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Abstract:

With populations continuing to age and costs for their care expected to
increase, it has become more important than ever for healthcare professionals to acknowledge the need to be proactive instead of reactive
with regard to chronic care. Like many other countries in Central and
Eastern Europe, healthcare facilities in the Slovak Republic are better
equipped for acute care rather than chronic illnesses. There is a need to
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adopt a chronic care model in the Slovak Republic and update a set of
clinical guidelines to streamline the diagnosis and treatment of chronic
illnesses. Updating organizational structure and procedures relating to
chronic care management will allow healthcare professionals to save
costs; develop patient centered care; educate the public on preventative
methods. Creating a plan that centers on preventative and personalized
medicine will help future generations in the Slovak Republic and hopefully reduce the prevalence of chronic diseases.

Introduction
The Slovak Republic’s healthcare system makes health insurance affordable for
its citizens. People who earn more pay
more, and those who earn less pay less.
This approach allows over 98% of the population to be covered by health insurance,
which translates into the majority of the
population being healthy. However, approximately 22% of the population suffers from
common diseases, such as: cardiovascular diseases, diabetes, respiratory diseases,
psychiatric diseases, infectious diseases and
cancer (Kapalla, 2010). Countries around
the world are seeing a similar trend of an
increasing prevalence of chronic diseases.
Chronic illnesses currently affect over 1/3
of the European population and account
for poor health and restricted activity. This
translates into about 70-80% of European
healthcare costs being spent on chronic care
(Legido-Quigley, 2013). With this in mind,
the Slovak Republic has an opportunity to
implement new chronic care management
techniques, such as predictive, preventative,
and personalized medicine as well as the
chronic care model.
The Slovak Republic is facing an aging
population and a very low birth rate. The
average age has increased to 39.6 years in
2013, which is 5.5 years more than 20 years
ago. This pace of a rising life expectancy in
the Slovak Republic is relatively slow, however it can be dangerous in conjunction with
a birthrate of only 1.3 babies per mother.

(Minarechova_2015) This aging population
could lead to an increased need for chronic
disease management. In addition to the increase in average population age, lifestyle
choices can have a large impact on population health and chronic illnesses. In the Slovak Republic, “41% of the population smoke
regularly or occasionally, and the consumption of the alcoholic drinks was 106.3 l per
inhabitant in the year 2008” (Kapalla, 2010
p.560). These choices can have a lasting impact on one’s health and could lead to increased healthcare costs due to the treatment
associated with chronic diseases.

Chronic Care Conditions
In 2011, there were 51,903 deaths in the
Slovak Republic, and about half of these
deaths were caused by chronic conditions
(Loucka, 2014). The majority of the mortality in the Slovak Republic is associated with
the following diseases: diseases of the circulatory system (53.4%); neoplasms (22.6%);
diseases of the respiratory system (6.0%);
diseases of the digestive system (5.6%)
(Kapalla, 2010). These causes of death are
related to the prevalence of chronic illnesses
and the risks associated with them.
Place of death also plays an important
role in the discussion of chronic illnesses.
The majority of the population in the Slovak Republic would prefer to die at home.
However, only 23% of Slovakians die at
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home and 62% of Slovakians suffering
from chronic conditions die in the hospital
(Loucka, 2014). Citizens in the Netherlands
experience a much different proportion of
end of life settings, where only about 30% of
deaths relating to chronic conditions occur
at the hospital. This can be due to a variety
of factors, such as their developed nursing
home care system. Overall, these statistics
affirm that the majority of the population in
the Slovak Republic is not having the end-oflife care they prefer. Investigating the place
of death allows researchers to examine end
of life policy and determine if patients are receiving the highest quality of care. Adjusting
policies relating to home hospice care and
other end of life settings would allow more
Slovakians to die in their preferred setting.
Currently, the Slovak Republic does not
offer many long-term care solutions. There
are no nursing homes available to the public, and “care homes for older people or
local variations of nursing homes usually
do not have a physician on the staff and
many GPs do not have enough experience
with symptom management at the end of
life” (Loucka, 2014). This lack of long-term
care options can make taking care of those suffering from chronic illnesses difficult.
Due to this, the responsibility of caring for
someone diagnosed with a chronic disease
often falls upon the family members: “These
diseases by their nature are not easily cured
and require long-term medical care. As a result, patients and their families need to adapt
their lives in order to manage the disease”
(Legido-Quigley, 2013). Providing constant
care can result in direct and indirect costs
such as pharmaceutical expenses and potential loss of income, respectively. Overall,
these costs can put strain on a household’s
budget. To help avoid these costs, healthcare professionals should provide education
on preventative measures that should be
taken to avoid being diagnosed with a chronic disease. This education should include

promoting a healthy lifestyle, living conditions, and nutrition. Applying these recommendations to people’s everyday lives
can make a substantial difference in preventing chronic diseases.
Acute care beds dominate the hospital infrastructure in the Slovak Republic:
“Across Europe and increasingly the rest
of the world, the economic costs of chronic illness dwarf the costs of acute illnesses,
both for the healthcare system and for other
stakeholders” (Gemmill, 2008). With this in
mind, the Slovak Republic should focus on
improving access to chronic care and longterm beds instead of acute care. “In 2007,
there were 26,546 acute beds, 4,450 psychiatric beds and 4,403 long-term beds in
Slovakia” (Szalay, 2011). This reliance on
acute care is not conducive to the treatment
of chronic illnesses. Due to this, health officials implemented a bed reduction plan to
adjust the structure of both inpatient and outpatient providers. This plan resulted in acute
beds being reduced and 6,000 beds being
eliminated or transformed into chronic care
beds. In addition, “three acute care hospitals
were closed and several others transformed
into almost exclusively chronic (long-term)
care facilities” (Szalay, 2011). All of these
measures have made treatment for chronic
illnesses more accessible. However, there
are still opportunities for improvement with
regard to limiting the reliance on acute care.
“Even though the number of acute beds has
steadily declined, it was still among the
highest in Europe in 2008” (Szalay, 2011).
Health officials should continue to implement an acute bed reduction plan and work
towards improving the accessibility to longterm care for their patients.

Clinical Guidelines
According to the World Health Organization, the Slovak Republic does not currently
have an official basis for the development
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of clinical guidelines on chronic conditions.
“The Institute of Preventive Medicine, with
the support of the Slovakian Ministry of
Health, was active in the field of clinical
guidelines some years ago, producing the
handbooks for diagnostic and therapeutic
guidelines, including the most important and
frequent chronic conditions” (Legido-Quigley, 2013). Unfortunately, these handbooks
were last updated in 2002 and do not reflect
current practices. Due to this, the Slovak
Republic has an opportunity to create new
guidelines and best practices in relation to
chronic conditions. Developing national
guidelines will help improve the delivery
and quality of care given to patients. In addition, regulating strategies to improve care
for chronically ill patients and coordinating
all actors involved will ensure better patient
health outcomes and effectiveness. The engagement of stakeholders is also critical
when developing new clinical guidelines.
“Depending on the context stakeholders
can include representatives of professional
organizations, service providers, the pharmaceutical industry and funding bodies; patients, their families and carers and patient
representatives or organizations; academics
or other experts; and other members of civil
society” (Legido-Quigley, 2013). Promoting transparency with these stakeholders
will help ensure the success and acceptance
of the new guidelines.
Constructing updated guidelines relating to chronic disease management does
not mean professionals should disregard the
need for prevention. It is important for Physicians to be prepared when treating patients
with chronic diseases. However, it is even
more important for them to educate their patients on prevention techniques. To promote
healthcare cost savings and healthier lifestyle choices, Physicians should implement
a predictive, preventative, and personalized
medicine (PPPM) strategy (Sadkovsky et
al., 2014). Predictive techniques require
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Physicians to conduct regular check-ups
and screenings with their patients to try and
foresee a medical complication in an apparently healthy person. Public health officials
can also engage in predictive techniques by
“monitoring the quality of the tap water,
water reservoirs, concentration of the pollens in the air, nutrition and the food safety”
(Kapalla, 2010). Predictive measures can
help reduce overall healthcare spending by
eliminating the potential costs associated
with the treatment of chronic illnesses. In
addition, they foster a strong doctor-patient
relationship and promote constant communication.

Preventive Care and Management
Strategies
Prevention programs are also used in
chronic care management. These programs
should focus on educating the public and
healthcare professionals on “a healthy lifestyle, healthcare, healthy nutrition, reduction of the damages due to alcohol, drugs
and tobacco products, prevention of injuries,
healthy family, healthy working conditions,
healthy living conditions, reduction of the
incidence of the infectious diseases, reduction of the incidence of the non-infectious
diseases, and physical activity” (Kapalla,
2010). These objectives work towards improving public health and the health of each
individual citizen. Prevention education is
a low-cost solution for reducing the prevalence of chronic illnesses. Healthcare providers should focus on promoting these programs to improve quality of care and ensure
future cost savings.
The last strategy Physicians in the Slovak Republic would benefit from is personalized medicine. It is important for
healthcare professionals to understand that
“a patient does not care about the population statistics; the patient cares about the
health of him- or herself and the health of
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the close relatives” (Kapalla, 2010). Due to
this, Physicians need to focus on the personalized aspect of Medicine. An example of
a personalized approach is the prescription
of a drug with respect to the patient’s metabolism and possible interactions with other drugs. Understanding a patient’s family
history and preferences will improve patient
safety and satisfaction and help to ensure
coordinated patient-centered care.

of stakeholders: “Collaborative, integrated,
and people-centered care provision is a way
forward for sustainable and efficient care
systems” (Nagyova, 2013). Focusing on
this approach will ensure chronic disease
patients are receiving the highest quality of
care. In addition, a chronic care model can
help lower healthcare costs and lessen the
burden of chronic care management on patients and families.

Table 1: Essential Factors of Chronic Care Management.
Factor
Community
resources
Healthcare
organization

Details
Provider organizations need to be linked with community-based resources, e.g.
senior centers, patient education classes, and self-help groups.
The culture, organizations, and mechanisms of the healthcare and provider
organizations must promote safe and high quality care. For instance, provider
reimbursement is an important influence on providers’ incentives to improve
chronic care.
SelfMost patients can be taught to manage chronic illness through diet, exercise, selfmanagement measurement of conditions (e.g. glucometers), and proper medication use, and
support
education can help patients routinely assess problems and accomplishments.
Decision
The daily use of evidence-based guidelines is key, and providers can be supported
support
through physician education and daily reminders.
Delivery
Delivery systems for chronic care must be separated from acute care by using
system
planned visits and case management of high-risk patients. This redesign also
redesign
involves creating practice teams with a clear division of labor.
Clinical
Electronic systems provide data for better management of chronic illness through:
information (i) reminder systems to help primary care teams comply with practice guidelines,
systems
(ii) feedback for physicians on performance measures (e.g. lipid levels), and (iii)
data registries for planning individual patient care and conducting populationbased care.
Source: Adapted from Gemmill, 2008

With regard to chronic care management,
the Slovak Republic would benefit from
adapting a chronic care model. A chronic
care model aims to foster systemic change
and focus on those who have the disease, yet
also includes preventive strategies for those
who do not. This model utilizes six factors in chronic illness management, which
are described in Table 1. Management of
chronic illnesses requires a long-term approach and active involvement from a range

Conclusions
The Slovak Republic has an opportunity to change how chronic illnesses are
being diagnosed and treated. In particular,
they would benefit from increasing longterm care options; reducing the reliance on
acute care; updating clinical guidelines on
chronic diseases; utilizing a PPPM strategy; implementing a chronic care model.
These strategies aim to encourage strong
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Doctor-patient relationships and continuity
and coordination throughout the healthcare
system. In addition, it is important to educate Physicians and patients on the importance of prevention, with regard to public
health and lifestyle choices. Applying these
changes is expected to result in more interventions, increased patient safety, and overall improvements in population health.
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