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MONOGRAPII ON THE ORGANISATION OF MEDLCAL CARSH
WITHIN THE FRAMEWORK OF SOCIAL SECURITY TN POLAND

A. Methods by Waich Members of the Population May Obtain
{a) Medical Care in Case of a Morbid Condition or of
Maternity, and (b) Other Personal Health Services

1. Statutory Schemes

Medical care in the Polish People's Republic is provided for
and guaranteed by the Constitution. This is the result of the
setting up, following the Second World War, of a People's Govern-—
ment in Poland under which the entire population is entitled to
health protection and assistance in the event of sickness or
incapacity for work, The right to health is an integral feature
of the People's State. The legal principles of the Polish social
scheme are laid down in the Constitution of the Polish People's
Republic, as set up on 22 July 1952 by the vote of the Constituent
Diet. This fundamental Act, which regulates the basis on which
the system is founded, guarantees the right to health and defines
the principles and practice for promoting health protection.

Part I of the Constitution - "Political System" - Article 3,
paragraph 5, states that "the Polish People!s Republic guarantees
the continuing improvement of the well-being, health and cultural
level of the population".

Part VII - "Pundamental Rights and Duties of Citizens" -
Article 60, paragraph 1, states that "the citizens of the Polish
People's Republic shall be entitled to health protection and
assistance in case of sickness and incapacity for work". Para~
graph 2 states that "these rights shall be ensured to an ever—
increasing extent by -

(a) the premotion of social insurance for wage earners and
salaried employees in case of sickness, o0ld age or incapacity
for work, together with the promotion of the various forums of
gsocial assistance;

(v) the promotion of public health protection as organised by
the State, the development of health services; the develop-
ment of health facilities in urban and rural areas, the
continuous improvement of conditions of industrial safety
and hygiene, the application of widespread measures to prevent
and combat disease, the systematic extension of free medical
assistance together with the development of a network of
hospitals, sanatoria, clinics, rural medical centres and
services for the disabled".

Finally, Part V specifies that "the local authorities of the
State" shall instruct the People's Councils to make use of all
local resources and means available in order to extend the
communal institutions and facilities in the field of education,
culture, health and sport.

In accordance with the principles of the Constitution, a
network has been created which includes various forms of health



services, so as to ensure that the entire population has the
necessary care. This network constitutes the Social Health
Service.

2e Health Co—operatives

Independently of the Social Health Service, there are in
Poland two sorts of health co-operatives:

(1) +the co—operative health centres, organised by inhabitants of
rural areas and financed on the basis of voluntary contri-
butions. These centres have been set up to ensure more
readily accessible medical care services. The State assists
in building and equipping them. The centres grant entitled
persons (insured persons and certain other groups) free
medical care, the cost of which is covered entirely by the
State;

(2) +the co-operative polyclinics, which in principle are
organised by doctors (labour co-operatives) in towns and
densely populated areas. The medical staff is made up of
specialists in several fields, and consultations take place
in the appropriate surgeries. A patient may be examined on
payment of a fee based on a moderate scale of charges.

3. Private Medical Care

Care may be given in individugl private surgeries and private
group surgeries organised in polyclinics. The co-operative poly-
clinics mentioned under 2(2) above and the private group surgeries
differ as regards income taxes and fees for consultations. The
co-operative polyclinics are regarded as a sort of social insti-
tution. In 1965, 7,339 doctors practised privately, i.e. 18.5 per
cent. of the profession as a whole; in 1966, this figure had
fallen to 6,678.1

The co-operative health centres, co-operative polyclinics and
private surgeries form an additional link in the organisation of
health facilities provided by the Social Health Service. Their
activities are supervised and directed by the Ministry of Health
and Social Welfare.

Agide from the Social Health Service scheme, other health
services exist within the Ministries of Communications, National
Defence, Home Affairs and Justice (in respect of prisons). A1l
the essential documents concerning the health activities of these
ministries are drawn up in agreement with the Minister of Health
and Social Welfare. Persons entitled to free medical care may be
treated in the Ministry of National Defence hospitals; the costs
of such care are not reimbursed by the Social Health Service.

1 See p.31



4., Health Care in Foreign Countries

In certain exceptional cases, patients entitled to free
medical care may be cared for in a foreign country at state
expense.

B. Summary of the Provisions of the Statutory
Scheme, and Actual Practice

The provisions of the Constitution provide for the continuous
development of medical care by -

(a) +the extension of the social insurance scheme automatically
to ensure free medical care;

(b) the extension of the various forms of social assistance;

(c) the development of the Social Health Service, by setting up
a scheme to ensure medical care in state establishments.

The social insurance schemes in Poland are general in their
application: all employed persons are covered in virtue of the
insurance contributions of their employers. The legal principles
of social insurance are based on the 1933 Act on sickness and
maternity insurance, the 1947 Decree on family insurance, and the
1354 Decree, as subsequently amended, in particular by the 1958
Decree, on universal pension security. The social insurance
schemes which existed before the war differed in their scope;
there were different old-age insurance schemes for intellectual
workers, employees and state employees, the municipal authorities
and the banks and agricultural workers were excluded from
coverage. In 1938, the number of persons iansured represented
only 6.8 per cent. of workers, and together with the members of
their families they made up only 14.3 per cent. of the population.

The benefit of social insurance and conseguently of free
medical care has been extended under the Polish People's Republic
to all employed persons and their families, to members of labour
co-operatives, to barristers, to homeworkers, to apprentices in
small craft industries and in industrial undertakings, and to
small craftsmen.

The object of the social assistance scheme is to assist those
inhabitants who are without means, or who regquire care because of
mental deficiency, chronic disease or infirmity. Social assist-—
ance in Poland is organised on the basis of co-operation between
the state local authorities and the voluntary social workers
pursuing their calling within the framework of the Institute of
Social Workers set up by an Order of the Council of Ministers
dated 5 March 1958S. This Institute is made up of active members
of welfare organisations, such as the League of Women, the Rural
Housewives' Association, the Polish Red Cross, the Polish
Committee for Social Welfare, the Welfare Committee for Anti-
Alcoholism, the Association of Retired Persons and Pensioners,
the Association for the Disabled, the Association for the Deaf
and Dumb, the Association for the Blind, the Union of Polish




Scouts, etc. The number of voluntary social workers rose from
17,466 in 1960 to 44,800 towards the end of 1964. Two different
stages must be noted in the development of the social assistance
scheme. The first occurred immediately after the war, when more
than 25 per cent. of the population received help from "Social
Action", which was started at that time to deal with the most
urgent cases of malnutrition and lack of food supplies, housing,
clothing, etc. In 1955, the activities and development of social
assistance entered on a new phase, which marked the beginning of
the second stage. The rapid increase in the number of persons
entitled to retirement pensions, as compared with the natural
increase in population, gave rise to problems which could be only
partially resolved by social assistance. The number of pensioners
rose from 415,000 in 1945 to 1,213%,000 in 1955, and to 1,481,140
in 1965. This sharp increase in the number of persons entitled to
a disability or old-age pension made necessary a corresponding
extension of social assistance.

C. Medical Care

In accordance with the provisions of the Constitution, a
Social Health Service was brought into being. The principles, and
methods for operating and improving the Social Health Service are
laid down in the Act of 28 October 1948 on the Social Establish-
ments of the Health Service, in the 1952 Constitution, and in the
Decree of 14 July 1954 on State Sanitary Inspection. The organisa-
tion of medical care as established in Poland is called the
"Social Health Service".

1. Contingencies

In the event of sickness, accident, employment accident,
occupational disease or other contingencies, all citizens are
entitled to all items of medical care provided under the Social
Health Service.

Such care includes:
(i) prophylactic and preventive measures;

(ii) diagnosis and treatment of disease in hospital, at clinics,
or in the home;

(iii) medical and vocational rehabilitation;
(iv) +the supply of medicaments;

(v) the provision of prosthetic appliances, orthopaedic
appliances and other aids.

2. Scope

All residents may receive medical care under the Social
Health Service. The range of benefits, however, is not identical
for all inhabitants. Some groups of the population, together
with the members of their families (children during secondary and
higher education) and also, in certain cases, other persons



exclusively dependent on them, are entitled to the whole range of
free medical care under the Service. Other persons are entitled
only to prescribed forms of free care. The latter group, however,
may obtain care at minimum payment, which in many cases is well
below the real cost, the difference being covered by the State.

(1) Categories of Persons entitled to all Forms of Medical
Care without Payment

(a) insured persons, members of their families and their dependants

(in 1965, 8,866,000 insured persons and 10,639,000 members of
their families and other dependants);

(b) economically active pensioners {in 1955, 250,000 plus 100,000
members of their families);

(¢c) other pensioners (in 1965, 1,481,140 plus 592,456 members of
their families);

(d) members of agricultural producers' co-operatives (in 1965,
78,274);

(e) certain groups of the population (approximately 1 million)
(see Appendix II, p. 41).

In Poland at the present time, 23,006,870 persons out of a
total resident population of 31,551,000 are entitled to all forms
of health care without payment. The former figure represents
72.9 per cent. of the entire population.

(2) Categories of Persons Liable for Partial Payment in
Respect of Certain Benefits

The remaining 8,544,130 members of the population, mostly
farmers and owners of small holdings, also obtain some forms of
care without payment, but they are otherwise liable for partial
payment. The State pays the difference between the amount paid
and the actual cost of such care. In this group, children up to
the age of one year are entitled to all forms of medical care
free of charge.

(3) Preventive and Curative Medical Care in Respect of
the Certain Social and Infectious Diseases given free
to all Members of the Population

Care is free in respect of the following diseases:

(a) Tuberculosis: pursuant to the Act of 22 April 1959, passed
by the Polish Diet, and to the instructions of the Minister
of Health and Social Welfare, all members of the population
are entitled to free preventive and curative medical care
and to medical and vocational retraining. Sufferers from
tuberculosis are given free medicaments;



(b)

(e)

(a)

(4)

(a)

(b)

(c)

(d)

Venereal disease: treatment is free and may be compulsory
for persons who do not obey the regulations in force.
Basis: the Act of 16 April 1946;

Trachoma: in the event of domiciliary treatment not being
possible, treatment in a hospital or clinic may be compulsory
for patients. When treatment is compulsory the cost of
transport is reimbursed to the patient.

Basis: +the Act of 21 February 1935 and the instructions of
the Minister of Health and Social Welfare;

Infectious Diseases necessitating compulsory

hospitalisation: these include: swallpox, typhoid fever,
bacillary dysentery, acute diarrhoea in children under

two years, meningomyelitis, meningo-encephalitis,
hydrophobia, diphtheria, epidemic infective hepatitis and
serum hepatitis. Moreover, if conditions make home treatment
impossible, hospitalisation is compulsory for trachoma,
non-toxic dysentery in children and certain complications

of measles. Basis: the Act of 7 April 1949.

Medical Care without Payment for Certain
Categories of the Population

Pre-school age children and children of school age are
entitled to basic medical care in medical and dental clinics.
The range of care includes periodic examinations, preventive
vaccination, consultations for children at the beginning
and completion of school attendance, etc. Dental prosthesis
and orthodontic appliances are not free.

Candidates for higher education are entitled to a free
medical examination, special examinations and the issue of
certificates.

Children suffering from diseases or infirmities of the
motor organs are entitled to free treatment in rehabilitation
clinics.

Women are entitled to certain items of medical care without
payment, namely: examinations and consultations in the
event of pregnancy and confinement, special examinations and
interventions as ordered by doctors in the Social Health
Service clinics and establishments (for pregnant women).
Ambulatory treatment is provided free to pregnant women, as
are visits from doctors, midwives and nurses to the homes
during pregnancy or following confinement, or to new-born
children where such visits come under the heading of mother-
and-child welfare. Contraceptive care is provided free of
charge. Gynaechological care is free for young girls. The
management of childbirth and abortion is not free for all
women.




(e)
(5)

(a)

(v)

(d)

(e)

(v)

(e)

(a)

(7)

(a)

Children and adults receive free rehabilitation services after

poliomyelitisg.

Certain Medical Care given free in Speciglised
Ciinics

Oncological clinicg: medical and diagnostic examinations
(analyses, radiography, etc.), preventive and curative care
(irradiation, dressings, interventions, etc.); issue of health
certificates, etc.

Cytological clinics (laboratories): samples taken of cyto-
logical substanceg, certificates issued relating to examinations
carried out, etc.

Medical rehabilitation clinics: examinatiorns and advice as to
treatment, care (manipulation) in the field of medical
rehabilitation, care in respect of vocational aptitude, issue
of certificates, and recommendations as to vocation, treatment,
etc.

Physical culture clinics: Prophylactic medical examinations,
ambulatory treatment of comrlaints resulting from physical or
athletic activities, additional examinations and specialist
consultations to permit evaluation of aptitude for the exercise
of physical culture or sport and treatment to be followed to
eliminate the relevant difficulty; physical therapy, etc.

Anti-glcoholic clinics: medical, auxiliary and special
examinations, withdrawal treatment of alcoholism, appropriate
medicaments during such treatment, issue of health certificates,
etc.

Mental health clinics: medical, auxiliary and special
examinations, ambulatory treatment and medicaments administered
during treatment.

Treatment and Assistance in certain cases for Injured Persons
not Otherwige Entitled

Employment accidents not covered by individual or group
ingurance giving entitlement to free medical care.

Accidents occurring during measures to combat natural calamities.
Emergency medical care for new-born children, for children up to
the age of one year, and for the whole population in the event
of a natural calamity.

Trangport of petients by ambulance from one medical establish-
ment to another for special examination, treatment, etc.

Other Medical Care, and Issue of Certificates, Free of Charge
to the Entire Pcpulation

Detection of and preventive measures against particular diseases;
vaccination for certain groups, etc.;



(b) Pre-employment examinations, special investigations, etc.

(c) 1Issue of medical certificates as required for applicants, for
a driving licence, etc.

(d) Time spent in hospital for instructional, scientific and cther
’
purposes.

(e) Periodic examinations for certain groups: staff in consumer
undertakings, hairdressers, staff in food and other stores.

(8) Notification of Death and of Causes Thereof

3, Range of Benefits

(1) Ambulatory and Domiciliary General Practitioner Care

All residents are entitled to all curative and preventive care
as given in medical establishments or in the home by doctors
employed in the urban district polyclinic, the industrial poly-
clinics, the health centres in villages and small towns which do
not contain a District People's Council headquarters, or other
Social Health Service establishments. The local district clinics
constitute the basic unit for health protection. The range of
benefits provided in or through establishments for out-patient
care include:

(a) Dbenefits in the field of prevention and cure: examinations of
atients at cliniecs and in the home, diagnostic examinations
urine and blecod tests, X-rays, electrocardiograms etc.).

Prescription of medicaments, dressings, orthopaedic appliances,
physical therapy care, massage, injections, spa treatment,
rehabilitation measures, obstetrical assistance, various
surgical and gynaecological operations, stomatological care;

(b) preventive care services carried out by the health authorities -
in particular, by the Ministry of Health and Social Welfare -
include periodical examinations for various groups of persons,
e.g. pre-school and school-age children, pregnant women,
infants, workers, etc.; systematic examinations in connec-
tion with prevention of diseases giving rise to special
problems, such as cancer, rheumatism, mental diseases, tuber-
culosis, venereal diseases, cardiovasular diseases, diabetes
etc. Services which must be provided include, inter alia,
measures taken against acute and chronic infectious diseases,
immunisation, health measures, etc. Amongst the services
provided by these bodies, mention must also be made of the
evaluation by the State of the population's health and of
medical certification concerning the health of candidates for
schools and school age children, health as linked with
pregnancy and confinement, disability, sufferers from tuber-
culosis, health of workers in specific environmental
conditions potentially detrimental to health, as well as
medical certification in the event of temporary incapacity
for work, certificates for tribunals, health certificates



for candidates for a driving licence, certification of the
need for a change of vocation, certificates concerning the
health of candidates for the teaching profession, certifica-
tion for treatment in climatic stations and certification
concerning the health of persons in particular occupations,
such as saleswomen in food stores, waiters, cooks, hair-
dressers, etc. These services include, moreover, instruction
in hygiene and co-operation with administrative bodies such
as trade unions and councils in undertakings, etc., and
instructions as regards matters affecting the health of the
population, workers, personnel in undertakings, etc.

Local district clinics take their particular local conditions
into account as regards the curative and prophylactic measures to
be taken, thus determinating the quantity and quality of curative
and preventive treatment given in such clinics to the whole popula-
tion.,

The range of curative and preventive medical care given to
all residents in the urban polyclinics or in health centres is
determined in the same way, save for the differences created by
taking into account the particular conditions of the district and
the people living there. For instance, school clinics take into
account the particular conditions of the school and the health of
young people. The industrial polyclinics take into account the
working conditions and varying needs in the different fields of
industry. Domiciliary medical care is also provided at first-aid
posts which intervene in cases of accident or of calls from bed-
ridden patients.

(2) Specialist Care

(a) Specialist ambulatory care is given by specialists in the
various fields of medicine (internists, pediatricians,
surgeons, gynaecologists, obstetricians, opthalmologists,
laryngologists, radiologists, psychiatrists, neurologists,
orthopaedic surgeons, stomatologists, physiologists, gastro-
logists, general physicians, pathologists, anaesthetists,
surgeon-pediatricians, specialists in infectious diseases,
hygiene specialists, epidemiologists, specialists in food
hygiene, industrial and school doctors). There are also
specialists in physiotherapy, forensic medicine, microbiology,
radiotherapy, medical rehabilitation, neuro-surgery, urology,
infectious diseases and organisation of medical care. These
specialists are employed in the district polyclinics, or in
specialised clinics attached to hospitals. From the pro-
fessional and organisational point of view, the hospital
clinics are co-ordinated with the district polyclinics. All
inhabitants may obtain all curative and preventive medical
care given by such specialists, either free or on payment of a
fee. 1If necessary, a patient may be examined and may obtain
more complicated and specialised care in a polyclinic at the
regional level, from whence he may subseguently be sent to a
university teaching clinic or to a scientific or research
institute (e.g. for rheumatology, cancerology, etc.).
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(b) In-patient specialist care covers all services provided by
specialists in district general hospitals. If necessary,
patients may be sent to a hospital at the regional level with
better equipment and with more highly qualified specialists
in a specific branch of medicine. In appropriate cases,
moreover, they may be sent to a university teaching hospital
or to the hospital department of an institute where medical
care is given to all patients by recognised specialists
(scientists and professors).

(3) Pharmaceutical Supplies

In principle, there is no restriction as regards medicaments;
all recognised medicaments can be prescribed for any member of
the population. Restrictions do exist in time/quantity terms;
for instance, a given quantity of pills might have to be pre-
scribed for a week's course of treatment. Certain specialities
for a particular disease may be prescribed only by specialists
or duly authorised persons. Medicaments for ambulatory or
domiciliary treatment are supplied to patients from pharmacies
(all of which belong to the State) on the following terms:

(a) Persons Entitled to Medicaments without Payment

(i) pensioners and invalids, together with members of their
families; persons discharged from the Army after 1954 as
a result of illness; persons not entitled to the pre-
rogatives enjoyed by other groups of disabled persons,
such as widows of soldiers, war and military disabled
persons, victims of accidents or occupational disease who
are not, however, entitled to a pension; persons in
receipt of social assistance; persons dismissed by the
recruiting board as being temporarily unfit for military
service; former soldiers and non-commissioned officers
discharged from military service in the event of mobilisa-
tion or war; recruits deemed to be temporarily unfit for
military service; Czechoslovakian tourists in the event
of accident; foreigners undergoing a vocational training
course; and foreign pupils in Polish secondary vocational
training schools;

(ii) in-patients do not pay for medicaments prescribed while
they are in hospital;

(iii) persons covered by social insurance and members of their
families, together with persons entitled to free medical
care, do not pay for essential medicaments in the case of
first aid, sudden illness or accident, provided that such
medicaments are issued only at out-patient establishments
in cases of emergency, by doctors during home visits, or
at first aid posts;
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(iv) patients suffering from certain social diseases; namely
tuberculosis, venereal diseases, as well as medicaments
administered in anti-alcoholic or psychiatric treatment
centres.

(b) Persons who Pay 30 Per Cent. or 10 Per Cent. of the Cost
of Medicaments

(i) insured persons and members of their families pay 30 or
10 per cent of the price of medicaments. The lower figure
applies solely for remedies prescribed to test chronic
diseases (e.g. diabetes); the full price is paid for
dressings and containers for medicaments as prepared by
pharmacies (bottles, flasks, etc.);

(ii) medicaments and dressings are issued on the same conditions
to the following members of the population: students
undergoing advanced courses and members of their families,
pupils following courses preparatory to higher education
and members of their families, graduate students in science
and members of their families, candidates for a doctorate
and members of their families, members of the creative
professions and members of their families, members of the
Polish Writers' Association, the Association of Painters
and Sculptors, the Polish Composers' Association, the
Photographic Artists' Association, the blind (members of
the Polish Association for the Blind) and members of their
families, village mayors and their deputies, and members
of their families, persons employed in the animal insemina-
tion services, members of the families of persons doing
their military service, soldiers discharged from compulsory
military service, citizens of Socialist countries (on the
basis of bilateral agreements).

(c) Other groups entitled to free medical benefits pay 100 per
cent. of the cost of medicaments (e.g. independent agricul-
tural workers).

(4) Hospitalisation

All inhabitants are entitled to hospitalisation in the
establishments of the Social Health Service, either free or on
payment of a charge according to their prerogatives. Patients
are entitled to hospitalisation in all general and specialised
hospitals or in other in-patient establishments for medical care,
such as specialised sanatoria, preventive sanatoria, semi-
sanatoria, and health resorts, provided that they are referred
thereto by doctors in the competent out- or in-patient estab-
lishments. All benefits connected with hospital treatment are
included in the general cost of hospitalisation. Patients obtain,
either free or on payment of a relatively low fee (which does
not cover the cost borne by the State), all hospital care i.e.
medicaments, operations, etc. Patients have no supplementary
charges to meet. The charge for hospitalisation for members of
the rural population who are not entitled to free medical care
varies in accordance with the amount of the patient's annual
income.
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(5) Dental Care

(a) Dental care is provided free or on payment of a fee, according

to prerogatives as regulated by statute.

(b) Dental appliances are issued free to persons entitled accord-
ing to the instructions which lay down the conditions
therefor.

(¢) Orthodontic appliances are issued to the following entitled
persons:

(i) children up to the age of 9 years who are receiving
orthodontic treatment in a Social Health Service estab-
lishment;

(ii) children up to the age of 6 years, for preventive treat-
ment;

(iii) children between the ages of 6 and 7 years, solely in
cases of inability to masticate correctly and where
irregularities cannot be cured by self-regulation.

(6) Medical Care by Members of Professions Allied to the
Medical Profession

All residents are entitled, free or on payment of a fee, and
in the context of medical care, preventive care, or medical and
vocational rehabilitation services, to all care provided by
auxiliary medical personnel (nurses, laboratory assistants, mid-
wives, etc.) and by members of professions allied to the medical
profession (physical culture instructors, psychologists,
biologists, etc.), employed in the establishments of the Social
Health Service.

(7) Other Personal Medical Care Provided by the Health Services

All inhabitants entitled to medical care either free or on
payment of a fee may, according to their prerogatives, obtain
the following additional benefits, either free or on payment:

(a) spectacles with ordinary frames free of charge for entitled
persons (should other frames be selected, the purchaser
pays the difference in price);

(b) hearing aids. In principle, these are issued free of charge
to persons entitled for the period of treatment only, and
do not become their property. Spare parts for hearing aids
are also supplied free of charge. Hearing aids supplied to
patients remain the property of the health section of the
People's Council;

(¢) contact lenses. These are issued to persons who are entitlsd
if they suffer from a specific sight defect, and not for
aesthetic reasons;
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(d) orthopaedic care. Orthopaedic appliances, such as artificial
limbs, orthopaedic shoes and gorsets, abdominal #elts, ete.,
may be issued to the following persons: persocns/ covered by
social insurance and members of their families, ipengloners
and nmembers of their families, convalescents and‘sufferers
from tuberculosis, higher education students, graduate science
students, candidates for doctorate degrees and m?mbers of
their families, beneficiaries of social assistance;

(e) cost of travel to out-patient or in-patient medical estab-
lishments for preventive or curative treatment is reimbursed
to the following: persons covered by social insurance,
persons in receipt of retirement or other pension, war disabled,
members of the families of the persons referred to above, '
village mayors and their deputies, students, post-graduates
and candidates for a doctorate who are referred ?or treatment
to a tuberculosis clinic or a health resort, persons compul-
sorily hospitalised; [

(f) reimbursement of the cost of treatment in Poland[ Only the
following are entitled to reimbursement of the cést of treat-
ment: insured persons and memters of their families who
are unable, in the event of sudden illness, to abply for
assistance to a doctor in a Social Health Serv1ce establish-
ment;

(g) treatment in other countries: where there exists adequate
justification and in cases where treatment cannot be carried
out in Poland for lack of special medical equipmént or of
doctors in a given highly specialised field, insured persons
and members of their families as well as other sick persons
may be sent for treatment to another country, either free or
on payment of a fee, according to their prerogatives.

(8) Social Services

All inhabitants are entitled to social services Erganlsed by

the State and the social organisations, on the conditions laid
down by law (i.e. free or on payment of a charge) Working women,
for instance, may place their children in créches, nursery schools
and similar institutions, retired persons may be placed in old
people's homes, etc. and during their sojourn in suchlestabllsh—
ments, they are entitled to free curative and preventuve medical
care. Their sojourn may be free, or there may be a chargec for it.

4, Qualifying Conditions for Benefit

|

(1) All persons are entitled to medical care as from the first
day of work when they are compulsorily insured. Medical care is
given to them and to members of their families during the whole
period of employment. The document showing evidence of erntitle~
ment to benefit is the insurance card issued by the undertaking
or hy a branch of the Social Insurance Office,

|

|
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(3) Division of Poland for the administration of medical
care:

(a) at the State level, there are the central health institutions,
i.e. clinics attached to scientific research institutes or
to teaching hospitals of the academies of medicine, autonomous
central clinics, clinics in hospitals, hospital units in
scientific research institutes, sanatoria financed by the
Ministry of Health, and medical and preventive establishments
of the Polish health resort (climatic) stations;

(b) at the regional level, there are the special polyclinics
under whose aegis are the specialised clinics, and the regional
hospitals which may have specialised regional clinics attached
to them, usually connected to the regional polyclinics.
Some academies of medicine have their clinics in the regional
hospitals;

(¢c) the districts, towns, ports and urban wards have hospitals
and district specialised polyclinics, within which are the
specialised clinics. Each district, town, ward or port
contains one or more district departments, which include
from 40,000 to 60,000 inhabitants. Under these are the local
districts, which include from 4,000 to 6,000 inhabitants -
sometimes 3,000 in large towns., In the towns, wards and ports,
these subdivisions are referred to as medical and preventive
urban local districts. They contain clinics, referred to as
urban local district polyclinics, whose facilities include
at.least one clinic for general internal medicine, run by a
general practitioner, one pediatric clinic, one clinic for
women, and one dental clinic. The local districts in small
towns and villages, referred to as rural local districts,
contain health centres with an equivalent range of services.
The health centres are also responsible for functions in the
sphere of environmental sanitation and communicable diseases.
By -contrast, at district and regional level and in the ports
and the towns ranking as districts, environmental sanitation
and communicable disease functions are carried out by the
hygiene and epidemiology stations, set up pursuant to the
decree of the State Sanitary Inspectorate. The districts
and regions also have first-aid posts (for emergency treat-
ment), and blood donation stations and posts. Within the
framework of the local district clinics, indus*trial poly-
clinic health centres may be set up in case oi. need, with
in-patient or out-patient facilities. For administrative
purposes, the establishments at central level come under the
Ministry of Health and Social Welfare; while establishments
at the regional level come under the administrative authority
of the Voivodie Health and Social Welfare Sections of the
Voivodie People's Council. In-patient and out-patient estab-
lishments for medical care at district level, together with
local district clinics, come under the administrative
authority of the health and social welfare sections of the
district people's councils. The urban local district clinics
and the health centres come under the administrative authority
of the district department clinics.
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(4) Forms and Methods of Control

The system of control is based on the country's administrative
rules at State, regional and district level. Control is carried
out by various methods, such as:

1. central control;

2. specialised medical control;

3. control by a group of supervisory officers.

(a) Methods of Central Control

(i) at the State level, control is exercised by the Supreme
State Control Board. The Ministry of Health and Social
Welfare carries out control in the course of the collegiate
sittings in the various regions. These control measures
are carried out in accordance with a general plan estab-
lished for each year. Each region is subjected to control
inspection approximately every three to four years, with
the participation of all competent departments of the
Ministry of Health and Social Welfare, and of the People's
Councils in the appropriate region. There is also a
special control Board within the Ministry. Inspectors in
the legal and economic fields have to inspect the activities
of the health and social welfare sections of the regional
and district People's Councils, as also - on the order of
the Minister -~ all other questions of health service
activity;

(ii) at the regional level the People's Council (the Praesidium)
carries out complex control measures every two months in
four to six districts, in accordance with a plan based on
an analysis of the activities of the various spheres of
administration, and at the request of the local authorities.
This control is repeated six months later, with a view to
ensuring that the necessary provisions have been put into
effect.

(b) Method of Specialised (Professional) Medical Control

The transmission of up-to-date scientific information for the
day -to-day application in the Health Service is the main object of
activity in this type of control. This includes controlling the
quality of 'diagnosis, therapy and medical skill, together with
analysis of the effects of professional consultation and treatment.
A major part is played by the National and Regional Consultants'
Institution. The national and regional consultants are eminent
specialists in their own fields of medicine; professors,
scientific workers, and persons with wide professional experience.
They are recruited from all the major branches of medicine.

In particular the consultants carry out the following
duties:
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(i) elaboration of methods for the practical application of
scientific discoveries in any given field of medicine;

(ii) definition of requirements in the sphere of medical
administration concerned with the network of establishments,
the number of medical staff and medical equipment;

(iii) elaboration of principles for activities in the field of
diagnosis, prophylaxis, therapy and retraining;

(iv) analysis of statistical data concerning ambulatory and
hospital medical care in any given field of medicine;

(v) projected planning for prospects in a given field of
specialisation, as related to increases in personnel, medical
establishments, and ambulatory and in-patient medical
care;

(vi) professional consultations and control of local health
services in a given field.

(c) The relations between the administrative, scientific and
professional authorities of the health service within the medical
control system are as follows:

(i) at the State level, there is a liaison between the Ministry
of Health and Social Welfare, the Scientific Institute and
the National Consultant;

(ii) at the regional level, there is a liaison between the
Health and Social Welfare Section of the Regional People's
Council, the regional hospital, the specialised regional
polyclinics and the Regional Consultant;

(iii) at the district level, there is a liaison between the
Health and Social Welfare Section of the District People's
Council, the district hospital, the specialised local
district polyclinics and the District Comsultant, if any.

In addition, at top level, the administrative bodies,
scientific establishments, ambulatory and hospital medical care
establishments and top-level consultants are responsible for such
activities of the Health Service as come under them, and they are
bound to supervise them from the professional point of view. Such
supervision is always in the nature of control and instruction.

8. Financing

(1) The administration, organisation and functioning of
medical care sre financed by *the State. The Ministry of Health
and Social Welfare and the local authorities (People's Councils)
have a central budget. In 1965, expenditure under the kreading
of medicz2l care came to 8.7 per cent. of the State budget.
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(2) Persons covered by social insurance bear no part of the
costs. Insurance contributions are paid by employers (Act of
29 September 1944).

(3) Only the artisans pay their own contributions.

(4) The Ministry of Health and Social Welfare and the
People's Councils are responsible for building and extending
Health Service establishments (capital expenditure), save for the
establishments of the Industrial Health Service. The Council of
Ministers' Order No. 353 of 19 November 1962 requires industrial
undertakings to co-operate in improving medical care for workers.

(5) 1Insurance contributions do not affect the budget of the
Ministry of Health and Social Welfare. The budget of the Central
Social Insurance Board is independent of that of the Ministry
of Health and Social Welfare. There is no inter-relation between
the number of persons insured and the development of the Health
Service.

9. Right of Appeal in Case of Refusal of Benefit or of Complaint
as to Quality or Quantity of Benefit

(1) 1In either event, patients are entitled to address them-
selves to the Director of the Health Establishment, who decides
whether the contention is well-founded. Moreover, patients are
entitled to submit their claims in the first instance to the
Health Section of the District People's Council, and in the
second instance to that of the Regional People's Council.

(2) Should the Health Section repudiate the complaint,
patients may appeal to the President of the People's Council or to
the competent Deputy President.

(3) The next authority for appeal is the Minister of Health
and Social Welfare, who receives the parties concerned with such
matters every Monday. The Minister has the matters examined,
either through the intermediary of his own services, or through
that of the local services, i.e. the Health and Social Welfare
Sections of the relevant People's Councils. In urgent cases,
the Minister intervenes directly in the matter under review, on the
basis of the regulations in force, and he is bound to give the
party concerned a reply after not more than one month.

(4) 1In particular cases, patients appeal to the Office of
the President of the Council of Ministers or to the State Council.

(5) In the last resort, they can appeal to the Supreme State
Control Chamber.

C. Application of Statutory Schemes and Discussion of
Experience and Problems

1. Ambulatory and domiciliary general practitioner care:
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(1) In Poland, the basic units which ensure basic medical
care within the framework of the Social Health Service, are the
clinics attached to the urban specialised polyclinics, and the
health centres operating in small towns or villages. Basic medical
care includes: general medical services (provided by trained
general practitioners), child care (generally provided by pedia-
tricians), care for women and dental care. These services include
both curative and preventive care. The health centres must also
supervise environmental sanitation, hygiene and epidemiological
activities in their particular area. In towns, this function is
performed by the health and hygiene units of the State Sanitary
Inspectorate. The doctors employed in these posts (see below
E.3), see people once, twice or three times a week and provide
assistance in the field of hygiene to all inhabitants of the
district served by the local district clinic or health centre.
In industrial undertakings, clinics are organised under the
industrial polyclinics. Here, medical services (the range of
which is described in the section entitled "Range of Benefits" -
Chapter B. 3) are provided by medical specialists. Clinics are
organised in undertakings which contain about 1,000 workers,
while for undertakings which employ a smaller number of workers,
inter-undertaking industrial clinics are organised.

(2) Each inhabitant, or each worker, is assigned to the local
district where he lives or to the local district of the under-
taking in which he works, and receives medical care solely from
the doctors employed in the relevant clinic or health centre.

Each inhabitant, or each employed person is registered with a
doctor who works in the local district polyclinic. Patients are
free to choose their doctor from amongst those employed in the
district polyclinic or in the local district clinic. They may
transfer from one local district to another on specified terms,
and an experiment was made in one of the Warsaw quarters enabling
a change of local district to be made. The number of persons
wishing to transfer revealed itself as minimal (hardly 6 per cent.).
In most cases the transfer was not due to inferior quality of
care but due to tecknical reasons such as transport facilities,
etc.

2. Specialist Care

(1) Ambulatory - specialist care for out-patients is pro-
vided by medical specialists employed in the district special-
ised polyclinic and in clinics attached to hospitals. The district
polyclinics contain clinics in the following medical specialities:
general medicine, internal medicine, pediatrics, gynaecology and
maternity, dentistry, surgery, eye diseases, E.N.T., industrial
medicine, school health, psychiatry, neurology etc. Ambulatory
specialist care is also available in separate industrial district
polyclinics (organised for 15,000 workers), school polyclinics and
other units. Patients must be referred by the local district
doctor to the district polyclinic, except as regards venereal
diseases, tuberculosis and contraceptive consultations, when the
patient may go directly to the appropriate special clinic. If
necessary, patients may be referred from the district polyclinic
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to the specialised polyclinic at voivodie (regional) level, or
from the regional polyclinic to a polyclinic at state level
(Academy of Medicine clinics, scientific research institute,
central autonomous clinics). In principle, access to specialist
care is available only on referral by the general practitioner or
the local district clinic doctor.

(2) Specialist care in hospitals is provided by specialists
employed in the hospitals. Patients are not free to choose which
doctor shall treat them. If necessary, specialists employed in a
district hospital may call in a regional hospital specialist or
the consultant. Patients may also, if appropriate, be referred
for treatment to the regional hospital, or, where their case
requires examination by a top-grade specialist, to the teaching
hospitals of the Academy of Medicine, or to the hospital sections
of a scientific research institute (the following scientific
research institutes include a hospital section: the Institutes of
Haematology, Rheumatology, Tuberculosis, Neuropsychiatry, Oncology
and its three subsidiary branches, the Circulatory System and
Cardiology).

(3) In the context of ambulatory and hospital care, particu-
lar emphasis is laid on specialised care in the following fields:
mother and child welfare; child welfare (including the welfare
of school children); industrial workers' welfare; welfare of
sufferers from social diseases such as tuberculosis, venereal
diseases, mental diseases, rheumatism, tumours, occupational
diseases, alcoholism; protection of the health of the rural popu-
lation; gerontology and the supervision of the country's health
and hygiene conditions. This emphasis is expressed in the setting
up of a whole series of institutes for scientific research, which
study the problems scientifically and set up consultative and
training centres for the lower-level Health Service network. A
similar part is played by the Academies of Medicine (senior
medical schools). Since the Social Health Sexrvice has the senior
medical schools at its disposal, it is able to make use of these
institutions to control the quality of the modus operandi of the
Social Health Service.

The senior medical schools, otherwise referred to as the
Academies of Medicine (with 34 teaching hospitals), and 14
institutes for scientific research in medicine, come within the
framework of the Social Health Service.

As well as the above-mentioned institutes, there are: the
Balneoclimatic Institute, the Institutes of Industrial Hygiene at
I18d%4 and Rokitnica, the Institute of Industrial Medicine of
Hygiene and of Rural Medicine, the Institute of Maritime Medicine,
the Institute of Medicaments, the Institute of Food and Nutrition,
the National Institute of Hygiene and the Institute of Experi-
mental Medicine within the Polish Academy of Science. The
National Institute of Hygiene represents a group of Institutes,
namely the Institutes of Communal Hygiene, School Hygiene,
Microbiology, Epidemiology, Bacteriology, Virology, and Control of
Biological Medicaments. The Central Clinic concerned with
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questions of medicine in the field of sport is also to be found
within the Social Health Service. Lastly, mention must be made

of the institutes for specialisation and post-graduate training of
medical executives, the doctors' post-graduate training school,

and the nurses post-graduate training school. In addition to
these, there are other institutes which come. under the Social
Health Service, namely, the centres for specialisation in the field
of rehabilitation at clinic level, the centres for post-graduate
courses in pediatrics, etc.

(4) Specialised medical care in sanatoria:

(a) medical care in specialised sanatoria, both for children and
adults, (e.g. sanatoria for tuberculosis, diseases of the nervous
system, mental diseases, rehabilitation etc.) is free of charge
for persons who are entitled, including, inter alia, all insured
persons and pensioners;

(b) care in health (climatic) resorts:

(i) persons referred for treatment from in-patient establish-
ments for medical care obtain treatment free as appropriate
to their prerogatives (insured persons and pensioners are
among those who do not pay);

(ii) persons referred for treatment by trade unions (about
60 per cent. of places), are also treated free of charge;

(iii) other persons entitled to free medical care who are not
mentioned under (i) and (ii) above but who are sent to
climatic stations by certain competent organisations, for
example, persons referred by the Association for the
Blind, etc.;

(iv) persons who have been referred by trade unions to climatic
stations for prophylactic measures, as part of their
holidays, pay a moderate charge according to the amount of
their wages.

3. Pharmaceutical Supplies

(1) Persons receiving ambulatory or domicilary treatment
obtain medicaments in Social Health Service pharmacies either
free or on payment of 10 per cent., 30 per cent. or 100 per cent.
of the cost of such medicaments, according to their prerogatives.
All pharmacies are state-owned. DPersons with a prescription can
have it made up in any pharmacy, since in this field, the district
rule is not compulsory.

(2) Patients receiving treatment in hospitals or other
in-patient medical establishments are given the necessary medica-
ments free of charge. In principle, hospitals have their own
pharmacies.

(3) 1Independently of the pharmacies, there are pharmaceutical
posts, which may function under rural health centres and, less
frequently, certain local district clinics.
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(4) From the professional point of view, pharmacies come
under the Pharmacy Department of the Ministry of Health and
Social Welfare, which draws up the general policy directives on
medicaments. The Department has a section, inter alia, to deal
with pharmacies. The health sections of the Regional People's
Councils contain pharmaceutical services, whilst the Health
Sections at district level have pharmaceutical posts.

(5) In addition, there is a general directorate of phar-
macies to which are attached the directorates of pharmacies and
the supply centres at regional level.

4. In-patient Care in Hospital

The principles on which medical care is provided in hospitals
have already been outlined in Chapter C.2.2. which deals with
specialist care in hospitals. By way of further elucidation, it
may be added that in-patient care in hospitals or other in-patient
establishments is provided by doctors employed in such hospitals
or other establishments. The patients' local district doctor
should keep in touch with the doctors in the hospital where his
patients are receiving treatment. Patients are under the super-
vision of the doctor working in the hospital where they are
receiving treatment.

5. Dental Care

Since dental clinics and surgeries for dental prosthesis are
an integral part of the local district clinics or of the district
or regional polyclinics, the district rule is compulsory in this
field. DPatients obtain dental or prosthetic care in their local
district clinics. They have a free choice of dentists from
amongst those working in the district department polyclinic or in
the local district clinic. In the event of a patient wishing to
obtain, for instance, prosthesis in a material (e.g. gold) other
than that to which he is entitled, he must pay the difference in
cost.

6. Medical Care by Members of Professions Allied to the Medical
Profession

In this field, all persons are entitled to care, either
free or on payment of a minimum charge, according to their pre-
rogatives. As regards hospital care, the district rule is also
compulsory. Patients are referred to hospitals at district or
urban level by local district doctors or doctors working in health
centres, urban clinics or district polyclinics.

7. Other Medical Care

(1) Prophylactic Measures. In addition to their activities
in the curative field, all out- or in-patient establishments giving
medical care also carry out individual and collective prophylactic
measures (e.g. immunisation, periodic radiological examinations,
periodic supervision of particular population groups or occupa-
tions). Such care ccmes under the normal activity of the Social
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Health Service establishments, and is in principle, free of
charge to everybody. A major role in these prophylactic measures
is played by district nurses.

(2) Medical and Vocational Rehabilitation. The Ministry of
Health has a department to deal with medical and vocational
rehabilitation. The rehabilitation services form part of the
regional activities of the Ministry. These services are respon-
sible for the administration and organisation of rehabilitation
measures. Rehabilitation clinics operate under the voivodie

regional) and even the district polyclinics, although as regards
the district polyclinics, this is not yet universally applied.
There are also in-patient establishments for medical and vocational
rehabilitation. Establishments for tubercular patients and persons
suffering from diseases of the motor system are especially advanced.
There are two faculties with professorships in the Academies of
Medicine, which concern themselves with these matters on the basis
of scientific research and education. These faculties include
hospital sections. Independently of the activities of these
faculties, questions of rehabilitation are studied, in co-operation
with the Ministry of Health and Social Welfare, by the Association
for the Disabled and by the Association of Disabled Persons'
Co-operatives, who, among other activities, direct sheltered work
places (work in such establishments is carried out under perma-
nent medical control).

8. Social Services

Before 1960, the Social Health Service, as organised by the
Ministry of Health, was made responsible for the provision of
medical care and social assistance. DPursuant to an Act passed by
the Diet in 1960, the Ministry of Health, which had hitherto held
office, was replaced by the Ministry of Health and Social Welfare,
The new Ministry was made responsible for all health fields, and
for all the obligations of the Ministry of Labour and Social
Welfare which were directly or indirectly connected with health,
such as assistance for children with incurable diseases, protection
of the aged, medical and vocational rehabilitation for the disabled
and the infirm, provision of prosthetic appliances and lastly,
social assistance. In consegquence, a scheme for medical care and
social assistance was created, which is called the Health and
Social Assistance Service. The most important social assistance
agency is the Institution of Social Workers, set up pursuant to
an Order of the Council of Ministers in 1959. The district rule
is compulsory in social assistance as in other fields. The basic
unit to this service within the towns is the local district
assistance department, usually a town or city block; there are
10,565 such basic units in Poland. In the country, the local
district corresponds to the area of the village. There are
40,654 rural district assistance departments. The next link is
the commune, whose activities are supported by the Communal
People's Councils. In towns and rural districts, the local
district departments are served by voluntary social workers. The
third link is formed by the district, the town and the ward.
Within the fraemwork of the People's Council at district, town and
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ward level, there is in any case a Health and Social Assistance
Section, within which there is a social assistance service under
the direction of a paid social worker. Then there are the health
and social assistance sections within the People's Councils at
regional level. The entire scheme is under the direction of the
Ministry, within which is the Social Assistance Department.

9. System for Supplying Technical Equipment

The Ministry of Health and Social Welfare has a department
for the supply of technical equipment. Similar services have
been set up under the health and social assistance sections of the
Regional People's Councils. Independently of this, there is also
a General Board of Supplies, to which the Regional Supply Boards
are attached. These organisations are responsible for providing
technical equipment, medical apparatus, tools, diagnostic and
scientific apparatus, equipment for rehabilitation treatment,
etc. for example prosthetic appliances, wheelchairs, hearing aids,
both to the Health Service establishments and to patients. The
Ministry of Health and Social Welfare has, inter alia, five
factories for the manufacture of prosthetic appliances and fac-
tories for the manufacture of medical equipment and instryments.

10. Medical Certification of Incapacity for Cash Benefits

Doctors or other duly qualified persons are authorised, in
accordance with their functions, to issue medical certificates
giving entitlement to sickness allowances.

Industrial doctors decide as to incapacity for work, and
vouch for the said incapacity by means of a medical certificate.
Where a worker lives far from his place of work, or is bedridden,
the basic (local district) doctor decides as to the incapacity
for work and vouches for the said incapacity by means of a medical
certificate. He notifies the industrial clinic of such incapacity.
Workers in small undertakings which do not have their own indust-
rial health establishments obtain medical care in local district
clinics where they are issued with a medical certificate of
incapacity for work.

The industrial or local district doctor is entitled to certify
up to ten days' incapacity for work (stomatologists - four days);
specialists, up to 15 days. Should it be necessary to certify
incapacity for work for a period of more than 30 days, the senior
doctor at the clinic may issue a certificate for up to 40-45 days.
In the event that the patient's health requires a further certifi-
cate extending the period of incapacity for work, the case is
referred to the medical commission attached to the district depart-
ment polyclinic. This commission is entitled to certify incapacity
for work for up to 182 days (for tuberculosis one year), which
may be prolonged for a further 1% weeks should the medical com-
mission consider that the patient may be cured and recover his
working capacity during the additional period.
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11. Medical Record of Persons Protected

Records on the general health and the diseases suffered by
each patient are kept at the basic unit of the health service
structure, i.e. at the urban district clinic or the health centre.
According to the regulations in force, specialists to whom
patients are sent for special examinations should inform them-
selves of the data contained in the records, or should obtain
what is referred to as the "health and sickness card"; this
procedure is followed when the specialist clinics are in the same
building, but it is not always practised when the specialist
clinic is in another building. The specialist clinics are respon-
sible for communicating the results of examinations, treatment
etc., to the local district clinic or to the health centre; a
similar procedure is compulsory for hospitals. However, although
the matter has been established in theory, in practice it still
gives rise to a number of difficulties (see also Chapter C. 15,
"Registration").

12. Professional Secrecy

(1) The Act of 28 October 1950 concerning the medical pro-
fession states inter alia, under Article 14, that doctors are
bound to treat all information received by virtue of their pro-
ession as confidential. Doctors are absolved from professional
secrecy in the following cases:

(a) where specific regulations require them to make particular
circumstances known to the authorities;

(b) where a patient who has obtained medical aid authorises the
doctor or his legal substitute to reveal information;

(c) where the maintaining of professionai secrecy may cause
actual danger to the life or health of the person receiving
treatment or those around him; and,

(@) where they are supposed to notify the authorities, services
or institutions authorised by public law of the results of
a medical examination carried out at the request of such
bodies.

(2) The Act of 20 August 1950 on professional "felchers"
states, inter alia, that the "felcher" is bound by the same rules
as the doctor, as set out under (a), (b) and (c¢) above. Aside
from this, the "felcher" is not bound by professional secrecy as
regards the doctor who is professionally responsible for the
establishment in question, or who superintends the activities
of the "felcher".

(3) Secrecy in hospitals and other in-patient establishments:
The regulations in force specify, inter alia, that each

patient's case history must record the result of examinations and
observations, together with the course of treatment, taking into
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returns, and the needs of science. Hospital case! histories
confidential, but the hospitals are bound, in confidence
without charge, to communicate extracts from case| histcries
medical decisions to the proper authorities and public

(4) Regulations concerning Certain Diseases:

. . 1 PN
the decree on the prevention of venereal dlseaseg specifies,
inter alia, that all registration of and correspondence on
venereal diseases must be sent in sealed envelopgs and kept
strictly confidential. Bills for treatment for yenereal
diseases sent to services, authorities and 1nst1¢ut10ns,

must make no reference to the nature of the disease;

the decree of the Council of Ministers on the prevention of
tuberculosis specifies, inter alia, that dlStrlCF tubercu-
losis clinics must notify the military commissions, in
confidence, of the lists of persons liable for conscription
who are suffering or convalescing from tuberculo§is.

Internal Control of Benefits t

(1) Control of the guality of medical care, of hedical

equipment, and of pharmaceutical products and supplies| (medical
audits).

(a)

(p)

A special institution known as the National and Regional
Consultants' Institution deals with the professional control

of qualifications and the quality of equipment and medicaments.
The national and regional consultants are eminenlt specialists
in their own fields. Amongst these are professors, scientists,
and persons with wide professional experience whbse first

duty is to check on the functioning of ambulatory or hospital
medical care establishments. They fulfil the functions of
control and consultation. The consultant doctors are

selected from all the major branches of medicinel. It is their
job to report on the professional quality of ser&ices carried
out by personnel (they may propose the withdrawal of authorisa-
tion for a specialist to practice), on the technﬁcal equip-
ment of undertakings, on the prcvision of medicaFents, etc.

Out-patient establishments of high standing are responsible
for the professional supervision of qualificatiobs of staff.
Thus, for example, the district polyclinic superwises local
district clinics and health centres in this respect. Such
supervision is always in the nature of control and instruction.
Each institution is responsible for raising its standards

th as regards the methodology and administratipn, and as
regards professional skills. National and regional consul-
tants (who may also be called district and local| district
consultants) may be invited to extend their supervision to
out-patient establishments. The persons fulfilling these
functions submit their proposals and comments.
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(8) Data supplied on information cards from all other Health
Service establishments are kept together in individual envelopes
at sub-district level.

(9) Child welfare and tuberculeosis clinics may, where neces-—
sary, have a separate filing system. These clinics must inform
the local district doctor of all health problems in the area.
These problems are indicated by code symbols on the sub-district
card.

(10) Polyclinics attached to industrial undertakings have a
separate filing system, containing the records of employees.
Employees obtain ambulatory and, in some cases, hospital care from
the undertaking, and their records are classified in alphabetical
order of names according to the district of the doctor of the
undertaking. ©Should it be necessary to visit a sick employee at
home, a visit is undertaken by the local district doctor. The
local district doctor notifies the industrial clinic of visits
made and of the employee's state of health. The industrial
clinic, for its part, notifies the local district doctor of major
health problems as regards the domicile of the employee. These
comments are entered in the appropriate records.

The same system applies to school clinics and students' poly-
clinics.

Medical documentation is available to the doctor. Only the
doctor is entitled to transmit such documentation to other Health
Service establishments empowered to carry out control measures in
accordance with regulations.

The doctor may authorise another member of the medical per-
sonnel (e.g. the nurse, midwife, etc.) to take note of the contents
of medical records.

The application of the system of registration in accordance
with the sub-district files indicates to the doctor the exact
number of localities containing patients with chronic diseases
requiring special care.

The information also shows the number of sub-districtsin
which permanent prophylactic control is required and enables the
precise number of home visits made by Health Service personnel in
each local district to be established.

The grouping of data and health problems in the sub-district
records enables the doctor to keep himself informed of the living
conditions in his local district, thus making it easier for him to
direct major prophylactic measures and to carry out health educa-
tion for the people in his local district.
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D. Methods of Remunerating Members of the Medical and Allied
Professions and of Paying for Hospital Facilities and
Pharmaceutical Products and Other Medical and Surgical

Supplies

(See table 16 net average monthly wage in national adminis-
tration.)

1. Methods of Remunerating Members of the Medical and Allied
Professions

(1) All doctors must work seven hours a day in and for the
Social Health Service. They are paid by the month. They should
be employed full-time (i.e. seven hours) in an establishment.

In addition, if they so wish, they may work every day in the
Social Health Serwvice for not more than a further three hours.
Doctors may, therefore, work ten hours per day. The Wages Fund
of the State budget provides for each doctor to be employed in the
Health Service for an average of nine hours per day (seven hours
compulsory, plus two to three hours optional). The additional
hours are paid for by the month, according to the number of hours
worked. Doctors are automatically given a first promotion after
three years in practice, and following this, after five years,

ten years, 15 years and 20 years. Radiologists and pathologists
work five hours per day, but they are paid on the basis of a seven-
hour day. Doctors may increase their basic seven-hour day salary
by performing other duties, such as consultant duties, for which
they may be remunerated by a lump sum. A doctor's salary is made
up of the basic salary and the additional payments. The fact of
working in the Social Health Service does not debar a doctor from
private practice, provided that he observes the seven hours of
work per day rule. Three basic salary scales are specified by
the regulations, in respect of:

(a) hospital directors;
(b) senior doctors; and

(¢) other doctors, dentists, and other workers who have completed
their higher education.

(2) Pharmacists' salaries are made up of basic salary and
various supplements which are granted by virtue of management
functions which they may undertake. There are four salary scales
for pharmacists, in respect of:

(a) qualified pharmacists;
(b) pharmacists' aids and assistant pharmacists;
(¢) pharmaceutical technicians;

(d) pharmacy technicians.
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The amount of the basic monthly salary depends on the under-
taking's working conditions, which are divided into categories
A, B, C, D, and E.

(3) Salaries for nurses and auxiliary staff are made up of
the basic monthly salary, plus various supplements. Basic
salaries are divided into categories A, B, C, D and E, and are
given according to professional seniority and individual quali-
fications.

(4) Junior assistant medical staff (persons employed for
disinfection and sterilisation, dentists' and laboratory
assistants, etc.) receive a basic monthly salary according to the
nature of their job in the undertaking.

2. Methods of Fixing Rates of Remuneration for Members of the
Medical and Allied Professions

(1) Doctors and other workers with higher educational quali-
fications, e.g. certain specialists such as surgeons, radiologists,
neuro-surgeons, etc., are entitled to a special monthly supplement,
according to their field and degree of specialisation. Persons
appointed to management posts also receive a monthly salary
supplement. The amount of the monthly salary is established by
various scales, and depends on the degree of specialisation,
professional seniority, and responsibilities (e.g. number of beds).

Doctors in the out-patient services receive a relatively high
monthly supplement, free of tax. Directors, deputy directors and
senior doctors in hospitals are paid a supplement if they are not
engaged in private practice. Doctors in rural health centres
receive a special supplement for the first two years, at which
stage the amount is reduced by half. Doctors working jointly.in
health centres and State farms are paid a further monthly supple-
ment.

Doctors employed in industrial medical care establishments
may receive bonuses from the Central Social Insurance Board for
results obtained through prophylactic measures.

(2) Persons working in pharmacies are paid at a standard rate
based on a 1l2-hour working day. A further standardised supplement
is payable for emergency services. Workers in pharmacies in
difficult localities are entitled to a special supplement.

(3) Hospital nurses and other auxiliary staff are paid a
hospital supplement, which is higher for staff working in the
department of orthopaedics, casualties and rehabilitation. Senior
management staff are paid a monthly supplement.

(4) As regards Jjunior assistant medical staff, employees with
not less than five years' professional experience in one estab-
lishment are paid a supplement, the amount of which varies
according to the number of years' service.
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Different salaries are paid to scientific and educational
staff who also work in the Social Health Service. In this case
they receive a consolidated amount where, for instance, they per-
form the work of consultants, etc.

3. Payment for Pharmaceutical Products and Other Medical

and Surgical Supplies Obtained for Beneficiaries In
and Out of Hospitals, from Pharmacies, etc.

(1) All medical and other supplies (such as spectacles,
prosthetic appliances, hearing aids, wheelchairs, retraining
equipment, etc.) are provided by the Health Service establishments.
Patients obtain them free of charge or on payment of the official
charge laid down in the state scale of tariff.

(2) VWhere certain remedies or special appliances have to be
imported, the competent bodies of the Ministry of Health and
Social Welfare import them and issue them to the patient, provided
that they are not manufactured in the country and they are pre-
scribed at a Health Service establishment.

E. Rural Medical Services

Medical care in country districts is an integral part of the
Social Health Service scheme. The local district system also
applies in rural districts, which cover a large number of
inhabitants - about 5,000 to 6,000 - within a radius of about
5 km. The Health Service establishments in the country are the
health centres, which are attached to the district polyclinics.
Rural health centres are responsible for curative and preventive
measures, and for certain functions of the State Sanitary
Inspectorate. The rural health centre network is still less than
adequate, although latterly, action has been taken to construct
the essential minimum number of units. The funds for this pro-
gramme have been provided by the Ministry of Health and Social
Welfare, the Polish People's Councils and the General Insurance
Board. A major role has been played in this context by the
Social Capital Reconstruction Fund which set aside fairly large
sums for building rural health centres. As a result some regions,
such as Bydgoszcz, have been able to solve the problem of rural
health centres. The difficulties in setting up a suitable scheme
for rural medical care are lack of popular awareness of the need
for essential medical care, particularly prophylactic care, and
the fact that doctors prefer to practise in urban areas. In 1960,
the Health Section of the Bydgoszcz regional Health Service
established a target to construct 100 health centres by the
millenary of the State of Poland. The Polish People's Council
supported the probject and the target was achieved in 1966.

The construction of a health centre building implies the
simultaneous construction of accommodation for the doctor (3-4
rooms, kitchen and sanitary fittings, bathroom, running water,
garage, etc.); accommodation for the dental officer (2-4 rooms,
with sanitation); and a large room with kitchen, hall and
appropriate sanitation for the nurse.
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The rural health service is assisted by health co-operatives,
which supplement the medical care facilities provided by the social
health service.

In addition, there are the health posts. These health service
establishments are visited by doctors for censultations once, twice
or three times per week. Assistant doctors or nurses may also treat
patients every day, provided that they carry out their duties under
the doctor's supervision. There are midwives' posts in the country.
There are also rural maternity clinics and infirmaries in country
areas, especially those which are remote from hospitals. The
health centres also contain pharmacies. First-aid posts (for
emergencies) are still a major factor in the provision of medical
care. The staff in these units look after accident cases and pay
visits to bedridden patients thus ensuring that these patients are
given medical attention.

In 1965, there were 437 first-aid posts, with 3,173 ambulances
at their disposal. In addition, there are airborne teams with 81
aeroplanes and helicopters at their disposal. The extensive cover-
age of the first-aid service makes up, in some measure, for the
inadequate number of rural health centres. Advances in this sphere
are evident in the light of the fact that in 1938, Poland had only
11 emergency first-aid posts. In 1965, 23%,509,000 home visits
were recorded as having been made from first-aid posts, the greater
part of which were in rural districts. During the same year first-
aid was given to 2,977,000 accident victims.

F. Relations Between Statutory Social Insurance Schemes
and Social Health Authorities including Planning and
Co-ordination of Services

1. Planning to meet requirements in the field of medical
care is directed by the Ministry of Health and Social Welfare.
There is no financial interdependence between the Central Social
Insurance Board and the Ministry of Health and Social Welfare.
Each of these authorities has its own separate budget; and the
Central Social Insurance Board does not pay the Ministry of Health
and Social Welfare for medical benefits provided for insured
persons,

2. These two authorities co-operate and co-ordinate their
activities in those spheres which are common to both as regards
the nation's health. Exchanges of information are made, especially
as regards absence from work due to sickness. The Central Social
Insurance Board is concerned with the health of insured persons and
with prophylactic activities.

3. The Central Social Insurance Board has set up its own
health service for expert assessment of permanent incapacity for
work due to sickness or disability. The Board has a special
department for this purpose, together with 242 local medical
commissions spread over the entire territory.
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4. Collaboration between the Social Health Service and the
Central Social Insurance Board as regards expert assessment of
temporary or permanent incapacity for work functions as follows:

(1) The Ministry of Health and Social Welfare has, under its
Industrial Health Service Section, a unit dealing with expert
assessment of incapacity for work, with powers to intervene in
disputes.

(2) At regional level, supervision in the matter of expert
assessment of incapacity for work is carried out by medical
inspectors of the Central Social Insurance Board, and by Social
Health Service doctors. Supervision is carried out according to
standards based on analysis of the degree of incapacity for work,
on medical documentation or on special indications.

(3) At district level, there are parallel commissions for
expert assessment, functioning independently of each other, under
the Central Social Insurance Board and the Social Health Service.
Representatives of occupational trade unions, as well as doctors,
take part in the commissions of the Central Social Insurance Board.
Should the patient have exhausted all the specified period of
incapacity for work on health grounds, -the Social Health Service
medical commission applies to the Central Social Insurance Board
Commission to grant such patient a disability pension.

.

(4) 1In the context of.collaboration, the Central Social
Insurance Board invites the senior doctors in industrial clinics
to take part in instructional and scientific conferences.

G. Attitudes of Parties Interested in the Scheme

1., Protected persons are in a position to make their
influence felt, primarily, through the Polish People's Councils,
the Health Commissions of the People's Councils, the trade unions,
the Diet (right of interpellation), the social organisations and
so on. Their participation or that of their representatives, in
the Polish People's Councils and the Diet can shape medical care
policy.

2. As regards the members of the medical and allied pro-
fessions, an important part is played by the trade unions of
workers in the Health Service, which represent various professional
sectors, as for instance those of medicine, stomatology, nursing,
midwifery and others. All basic documents on health policy, passed
by the Diet or the Government, or issued by the Ministry of Health
and Social Welfare, must be worked out together with the Health
Service workers' unions. This applies also to legal instruments
on working conditions for staff in the Health Service. A consider-
able responsibility also devolves on the Polish Medical Association,
with whose agreement basic documents on health policy are drawn up,
primarily in the field of professional qualifications, professional
conduct, etc. Other specialised associations such as the Polish
Stomatologists' Association, the Polish Nurses' Association, etc.
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are also asked for their opinion. Thus, the programme for
specialisation in a given discipline is examined jointly with the
particular specialist association ccncerned, for example the
Polish Surgeons' Association as regards surgeons' conditions of
work, etc.

3. The Central Trade Union Council fulfils major functions in
respect of industrial medicine, etc., and spends large sums on
improving industrial hygiene and safety. In addition a sum is set
aside in its budget, independently of the funds allocated for
industrial safety, for what is referred to as the "health fund",
which is primarily designed for the advancement of industrial
medicine and of prophylactic measures.

The trade. unions give close attention to the standards of
living, working conditions and wages of health service workers.
Those unions which have their headquarters in Warsaw run rest
homes and preventive centres where workers can spend their holidays,
either free or on payment of a small charge. The same unions have
built a home for pensioned health service workers who have given
meritorious service. The medical science associations, about 30
in number, also concern themselves with professional refresher
courses for staff. They organise lectures and conferences and edit
periodicals in their own fields of specialisation.

H. Special Problems

1. Mal-distribution of the Medical and Allied Professions and
of Medical Facilities as between Urban and Rural Areas and
as between (a) Large Towns or Urban Centres and (b) Smaller

Towns, etc.

(1) The problem of mal-distribution exists, with a high con-
centration of skilled persons in the large towns. Up to 1963,
various remedies were attempted. Young doctors who had completed
their studies were sent to villages to undergo a period of pro-
fessional training. The results were unsatisfactory; after a
compulsory two-year period, they sought employment in hospitals in
large towns and villages. The Act of 1948, on the Health Service
establishments, and the economic planning in the Health Service,
made it possible for the Minister to send physician specialists to
district towns, small towns etc., for a period of two years. The
results were not very satisfactory. After their compulsory service
the doctors returned to their former domicile. One measure in the
policy aiming at an equitable distribution of medical personnel was
compulsory registration, for each Health Service worker within the
regional Health Section. As from 1963, a scheme of established
posts has been introduced under which doctors can get a job only if
the establishment still has such posts vacant. This scheme has
given positive results. Every year, the Ministry of Health and
Social Welfare grants, in the framework of the budget and in ratio
to the number of new doctors coming out of the schools, a certain
number of regional established posts. The regions allocate these
posts to the districts, and the latter then allocate them amongst
the variuus establishments of the Health Service. Experience has
shown that in rural districts, an important initial factor is the
provision of housing accommodation. Doctors who set up in country
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practice are mainly married couples. In many cases, one is a
general practitioner and the other a dentist or pediatrician.
Another factor, no less important, is that doctors employed in
small towns or in rural districts should be given an opportunity
to improve their knowledge.

(2) A difficult problem in organisation is the integration
of clinics and hospitals, so as to ensure continuity of medical
care for all residents. Such integration would be achieved if the
hospitals could direct the out-patient services.

(3) Other problems include the following: the continuing
increase in the numbers of old people, whose regquirements in
medical care and social assistance are relatively very high; the
increase in certain "social" diseases, such as cardiovascular
diseases and neoplasms; the increasing number of accidents; and
finally a continuous increase in consumption of medicaments.

(4) Medical personnel, including doctors, do not sufficiently
appreciate the importance of prophylactic measures in maintaining
health. The source of this lacuna lies in the system of education
formerly practised. TFor the last three years, medical studies
have been reformed to include much fuller instruction on the
importance of prophylaxis and social problems in medicine.

2. Special Features

(1) Further training scheme: (a) there is in Warsaw a
"post-graduate training school for doctors". Its object is to
draw up programmes for specialisation and to organise various types
of post-graduate courses. Throughout the duration of the course,
doctors receive their full salary at their place of work, as well
as accommodation and maintenance in the place where they are
attending the course; (b) the post-graduate training school for
qualified nurses is organised in accordance with the foregoing
practice; (c) +the whole system of post-graduate training is
linked to the courses and the educational and scientific activities
of the medical science associations which currently number 32;
(d) Furthermore, there is a publishing house for medical books
and periodicals, under the Ministry of Health and Social Welfare.

(2) The senior and secondary medical schools also come under
the Ministry of Health and Social Welfare, thus facilitating both
the education of personnel in accordance with requirements as
seen in the light of practical experience, and the management of
hospitals and university teaching hospitals in providing health
services.

(3) The activities of the Health Service are extremely
complex. Doctors are given specialist training in the organisation
of health services. They may qualify for a diploma on the basis
of examinations and, in addition they have four years of practice
work in the organisation of medical care.

I. Final Comments

The Social Health Service in Poland was formed in the
difficult conditions of destruction existing in the immediate
post-war period (in some towns, e.g. Warsaw, 80 per cent. of
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hospitals were destroyed, equipment destroyed or removed, etc.) as
well as a serious shortage of trained personnel (almost half of
the doctors in Poland fell during the war) and of buildings etc.
The progress made by the Health Service is illustrated by the
statistical data given in the appendix. The process of creating
and developing the Health Service is not yet ended, and is still
facing a whole series of difficulties. The procedures and fcrms
by which the Social Health Service develops proceed in accordance
with the directives of the Constitution.

The account which we have given, sets out only the most
characteristic features of the Social Health Service and of the
directions in which it is developing.



- 39 -

APPENDIX T

Categories of Persons Entitled to All Forms of Health Care without

Charge
1. Deputies of the Constituent Diet.
2. Disabled persons; pupils in educational establishments for the
disabled.
3. Blind persons; members of the Polish Association for the Blind.
4. Students in higher education and members of their families.
5. Candidates for a doctorate and members of their families.
6. Persons attending teachers' training courses and members of
their families.
7. Post-graduate students in scientific establishments and members
of their families.
8. Members of the creative professions (ertists, painters, actors
etc.) and members of their families.
9. Village mayors and members of their families.
10. Peasants with an annual income not exceeding a specified
ceiling and members of their families.
11. Volunteer members of teams for the social assistance of
agricultural workers.
12. Peasants installed on their new holdings.
13. Repatriated persons (for a period of 6 months, or 12 months in
exceptional cases).
14. Recruits who have been called up and who have been directed by
the recruiting board to undergo treatment.
15. Memters of families of persons enrolled in the army for
temporary service.
16. Soldiers temporarily incapable of performing their military
service.
17. Persons exempted by the recruiting board (for a specific
pericd) .
18. Persons receiving social assistance.
19. Persons undergoing a period of vocational retraining.
20. Prisoners (in accordance with the instructions of the Minister

of Health and Social Welfare).



21.

22.
23.
24.
25.
26.

27.

28.
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Citizens of certain foreign States (Bulgaria, Czechoslovakia,
Yugoslavia, the German Democratic Republic, the Soviet Union,
Rumania and Hungary).

Foreigners taking a vocational training course in Poland.
Foreign pupils in Polish secondary schools.

International transport workers.

Foreigners - on the basis and within the limits of the
Interrational Convention of 1 Decemter 1924 on the treatment
of venereal diseases.

Volunteers in work camps organised by the Socialist Youth
Union and the Rural Youth Union.

Active members of the Association of Fighters for Freedom and
Democracy .

Journalists - members of the Polish Association of Journalists
and members of their families.
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Table_ 2
Expenditures for Medical Care
in 1965
A
Social
Total Medical Care Agsistance
Expenditure -
in zlotys
Per inhabitant 581.15 544.92 36.21
Per insured person:L 796.97 747.32 49.65
B
Expenditure for Treatment

Hospital Care

Ambulatory Care

Expenditure for treatment
for one day of sickness

The total expenditure at the
national level represents 15%
of budget of the Ministry

in zlotys

General hospitals 111.86

Special hospitals 154.90

Expenditure for cone
medical consultation 22.95

Arti-TB centres 105.93

Expenditure for one
emergency service 177.59

1 Insured population includes all employees and their

dependants.
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Table 3
Annual Expenditure for Medicaments in .1965
For Medicaments Consumed
: In In
Kind of p
Expenditures Total Am?giizory. Hogg;zal
in million zlotys
Total 7,742 6,300" 1,442
in zlotys
Per inhabitant 245 2003 45
Per sick person - - 465
Per insured person2 4
treated in out- - 193 -
patient centre

95.5 per cent. of the expenditure is for proprietory
preparations.

4.5 per cent. of the expenditure is for preparations made
up according to medical prescriptions.

Includes dependants, pensioners and non-insured patients.

Average expenditure for medicaments sold at a reduced rate
or without charge.

Increase in Expenditure on Medicaments

in million zlotys

1955 1960 1965
Total Expenditure 1.928 4,708 T.742
Paid by State 1.077 2.807 5.150

Paid by Patients 851 1,901 2.592
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Table 16

Average Monthly Salary in National Administration

1961 | 1962 | 1963 | 1964 | 1965
in zlotys
TOTAL 1,589 |1,631 | 1,711 |1,758 | 1,805
Total, not including apprentices 1,607 (1,655 1,750 }1,804 | 1,859
Tndustry 1,722 {1,754 ] 1,842 |1,886 | 1,925
Architecture 1,841 | 1,906 | 1,958 {2,020 | 2,085
lAgriculture 1,300 11,337 | 1,402 | 1,455 | 1,508
Forestry 1,180 {1,244 1,309 {1,320 | 1,397
Transportation and commuricatior 1,573 1,621 1,761 {1,755 1,852
Commerce 1,340 | 1,368 | 1,416 {1,459 | 1,540
Municipal and housing administra- i
tion 1,517 § 1,545 | 1,620 | 1,660 | 1,665
Instruction, science and culture_u- 1,479 | 1,544 1,608 |1,660( 1,702
Health pro?ection, soc%a% welfare,
and physical culture\@ 1,271 1,307 | 1,374 | 1,426 | 1,463
Public administration and
institutions of justice 1,662 1,746 1,830 {1,953 | 2,026
Financial and insurance
institutions 1,512 | 1,577 1,644 {1,685 | 1,736

(a) The average salary of a medical practitioner

working schedule is 2,331 zlotys per month.
a nurse is 1,417 zlotys per month,

average of 1,581 zlotys.

In 1966
salaries was increased by 840 million zlotys
the average monthly salary of a full-time medical practitioner was

increased by 367 zlotys to a monthly average of 2,698 zlotys and the
average salary for a nurse was increased by 164 zlotys to a monthly

for seven hours per day
The average salary for

the total sum for

annually;

consequently,




