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Figure 1.
Total number of inpatient hospitals beds and bed occupancy rate in the public-funded Hungarian healthcare system (2010-2023)
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| METHODS | Figure 2.
The research database was provided by the National Health Insurance Fund Number of total inpatient surgical cases and one-day surgery’s ratio on an annual basis (2010-2023)
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impact on hospital beds was evaluated.

. RESULTS |
The number of hospital beds in 2023 was 22% lower than in 2013 (-11,398 beds), while

average bed occupancy decreased over almost the entire study period. The number of
surgical cases increased by 2% (n=13,274) between 2013-2023, although cases in one-
day surgery were 42% higher than in 2013 (n=92,379). In 2023, the market share of
one-day surgery cases was already 40%. County hospitals performed the highest
number of one-day surgery cases (n=2,614,282). There is an Inverse correlation
between the number of one-day cases and the number of hospital beds (r=-0.384). A
significant relationship was found between the type of hospital and the number of one-
day surgical cases (p<0.05).

' CONCLUSIONS |
The key performance indicators related to one-day surgical care increased remarkably

however, the impact of one-day surgical cases is not significant on the hospital bed
capacities.
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Figure 3.
Number of total inpatient surgical cases and one-day surgery’s ratio by the type of the caregiver institution (2010-2023)
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