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In the year 1989, the democracy has In the year 1989, the democracy has 
break in the Eastern European break in the Eastern European 

countries. Parallel to the disappeared countries. Parallel to the disappeared 
travel restrictions, a new and large travel restrictions, a new and large 

population of these countries begun to population of these countries begun to 
travel. A second travel. A second „„ travel industrial travel industrial 

revolutionrevolution”” opened new market for opened new market for 
the travel industry and for the the travel industry and for the 

iinsurance companies.nsurance companies.



The discount flights and the last minute The discount flights and the last minute 
offers made the traveling possible even for offers made the traveling possible even for 

the less wealthy people: pensioners, the less wealthy people: pensioners, 
backpackers, families.backpackers, families.



Consequently, a 
new, high risk 
population has 

appeared in the field 
of  international 

tourism. The 
morbidity of  travel-
related illnesses has 

increased, 
respectively.



The primary prevention ( vaccination, The primary prevention ( vaccination, 
chemoprofilaxis and medical advice ) was not chemoprofilaxis and medical advice ) was not 

enough to prevent the peritravel illnesses.enough to prevent the peritravel illnesses.

A new approach of the travel medicine was A new approach of the travel medicine was 
necessary to prevent or at least relief the medical necessary to prevent or at least relief the medical 

problems during the trip.problems during the trip.

Only a new, interdisciplinary medical field 
could solve the  travel related medical 

problems: the assistance medicine



Ten tTen thhousands ofousands ofttravelravellers came lers came 
from Western and Overseas from Western and Overseas 
countries to see the Easterncountries to see the Eastern--

European countries and vica versa.European countries and vica versa.



Our everyday job is to provide them 
assistance services



The previous political system developed another The previous political system developed another 
type of healthtype of health--care system with different care system with different 

solutions and expectations.  solutions and expectations.  These factors can These factors can 
still be felt today, so it is useful to first analyze still be felt today, so it is useful to first analyze 

these tendencies in the development of this these tendencies in the development of this 
region.region.

The different political structures required 
different health-care system in the former 

COMECON states



Key issues:

-All medical facilities are state-run – not profit 
orientated

-There is only one, centralised Social Security 
Insurance company

- Uniformisation of the health-care services 

There are huge differences existing There are huge differences existing 
between the westernbetween the western--type and the type and the 
easterneastern--type healthtype health--care structure.care structure.



CONSEQUENCES:CONSEQUENCES:
-Hungary has a well-developed GP’s network

-The GP  visits the patient in his/her home, if 
necessary

- When the home treatment proved to be ineffective 
or impossible, the GP suggests the hospitalisation

-The GP arranges the admission to the appropriate 
facility

-The GP delivers  a written instruction for the 
appropriate department



CONSEQUENCES:CONSEQUENCES:
-Most of the hospitals  has no emergency department, 
and just a few has full-scale of  investigation 
possibilities (CT,MR)

-Not all the hospitals have each kind of  necessary 
(basic) departments

- The hospitals refuse out-patient treatment

-Hospital doctors are not permitted to give any 
medical information by telephone

-Hospitals’ claims department are not appropriately 
prepared for the cash payment, and they can’t  accept 
credit card
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x
The patient The patient 
must be seen must be seen 

by the GP by the GP 
first.first.



Frequently asked, failed requests of foreigners Frequently asked, failed requests of foreigners 
when they seek medical treatmentwhen they seek medical treatment

1.1. Insurance company asks for a „reliable” hospital Insurance company asks for a „reliable” hospital –– but but 
does not mention the medical problemdoes not mention the medical problem

2.2. Assistance partner request an urgent  CT Assistance partner request an urgent  CT –– without without 
diagnosis, and indicationdiagnosis, and indication

3.3. Foreign tourist walks into the hospital „next door”, seeking Foreign tourist walks into the hospital „next door”, seeking 
outout--patient treatmentpatient treatment

4.4. Traveler from abroad needs a specialist Traveler from abroad needs a specialist –– but does not but does not 
mention the symptoms, and the medical historymention the symptoms, and the medical history

5.5. Patient with minor ailment wants to  go to the hospitalPatient with minor ailment wants to  go to the hospital

..it simply does not workit simply does not work



Appointment at Appointment at 
GP’s office:GP’s office: takes 
time and there 
would be language 
barrier

He can’t visit the hospital He can’t visit the hospital 
because of:because of:

--He does not know which one is He does not know which one is 
in dutyin duty

--He has no hospitalisation He has no hospitalisation 
statement from the GPstatement from the GP

--He will surely have language He will surely have language 
problemproblem



Appointment at Appointment at 
GP’s office:GP’s office: takes 
time and there 
would be language 
barrier

Asssitance doctor visits the Asssitance doctor visits the 
patient at his home:patient at his home:

- Therapy on spot

- Organisation of 
admission to the proper 
hospital



What about the private facilities ?What about the private facilities ?

There are just a few private medical facility exist

- mostly part-time doctors are working

- not full-scale medical specilities

- there is no medical infrastructure (CT,MR, blood-
bank) 

- unable to treat the emergency patients

- they are too profit – oriented, they suggest non 
essential investigations and unnecessary, repeated 
check-ups 



There are three options:

treat the patient on spot

transfer the patient to the right 
hospital

immediately suggest a repatriation



Managing the repatriationManaging the repatriation



What the  insurance doctor is  What the  insurance doctor is  
neededneeded

•as more information as it’s 
possible

•professional and detailed 
medical data

•up-to-date info, daily, if it’s 
possible

• the estimated treating cost

•... in order to make a correct and 
cost effective decision on the 
repatriation



Problems with getting medical Problems with getting medical 
information in the Hungarian information in the Hungarian 

hospitalshospitals
• generally the hospitals have no direct line to the 

treating doctor, and there is no bedside line, either
• there is just a telephone central with extensions –but 

nobody speaks English there 
• the treating doctor is not obliged to provide 

information by phone
• moreover, telephone information is prohibited 

according to the Hungarian medical regulation
• the hospitals’ claims dept. has no on-line contact with 

the depatrments - so the treating fee wil be calculated 
only after the discharge



Treating doctorTreating doctor

• language barrier - not precise 
medical information

• hardly reacheable in office hours

• out-of  hours the physician-in-
charge does not know the patient

• has no time to provide any 
detailed information

• has no any idea about the basic 
issues of the repatriation



The proper way of information flow

is the direct, doctor – to – doctor information



SUGGESTIONS  FOR  A  FAULTLESS  
REPATRIATION   FROM HUNGARY

• USE THE LOCAL MEDICAL PROVIDER WHENEVER 
POSSIBLE

• ASK FOR MEDICAL ASSISTANCE FROM THE VERY 
BEGINNING

• INFORM THE LOCAL PARTNER ABOUT THE 
EVACUATION DATE IN TIME

• LET THE LOCAL FORCES ORGANISE THE HOSPITAL -
TO - AIRPLANE TRANSFER THEMSELVES - BUT UPON 
YOUR TERMS AND CONDITIONS

• TRUST YOUR LOCAL PARTNERS - THEY KNOW THE 
LOCAL CIRCUMSTANCES AND WILL ACT AS 
HONESTLY AS YOU WOULD



The number of travelers will be the triple of the present 
figure for 2020 !



Well, let me Well, let me 
share some good share some good 
news with you: news with you: 
wewe’’ ll never be ll never be 
unemployed !unemployed !

Thank you for your attention:
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