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The Country Health Profiles series
The State of Health in the EU’s Country Health Profiles provide a 
concise and policy-relevant overview of health and health systems 
in the EU/European Economic Area. They emphasise characteristics 
and challenges in each country against a backdrop of cross-country 
comparisons. The aim is to support policy makers and stakeholders 
with a means for mutual learning and knowledge transfer. The 2025 
edition of the Country Health Profiles includes a special section 
dedicated to pharmaceutical policy. 

The profiles are the joint work of the OECD and the European 
Observatory on Health Systems and Policies, in co-operation with 
the European Commission. The team is grateful for the valuable 
comments and suggestions provided by the Observatory’s Health 
Systems and Policy Monitor network, the OECD Health Committee 
and the EU Expert Group on Health Systems Performance 
Assessment (HSPA).

Demographic and socioeconomic context in Czechia, 2024

Demographic factors Czechia EU

Population size 10 900 555 449 306 184

Share of population over age 65 21 % 22 %

Fertility rate 20231 1.5 1.4

Socioeconomic factors  

GDP per capita (EUR PPP)2 36 243 39 675

At risk of poverty or social exclusion rate3 11.3 % 20.9 %

1.	 Number of children born per woman aged 15-49.

2.	 Purchasing power parity (PPP) is defined as the rate of currency conversion that equalises the purchasing power of different currencies by 
eliminating the differences in price levels between countries.

3.	 At risk of poverty or social exclusion (AROPE) is the percentage of people who are either at risk of poverty, severely materially and socially 
deprived, or living in a household with very low work intensity.

Source: Eurostat Database.

Disclaimers: For the OECD, this work is published under the responsibility of the Secretary-General of the OECD. The opinions expressed and 
arguments employed herein do not necessarily reflect the official views of the Member countries of the OECD. The views and opinions expressed 
in European Observatory on Health Systems and Policies publications do not necessarily represent the official policy of the Participating 
Organizations.

This work was produced with the financial assistance of the European Union. The views expressed herein can in no way be taken to reflect the 
official opinion of the European Union. 

The names and representation of countries and territories used in this joint publication follow the practice of the WHO. This document, as well 
as any data and map included herein are without prejudice to the status of or sovereignty over any territory, to the delimitation of international 
frontiers and boundaries and to the name of any territory, city or area. Specific territorial disclaimers are applicable to the OECD and can be 
found at the following link: https://www.oecd.org/en/about/terms-conditions/oecd-disclaimers.html. Additional disclaimers for WHO apply. 

© OECD and World Health Organization (acting as the host organisation for, and secretariat of, the European Observatory on Health Systems 
and Policies) 2025.

Data and information sources
The data and information in the Country Health Profiles are based 
mainly on national official statistics provided to Eurostat and the 
OECD, which were validated to ensure the highest standards of data 
comparability. The sources and methods underlying these data are 
available in the Eurostat Database and the OECD health database. 
Some additional data also come from the Institute for Health Metrics 
and Evaluation (IHME), the European Centre for Disease Prevention 
and Control (ECDC), the Health Behaviour in School-Aged Children 
(HBSC) surveys, the Survey of Health, Ageing and Retirement in 

Europe (SHARE), the European Cancer Information System (ECIS), 
and the World Health Organization (WHO), as well as other national 
sources. 

The calculated EU averages are weighted averages of the 27 Member 
States unless otherwise noted. These EU averages do not include 
Iceland and Norway.

This profile was finalised in September 2025, based on data that was 
accessible as of the first half of September 2025.
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 1  Highlights
Health Status
Life expectancy at birth in Czechia rose by over four years in the two decades preceding 
the pandemic, but declined sharply by more than two years between 2019 and 2021. By 
2024, it had fully rebounded, reaching 80.3 years, slightly above pre-pandemic levels but 
still nearly one and a half years below the EU average. A pronounced gender gap remains, 
with women living nearly six years longer than men, a wider gap than the EU average.

Risk Factors
While Czechia has successfully reduced adult smoking rates to below the EU average, 
alcohol consumption remains persistently high, with little progress over the past 
decade. In addition, adult obesity rates exceed the EU average, reflecting unhealthy 
diets and insufficient physical activity. These behavioural risk factors are more common 
among people with lower levels of education and income, reinforcing significant health 
inequalities across the population.

The Health System
In 2023, health spending in Czechia was nearly one quarter below the EU average in per 
capita terms, representing 8.4 % of the country’s GDP. Although total spending is lower, 
the healthcare system relies heavily on public funding, which accounts for 85 % of all 
health expenditure. While outpatient care spending aligns with EU averages, spending on 
long-term care falls significantly short, and preventive healthcare receives less than 3 % of 
total health spending.

Health System Performance
Effectiveness

In 2022, Czechia’s avoidable mortality 
rates significantly exceeded EU averages, 
indicating a need for better prevention and 
healthcare. Mortality from preventable causes 
was 16 % higher than the EU average, driven 
by lung cancer, ischaemic heart disease, and 
alcohol-related conditions. Mortality from 
treatable causes was 26 % higher, primarily 
due to ischaemic heart disease, colorectal 
cancer and pneumonia.

Accessibility

Czechia reports some of the EU’s lowest levels 
of self-reported unmet needs for medical 
and dental care, reflecting a comprehensive 
benefits package with minimal cost-sharing. 
However, this positive picture is tempered by 
the absence of a national system for monitoring 
waiting times, where regional differences 
reportedly exist. Despite a recent reversal in the 
average age of general practitioners, an ageing 
health workforce poses a threat to accessing 
care in some regions.

Resilience

To address an ageing healthcare workforce, 
Czechia is expanding its training pipeline. 
A significant funding increase for medical 
schools led to a 20 % rise in first-year 
students, with the first expanded cohort 
graduating in 2025. The number of nursing 
graduates has also increased, while a boosted 
funding scheme for nursing schools was 
approved in 2025 to further bolster the supply 
of new nurses.

Spotlight: pharmaceuticals
Private out-of-pocket spending remains comparatively high in Czechia’s pharmaceutical sector, though statutory caps limit 
patients’ exposure to costs for prescription medicines. A growing share of expenditure has shifted to hospitals, reflecting 
increased use of high-cost, specialised therapies financed through earmarked insurer budgets. On the supply side, uptake of 
generics and biosimilars is strong, supported by stringent price regulation and well-aligned incentives that favour low-cost 
options. By contrast, domestic R&D investment and manufacturing capacity are relatively limited, despite Czechia’s role as a 
robust clinical trials hub.
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2  Health in Czechia

Life expectancy surpassed the pre-pandemic level, 
but remains below the EU average

In 2024, life expectancy at birth in Czechia reached 
80.3 years - 1.4 years below the EU average of 81.7 years 
(Figure 1). This level reflects a dynamic trajectory: life 
expectancy increased by over four years in the two decades 
preceding the COVID-19 pandemic, declined sharply by more 

than two years between 2019 and 2021 and subsequently 
rebounded to exceed its pre-pandemic level by one year. In 
2024, women in Czechia could expect to live 83.2 years on 
average, nearly six years longer than men. This gender gap, 
wider than the EU average of 5.2 years, reflects persistent 
gender-based differences in key behavioural risk factors such 
as smoking and heavy alcohol consumption (see Section 3).

Figure 1. Life expectancy in Czechia reached 80.3 years but remains below the EU average

Notes: The EU average is weighted. 2024 data for Ireland pertains to 2023. 
Source: Eurostat (demo_mlexpec).

Cardiovascular diseases remain Czechia’s leading 
cause of death despite major declines

The pre-pandemic increase in life expectancy in Czechia was 
largely attributable to significant reductions in mortality from 
cardiovascular diseases, a trend that broadly continued even 
through the pandemic. Despite this progress, cardiovascular 
diseases remained the foremost cause of death in 2023, 
responsible for nearly 39 % of all fatalities (Figure 2). Within 
this category, ischaemic heart diseases accounted for the 
largest share at 16 %, followed by stroke at about 6 %. Cancer 
represented the second leading cause of death in 2023, 
accounting for over 24 % of all deaths; among cancers, lung 
cancer remained the most prevalent cause of cancer-related 
mortality, ahead of colorectal cancer. Respiratory diseases 
constituted the third leading cause of death. 

In response to the substantial burden posed by the two 
leading causes of mortality, Czechia has initiated dedicated 
national plans: for cancer in 2022 and for cardiovascular 
diseases in 2024 (see Section 5.1).

Two-thirds of Czech adults report being in good 
health, but disparities among socioeconomic groups 
are substantial

In 2024, two-thirds of Czech adults reported being in good 
or very good health, slightly below the EU average of 68 %. 
However, disparities across income groups are larger than 
in many other EU countries: while 82 % of adults in the 
highest income quintile reported good health, only 54 % did 
so among those in the lowest quintile. The income-based 
disparities are particularly pronounced among women, 
with women in the highest income quintile being 60 % 
more likely to report good health than women in the lowest 
income quintile. Despite persistent inequalities, an increasing 
trend has been observed in self-perceived good health of 
individuals within the lowest income quintile lately. 
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Czechs at age 65 can expect to live a larger share of 
their shorter lifespans with disability compared to 
their EU peers 

Czechia’s population is ageing rapidly, reinforcing the case for 
policies that extend not only longevity but also years lived in 
good health. The share of people aged 65 and over rose from 
14 % in 2000 to 20 % in 2023 and is projected to reach 28 % 
by 2050, one of the more pronounced demographic shifts in 
the EU. 

Older adults in Czechia face greater challenges in healthy 
ageing compared to their EU peers: in 2022, life expectancy 
at age 65 was 1.7 years lower for Czech men and 1.3 years 
lower for Czech women than the respective EU averages. 
More importantly, the share of remaining years expected 
to be lived free from disability was smaller: 44 % for men 
compared to 50 % in the EU, and 39 % for women compared 
to 44 % (Figure 3). As a result, the gender gap in healthy life 
years at age 65 is only 0.6 years, despite an almost four-
year gap in overall life expectancy at that age. Underlying 
morbidity patterns help explain these results. In 2022, over 
half of Czechs aged 65 and older reported multiple chronic 
conditions, a proportion above the EU average, especially 
among men. Although the share of older people reporting 
limitations in daily activities is broadly in line with the EU 
average, Czech women are substantially more likely than 
men to experience such limitations, highlighting a persistent 
gender disparity in functional health.

Cardiovascular diseases remain highly prevalent 
in Czechia, while cancer continues to represent a 
major and growing health burden

Cardiovascular diseases (CVDs) remain the leading drivers of 
morbidity and disability in Czechia, imposing substantial costs 
on individuals and the health system. Based on estimates 
by the Institute for Health Metrics and Evaluation (IHME), 
1.7 million people in Czechia were living with CVDs in 2021, 
with 160 000 new cases projected that year. Age-standardised 
CVD prevalence was the second highest in the EU and 
incidence ranked fifth, underscoring a heavy disease burden 
and the need for sustained prevention and earlier detection. 
In response, Czechia adopted a National Cardiovascular Plan 
2025-2035 in 2024 to strengthen prevention, care pathways 
and outcomes.

Ischaemic heart disease is the dominant CVD subtype, 
accounting for nearly half of incident CVD cases in 2021 and 
occurring at a rate about 1.6 times the EU average. As in most 
EU countries, men are disproportionately affected: in 2021, 
CVD incidence among men was an estimated 16 % higher 
than among women, consistent with higher exposure to 
behavioural risk factors (see Section 3).

Figure 2. Cardiovascular diseases and cancer accounted for 63.2 % of all deaths in Czechia in 2023

Notes: IHD = ischaemic heart diseases; COPD = chronic obstructive pulmonary disease. 
Source: Eurostat (hlth_cd_aro); Data refer to 2023.
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Cancer also poses a major population health challenge. 
According to estimates from the European Cancer Information 
System (ECIS), nearly half a million people in Czechia were 
living with a history of cancer in 2020, and over 61 000 new 
cases were diagnosed in 2022 (Figure 4). While age-
standardised cancer incidence (2022) and prevalence (2020) 

were slightly below the EU average, the absolute burden of 
newly detected cases remains considerable. Among men in 
2022, prostate cancer accounted for 25 % of new diagnoses, 
followed by colorectal (14 %) and lung (11 %) cancers; among 
women, breast cancer represented 27 % of new cases, 
followed by colorectal (11 %) and lung (9 %).

Figure 4. About one in six people in Czechia are estimated to live with a cardiovascular disease and 
around one in twenty with a history of cancer

Notes: These are estimates that may differ from national data. Cancer data includes all cancer sites except non-melanoma skin cancer.
Source: IHME, Global Health Data Exchange for CVD (estimates refer to 2021), and European Cancer Information System for cancer data (estimates refer 
to 2022 for incidence and 2020 for prevalence).
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Figure 3. The gender gap in healthy life years at age 65 is much smaller than the gap in life expectancy

Source: Eurostat for healthy life years (tespm120, tespm130) and SHARE survey (for chronic diseases and limitations in daily activities). Data refer to 
2022 and 2021–22, respectively.
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3  Risk factors

Behavioural and environmental risk factors 
contribute significantly to mortality

Pre-pandemic, nearly half of all deaths in Czechia could be 
attributed to behavioural risk factors, according to the IHME 
estimates. At the height of the pandemic in 2021, Czechia 
ranked sixth among EU countries for deaths attributable 
to behavioural risks, with poor diet contributing about half 
of these deaths, followed by tobacco smoking, alcohol 
consumption and low physical activity. Environmental factors 
such as air pollution also contributed to a considerable 
number of deaths, with about 5 % of all deaths attributable to 
exposure to fine particulate matter (PM2.5) and ozone alone.

Unhealthy lifestyle is a major public health 
challenge in Czechia 

Czechia continues to grapple with behavioural risk factors 
that contribute to high obesity rates among adults (Figure 5). 
Adults report less healthy diets and lower activity than the EU 
average: in 2022, only 52 % consumed fresh fruit daily and 
50 % consumed vegetables daily, about 10 percentage points 

below EU averages. Physical activity was also weaker, with 
24 % of adults in Czechia exercising more than three times 
per week compared to 31 % across the EU. These behavioural 
patterns contribute to over 17 % of Czech adults classified as 
obese in 2022, compared to the EU average of 14.6 %. Among 
adolescents, the picture is mixed but still concerning. Czech 
15-year-olds were more likely than their EU peers to meet the 
recommended 60 minutes of daily physical activity - 20 % 
compared with 15 % in the EU yet overall levels remain low. 
One in five adolescents in Czechia were overweight or obese 
in 2022, just below the 21 % EU average, with a marked 
gender gap disproportionately affecting boys. 

Addressing behavioural risk factors is a key focus of Czechia’s 
public health agenda. Promoting healthier lifestyles and 
improving health literacy are core objectives of the national 
“Health 2030” strategy (see Section 5.1). As part of this 
initiative, the Ministry of Health piloted revised nutritional 
standards for school canteens, which have been rolled out 
nationwide from the 2025/2026 academic year.

Figure 5. Czech adults rank poorly on alcohol consumption, physical activity and diet compared to most 
other EU countries, while adolescents rank somewhat better

Notes: The closer the dot is to the centre, the better the country performs compared to other EU countries. No country reaches the white target area, 
indicating that all countries have room for improvement in all areas. Smoking among adults refers to daily cigarette smoking.
Sources: OECD calculations based on HBSC survey 2022 for adolescents indicators; Eurostat based on EU-SILC and OECD Data Explorer for adults 
indicators (2023 or latest year).

Comprehensive tobacco control legislation helped 
to curb smoking, but vaping among adolescents 
stands out

Czechia has made steady progress in reducing tobacco 
use, but nicotine consumption is shifting toward alternative 

products. In 2024, 16 % of adults smoked daily, below 
the 2023 EU average of 18.5 % (SZÚ, 2025). This marks 
a substantial decline from 23 % in 2012, coinciding with 
the 2017 ban on smoking in public places and successive 
increases in tobacco excise taxes since 2020. At the same 
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time, the nicotine landscape is evolving, with a sharp rise in 
the use of electronic cigarettes. Daily vaping among adults 
quadrupled between 2019 and 2024, increasing from 2 % to 
9 %. This shift is particularly pronounced among adolescents 
and young adults. In 2022, 14 % of Czech 15-year-olds 
reported smoking cigarettes in the past month, below the 
EU average of 17 %, while 21.5 % reported using e-cigarettes, 
in line with the EU average. These figures suggest that the 
decline in traditional smoking may be offset by growing 
uptake of alternative nicotine products. Among young adults 
aged 15–24, one in four reported using e-cigarettes at least 
occasionally in 2024 (SZÚ, 2025). 

In response to mounting concerns about youth exposure 
to nicotine, Czechia has introduced further regulatory 
measures: in 2023, access to nicotine sachets was restricted 
to individuals aged 18 and over, and the sale of flavoured 
heated tobacco products was banned. Excise duties were 
also extended to heated tobacco in 2019 and to electronic 
cigarettes and nicotine pouches in 2024. More recently, the 
Ministry of Health proposed new legislation to strengthen 
regulations on e-cigarette packaging and ingredients to 
reduce their appeal and potential harms. As of September 
2025, the legislative process had not yet been completed.

Adult alcohol consumption in Czechia remains 
among the highest in the EU

The high alcohol consumption in Czechia poses a persistent 
public health challenge. In 2023, Czech adults consumed on 
average 11.2 litres of pure alcohol per capita, the fifth-highest 
alcohol consumption across EU countries. This elevated 
consumption has remained largely unchanged since 2000: 
one contributing factor is the increased affordability of alcohol 

during the 2010s, when per-litre excise duties remained static 
despite rising wages. However, since 2020 the government 
has introduced gradual increases in spirits taxation, including 
a 10 % excise duty increase in 2025 and a further 5 % 
increase planned in 2026. 

Alcohol abuse by adolescents has shown only marginal 
improvement in recent years. Despite the introduction of 
stricter regulations on underage drinking in 2017, the share of 
15-year-olds who reported having been drunk more than once 
remained at 23 % in 2022, equal to the EU average. 

Behavioural risk factors are far more common 
among lower-educated groups

Behavioural risk factors in Czechia are more prevalent 
among people with lower levels of education and income, 
contributing to health inequalities. Educational attainment 
is particularly relevant for smoking and physical activity 
habits. In 2019, 22 % of people with lower education levels 
smoked, more than double the rate among those with higher 
education - a greater difference than the EU average. In 
addition, in 2022, people with lower education were 20 % 
more likely to report insufficient physical activity compared 
to their higher-educated peers, again showing a wider 
education-based gap than the EU average. 

Income-related disparities mirror the educational differences: 
people in the lowest income quintile were more likely to 
engage in health-risky behaviour, including lower levels of 
physical activity and higher smoking rates, than those in 
the highest income quintile. Obesity is also more prevalent 
among individuals with lower education, further compounding 
socioeconomic inequalities in health outcomes.

4  The health system

Czechia’s mandatory social health insurance system 
ensures near-universal coverage

Czechia operates a mandatory social health insurance (SHI) 
system overseen by the government via the Ministry of 
Health, providing near-universal coverage and comprehensive 
benefits. Healthcare is purchased from both public and 
private providers by seven semi-public insurance funds, with 
the dominant fund covering more than half the population. 
SHI eligibility includes all permanent residents who are 
Czech nationals, qualifying EU citizens, and third-country 
nationals working for Czech employers. Contributions for the 
economically inactive population, broadly defined, are paid 
by the state, while employers contribute for their workforce 
and remaining members pay monthly premiums. A recent 
policy change extended SHI coverage to third-country 
minors holding long-term residence permits in Czechia. 
Inter-fund competition is restricted to a limited range of 
supplementary benefits.

The Ministry of Health plays a central role in setting health 
policy and supervising the system. While outpatient care 
providers are mainly privately owned, many hospitals and 
specialised inpatient facilities are owned by the state, regions, 
and municipalities. Primary care doctors do not have a 
gatekeeping role, meaning patients can seek specialist care 
directly. Health insurance funds are mandated to contract 
providers to ensure compliance with statutory time- and 
distance-based access guarantees for patients.

Czechia spends nearly one quarter less than the EU 
average on health, but its share of public funding is 
among the highest in the EU

In 2023, health expenditure per capita in Czechia stood at 
EUR 2 910 (adjusted for purchasing power), 24 % below the 
EU average, with total health outlays amounting to 8.4 % 
of GDP compared with 10 % in the EU (Figure 6). After a 
pandemic-era surge of more than 20 % in real per-capita 
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terms in 2020-2021, spending declined by over 11 % between 
the 2021 peak and 2023. Even so, 2023 health spending was 
still over 9 % above the 2019 level in real per-capita terms, 
and provisional 2024 data point to a renewed increase. Public 
sources funded 85 % of total health expenditure in 2023 - 
one of the highest shares in the EU and well above the EU 
average of 80 %. This high degree of public financing has 

remained stable over time, with temporary increases during 
2020–2021 driven by pandemic-related spending. Out-of-
pocket payments are mainly concentrated on outpatient 
pharmaceuticals (see Section 5.2), while voluntary health 
insurance plays a minimal role, accounting for less than 1 % 
of total spending due to the wide coverage of the statutory 
benefits package.

Figure 6. Czechia spent less on health per capita and as a share of GDP than the EU average in 2023 

Note: The EU average is weighted (calculated by OECD).
Sources: OECD Data Explorer (DF_SHA); Eurostat Database (demo_gind). Data refer to 2023.

Czechia allocates a larger share of health spending 
to outpatient and inpatient care, but continues to 
underspend in long-term care

In 2023, the distribution of health expenditure in Czechia 
reflected a strong emphasis on outpatient care, which 
accounted for 34 % of total health spending, above the EU 
average of 28 % (Figure 7). Inpatient care represented 29 % 

of spending, also above the EU average. On a per capita 
basis (adjusted for purchasing power), outpatient spending 
in Czechia reached EUR 986, less than 7 % below the EU 
average of EUR 1 058. This represents a notable convergence, 
as Czechia has historically lagged behind EU levels across 
most healthcare functions. Spending on retail medicines 
and medical devices accounted for 17.6 % of total health 
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Figure 7. Outpatient care accounts for one third of health expenditure in Czechia, followed closely by 
inpatient care

Notes: 1. Includes home care and ancillary services (e.g. patient transportation); 2. Includes curative-rehabilitative care in hospital and other settings; 
3. Includes only the outpatient market; 4. Includes only the health component; 5. Includes health system governance and administration and other 
spending; 6. Includes only spending for organised prevention programmes. The EU average is weighted (calculated by the OECD).
Source: OECD Data Explorer (DF_SHA). Data refer to 2023.
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expenditure, broadly in line with the EU average, although in 
per capita terms spending was 27 % below the EU average 
(see also Section 6). By contrast, long-term care continues to 
be an area of relative underinvestment: despite some growth 
over the past decade, it accounted for just 13 % of health 
spending in 2023, below the EU average of 18 %.

Czechia has a higher number of hospital 
beds per population, but with relatively lower 
occupancy rates

In 2023, Czechia had 6.4 hospital beds per 1 000 population, 
25 % above the EU average of 5.1. This placed Czechia the 
sixth highest among EU countries, although hospital bed 
numbers declined slightly over the past decade. At the same 
time, the curative care bed occupancy rate was 62 % in 2023, 
below the EU average of 69 % and still short of the Czech 
pre-pandemic level of around 67 %. The combination of high 
bed capacity and relatively low use points to a potential for 
efficiency improvements in hospital resource use, including 
optimising inpatient care delivery and transformations into 
community and long-term care facilities. In recent years, 
investment in inpatient infrastructure, supported by EU funds, 
has focused on modernising equipment, renovating facilities 
and building new specialised centres (see Section 5.3). 

Health workforce challenges include persisting 
shortages of nurses and outpatient physicians in 
some regions

In 2023, Czechia had 4.2 doctors per 1 000 population, 
broadly in line with the EU average of 4.3, and 9.0 nurses 
per 1 000 population, slightly above the EU average of 8.5 
(Figure 8). Both physician and nurse densities have increased 
since 2010, but rising healthcare needs have outpaced 
these gains. This has led to reported ward closures in some 
hospitals due to shortages of nurses and other health 
professionals. Workforce gaps are also unevenly distributed, 
with some regions facing shortages in primary care or 
outpatient specialist services. To address these challenges, 
the government has implemented measures to expand 
workforce supply and improve distribution. These include 
increasing the number of medical graduates, subsidising 
training places at general practitioners’ (GP) offices, and 
offering subsidies for establishing primary care practices 
in underserved areas. In addition, health insurers provide 
higher payments to providers serving less-populated regions 
(see Section 5.3).

Figure 8. Czechia’s supply of doctors and nurses per population is in line with the EU averages

Note: The EU average is unweighted. The data on nurses include all categories of nurses (not only those meeting the EU Directive on the Recognition 
of Professional Qualifications as reported by Eurostat). In Portugal and Greece, data refer to all doctors licensed to practice, resulting in a large 
overestimation of the number of practising doctors. In Greece, the number of nurses is underestimated as it only includes those working in hospital.
Source: OECD Data Explorer (DF_PHYS, DF_NURSE). Data refer to 2023 or nearest year.
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5  Performance of the health system

5.1 Effectiveness

Avoidable mortality in Czechia remains above the 
EU average

The above-average avoidable mortality in Czechia indicates 
scope for improvement through more effective prevention 
and healthcare interventions. In 2022, Czechia’s mortality rate 
from causes deemed preventable was 16 % higher than the 
EU average, and mortality from causes considered treatable 
was notably 26 % higher (Figure 9). The elevated burden 

of preventable mortality, despite its decline over the pre-
pandemic decade, relates closely to the high prevalence of 
modifiable health risks within the population (see Section 3). 
In 2022, the primary causes of preventable mortality in 
Czechia were lung cancer (14 %), ischaemic heart disease 
(13 %), and alcohol-related conditions (13 %). Mortality from 
treatable causes also demonstrated a gradual decrease 
over the last decade, mirroring trends in other EU countries. 
In 2022, ischaemic heart disease, colorectal cancer, and 
pneumonia collectively accounted for 46 % of mortality from 
treatable causes.

Figure 9. Avoidable mortality from causes deemed to be preventable or treatable was 19 % higher in 
Czechia than the EU average in 2022

Notes: Preventable mortality is defined as death that can be mainly avoided through public health and primary prevention interventions. Treatable (or 
amenable) mortality is defined as death that can be mainly avoided through healthcare interventions, including screening and treatment. Both indicators 
refer to premature mortality (under age 75). The lists attribute half of all deaths for some diseases (e.g. ischaemic heart diseases, stroke, diabetes and 
hypertension) to the preventable mortality list and the other half to treatable causes, so there is no double-counting of the same death. IHD refers to 
ischaemic heart diseases. COPD refers to chronic obstructive pulmonary disease. 
Sources: Eurostat (hlth_cd_apr) (data refer to 2022).
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Addressing both preventable and treatable causes of 
mortality is a key objective of Czech national health policy. 
The Strategic Framework for Healthcare Development 
in Czechia to 2030, the “Health 2030” strategy, explicitly 
targets disease prevention, public health promotion and 
increasing health literacy as its core goals (MZČR, 2020). 
To combat preventable mortality linked to behavioural risks, 
Czechia has continued to raise tobacco taxes in recent years, 
and excise duty on alcohol has gradually increased since 
2020 (see Section 3). To address childhood obesity, a new 
programme “Be Fit 2024” was launched in 2024, focusing on 
increasing physical activity levels among overweight children. 
Complementing the overarching Health 2030 strategy, 
dedicated national plans have been developed to tackle 
specific preventable and treatable deaths related to major 
diseases: the National Cancer Control Plan (NOPL) was 
approved by the government in 2022, and the Czech National 
Cardiovascular Plan in 2024 (see Section 5.3). 

While vaccination coverage is slipping for measles 
and influenza, HPV immunisation exceeds the 
EU average

Recent trends in childhood measles vaccination in Czechia, 
where immunisation is compulsory, are concerning. Although 

1 �The official programme coverage metric may underestimate actual screening activity as it excludes early-stage diagnostic faecal occult blood tests and 
colonoscopies. When these procedures are included, examined prevalence increases to approximately 50 % of people aged 50 and over (2017-19), compared to 
30 % using programme-only 2-year coverage data (OECD/European Commission, 2025).

coverage remained strong throughout the pandemic, 
first-dose rates dropped by nearly 10 percentage points 
in 2023. Despite a slight recovery, coverage stood at 89 % 
in 2024, falling short of the 92 % EU average (Figure 10). 
Furthermore, influenza vaccination among elderly populations 
remains inadequate, with only 25 % coverage during the 
2022/23 season, just over half the EU average of 47 %, 
leaving this vulnerable demographic group significantly 
underprotected. To encourage greater vaccine uptake, new 
regulations implemented in 2025 permit vaccinations to be 
administered during hospital stays.

On the other hand, human papillomavirus (HPV) vaccination 
for 15-year-old girls in Czechia reached 69 % in 2024, 
exceeding the EU average of 63 % but falling short of the 
90 % target set by Europe’s Beating Cancer Plan for 2030. 
Following a decade-long decline, HPV vaccination rates 
began increasing in 2017 but have plateaued since 2022. The 
NOPL addresses vaccination gaps in both girls and boys 
through targeted health literacy initiatives and modifications 
to the national HPV programme (MZČR, 2022). In 2024, 
programme eligibility was broadened to include children aged 
11-15 years, whereas previously only 13-year-olds qualified.

Figure 10. Influenza vaccination among older people remains low in Czechia 

Notes: The EU average is weighted for influenza (calculated by Eurostat) and unweighted for measles and HPV.
Sources: Eurostat (hlth_ps_immu) and WHO/UNICEF Joint Reporting Form on Immunization (JRF).

Czechia achieves high breast and cervical screening 
rates but continues to lag in colorectal screening

Czechia maintains long-standing, population-based screening 
programmes for breast, cervical and colorectal cancers, with 
personalised invitations introduced in 2014. Participation 
rates have remained broadly stable over the past decade 
and, unlike in many EU countries, screening volumes were 
relatively resilient during the COVID-19 pandemic (OECD/
European Commission, 2025). 

Uptake of breast and cervical cancer screening consistently 
exceeds the EU average. In 2023, coverage of breast 
screening within the recommended two-year interval reached 

60 % among women aged 50-69, slightly above the EU 
average of 58 %. Cervical screening reached 75 % among 
women aged 20-69, among the highest rates in the EU and 
well above the 58 % average. Cervical screening is delivered 
through annual gynaecological check-ups for women aged 
18 and over, with HPV-DNA co-testing reimbursed at ages 
35, 45, and, since 2024, 55. By contrast, colorectal cancer 
screening participation is lower, with 2-year uptake being 
30 % among the target population in 2023 compared to 48 % 
on average across the EU.1 Proactive outreach strategies 
include personalised invitations which are sent to target 
population after three years of non-participation; measured 
over a 3-year period, colorectal cancer screening uptake 
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was 41.5 % in 2024 based on national programme data 
(ÚZIS, 2025). Screening participation is offered by general 
practitioners during preventive visits.

In recent years, Czechia has expanded its early detection 
efforts in line with the National Cancer Control Plan 2030. A 
pilot programme for low-dose CT lung cancer screening was 
launched in 2022, targeting high-risk adults with a history 
of heavy smoking; early results suggest improved detection 
at earlier stages. In 2024, a national, risk-stratified prostate 
cancer screening programme was introduced for men aged 
50-69, offering prostate specific antigen (PSA) testing with 
MRI or urology referral when indicated. In 2025, a new 
screening programme for abdominal aortic aneurysm was 
also introduced.

High admission rates for heart failure point to gaps 
in primary care management

Admission rates for ambulatory care sensitive conditions are a 
key indicator of the accessibility and effectiveness of primary 
and community care. In 2023, Czechia’s admission rates for a 
defined set of chronic conditions - including asthma, chronic 
obstructive pulmonary disease (COPD), congestive heart 
failure (CHF) and diabetes - were 18 % above the EU average. 
This gap was driven mainly by CHF, for which admission rates 
were nearly 50 % higher than the EU average (Figure 11). 
This partly reflects heavier underlying disease burden: 
hypertension has been estimated to be more prevalent in 
Czechia than across EU countries, and 39 % Czech men 
and 28 % women were not aware of their condition in 
2019 according to the European Health Examination Survey 
(EHES) results (Čapková & Lustigová, 2022). Post-discharge 
continuity of care and structured heart-failure management 
are not yet universal: as international evidence shows that 
nurse-led heart-failure clinics, medication titration protocols 
and telemonitoring can reduce readmissions, Czechia is 
beginning to scale similar interventions under its “Health 

2030” strategy. Dedicated cardiovascular initiatives are rolled 
out through the National Cardiovascular Plan for 2025-2030 
(MZČR, 2024a), including the approval of telemonitoring into 
standard SHI reimbursement as of 2026.

Chronic patients in Czechia are more self-confident 
to manage their own health, but trust their 
healthcare system less than their EU peers

Czechia performed above the EU peer group on several 
patient-experience indicators in the 2023-24 OECD Patient 
Reported Indicator Survey (PaRIS). Among primary care users 
aged 45 and over with chronic conditions, 96 % rated the 
quality of care as good, well above the 10-country average of 
86 %. Czechia also outperformed the average on measures 
of patient confidence in managing their own health and in 
perceptions of care coordination (Figure 12). These results align 
with strong continuity in general practice: three in four people 
with two or more chronic conditions reported being with the 
same primary care provider for over five years, 17 percentage 
points above the EU participant average. However, only 54 % 
of people with chronic conditions in Czechia reported having 
trust in the healthcare system, 8 percentage points below the 
average across participating EU countries. 

5.2 Accessibility

Self-reported unmet needs for medical and dental 
care are among the lowest in Europe

Czechia reports some of the lowest levels of unmet medical 
care needs in the EU, with minimal disparities across income 
groups. In 2024, only 0.6 % of adults reported unmet needs for 
medical care due to affordability, distance, or waiting times, 
well below the EU average of 3.6 %. This favourable pattern 
extends to vulnerable populations: among those at risk of 
poverty, the rate was just 0.9 % compared to 6 % across 
the EU. 

Figure 11. Congestive heart failure drives Czechia’s 
above-average rate of avoidable 
hospital admissions

Notes: Admission rates are not adjusted for differences in disease 
prevalence across countries. The data pertain to 2023 or latest 
available year.
Source: OECD Data Explorer (DF_HCQO).
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Figure 12. Czechia ranks relatively better 
compared to other EU countries in patients’ 
experience with the healthcare system

Note: Values refer to the percentage of people reporting 
positive experiences.
Source: OECD PaRIS 2024 Database (data refer to 2023-24).
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Unmet dental care needs show a similarly encouraging 
pattern: in 2024, 1.8 % of Czech adults requiring dental care 
reported it as unmet compared to 6.3 % across the EU. 
Among individuals at risk of poverty, the figure was 5.1 %, 
substantially lower than the EU average of 13.6 %. These 
findings are supported by other data sources: Eurofound 
survey data indicates that 2.4 % of Czechia’s population 
reported unmet mental health care needs in 2024, markedly 
below the 7 % EU average, though representing an increase 
from 0.5 % in 2022. Unmet primary care needs ranged 
between 1 % and 2 % from 2021 to 2024, reaching a high of 
1.8 % in 2023.

Czechia’s benefits package is broad 
and comprehensive

Czechia’s SHI system offers comprehensive benefits, resulting 
in high levels of public coverage for diverse healthcare goods 
and services. The scheme includes inpatient and outpatient 
treatment, prescription medications, selected dental services, 
over-the-counter drugs prescribed by physicians, and 
rehabilitation and spa therapies under certain conditions. In 
2023, SHI-funded expenditure exceeded EU averages across 
all categories of healthcare goods and services, including 
pharmaceuticals (Figure 13). Particularly noteworthy is 
Czechia’s outpatient medical care coverage, which ranks 
among the EU’s highest at 92 %. Additionally, 2025 legislation 
expanded the dental care services included under SHI to cover 
white fillings for adults beginning in 2026, a change expected to 
further elevate Czechia’s public dental care coverage rate.

Figure 13. Public coverage rates are consistently above the EU average across all key services

Notes: Outpatient medical services mainly refer to services provided by generalists and specialists in the outpatient sector. Pharmaceuticals include 
prescribed and over-the-counter medicines as well as medical non-durables. The EU average is weighted.
Source: OECD Data Explorer (DF_SHA). The data pertain to 2023.

Czechia’s share of private spending is lower 
than the EU average, but is highly concentrated 
on pharmaceuticals

Reflecting Czechia’s comprehensive SHI coverage, private 
health spending is relatively low, representing 15 % of total 
expenditure in 2023, well below the EU average of 20 %. 
Nearly all private spending (94 %) consists of out-of-pocket 
(OOP) payments, which accounted for 14 % of total health 
expenditure, compared to the EU average of 16 % (Figure 14). 
The limited OOP spending in Czechia is attributable to 
its SHI’s minimal cost-sharing provisions, which ensure 

most health services are free at the point of delivery, with 
user charges limited to a CZK 90 fee for out-of-hours and 
emergency outpatient consultations. Additional financial 
protection is provided by annual co-payment ceiling on 
prescribed pharmaceuticals, differentiated by age (see 
Section 6). As a result, the composition of OOP payments is 
distinctive: 41 % are payments on pharmaceuticals and other 
medical non-durables, followed by dental care (22 %). While 
inpatient care accounts for 10 % of OOP, this relatively large 
share reflects also voluntary outlays for amenities such as 
private rooms.

Figure 14. A large proportion of out-of-pocket payments in Czechia is for pharmaceuticals

Note: Voluntary health insurance (VHI) also includes other voluntary prepayment schemes. The EU average is weighted.
Source: OECD Data Explorer (DF_SHA). Data pertain to 2023.
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An electronic referral system aims to allow 
nationwide monitoring of waiting times

As of 2025, Czechia still lacks a comprehensive, nationwide 
system to monitor waiting times. Nonetheless, ad hoc 
evidence points to substantial regional variation for specific 
diagnostics and treatments. For example, monitoring in 
2022 found an average delay of 76 days between a positive 
faecal occult blood test (FOBT) and diagnostic colonoscopy, 
with district averages ranging from 40 to 135 days (OECD/
European Commission, 2025).

Legislative changes in 2025 paved the way for e-Žádanka, 
the Czech system for electronic medical referrals scheduled 
to become operational in 2026. The system will enable 
providers to issue and transmit referrals for laboratory tests, 
diagnostic imaging and specialist consultations electronically, 
replacing paper forms. Patients will be able to view their 
referrals via national digital platforms, including the EZ Karta 
mobile app. This integration is expected to support routine 
collection of waiting-time data, initially for CT, MRI and 
other diagnostic services, and provide the basis for more 
systematic monitoring.

Primary care is broadly accessible, but localised 
GP shortages threaten primary care access in 
some regions

Health Insurance Funds (HIFs) are legally responsible for 
ensuring geographic access to care. In 2023, virtually the 
entire population had access to a GP within a 35-minute 
travel time (VZP, 2025a). Nonetheless, shortages persist, 
especially in rural and border areas and in Central Bohemia, 
prompting HIFs to prioritise new GP contracts in these 
localities. Service use remains high: Czech patients had on 
average 8.2 in-person physician consultations in 2023 and 
0.7 remote contacts, compared to EU averages of 7.0 and 0.7, 
respectively. Targeted measures are being deployed to close 
local gaps, including subsidies for GP training placements 
and higher social health insurance reimbursements (see 
Section 5.3). These policies have increased the GP share 
among physicians since 2021 and modestly lowered the 
average age of GPs, encouraging signs given looming 
demographic pressures. Absent further intervention, the 
primary care workforce is projected to shrink substantially 
by 2035 compared to 2022: by about 40 % among GPs 
and 55 % among paediatricians (Šídlo, 2024). Moreover, 
retirements may not align with practice take-overs by new 
entrants, implying temporary volatility in GP density and 
local availability.

5.3 Resilience

Czechia’s “Health 2030” strategy and disease-
specific plans chart a comprehensive agenda 
to strengthen prevention, care integration and 
system performance

Czechia’s long-term vision for health system development is 
set out in the Strategic Framework for Developing Healthcare 
to 2030 (“Health 2030”). Adopted in 2019 and updated in 

2020 in light of the COVID-19 pandemic, the strategy pursues 
three overarching goals: improving population health, 
optimising system performance and fostering science and 
research. Seven strategic objectives underpin these goals, 
with priorities that include scaling integrated care models, 
strengthening the health workforce, accelerating digitalisation, 
and reforming provider payment mechanisms. The strategy 
places strong emphasis on prevention, health promotion and 
health literacy (MZČR, 2020). Implementation is led by the 
Ministry of Health and affiliated institutions through 2030.

This overarching agenda is complemented by targeted 
national plans addressing major disease burdens. The 
National Cancer Control Plan (NOPL), approved in 2022, 
takes a comprehensive approach, from prevention and 
vaccination to screening, treatment, palliative care and health 
literacy (MZČR, 2022). The National Cardiovascular Plan, 
launched in 2024, emphasises cardiovascular disease (CVD) 
prevention, and aims to improve access to CVD care through 
better coordination across patient pathways, investments in 
workforce capacity and equipment, and support for research 
and international collaboration (MZČR, 2024a).

Czechia retains a high number of hospital 
beds with low occupancy, suggesting room for 
efficiency improvements

Despite a 3.5 % reduction in hospital bed density since 2017, 
Czechia had 6.4 hospital beds per 1 000 population in 2023, 
about 25 % above the EU average. However, bed utilisation 
remains modest: in 2023, the average occupancy rate stood 
at 62 %, below the EU average of 69 % (Figure 15). During the 
COVID-19 pandemic, hospital discharges fell sharply in 2020, 
followed by their modest recovery, remaining 11 % below pre-
pandemic levels in 2023.

COVID-19-related hospital disruptions affected 
some, but not all elective care in Czechia

During the pandemic, Czechia freed up hospital capacity 
to manage severe COVID-19 cases, resulting in a decline 
in some, but not all, elective procedures. As in other EU 
countries, the number of knee replacements and inguinal 
hernia repairs fell in 2020-2021 before rebounding in 2022. 
Hip replacements were an exception: volumes did not 
decline and, along with only one other EU country, increased 
relative to pre-pandemic levels. By 2022, activity had surged: 
hip replacements were 51 % above 2019 levels and knee 
replacements 46 % higher. This sharp rise reflects the removal 
of reimbursement caps as part of broader payment reforms 
designed to shorten waiting times, which were considered to 
be long already in the pre-pandemic years. In 2023, Czechia 
ranked among the EU countries with the highest volumes of 
orthopaedic surgery.

Two recent initiatives aim to improve care quality 
and hospital efficiency

Czechia is actively advancing the centralisation of 
highly specialised medical care by leveraging targeted 
reimbursement incentives to improve both quality and 
efficiency within the acute care sector. This strategic direction 
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builds on existing networks for specialised services in areas 
such as cardiology, oncology, and stroke care. As of 2025, 
the Ministry of Health has formalised this approach by 
designating specialised centres across approximately ten 
medical fields and for around 100 Diagnosis-Related Group 
(DRG) codes. To uphold quality standards, hospitals not 
accredited as specialised centres for specific treatments face 
financial penalties. Accreditation is field-specific and based 
on strict criteria, including minimum case volumes, adequate 
staffing, and the availability of appropriate equipment. The 
associated penalty scheme is being phased in gradually: 
a 10 % reduction in reimbursement applies in the first year 
following a new classification, rising to 50 % from the third 
year onward (MZČR, 2024b).

In parallel, Czechia has introduced financial incentives to 
promote the expansion of one-day surgery. Since 2023, the 
government has encouraged a shift toward shorter hospital 
stays by aligning reimbursement rates. Starting in 2026, 
the list of procedures prioritised for one-day surgery will 
be expanded to approximately 100 interventions, including 
inguinal hernia repairs, gallbladder removals, and varicose 
vein surgeries. For these procedures, inpatient care will 
be reimbursed at the same rate as one-day surgery, 
whereas previously, inpatient stays received 20-30 % 
higher reimbursement.

Short-term spending consolidation masks long-term 
financial sustainability threats

Czechia’s public healthcare spending in recent years 
has been shaped by the unprecedented shock of the 
COVID-19 pandemic, followed by a period of budgetary 
consolidation. Between 2015 and 2019, real public spending 
on health grew by an average of 3.6 % per capita annually, 
outpacing the EU average of 2.9 %. This growth trajectory 
accelerated sharply between 2019 and 2021, as state 
contributions to the SHI system on behalf of economically 
inactive individuals rose to 1.8 times their 2019 level, resulting 

in a 27 % increase in public health expenditure (Figure 16) 
(Bryndová et al., 2023).

With the winding down of emergency programmes, 
pandemic-related spending was rapidly scaled back. By 
2023, public healthcare spending per capita had declined by 
16 % in real terms from its 2021 peak, effectively returning 
expenditure growth below its pre-pandemic trend. However, 
this consolidation is expected to be short-lived, as the health 
system faces mounting long-term cost pressures, driven by 
population ageing, workforce shortages and rising demand 
which pose a growing challenge to the financial sustainability 
of public healthcare.

Figure 15. Hospital discharges and bed occupancy rates fell sharply during the pandemic

Note: The EU average is weighted for hospital beds and hospital discharges.
Source: Eurostat (hlth_rs_bds1) and OECD Data Explorer (DF_KEY_INDIC).
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Figure 16. Czechia’s public healthcare spending 
per capita has returned to its pre-pandemic 
growth trend in 2022-2023

Notes: The EU average is weighted, calculated by the OECD. The 
dashed line represents the projected trend based on pre-pandemic 
(2015-2019) data.
Source: OECD Data Explorer (DF_SHA).
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EU funds play a vital role in boosting capital 
investment levels in Czech hospitals

Targeted public investment schemes, largely supported by 
EU funds, have played a central role in modernising Czechia’s 
healthcare infrastructure, particularly within highly specialised 
care. Funding has been directed toward inpatient facilities 
to support equipment upgrades, facility renovations, and the 
construction of new specialised centres, including the Czech 
Oncology Institute in Prague. Over the past 15 years, hospitals 
accredited within national networks of highly specialised care 
in oncology, cardiology and stroke have received focused 
investment to enhance care quality and standardisation. 
While these efforts have helped reduce disparities in the 
availability and quality of specialised services, notable 
regional variations persist, especially in access to cancer 
care (ÚZIS, 2022). Addressing these disparities is a key focus 
of current policy initiatives, including the NOPL 2030, the 
National Cardiovascular Plan and the National Recovery Plan, 
supported by the EU’s Recovery and Resilience Facility.

In the 2021-27 period, Czechia is allocating approximately 
EUR 499 million through EU Cohesion Funds to further 
strengthen its healthcare infrastructure. This includes 
EUR 187 million for facility upgrades, EUR 117 million for 
medical equipment, and EUR 101 million for digital health 
services and applications. Investments target critical areas 
such as primary care, emergency medical services, integrated 
cancer care, palliative care and mental health services.

Czechia is expanding medical and nursing training 
to counter an ageing workforce

While Czechia’s healthcare workforce densities have 
increased over the past decade, the system continues to 
grapple with rising demand fuelled by population ageing. The 
supply of doctors and nurses is significantly shaped by the 
inflow from domestic education and training programmes 
and the outflow primarily due to retirements, early departures 
from the profession, or emigration for better job opportunities. 
The age profile of the current workforce underscores the 
replacement challenge: in 2022, 37 % of practising doctors 
were over 55, and nearly half of these were already over 65. 

Targeted capacity measures are underway: since 2019, a 
CZK 6.8 billion package for 2019-29 has financed additional 
medical school places, raising first-year enrolments by 20 % 
from the 2019/2020 cohort onwards. The first enlarged cohort 
graduated in 2025, adding an estimated 300 doctors per year 
to the workforce. Nursing supply has also strengthened over 
the last decade, helped by growth in programmes conferring 
lower-tier qualifications (Figure 17). A 2021 legislative 
amendment allowed advanced medical students, under 
defined conditions, to qualify for nursing roles, producing 
a one-off surge in graduates. In mid-2025, the government 
introduced extra funding for nursing programmes, mirroring 
support for medical schools, to further expand training 
capacity.

Figure 17. The number of medical and nursing graduates has increased in recent years

Note: The steep increase in the number of nursing graduates in 2017 was driven by the inclusion for the first time of the nurses with a lower level of 
qualifications (not meeting the criteria spelled out in the EU Directive on the Recognition of Professional Qualifications). The EU average is weighted 
(calculated by the OECD).
Source: OECD Data Explorer (DF_GRAD).

Czechia has sharply increased physicians’ pay to 
boost retention

To enhance the attractiveness and retention of medical 
professionals, Czechia has implemented substantial 
salary reforms across the healthcare sector. In 2022, 
salaried physicians, primarily hospital-based, earned on 
average 2.4 times the national average wage. In 2024, 
salary tariffs for physicians were raised significantly by 
approximately 25 %, with younger doctors receiving 
proportionally higher increases than their more senior 

counterparts. Although these tariff adjustments did not apply 
to self-employed outpatient physicians (including general 
practitioners), their remuneration has been steadily improved 
through higher reimbursement rates for outpatient services. 
As a result, GPs and self-employed specialists received a 
further 5-6 % pay increase in 2025, following an estimated 
16 % increase for GPs and 11 % for specialists in 2024. These 
deliberate financing choices have made general practice one 
of the best-paid medical fields in Czechia. Early signals, such 
as rising GP headcounts and a gradual decline in the average 
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age of GPs, suggest that the policy is helping attract younger 
doctors into primary care.

Czechia is strengthening its digital health 
infrastructure, though public use of online and 
electronic health services remains limited

Czechia has historically invested less in health ICT than 
the EU average, but spending has risen markedly since the 
pandemic, signalling steady progress in digital capacity 
(Figure 18). A major step came in June 2025 with legislation 
to expand the national digital health infrastructure (see 
Section 5.2). Building on existing tools such as ePrescriptions 
and the electronic vaccination record, the reform introduced 
an electronic vaccination card, an electronic referral system 
and a national registry for preventive check-ups.

Despite high online engagement - 68 % of adults sought 
health information online compared with an EU average of 
58 %, digital service use remains limited: in 2024, only 20 % 
of Czechs adults booked a healthcare appointment online, 
well below the EU average of 40 %, likely reflecting the 
absence of a widely adopted, user-facing booking platform. 
Similarly, in 2020 fewer than 2 % reported accessing their 
electronic health records compared with 10 % across the EU 
in 2020, consistent with the lack of a comprehensive national 
electronic health records at the time. 

2 �Council Recommendation on stepping up EU actions to combat antimicrobial resistance in a One Health approach, 2023/C 220/01.

Antibiotic use in Czechia has risen post-pandemic 
but remains below the EU average

Reducing inappropriate antibiotic use is central to tackling 
antimicrobial resistance (AMR), a priority reinforced by the 
EU Council’s 2023 call to cut consumption by 2030.2 As in 
many EU countries, Czechia recorded a sharp drop in use 
in 2020-2021, largely reflecting lower infection rates during 
the COVID-19 pandemic. Consumption then rebounded 
in 2022 and 2023 as infections normalised, putting the 
country off the required trajectory (Figure 19). Despite this 
increase, overall use in 2023 remained 9 % below the EU 
average in defined daily doses (DDDs) per day. Achieving the 
2030 goal will require average annual reductions of about 
2.3 % from 2023 to 2030. Beyond total volume, prescribing 
quality is comparatively favourable: in 2023, 61 % of antibiotic 
consumption was from the WHO ‘Access’ category, just shy of 
the EU’s 65 % target and a solid platform for further progress.

Stewardship efforts are ongoing. The National Institute of 
Public Health supports prevention and awareness campaigns 
aimed at clinicians and the public, co-funded by the EEA 
and Norway Grants, with evaluations indicating improved 
knowledge of responsible antibiotic use (SZÚ, 2023).

Figure 18. Capital investment flows in Czechia’s 
health ICT have increased following the pandemic

Note: Values refer to gross expenditure and include ICT equipment and 
computer software and databases. Data refer to human health and social 
work activities (Q).
Source: Eurostat database (nama_10_a64_p5).
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Figure 19. Antibiotic consumption has been below 
the EU average, but deviated from the 
consumption reduction targets in 2023

Note: The EU average is weighted. The chart shows antibiotic 
consumption in hospital and the community. The dashed line illustrates 
the policy target pathway to meet the 2030 reduction targets.
Source: ECDC ESAC-Net.
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6  Spotlight on pharmaceuticals

Despite protective caps, Czechia relies more on 
private financing for medicines

In 2023, retail pharmaceutical expenditure in Czechia 
accounted for 15 % of current health spending, slightly above 
the EU average of 13 %, reflecting the country’s overall 
lower health expenditure levels. Consequently, per capita 
expenditure on pharmaceuticals, EUR 449 in 2023 (adjusted 
for purchasing power) was nearly 12 % below the EU average 
(Figure 20). A feature of the Czech retail pharmaceutical 
market is its above-average reliance on private financing: 
OOP payments covered 39 % of retail pharmaceutical 
spending in 2023, above the EU average of 36  %. According 
to national data for 2023, patient co-payments for prescribed 
medicines amounted to CZK 16.4 billion (approximately 
EUR 656 million), while spending on over-the-counter 
(OTC) medicines reached CZK 21.5 billion (approximately 

EUR 860 million), making up the larger share of household 
pharmaceutical expenditure (ČSÚ, 2025).

To mitigate the financial burden on patients, Czechia operates 
a protective ceiling on annual co-payments (see Section 5.2), 
stratified by age and disability status: CZK 5 000 for the 
general adult population, CZK 1 000 for children and adults 
aged 65-69, and CZK 500 for those aged 70 and over as 
well as individuals with certain disabilities (VZP, 2025b). A 
2025 reform strengthened this protection by introducing 
real-time exemption mechanisms: once a patient reaches 
their annual limit, pharmacies automatically waive additional 
co-payments, with insurers covering the cost directly. This 
replaced the previous quarterly reimbursement model, 
reducing the temporary financial burden on economically 
vulnerable households.

Figure 20. Pharmaceutical spending in Czechia remains below the EU average in per capita terms but 
consumes higher share of the country’s total health spending

Note: This figure represents pharmaceutical expenditures dispensed through retail pharmacies for outpatient use only. It excludes medications 
administered in hospitals, clinics or physician offices. 
Source: OECD Data Explorer (DF_SHA). Data pertain to 2023, except for Norway (2022).

Czechia’s pricing and reimbursement system 
combines strict cost controls with dynamic 
review mechanisms

Czechia regulates pharmaceutical prices and reimbursement 
through a well-established statutory framework administered 
by the State Institute for Drug Control (SÚKL). Within 
SÚKL, the Section for Price and Reimbursement Regulation 
sets maximum ex-factory prices for SHI-reimbursed 
pharmaceuticals and establishes reimbursement conditions. 
Cost containment is achieved through a combination of 
external reference pricing and internal reference groups. 
Maximum ex-factory prices are typically benchmarked to 

the average of the three lowest prices observed among 
a reference basket of 18 EU countries. Reimbursement 
is structured around 94 reference groups that cluster 
therapeutically comparable products, with the reimbursed 
amount set at the price of the cheapest therapeutically 
interchangeable product. A key strength of this system is 
its regular reassessment of reimbursement levels: SÚKL 
conducts both full and abbreviated reimbursement reviews 
to evaluate therapeutic value and cost-effectiveness. In 2023, 
these reviews were estimated to have generated savings of 
over EUR 200 million for the SHI system (SÚKL, 2024). 
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Recent policy developments aim to further enhance access 
and efficiency: new legislation introduced in 2024 formalised 
procedures for setting prices and reimbursement conditions 
for substitute medicines, and starting in 2026, SÚKL will apply 
formal health technology assessment processes to determine 
vaccine reimbursement. 

High-cost medicines are driving rapid growth in 
hospital pharmaceutical spending

While the Czech pharmaceutical market remains 
predominantly retail-driven, an increasing share of high-cost 

spending is concentrated in the hospital sector. In 2023, 
the total pharmaceutical market reached CZK 103.3 billion 
(EUR 4.1 billion). Of this, hospital-procured medicines, used 
in inpatient and specialised outpatient care, accounted for 
CZK 33.6 billion, or 33 % of the total market, up from around 
25 % in 2017. The remaining two-thirds were dispensed 
through the retail channel, including public and private 
pharmacies and the outpatient-facing sales of hospital 
pharmacies (Figure 21). 

Figure 21. Czechia’s share of pharmaceutical spending through the retail channel is in line with the 
EU average

Notes: The EU average is weighted. Data refer to 2023, except for Norway and Slovenia (2022). Hospital pharmaceutical sales data for the Netherlands are 
incomplete, leading to an overestimation of the share of retail pharmacy sales in the figure.
Sources: OECD Data Explorer (DF_SHA); 1IQVIA and Swedish Dental and Pharmaceutical Benefits Agency, 2024; 2Czech Institute of Health Information 
and Statistics (ÚZIS, 2024).

This sustained growth in non-retail pharmaceutical spending 
is almost entirely driven by the national system for centre-
based medicines (CBEs) - innovative, high-cost therapies 
for conditions such as cancer, autoimmune disorders, and 
rare diseases. These treatments are restricted to accredited 
hospital providers and represented over CZK 30 billion in 
2023, accounting for nearly 90 % of hospital pharmaceutical 
spending. Financing for CBEs is managed through dedicated 
budgets allocated to hospitals by health insurers, separate 
from standard hospital funding mechanisms such as 
DRG payments. While this provides financial flexibility for 
hospitals, it also imposes a rigid budget ceiling. Physicians 
have increasingly raised concerns about the mismatch 
between allocated budgets and the number of eligible 
patients requiring treatment, creating access pressures and 
contributing to rising financial strain on health insurers.

Managed entry agreements are commonly used for innovative 
therapies, with a growing policy emphasis on outcome-
based payments rather than volume-based reimbursement. 
For all other reimbursed prescription medicines, prices 
are regulated through external reference pricing and are 
subject to regular reimbursement reviews, particularly when 
generic competition enters the market. Pharmaceuticals not 
reimbursed by the SHI are not subject to price regulation.

Robust pricing and reimbursement policies 
have sustained high generic market penetration 
in Czechia

Generic medicines have consistently accounted for 
approximately 63 % of the pharmaceutical market in Czechia 
over the past five years, slightly above the EU average and 
comparable to neighbouring Slovakia (Figure 22). This 
sustained level of market penetration reflects a robust and 
multifaceted policy framework aimed at promoting the cost-
effective prescribing and use of generics. 

On the pricing side, external reference pricing caps maximum 
ex-factory prices by benchmarking against prices in 18 EU 
countries. Internal reference pricing further reinforces 
affordability by grouping therapeutically comparable products 
and anchoring reimbursement to the lowest-cost option, 
typically a generic, ensuring that at least one product in 
each group is fully reimbursed. The reimbursed amount 
is benchmarked to the average of the three lowest prices 
found in the reference basket. This framework applies strong 
downward pressure on prices through multiple, mutually 
reinforcing mechanisms: when the first generic enters the 
market, it must be priced at least 40 % below the originator, 
while the originator is required to reduce its price by 30 % 
within three months—creating a dual competitive shock. 
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Competitive purchasing is further supported by electronic 
tenders for reimbursed medicines: the winning product for 
each active substance receives 100 % reimbursement, while 
competing products are reimbursed at only 75 %, sharpening 
price competition and promoting low-cost prescribing.

A crucial component of Czechia’s affordable medicines 
strategy involves actively promoting biosimilars. The first 
biosimilar entering the market must be priced at least 30 % 
below its reference biologic, delivering immediate cost 
savings. The regulatory authority, SÚKL, has demonstrated 
strong commitment in this domain, ranking among the top 
five most active EU regulators for biosimilar assessments in 
2023 (SÚKL, 2024).

Czechia remains a strong hub for clinical research 
but invests little in pharmaceutical R&D

The landscape of pharmaceutical innovation in Czechia 
presents a mixed picture, marked by modest domestic 
R&D investment on one hand and a robust, internationally 
integrated capacity for clinical research on the other. Despite 
its potential, business expenditure on pharmaceutical R&D 
in Czechia remains modest, totalling just EUR 74 million 
(PPP-adjusted) in 2022. This figure represents less than 1 % 
of the total business pharmaceutical R&D expenditure across 
the EU, translating to a per capita spending of only EUR 7. 
This per capita investment has seen negligible growth since 
2012 and stands at one fifth of the EU average of EUR 35 
(Figure 23). This disparity in business R&D investment 
is further reflected in patent filings: between 2018 and 
2022, Czechia filed 103 pharmaceutical patents under the 
international Patent Cooperation Treaty, equivalent to fewer 
than two applications per million population per year - less 
than half the EU average of 4.2. 

By contrast, Czechia performs strongly as a hub for clinical 
research: the annual number of new clinical trials per million 
people has consistently exceeded the EU average, peaking at 
35 in 2021 before stabilising at around 25 - well above the EU 
average of 18. More than 80 % of trials are industry-sponsored 
and conducted as part of multi-country studies, underlining 
the country’s integrated role in global drug development.

Despite its robust capacity for clinical research, Czechia’s 
pharmaceutical sector has yet to develop a large-scale or 
high-value manufacturing base. This reality is underscored 
by its 2023 pharmaceutical output, which amounted to 
approximately EUR 751 million, constituting less than 1 % of 
the EU total. This limited output primarily reflects a domestic 
footprint concentrated in traditional generics rather than 
advanced high-value manufacturing.

Recognising this gap and aiming to foster domestic 
production, the government formally designated the 
pharmaceutical sector a strategic industry in late 2024. This 
designation introduces significant measures, including 10-year 
corporate tax relief and enhanced R&D cashback specifically 
for projects that link innovation to local production. 
Complementing these direct investment incentives, a major 
amendment to the Medicines Act, effective from 2024, further 
aims to strengthen the domestic manufacturing environment. 
This amendment introduced a ‘limited availability’ status for 
critical medicines, alongside time-bound, non-discriminatory 
supply obligations, enhanced stock and reporting 
requirements for pharmaceutical companies and distributors, 
and a ministerial reserve-stock mechanism to mitigate 
shortages (Government of Czechia, 2023). Collectively, these 
regulatory changes are expected to improve the business 
case for local manufacturing of critical medicines by providing 
greater supply chain stability and predictability. 

Figure 22. Generic drugs have consistently 
maintained over 60 % market share in Czechia 
throughout the past decade

Note: The data show the percentage of the generic market in volume 
terms. The EU average is weighted.
Source: OECD Data Explorer (DF_GEN_MRKT).
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Figure 23. Czechia’s business spending on 
pharmaceuticals R&D per capita is one fifth of the 
EU average

Note: The EU average is weighted (calculated by the OECD).
Source: OECD Data Explorer (DF_ANBERDi4).
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7  Key findings 
	● Life expectancy in Czechia reached 80.3 years 

in 2024, surpassing its pre-pandemic level but 
remaining 1.4 years below the EU average. The 
country’s mortality is shaped by a high burden 
from cardiovascular diseases and cancer, 
which together accounted for over 63 % of all 
deaths in 2023. In addition, health outcomes for 
older people lag behind EU peers: at age 65, 
Czechs have a shorter life expectancy and live a 
smaller proportion of their remaining years free 
from disability.

	● Behavioural risk factors contribute significantly to 
mortality in Czechia, with poor diet, alcohol use, 
and smoking being the primary drivers. Adult 
alcohol consumption is a persistent challenge, 
ranking among the EU’s highest at over 11 litres 
per capita in 2023, a consumption level largely 
unchanged over two decades. While daily 
adult smoking has fallen to 16 %, below the EU 
average, this progress has been countered by a 
rapid rise in e-cigarette use, particularly among 
adolescents and young adults.

	● Czechia’s compulsory social health insurance 
system delivers virtually universal coverage, with 
public sources accounting for 85 % of health 
spending. Overall expenditure, however, remains 
low at EUR 2 910 per capita in 2023, 24 % below 
the EU average. Spending is concentrated 
on outpatient and inpatient care, while long-
term care and prevention are comparatively 
underfunded. Although the density of doctors 
and nurses is in line with the EU average, 
the system faces nurse shortages leading to 
reported ward closures.

	● Czechia’s health outcomes reveal scope for 
improvement. In 2022, preventable mortality 
was 16 % higher and treatable mortality 26 % 
higher than EU averages, while admission rates 
for ambulatory-care-sensitive chronic conditions 
were 18 % above the EU average in 2023, largely 
driven by admissions for congestive heart 
failure. Prevention programmes show mixed 
performance: influenza vaccination coverage 
for older people is low at just over half the EU 
average, while HPV vaccination for adolescent 
girls exceeds the EU average. Cancer screening 
uptake is strong for breast and cervical cancer, 
with screening volumes being less disrupted by 
the pandemic relative to the EU average.

	● Financial access to healthcare in Czechia is 
strong, supported by a broad benefits package 
and high public coverage. As a result, self-
reported unmet needs for medical and dental 
care are among the lowest in the EU, and out-of-
pocket spending accounts for 14 % of total health 
expenditure. Nearly the entire population can 
access a general practitioner within a reasonable 
travel time, yet shortages in some rural and 
border regions continue to pose challenges. The 
planned operationalisation of the e-Žádanka 
electronic referral system in 2026 is expected to 
enhance waiting-time management and improve 
access to specialist care. In addition, Czechia is 
addressing waiting times for selected elective 
care with increased reimbursements, with 
volumes for hip and knee replacements surging 
after reimbursement caps were lifted during 
the pandemic.

	● After a period of pandemic-related volatility, 
public health spending per capita returned 
to its pre-pandemic growth trend in 2023, 
with EU funds supporting key infrastructure 
modernisations. To address future needs 
and an ageing workforce, the country has 
expanded its training pipeline, increasing 
medical school intake by 20 % since 2019, 
and boosting the number of nursing students 
starting in 2025. A recent rebound in antibiotic 
consumption has put Czechia off track to meet 
its 2030 reduction target.

	● Retail pharmaceutical spending in Czechia 
accounts for around 15 % of total health 
expenditure, with out-of-pocket payments 
covering a share higher than the EU average. 
However, the market is increasingly shaped by 
hospital procurement, which now represents 
over one-third of total pharmaceutical spending. 
This is driven by a system where high-cost, 
innovative therapies are administered exclusively 
in accredited hospitals, which receive dedicated 
budgets from health insurance funds to finance 
them. The country maintains a high generic 
medicine uptake of around 63 % and promotes 
biosimilars effectively through mandatory 
price reductions. While pharmaceutical R&D 
investment is low at just one fifth of the EU 
average, Czechia is a strong performer in clinical 
trials, consistently exceeding the EU average.
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