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Phy si cians Re sources in Lith u a nia: Change Comes Slowly
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Aim. To an a lyze the struc ture of the phy si cian workforce in Lith u a nia at the time when the coun try gained in de pend -
ence, changes it has un der gone since 1990, and phy si cian re source plan ning ac tiv i ties.

Methods. Na tional and in ter na tional da ta bases were ex am ined to de ter mine the changes in the struc ture of phy si cian
workforce af ter 1990. Studies and re ports, funded by in ter na tional and na tional gov ern men tal or ga ni za tions, were re -
viewed to ex am ine the rec om men da tions for phy si cian re source plan ning and the rate of their ac cep tance. Since there
was no gov ern ment plan, a study us ing Delphi tech nique was con ducted to find con sen sus among prac ti tio ners and
pol icy mak ers on the phy si cian-to-pop u la tion ra tio needed in Lith u a nia. Med i cal res i dents and phy si cians in Lith u a nia
were sur veyed to as sess their em i gra tion in ten tions.

Re sults. In com par i son with other Bal tic coun tries, the num ber of phy si cians in Lith u a nia has re mained high de spite
dra matic re duc tions in the num ber of stu dents en rolled to med i cal schools. There is still a maldistribution of phy si cian
re sources geo graph i cally and by spe cialty. The gov ern ment has ac cepted few rec om men da tions based on the in ter na -
tional stud ies. None of the in ter nal da ta bases pro vided all the needed in for ma tion on the phy si cian workforce and the
ex ist ing da ta bases could not be linked to gain ac cess to all re quired in for ma tion.

Con clu sions. The phy si cian-to-pop u la tion ra tio re mained high af ter Lith u a nia had gained in de pend ence. There has
been lit tle plan ning at the gov ern ment level to de ter mine the num ber of phy si cians needed in a re formed health sys -
tem. Changes in the num ber of stu dents ad mit ted to med i cal schools did not fol low from a well thought-out long-term
plan for phy si cian workforce the coun try will need in the fu ture. To de velop a fre quently up dated da ta base of phy si -
cians is es sen tial for the suc cess ful plan ning of fu ture phy si cian workforce.
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Lith u a nia is the larg est of the three East ern Bal tic
Re pub lics, with a to tal pop u la tion of about 3.7 mil -
lion peo ple, predominantly Lith u a nian. There are
8.7% Rus sians (fewer than in the other Bal tic na tions)
and 7% Pol ish. Lith u a nia had been an nexed to the So -
viet Un ion in 1940 and re mained a part of it un til
March 1990 (1,2), when it gained its in de pend ence. A 
phy si cian workforce  con sisting largely  of spe cial ists
was in her ited from the com mu nist re gime, and the ra -
tio of phy si cians to pop u la tion in the coun try was
higher than in West ern Eu ro pean coun tries.

The health sys tem in Lith u a nia be fore its in de -
pend ence fol lowed the cen tral ized Semashko model,
prev a lent through out the for mer So viet Un ion (3-6).
There was no pri vate health care sec tor and health
ser vices, to which all cit i zens had ac cess, were pro -
vided by gov ern ment em ploy ees. The So viet sys tem
fo cused more on the quan tity than on the qual ity of
hos pi tals and phy si cians. Be cause of stra te gic So viet
mil i tary in ter ests, some seg ments of the health care
sys tem were over-de vel oped in re spect of ca pac ity

and workforce, whereas oth ers suf fered short ages and 
chronic ne glect.

Like in other Cen tral and East ern Eu ro pean coun -
tries, the health sys tem in Lith u a nia has un der gone
sub stan tial re forms since 1990 (3,5). It has evolved
from a sys tem funded by gen eral tax a tion to a sys tem
funded by so cial in sur ance paid largely through de -
duc tions made from the sal a ries of both em ploy ees
and em ploy ers. The Min is try of Health is re spon si ble
for the over all health sys tem, whereas 10 coun ties
and 56 lo cal self-gov ern ments have some de gree of
au thor ity over health fa cil i ties within their ju ris dic -
tions. Two par al lel but spe cial ized health sys tems are
run by the Min is try of In ter nal Af fairs and the Min is try
of De fense (1).

Pri mary health care phy si cians are paid on a per
ca pita ba sis, whereas phy si cians in hos pi tals and
poly clin ics are em ployed on a reg u lar sal ary ba sis.
Phy si cian sal ary in Lith u a nia is tra di tion ally low –
80% of the na tional av er age (in 1999 na tional av er -
age was ap prox i mately US$253). This fact can be
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partly ex plained by the pre dom i nance of women
among phy si cians, who re ceive 80% of the av er age
male sal ary, like in other ar eas of econ omy. How ever, 
in 1996, sal a ries in health care sec tor were in creas ing
at faster rate than the na tional av er age (1).

The ma jor part of the re form of phy si cian re -
sources in the for mer com mu nist coun tries has been
the de vel op ment of pri mary health care as a cen ter -
piece of the health sys tems (3-5). The spe cial ist-dom i -
nated phy si cian workforce was ill pre pared to lead
the tran si tion to pri mary care (7).

Like the other fields of the health sec tor, med i cal
ed u ca tion in Lith u a nia has also un der gone a sub stan -
tial change. Since the So viet med i cal train ing sys tem
of fered no spe cial post grad u ate train ing, a sys tem of
phy si cian train ing in res i den cies was in tro duced in
1994 (8). Med i cal stu dents in Lith u a nia are trained ei -
ther at Kaunas Uni ver sity of Med i cine or at the Med i -
cal Fac ulty of Vilnius Uni ver sity. Af ter com ple tion of
a six-year cur ric u lum, grad u ates re ceive a di ploma
and then un dergo one year of oblig a tory pri mary res i -
dency train ing. De pending on the spe cialty cho sen, a
sec ond ary res i dency can take from two to four years.
Af ter com ple tion of the sec ond ary res i dency, nar row
spe cial iza tion in a ter tiary res i dency is avail able; this
can take one to three ad di tional years of train ing, de -
pend ing on the spe cial iza tion.

Med i cal stud ies in Lith u a nia were re or ga nized in 
the past 10 years ac cord ing to the Eu ro pean model of
the un der grad u ate and grad u ate med i cal train ing. In
2002, tech ni cal as sis tance in for ma tion ex change of -
fice ex perts (TAIEX) con firmed that med i cal stud ies in
Lith u a nia cor re sponded to the Eu ro pean Un ion (EU)
med i cal ed u ca tion re quire ments (9).

We an a lyzed the sta tus and struc ture of the phy -
si cian workforce at the time of independence and the
changes it has un der gone since. In ad di tion, we sug -
gest the pro ject for plan ning the fu ture phy si cian
work force in Lith u a nia.

Ma te rial and Methods

Data Sources

Data on the pres ent phy si cian workforce in Lith u a nia were
ob tained from sev eral sources. The Lith u a nian Health In for ma -
tion Cen ter (LHIC) da ta base, cre ated in 1993, is up dated an nu ally 
and pro vides data on phy si cian (phys i cal per sons and full-time
equiv a lents) dis tri bu tion by spe cialty and re gion. How ever, this
da ta base does not pro vide in for ma tion on phy si cians by sex and
age. The Phy si cian Li cense Reg is try of the Min is try of Health, es -
tab lished in 1999, is sched uled to be up dated ev ery five years.
Ac cord ing to the li cens ing reg u la tions, phy si cians are en ti tled to
hold more than one li cense; there fore, data pro vided re flect the
num ber of li censes as well as phys i cal per sons and their dis tri bu -
tion by sex, age, and spe cialty. A new 1999 da ta base of the State
Sick ness Fund pro vides data on phy si cians who hold con tracts
with the State Sickness Fund. The da ta base is up dated on daily
ba sis and pro vides data on phy si cians by age, sex, geo graphic re -
gion, type of ser vices per formed, start and end (if ap pro pri ate)
date of ser vices. To check the dis tri bu tion of phy si cians by age
and sex, we used an old phy si cian reg is try at the Ministry of
Health that func tioned from 1992 to 1997.

The World Health Or ga ni za tion (WHO) Health for All Da -
ta base was used to make in ter na tional com par i sons of phy si cian
re sources. All in ter nal da ta bases were used to re view the struc -
ture and changes of the phy si cian workforce since 1990. Stud ies
and re ports by in ter na tional or ga ni za tions and gov ern men tal
agen cies were re viewed to de ter mine the con sis tency of their rec -
om men da tions and the de gree to which the gov ern ment adopted 
them.

The data on phy si cians for 1990 were col lected ac cord ing
to the list of 96 spe cial ties ap proved at the time. In 1999, the Min -
is try of Health of the Re pub lic of Lith u a nia re vised the list and ap -
proved 19 spe cial ties and subspecialties. Some spe cial ties do not
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Ta ble 1. Nine teen spe cial ties with subspecialties cre ated from the for mer list of 96 spe cial ties and ap proved in 1999*
Specialty Subspecialty

Medical doctor practice
General practice
Dietetics
Anesthesiology-reanimatology
Obstetrics and gynecology
Genetics
Forensic medicine
Pathology

Internal medicine Allergology and clinical immunology, occupational medicine, dermatovenerology, endocrinology,
gastroenterology, geriatrics, hematology, infectology, cardiology, nephrology, neurology, pulmonology,
rheumatology, clinical toxicology, oncology, oncology chemotherapy, oncology radiotherapy, clinical
physiology, intensive therapy, transfusiology, aviation medicine, psychotherapy, homeopathy,
interventional cardiology, immunology, and endoscopy

Pediatric diseases Neonatology, children endocrinology, children gastroenterology, children hematology, children
cardiology, children nephrology, children neurology, children pulmonology, children intensive therapy, 
children allergology, children anesthesiology, children phthysiatry, children rheumatology, children
orthopedics-traumatology, and social pediatrics

Surgery Abdominal surgery, plastic and reconstructive surgery, blood vessel surgery, heart surgery, neurosurgery, 
children neurosurgery, thoracic surgery, urology, children urology, war medicine, surgical oncology,
abdominal oncosurgery, breast oncosurgery, and coloproctology

Orthopedics and traumatology Children orthopedics-traumatology

Children surgery Children urology

Ophthalmology Children ophthalmology

Otorhinolaryngology Children otorhinolaryngology

Psychiatry Children and teenager psychiatry, forensic psychiatry, psychotherapy, and psychiatry of dependence
diseases

Physical medicine and rehabilitation Sports medicine, manual therapy, and reflexotherapy

Laboratory medicine Cytology

Radiology Interventional radiology, X-ray diagnostics, and echoscopy
*Ac cord ing to refs. 10 and 11.



in clude any subspecialties, whereas other spe cial ties in clude one 
or more subspecialties (Ta ble 1) (10,11).

Delphi Sur vey

To de ter mine the goals of phy si cian workforce plan ning
that should be reached by 2015, we sur veyed the deans of the
Fac ulties of Med i cine, mem bers of the Na tional Board of Health,
county chief phy si cians, di rec tors of the Ter ri to rial Sick ness
Funds and the State Sick ness Fund, and rep re sen ta tives of the
Min is try of Health and the WHO Li ai son Of fice. The sur vey was
con ducted in 2000 by use of the Delphi sur vey tech nique (12).
Out of a to tal of 34 ques tion naires sent out, 23 were com pleted
and re turned in the first round. In the sec ond round, the ques tion -
naires were sent only to the 23 re spon dents of the first round, of
whom only 15 re sponded.

Mi gra tion In ten tion As sess ment

From March to June 2002, we also per formed a sur vey to
de ter mine the rates of fu ture phy si cian and med i cal res i dent mi -
gra tion abroad. The ques tion naire used in the sur vey was de vel -
oped by the Min is try of La bor and Sol i dar ity of France; the au -
thors of the ques tion naire gave us per mis sion to use it for our
study pur poses (13). The ques tion naire was back trans lated (from
French to Lith u a nian to French) to as sure the orig i nal ity of the
ques tion naire. We in ter viewed a rep re sen ta tive sam ple of 242
med i cal res i dents ran domly se lected from 540 med i cal res i dents
study ing at the Kaunas Uni ver sity of Med i cine. If med i cal res i -
dent in the ran dom list could not be in ter viewed, the next res i -
dent in the gen eral list was sur veyed. The ques tion naires were
sent to 800 phy si cians. The cho sen num ber of phy si cians was
twice the size of the cal cu lated rep re sen ta tive sam ple (387 phy si -
cians), be cause we ex pected a 50% re sponse rate. The ran dom
sam ple of phy si cians from all Lith u a nia was ob tained from the
State Sick ness Fund da ta base. The ran dom sam ple was gen er ated 
of last 800 re cords of phy si cians en tered into the State Sick ness
Fund da ta base. The sur vey was per formed in two steps: mail ing
ques tion naires with a re minder to non-re spon dents. Af ter the first
round, the re sponse rate was 41% (n=331), whereas af ter the re -
minder it reached 62% (n=497).

Sta tis ti cal Anal y sis

We used Statcalc pro gram of Epi Info sta tis ti cal pack age
(14) for sam ple size cal cu la tions. Lo gis tic re gres sion was used to
es ti mate the risk fac tors for in ten tion of phy si cians and med i cal
res i dents to go abroad. Sex, age, ur ban residence, Eng lish lan -
guage skills, mar i tal sta tus/co hab it ing, trav els abroad for pro fes -
sional rea sons, and hav ing friends abroad were used as in de -
pend ent vari ables. We per formed all sta tis ti cal anal y ses ac cord -
ing to the SPSS 10.0 Guide to Data Anal y sis (15), us ing SPSS 10.0 
sta tis ti cal pack age (SPSS Inc., Chi cago, IL, USA).

Re sults

Al though the phy si cian workforce struc ture in
Lith u a nia has un der gone sub stan tial re form since
1990, the real change has been slow. The phy si cian
to pop u la tion ra tio in Lith u a nia has re mained high,
de spite a slight de crease from 401.3 in 1990, the year
of in de pend ence, to 379.8 in 2000 (Ta ble 2) (16).

A break down of phy si cians by spe cialty in 2000
re vealed that the larg est pro por tion were in ter nists
(30%), 14% were pe di a tri cians, 9% were med i cal res -
i dents, 7% were gy ne col o gists, and 6% were sur -
geons. Phy si cians of other spe cial ties con trib uted to
less than 5% of the to tal num ber (17).

Re dis tri bu tion of phy si cians by spe cialty is slow.
Due to the pri mary health care re form, the num ber of
gen eral prac ti tio ners has in creased al most nine times
since 1993 (Ta ble 3). The num ber of gen eral prac ti tio -
ners (those who fin ished the sev enth year of train ing,
but did not en ter the sec ond ary res i dency) has also in -
creased more than nine-fold. Be tween 1993 and
2000, the larg est de crease in the num ber of phy si -
cians was noted in spe cial ties like ge net ics (-64%),

lab o ra tory med i cine (-32%), and fo ren sic med i cine
(-26%). How ever, the num ber of phy si cians in these
spe cial ties had been small even be fore. There was
also a de crease in the num ber of pe di a tri cians (-16%)
and in ter nists (-18%) (17).

The com mon fea tures of the phy si cian workforce 
in Cen tral and East ern Eu ro pean coun tries, such as the 
maldistribution of phy si cians by sex, re gions, and
spe cial ties can also be found in Lith u a nia.

Women make the large por tion of phy si cians in
Lith u a nia, and their share has re mained rel a tively
con stant since the in de pend ence in 1990. In 2000,
69% of phy si cians were women, e.g., 85% of gen eral
prac ti tio ners and 92% of pe di a tri cians were women.
Women clearly dom i nate in al most all spe cial ties ex -
cept sur gery (9%), or tho pe dic traumatology (11%),
fo ren sic med i cine (18%), and chil dren sur gery (34%)
(1,7,18).

The age struc ture of phy si cians in Lith u a nia was
rel a tively even in 1990 and did not change sub stan -
tially over the last 10 years (18,19). Ma jor ity of phy si -
cians were in the 36-50-year age group; 15% were
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Ta ble 2. Phy si cian to pop u la tion (per 100,000) ra tios in Es to -
nia, Lat via, Lith u a nia, and Eu ro pean Un ion in se lected years*

Physician-to-population ratio

Year Estonia Latvia Lithuania EU

1989 348.6 415.8 397.7 298.1
1991 352.4 402.8 386.6 314.9
1993 315.9 316.9 393.3 335.0
1995 309.0 294.0 396.7 345.9
1997 298.9 291.7 398.2 353.4
1999 306.9 312.7 394.1 381.6
2000 322.4 320.4 379.8 387.4
*Source: World Health Or ga ni za tion Health for All Da ta base (http://www.
who.dk/hfadb)

Ta ble 3. Num ber of phy si cians per 100,000 pop u la tion by
spe cial ties in Lith u a nia*

Year

Specialty 1993 1996 2000

Medical doctor practice   0.3   2.1   2.9
General practice   2.2   4.9  18.7
Internal diseases 127.5 124.1 105.8
Pediatrics  55.6  53.8  47.2
Dietetics   0.6   0.5   0.8
Surgery  26.3  24.6  22.1
Orthopedic traumatology   7.3   7.9   7.1
Children surgery   2.2   2.3   2.4
Anesthesiology  14.8  14.1  14.8
Obstetrics gynecology  24  23.4  22.6
Ophthalmology  10.1   9.8   9.8
Otorhinolaryngology   8.8   8.5   8.0
Psychiatry  12.6  13.2  14.2
Genetics   0.4   0.2   0.1
Forensic medicine   1.8   1.8   1.4
Physical medicine and rehabilitation   6.2   7.3  10.3
Pathology   1.9   1.9   1.7
Laboratory medicine   5.2   4.1   3.5
Radiology  12.6  12.9  12.6
Residents  33.1  39.5  31.2
Other   3.2   5.4  11.5
Total number of physicians 356.7 362.3 348.7
Chief doctors and deputy doctors  20.4  20.1  19.0
Public heath specialists with university
 education

 16.3  15.4  12.4

Total 393.4 397.8 380.1
*Source: Lith u a nian Health In for ma tion Cen ter, 2000.



older than 60 years. The of fi cial re tire ment age for
women is 60 years and for men 62.5 years (18,20).

In 2000, the geo graphic dis tri bu tion of phy si -
cians in Lith u a nia was very un equal. Ma jor ity were
work ing in ur ban ar eas, while in ru ral set tings their
num bers were lower. The per cent age of phy si cians in
cit ies has re mained con stant and about 65% over the
last 20 years. The av er age an nual change in the num -
ber of phy si cians in ur ban ar eas in the 1989-1999 pe -
riod was -1.17 (95% con fi dence in ter val [CI], -1.83-
 0.51); in ru ral ar eas it was -0.46 (95% CI, -0.98-0.05).
With re spect to phy si cian dis tri bu tion by coun ties in
2000, the larg est phy si cian-to-pop u la tion ra tio was in
Vilnius and Kaunas coun ties, the most pop u lated
coun ties (546.5 phy si cians per 100,000 pop u la tion
on av er age). Both coun ties have med i cal fac ul ties and 
ter tiary care uni ver sity hos pi tals. In the 1994-1999
pe riod, the av er age an nual change in the num ber of
phy si cians in two big gest coun ties was 0.30 (95 CI,
-0.72-1.35) in Vilnius county and 0.03 (95% CI,
-0.77-0.83) in Kaunas county. The av er age num ber of
phy si cians in the re main ing eight coun ties was 234
phy si cians per 100,000 pop u la tion in 2000 (17).

The Uni ver sities with Med i cal Fac ulties, the Min -
is try of Health, the Min is try of Ed u ca tion, and the
Min is try of Fi nance de cide upon the num ber of stu -
dents ad mit ted to med i cal schools (1). The num ber of
state-fi nanced stu dents en rolled at Kaunas Uni ver sity
of Med i cine and Vilnius Uni ver sity in 1994 was 150
and 80, re spec tively. Ad di tional places for stu dents
pay ing the full study cost were also avail able af ter the
agree ment with the Min is try of Health. As a re sult of
pres sure from au thor i ties, but with tre men dous re sis -
tance from the Med i cal Fac ulties, en roll ment to med i -
cal stud ies was re duced by more than 30% dur ing the
1989-1999 pe riod. How ever, in 2000, en roll ment
num bers started to in crease again (Ta ble 4). Be cause
of the years-long phy si cian train ing, the im pact of

those ear lier changes has not been felt un til re cently
(Ta ble 5). About 15% of all en rolled stu dents drop out 
of med i cal school for var i ous rea sons. Women pre -
dom i nate in the cur rent phy si cian workforce and the
per cent age of fe male stu dents en rolled in med i cal
schools con tin ues to in crease. In 1995, 65% of all
med i cal stu dents en rolled at Kaunas Uni ver sity of
Med i cine were women. By 2001, women con sti tuted 
82% of stu dents. This growth in di cates that pro por -
tion of women in fu ture phy si cian re sources will in -
crease even fur ther.

De vel op ment of the pri vate health care sec tor in
Lith u a nia is slow. In 1999, the num ber of phy si cians
work ing in the pri vate sec tor was 827, or 6% of all
phy si cians in the country. Even fewer phy si cians
(slightly more than 2%) were prac tic ing ex clu sively in 
the pri vate sec tor; in ur ban ar eas the num ber of phy si -
cians work ing in pri vate prac tice was five times
higher than that in ru ral ar eas (1,21).

To agree on the of fi cial plan ning tar get for the
num ber of phy si cians in Lith u a nia, a Delphi study
was per formed. A con sen sus agreed to aim at 335
phy si cians per 100,000 pop u la tion. The re spon dents
also agreed that the num ber of general practitioners
should be 67 per 100,000 pop u la tion.

Lith u a nia faces sev eral chal lenges in plan ning
phy si cian re sources in com ing years. It is ex pected
that the ac cep tance into the Eu ro pean Un ion will in -
crease the mo bil ity of phy si cians. The sur vey of phy si -
cians and med i cal res i dents of Lith u a nia re gard ing
pos si ble em i gra tion in di cated that 61% of med i cal
res i dents and 26% of phy si cians in tended to leave for
EU or other coun tries. It was a de fin i tive de ci sion of
2.5% of med i cal res i dents and 3.8% of phy si cians.
For med i cal res i dents a pre vi ous visit abroad for pro -
fes sional rea sons sig nif i cantly in creased the risk of
em i gra tion (odds ra tio [OR], 3.29; 95% CI, 1.73-6.27) 
(Ta ble 6). In the case of phy si cians, age was the fac tor
that sig nif i cantly de creased the risk (OR, 0.94; 95%
CI, 0.91-0.96). How ever, hav ing friends abroad in -
creased the risk of leav ing the coun try by more than
three times (OR, 3.22; 95% CI, 1.91-5.42) (Ta ble 7).
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Ta ble 6. Risk fac tors for med i cal res i dents in Lith u a nia to
leave the coun try: a lo gis tic re gres sion*
Risk factors OR 95% CI

Male 1.21 0.68-2.15
Age (each year) 0.97 0.87-1.09
Life in the city 2.04 0.88-4.71
Knowledge of English 1.90 0.83-4.36
Being married / cohabiting 0.59 0.33-1.06
Visit abroad for professional reasons 3.29 1.73-6.27
Having friends abroad 1.34 0.76-2.34
*OR – odds ra tio, CI – con fi dence in ter val.

Ta ble 7. Risk fac tors for phy si cians in Lith u a nia to leave the
coun try: a lo gis tic re gres sion*
Risk factors OR 95% CI

Men 1.08 0.58-2.01
Age (each year) 0.94 0.91-0.96
Urban residency 1.05 0.65-1.70
Knowledge of English 1.60 0.96-2.67
Married/cohabiting 1.12 0.58-2.15
Trips abroad for professional reasons 1.18 0.67-2.07
Having friends abroad 3.22 1.91-5.42
*OR – odds ra tio, CI – con fi dence in ter val.

Ta ble 4. En roll ment (state-funded) to Kaunas Uni ver sity Med -
i cal School and Vilnius Uni ver sity*

No. of students enrolled

Year Kaunas University of Medicine Vilnius University Total

1989 300  75 375
1991 194 117 311
1993 200 100 300
1995 153  88 241
1997 164  94 257
1999 154 105 259
2001 172 141 313
*Source: Study De part ments of Kaunas Uni ver sity of Med i cine and Vilnius Uni -
ver sity, 2002.

Ta ble 5. Num ber of stu dents who grad u ated from Med i cal
Fac ulties of Kaunas Uni ver sity of Med i cine and Vilnius Uni -
ver sity in the 1989-2001 pe riod*

No. of graduates

Year Kaunas University of Medicine Vilnius University Total

1989 249  41 290
1991 219  65 284
1993 312  64 376
1995 277  90 367
1997 193 133 326
1999 192  99 291
2001 128  79 207
*Source: Study De part ments of Kaunas Uni ver sity of Med i cine and Vilnius Uni -
ver sity, 2002.



The first-choice coun tries were the Nordic coun tries,
United King dom, and Ger many.

Dis cus sion

Al though it is an im por tant part of health care
sys tem re form, the plan ning of phy si cian re sources
has not been a high pri or ity in Lith u a nia over the last
de cade. Sev eral stud ies have been car ried out in the
1994-1996 pe riod both by in ter na tional or ga ni za -
tions (United Na tions De vel op ment Pro gram, World
Bank, and Phare) and by lo cal ex perts (19,22). How -
ever, those rec om men da tions have gen er ally re -
mained a dead let ter. Al though the stud ies var ied in
com plete ness, they all found an over sup ply of phy si -
cians, their geo graphic and specialty maldistribution,  
and high women-to-men ra tio. The stud ies also em -
pha sized the need to re duce the list of 96 spe cial ties.

The in com plete in for ma tion and the in abil ity to
link phy si cian da ta bases have lim ited their use ful -
ness. Not a sin gle da ta base or reg is try of phy si cians in
Lith u a nia can pro vide all the in for ma tion needed in a
timely man ner. The da ta base main tained by the Lith u -
a nian Health In for ma tion Cen ter is the most cur rent
but lacks a break down by age or sex. The Li cense
Reg is try main tained by the Min is try of Health is up -
dated ev ery five years and will quickly be out dated.
The da ta base by the Sick ness Fund con tains only a re -
cord of ser vices pro vided, and ex cludes those phy si -
cians who do not hold con tracts with the State Sick -
ness Fund. With out a more com pre hen sive reg is try or 
means to link the ex ist ing reg is try, com plete in for ma -
tion on the phy si cian workforce in Lith u a nia can not
be avail able.

Un til 2000, the phy si cian to pop u la tion ra tio in
Lith u a nia re mained sub stan tially above the cur rent
av er ages in the other Bal tic coun tries, re flect ing the
dif fi culty of re duc ing the num ber of phy si cians. In ter -
est ingly, as ra tios in Lith u a nia have fi nally be gun to
de cline in 2000, those in Es to nia and Lat via have be -
gun to in crease.

The cur rent list of 19 spe cial ties seems to be too
short and too in clu sive com pared with the lists of
other coun tries, with some spe cial ties in clud ing more 
than 10 subspecialties (e.g., in ter nal med i cine in -
cludes 17 subspecialties). Even if the over all num ber
of phy si cians in the spe cialty seemed to be suf fi cient,
the in ter nal dis tri bu tion in subspecialties could not be 
de ter mined. In a spe cialty like ge net ics, only five phy -
si cians have been reg is tered (10,11).

The move to a re formed pri mary health care sys -
tem in Lith u a nia has been hin dered to some de gree
by the short age of gen eral or fam ily prac ti tio ners. The
fo cus on spe cial ists in the old cen tral ized health sys -
tem led to a se vere short age of phy si cians in gen eral
prac tice. Gen eral prac ti tio ners con sti tuted only 10%
of all phy si cians in 1993, com pared with a Eu ro pean
Un ion av er age of 30%, which was even show ing a
down ward trend as the per cent age in the Bal tic coun -
tries moved up (Ta ble 8) (16,23). Pro grams have been
es tab lished at Kaunas Uni ver sity of Med i cine and
Vilnius Uni ver sity Fac ulty of Med i cine both to train
new gen eral prac ti tio ners and re train spe cial ists into
gen eral prac ti tio ners. The fact that gen eral prac tice

was not con sid ered as pres ti gious as other spe cial ties
proved to be an other prob lem in in creas ing the num -
ber of gen eral prac ti tio ners (1,19,24).

Ma jor fac tors in de ter min ing the fu ture num ber
of phy si cians in the coun try are the num ber of phy si -
cians that yearly grad u ate from med i cal schools and
“drop out” from the pro fes sion for var i ous rea sons (re -
tire ment, change of profession, mi gra tion, death, or
other) (19,22). The high num ber of women phy si cians 
must also be con sid ered when plan ning and pro ject -
ing the fu ture phy si cian sup ply in Lith u a nia. In gen -
eral, women phy si cians prac tice less than men phy si -
cians and drop out from the pro fes sion for a year or
more dur ing their child-bear ing age (5,19).

Due to an un fa vor able re tire ment pol icy, phy si -
cians have been re luc tant to re tire, which is why re -
tire ment can not be con sid ered as a strong drop out
fac tor in de ter min ing changes in phy si cian hu man re -
sources in Lith u a nia (20).

De spite the geo graphic maldistribution of phy si -
cians in Lith u a nia, there has been no im ple men ta tion
of a con sis tent in cen tive pol icy to en cour age phy si -
cians to move to ru ral ar eas.

The yearly num ber of med i cal grad u ates in Lith u -
a nia has de creased since 1994. Com paring the yearly
num ber of med i cal grad u ates per 100,000 pop u la tion 
in Lith u a nia (6.5 per 100,000 in 2000), it has been
lower than the Cen tral East ern Eu ro pean (8.69 per
100,000 in 2000) and the Eu ro pean Un ion av er age
(9.94 per 100,000 in 1998) (16).

The years-long train ing that sig nif i cantly re duced 
en roll ments to med i cal schools, high med i cal stu dent 
drop-out rate, large per cent age of fe male phy si cians,
and large num ber of phy si cians who have reached re -
tire ment age lead to the con clu sion that the num ber of 
phy si cians in Lith u a nia will de crease in the next 15
years, go ing even be low the planned tar get num ber of 
phy si cians. In ad di tion, the sur vey of med i cal res i -
dents and phy si cians in Lith u a nia on their in ten tions
about leav ing the coun try in di cates how the ac ces -
sion of Lith u a nia to the Eu ro pean Un ion and the in tro -
duc tion of free-move ment pol icy will in flu ence their
be hav ior. The im mi gra tion of phy si cians from other
Eu ro pean Un ion coun tries is un likely, but we might
ex pect smaller num ber of phy si cians from less de vel -
oped East ern Eu ro pean and for mer So viet coun tries,
al though the num bers and the im pact are not clear at
this point.
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Ta ble 8. The per cent age of gen eral prac ti tio ners (GPs) among 
phy si cians in Es to nia, Lat via, Lith u a nia, and Eu ro pean Un ion
(EU) in selected years*

Percentage of GPs in

Year Estonia Latvia Lithuania EU

1993 14.3  0.6  9.9 29.8
1995 14.3  2.5  9.0 28.5
1997 16.8  5.4 15.9 27.3
1998 18.3  6.6 16.0 27.4
1999 17.8 10.5  NA† 26.9
2000 18.1 12.7  NA  NA
*Source: World Health Or ga ni za tion Health for All Da ta base (http://www.who. 
dk/hfadb)
†NA – not avail able.



In 2001, the Na tional Board of Health pointed
out in its yearly re port that, if no ap pro pri ate mea sures 
were taken, the prob lems with phy si cian workforce
sup ply would soon in crease, since a short age of phy -
si cians was ob served not only in ru ral ar eas, but also
in some re mote mu nic i pal i ties, and since 15% of phy -
si cians were more than 60 years old (25).

Aiming at the cre ation of a sus tain able and con -
sis tent phy si cian hu man re source plan ning pol icy, a
pro ject group was formed in 2000 con sist ing of rep re -
sen ta tives from the Med i cal Fac ulties, the Min is try of
Health, the Lith u a nian Health In for ma tion Cen ter
(LHIC), the WHO Li ai son of fice, the Na tional Board
of Health, and Xa vier Uni ver sity (USA). The pro ject
group aimed to pre pare phy si cian hu man re sources
plan ning rec om men da tions based on an anal y sis of
ex ist ing phy si cian da ta bases in Lith u a nia. Part of the
pro ject in cluded de vel op ing a course in health hu -
man re source plan ning for grad u ates at Kaunas Uni -
ver sity of Med i cine and Vilnius Uni ver sity Fac ulty of
Med i cine.

A com pre hen sive plan for the long-term phy si -
cian re source needs in Lith u a nia is es sen tial if ad e -
quate re sources are to be avail able in the fu ture. In put
from all in ter ested par ties, in clud ing gov ern ment,
Fac ulties of Med i cine, and phy si cians them selves, is
needed for a plan to be suc cess ful. Fre quently up -
dated and com plete da ta base on phy si cian re sources
is pre req ui site. Cur rent changes in the num ber of stu -
dents en rolled in med i cal schools are based on pro -
jec tions of the fu ture sup ply of phy si cians, but with no 
es tab lished goals as to the num bers needed. Due to
the long ed u ca tion and train ing of phy si cians, the im -
pact of cur rent num bers en rolled will not have been
felt for the next 9 or 10 years, which makes man ag ing
the over all num bers of phy si cian dif fi cult.

The mul ti tude of fac tors in flu enc ing the phy si -
cian workforce in Lith u a nia makes it an ab so lute ne -
ces sity to con tinue re search on the topic and in di cates 
an ur gent need to de velop a com pre hen sive phy si -
cian train ing and plan ning pol icy. Fail ure to de velop
a long-term plan will re sult in an in ap pro pri ate num -
ber of phy si cians to care for the pop u la tion (26).
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