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Executive summary 

The Federal Competition Authority (BWB) has been analysing the Austrian healthcare 

sector since the beginning of 2017. In this sector inquiry, the BWB has evaluated the 

competitive environment in certain submarkets of the healthcare market. The inquiry is 

based on information requested from market participants, academic literature, and field 

reports and surveys provided by national competition authorities. In addition to this, in-

depth discussions have been held with undertakings, interest groups and other 

institutions active in the healthcare market. The goal is to identify possible distortions of 

competition and highlight options for liberalisation that will provide undertakings with 

greater scope for action and deliver benefits for consumers. Studies have demonstrated 

that a certain amount of competition on the healthcare market can lead to better 

provision, and improve the quality of products and services. 

The report on the first part of the inquiry, The Austrian Pharmacy Market, was published 

on 18 May 2018. It analyses possible restraints on competition on the market for 

community pharmacies, in particular with regard to market entry for pharmacies (needs 

assessment), the ownership of pharmacies (including the prohibition of third-party 

ownership, wholesalers and branch pharmacies) and the rules on the operation of 

pharmacies (including opening hours, the provision of services, online sales and the 

prerogative of pharmacies to sell OTC medicines). 

In the past few years, there has been increasing evidence of a partial deterioration of 

basic medical care in rural areas, in particular due to growing problems filling vacant 

permanent posts for general practitioners under contract to health insurance funds. The 

age structure of the general practitioners in private practice and the retirements it implies 

are to be expected in the years to come, as well as the modest levels of interest shown 

by young doctors in taking up the posts that will be vacated suggest that the situation 

may be expected to deteriorate further in the near future. In view of how these 

developments have recently been intensifying, the BWB has therefore decided to focus 

its next report on the above-mentioned aspect of healthcare in rural areas from a 

competition perspective.  
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units might have on healthcare provision in rural areas. Furthermore, this chapter looks 
at the option that now exists for doctors to be employed and training placements for 
general practitioners.  

Chapter V analyses the proposals put forward by the Austrian Chamber of Pharmacists 
on 25 April 2019 for the modernisation of the Austrian Pharmacies Act, and relates them 
to the recommendations published in the report on the first part of the sector inquiry, 
The Austrian Pharmacy Market. It is apparent that several of the proposals made by the 
Chamber of Pharmacists clearly correlate with the BWB’s recommendations, a fact that 
is to be welcomed from the BWB’s point of view.  

In compliance with Section 2 para. 1 of the Austrian Competition Act, all investigations 
and analyses contained in the present report are based on the BWB’s fundamental 
understanding that patients’ freedom of choice, the comparability of medical services and 
the removal of artificial barriers to competition must be seen as the main pillars of 
competition in the healthcare sector.  

Approach and methodology: This report is based on discussions with interest groups that 
represent both doctors and pharmacists, as well as the Main Association of Austrian Social 
Security Institutions. Furthermore, documents and statistical data provided by these 
organisations have been analysed. Building on the data provided by the Austrian Medical 
Chamber, the Austrian Chamber of Pharmacists and the Main Association of Austrian 
Social Security Institutions, a map has been drawn up that shows health insurance fund 
posts with practice dispensaries (both geographically and over time). Moreover, 
academic publications, court rulings, and reports and studies have been analysed, and 
the BWB has also participated in various discussion events on the topic with stakeholders 
and market participants.  

Recommendations 

• More rapid creation of across-the-board funding schemes and financial incentives 
for health insurance fund posts for general practitioners in rural areas.  

• Intensified, across-the-board action to enhance the status of general practice in the 
theoretical and practical parts of university courses in human medicine.  

• Further flexibilisation and expansion of the opportunities for development open to 
doctors in private practice with contracts under section 2 of one of the master 
contracts that govern doctors’ conditions (“section 2 contract doctors”). 

• Awareness-raising measures (for instance through an information campaign) with 
the goals of boosting the esteem in which section 2 contract doctors are held and 
enhancing their status in the field of general practice. 
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I. Survey of regional provision with 
pharmacies and general 
practitioners in Austria 

In the course of the investigations carried out by the BWB, the Austrian Chamber of 
Pharmacists and the Austrian Medical Chamber were asked to provide information about 
the locations of community pharmacies, practice dispensaries and health insurance fund 
posts for general practitioners in Austria. These data have been correlated by the BWB 
with population data from Statistics Austria.  

Section I.1 gives an overview of the current provision with pharmacies and general 
practitioners in Austria. Section I.2 looks at the density of provision relative to population 
size, as well as the distances to the closest pharmacy/practice dispensary and the closest 
doctor. Section I.3 deals with the changes that have taken place in the healthcare 
situation during the years 2008–2019. 

1. Regional distribution 

Figures for 2019: Table 1 lists the numbers of pharmacies and health insurance fund posts 
for doctors by province. In total, there are at present 1,438 pharmacies operated by 
pharmacists in Austria, of which twenty-nine are branch pharmacies and thirty-seven are 
hospital pharmacies without an associated community pharmacy. By contrast to this, 
there are 794 practice dispensaries operated by public health insurance fund doctors.1 In 
total, there are therefore 2,232 community pharmacies and practice dispensaries.  

It is evident from Table 2 that pharmacy services are overwhelmingly provided by practice 
dispensaries in municipalities of up to 5,000 inhabitants. In total, about 21% of general 
practitioners with health insurance fund contracts operate practice dispensaries. In 
municipalities with populations of up to 1,000, 74% of contracted general practitioners 
operate practice dispensaries, while the figure is 44% in municipalities with between 
1,000 and 5,000 inhabitants. 

At present, there are 3,757 general practitioners with regional social health insurance 
fund contracts in Austria. General practitioners contracted to smaller health insurance 

                                                        
1  Pursuant to Section 29 para. 1 no. 1 Pharmacies Act (ApothekenG), authorisation to operate a practice 

dispensary is conditional in particular upon the existence of a contractual relationship pursuant to 
Section 342 para. 1 General Social Insurance Act (ASVG), i.e. a post financed by a regional social health 
insurance fund.  
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funds usually have a contract with the relevant regional social health insurance fund as 
well. The authorisation of a practice dispensary is conditional upon the doctor having a 
regional social health insurance fund contract. However, there are another fifty-two 
general practitioners who operate a practice dispensary although they do not have a 
regional social health insurance fund contract, but just a contract with a smaller health 
insurance fund. In total, there are therefore 3,809 general practitioners with regional 
social health insurance fund contracts and/or authorisation to operate practice 
dispensaries in Austria.2 

Figure 1 and Figure 2 show the spatial distribution of community pharmacies, practice 
dispensaries (which are always assigned to a health insurance fund doctor’s post) and 
other health insurance fund doctors (general practitioners under contract to regional 
social health insurance funds) in Austria. It is apparent that pharmacies and health 
insurance fund posts are distributed very unevenly across Austria in ways that reflect the 
country’s topography and population density.  

Table 1 Pharmacies and public health insurance fund doctors by province 

  

                                                        
2  Figures for Q2/2019. Minor inconsistencies in the numbers of posts for doctors may result inter alia from the 

assignment of practice dispensaries to health insurance fund posts on the basis of contact details.  

gesamt öffentliche Filialen  Krankenhaus* gesamt mit Hausapotheke ohne Hausapotheke
Burgenland 45 40 4 1 145 43 102
Kärnten 105 100 2 3 259 60 199
Niederösterreich 250 239 6 5 792 231 561
Oberösterreich 215 204 2 9 627 200 427
Salzburg 94 90 3 1 231 30 201
Steiermark 207 200 3 4 571 151 420
Tirol 129 120 8 1 320 60 260
Vorarlberg 53 51 1 1 156 19 137
Wien 340 328 0 12 708 0 708
GESAMT 1.438 1.372 29 37 3.809 794 3.015

Bundesland Allgemeinmediziner mit Kassenvertrag**Apotheken

Quelle: Apothekerkammer, Ärztekammer, Statistik Austria, Auswertungen der BWB. Stand: Q2/2019. *Krankenhausapotheken ohne angeschlossene 
öffentliche Apotheke; **Allgemeinmediziner mit GKK-Kassenvertrag und/oder mit Hausapotheke. 




