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Abstracts One of the important elements in determining the level of social development of the 

country and the quality of life of its inhabitants is an appropriate availability of medical 
resources. Access to medical resources differs across Europe. The goal of the present 
article is to analyze the availability of medical technology and the hospital technical 
resources as well as the diagnostic and treatment procedures performed in hospitals 
and ambulatory providers. The article analyses data from the EUROSTAT on the state 
of health care physical resources and their utilization in selected European countries, 
for which data are available, for the period 2008-2013. The comparisons are focused 
on three subject areas: medical technology, technical resources in hospitals, examina-
tions by medical imaging techniques. The problem of availability of medical resources 
is shown on the background of the average for the analyzed countries. 

Keywords: availability of medical resources, medical technology and equipment, 
hospital technical resources. 
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Introduction. The most important task of 

health care system is its efficient functioning 
that enable to improve the health state of the 
population. It is possible thanksof existing 
medical resources, experienced medical staff 
and the organizational structure [A. Winiar-
czyk   One of the important 
factor that determine the level of social devel-
opment of the country and the quality of life of 
its inhabitants is an appropriate availability of 
medical services.  

The availability of medical services de-
pends in great measure on the amount of tech-
nical resources and medical technology in a 
health care system of the country. Medical 
technology is broadly defined as all the drugs, 
devices and medical and surgical procedures 
and the organizational and support system 
used to provide them [Office of Technology 
Assessment, 1976]. Particularly important is 
the widespread availability of medical equip-
ment. It affects many important aspects of life 
(the state of public health, mortality, life 
standard) and the social development of the 
country. Appropriate availability of the tech-
nical resources in the country based on the 
needs of its inhabitants is therefore one of the 
most important problem that has to be solved 

o-
darczyk 1996]. 

1. The availability and utilization of medi-
cal equipment 

In the literature, physical resources are of-
ten referred to a health system infrastructure 
and technology/ equipment and they provide 

the material platform for the delivery of health 
care services. They represent a significant 
investment for the health sector, which is con-
stantly increasing, reflecting technological 
progres [O. Adams 2003, p.13]. 

One of the most important indicators of the 
physical resources in the health care system is 
the number of medical equipments. It allows 
to assess the ability of the health system to 
ensure sufficient number of medical services. 
The medical equipment includes various kinds 
of equipments which are regularly main tained 
and staffed and immediately available for the 
care of patients admitted to hospitals and other 
providers of ambulatory health care providers. 
Developments in medical technology allows to 
offer selected services, not only in hospitals, 
but also in community clinics, mobile health 
2002]. 

Developments in medical technologies im-
pact on medical diagnosis and treatment. X-
rays were discovered in 1895 and it started to 
be common for medical diagnosis of internal 
organs and body structures.  

The technological progress enabled to in-
troduce the various other diagnostic devices 
gamma cameras (1950), PET scanners (1960) 
and medical MRI equipment and CT scan-
ners(1970). There are quite high differences in 
the number of medical equipment per 
10,000population in various European coun-
tries (Figure 1 - 6). Indicator of the number of 
medical equipment per10,000 population is 
calculated by the following formula: 
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NBB where: 
tNB  - number of medical equipment in the 

year t 
tNI  - number of inhabitants in the year t 

In the Eurostat health database, only large 
technological devices are monitored, such as: 
CT Scanners, Magnetic Resonance Imaging 
Units, Gamma cameras, PET scanners, Radia-
tion therapy equipment, Mammo graphs, An-
giography units, Lithotriptors. First six types 
of medical technology are imaging equipment 
used for diagnosis, while last two are for 
treatment. These data are available for only 
few years for more or less number of UE 
countries. 

In order to analyze the availability of med-
ical equipment in hospitals and providers of 
ambulatory health care, the following indica-
tors were calculated [EUROSTAT, 2015]: 

Computed tomography scanners (CT)  it 
is an x-ray machine which combines many x-
ray images with the aid of a computer to gen-
erate cross-sectional views and, if needed, 
three-dimensional images of the internal or-
gans and structures of the body (Fig. 1). 

Magnetic resonance imaging (MRI) - it is 
an imaging technique designed to visualize 
internal structures of the body using magnetic 
and electromagnetic fields which induce a 
resonance effect of hydrogen atoms. The elec-
tromagnetic emission created by these atoms is 
registered and processed by a dedicated com-
puter to produce the images of the body struc-
tures. (Fig. 2) 

Mammographs (MM)  the mammography 
machines designed exclusively for taking 
mammograms (Fig. 3). 

Angiography units (AU) - it is a device us-
ing the technique that combines a dynamic 
picture (obtained after contrast injection) with 
a static picture taken before contrast injection. 
Subtraction of these pictures creates an accu-
rate image of the cardiovascular system. (Fig. 
4). Gamma cameras (GC) - it is a device used 
for a nuclear medicine procedure in which the 
camera rotates around the patient to register 
gamma rays emission from an isotope injected 
to the patient's body. The gathered data are 

processed by a computer to form a tomograph-
ic image. (Fig. 5). 

PET scanners  it is a highly specialised 
imaging technique using short-lived radioac-
tive substances. This technique produces three 
dimensional images which are used mainly for 
the assessment of cancer spread in a patient's 
body (Fig. 6). 

Two types of medical technology, such as 
Lithotriptors and radiation therapy equip-
mentwere not presented in this article because 
they were generally less commonly available 
in analyzed countries. 

The figures below demonstrate the differ-
ences in resource profiles of different Europe-
an countries based on MRI, CT scanners, PET 
scanners, Gamma cameras, Mammographs 
and Angiography units per 10, 000 population 
according to the data from 2013 and 2008. 

The analyzed data regards equipment in 
hospitals and in ambulatory health care facili-
ties. For some countries, e.g. Belgium, Ger-
many and Portugal, the data only cover the 
availability of this equipment in hospitals. 

In 2013 the highest value of the CT ratio 
was recorded in Iceland (40.5), Denmark 
(37.8), Switzerland (36.6), Greece (35.1), 
Latvia (34.8), Bulgaria (34.3). The lowest ratio 
was observed in Hungary, United Kingdom 
(7.9) and Romania (9.7). In Greece, most CT 
and MRI scanners are installed in privately-
owned diagnostic centres, and only a minority 
are found in public hospitals. Between 2008 
and 2013, the availability of CT scanners in-
creased by at least 10 units per 10, 000 inhab-
itants in Liechtenstein, Denmark, Bulgaria, 
Latvia and Lithuania. Only in Malta, Luxem-
bourg, Cyprus, Slovenia and Austria this ratio 
fall over the period under consideration. It 
happened mainly due to increases in thepopu-
lation but also because of a reduction inthe 
absolute number of CT scanners (only in the 
cases of Malta and Luxembourg). 

Among the European countries, the highest 
value of the MRI ratio in 2013 was recorded in 
Liechtenstein (27), Italy (24.5), Greece (24.2), 
Finland (22.1) and Iceland (21.8). On the other 
hand, the lowest ratio was recorded in Hunga-
ry (3.0), Romania (4.4), United Kingdom (6.4) 
and Poland (6.1). Since 2008, the largest 
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creases in the availability of MRI scanners per 
10, 000 inhabitants were recorded in Finland 
and Lithuania (by more than 6 MRI units per 

10, 000 inhabitants). None country reported a 
decrease over this period for this ratio. 
 

Comment: Because of lack of data, the data for the Portugal, Belgium and Germany 
refers only to hospitals; 

Source: own work based on data from EUROSTAT 
Figure 1. Computed Tomography Scanners per 10, 000 population in selected European 

  

Comment: Because of lack of data, the data for the Portugal, Belgium and Germany 
refers only to hospitals; 

Source: own work based on data from EUROSTAT 
Figure 2. Magnetic Resonance Imaging Units, per 10, 000 population in selected European countries in 

2013 and 2008   
Among the European countries, the highest 

value of the MRI ratio in 2013 was recorded in 
Liechtenstein (27), Italy (24.5), Greece (24.2), 
Finland (22.1) and Iceland (21.8). On the other 

hand, the lowest ratio was recorded in Hunga-
ry (3.0), Romania (4.4), United Kingdom (6.4) 
and Poland (6.1). Since 2008, the largest in-
creases in the availability of MRI scanners per 
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10, 000 inhabitants were recorded in Finland 
and Lithuania (by more than 6 MRI units per 
10, 000 inhabitants). None country reported a 
decrease over this period for this ratio.  The 
availability of CT scanners and MRI units has 
increased rapidly in most EU countries over 
the past decade. During the last five years the 

highest positive percentage change of MRI 
ratio was recorded in Romania (223%), Lithu-
ania (151%), Bulgaria (132%) and Poland 
(119%). The highest positive percentage 
change of CT ratio was recorded in Romania 
(84 %) and Denmark (76%). 
 

Comment: Because of lack of data, the data for the Portugal and Belgium refers only 
to hospitals; 

Source: own work based on data from EUROSTAT 
Figure 3. Mammographs per 10, 000 population in selected countries in 2013 and 2008   

The highest value of MM indicator in 
comparison to the values observed in other 
countries was noted in Greece. In 2013 it was 
59.8 mammographs per 10,000 population and 
it was 33 percent more comparing the level 
recorded in 2008 (44.9). On the second place 
in 2013 was Cyprus (47.6), and on the third 
one - Italy (33.4). The lowest indicator was in 
Romania (6.8), Estonia (8.3) and in United 
Kingdom (8.6). In most of the EU countries, 
there has been a significantly higher value of 
this indicator in 2013 compared to 2008. The 
decrease of the number of mammographs per 
10,000 population was observed in Luxem-
bourg, Finland, Czech Republic and in Malta. 
The highest increase of this ratio was recorded 
in Greece (by 14.8 units per 10,000 inhabit-
ants) and in Latvia (by 7.9 units per 10,000 

inhabitants). 
Generally, higher numbers of modern di-

agnostic equipment, such as gamma cameras 
or angiography units are found in better devel-
oped countries. The country which recorded a 
highest number of angiography units relative 
to population size in 2013 was Switzerland (29 
units per 10,000 inhabitants), followed by 
Lichtenstein angiography units was recorded 
by Romania (27 per 10, 000 inhabitants) and 
Finland (18.6 per 10,000 inhabitants). The 
lowest ratio for angiography units was record-
ed by Romania (2.8 per 10, 000 inhabitants). 
Between 2008 and 2013, the availability of 
angiography units increased in most countries 
for which data are available, only decreasing 
in Malta, France, Luxembourg, Belgium and 
Finland.  
 



2 (4) 2016 International Journal of New Economics and Social Sciences  
  

 
Warsaw University of Technology,  the College of Economics and Social Sciences 

182 

Comment: Because of lack of data, the data for the Portugal, Germany, France and 
Belgium refers only to hospitals; 

Source: own work based on data from EUROSTAT 
Figure 4. Angiography units per 10, 000 population in selected countries in 2013 and 2008  

Comment: Because of lack of data, the data for the Portugal and Belgium refers only 
to hospitals 

Source: own work based on data from EUROSTAT 
Figure 5. Gamma cameras per 10, 000 population in selected countries in 2013 and 2008  

 The countries with the least number of 
gamma cameras per 10,000 population in 
Europe are Romania and Estonia (2.3). The 
third lowest numbers of GC per capita among 
28 analyzed European countries was Bulgaria 

number of gamma cameras per 10,000 people 
was lower than 4 were: Latvia, Lithuania (3), 
Turkey (3.3) and Poland (3.5). These countries 
had much fewer GC per person than in most 
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other European countries. In 2013, the most 
GC per 10,000 population was in Belgium 
(23.5, but it regards only hospitals), Denmark 
(16.7), Luxembourg (14.7), Greece (14) and 
Austria (11.8).  

Five years earlier, in 2008, the most gam- 
ma cameras per 10,000 inhabitants were also 
in Luxembourg (18.4) and Denmark (16.5); in 
third place was Cyprus and Iceland  12.6. 
There were as many as six other countries with 

more than 10 gamma cameras per 10,000 
individuals; whereas Romania again achieved 
the last place in Europe  13.4. Almost half of 
the countries for which data are available in 
EUROSTAT database reported an decrease in 
this ratio between 2008 and 2013. The larges 
decrease was recorded in Iceland and the larg-
est increase in Greece. 

Comment: Because of lack of data, the data for the Portugal, Germany and Belgium 
refers only to hospitals; 

Source: own work based on data from EUROSTAT 
Figure 6.PET scanners per 10, 000 population in selected countries in 2013 and 2008  

The imaging equipment that is least widely 
available are PET scanners. The country 
which had the most PET scanners per 10,100 
inhabitants in 2013 was Denmark (6.1). Most 
of the countries for which data are available 
reported fewer ratios than 3. Between 2008 
and 2013, the availability of PET scanners 
increased. The highest increase was observed 
in Malta as the number of such scanners in-
creased from 0 to 4.7. 

There is no general guideline regarding the 
ideal number of medical technology units per 
capita. However, not enough devices may 
result in geographic availability problems or 
waiting times. On the other hand too many 
devices may lead to an overuse of the costly 
diagnostic procedures, with little benefits for 

patients. Some European countries have de-
veloped clinical guidelines to promote more 
rational use of such diagnostic technologies. 
For instance the aim of such guidelines in the 
UK was to increase the number of appropriate 
examinations and reduce unnecessary exami-
nations and health risk of patients. While there 
are no guidelines regarding the use of CT and 
MRI scanners in Greece, since late 2010, cer-
tain purchasing criteria has been established 
for the private sector. One of the main criteria 
is based on a minimum threshold of popula-
tion density (30, 000 population per CT and 
40, 000 per MRI). These regulations do not 
apply to the public sector. The number of 
these devices may also be the result of regula-
tive policy measures instead of reflecting a 
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New medical technologies are improving 
diagnosis and treatment, but they are also 
increasing health spending [M. Kroneman et 
al. 2004]. 

Medical imaging equipment is generally 
associated with a large amount of capital and 
operating expenses. Given this fact, it could be 
interesting to know to what extent these pieces 
of equipment operate intensively or not. 

In order to assess the level of intensity in 
the use and operation of the medical equip-
ment, two indicators of utilization were used: 
average number of exams per scanner per year 
and average number of exams per 100,000 
inhabitants. Figures 7-9 present data on the use 
of a selection of three types of imaging 
equipment: CT scanners, MRI scanners and 
PET scanners. 

Source: own work based on data from EUROSTAT 
Figure 7. Number of CT scans per 100, 000 population and per 1 CT in selected European 

countries in 2013  
In 2013, the country with the least number 

of CT scans per 100,000 people in Europe is 
Romania (2.3 thousand). The second lowest 
numbers of CT scans per capita among the 
analysed countries were in Finland (3.2 thou-
sand), and the third country where the number 
of CT scans per 100,000 people was lower 
than 4,000 was Liechtenstein (3.8 thousand). 
These countries reported much fewer CT scans 
per person than in most other European coun-
tries, and the ratio there was far lower than the 
average (11.9 thousand). In 2013, the most CT 
scans per 100,000 population were reported in 
Estonia (49.5 thousand), France (19.3 thou-
sand), Luxembourg (18.9 thousand) and 

Greece (183) thousand). Eight years earlier, in 
2008, the most CT scans per 100,000 inhabit-
ants were reported in Greece  32 thousand; in 
second place was Belgium  18 thousand; and 
in third was Luxembourg  17.8 thousand. 
There were as many as seven other countries 
with more than 10,000 CT scans per 100,000 
individuals; whereas Romania again achieved 
the last place in the Europe  968. 

The number of C scans relative to popula-
tion size increased across the European coun-
tries. Almost all countries for which data are 
available in Eurostat database reported an 
increase between 2008 and 2013 in the num-
ber of CT scans relative to the size of their 
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respective populations. The largest increase of 
scans per 100, 000 inhabitants was noted in 
Estonia (by around 35 thousand). The largest 
decrease in the number of scans was recorded 
by Greece (around 14 thousand scans per 
100,000 people). An important indicator of the 
use of medical technology is the number of 
scans per number of equipment. In the com-
parison of the number of CT scans per one CT 
scanner, Estonia again dominated (26 thou-
sand), in second place was France (13.2 thou-
sand) and in third was Hungary (11.7 thou-
sand). The countries with the least number of 

CT scanners per 100,000 people in Europe 
were again: Bulgaria (1.4 thousand), Liechten-
stein (1.4 thousand), Finland (1.5 thousand) 
and Romania (2.3 thousand). In these coun-
tries, waiting for medical services seems to 
have become commonplace. Generally, the 
average number of CT scans per one scanner 
for analyzed countries in 2013 was small  6.3 
thousand per 1 CT scanner. The least intensive 
use of CT scanners was in Bulgaria, Liechten-
stein, Finland and Romania - less than 2.5 
thousand scans were made on average per CT 
scanner. 

Source: own work based on data from EUROSTAT 
Figure 8. Number of MRI scans per 100, 000 population and per 1 MRI in selected European countries 

in 2013. 
 The data on use of technical resources 

regarding the number of MRI scans per 
100,000 inhabitants has been provided by 
29 countries. In 2013 the avarage ratio in 
analyzed countries was 4.8 thousand. It 
was higher than in 2008 (3.4 thousand). 
The number of MRI scans per 100,000 in-
habitants ranged from less than 1,000 in Cy-
prus (689), Romania (889) and Bulgaria (914), 

to more than 10 thousand in Turkey (11.9 
thousand) and Liechtenstein (11.3 thousand). 

The highest number of MRI scans per 1 
MRI scanners have been performed in: Hun-
gary(11.5 thousand), Turkey (11.4 thousand), 
France (9.7 thousand) and the lowest one in: 
Cyprus (349), Bulgaria (1.3 thousand) and 
Ireland (1.6 thousand). 

The average number of MRI scans 
per100,000 inhabitants has been increased 
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since 2008 in nearly all countries for which 
data are available. There was a particulary 
strong rise in Lichtenstein (by 7.1 thousand). 
A stroing growing trend can be also observed 
in the case of Turkey (7thousand), France (4.3 
thousand) and Lithuania (2.5 thousand), Only 
in three countries, the number of MRI scans 
per 100,000 inhabitants fell during that period. 
This was the case in Greece, Cyprus, and 
Ireland. 

The country with the highest number of 
PET scans per 100, 000 inhabitants in 2013 is 
Denmark (627), that is the country with the 
high number of other kinds of scanning ser-
vices. It means that Denmark has been heavily 
investing in diagnostic equipment and in-
creased the number of diagnostic services in 
the country in general. Three other countries 

with very high number of PET scans per 100, 
000 people are: Luxembourg (390), Austria 
(387) and France (339). The countries with the 
lowest number of PET scans per 100, 000 
inhabitants are mainly the less developed 
countries: Romania (14.5) and Lithuania (15). 

The highest number of PET scans per 1 
equipment in 2013 were reported in countries 
such as: Hungary (3.5 thousand), Czech Re-
public (3.4 thousand), and France (2.9 thou-
sand); whereas the least intensive use was in: 
Finland (163), Germany (259), Malta (308) 
and in Slovenia where there were no scans 
made from PET scanners. 

All countries reported an increase between 
2008 and 2013 in their respective number of 
PET scans relative to the size of population.

 

Source: own work based on data from EUROSTAT. 
Figure 9. Number of PET scans per 100, 000 population and per 1 PET scanner in selected European 

countries in 2013  
The highest increase in number of PET 

scans per 100, 000 inhabitants since 2008 is 
observed in Denmark (326 scans per unit). The 
other countries with the highest increase in the 
number of PET scans relative to population 

size are: France (184), and Czech Republic 
(152). The availability and utilization of hospi-
tal technical resources. The main technical 
resources in the hospitals are the operation 
theatres. They are very expensive and re-
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source-intensive facilities within hospitals, 
which efficiency of utilization has a significant 
impact on patient throughput [E. Rowse, P.R. 
Harper, 2014].They are used to performs urgi-
cal procedures  the medical interventions, 
normally involving an incision with instru-
ments and anesthesia and/or respiratory assis-
tance. The single largest cost of a hospital in 
terms of capitalization and fixed and variable 
operating costs are connected with operating 
theatres, so it is desirable to optimize the effi-
ciency of these resources [D. Hartmann, B. 
Sunjka 2013]. 

During the last five years, almost all Euro-
pean countries have increased the number of 
operation theatres available in hospitals. The 
basic information about the number of opera-
tion theatres in hospitals per ten thousand 
inhabitants in selected European countries is 
shown in Figure 10. 

In 2013, in Europe, there were on average 
86 operation theatres for every 10,000 inhabit-
ants, ranging from 32,5 in Cyprus to 128,7 in 
Latvia. Very high number of operation thea-
tres per ten thousand people were also found 
in Switzerland (118.18), Belgium (112.3) and 
Lihtenstain (108.2); whereas low numbers of 
operation theatres were in Austria (33.4) and 
Ireland (48,9).  

Looking back over time we can see that 
most of the countries have seen an increase in 
the number of operation theatres. A percentage 
change indicator was calculated to illustrate 
the dynamics of the growth in the number of 
operation theatres per 10,000 individuals in 
various EU countries. A percentage change is 
a way of expressing a change in the analysed 
variables, representing the relative change 
between the old value and the new one. 

Source: own work based on data from EUROSTAT 
Figure 10 Number of operation theatres per 10, 000 population in selected European countries in 2013 

and 2008  
Since 2008, the number of operation thea-

tres per 10,000 people has increased steadily 
in the most of European countries except for 
Cyprus (-11.2%), Switzerland (-9.1%), Lux-
embourg (-6.7%), Austria (-5.4%), Slovenia (-
3.2%), Czech Republic (-1.8%) and United 
Kingdom (-0.6%).Figure 10 shows that the 
number of operation theatres has gradually 
increased in Liechtenstein since 2008, when 
there were 56.4 operation theatres per 10,000 

people. Five years later, there were 91,8 per 
cent more operation theatres. A very high 
positive percentage change in the number of 
operation theatres per 10, 000 inhabitants is 
also theatres per 10, 000 inhabitants is also 
observed in Latvia (80 per cent).  

There are quite high differences in the 
number of day care places per 10,000 popula-
tion in various European countries (Figure 11). 
It should be noted that presented data regards 
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only day care paces offered by hospitals and 
health care facilities, such as independent day-
care centres or ambulatory premises. 

The country with the highest number of 
day care places per 10,000 population in Eu-
rope is France (1295.4). A lot of day care 
places are also available in Slovakia (828.1) 
and in Latvia (775.6). For France the indicator 
of the number of day care places per10,000 
population is higher than the mean for ana-
lysed countries (437.7) of almost 200percent.. 
The lowest number of day care places per 
capita among 18 analysed European countries 
has Austria (only 85.6). The other countries, 
where the number of such places is very low 
are: Poland (161.6) and Portugal (176.4). 

The country with the highest number of 
day care places per 10,000 population in Eu-

rope is France (1295.4). A lot of day care 
places are also available in Slovakia (828.1) 
and in Latvia (775.6). For France the indicator 
of the number of day care places per10,000 
population is higher than the mean for ana-
lysed countries (437.7) of almost 200 per cent. 
The lowest number of day care places per 
capita among 18 analysed European countries 
has Austria (only 85.6). The other countries, 
where the number of such places is very low 
are: Poland (161.6) and Portugal (176.4). The 
negative percentage change in the number of 
day care places per 10 000 inhabitants is ob-
served only in Italy (- 23 percent) and in Po-
land (-21 percent). On the other hand the high-
est positive percentage change in the number 
of day care places per 10 000 inhabitants is 
observed in Latvia (165%), Portugal (142%), 
Slovakia (125%) and in Liechtenstein (109%). 

Source: own work based on data from EUROSTAT 
Figure 11 Number of day care places per 10, 000 population in selected countries in 2013 and average 

rate of change of number of day care places in the period 2008-2013  
There are quite high differences in the 

number of psychiatric day care places in hos-
pitals per10,000 population in various Europe-
an countries. Psychiatric day care places re-
gard the patients with mental health problems. 
They include places in psychiatric departments 
of general hospitals, and all beds in mental 
health hospitals.The country with the highest 
number of psychiatric day care places per 
10,000 population in Europe is France (420.7). 
A lot of psychiatric day care places are also in 

Croatia (245.4), Germany (217.3) and in Bel-
gium (205.29). The lowest number of psychi-
atric day care places per capita among ana-
lysed European countries has Poland (only 
1.2). In many countries, the number of psychi-
atric day care places per 10,000 inhabitants is 
decreasing due to replacing the inpatient psy-
chiatric care with the outpatients and day-care 
centres, and even in the system of social sup-
port. 
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In most of the countries there is not enough 
of the geriatric day care places. Geriatric care 
is a coordinated, interdisciplinary approach to 
providing distinct types of health care (medi-
cal, rehabilitative, and cognitive support ser-
vices) to older adults directing their own care 
in partnership with geriatric care specialists 
and other providers with training in geriatrics 
[R. Wallace 2009].

In Europe, in the worst situations are the 
countries, where this rate is less than 0.5 geri-
atric day care places per 10, 000 inhabitants: 
Liechtenstein, Poland, Croatia and Rumania. 
Many countries in the EU is not prepared for 
aging population and they are not able to fully 
satisfy the health requirements of older people. 
The most geriatric day care places per 10, 000 
inhabitants is in: Spain (50.7), Belgium (50.3) 
and in Germany (25.8). 
Analyzing the structure of the day care places, 
we observe, that the most day care pla-ces in 
hospitals for psychiatric care were in such 
countries like: Germany (67%), Croatia 
(37%), Belgium (36%), and France (32%). In 
Spain, around half of the day care places in 
hospitals (45%) were oncological, in other 
words for the care of cancer patients, while in 
Liechtenstein, Slovakia and Italy day care in 
hospitals was mainly focused on surgery. 

Conclusion. Progress in medical technolo-
gies continues to transform health care deliv-
ery and to improve life expectancy and quality 
of life, but it is also one of the main drivers of 
rising health expenditure [OECD, 2011]. The 
countries with the best availability of medical 
technology were identified using indicators of 
availability of various medical equipment per 
10,000 inhabitants. Relative to population size 
and subject to data availability, the most imag-
ing equipment among the European countries 
in 2013 were reported in Greece, Iceland, Italy 
Denmark and Switzerland. At the other end 
diagnostic and treatment units were the lowes-
tin Romania and Hungary. 

For example in Denmark there is the na-
tional scheme regarding preventive 
mea
protection and disease prevention is coordinat-
ed by the Ministry of Health, implemented by 
counties and municipalities. Also Greek health 

care delivery system is characterised by a 
strong emphasis on preventive care. The 
Greeks have access to numerous private diag-
nostic centres, which are a special feature of 
the Greek health care system. They are well-
equipped, especially with capital-intensive 
technologies [P. P. Groenewegen, A. Jurgutis, 
2013] 

Nation wide, the availability of most of an-
alyzed technologies has risen over time. The 
availability of equipment for diagnosis in-
creased rapidly in most European countries 
over last five years, especially in the less de-
veloped countries. For example, in Bulgaria 
the number of computed tomography (CT) 
scanners per 10,000 inhabitants increased by 
11.8 thousand, the number of MRI ratio in-
creased by 4.1 thousand and the number of 
mimeographs per 10,000 inhabitants increased 
by 6.6 thousand. In Latvia the number of com-
puted tomography (CT) scanners per 10,000 
inhabitants increased by 11.8 thousand, the 
number of MRI ratio increased by 6.3 thou-
sand and the number of mimeographs per 
10,000 inhabitants increased by 5.7 thousand. 
Over the last five years, the most notable in-
creases were for CT scanners. Between 2008 
and 2013 the number of CT units per 10,000 
people increased in Liechtenstein by 27 thou-
sand, and in Denmark by 16.3 thousand. CT 
scans were the most commonly performed 
diagnostic procedures private diagnostic cen-
tres, which are a special feature of the Greek 
health care system. They are well- equipped, 
especially with capital-intensive technologies 
[P. P. Groenewegen, A. Jurgutis, 2013]. Na-
tion wide, the availability of most of analyzed 
technologies has risen over time. The availa-
bility of equipment for diagnosis increased 
rapidly in most European countries over last 
five years, especially in the less developed 
countries. For example, in Bulgaria the num-
ber of computed tomography (CT) scanners 
per 10,000 inhabitants increased by11.8 thou-
sand, the number of MRI ratio increased by 
4.1 thousand and the number of mimeographs 
per 10,000 inhabitants increased by 6.6 thou-
sand. In Latvia the number of computed to-
mography (CT) scanners per 10,000 inhabit-
ants increased by 11.8 thousand, the number 
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of MRI ratio increased by 6.3 thousand and 
the number of mimeographs per 10,000 inhab-
itants increased by 5.7 thousand. Over the last 
five years, the most notable increases were for 
CT scanners. Between 2008 and 2013 the 
number of CT units per 10,000people in-
creased in Liechtenstein by 27 thousand, and 
in Denmark by 16.3 thousand. CT scans were 
the most commonly performed diagnostic 
procedures The countries with the best utiliza-
tion of medical resources are: France and 
Luxembourg. They have the one of the best 
indicators of number of various diagnostic 
services per 100,000 inhabitants and per num-
ber of diagnostic units. The countries with the 
worst utilization of medical resources are: 
Romania, Bulgaria and Finland. 

In 2008 2013, the number of exams per 
capita increased considerably in most of the 
European countries, especially in France, 
Denmark and Turkey. In these cases, this was 
due to an increase in the denominator (the 
number of scanners). 

The analyzed data do not allow recom-
mendations about the appropriate level of 
medical resources because indicators give 
insufficient information about the effective-
ness of resource utilization. However, data 
comparison, clearly indicate that there are 
different ways of achieving a desired outcome 
and that international experience can be a 
guide to more effective health care provision. 
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