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Abstract
Objectives: Health care services in Poland are delivered by public and private providers. The aims of this study were to assess the attitudes towards 
private and public health care services in Poland and to identify differences between them, in the opinion of physicians. Material and Methods: 
A questionnaire-based survey was carried out among physicians attending mandatory courses delivered at the School of Public Health, the Centre 
of Postgraduate Medical Education in Warsaw, Poland. The questionnaire included 29 questions concerning private and public health care ser-
vices. Results: Completed questionnaires were obtained from 502 physicians (67.7% females), aged 42.1±10.8 years, with a response rate of 77.2%. 
In the opinion of the surveyed doctors, the major advantages of private health care units, in comparison with public ones, are short waiting times for 
an appointment (88.2%), an efficient on-site service (78.6%) and convenient appointment times (75.7%). The respondents gave high scores to items 
such as relations with patients (p < 0.001), superiors (p < 0.001) and colleagues (p = 0.03) when working in private, rather than public, institutions. 
In the opinion of physicians, public health care institutions guarantee better employment conditions (44.4% vs. 13%; p < 0.001) and security (29.1% 
vs. 11.1%; p < 0.001) than private ones. The respondents did not observe any differences (p > 0.05) between public and private facilities in terms of 
the involvement of medical staff and infrastructure. There were significant differences (p < 0.001) in the perception of working conditions in public 
and private health care institutions depending on the medical education level and the place of primary employment. Conclusions: Among physicians 
in Poland, private medical institutions are perceived as better organized and granting faster as well as more comprehensive access to health care ser-
vices when compared to public ones. Closing the gaps between working conditions in public and private units could encourage physicians to practice 
in the public health care sector. Int J Occup Med Environ Health. 2020;33(2):195 – 214
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INTRODUCTION
According to the Constitution of the Republic of Poland 
(Article 68), everyone has the right to have access to health 
care [1]. To ensure access to health care services, public 
authorities have organized a publicly funded health care 
system [1]. Residents of Poland may receive free medi-

cal assistance if they have their health insurance covered 
within the National Health Fund (Narodowy Fundusz 
Zdrowia – NFZ) [1–4]. The insurance is obligatory for all 
employees [2]. Moreover, the government is obliged to 
provide free health care services to young children, preg-
nant women, disabled people and the elderly [1].

http://creativecommons.org/licenses/by-nc/3.0/pl/deed.en
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time for a visit in a private facility when compared to pub-
lic health care units [8,9].
The health care system in Poland is constantly changing 
[3,10]. The reform of this system requires a joint commit-
ment of decision-makers, patients and health care profes-
sionals [11]. Numerous studies assess patients’ opinions on 
different aspects of health care services provided in public 
and private medical facilities [8,9,12]. However, there is 
no data on the attitudes towards the public and private 
sector in Poland, from the point of view of medical staff, 
including physicians. A regular monitoring of physicians’ 
opinions about health care services quality and working 
conditions in private and public institutions is necessary 
to address the needs of medical staff during the develop-
ment of health care reforms [10,11]. The aims of this study 
were to:
 – assess individual beliefs and attitudes of physicians to-

wards private and public health care services in Poland;
 – identify differences between public and private health 

care institutions in the opinion of physicians practicing 
in Poland.

MATERIAL AND METHODS
Participants
A paper-based survey was conducted in January–June 
2016. In Poland, each physician undertaking specialty 
training is required to attend a public health course. 
The authors approached physicians attending the training 
courses delivered at the School of Public Health, the Cen-
tre of Postgraduate Medical Education (Warsaw, Poland), 
in the first half of 2016 (15 different courses). All 650 phy-
sicians attending these courses were eligible to take part in 
the survey. The participation in the course is compulsory 
for each of 16 200 physicians undergoing specialty training 
in Poland. The participants represented different regions 
and health care institutions from all over the country. 
In 2018, the questionnaire-based survey was conducted 
again in a group of 120 physicians.

In addition to public health care institutions, there is 
a whole range of private medical facilities [5]. A holder 
of the insurance within the NFZ may also use the services 
of private medical facilities (without incurring any ad-
ditional costs) if that practice has signed a contract with 
the NFZ [2]. The use of health care services in private fa-
cilities without a contract with the NFZ, as well as by un-
insured persons in both types of institutions, is fully paid. 
However, increasingly popular are also private health 
insurances which provide their holders with access to se-
lected private medical facilities [6,7]. In 2016, 1.86 mil-
lion Poles had an additional private health insurance [6]. 
In 2 years, the percentage of people with private health 
insurance increased by almost 40%, reaching 2.6 million 
Poles in 2018 [7].
The use of health care services in Poland, along with mea-
surements of patient satisfaction, is regularly monitored by 
research companies, such as the Public Opinion Research 
Center (Centrum Badania Opinii Społecznej – CBOS) [8,9]. 
According to the CBOS report “Health care benefits and 
insurance” published in 2016, 84% of Poles declared using 
health care services at least once in the last 6 months [8]. 
The dominant group (40%) of the respondents decla red us-
ing both public and private health care services, 37% were 
treated only within services financed by the NFZ, and 7% 
used private medical services exclusively [8].
The next edition of the report, published in 2018, showed 
that the percentage of people who had used health care 
services at least once in the previous half a year increased 
to 88% [9]. An increase in the number of people attend-
ing private medical facilities was observed [9]. Almost half 
of the respondents (48%) using health care services in 
2018 decided to use the services of both public and private 
health care institutions [9]. The percentage of Poles at-
tending only private medical facilities increased to 9% [9]. 
Among private health care services, the most often used 
are specialist visits and dental care [8,9]. The main reason 
behind using private medical facilities is a short waiting 
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health care services. Questions also probed background 
information: age, sex, level of training, years of profes-
sional experience, as well as practice characteristics 
(Table 1).

Questionnaire
The research tool was an original questionnaire devel-
oped for the purpose of this study. The questionnaire 
included 29 questions regarding private and public 

Table 1. Characteristics of 502 Polish physicians participating in the study on attitudes towards private and public health care services 
in Poland and differences between them, in the opinion of physicians, performed in January–June 2016

Variable Respondents
(N = 502)

Age [years]
M±SD 42.1±10.8
min.–max 28–72

Gender [n (%)]
male 162 (32.3)
female 340 (67.7)

Medical education level [n (%)]
residency (physician-in-training) 249 (49.6)
specialist 253 (50.4)

Professional experience [years]
M±SD 13.9±10.9
min.–max 1–45

Place of primary employment (practice type) [n (%)]
hospital 268 (53.4)
ambulatory care 234 (46.6)

Type of primary employment [n (%)]
public institution 286 (57.0)
private institution 216 (43.0)

Number of places of employment [n (%)]
1 193 (38.4)
2 174 (34.7)
3 83 (16.5)
≥4 52 (10.4)

Average weekly working time in total [n (%)]
≤40 h 161 (32.1)
41–60 h 189 (37.6)
61–80 h 94 (18.7)
>80 h 26 (5.2)
do not know/irregular working time 32 (6.4)
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Questions regarding individual beliefs and attitudes to-
wards public and private health care services were divided 
into 2 parts.
In the first part of the survey, the following inquiry was 
posed: “What, in your opinion, distinguishes public and 
private health care services, what is common for both types 
of health care providers, and what is not associated with 
any of them?”. The question covered 10 items regarding 
individual beliefs and attitudes towards public and private 
health care services: waiting time, efficiency and quality 
of provided services, staff attitude towards patients, staff 
competence, infrastructure and conditions, as presented 
in Table 2. For each of the aspects, one of the following 
had to be indicated: “private,” “public,” “both,” “none” 
or “hard to say.”
In the second part of the questionnaire, the following 
instruction was formulated: “Regardless of whether you 
have some work experience in public and/or private health 
care institutions, please assess the following aspects of 
work.” This question covered 16 items concerning differ-
ences between working conditions in public and private 
health care institutions (Table 3). The range of attitudes 
was measured with a 6-point school grade scale: 1 = 
“unsatisfactory,” 2 = “passing,” 3 = “satisfactory,” 4 = 
“good,” 5 = “very good,” and 6 = “excellent.” Both public 
and private health care units were scored separately for 
each item.
The participants were assigned to either a residency group 
(physicians-in-training, residents) or a specialist group 
(with at least 1 specialty completed). Based on the self-
declared place of primary employment (practice type), 
the subjects were assigned to a hospital or ambulatory 
care group. Depending on the type of primary employ-
ment, the participants were classified as a public or private 
sector group.
Repeatability of the questionnaire was assessed in a pilot 
study where 12 physicians completed the identical ques-
tionnaire twice, 7 days apart. Questionnaires as well as Ta
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pared to residents (33.7%; p = 0.03), physicians employed 
in hospitals (33.6%; p = 0.04) or those working in pub-
lic institutions (31.8%; p = 0.001). Detailed respondents’ 
characteristics are presented in Table 1.

Attitudes towards medical services 
provided by public and private health care institutions
A short waiting time for an appointment was the major ad-
vantage of private health care services, declared by 88.2% 
of the respondents. Among the respondents, 78.6% admit-
ted that private health care services are characterized by 
an efficient on-site service, and 75.7% pointed to conve-
nient appointment times. More than half of the respon-
dents indicated private health care services as more com-
fortable (68.8%), better organized (53.6%) and provided 
by more friendly staff (50.5%), compared to public medi-
cal services (Table 2). In the opinion of the participants, 
both public and private health care services employ com-
petent medical staff (70.5%). Most of the respondents did 
not observe differences between public and private facili-
ties in terms of the involvement of medical staff (53.5%), 
infrastructure (49%) and location of the medical facility 
(45%) (Table 2).
Among the participants, 57% declared that health care 
services covered by the NFZ should be provided by institu-
tions offering high-quality services, regardless of the own-
ership structure. One-tenth (10.8%) of the physicians sur-
veyed pointed out that publicly funded medical services 
should be provided only in public institutions, 5.2% in-
dicated private ones, and 27% declared that the owner-
ship structure did not influence the quality of health care 
services.
Specialists, compared to physicians-in-training, more of-
ten indicated private entities as places with competent 
(17.1% vs. 9.2%; p = 0.01) and involved (36.6% vs. 21.4%; 
p = 0.006) staff. Residents appreciated a convenient loca-
tion of private entities more often than specialists (20.2% 
vs. 16.3%; p = 0.02). Physicians who worked in private 

the form of distribution were identical. Kappa coefficients 
for the critical questions ranged 0.88–0.96.
The questionnaire was delivered to the participants by 
a member of the research team. Participation in the study 
was voluntary and anonymous. Informed consent was ob-
tained from all individual physicians involved in the study. 
All procedures performed in studies involving human par-
ticipants were in accordance with the ethical standards of 
the institutional and/or national research committee, and 
with the Declaration of Helsinki of 1964 and its subsequent 
amendments, or with comparable ethical standards.

Statistical analysis
The data was analyzed with Statistica 12 Software (TIB-
CO Software Inc., Palo Alto, CA, USA). The normal-
ity of distributions of continuous variables was assessed 
by the Shapiro-Wilk test. The distribution of categorical 
variables was shown by frequencies and proportions along 
with 95% confidence intervals. Chi-square test was used 
to compare categorical variables. Statistical inference was 
based on the criterion of p < 0.05.

RESULTS
Physicians’ characteristics
Data was obtained from 502 physicians (67.7% females), 
with a response rate of 77.2%. The average age of the re-
spondents was 42.1±10.8 years, with no age differences 
between males and females (p > 0.05). Among the partici-
pants, 49.6% were physicians-in-training, and 50.4% were 
specialists. More than half of the respondents (53.4%) de-
clared hospital as a place of primary employment. Among 
the participants, 57.0% were primarily employed in a pub-
lic medical facility. Almost two-thirds of the respondents 
(61.6%) were employed in >1 facility. Most of the physi-
cians (67.9%) worked >40 h/week. Specialists (43%), phy-
sicians primarily employed in ambulatory care (44%) and 
those who worked primarily in private institutions (47.2%) 
more often declared only 1 place of employment, com-
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professional development were highly rated in relation to 
the public, rather than private, entities (p < 0.001). Never-
theless, private entities were perceived as places providing 
higher (p < 0.001) professional satisfaction and more op-
portunities to combine work and personal life. Differences 
in the attitudes towards working conditions in public and 
private entities are presented in Table 3.
Physicians’ attitudes towards working conditions in pub-
lic and private health care institutions, depending on 
the medical education level, the place and type of pri-
mary employment were also assessed (Tables 4 and 5). 
There were statistically significant differences (p < 0.05) 
in the opinions about salary, the prestige of a work-
place, professional satisfaction, substantive support in 
the workplace and work schedule in public health care 
entities between physicians-in-training and specialists, 
doctors primarily employed in public or private institu-
tions, as well as those who mostly practice in hospitals, 
compared to those who practice in ambulatory care 
(Table 4). The practice type and the place of primarily 
employment also had an impact (p < 0.05) on the phy-
sicians’ attitudes towards access to modern diagnostics 
and therapies, as well as the opportunity for professional 
or scientific development in public health care entities 
(Table 4).
Opinions about working conditions in private facili-
ties were less varied between the subgroups of doctors 
(Table 5). The only difference between the working con-
ditions in private health care entities, in the opinion of 
physicians-in-training and specialists, were opportunities 
for professional development (p = 0.04). The practice 
type (hospital or ambulatory care) and the place of pri-
mary employment (a public or private entity) had a sig-
nificant impact (p < 0.05) on attitudes towards salary, 
access to modern therapies, prestige and the organiza-
tion of a workplace, and the opportunity for professional 
or scientific development in private health care entities 
(Table 5).

entities, when compared to those employed in public enti-
ties, more often declared that competent (20.0% vs. 8.0%; 
p = 0.001) and involved (37.3% vs. 22.8%; p = 0.01) medi-
cal staff are mostly employed in private entities. The same 
opinions were shared by physicians employed in ambula-
tory care compared to those working in hospitals: 18.8% 
vs. 8.2% (p = 0.001) and 35.8% vs. 23.1% (p = 0.01), 
respectively.

Attitudes and beliefs about working conditions 
in public and private health care institutions
In the opinion of 44.4% of the participants, public health 
care institutions guarantee very good or excellent condi-
tions of employment, and 29.1% appreciate employment 
security in the public sector (Table 3). The same aspect 
of working conditions was among those rated the lowest 
in private health care entities (p < 0.001). Only 13% of 
the respondents rated employment security in private 
entities as very good or excellent, and 11.1% gave high 
scores to the conditions of employment in private health 
care entities. Remuneration was rated higher in private 
entities than in public ones (p < 0.001). More than half 
of the respondents (51.8%) evaluated the organization 
and management of a workplace in private entities as 
very good or excellent. In contrast, only 5.4% of the re-
spondents considered the organization and management 
of public health care entities as very good or excellent 
(p < 0.001). The respondents rated high their relations 
with patients (p < 0.001), superiors (p < 0.001) and col-
leagues (p = 0.03) when working in private, rather than 
public, institutions.
There were no significant differences in the attitudes to-
wards the prestige of a workplace (p = 0.5) and the time for 
non-work activities (p = 0.2) in public and private entities. 
Access to modern therapies was perceived as comparable 
in both types of entities (p = 0.2); however, the private 
ones were considered as providing better access to mod-
ern diagnostics (p < 0.001). Opportunities for scientific or 
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the most often declared (88%) advantage of private services, 
which is reflected in patients’ opinions. Almost every fifth 
Pole chooses private health care due to the higher compe-
tences and involvement of doctors [8,9]. This was not reflect-
ed in the responses provided by the physicians participating 
in this study. In the opinion of most of the respondents, both 
public and private entities employ competent medical staff 
(70.5%), highly involved (53.5%) in patient care.
A study by Rybarczyk-Szwajkowska et al. [16] revealed 
that, in the opinion of managing boards of public health 
care entities in the Łódź Province, Poland, the competenc-
es and experience of medical staff play a crucial role in pro-
viding high-quality medical services. Krztoń-Królewiecka 
et al. [17] assessed the perceptions of primary care from 
the perspective of general practitioners. The most positive 
opinion about the quality of primary care was declared by 
self-employed general practitioners working additionally 
in other facilities as well as employed in practices where 
students or residents are trained.
Maniluk et al. [12] measured customers’ expectation and 
attitudes towards health care service quality in public and 
private ambulatory health care units operating in Poland. 
Patients consulting private services had higher expecta-
tions concerning medical equipment and infrastructure 
of the entity. Those who used public health care services 
expected better relations with medical staff. Different 
opinions are presented by physicians in this study. Only 
one-third of the participants indicated that private enti-
ties have better medical equipment, whereas nearly half 
of them (49%) declared no differences between the in-
frastructure available in the public and private area. 
Moreover, the physicians rated significantly higher their 
relations with patients and colleagues when practicing in 
private services compared to public entities. However, 
in this study, most of the respondents declared that public 
health care should be provided by those entities which can 
guarantee high-quality services, regardless of the funding 
structure.

DISCUSSION
To the best of the authors’ knowledge, this study is the first 
to assess and compare the attitudes towards the quality of 
services and working conditions in the public and private 
health care sector in Poland, from the physicians’ perspec-
tive. According to the participating physicians, private 
medical facilities are better organized when compared 
to public units, which translates into the quality of medi-
cal services provided. In the opinions of the respondents, 
in both types of facilities, medical services are provided 
by competent medical staff, regardless of the ownership 
structure of the facility. Employment benefits and social 
security are perceived as the main advantages of practice 
in the public sector. On the other hand, employment in 
private entities is perceived as better paid and allowing for 
better relations with both patients and colleagues.
There is a shortage of health care professionals across 
the European Union, especially doctors and nurses 
[13,14]. More and more doctors choose to work in ambu-
latory care and move to the private health care sector [15]. 
The identification of differences between working condi-
tions in the public and private sector helps in defining fac-
tors that are a priority when choosing a workplace. In this 
study, significant differences in attitudes towards work-
ing conditions in public and private health care entities 
were observed. The level of professional experience and 
the place where this experience was gained significantly 
shaped the attitudes of doctors towards working condi-
tions in private and public health care entities. Perceived 
differences between working conditions in public and 
private institutions, as presented in this paper, can be an 
important guide for policy makers and health care manag-
ers, indicating what should be changed to encourage phy-
sicians to practice in the public health care sector.
In 2016–2018, the percentage of Poles who attended private 
medical services increased from 47% to 57% [8,9]. Three-
quarters of Poles chose private medical services due to short-
er waiting times [9]. In this study, a short waiting time was 
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in Poland has some experience related to public health care 
(gained during undergraduate or postgraduate training), 
and the vast majority of physicians have worked at least once 
in private health care entities during their medical career.
Moreover, the health care system in Poland is constantly 
changing. Data presented by the authors was collected in 2016. 
Since then, a number of reforms have been introduced, which 
can impact on the experience of working in the public or pri-
vate services. Nevertheless, the Centre, as a reference unit 
responsible for postgraduate education of medical staff, car-
ries out regular assessment surveys of the attitudes towards 
the health care system by physicians. Comparing data pre-
sented in this paper with preliminary data collected in 2018 
from 98 re spondents, the authors did not observe any signifi-
cant differences (p > 0.05) in the distribution of responses to 
key questions that formed the basis of this paper.

CONCLUSIONS
In the opinion of physicians practicing in Poland, private 
medical entities are perceived as better organized and 
granting faster as well as more comprehensive access to 
health services when compared to public health care insti-
tutions. Opinions about working conditions in public and 
private entities differed between the surveyed doctors. 
Closing the gaps between working conditions in public 
and private units could encourage physicians to practice 
in the public health care sector. A regular monitoring of 
doctors’ opinions about services quality and working con-
ditions in private and public entities is necessary to ad-
dress the needs of medical staff during the development 
of health care reforms.
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