHTE3 HOPMATHBHO-
MPaBOBUX JOKyMeHTiB CloBauuMHH Ta YKpaiHu, aHATITHYHHX MarepianiB €Bpomneiicbkoi komicii, OECP i BOO3 Ta HaykoBHX myOmikariii
I110/10 OpraHi3aLlii OXOPOHH 3[J0POB’s 1 CTOMATOIOTT.

Pe3ynbTaru Ta 00roBOpeHHsl. Po3risiHyTO MeXaHi3Mu (hiHAHCYBaHHsSI, POJb MEIMYHOIO CTPAXyBaHHs, CTPYKTYPY CTOMATOJIOTIYHHX
Hocuyr, MpoQiIaKTHYHI 3aX0AH Ta JOCTYIHICTh CTOMATOJOTIYHOI JOMOMOTH JUIsl HACEJICHHS. BH3HAYCHO KIIOYOBI CIEMEHTH CIIOBALIBKOI
MoJieni, siKi MOKyTh OyTH afanToBaHi B YKpaiHi B KOHTEKCTI pehopMyBaHHs OXOPOHH 3[0POB’s Ta iHTErpalil B €BPONEHChKHi MeNUHUI
npoctip. OOIPyHTOBAHO [OLIIBHICT PO3BHTKY CTOMATOJNOTII HA 3acagax CTPaxXyBaHHs, BIIPOBADKCHHS NPODITAKTHYHHX HpOrpam,
mupoBizamii Ta po3BUTKY POo(ECiiHOr0 caMOBpPSyBaHHS CTOMATOJIOTB.

BucnoBku. [{inst Ykpainn HaiOinbll MepcreKTHBHIMHU HaNpsIMaMHU 3aM03WYEHHSI CIIOBALLKOTO JIOCBIY €: CTBOPEHHs 6a30BOro makera
CTOMATOJIONIYHHX TOCIYT y MEKaX CTpaxyBaHHS; po3poOKa CHCTEMHHX Hporpam mpodiTakTukd i AiTell Ta AOPOCIHX; iHTerpaiis
CTOMATOJIONIYHOT JIOIIOMOTM B €IMHY CJICKTPOHHY CHCTEMY OXOPOHHM 3/I0pPOB’S; TOCHICHHS poii mpodyeciiHOro caMoBpsiyBaHHS;
3anpoBa/UKEHHsT (PIHAHCOBUX CTHMYIIB JUIs TIPOXOMKEHHS HPOQITaKTHIHUX OMMsAiB. Pearmizamis HUX 3aXOiB CHPUATHME TMOKpPALICHHIO
JOCTYIy JI0 CTOMATOJOTIYHOI IOMIOMOTH, 3HIKCHHIO TTOIIMPEHOCTI CTOMATONIOTTYHUX 3aXBOPIOBAHb Ta HAONIKECHHIO YKPATHCHKOI CHCTEMH

OXOPOHH 37I0POB’S 10 EBPONEHCHKUX CTaHAAPTIB.

Kumio4oBi ci10Ba: cuctemMa 0XOpoHHM 340pOB’sl, CTOMATOJIOTIA, MEANYHE CTpaxyBaHHS, podinaktuka, CroBayunHa, Ykpaina, peopma

OXOPOHH 370POB’s.

Introduction. Reforming Ukraine’s healthcare sys-
tem requires consideration of the experience of Central
and Eastern European countries that have transitioned
from post-socialist models towards systems based on
universal healthcare coverage, mandatory health insur-
ance, and regulated competition among healthcare pro-
viders. In this context, the experience of the Slovak
Republic is particularly relevant. Following independ-
ence in 1993, Slovakia implemented comprehensive
reforms in the financing, management, and organization
of healthcare [1,2].

Dental care is an important component of public health
because oral diseases affect quality of life, work capac-
ity, and the population’s need for healthcare services.
At the same time, in most European countries, dental care
is characterized by a lower share of public financing and
substantial out-of-pocket expenditure by patients [3.,4].
In Slovakia, mandatory health insurance provides only
partial coverage of dental expenditure: in 2023, govern-
ment and compulsory insurance sources covered approx-
imately 34% of total dental expenditure [5]. Thus, the
Slovak experience is valuable not as a model of compre-
hensive insurance coverage for dentistry, but as an exam-
ple of combining public financing, private service provi-
sion, and professional regulation [6].

For Ukraine, access to dental care is particularly
important given limited resources, uneven distribution
of healthcare professionals, the consequences of the war,
and the need to restore healthcare infrastructure [7]. Under
the Program of Medical Guarantees, urgent dental care is
publicly financed, while planned dental care within the
relevant package primarily covers children under 18 years
of age [8]. This contributes to substantial out-of-pocket
expenditure among adults and highlights the need to
strengthen preventive dental care.

Important elements of the Slovak experience that may
be relevant to Ukraine include the development of pre-
ventive programs, the involvement of health insurance
organizations in financing dental services, professional
self-governance of dentists, and the digitalization of
healthcare [9]. Adapting these mechanisms could improve
access to dental services, facilitate early detection of oral
diseases, and promote more efficient use of healthcare
resources [10].

However, direct replication of the Slovak model in
Ukraine is inappropriate because of differences in eco-
nomic conditions, healthcare financing capacity, work-
force availability, and the consequences of the war. There-
fore, individual elements of the Slovak experience should
be introduced gradually and adapted to Ukraine’s social,
economic, and institutional context.

The aim of this article is to analyze Slovakia’s health-
care system and its dental care component, as well as to
identify opportunities for applying the Slovak experience
to the modernization of dental care in Ukraine.

Materials and methods. The study employed meth-
ods of systems analysis and comparative analysis, as well
as the synthesis of regulatory documents from the Slovak
Republic and Ukraine, analytical materials from the Euro-
pean Commission, the OECD, and the WHO, and scien-
tific publications regarding healthcare organization and
dentistry.

Results and discussion. The Slovak healthcare sys-
tem operates on the basis of mandatory health insurance.
The key stakeholders in the system are: the Ministry of
Health of the Slovak Republic; the Health Care Surveil-
lance Authority; health insurance companies; public and
private healthcare facilities; professional chambers of
healthcare professionals.

Funding is provided primarily through insurance con-
tributions from employers, employees, and the state. Cit-
izens have the right to choose their insurance company,
which creates elements of competition among insurers.

Table 1
Key features of the Slovak model
Component Characteristic
System type Mandatory health insurance

Funding sources
Service providers
Choice of physician

Insurance contributions + state budget
Public and private
Free choice by the patient

State  oversight +
chambers

Quality control professional

A significant feature is the substantial share of private
medical facilities operating under contracts with insur-
ance companies. This approach makes it possible to com-
bine state guarantees regarding the accessibility of med-
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ical care with market-based mechanisms for enhancing
efficiency.

Organization of Dental Care in Slovakia. Dental care
is an integral part of the healthcare system but possesses a
number of specific characteristics.

Structure of the Dental Service: general dentists;
pediatric dentists; orthodontists; periodontists; maxil-
lofacial surgeons; dental laboratories; preventive dental
centers.

Professional activities are coordinated by the Slo-
vak Chamber of Dentists (*Slovenskd komora zubnych
lekarov*), which is responsible for the registration of spe-
cialists, continuing professional development, and adher-
ence to ethical standards.

Financing of dental care

The Slovak model entails
dentistry:

1. Services covered by health insurance

Insurance companies pay for: preventive check-ups;
emergency dental care; treatment of specific conditions
in children; basic therapeutic procedures; certain surgical
interventions.

2. Patient co-payment

Patients personally pay for: aesthetic dental services;
most prosthetic appliances; implant placement; a signif-
icant portion of orthodontic treatment for adults; premi-
um-quality modern filling materials.

This approach makes it possible to focus insurance
resources on socially significant and preventive services
while simultaneously maintaining the potential for the
development of high-tech private dentistry.

One of the system’s greatest strengths is prevention.

Key preventive measures include:

» mandatory preventive check-ups for children;

» regular check-ups for adults, incentivized by insur-
ance companies;

» school-based hygiene education programs;

* fluoride prophylaxis;

* information campaigns on healthy eating and oral
hygiene.

Insurance companies employ financial incentives:
patients who undergo regular preventive check-ups may
receive partial reimbursement for certain dental proce-
dures or bonuses within their insurance plans.

This mechanism is particularly relevant for Ukraine,
as the current financing system offers almost no incen-
tives for the population to adopt preventive health
behaviors.

Digitalization of dental care

Slovakia is actively implementing electronic tools:

» electronic medical records;

» electronic prescriptions;

» clectronic referrals;

+ data exchange between dentists and insurance
companies;

+ digital radiology and telemedicine consultations.

Digitalization ensures:

* reduced administrative costs;

* monitoring of service volumes;

* increased transparency of funding;

 the ability to monitor the quality of dental care.

mixed financing for

Table 2

Comparison of dental systems: Slovakia and Ukraine

Parameter Slovakia Ukraine
Health insurance Mandatory Absent
Dental coverage Partial insurance g}‘edomlnantly

1rect payment
Preventive programs | Systemic Fragmented
Role of the
professional High Limited
chamber
Digitalization High level Uneven .
implementation

Competition among Developed Partially
providers developed

Following the launch of healthcare reform in Ukraine,
dental care has effectively fallen outside the guaranteed
package of medical services, except for specific popula-
tion groups and emergency care. This has resulted in an
increased financial burden on patients and a reduction in
preventive care activities.

Elements of the Slovak experience useful for Ukraine

1. Implementation of dental insurance

It is advisable to create a basic dental care package that
includes:

« preventive check-ups;

e treatment of dental caries in children;

* emergency dental care;

* preventive measures for pregnant women and indi-
viduals with chronic diseases.

2. Development of preventive programs

It is necessary to:

e restore school-based dental services;

» implement regular screening for children;

+ fund hygiene education programs;

e encourage preventive visits through state or insur-
ance reimbursement mechanisms.

3. Strengthening professional self-governance

Slovak experience demonstrates the effectiveness of
the professional chamber in:

* quality control;

» accreditation of continuing education;

* development of clinical standards;

» protection regarding professional liability.

4. Digital integration of dentistry

It is advisable for Ukraine to integrate dental facilities
into the unified electronic health system (EHS), which will
ensure:

» electronic record-keeping of dental services;

* monitoring of the epidemiological situation;

» workforce planning;

* transparent financing.

Potential risks of adapting the Slovak model

Directly replicating the Slovak system is not advisable
due to a number of factors:

» significant economic differences;

* lower levels of insurance coverage among the pop-
ulation in Ukraine;

 staff shortages in rural areas;

» the consequences of hostilities and the destruction
of medical infrastructure;
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Therefore, adaptation should be carried out in
stages, taking into account Ukraine’s socio-economic
realities.

Conclusions. Slovakia’s healthcare system exempli-
fies the successful transformation of a post-socialist model
into a system based on the principles of mandatory health
insurance, provider competition, and robust professional
self-governance.

The dental component of the Slovak system is charac-
terized by: integration into the general healthcare system;
a mixed financing mechanism; a focus on prevention;
active involvement of insurance companies in encour-
aging preventive behavior; a high level of digitalization;
effective professional self-governance for dentists.

For Ukraine, the most promising areas for adopting the
Slovak experience include: creating a basic dental insur-
ance package; developing systemic preventive care pro-

grams for children and adults; integrating dental care into
the unified electronic healthcare system; strengthening the
role of professional self-governance; introducing financial
incentives for preventive check-ups.

Implementing these measures will help improve access
to dental care, reduce the prevalence of dental diseases,
and bring the Ukrainian healthcare system closer to Euro-
pean standards.
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