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Hungary: representativeness study on the hospital sector 
[Correspondent:] Please change the title to: ‘<Country>: The representativeness of trade unions 
and employer associations in the hospital sector’. 

[Correspondent:] Length and format 

The responses of the national centres should be no longer than 2,500 words. 

Important: Please use this EIRO template questionnaire to respond, filling in the answer to 
each question underneath that question. Please also be reminded to fill in the metadata. 

Please retain all headings in the document. Do not change the text of the headings. You may add 
sub-headings if necessary. Please retain any text appearing in blue, which uses the ‘Comment 
Text’ paragraph style, as this will be automatically removed prior to publication. All other text 
(not in headings or in comments) will be retained and published online, so please ensure that it is 
suitable for publication. 

If you have any queries on administrative issues (deadlines, submission etc), please contact 
Alexandra Gryparis in the first instance. If you have any queries on the content of the information 
requested, please contact Franz Traxler (franz.traxler@univie.ac.at) and Georg Adam 
(georg.adam@univie.ac.at) who are coordinating the study. 

[Correspondent:] Timing 

The deadline for the submission of responses by national centres is 4 December 2007.  

In order to fill in this questionnaire it is absolutely necessary to carefully read the 
accompanying guidelines (i.e. briefing note).  

Abstract – Required 

[Correspondent:] In the abstract, summarise the quantitative relevance of the hospital sector in 
your country’s economy and the sector’s characteristics with respect to collective bargaining and 
the national actors’ representativeness. The length should be no more than 100 words. 

1. Sectoral properties 
Please provide the following data: 

 2003 2005** 

Number of employers  

(Note: if the number of employers is not available, 
please indicate the form of the unit (e.g. 
companies, establishments, etc.) the number refers 
to 

158 163 

Aggregate employment* na na 

Male employment* na na 

Female employment* na na 

Aggregate employees*** 93,677  91,259 

Male employees na na 
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Female employees na na 

Aggregate sectoral employment as a % of total 
employment in the economy 

na na 

Aggregate sectoral employees as a % of the total 
number of employees in the economy*** 

3,4 % 3,3 % 

* employees plus self-employed persons and agency workers 

** or most recent data 

          *** at employers with more than 4 employees 

2. The sector’s unions and employer associations 
This section includes the following unions and employer associations: 

1. unions which are party to sector-related collective bargaining (In line with the conceptual 
remarks outlined in the accompanying briefing note, we understand sector-related collective 
bargaining as any kind of collective bargaining within the sector, i.e. single-employer bargaining 
as well as multi-employer bargaining. For the definition of single- and multi-employer 
bargaining, see 4.2) 

2. unions which are a member of the sector-related European Union Federation (i.e. EPSU – 
European Federation of Public Service Unions) 

3. employer associations which are a party to sector-related collective bargaining 

4. employer associations which are a member of the sector-related European Employer 
Federation (i.e. HOSPEEM – Hospital and Healthcare European Employers’ Association) 

For the notion of ‘sector-related’, see the conceptual remarks in the accompanying background 
briefing note. Please be reminded that trade unions and employer associations should be excluded 
where their domain covers, for instance, only medical practice activities according to NACE 
85.12, but not any part of hospital activities according to NACE 85.11!   

2a Data on the unions 

2a.1 Type of membership (voluntary vs. compulsory) 

Voluntary. 

2a.2 Formal demarcation of membership domain (e.g. blue-collar workers, 
private-sector workers, service sector employees, etc.) 

 

The Democratic Union of Health Care Employees (Egészségügyi és Szociális Ágazatban 
Dolgozók Demokratikus Szakszervezete, EDDSZ) is the oldest union formation, claiming to 
represent all types of employees in institutions/companies of the health and social work sector.  

LIGA Health Federation (LIGA Egészségügyi Szövetség) has members in a couple of public 
health institutions, it claims to represent all types of employees.  

Federation of Hungarian Physicians (Magyar Orvosok Szövetsége, MOSZ) is a modern ‘craft 
union’, representing physicians with employee status. (HU0702049I) 
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Trade Union of Defence Employees (Honvédségi Dolgozók Szakszervezete, HODOSZ) and 
Trade Union of Hungarian Railwaymen (Vasutasok Szakszervezete, VSZ) represents all types of 
employees in the separate healthcare system of the army and the railway, respectively. These two 
separate health systems are currently undergoing major reorganisation which affects the unions’ 
organisation structure as well. 

The Medical Universities’ Trade Union Federation (Orvosegyetemek Szakszervezeti Szövetsége) 
represents employees in hospitals belonging to four universities.  

It is worth noting that numerous local unions (independent of national federations) are partners in 
collective bargaining for single employer agreements in the health sector. 

2a.3 Number of union members (i.e. the total number of members of the union as 
a whole) 

EDDSZ has 30,723 members. (A) 

LIGA Health Federation has 1,500 - 2,000 members. (E) 

MOSZ has 12,000 members. (E) 

HODOSZ has 2,500-3,000 members. (HU0611029Q) 

VSZ has 10,000 members. (E) 

Medical Universities’ Trade Union Federation: N.a. 

2a.4 Number of union members in the sector  

EDDSZ has 15,000 Members. (E) 

LIGA Health Federation: 1,200-1,500 members. (E) 

MOSZ: 8,000 members. (E) 

HODOSZ: 300 members (E) 

VSZ: 240 (E) 

Medical Universities’ Trade Union Federation: 125 (A) 

2a.5 Female union members as a percentage of total union membership 

N.a. 

2a.6 Density with regard to the union domain (see 2a.2) 

EDDSZ: 16% (A) 

LIGA:  1% (E) 

MOSZ: 40% (E) 

HODOSZ: 12% (E) 

VSZ 20% (E) 

Medical Universities’ Trade Union Federation: n.a 
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2a.7 Density of the union with regard to the sector 

EDDSZ: 16% (A) 

LIGA:  1% (E) 

MOSZ: 13% (E) 

HODOSZ: 0.3% (E) 

VSZ 0.3% (E) 

Medical Universities’ Trade Union Federation: 0.1% (A) 

2a.8 Does the union conclude collective agreements? 

Each union concludes collective agreement at company/institution level. 

2a.9 For each association, list their affiliation to higher-level national, European 
and international interest associations (including cross-sectoral associations) 

EDDSZ is affiliated to the Trade Unions’ Cooperation Forum (Szakszervezetek Együttmőködési 
Fóruma, SZEF). This is the only union which is a member of an international organisation: it is 
affiliated to European Federation of Public Service Unions. 

LIGA Health Federation and MOSZ are affiliated to the Democratic League of Independent 
Trade Unions (Független Szakszervezetek Demokratikus Ligája, LIGA). 

HODOSZ and VSZ are affiliated to the National Association of Hungarian Trade Unions 
(Magyar Szakszervezetek Országos Szövetsége, MSZOSZ). 

Please document these data union by union. 

Union density is defined as the ratio of union members to potential union members, as 
demarcated by the union’s domain and by the sector.  

If the domain of a union embraces only part of the sector, then the data on density should refer to 
this part. 

2b Data on the employer associations 

2b.1 Type of membership (voluntary vs. compulsory) 

Membership in employer association is voluntary. 

2b.2 Formal demarcation of membership domain (e.g. SMEs, small-scale 
crafts/industry, health services, etc.) 

Hungarian Hospital Association (Magyar Kórházszövetség, MKSZ)  

2b.3 Number of member companies (i.e. the total number of members of the 
association as a whole) 

139 (A)  
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2b.4 Number of member companies in the sector 

139 (A) 

2b.5 Number of employees working in member companies (i.e. the total number 
of the association as a whole) 

70,000 (E)  

2b.6 Number of employees working in member companies in the sector 

70,000 (E) 

2b.7 Density of the association in terms of companies with regard to their domain 
(see 2b.2) 

85% 

2b.8 Density of the association in terms of companies with regard to the sector 

85% 

2b.9 Density in terms of employees represented with regard to their domain (see 
2b.2) 

77% 

2b.10 Density in terms of employees represented with regard to the sector 

77% 

2b.11 Does the employer association conclude collective agreements? 

No. 

2b.12 For each association, list their affiliation to higher-level national, European 
and international interest associations (including the cross-sectoral associations). 

MKSZ is affiliated to the International Hospital Federation (IHF) and the European Hospital and 
Health Care Federation, HOPE.  

Please document these data employer association by employer association. 

Employer density in terms of companies is defined as the ratio of member companies to the 
potential member companies, as demarcated by the employer associations’ domain and by the 
sector. 

Employer density in terms of employees is defined as the ratio of the number of employees 
working in the member companies to the number of employees working in the potential member 
companies, as demarcated by the employer associations’ domain and by the sector. 

If the domain of an employer association embraces only part of the sector, then the data on 
density should refer to this part. 



HU0802019Q.doc Adrienn Bálint, Máté Illés and László Neumann 6/11 

 

3. Inter-associational relationships 

3.1. Please list all unions covered by this study w hose domains overlap. 

Domain overlap can be found between EDDSZ and LIGA Health Federation, as well as between 
EDDSZ and MOSZ. Obviously, overlap can also be assumed between the local, independent 
unions and national ones. 

3.2. Do rivalries and competition exist among the u nions, concerning the 
right to conclude collective agreements and to be c onsulted in public 
policy formulation and implementation? 

In local collective bargaining cooperation is more typical, as many agreements are concluded by 
different unions jointly. On the other hand, there is a fierce competition at national level (on 
policy formulation, especially in regard with the ongoing health insurance reform) between 
EDDSZ and MOSZ. 

3.3. If yes, are certain unions excluded from these  rights? 

No. Such exclusion has been a problem of the chambers which do not qualify as unions. 

3.4. Same question for employer associations as 3.1 . 

Not applicable. 

3.5. Same question for employer associations as 3.2 . 

Not applicable. 

Not applicable.3.6. Same question for employer asso ciations as 3.3. 

Not applicable. 

4. The system of collective bargaining 
Collective agreements are defined in line with national labour law regardless of whether they are 
negotiated under a peace obligation. 

4.1. Estimate the sector’s rate of collective barga ining coverage (i.e. the 
ratio of the number of employees covered by any kin d of collective 
agreement to the total number of employees in the s ector). 

The sector’s rate of collective bargaining coverage is 7.5 % through 95 single employer collective 
agreements. 

4.2. Estimate the relative importance of multi-empl oyer agreements and of 
single-employer agreements as a percentage of the t otal number of 
employees covered. (Multi-employer bargaining is de fined as being 
conducted by an employer association on behalf of t he employer side. In 
the case of single-employer bargaining, it is the c ompany or its subunit(s) 
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which is the party to the agreement. This includes the cases where two or 
more companies jointly negotiate an agreement.) 

There is no multi-employer agreement in the sector. 

4.2.1. Is there a practice of extending multi-emplo yer agreements to 
employers who are not affiliated to the signatory e mployer associations? 

The Labour Code regulates the possibility of extension. 

4.2.2. If there is a practice of extending collecti ve agreements, is this 
practice pervasive or rather limited and exceptiona l? 

There is no extension in this sector. 

4.3. List all sector-related multi-employer wage ag reements* valid in 2005 
(or most recent data), including for each agreement  information on the 
signatory parties and the purview of the agreement in terms of branches, 
types of employees and territory covered 

* Only wage agreements which are (re)negotiated on a reiterated basis. For the notion of ‘sector-
related’, see the conceptual remarks in the accompanying briefing note. Please be reminded that 
agreements should be excluded where their purview covers, for instance, only medical practice 
activities according to NACE 85.12, but not any part of hospital activities according to NACE 
85.11. In case of regionally differentiated, parallel agreements, an aggregate answer explaining 
the pattern may be given. 

Sector-related multi employer wage agreements 

Bargaining parties Purview of the sector-related multi-employer wage agreements 

 Sectoral Type of employees Territorial 

– – – – 

    

There is no multi-employer wage agreement in the health sector, however, for all public 
employees (including the vast majority of health employees) annual wage agreements are 
regularly concluded in the Public Service Interest Reconciliation Council (Közszolgálati 
Érdekegyeztetı Tanács, KÉT). In the strict legal sense, these agreements are not considered 
collective agreements, but can be viewed as their functional equivalents.  

5. Formulation and implementation of sector-specific public policies 

5.1. Are the sector’s employer associations and uni ons usually consulted 
by the authorities in sector-specific matters? If y es, which associations? 

Yes, each of them.  

5.2. Do tripartite bodies dealing with sector-speci fic issues exist? If yes, 
please indicate their domain of activity (for insta nce, health and safety, 
equal opportunities, labour market, social security  and pensions etc.), their 
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origin (agreement/statutory) and the interest organ isations having 
representatives in them: 

Sector-specific public policies*  

Name of the body 
and scope of 
activity 

Bipartite/ 
tripartite 

Origin: 
agreement/ 
statutory 

Unions having 
representatives 
(reps) 

Employer 
associations having 
reps. 

Health Sector 
Interest 
Reconciliation 
Council 
(Egészségügyi 
Ágazati 
Érdekegyeztetı 
Tanács) 

Tripartite 

** 

Ministerial action 
based on the 
authorisation of 
Act XXXIII of 
1992 on the 
status of 
employees in 
public services 

EDDSZ, 

Ambulance 
Workers’ Trade 
Union 
(Mentıdolgozók 
Szakszervezete), 

Public Health 
Workers’ Trade 
Union 
(Közegészségügyi 
Dolgozók 
Szakszervezete), 

Medical 
Universities’ Trade 
Union federation  

MKSZ, 

Association of 
Managers in the 
Health Sector 
(Egészségügyi 
Gazdasági Vezetık 
Egyesülete, EGVE), 

Association of 
Human Private 
Health Service 
Providers 
(Egészségügyi 
Magánszolgáltatók 
Egyesülete, HEME) 

Association of 
Managers of Nursing 
(Ápolási Igazgatók 
Egyesülete) 

     

* Sector-specific policies specifically target and affect the sector under consideration. 

** Chambers form the fourth side of the forum 

6. Statutory regulations of representativeness  

6.1. In the case of the unions, do statutory regula tions exist which establish 
criteria of representativeness which a union must m eet, so as to be entitled 
to conclude collective agreements? If yes, please b riefly illustrate these 
rules and list the organisations which meet them. 

• Representative union is a union which received 10 per cent of the cast votes at the 
elections of the works council. (This kind of representativity in itself, however, does not 
authorise unions to sign collective agreements on behalf of the employees of the 
company.) 

• If there is only one trade union at the employer, and it received 50 per cent of the cast 
votes at the elections of the works council, this trade union has the right to conclude the 
collective agreement. 
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• If there is more than one trade union at the employer, then – as a basic rule – all trade 
unions jointly have the right to conclude the collective agreement, provided that they 
received at least 50% of the cast votes at the election of the works council. 

• If the collective agreement can not be concluded by all the trade unions, the 
representative trade unions have the right to conclude it, provided that they received 50% 
of the cast votes at the election of the works council. 

• In some cases, not even the representative trade unions can conclude the collective 
agreement, because they did not receive 50% support, or they failed to reach an 
agreement among themselves concerning the standpoint of the employees. If so, the trade 
union that received 65% of the votes has the right to conclude the collective agreement 
independently. 

• Should not even this condition be met, the negotiations might be carried on with the 
participation of all the trade unions represented at the employer and the text of the 
agreement can be worded, but the collective agreement may be concluded only if the 
employees are in favour of it. Employees should vote on it. This voting is valid only if 
more than half of the employees take part in it, and if the majority of the voters are in 
favour of it in order to get the necessary support. In practice it means that the collective 
agreement can be concluded with the support of one-fourth of the employees. (Section 
32-33) 

Also, a trade union is deemed representative if it organises two-thirds of an occupation group. 
(Section 29) However, rules are less strict concerning multi-employer agreements.  

In case of public service employees (who make up the vast majority of the employees at 
hospitals) new rules were introduced in January 2005 to determine unions’ representativeness, 
which basically take into account each union’s membership (density) at the given workplace. 
(HU0502104F)   

6.2. In the case of the unions, do statutory regula tions exist which establish 
criteria of representativeness which a union must m eet, so as to be entitled 
to be consulted in matters of public policy and to participate in tripartite 
bodies? If yes, please briefly illustrate these rul es and list the 
organisations which meet them. 

The rules for sectoral and national representation for taking part in consultative bodies were 
settled in a draft bill in February 2006, which was later passed by the Parliament but deferred by 
the President to the Constitutional Court for a review of their constitutionality (HU0701039I). So 
far, no decision has been made by the Constitutional Court yet. Sectoral representativity rules are 
based on a 2004 national agreement between the national level social partners, which laid down 
the criteria and established a special, tripartite committee (Committee for Issuing Authorisation 
for Participation, Részvétel Megállapító Bizottság, RMB) to decide which organisations should 
be deemed as representative. (HU0502104F). The complex criteria for participation in the 
sectoral bipartite social dialogue committees include appropriate legal foundations of the 
organisations, the share of companies and employees are covered by them, affiliation to national 
and international federations, earlier experiences in social dialogue and  collective bargaining, 
results of the latest work council elections (for unions only), etc. The Committee makes its 
decisions by using a complicated score-system, and finally may award different status for the 
applicants: consultative, decision making and representative decision making ones.   
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These rules, however, have not yet applied for the Health Sector Interest Reconciliation Council. 

6.3. Are elections for a certain representational b ody (e.g. works councils) 
established as criteria for union representativenes s? If yes, please report 
the most recent electoral outcome for the sector. 

See. 6.1. 

The latest (2005) outcome of election for public employees’ council (national aggregated data): 

EDDSZ):     24.18% 

LIGA Health Federation:   0.69% 

MOSZ:      0.63% 

HODOSZ:     0.51% 

Medical Universities’ Trade Union Federation: 0.13% 

Independent Territorial Union of Health Employees (Egészségügyben Dolgozók 
Szakszervezeteinek Önálló Területi Szervezete): 0.05% 

VSZ:      0.04% 

 

6.4. Same question for employer associations as 6.1 . 

According to the Labour Code an employer may conclude only one collective agreement with 
trade unions at the given company/institution. 

There is no legal criterion for employer associations to conclude sectoral collective agreements, 
but in practice, their by-laws are supposed to include the authorisation to do so on behalf of the 
members, or a procedure for ratification (or possible opt-outs) concerning the agreement 
negotiated by the association. 

6.5. Same question for employer associations as 6.2 . 

See 6.2. 

6.6. Are elections for a certain representational b ody established as criteria 
for the representativeness of employer associations ? If yes, please report 
the most recent outcome for the sector. 

No, there are no elections for representational bodies. (see 6.2). 

7. Commentary 
 

The Hungarian health care sector (including hospitals) is still dominated by public sector 
institutions, in which traditionally EDDSZ is the incumbent union. From 1990 onward its 
bargaining monopoly has been challenged by a new union federation (LIGA) and various local, 
independent unions. In the course of the current health care reforms a new ‘craft union’ (MOSZ) 
has been established with the assistance of the Hungarian Chamber of Physicians (Magyar Orvosi 
Kamara, MOK).  
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It is worth mentioning that professional chambers are of importance in the sector too. In 2006 a 
new legislation terminated compulsory membership in the chambers of the health sector. 
(HU0702049I) Rivalry between representative organisations, however, is still an obvious fact. 

Given the dominance of public hospitals (in which wage tariffs are determined by law and 
budgetary decisions are made by public bodies), the role of local wage agreements is limited. 
There is no multi-employer wage agreement in the health sector, however, for all public 
employees (including the vast majority of the health sector employees) annual wage agreements 
are regularly concluded in the Public Service Interest Reconciliation Council (Közszolgálati 
Érdekegyeztetı Tanács, KÉT).  

There are a few associations of hospitals in the sector, but their role as employer associations is 
negligible. Instead, they act as service providers and lobby organisations, alike professional 
chambers. In the course of the recent reform initiatives of the government, trade unions, chambers 
and associations of hospitals often made their position heard, some of them militantly opposing 
the government. Their role went far beyond conducting peaceful consultations on policy issues in 
the institutional framework of the sectoral social dialogue.    

Please give your views on the issue of representativeness in the sector, especially on jurisdictional 
disputes and recognition problems, and indicate any specificities or other problems which refer to 
representativeness in this sector in your country. 
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