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PRIVATE 
Regulation

Any system requires a set of rules to define the legal obligations of the various players and to delineate their power, responsibility and accountability.  When a system relies on market competition, it needs a set of regulations to balance the power of the buyers and sellers and to remedy serious market failures such as anti-trust laws. 


Regulation of the health sector is quite extensive in all advanced economies—although its extent, substance and organization vary enormously. Regulation often arises to ameliorate market failures and to protect the consumers because they cannot effectively organize to purchase the outputs that affect them. Food and drug safety, occupational health and safety are often the focus of health sector regulation. 


There could be serious regulatory failures.  In practice, regulatory agencies can be “captured” by those they are supposed to regulate. These agencies then advance the interests of the regulators rather than the consumers. Thus, one should never assume that regulatory agencies are actually acting to achieve the legislative goals.


We present a discussion and comparison of regulation for the private sector.  In the financing area, regulations are needed to assure the solvency of the insurance firms and to reduce risk selection by insurers. In health services provision, regulations have traditionally focused on assuring quality and efficiency of health services, controlling monopolistic price setting by providers and pharmaceutical companies. In addition, regulations are commonly used to reduce the power of the suppliers to induce demand. This is accomplished by controlling the total number of physicians, the number of specialists, and the diffusion of new medical technologies and drugs. 
5.1 PRIVATE 
Regulation of Insurance Organizationstc  \l 4 "of Insurance Organizations"
Solvency

Solvency problems are less frequent in systems with national health insurance and social insurance than in those with private insurance firms. In the former, inadequate funds are typically addressed through tax increases, reductions in benefits, or government subsidies. 


The United States is the only advanced economy that relies on private insurance to fund health care. It therefore has the most knowledge and experience on regulatory requirements.  Most insolvency of private insurance firms was due to inadequate pricing, poor investment of insurance reserve funds and fraud. After experiencing a number of bankruptcies where insurers could not meet their contractual obligations, the United States pressured the states to establish more stringent regulations, since the states are given the responsibility to regulate private insurance. The states commonly require insurers to meet certain minimum capital and surplus standards, limiting their investment options and establishing financial reporting requirements. The primary tool to monitor the solvency of a firm is by reviewing its financial statements. Solvency regulation encompasses a number of aspects of insurers' operations, including capitalization, pricing, investments, reinsurance, reserves, asset-liability matching, and transactions with affiliates and management. 

Regulation on Risk PRIVATE 
Selectiontc  \l 1 "
Risk Selection and Premium Regulation"

Under compulsory social insurance, risk selection has not been a serious problem because the risks are widely pooled. Germany addressed the problems of risk selection among sickness funds by creating a mechanism that takes money from the low risk sickness funds and transfers it to the higher risk funds. This practice has been adopted also by New York State, U.S.A. 


 In private insurance, firms have strong incentives to select the healthy people to insure. Government regulations are particularly important to reduce risk selection. In the United States, health insurance is usually offered through the place of employment and the premium is employer specific. This practice has a negative impact on the employers in hiring or retaining older works and offering jobs to partially disabled people. To address this problem, Australia requires private insurance to set their premium on community-wide basis. Under the U.S.A.’s managed competition model, employees have a choice of several insurance plans through their employer. Adverse selection and risk selection have become a prevalent problem, and in spite of stringent regulations, risk selection has not been reduced to a reasonable level. 

5.2 Regulation of Quality tc  \l 4 "Regulation of Health Providers "

Quality concerns were once left to health professionals.  However, the effectiveness of self-regulation has been questioned.  When a nation relies on its consumers to assure quality of health services, they found consumers may not be able to perceive quality accurately, inferring that the care is good or bad according to the soft measures such as attractiveness of a facility or a friend’s outcome.  Hence, there has been a growing body of regulations in most advanced economies to ensure that appropriate measures are being taken at all levels, from capital investment in newer, safer equipment to surgical outcomes assessment.  To deal with these tasks, a whole new set of institutional structures has been created in many nations.


The interest in improving or monitoring quality of care is increasing.  The mechanisms used in assuring quality are accreditation of medical professionals and facilities, clinical audit, use of practice guidelines, and monitoring outcomes of surgical mortality rates. These methods of quality assurance work for both private market systems and government run systems.

Accreditation


Accreditation has been a common tool for ensuring a basic level of competency of health professionals, especially if it sets high standards and regular re-certification. For health facilities, accreditation generally relies on structural measures.  Such as once basic quality levels are met, accreditation does little to encourage further improvements. Organizational accreditation takes two forms: a) either the government takes a direct role in setting standards and uses them as a precondition for continued operation and funding, or b) an industry self-regulating body that defines and monitors the standards of institutions that voluntarily choose to participate in the scheme.


The U.S.A. relies on self-regulatory initiatives taken by the health care provider organizations and medical profession. An independent not-for-profit organization called the Joint Commission on Accreditation of Healthcare Organizations (JCAHO) evaluates and accredits over 18,000 health care organizations and programs. In addition, managed care organizations (MCOs) are monitored by a national committee that assesses the quality of care provided by these plans. Federal and state regulations have tended to rely on JCAHO standards. However, the JCAHO is reluctant to deny accreditation except when there is a clear and serious deficiency because of the potentially negative financial consequences to a failing institution/program.


In Canada, accreditation of physicians is achieved through a professional peer review system. An autonomous, independent Board monitors accreditation -- the medical profession makes up less than 50% of Board members. This organizational structure has led to greater emphasis on education and self-development. Under the Canadian structure, money does not follow successful accreditation and therefore there are no financial incentives to meet standards provided by the Board. 


By contrast, accreditation in Australia is a precondition for further public funding of health care facilities.  The Australian accreditation body is independent but dominated by the medical profession. Emphasis is placed on reviewing the nature of quality assurance mechanisms being utilized within institutions in order to promote rather than condemn the standards of quality care being delivered. There are also attempts to develop outcome indicators such as clinical audits. 

The U.K. model is comprised of separate regulatory structures for the private and public health care systems. The King Edward’s Hospital Fund, an independent foundation in London that seeks to improve the quality of management in the National Health System (NHS), has developed a partial accreditation system. The main emphasis of the U.K. model is professional peer review through clinical audits for purposes of self-improvement rather than the removal of aberrant physicians. 

PRIVATE 
Practice Guidelines 
tc  \l 5 "Guidelines "

Practice guidelines are used to influence clinical decisionmaking. The guidelines are usually based on a systematic review of evidence, and sometimes complemented by expert opinion. Practice guidelines can be effective in creating a standard of care, as long as physicians view them as clinically credible and the incentive is aligned for physicians to follow the guidelines.  For example, guidelines were successfully adopted by one U.S.A. hospital in Chicago, where cesarean delivery rates dropped from 17.5 to 11.5% without any increase in perinatal morbidity or mortality. The use of guidelines can be mandatory or voluntary, flexible or rigid and linked to rewards or sanctions. However, physicians often believe guidelines will be used to discipline them, and may resist their implementation. 


There is evidence that dissemination of guidelines alone is not enough to alter practice measurably. Physicians are more likely to follow practice guidelines when financial reimbursement is linked to their use.  For example, in 1985, the American College of Obstetricians and Gynecologists issued guidelines that stated that 50-80% of those who had cesarean deliveries could have subsequent vaginal deliveries, but examination of practice records found only 10% of those who had Cesarean deliveries had subsequent vaginal deliveries. Results from a Canadian study were similar.  On the other hand, the commonwealth of Massachusetts considers anesthesiologists were not negligent and liable to pay malpractice claims if they have followed standards promulgated by The American Society of Anesthesiologists for monitoring patients under general anesthesia. After the implementation of these guidelines, no episodes of hypoxic brain damage occurred. 

PRIVATE 
Outcomes

Quality assurance is most effective by monitoring outcomes. Studies found little association between the mortality rates and hospital quality as measured by accreditation and measures of structural and process to enhance quality. tc  \l 5 "
"Four factors are recognized as basic ingredients of an outcome management system: a) reliable outcome measures (e.g., complication rates, and unplanned readmission rates; b) standards of medical procedures; c) powerful databases; and, d) adequate analysis. While a great deal of information is available, systems for processing the data are costly and require sophisticated algorithms for handling case mix. 


In the U.S.A., outcome information is not only widely collected and monitored, but in some cases it is also published. Information about global hospital mortality for all Medicare patients at 30 days after hospital admission was published by Health Care Financing Administration (HCFA) between 1986 and 1992. Subsequently, in 1988, mortality rate rankings for heart disease, stroke, lung disease and orthopedic problems were also published.  However, the affected medical professions criticized the risk adjustment procedures and the opposition by the medical profession led the government to discontinue the publication. 


Similar statistics were reported for Pennsylvania, U.S.A., which enacted a law requiring that data about the quality of care be made public. Hospitals are required to use a standard data collection system that allows comparison of predicted and actual deaths. A recent study of hospital report cards showed that they have little impact on patients’ choice of hospital or surgeon. Only 12% of those surveyed were aware of the existence of a consumer guide.  Of these, 20% said the information influenced their decisions of where to go for a coronary artery bypass graft (CABG) procedure. Slightly more than half  (56%) reported being somewhat or more interested in seeing the guide but that anecdotal reports from friends and family were valued more than this type of objective information.


Publishing certain outcome result can improve quality. The publication of New York’s CABG data was associated with a 41% decline over 4 years in operative mortality, which was not due to patient selection. There are reports that some hospitals took direct action to reduce mortality rates in response to these publications.

In most nations outcomes data have been collected but they were not disseminated publicly because of physicians’ opposition. The U.K. has published easily understandable comparative hospital quality data, but it has yet to include clinical or outcomes measures. The Scottish Office published data that had been collected on emergency re-admissions, mortality after admission for stroke, cervical cancer mortality and childhood incidence of measles. Though the publication was issued with a warning that no direct inference about the quality of care in particular hospitals could, and should, be drawn, the media did draw inferences and purchasers reported changing contracts as a result of the data release. In the future they may publish data on conditions for which there are large unexplained variations between areas or hospitals. 
PRIVATE 
Management Approaches 
tc  \l 5 "Approaches "

Certain managerial tools have been explored for improving quality of care. Benchmarking, or the dissemination and use of the best practice information is based on an idea similar to practice guidelines. The medical profession favors approaches that enhance physician autonomy, continual professional self-assessment and continuing medical education. Since patient satisfaction has become a key aspect of quality evaluations, patient and community involvement in assessing both technical and personal quality of health care have increased significantly.  A report from a U.S. managed care organization suggests that successful quality assurance requires a multi-pronged approach. The mechanisms found to be useful include preceptorships, audit and feedback, clinical opinion leaders, academic detailing, reminders, local consensus procedures, marketing and patient mediated interventions. 

Disciplinary Boards


State medical licensing and disciplinary boards empowered to process complaints against doctors and discipline them, have been largely ineffective because of domination by the medical profession.  Other quality safeguards include Professional Review Organizations, composed of non-government physicians, which are required by the U.S.A. federal government to monitor quality and utilization of care provided to Medicare beneficiaries.

PRIVATE 
Medical Malpractice 
tc  \l 5 "Malpractice "

Malpractice is one of the oldest means of holding medical practitioners accountable for their actions and to enforce provision of a reasonable quality of care. Disciplinary proceedings for professional misconduct by medical practitioners may impose the ultimate sanction--the revocation of the license to practice. 


In the U.K. the extent of medical litigation is far less than the United States. Since January 1990, the Department of Health has indemnified all hospital and community health service employees against malpractice claims. Hence the number of claims has increased significantly. The U.K.’s General Medical Council, a statutory professional organization, is responsible for licensing, as well as receiving and processing complaints against the medical profession. But the U.K.’s endeavors are still very uneven and there are substantial barriers to comprehensive and universal programs. 

PRIVATE 
Summary
tc  \l 2 ""

There are several methods that can be used to maintain high levels of quality in care delivery. To be successful, the method must be clinically credible to the medical profession and linked to incentives. Practice guidelines have improved care delivery when promoted by professional medical groups and linked to incentives. Outcome measures need to be monitored for physician feedback and self-evaluation but need not be disseminated to the public. They can however, be incorporated into a broader multi-pronged quality assurance program.  Because self-policing by the medical profession is insufficient, regulation of poor quality physicians is most effectively handled by state medical boards’ disciplinary actions.  

5.3 Regulation of Inputs for Health Care 
Manpower

The number of physicians has been positively associated with quantity of services used, which results in increases in increased health care utilization and expenditure.  Evidence supports the supply-induced demand hypothesis.  Consequently, markets cannot be relied upon to adjust supply to demand.  Most advanced economies found they have to regulate supply of physicians.  These are three points at which this can be met: entry to medical school, entry to residency programs, and licensure. 


National governments can control both the number and mix of physicians by reducing admissions into medical school and postgraduate residency programs.  There are a variety of ways in which this can be done indirectly, such as by reducing funding for medical schools and limiting the number of scholarships awarded to medical students. In a more direct approach, Canada conducted a nationwide study of medical manpower needs in 1975.  The study was based upon need ratios of various specialists to population and the resulting report was developed with considerable medical school input. The report asked medical schools to adjust the number of specialty slots offered and to try to influence medical students’ choices regarding specialty and geographic location.  Shortly thereafter, a physician surplus was envisioned and federal authorities placed restrictions on the immigration of foreign doctors, requiring those admitted to serve under-doctored areas. 


Each of the six countries uses the number of students admitted to medical schools to limit supply.  Some nations also use the number of residency slots as a means of obtaining desired numbers in primary care and each medical specialty. In Germany, entry into the study of medicine is decentralized. Medical courses are run in higher education institutions that are controlled by the individual states. Each German state makes decisions to restrict entry to medical courses.  Conversely, medical education decisions can occur at the national level, keeping the quality and supply and mix of physicians in line with overall health care objectives. 


In terms of controlling supply, the U.K. Department of Health prescribes the total annual intake of candidates to medical schools. Since the 1940s, committees have advised on the number of physicians to be trained, alternating between reductions due to concerns about unemployment in the medical profession and increases to utilize medical school capacity. A current protectionist mood may result in political pressures to raise medical school enrollment as a preemptive move against the possible influx of physicians from other EEC countries. 


Singapore limits supply by restricting specialists to 40% of new physicians and training the remaining physicians to be primary care gatekeepers. Singapore also restricts licensing of new foreign medical graduates to a very low number each year.  The market determines supply and demand for U.S.A. medical graduates.  A mixture of conditions governs market entry – national examinations coupled with local variations in the state-by-state criteria for licensure. The U.S.A. has difficulty managing the oversupply of physicians because each of the 50 states has its own licensing board. 


The U.K. regulates the licensure of medical professionals at the national level while Germany, Canada and the U.S do so at the state level. Licensure is another explicit tool to control quality and supply.  

However, limiting supply also reduces competition.  In the U.S.A. market-driven health care system, specialty colleges and boards have been able to push up prices by constraining the number of specialists who become board certified to practice in a particular specialty such as surgery or anesthesiology.


Physician payment levels implicitly determine the attractiveness of the profession and, hence, supply of doctors.  Australian physicians must be members of the specialist college to receive specialist reimbursement. This mechanism links monetary incentives to quality and supply, and thus improves quality by ensuring that specialists are highly trained and skilled.  It also tends to distort the market because more physicians are attracted to specialty training than without the monetary incentive; with this mechanism, fewer physicians will be eligible for specialty reimbursement because of the length of training required after medical school and residency. In Germany and the U.S.A., physicians are obliged to undertake continuing education as a precondition of continued licensure, which may somewhat decrease the number of practicing physicians.  In the U.S.A. physicians with specialized training may charge more, if the market permits. 

PRIVATE 

Most governments have found some level of intervention necessary to ensure an optimal number of highly qualified practitioners available to the population. Controlling access to medical education provides a means of limiting the numbers of all types of medical practitioners and, perhaps, controlling supply-induced utilization.  Manpower planning approaches such as those taken by Canada and the U.K. are subject to changes over time and political pressures.  Other approaches, such as restricting the entry of foreign medical graduates, directing new entrants to under-served areas and encouraging students to choose specialties in which there are too few providers, have been employed to obtain desired specialty mixes and geographic distribution. Many different requirements for licensure are used in order to make sure all physicians are competent, but the method used depends on the country in question and the relative strength of the medical profession.  For a more market-based system, some type of government regulation over medical licensure is necessary so all physicians have to meet the same minimum standards and to place some constraints on the growth of the medical profession.

Capital Investments


In general, efficiency and cost concerns have been driving the efforts of many nations to regulate capital investment.  Lack of knowledge about costs and effectiveness of new products, duplication of services and equipment, and poor capital investment planning may hinder health system efficiency and may result in relatively poor outcomes.  Further, many technologies that are currently in widespread use are ineffective. 


In the face of the growing tension between affordability and availability of services, prioritizing investment for health interventions is increasingly important to ensure that scarce resources are used in a way to achieve best health outcomes. This calls for technology evaluation.  


The process for selecting a technology for evaluation is a central issue in technology assessment.  The majority of Health Technology Assessment (HTA) organizations in 1995 used the following criteria for assessing drugs, medical devices, and medical and surgical procedures: controversy and/or variation in practice, perceived impact on patient outcomes, potential cost of the technology, prevalence of the medical condition, assessment feasibility, and perceived interest by the public, academics, health professionals or commercial entities.  Table 8 demonstrates that the U.S.A. has used fewer comparative analyses and more expert opinion when compared to both Canadian and European HTA groups. For dissemination of findings, close to 80% of European and Canadian organizations used both peer reviewed and non-peer-reviewed reports. In 90% of the U.S.A. organizations, HTA findings were disseminated in reports, while only 45% of organizations used peer reviewed journals.

However, prioritization efforts can be distorted because expensive, technology-dependent new treatments often have strong advocates, who are in a position to benefit financially from their usage. Hence, as capital investment and technology acquisition increases, more resources are dedicated to specialized care, and fewer to prevention and primary care. Under National Health Service systems, decisions on the cost-effective allocation of resources for capital investment, drug approval and technology acquisition can be linked with the budget and planning process to ensure that overall health care system objectives are met.  Market-driven systems lack such a planning process and must therefore depend upon competitive market forces and governmental regulatory bodies to determine how investment decisions will be made.  

 In the U.K., capital investments were traditionally included as in central planning. Investment became the concern of self-governing Hospital Trusts’ but now went back to central control because of political concern about public sector borrowing. Trusts do receive capital depreciation payments as part of their budget and these can be put toward capital equipment purchases and renovations. Since 1994 Trusts do not qualify for government funds for major investments unless they have already sought funds in the private market.  The German situation is somewhat similar to the U.K.’s in that hospitals receive capital depreciation payments on their operating budgets. New capital expenditure allocations are based on public objectives. In Australia all capital investment projects require approval of state health authority. Access to capital by public hospitals is limited and is channeled through the state to avoid significant duplication between the public and private sectors.

Safety of New Drug and Medical Device


Safety concerns are the impetus for regulation of new drugs.  Governments are committed to consumer protection and because of the potential for toxic or other negative side effects, all countries have regulations and/or laws that restrict drugs from market until proven safe.  Today, regulatory bodies also require drug manufacturers to demonstrate the drug’s efficacy (i.e., that it performs as described), and in some countries must also demonstrate its cost-effectiveness.  Manufacturers also must include information about adverse reactions, contraindications and potential toxic reactions when combined with other drugs.

In both the U.K. and Australia, new applications for a drug to be reimbursed require evidence of safety, efficacy, and cost-effectiveness.  Each of these criteria must be based upon findings from objective studies.  The U.S.A.’ market driven system has established one of the most rigorous approval structures for drugs, with an extremely high level of safety, but also at a high cost.  The U.S.A. Food and Drug Administration (FDA) requires three phases of tests prior to approving a new drug: a) animal research, b) randomized controlled trials, and c) clinical investigations.  Once past a prescribed amount of testing, the drug may be approved for routine use by all physicians.  

New Technology


Technology acquisition is closely linked with manpower considerations.  Physicians are a major factor in the demand for and use of technology.  Many U.S.A. hospitals require physicians to have specific training before being allowed to use high-tech devices (lasers, endoscopy).  Medical and professional societies are also taking an active role in assessing and ensuring the appropriateness of technology use.


Incentives may be an important determinant of technology dissemination or restriction.  For example, limits on new medical technology have been envisioned for the private sector in Singapore. These limits have yet to be applied because of Singapore’s role as a health care magnet for patients from foreign countries who use private Singaporean hospitals.  Technology limitation might alter the inflow of such patients.  


In the past, global budgets in the U.K. limited the availability of expensive equipment. Today, the budget and the intensive negotiation it requires between providers and purchasers slow technology diffusion. There is no legal or regulatory requirement to obtain approval for expensive technologies but health authorities are required to show evidence of effectiveness when making a purchase. 


The role of technology assessment is to support health care policies that aim to ensure that the population has access to high quality, safe, effective and efficient care.  There are two broad ways to control the introduction of, and therefore expenditure on, medical technologies. Either this is done using directives like planning of facilities, market controls, exclusions from payment, or through incentives such as global budgets, payment systems, regulation of health workforce, cost sharing, competition, medical audit, and subsidies for selected development. Within a global budget it may be more effective to use incentives instead of directives. Without the global budget, technology diffusion and concomitant cost increase is likely, as is the case in the U.S.A.  


Directives can be used to create formal requirements for evaluation or approval for the use or location of new technologies. They are particularly suitable for controlling embodied technologies, which require considerable capital investment and which have a clear point of adoption. Incentive systems are more suitable for controlling smaller practice technologies, which have an unclear point of adoption and do not necessarily require specific capital investment.  

6. COMPARISON OF SYSTEM PERFORMANCE


The previous sections have illustrated that the six countries studied have applied different policy instruments to address the same policy goals (equity, efficiency/quality, and expenditure inflation control) and to respond to the challenges posed by similar macroeconomic pressures.  The objective of this section is to compare the health system performance of these six countries against the policy objectives they have set out as well as to assess the merits of the instruments they have applied.  (Table 9.)  To summarize, the following main conclusions emerge from this comparison: (i) there is need for government presence to ensure equity of access to health services; (ii) there are a variety of potential instruments to improve efficiency with different applicability in different health care systems; and (iii) reliance on competition in health financing fails as an instrument of expenditure inflation control.

Table 9 Policy objectives and instruments


Equity
Efficiency/Quality
Expenditure Inflation Control

U.K.
· Universal coverage/access to equal quality

· General revenue financed

· Rationing elective surgery by waiting time
· Emphasis on primary care: money follows patient

· GPs compete and are paid by capitation

· Salaried hospital-based specialists

· Hospital trusts compete for contracts
· Government Budget

Singapore
· Universal Coverage—two tiered medical care

· Compulsory catastrophic insurance and savings

· Subsidized lower class wards

· Rationing by price and quality
· Structured public/private two sector competition

· Salaried public sector doctors

· Transparency of price and quality
· Two-sector competition

Germany
· Universal coverage—two tiered medical care

· Compulsory social insurance

· Implicit rationing by medical practice
· Competition for patients
· Negotiated global budget for hospitals and physician services

U.S.A.
· No universal access

· Voluntary insurance, government fills gaps

· Rationing by price and quality
· Competition among managed health care plans

· Integration of services
· Competition among managed care plans

Australia
· Universal coverage—two tiered

· National health insurance supplemented

· Rationing by waiting time, price if extra billing
· 
· No coherent strategy

· Government controls its own budget but not overall expenditure

Canada
· Universal coverage

· National health insurance

· Rationing elective surgery by modest waiting time
· Competition for patients
· Federal/Provincial incentives for cost-control

· Negotiated global budget for hospitals and for physician services

Equity
The issue of equity has been covered in detail in the previous sections.  The main conclusion, however, equity in access and coverage needs to be re-emphasized.  All countries but the U.S.A. have achieved universal health insurance coverage and access to health services by instituting mandatory participation rules.  The market fails to provide affordable coverage for all when participation is not made mandatory.  We concluded that ensuring access requires strong government intervention.  Universality of coverage is most complete in the U.K., Canada, Australia, and Singapore.  Germany’s opt-out clause for the rich results in 7.8% of the population not being covered by sickness fund schemes.  In the U.S.A., 14% of the population does not have any kind of health insurance coverage in spite of government programs for the elderly, disabled and poor.

Quality


Health systems analysis and health policy discussions have traditionally focused on issues in financing and delivery of care.  Issues and concerns regarding quality of provided services have largely been deferred to the judgement of professionals.  Most recently, however, the recognition that there is large spread variations in medical practice patterns often leading to significant differences in health outcomes has lead many countries to put more emphasis on quality of care.  

The ultimate measure of quality of care is institution based health outcomes indicators.  Outcome indicators, however, are not routinely collected in most countries, and they tend to raise considerable controversy when they are.  Because of lack of comparative outcome measures, two other aspects of quality measures can be used to assess how successful different nations are in attempting to ensure high service quality.  These are structural elements of quality (e.g. practice guidelines, regulation of health professionals) and process indicators (e.g. waiting time, referral patterns, etc).  These are described in detail in Section 5.2. 

Efficiency – Technical


Technical efficiency refers to the combination of input resources used to produce a specific level of services. Technical efficiency is mainly determined by micro-level processes and behavior and thus is best influenced by altering incentive and organizational structures faced by providers.  Assessing the performance of health care systems in terms of technical efficiency can be done crudely by comparing the trends in inputs to produce a given output level.  The following trends can be observed in terms of inputs in the six countries:

Hospital capacity reduction. (Figure 2)  With increasing chronic disease morbidity, most countries have embarked on reorienting their health care system to increase prevention and primary care while reducing inpatient curative services.  Reducing hospital beds has been a controversial and politically unpopular measure in most countries.  Still, all nations have managed to reduce the size of their acute hospital sector.  The sharpest decline was achieved in the U.K.
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Figure 2 Trends in hospital beds per 10,000 population
Growth in the number of active physicians. (Figure 3) At the same time as the number of hospital beds was decreasing, the number of active physicians was increasing in all the countries. The fact that entry into the medical manpower market is still desirable suggests that the returns on medical education are very high. Increases in number of physicians has serious cost-implications, most countries have employed some control over the growth of medical manpower. Germany and U.S.A. experienced the highest growth in medical manpower and have the highest number of physicians per capita.  It is not surprising that both Germany and U.S.A. had greater inflationary pressure.
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Figure 3 Trends in number of practicing physicians per 10,000 inhabitants
Growth in specialists.  Not only the size but also the composition of the physician labor force has the potential to make a difference in efficiency.  Different countries face very different composition of the physician work force.  The U.S.A. has the highest proportion of specialists while Australia has the highest proportion of primary care physicians.
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Figure 4 Proportion of general practitioners among active physicians


Against this background of input, the six countries have experienced the following trends in outputs based on indicators of hospital admission rate and length of stay.  The admission rate in acute care hospitals has slightly declined in all countries but the U.K. while length of stay in acute care hospitals declined for all observed countries.  (Figures 5 & 6)  Although the U.K. had the lowest rate of hospital admissions in 1978, currently it has by far the highest.  This increase in throughput was achieved simultaneously with reduction in the capacity of the acute hospital sector.  This is suggestive that the hospital sector has greatly increased efficiency of its operations.  The main contributor to efficiency gains is technology, in particular the increase in day surgery.  Currently, the U.K. has the lowest length of stay in the acute hospital sector.  The inefficiency of the German system in terms of overemphasis on acute inpatient care is demonstrated by the high hospital admission rate as well as the exceptionally high length of stay.  This corresponds to the small proportion of primary care doctors in the total physician work force as well as to the poor integration of inpatient and outpatient care.
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Figure 5 Admission rate in acute care hospitals (% of population)

Figure 6 Average length of stay for acute admissions
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Efficiency – Allocative

In the era of chronic diseases, health promotion, disease prevention, primary care, and chronic nursing care provide the most effective as well as efficient approach to reduce the burden of chronic disease.  Yet, most countries have large curative health sectors with large number of physicians, hospitals, hospital workers.  Physicians are usually organized into powerful political interest groups.  Health promotion, disease prevention are often neglected in the face increasing pressure to fund new medical technology for curative services.  


Higher spending, however, on curative and high-tech care does not necessarily translate into generating better health outcomes for the population, the ultimate aim of all health care systems. This is suggestive that other factors such as allocation of health care resources might be more important to generate good health than simply spending more as well as socioeconomic conditions in a society, in particular social inequality.  (Figures 7 & 8)


High spenders - U.S.A., Germany, Canada.  The U.S.A. illustrates best that higher expenditure level does not buy better health for advanced economies.  The U.S.A. is the highest spender but health outcomes remain consistently poor in comparison with other countries: both infant mortality rates and life expectancy indicators are the worst.  Germany, the second highest spender, has the second worst life expectancy.  Interestingly, Germany's high expenditure level buys low infant mortality but does not extend life.


Moderate spenders - Australia, U.K..  Among OECD countries, the U.K. appears to be most cost-effective as it achieves the same health outcome as others for lower expenditures.


Low spenders - Singapore, Hong Kong.  Lowest IMR is experienced in Singapore and Hong Kong where expenditures are the lowest.  Although Singapore performs well in terms of infant mortality, it does not fare so well in terms of life-expectancy.  On this account, Hong Kong, and Singapore appear to be more cost-effective than the OECD countries.  Comparing Hong Kong and Singapore to OECD countries however can be misleading due to differences in age structure, life-style and genetic disposition of the population. 

Figure 7
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Expenditure Inflation Control 

The rise in health expenditures has prompted many nations to develop and implement an armory of cost-control mechanisms.  The experience of the six countries demonstrates that health inflation can be managed but not through the strategy of competition but through centralized control over health care resources.  

Two countries, the U.S.A. and Singapore, opted for competition in health financing. The expectation of countries subscribing to this approach is that competition will drive down prices while providing incentives to improve efficiency and quality.  However, evidence suggests the contrary: the U.S.A. and Singapore have experienced the highest growth rate in health expenditures.  

· While the U.S.A. started at the same expenditure level as Canada in 1970, its health expenditure as share of GDP doubled by 1996.  On a per capita basis, the picture is even worse: at U.S.A.$500 per capita, health expenditures in the U.S.A. were not significantly different from the rest of OECD countries in 1970 but have reached nearly U.S.A.$4,000 by 1996.  Although some suggest that health inflation is leveling off due to managed care, it remains to be seen whether this is a temporary effect due to one-time savings in fixed-costs or becomes trend.  

· Although Singapore belongs to the low spender group in terms of absolute health expenditures, the rate of increase in expenditures experienced after the introduction of medical savings account. From pre-Medisave annual averages of 11%, it is now 13%. 


The rest of the countries studied have applied centralized control - the degree of centralized control, however, differs.  Central control is the strongest in the U.K. where allocation for health care is based on a central budgetary procedure.  Expenditure control is the most lenient in Germany where global budgets are negotiated among health professionals. 

· The U.K. is the lowest spender as well as the best able to control expenditure growth.  On a per capita basis, the U.K. started at the same level as other nations and still in 1996, its health spending is half of Germany’s and 40% less than Canada's.

· Germany experienced a steep rise in health spending in the early 1990s coinciding with   the unification of East and West Germany.  Germany is the second highest spender today both on per capita and share of GDP bases.  This indicates that Germany has been less successful in controlling rate of health expenditure growth in comparison to other countries.

· Recent health expenditure trends in Canada are very interesting: it is the only country experiencing net reduction in health expenditures as % of GDP as well as on a per capita basis.  This decline can be attributed to recent cost control efforts that have been relying on heavy-handed central interventions into the health care system both on the demand and on the supply side.  These have included significant reductions in hospital capacity and manpower, increasing waiting time, and fiscal budget squeeze at the federal level.  Australia has been moderately successful in controlling its expenditures.  The introduction of Medicare in 1984 did not result in dramatic increase in overall expenditures. 
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Figure 9 Trends in total health expenditures as % of GDP



� EMBED Excel.Sheet.8  ���





� EMBED Excel.Sheet.8  ���





� EMBED Excel.Sheet.8  ���









International Comparison
PAGE  
34









  
International Comparison


[image: image9.wmf]0

2

4

6

8

10

12

14

16

18

20

1971

1973

1975

1977

1979

1981

1983

1985

1987

1989

1991

1993

1995

Australia

Canada

Germany

United Kingdom

United States

[image: image10.wmf]0

5

10

15

20

25

1978

1980

1982

1984

1986

1988

1990

1992

Australia

Canada

Germany

United Kingdom

United States

[image: image11.wmf]0

2

4

6

8

10

12

14

16

1970

1973

1976

1979

1982

1985

1988

1991

1994

Australia       

Canada          

Germany         

United States   

United Kingdom  

_962006546.xls
Chart4

		8.6

		9.7

		10.4

		5

		3.2

		6.9

		14.2



Singapore

Hong Kong

UK

Australia

Canada

Germany

US

Health expenditures as % of GDP

Life expectancy at birth (male and female)

Chart 2. Cost-effectiveness:  Health expenditures and life expectancy

77.95

78.3

76.25

78.75

76.45

77

75.85



basic health

		

		Table 1.  Basic health indicators

				Life expectancy		Life expectancy		Infant		Maternal		Health Exp/		Public Health		Private Health

				Male (at birth)		Female (at birth)		Mortality Rate		Mortality Rate		GDP		Exp/GDP		Exp/GDP

		Australia		75.0		80.9		6.0		9.0		8.6		5.6		3.0

		Canada		75.3		81.3		6.0		6.0		9.7		6.6		3.3

		Germany		73		79.5		5.3				10.4		8.2		2.2

		Hong Kong		76.0		81.5		4.7		7.0		5.0		2.2		2.8

		Singapore		74.2		78.7		3.8		4.0		3.2		0.9		2.3

		UK		74.3		79.7		6.0		9.0		6.9		5.8		1.1

		US		72.5		79.2		8.0		12.0		14.2		6.7		7.5

		* 1996 figures

		Taiwan: The public and private share of health expenditure is based on 1996 figures

		Source: Hong Kong Hospital Authority Statistical Report 1995-96

		Singapore Ministry of Health Homepage

		Taiwan Department of Health Homepage

		1997 OECD Health Data

		The Healthcare System in Singapore, Health and Welfare branch

				Health Exp/		Infant

				GDP		Mortality Rate

		Australia		8.6		6.0

		Canada		9.7		6.0

		Germany		10.4		5.3

		Hong Kong		5.0		4.7

		Singapore		3.2		3.8

		UK		6.9		6.0

		US		14.2		8.0

						Health Exp/		Life expectancy

						GDP		M&F at birth

		Australia				8.6		77.95

		Canada				9.7		78.3

		Germany				10.4		76.25

		Hong Kong				5.0		78.75

		Singapore				3.2		76.45

		UK				6.9		77

		US				14.2		75.85
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as %of GDP

				Australia		Canada		Germany		United States		United Kingdom

		1970		5.7		7.1		5.7		7.2		4.5

		1971		5.9		7.4		6.2		7.4		4.6

		1972		5.8		7.2		6.4		7.5		4.7

		1973		5.9		6.9		6.8		7.5		4.6

		1974		6.5		6.8		7.3		7.8		5.3

		1975		7.5		7.2		8		8.2		5.5

		1976		7.5		7.2		7.9		8.5		5.5

		1977		7.8		7.2		7.8		8.6		5.3

		1978		7.6		7.2		7.9		8.5		5.3

		1979		7.4		7		7.8		8.7		5.3

		1980		7.3		7.3		8.1		9.1		5.6

		1981		7.4		7.5		8.4		9.4		5.9

		1982		7.7		8.3		8.3		10.2		5.8

		1983		7.6		8.5		8.2		10.5		6

		1984		7.6		8.3		8.3		10.4		5.9

		1985		7.7		8.4		8.5		10.7		5.9

		1986		8		8.7		8.4		10.9		5.9

		1987		7.8		8.6		8.4		11.1		5.9

		1988		7.7		8.5		8.6		11.5		5.8

		1989		7.8		8.7		8.1		12		5.8

		1990		8.2		9.2		8.2		12.7		6

		1991		8.6		9.9		9.6		13.5		6.5

		1992		8.6		10.2		10.2		14.1		6.9

		1993		8.5		10.2		10.1		14.3		6.9

		1994		8.4		9.9		10.3		14.1		6.9

		1995		8.6		9.7		10.4		14.2		6.9

		1996		8.4		9.2		10.5		14.2		6.9
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exp. growth

		

		Nominal values!!!!!!

				Australia		gr. Rate		Canada		gr. Rate		Germany		gr. Rate		United States		gr. Rate		United Kingdom		gr. Rate

		1970		1992				6254				43174				73243				2323

		1971		2310		16.0%		7119		13.8%		51735		19.8%		81018		10.6%		2637		13.5%

		1972		2619		13.4%		7788		9.4%		59236		14.5%		90943		12.3%		3014		14.3%

		1973		3148		20.2%		8699		11.7%		69429		17.2%		100838		10.9%		3444		14.3%

		1974		4232		34.4%		10203		17.3%		80751		16.3%		114265		13.3%		4398		27.7%

		1975		5719		35.1%		12261		20.2%		92113		14.1%		130727		14.4%		5784		31.5%

		1976		6603		15.5%		14104		15.0%		99770		8.3%		149856		14.6%		6851		18.4%

		1977		7469		13.1%		15502		9.9%		105153		5.4%		170375		13.7%		7776		13.5%

		1978		8240		10.3%		17172		10.8%		113455		7.9%		190601		11.9%		8923		14.8%

		1979		9078		10.2%		19293		12.4%		121080		6.7%		215201		12.9%		10409		16.7%

		1980		10224		12.6%		22408		16.1%		132950		9.8%		247245		14.9%		13019		25.1%

		1981		11798		15.4%		26449		18.0%		143942		8.3%		286876		16.0%		15041		15.5%

		1982		13239		12.2%		30913		16.9%		148043		2.8%		322932		12.6%		16075		6.9%

		1983		14958		13.0%		34168		10.5%		153981		4.0%		355200		10.0%		18218		13.3%

		1984		16546		10.6%		36820		7.8%		162784		5.7%		389728		9.7%		19320		6.0%

		1985		18586		12.3%		40058		8.8%		173322		6.5%		428204		9.9%		20859		8.0%

		1986		21115		13.6%		43583		8.8%		180399		4.1%		460881		7.6%		22473		7.7%

		1987		23333		10.5%		47057		8.0%		187502		3.9%		500092		8.5%		24714		10.0%

		1988		26127		12.0%		51085		8.6%		201415		7.4%		559561		11.9%		27316		10.5%

		1989		28795		10.2%		56257		10.1%		200965		-0.2%		622027		11.2%		29954		9.7%

		1990		31223		8.4%		61075		8.6%		217075		8.0%		697453		12.1%		32998		10.2%

		1991		33134		6.1%		66370		8.7%		273882		26.2%		761704		9.2%		37202		12.7%

		1992		34910		5.4%		70016		5.5%		312611		14.1%		834226		9.5%		41409		11.3%

		1993		36495		4.5%		71698		2.4%		320465		2.5%		892074		6.9%		43372		4.7%

		1994		38479		5.4%		73298		2.2%		340433		6.2%		937139		5.1%		46053		6.2%

		1995		42000		9.2%		74817		2.1%		360454		5.9%		988489		5.5%		48469		5.2%

		1996		43300		3.1%		72500		-3.1%		373089		3.5%		1030000		4.2%		50800		4.8%

		Mean growth rate				12.8%				10.0%				8.8%				10.7%				12.8%





public

				Australia		Canada		Germany		United States		United Kingdom

		1970		11.9		14.1		12		8.5		9.9

		1971		12.4		14.8		12.8		8.8		10.3

		1972		12.3		14.6		13.2		9.1		10.2

		1973		12.5		14.3		14		9.4		10

		1974		12.9		13.7		14.3		9.8		10.4

		1975		15.9		13.7		14.4		9.9		10.7

		1976		14.6		14.1		14.5		10.5		10.8

		1977		13.6		13.7		14.3		10.9		11

		1978		13.7		13.5		14.5		11.2		11

		1979		13.5		13.7		14.3		11.3		11

		1980		13.5		13.6		14.6		11.4		11.2

		1981		13.4		13.7		14.9		11.6		11

		1982		13.5		13.6		14.7		11.6		10.7

		1983		13.3		13.8		14.7		11.8		11.2

		1984		14.2		13.6		15		11.9		10.9

		1985		14.2		13.6		15.5		11.8		10.9

		1986		14.5		14.1		15.5		12.1		11

		1987		14.9		14.3		15.4		12.5		11.5

		1988		15.1		14.4		15.8		13		11.8

		1989		15		14.5		15.1		13.5		11.9

		1990		14.9		14.4		14.9		14		11.9

		1991		14.6		14.5		16.8		14.8		12.6

		1992		14.7		14.6		18.1		15.6		12.9

		1993		14.7		14.5		17.7		16.4		12.8

		1994		15		14.5		18.4				12.8

		1995

		1996
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mix

		

				Australia		Canada		Germany		US		UK		Singapore		Hong Kong

		Inputs

		Health expenditures as % of GDP (1996)		8.4		9.2		10.5		14.2		6.9

		Per capita health expenditures (at ppp) (1996)		1,741		2,069		2,134		3,644		1,246

		Beds/1000 (1993)		4.3		3.6		7.1		3.4		2.1

		Active physicians/1000 (1994, Australia 1991)		22.4		21.5		32.8		25.3		15.6

		Intermediate outputs

		Number of acute beddays/person (1995)		1		1.3		2		0.8		0.8

		Occupancy rate		72.9		78		83.7		65.6

		Inpatient care admission rate (1995, Can 1993)		13.8		12.5		20.7		12.4		23

		ALOS (1995, Can 1994)		14		12.2		14.2		8		9.9

		Outputs

		IMR (1995)		5.7		6		5.3		8		6

		LE (male 1995)		75		75.3		73		72.5		74.3

		LE (female 1995)		80.9		81.3		79.5		79.2		79.7

		Ave annual expenditure growth (1970-1996)		12.8%		10.0%		8.8%		10.7%		12.8%

		% of population satisfied with health care system





mix graph

				Singapore		Hong Kong		UK		Australia		Canada		Germany		US

		Health expenditures as % of GDP (1996)		3.2		5		6.9		8.4		9.2		10.5		14.2

				UK		Australia		Canada		Germany		US		Singapore		Hong Kong

		Per capita health expenditures (at ppp) (1996)		1,246		1,741		2,069		2,134		3,644

				UK		US		Canada		Australia		Hong Kong		Germany		Singapore

		Acute hospital beds/1000 (1993)		2.1		3.4		3.6		4.3		4.61		7.1

				Hong Kong		UK		Canada		Australia		US		Germany		Singapore

		Active physicians/1000 (1994, Australia 1991)		1.6		15.6		21.5		22.4		25.3		32.8

				US		UK		Australia		Canada		Germany		Singapore		Hong Kong

		Number of acute beddays/person (1995)		0.8		0.8		1		1.3		2

				US		Australia		Canada		Germany		UK		Singapore		Hong Kong

		Occupancy rate		65.6		72.9		78		83.7

				US		Canada		Australia		Germany		UK		Singapore		Hong Kong

		Inpatient care admission rate (1995, Can 1993)		12.4		12.5		13.8		20.7		23

				US		UK		Canada		Australia		Germany		Singapore		Hong Kong

		ALOS (1995, Can 1994)		8		9.9		12.2		14		14.2

				Singapore		Hong Kong		Germany		Australia		Canada		UK		US

		IMR (1995, Sing 1996))		3.8		4.7		5.3		5.7		6		6		8

		LE (1995, Sing 1996)		US		Germany		Singapore		UK		Australia		Canada		Hong Kong

		male		72.5		73		74.2		74.3		75		75.3		76

		female		79.2		79.5		78.7		79.7		80.9		81.3		81.5

				Australia		Canada		Germany		US		UK		Singapore		Hong Kong

		Ave annual expenditure growth (1970-1996)

				Australia		Canada		Germany		US		UK		Singapore		Hong Kong

		% of population satisfied with health care system





mix graph

		



Health expenditures as % of GDP (1996)



		



Per capita health expenditures (at ppp) (1996)

Per capita health expenditures at ppp (1996)



		



Acute hospital beds/1000 (1993)



		



Active physicians/1000 (1994, Australia 1991)

Active physicians/1000 (1994)



		



Number of acute beddays/person (1995)



		



Occupancy rate



		



Inpatient care admission rate (1995, Can 1993)

Inpatient care admission rate (1995)



		



ALOS (1995, Can 1994)

ALOS (1995)



		



IMR (1995, Sing 1996))

IMR (1995)



		



male

female

Life expectancy (1995)




_972662639.xls
Chart1

		19.7		15.7		15.6		9.7		15.6

		1977		1977		1977		1977		1977

		1978		1978		1978		1978		1978

		1979		1979		1979		1979		1979

		1980		1980		1980		1980		1980

		1981		1981		1981		1981		1981

		1982		1982		1982		1982		1982

		1983		1983		1983		1983		1983

		1984		1984		1984		1984		1984

		1985		1985		1985		1985		1985

		1986		1986		1986		1986		1986

		1987		1987		1987		1987		1987

		1988		1988		1988		1988		1988

		1989		1989		1989		1989		1989

		1990		1990		1990		1990		1990

		1991		1991		1991		1991		1991

		1992		1992		1992		1992		1992

		1993		1993		1993		1993		1993



Australia

Canada

Germany

United Kingdom

United States

20

15.4

16

9.7

15.5

19.7

15.1

16

10.6

15.6

19.8

14.6

16.3

11.1

15.9

20

14.7

16.2

11

15.9

21.5

14.7

16.4

11

15.7

21.6

14.6

16.6

11.6

15.4

20.7

14.6

17

12.2

14.9

17.9

14.6

17.4

12.7

14.1

14.5

18

12.9

13.4

17.2

14.4

18.3

14.8

13

13.9

18.7

16.1

12.8

16.9

13.8

18.7

16.6

12.5

12

17.6

16.8

12.5

16.6

12.2

17.1

17.7

12.3

16.4

11.4

17.4

18.2

12.2

16.3

17.4

19

11.9

16.2

17.6

19.9

11.8



Chart10

		8.9				18.3				8.2

		1970		1970		1970		1970		1970

		1971		1971		1971		1971		1971

		1972		1972		1972		1972		1972

		1973		1973		1973		1973		1973

		1974		1974		1974		1974		1974

		1975		1975		1975		1975		1975

		1976		1976		1976		1976		1976

		1977		1977		1977		1977		1977

		1978		1978		1978		1978		1978

		1979		1979		1979		1979		1979

		1980		1980		1980		1980		1980

		1981		1981		1981		1981		1981

		1982		1982		1982		1982		1982

		1983		1983		1983		1983		1983

		1984		1984		1984		1984		1984

		1985		1985		1985		1985		1985

		1986		1986		1986		1986		1986

		1987		1987		1987		1987		1987

		1988		1988		1988		1988		1988

		1989		1989		1989		1989		1989

		1990		1990		1990		1990		1990

		1991		1991		1991		1991		1991

		1992		1992		1992		1992		1992

		1993		1993		1993		1993		1993

		1994		1994		1994		1994		1994

		1995		1995		1995		1995		1995

		1996		1996		1996		1996		1996



Australia

Canada

Germany

United Kingdom

United States

9

17.9

8

8.8

17.8

7.9

8.7

17.6

7.8

8.4

17.2

7.8

8.4

16.7

7.7

8.2

9.4

16.3

7.7

7.9

9.6

15.8

9.8

7.6

7.7

9.8

15.5

9.8

7.6

8

9.9

15.2

8.7

7.6

7.8

10.2

14.9

8.5

7.6

7.5

10.4

14.7

8.9

7.6

6.9

10.4

14.4

8.8

7.6

6.7

10.3

14.2

8.5

7.6

6.7

10.6

14.1

8.2

7.3

7.4

10.7

13.9

8

7.1

10.8

13.5

7.8

7.1

7.4

10.9

13.1

7.4

7.2

10.8

12.7

6.2

7.2

7.2

10.5

12.4

5.8

7.3

8.6

13.4

5.7

7.2

6.8

8.1

13.4

5.4

7.2

6.9

12.9

5.1

7.1

6.8

12.3

4.9

7

6.8

11.9

4.8

6.7

6.7

7.5

11.4

4.8

6.5



basic health

		

		Table 1.  Basic health indicators

				Life expectancy		Life expectancy		Infant		Maternal		Health Exp/		Public Health		Private Health

				Male (at birth)		Female (at birth)		Mortality Rate		Mortality Rate		GDP		Exp/GDP		Exp/GDP

		Australia		75.0		80.9		6.0		9.0		8.6		5.6		3.0

		Canada		75.3		81.3		6.0		6.0		9.7		6.6		3.3

		Germany		73		79.5		5.3				10.4		8.2		2.2

		Hong Kong		76.0		81.5		4.7		7.0		5.0		2.2		2.8

		Singapore		74.2		78.7		3.8		4.0		3.2		0.9		2.3

		UK		74.3		79.7		6.0		9.0		6.9		5.8		1.1

		US		72.5		79.2		8.0		12.0		14.2		6.7		7.5

		* 1996 figures

		Taiwan: The public and private share of health expenditure is based on 1996 figures

		Source: Hong Kong Hospital Authority Statistical Report 1995-96

		Singapore Ministry of Health Homepage

		Taiwan Department of Health Homepage

		1997 OECD Health Data

		The Healthcare System in Singapore, Health and Welfare branch

				Health Exp/		Infant

				GDP		Mortality Rate

		Australia		8.6		6.0

		Canada		9.7		6.0

		Germany		10.4		5.3

		Hong Kong		5.0		4.7

		Singapore		3.2		3.8

		UK		6.9		6.0

		US		14.2		8.0

						Health Exp/		Life expectancy

						GDP		M&F at birth

		Australia				8.6		77.95

		Canada				9.7		78.3

		Germany				10.4		76.25

		Hong Kong				5.0		78.75

		Singapore				3.2		76.45

		UK				6.9		77

		US				14.2		75.85
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Chart 1.  Cost-effectiveness:  Health expenditures and Infant Mortality
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as %of GDP

				Australia		Canada		Germany		United States		United Kingdom		Singapore		Hong Kong

		1970		5.7		7.1		5.7		7.2		4.5

		1971		5.9		7.4		6.2		7.4		4.6

		1972		5.8		7.2		6.4		7.5		4.7

		1973		5.9		6.9		6.8		7.5		4.6

		1974		6.5		6.8		7.3		7.8		5.3

		1975		7.5		7.2		8		8.2		5.5

		1976		7.5		7.2		7.9		8.5		5.5

		1977		7.8		7.2		7.8		8.6		5.3

		1978		7.6		7.2		7.9		8.5		5.3

		1979		7.4		7		7.8		8.7		5.3

		1980		7.3		7.3		8.1		9.1		5.6		2.5

		1981		7.4		7.5		8.4		9.4		5.9

		1982		7.7		8.3		8.3		10.2		5.8

		1983		7.6		8.5		8.2		10.5		6

		1984		7.6		8.3		8.3		10.4		5.9

		1985		7.7		8.4		8.5		10.7		5.9

		1986		8		8.7		8.4		10.9		5.9

		1987		7.8		8.6		8.4		11.1		5.9

		1988		7.7		8.5		8.6		11.5		5.8

		1989		7.8		8.7		8.1		12		5.8

		1990		8.2		9.2		8.2		12.7		6

		1991		8.6		9.9		9.6		13.5		6.5

		1992		8.6		10.2		10.2		14.1		6.9		3.2

		1993		8.5		10.2		10.1		14.3		6.9

		1994		8.4		9.9		10.3		14.1		6.9

		1995		8.6		9.7		10.4		14.2		6.9

		1996		8.4		9.2		10.5		14.2		6.9
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Chart 2. Cost-effectiveness:  Health expenditures and life expectancy
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Chart 3. Total health expenditures as % of GDP
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pcpitaexp

		per capita health expenditures in US$ at ppp

				1970		1971		1972		1973		1974		1975		1976		1977		1978		1979		1980		1981		1982		1983		1984		1985		1986		1987		1988		1989		1990		1991		1992		1993		1994		1995		1996

		Australia		212		236		256		288		350		443		475		521		568		613		669		760		800		860		916		989		1063		1112		1179		1241		1316		1399		1468		1531		1609		1741		1776

		Canada		255		286		309		332		366		433		484		525		586		646		729		843		951		1032		1111		1206		1299		1363		1450		1557		1691		1830		1939		1979		2005		2069		2002

		Germany		230		268		304		355		420		498		557		605		675		756		860		985		1035		1090		1177		1274		1325		1395		1525		1542		1642		1635		1900		1885		2020		2134		2222

		United Kingdom		149		163		179		198		244		278		305		322		353		394		453		513		538		610		633		670		720		775		840		887		957		1006		1170		1165		1213		1246		1304

		United States		341		373		415		456		513		582		661		745		826		924		1051		1208		1346		1466		1593		1733		1846		1984		2199		2426		2689		2905		3147		3329		3462		3644		3708





pcpitaexp

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0



Australia

Canada

Germany

United Kingdom

United States

Chart 4.  Trends in per capita health expenditures in US$ (at ppp)
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techneff

		# of active phys./10,000

				1970		1971		1972		1973		1974		1975		1976		1977		1978		1979		1980		1981		1982		1983		1984		1985		1986		1987		1988		1989		1990		1991		1992		1993		1994		1995		1996

		Australia		11.7		11.6		11.8		11.8		11.9		11.9		11.9		12.1		12.1		12.2		12.3		12.2		12.1		11.9		11.7		10.9				10.5				9.8				9.2		9		8.9

		Canada		7		6.9		6.9		6.8		6.9		7		6.9		6.9		6.8		6.8		6.7		6.8		6.8		6.8		6.8		6.7		6.7		6.6		6.5		6.3		6.2		6.3		6		5.6		5.4		5.1

		Germany		11.3		11.3		11.4		11.4		11.5		11.8		11.8		11.8		11.7		11.6		11.5		11.3		11.1		11.1		11.1		11.1		11		11		10.9		10.8		10.4		10.2		9.9		9.7		9.7		9.7

		United Kingdom		9.4		9.2		9.1		9		8.8		8.7		8.5		8.4		8.4		8.2		8.1		8.1		8		7.9		7.6		7.4		7.2		6.8		6.5		6.2		5.9		5.6		5.4		5.1		4.9		4.7

		United States		7.5		7.2		7.1		6.9		6.8		6.5		6.3		6.2		6		5.9		5.8		5.7		5.7		5.6		5.5		5.3		5.2		5		4.9		4.8		4.7		4.6		4.4		4.3		4.2		4.1

				1979		1980		1981		1982		1983		1984		1985		1986		1987		1988		1989		1990		1991		1992		1993		1994

		Australia						18.2										20.5										22.4

		Canada		17.8		18		18.3		18.8		19.2		19.4		20		20.3		20.8		21.3		21.5		21.4		21.5		21.7		21.9		21.5

		Germany		22.1		22.6		23.2		23.7		24		25.2		26.4		27		28.1		28.8		30.3		30.9		30.6		31.4		32.1		32.8

		United Kingdom		12.5		12.8		13.1		13		13.6		13.7		13.9		14		14		14.3		14.6		14.8		15		15.1		15.4		15.6

		United States		18.9		19.9		19.6		20.2		20.7		20.7		22.4		21.8		22.2		22.5		22.5		23.7				24.6		25		25.3

				GP as % of phys.

		Australia		65.6%

		Canada		45.6%

		United Kingdom		37.8%

		Germany		33.8%

		United States		8.7%

				1970		1971		1972		1973		1974		1975		1976		1977		1978		1979		1980		1981		1982		1983		1984		1985		1986		1987		1988		1989		1990		1991		1992		1993		1994		1995		1996

		Australia		8.9		9		8.8		8.7		8.4		8.4		8.2		7.9		7.7		8		7.8		7.5		6.9		6.7		6.7		7.4				7.4				7.2				6.8		6.9		6.8		6.8		6.7

		Canada														9.4		9.6		9.8		9.9		10.2		10.4		10.4		10.3		10.6		10.7		10.8		10.9		10.8		10.5		8.6		8.1								7.5

		Germany		18.3		17.9		17.8		17.6		17.2		16.7		16.3		15.8		15.5		15.2		14.9		14.7		14.4		14.2		14.1		13.9		13.5		13.1		12.7		12.4		13.4		13.4		12.9		12.3		11.9		11.4

		United Kingdom																9.8		9.8		8.7		8.5		8.9		8.8		8.5		8.2		8		7.8		7.4		6.2		5.8		5.7		5.4		5.1		4.9		4.8		4.8

		United States		8.2		8		7.9		7.8		7.8		7.7		7.7		7.6		7.6		7.6		7.6		7.6		7.6		7.6		7.3		7.1		7.1		7.2		7.2		7.3		7.2		7.2		7.1		7		6.7		6.5

		acute admission rate (5 of population)

				1977		1978		1979		1980		1981		1982		1983		1984		1985		1986		1987		1988		1989		1990		1991		1992		1993		1994		1995		1996

		Australia		19.7		20		19.7		19.8		20		21.5		21.6		20.7		17.9				17.2				16.9				16.6		16.4		16.3		16.2

		Canada		15.7		15.4		15.1		14.6		14.7		14.7		14.6		14.6		14.6		14.5		14.4		13.9		13.8		12		12.2		11.4

		Germany		15.6		16		16		16.3		16.2		16.4		16.6		17		17.4		18		18.3		18.7		18.7		17.6		17.1		17.4		17.4		17.6		18

		United Kingdom		9.7		9.7		10.6		11.1		11		11		11.6		12.2		12.7		12.9		14.8		16.1		16.6		16.8		17.7		18.2		19		19.9		21.2

		United States		15.6		15.5		15.6		15.9		15.9		15.7		15.4		14.9		14.1		13.4		13		12.8		12.5		12.5		12.3		12.2		11.9		11.8		11.7		11.6

		inpatient admission rate

				1970		1971		1972		1973		1974		1975		1976		1977		1978		1979		1980		1981		1982		1983		1984		1985		1986		1987		1988		1989		1990		1991		1992		1993		1994		1995		1996

		Australia		17.4								18.7		18.8		19.4		19.7		20		19.7		19.8		20		21.5		21.6		20.7		17.9				17.2				16.9				16.6		16.4		16.3		16.2

		Canada														16		15.7		15.4		15.1		14.6		14.7		14.7		14.6		14.6		14.6		14.5		14.4		13.9		13.8		12		12.2		11.4

		Germany		13.4		13.8		13.9		14.1		14.5		14.7		15.2		15.6		16		16		16.3		16.2		16.4		16.6		17		17.4		18		18.3		18.7		18.7		17.6		17.1		17.4		17.4		17.6		18

		United Kingdom																9.7		9.7		10.6		11.1		11		11		11.6		12.2		12.7		12.9		14.8		16.1		16.6		16.8		17.7		18.2		19		19.9		21.2

		United States		14.3		14.4		14.7		15		15.4		15.5		15.6		15.6		15.5		15.6		15.9		15.9		15.7		15.4		14.9		14.1		13.4		13		12.8		12.5		12.5		12.3		12.2		11.9		11.8		11.7		11.6
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				Australia		Canada		Germany		United States		United Kingdom

		1970		11.9		14.1		12		8.5		9.9

		1971		12.4		14.8		12.8		8.8		10.3

		1972		12.3		14.6		13.2		9.1		10.2

		1973		12.5		14.3		14		9.4		10

		1974		12.9		13.7		14.3		9.8		10.4

		1975		15.9		13.7		14.4		9.9		10.7

		1976		14.6		14.1		14.5		10.5		10.8

		1977		13.6		13.7		14.3		10.9		11

		1978		13.7		13.5		14.5		11.2		11

		1979		13.5		13.7		14.3		11.3		11

		1980		13.5		13.6		14.6		11.4		11.2

		1981		13.4		13.7		14.9		11.6		11

		1982		13.5		13.6		14.7		11.6		10.7

		1983		13.3		13.8		14.7		11.8		11.2

		1984		14.2		13.6		15		11.9		10.9

		1985		14.2		13.6		15.5		11.8		10.9

		1986		14.5		14.1		15.5		12.1		11

		1987		14.9		14.3		15.4		12.5		11.5

		1988		15.1		14.4		15.8		13		11.8

		1989		15		14.5		15.1		13.5		11.9

		1990		14.9		14.4		14.9		14		11.9

		1991		14.6		14.5		16.8		14.8		12.6

		1992		14.7		14.6		18.1		15.6		12.9

		1993		14.7		14.5		17.7		16.4		12.8

		1994		15		14.5		18.4				12.8

		1995

		1996
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				Australia		Canada		Germany		US		UK		Singapore		Hong Kong

		Inputs

		Health expenditures as % of GDP (1996)		8.4		9.2		10.5		14.2		6.9

		Per capita health expenditures (at ppp) (1996)		1,741		2,069		2,134		3,644		1,246

		Beds/1000 (1993)		4.3		3.6		7.1		3.4		2.1

		Active physicians/1000 (1994, Australia 1991)		22.4		21.5		32.8		25.3		15.6

		Intermediate outputs

		Number of acute beddays/person (1995)		1		1.3		2		0.8		0.8

		Occupancy rate		72.9		78		83.7		65.6

		Inpatient care admission rate (1995, Can 1993)		13.8		12.5		20.7		12.4		23

		ALOS (1995, Can 1994)		14		12.2		14.2		8		9.9

		Outputs

		IMR (1995)		5.7		6		5.3		8		6

		LE (male 1995)		75		75.3		73		72.5		74.3

		LE (female 1995)		80.9		81.3		79.5		79.2		79.7

		Ave annual expenditure growth (1970-1996)		12.8%		10.0%		8.8%		10.7%		12.8%

		% of population satisfied with health care system





				Singapore		Hong Kong		UK		Australia		Canada		Germany		US

		Health expenditures as % of GDP (1996)		3.2		5		6.9		8.4		9.2		10.5		14.2

				UK		Australia		Canada		Germany		US		Singapore		Hong Kong

		Per capita health expenditures (at ppp) (1996)		1,246		1,741		2,069		2,134		3,644

				UK		US		Canada		Australia		Hong Kong		Germany		Singapore

		Acute hospital beds/1000 (1993)		2.1		3.4		3.6		4.3		4.61		7.1

				Hong Kong		UK		Canada		Australia		US		Germany		Singapore

		Active physicians/1000 (1994, Australia 1991)		1.6		15.6		21.5		22.4		25.3		32.8

				US		UK		Australia		Canada		Germany		Singapore		Hong Kong

		Number of acute beddays/person (1995)		0.8		0.8		1		1.3		2

				US		Australia		Canada		Germany		UK		Singapore		Hong Kong

		Occupancy rate		65.6		72.9		78		83.7

				US		Canada		Australia		Germany		UK		Singapore		Hong Kong

		Inpatient care admission rate (1995, Can 1993)		12.4		12.5		13.8		20.7		23

				US		UK		Canada		Australia		Germany		Singapore		Hong Kong

		ALOS (1995, Can 1994)		8		9.9		12.2		14		14.2

				Singapore		Hong Kong		Germany		Australia		Canada		UK		US

		IMR (1995, Sing 1996))		3.8		4.7		5.3		5.7		6		6		8

		LE (1995, Sing 1996)		US		Germany		Singapore		UK		Australia		Canada		Hong Kong

		male		72.5		73		74.2		74.3		75		75.3		76

		female		79.2		79.5		78.7		79.7		80.9		81.3		81.5

				Australia		Canada		Germany		US		UK		Singapore		Hong Kong

		Ave annual expenditure growth (1970-1996)

				Australia		Canada		Germany		US		UK		Singapore		Hong Kong

		% of population satisfied with health care system
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				1970		1971		1972		1973		1974		1975		1976		1977		1978		1979		1980		1981		1982		1983		1984		1985		1986		1987		1988		1989		1990		1991		1992		1993		1994		1995		1996

		Australia		43.8		44		44.4		45.4		47.8		48.7		50.4		49.8		51		52.2		55.3		55.5		56.3		55.1		54.3		56.7		54.4		54.9		56.1		55.6		52.5		52.9		53.6		51.8		54.1		52.2

		Canada		40.4		42.5		44		46		48.5		48.3		50.6		53		55.1		57.2		59.6		59.2		63.2		64.7		67.2		66		68.6		69.1		72.3		73.3		72.8		72		69.2		73.3		68.3

		Germany		62		63.8		64.1		64.8		65.3		67.9		69		70		72.2		70.5		72		71.4		71.9		72.6		72		74.4		72.9		73.9		75.1		74.4		73.6		71.9		71.4		72.1		70.6

		United Kingdom		104		105.2		107.2		108.4		109.7		108.4		110.7		110.4		111.4		112		111.2		109.1		107.3		109.4		107.5		107.1		103.5		102		100.6		97.6		96.1		94.1		91.5

		United States		53		54.7		56.8		57.9		59.8		60.5		62.3		64.1		65.8		66.7		68.4		68.9		70.4		70.7		71.7		72.2		72.5		73.6		73.5		73.6		75.1		74.6		73.4		73.6
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basic health

		

		Table 1.  Basic health indicators

				Life expectancy		Life expectancy		Infant		Maternal		Health Exp/		Public Health		Private Health

				Male (at birth)		Female (at birth)		Mortality Rate		Mortality Rate		GDP		Exp/GDP		Exp/GDP

		Australia		75.0		80.9		6.0		9.0		8.6		5.6		3.0

		Canada		75.3		81.3		6.0		6.0		9.7		6.6		3.3

		Germany		73		79.5		5.3				10.4		8.2		2.2

		Hong Kong		76.0		81.5		4.7		7.0		5.0		2.2		2.8

		Singapore		74.2		78.7		3.8		4.0		3.2		0.9		2.3

		UK		74.3		79.7		6.0		9.0		6.9		5.8		1.1

		US		72.5		79.2		8.0		12.0		14.2		6.7		7.5

		* 1996 figures

		Taiwan: The public and private share of health expenditure is based on 1996 figures

		Source: Hong Kong Hospital Authority Statistical Report 1995-96

		Singapore Ministry of Health Homepage

		Taiwan Department of Health Homepage

		1997 OECD Health Data

		The Healthcare System in Singapore, Health and Welfare branch

				Health Exp/		Infant

				GDP		Mortality Rate

		Australia		8.6		6.0

		Canada		9.7		6.0

		Germany		10.4		5.3

		Hong Kong		5.0		4.7

		Singapore		3.2		3.8

		UK		6.9		6.0

		US		14.2		8.0

						Health Exp/		Life expectancy

						GDP		M&F at birth

		Australia				8.6		77.95

		Canada				9.7		78.3

		Germany				10.4		76.25

		Hong Kong				5.0		78.75

		Singapore				3.2		76.45

		UK				6.9		77

		US				14.2		75.85
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Chart 1.  Cost-effectiveness:  Health expenditures and Infant Mortality
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as %of GDP

				Australia		Canada		Germany		United States		United Kingdom		Singapore		Hong Kong

		1970		5.7		7.1		5.7		7.2		4.5

		1971		5.9		7.4		6.2		7.4		4.6

		1972		5.8		7.2		6.4		7.5		4.7

		1973		5.9		6.9		6.8		7.5		4.6

		1974		6.5		6.8		7.3		7.8		5.3

		1975		7.5		7.2		8		8.2		5.5

		1976		7.5		7.2		7.9		8.5		5.5

		1977		7.8		7.2		7.8		8.6		5.3

		1978		7.6		7.2		7.9		8.5		5.3

		1979		7.4		7		7.8		8.7		5.3

		1980		7.3		7.3		8.1		9.1		5.6		2.5

		1981		7.4		7.5		8.4		9.4		5.9

		1982		7.7		8.3		8.3		10.2		5.8

		1983		7.6		8.5		8.2		10.5		6

		1984		7.6		8.3		8.3		10.4		5.9

		1985		7.7		8.4		8.5		10.7		5.9

		1986		8		8.7		8.4		10.9		5.9

		1987		7.8		8.6		8.4		11.1		5.9

		1988		7.7		8.5		8.6		11.5		5.8

		1989		7.8		8.7		8.1		12		5.8

		1990		8.2		9.2		8.2		12.7		6

		1991		8.6		9.9		9.6		13.5		6.5

		1992		8.6		10.2		10.2		14.1		6.9		3.2

		1993		8.5		10.2		10.1		14.3		6.9

		1994		8.4		9.9		10.3		14.1		6.9

		1995		8.6		9.7		10.4		14.2		6.9

		1996		8.4		9.2		10.5		14.2		6.9
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Chart 2. Cost-effectiveness:  Health expenditures and life expectancy
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pcpitaexp

		per capita health expenditures in US$ at ppp

				1970		1971		1972		1973		1974		1975		1976		1977		1978		1979		1980		1981		1982		1983		1984		1985		1986		1987		1988		1989		1990		1991		1992		1993		1994		1995		1996

		Australia		212		236		256		288		350		443		475		521		568		613		669		760		800		860		916		989		1063		1112		1179		1241		1316		1399		1468		1531		1609		1741		1776

		Canada		255		286		309		332		366		433		484		525		586		646		729		843		951		1032		1111		1206		1299		1363		1450		1557		1691		1830		1939		1979		2005		2069		2002

		Germany		230		268		304		355		420		498		557		605		675		756		860		985		1035		1090		1177		1274		1325		1395		1525		1542		1642		1635		1900		1885		2020		2134		2222

		United Kingdom		149		163		179		198		244		278		305		322		353		394		453		513		538		610		633		670		720		775		840		887		957		1006		1170		1165		1213		1246		1304

		United States		341		373		415		456		513		582		661		745		826		924		1051		1208		1346		1466		1593		1733		1846		1984		2199		2426		2689		2905		3147		3329		3462		3644		3708
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Chart 4.  Trends in per capita health expenditures in US$ (at ppp)



techneff

		# of active phys./10,000

				1970		1971		1972		1973		1974		1975		1976		1977		1978		1979		1980		1981		1982		1983		1984		1985		1986		1987		1988		1989		1990		1991		1992		1993		1994		1995		1996

		Australia		11.7		11.6		11.8		11.8		11.9		11.9		11.9		12.1		12.1		12.2		12.3		12.2		12.1		11.9		11.7		10.9				10.5				9.8				9.2		9		8.9

		Canada		7		6.9		6.9		6.8		6.9		7		6.9		6.9		6.8		6.8		6.7		6.8		6.8		6.8		6.8		6.7		6.7		6.6		6.5		6.3		6.2		6.3		6		5.6		5.4		5.1

		Germany		11.3		11.3		11.4		11.4		11.5		11.8		11.8		11.8		11.7		11.6		11.5		11.3		11.1		11.1		11.1		11.1		11		11		10.9		10.8		10.4		10.2		9.9		9.7		9.7		9.7

		United Kingdom		9.4		9.2		9.1		9		8.8		8.7		8.5		8.4		8.4		8.2		8.1		8.1		8		7.9		7.6		7.4		7.2		6.8		6.5		6.2		5.9		5.6		5.4		5.1		4.9		4.7

		United States		7.5		7.2		7.1		6.9		6.8		6.5		6.3		6.2		6		5.9		5.8		5.7		5.7		5.6		5.5		5.3		5.2		5		4.9		4.8		4.7		4.6		4.4		4.3		4.2		4.1

				1979		1980		1981		1982		1983		1984		1985		1986		1987		1988		1989		1990		1991		1992		1993		1994

		Australia						18.2										20.5										22.4

		Canada		17.8		18		18.3		18.8		19.2		19.4		20		20.3		20.8		21.3		21.5		21.4		21.5		21.7		21.9		21.5

		Germany		22.1		22.6		23.2		23.7		24		25.2		26.4		27		28.1		28.8		30.3		30.9		30.6		31.4		32.1		32.8

		United Kingdom		12.5		12.8		13.1		13		13.6		13.7		13.9		14		14		14.3		14.6		14.8		15		15.1		15.4		15.6

		United States		18.9		19.9		19.6		20.2		20.7		20.7		22.4		21.8		22.2		22.5		22.5		23.7				24.6		25		25.3

				GP as % of phys.

		Australia		65.6%

		Canada		45.6%

		United Kingdom		37.8%

		Germany		33.8%

		United States		8.7%

				1970		1971		1972		1973		1974		1975		1976		1977		1978		1979		1980		1981		1982		1983		1984		1985		1986		1987		1988		1989		1990		1991		1992		1993		1994		1995		1996

		Australia		8.9		9		8.8		8.7		8.4		8.4		8.2		7.9		7.7		8		7.8		7.5		6.9		6.7		6.7		7.4				7.4				7.2				6.8		6.9		6.8		6.8		6.7

		Canada														9.4		9.6		9.8		9.9		10.2		10.4		10.4		10.3		10.6		10.7		10.8		10.9		10.8		10.5		8.6		8.1								7.5

		Germany		18.3		17.9		17.8		17.6		17.2		16.7		16.3		15.8		15.5		15.2		14.9		14.7		14.4		14.2		14.1		13.9		13.5		13.1		12.7		12.4		13.4		13.4		12.9		12.3		11.9		11.4

		United Kingdom																9.8		9.8		8.7		8.5		8.9		8.8		8.5		8.2		8		7.8		7.4		6.2		5.8		5.7		5.4		5.1		4.9		4.8		4.8

		United States		8.2		8		7.9		7.8		7.8		7.7		7.7		7.6		7.6		7.6		7.6		7.6		7.6		7.6		7.3		7.1		7.1		7.2		7.2		7.3		7.2		7.2		7.1		7		6.7		6.5

		acute admission rate (5 of population)

				1977		1978		1979		1980		1981		1982		1983		1984		1985		1986		1987		1988		1989		1990		1991		1992		1993		1994		1995		1996

		Australia		19.7		20		19.7		19.8		20		21.5		21.6		20.7		17.9				17.2				16.9				16.6		16.4		16.3		16.2

		Canada		15.7		15.4		15.1		14.6		14.7		14.7		14.6		14.6		14.6		14.5		14.4		13.9		13.8		12		12.2		11.4

		Germany		15.6		16		16		16.3		16.2		16.4		16.6		17		17.4		18		18.3		18.7		18.7		17.6		17.1		17.4		17.4		17.6		18

		United Kingdom		9.7		9.7		10.6		11.1		11		11		11.6		12.2		12.7		12.9		14.8		16.1		16.6		16.8		17.7		18.2		19		19.9		21.2

		United States		15.6		15.5		15.6		15.9		15.9		15.7		15.4		14.9		14.1		13.4		13		12.8		12.5		12.5		12.3		12.2		11.9		11.8		11.7		11.6

		inpatient admission rate

				1970		1971		1972		1973		1974		1975		1976		1977		1978		1979		1980		1981		1982		1983		1984		1985		1986		1987		1988		1989		1990		1991		1992		1993		1994		1995		1996

		Australia		17.4								18.7		18.8		19.4		19.7		20		19.7		19.8		20		21.5		21.6		20.7		17.9				17.2				16.9				16.6		16.4		16.3		16.2

		Canada														16		15.7		15.4		15.1		14.6		14.7		14.7		14.6		14.6		14.6		14.5		14.4		13.9		13.8		12		12.2		11.4

		Germany		13.4		13.8		13.9		14.1		14.5		14.7		15.2		15.6		16		16		16.3		16.2		16.4		16.6		17		17.4		18		18.3		18.7		18.7		17.6		17.1		17.4		17.4		17.6		18

		United Kingdom																9.7		9.7		10.6		11.1		11		11		11.6		12.2		12.7		12.9		14.8		16.1		16.6		16.8		17.7		18.2		19		19.9		21.2

		United States		14.3		14.4		14.7		15		15.4		15.5		15.6		15.6		15.5		15.6		15.9		15.9		15.7		15.4		14.9		14.1		13.4		13		12.8		12.5		12.5		12.3		12.2		11.9		11.8		11.7		11.6
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mix graph

		

		Cost-sharing

				Inpatient care		Ambulatory care		Pharmceuticals		Total medical care

		Australia		74		60.5		50.6		68.5

		Canada		90		72		33		81

		United Kingdom		99		88		90		93

		United States		55				25		61

		Germany		98		90		48		91





risk factors

				Australia		Canada		Germany		United States		United Kingdom

		1970		11.9		14.1		12		8.5		9.9

		1971		12.4		14.8		12.8		8.8		10.3

		1972		12.3		14.6		13.2		9.1		10.2

		1973		12.5		14.3		14		9.4		10

		1974		12.9		13.7		14.3		9.8		10.4

		1975		15.9		13.7		14.4		9.9		10.7

		1976		14.6		14.1		14.5		10.5		10.8

		1977		13.6		13.7		14.3		10.9		11

		1978		13.7		13.5		14.5		11.2		11

		1979		13.5		13.7		14.3		11.3		11

		1980		13.5		13.6		14.6		11.4		11.2

		1981		13.4		13.7		14.9		11.6		11

		1982		13.5		13.6		14.7		11.6		10.7

		1983		13.3		13.8		14.7		11.8		11.2

		1984		14.2		13.6		15		11.9		10.9

		1985		14.2		13.6		15.5		11.8		10.9

		1986		14.5		14.1		15.5		12.1		11

		1987		14.9		14.3		15.4		12.5		11.5

		1988		15.1		14.4		15.8		13		11.8

		1989		15		14.5		15.1		13.5		11.9

		1990		14.9		14.4		14.9		14		11.9

		1991		14.6		14.5		16.8		14.8		12.6

		1992		14.7		14.6		18.1		15.6		12.9

		1993		14.7		14.5		17.7		16.4		12.8

		1994		15		14.5		18.4				12.8

		1995

		1996





risk factors

		1970		1970		1970		1970		1970

		1971		1971		1971		1971		1971

		1972		1972		1972		1972		1972

		1973		1973		1973		1973		1973

		1974		1974		1974		1974		1974

		1975		1975		1975		1975		1975

		1976		1976		1976		1976		1976

		1977		1977		1977		1977		1977

		1978		1978		1978		1978		1978

		1979		1979		1979		1979		1979

		1980		1980		1980		1980		1980

		1981		1981		1981		1981		1981

		1982		1982		1982		1982		1982

		1983		1983		1983		1983		1983

		1984		1984		1984		1984		1984

		1985		1985		1985		1985		1985

		1986		1986		1986		1986		1986

		1987		1987		1987		1987		1987

		1988		1988		1988		1988		1988

		1989		1989		1989		1989		1989

		1990		1990		1990		1990		1990

		1991		1991		1991		1991		1991

		1992		1992		1992		1992		1992

		1993		1993		1993		1993		1993

		1994		1994		1994		1994		1994
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				Australia		Canada		Germany		US		UK		Singapore		Hong Kong

		Inputs

		Health expenditures as % of GDP (1996)		8.4		9.2		10.5		14.2		6.9

		Per capita health expenditures (at ppp) (1996)		1,741		2,069		2,134		3,644		1,246

		Beds/1000 (1993)		4.3		3.6		7.1		3.4		2.1

		Active physicians/1000 (1994, Australia 1991)		22.4		21.5		32.8		25.3		15.6

		Intermediate outputs

		Number of acute beddays/person (1995)		1		1.3		2		0.8		0.8

		Occupancy rate		72.9		78		83.7		65.6

		Inpatient care admission rate (1995, Can 1993)		13.8		12.5		20.7		12.4		23

		ALOS (1995, Can 1994)		14		12.2		14.2		8		9.9

		Outputs

		IMR (1995)		5.7		6		5.3		8		6

		LE (male 1995)		75		75.3		73		72.5		74.3

		LE (female 1995)		80.9		81.3		79.5		79.2		79.7

		Ave annual expenditure growth (1970-1996)		12.8%		10.0%		8.8%		10.7%		12.8%

		% of population satisfied with health care system





				Singapore		Hong Kong		UK		Australia		Canada		Germany		US

		Health expenditures as % of GDP (1996)		3.2		5		6.9		8.4		9.2		10.5		14.2

				UK		Australia		Canada		Germany		US		Singapore		Hong Kong

		Per capita health expenditures (at ppp) (1996)		1,246		1,741		2,069		2,134		3,644

				UK		US		Canada		Australia		Hong Kong		Germany		Singapore

		Acute hospital beds/1000 (1993)		2.1		3.4		3.6		4.3		4.61		7.1

				Hong Kong		UK		Canada		Australia		US		Germany		Singapore

		Active physicians/1000 (1994, Australia 1991)		1.6		15.6		21.5		22.4		25.3		32.8

				US		UK		Australia		Canada		Germany		Singapore		Hong Kong

		Number of acute beddays/person (1995)		0.8		0.8		1		1.3		2

				US		Australia		Canada		Germany		UK		Singapore		Hong Kong

		Occupancy rate		65.6		72.9		78		83.7

				US		Canada		Australia		Germany		UK		Singapore		Hong Kong

		Inpatient care admission rate (1995, Can 1993)		12.4		12.5		13.8		20.7		23

				US		UK		Canada		Australia		Germany		Singapore		Hong Kong

		ALOS (1995, Can 1994)		8		9.9		12.2		14		14.2

				Singapore		Hong Kong		Germany		Australia		Canada		UK		US

		IMR (1995, Sing 1996))		3.8		4.7		5.3		5.7		6		6		8

		LE (1995, Sing 1996)		US		Germany		Singapore		UK		Australia		Canada		Hong Kong

		male		72.5		73		74.2		74.3		75		75.3		76

		female		79.2		79.5		78.7		79.7		80.9		81.3		81.5

				Australia		Canada		Germany		US		UK		Singapore		Hong Kong

		Ave annual expenditure growth (1970-1996)

				Australia		Canada		Germany		US		UK		Singapore		Hong Kong

		% of population satisfied with health care system





		



Health expenditures as % of GDP (1996)



		



Per capita health expenditures (at ppp) (1996)

Per capita health expenditures at ppp (1996)



		



Acute hospital beds/1000 (1993)



		



Active physicians/1000 (1994, Australia 1991)

Active physicians/1000 (1994)



		



Number of acute beddays/person (1995)



		



Occupancy rate



		



Inpatient care admission rate (1995, Can 1993)

Inpatient care admission rate (1995)



		



ALOS (1995, Can 1994)

ALOS (1995)



		



IMR (1995, Sing 1996))

IMR (1995)



		



male

female

Life expectancy (1995)



				1970		1971		1972		1973		1974		1975		1976		1977		1978		1979		1980		1981		1982		1983		1984		1985		1986		1987		1988		1989		1990		1991		1992		1993		1994		1995		1996

		Australia		43.8		44		44.4		45.4		47.8		48.7		50.4		49.8		51		52.2		55.3		55.5		56.3		55.1		54.3		56.7		54.4		54.9		56.1		55.6		52.5		52.9		53.6		51.8		54.1		52.2

		Canada		40.4		42.5		44		46		48.5		48.3		50.6		53		55.1		57.2		59.6		59.2		63.2		64.7		67.2		66		68.6		69.1		72.3		73.3		72.8		72		69.2		73.3		68.3

		Germany		62		63.8		64.1		64.8		65.3		67.9		69		70		72.2		70.5		72		71.4		71.9		72.6		72		74.4		72.9		73.9		75.1		74.4		73.6		71.9		71.4		72.1		70.6

		United Kingdom		104		105.2		107.2		108.4		109.7		108.4		110.7		110.4		111.4		112		111.2		109.1		107.3		109.4		107.5		107.1		103.5		102		100.6		97.6		96.1		94.1		91.5

		United States		53		54.7		56.8		57.9		59.8		60.5		62.3		64.1		65.8		66.7		68.4		68.9		70.4		70.7		71.7		72.2		72.5		73.6		73.5		73.6		75.1		74.6		73.4		73.6
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			Table 1.  Basic health indicators


						Life expectancy			Life expectancy			Infant			Maternal			Health Exp/			Public Health			Private Health


						Male (at birth)			Female (at birth)			Mortality Rate			Mortality Rate			GDP			Exp/GDP			Exp/GDP


			Australia			75.0			80.9			6.0			9.0			8.6			5.6			3.0


			Canada			75.3			81.3			6.0			6.0			9.7			6.6			3.3


			Germany			73			79.5			5.3						10.4			8.2			2.2


			Hong Kong			76.0			81.5			4.7			7.0			5.0			2.2			2.8


			Singapore			74.2			78.7			3.8			4.0			3.2			0.9			2.3


			UK			74.3			79.7			6.0			9.0			6.9			5.8			1.1


			US			72.5			79.2			8.0			12.0			14.2			6.7			7.5


			* 1996 figures


			Taiwan: The public and private share of health expenditure is based on 1996 figures


			Source: Hong Kong Hospital Authority Statistical Report 1995-96


			Singapore Ministry of Health Homepage


			Taiwan Department of Health Homepage


			1997 OECD Health Data


			The Healthcare System in Singapore, Health and Welfare branch


						Health Exp/			Infant


						GDP			Mortality Rate


			Australia			8.6			6.0


			Canada			9.7			6.0


			Germany			10.4			5.3


			Hong Kong			5.0			4.7


			Singapore			3.2			3.8


			UK			6.9			6.0


			US			14.2			8.0


									Health Exp/			Life expectancy


									GDP			M&F at birth


			Australia						8.6			77.95


			Canada						9.7			78.3


			Germany						10.4			76.25


			Hong Kong						5.0			78.75


			Singapore						3.2			76.45


			UK						6.9			77


			US						14.2			75.85
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Chart 1.  Cost-effectiveness:  Health expenditures and Infant Mortality





as %of GDP


						Australia			Canada			Germany			United States			United Kingdom			Singapore			Hong Kong


			1970			5.7			7.1			5.7			7.2			4.5


			1971			5.9			7.4			6.2			7.4			4.6


			1972			5.8			7.2			6.4			7.5			4.7


			1973			5.9			6.9			6.8			7.5			4.6


			1974			6.5			6.8			7.3			7.8			5.3


			1975			7.5			7.2			8			8.2			5.5


			1976			7.5			7.2			7.9			8.5			5.5


			1977			7.8			7.2			7.8			8.6			5.3


			1978			7.6			7.2			7.9			8.5			5.3


			1979			7.4			7			7.8			8.7			5.3


			1980			7.3			7.3			8.1			9.1			5.6			2.5


			1981			7.4			7.5			8.4			9.4			5.9


			1982			7.7			8.3			8.3			10.2			5.8


			1983			7.6			8.5			8.2			10.5			6


			1984			7.6			8.3			8.3			10.4			5.9


			1985			7.7			8.4			8.5			10.7			5.9


			1986			8			8.7			8.4			10.9			5.9


			1987			7.8			8.6			8.4			11.1			5.9


			1988			7.7			8.5			8.6			11.5			5.8


			1989			7.8			8.7			8.1			12			5.8


			1990			8.2			9.2			8.2			12.7			6


			1991			8.6			9.9			9.6			13.5			6.5


			1992			8.6			10.2			10.2			14.1			6.9			3.2


			1993			8.5			10.2			10.1			14.3			6.9


			1994			8.4			9.9			10.3			14.1			6.9


			1995			8.6			9.7			10.4			14.2			6.9


			1996			8.4			9.2			10.5			14.2			6.9
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Chart 2. Cost-effectiveness:  Health expenditures and life expectancy
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pcpitaexp


			per capita health expenditures in US$ at ppp


						1970			1971			1972			1973			1974			1975			1976			1977			1978			1979			1980			1981			1982			1983			1984			1985			1986			1987			1988			1989			1990			1991			1992			1993			1994			1995			1996


			Australia			212			236			256			288			350			443			475			521			568			613			669			760			800			860			916			989			1063			1112			1179			1241			1316			1399			1468			1531			1609			1741			1776


			Canada			255			286			309			332			366			433			484			525			586			646			729			843			951			1032			1111			1206			1299			1363			1450			1557			1691			1830			1939			1979			2005			2069			2002


			Germany			230			268			304			355			420			498			557			605			675			756			860			985			1035			1090			1177			1274			1325			1395			1525			1542			1642			1635			1900			1885			2020			2134			2222


			United Kingdom			149			163			179			198			244			278			305			322			353			394			453			513			538			610			633			670			720			775			840			887			957			1006			1170			1165			1213			1246			1304


			United States			341			373			415			456			513			582			661			745			826			924			1051			1208			1346			1466			1593			1733			1846			1984			2199			2426			2689			2905			3147			3329			3462			3644			3708
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techneff


			# of active phys./10,000


						1970			1971			1972			1973			1974			1975			1976			1977			1978			1979			1980			1981			1982			1983			1984			1985			1986			1987			1988			1989			1990			1991			1992			1993			1994			1995			1996


			Australia			11.7			11.6			11.8			11.8			11.9			11.9			11.9			12.1			12.1			12.2			12.3			12.2			12.1			11.9			11.7			10.9						10.5						9.8						9.2			9			8.9


			Canada			7			6.9			6.9			6.8			6.9			7			6.9			6.9			6.8			6.8			6.7			6.8			6.8			6.8			6.8			6.7			6.7			6.6			6.5			6.3			6.2			6.3			6			5.6			5.4			5.1


			Germany			11.3			11.3			11.4			11.4			11.5			11.8			11.8			11.8			11.7			11.6			11.5			11.3			11.1			11.1			11.1			11.1			11			11			10.9			10.8			10.4			10.2			9.9			9.7			9.7			9.7


			United Kingdom			9.4			9.2			9.1			9			8.8			8.7			8.5			8.4			8.4			8.2			8.1			8.1			8			7.9			7.6			7.4			7.2			6.8			6.5			6.2			5.9			5.6			5.4			5.1			4.9			4.7


			United States			7.5			7.2			7.1			6.9			6.8			6.5			6.3			6.2			6			5.9			5.8			5.7			5.7			5.6			5.5			5.3			5.2			5			4.9			4.8			4.7			4.6			4.4			4.3			4.2			4.1


						1979			1980			1981			1982			1983			1984			1985			1986			1987			1988			1989			1990			1991			1992			1993			1994


			Australia									18.2															20.5															22.4


			Canada			17.8			18			18.3			18.8			19.2			19.4			20			20.3			20.8			21.3			21.5			21.4			21.5			21.7			21.9			21.5


			Germany			22.1			22.6			23.2			23.7			24			25.2			26.4			27			28.1			28.8			30.3			30.9			30.6			31.4			32.1			32.8


			United Kingdom			12.5			12.8			13.1			13			13.6			13.7			13.9			14			14			14.3			14.6			14.8			15			15.1			15.4			15.6


			United States			18.9			19.9			19.6			20.2			20.7			20.7			22.4			21.8			22.2			22.5			22.5			23.7						24.6			25			25.3


						GP as % of phys.


			Australia			65.6%


			Canada			45.6%


			United Kingdom			37.8%


			Germany			33.8%


			United States			8.7%


						1970			1971			1972			1973			1974			1975			1976			1977			1978			1979			1980			1981			1982			1983			1984			1985			1986			1987			1988			1989			1990			1991			1992			1993			1994			1995			1996


			Australia			8.9			9			8.8			8.7			8.4			8.4			8.2			7.9			7.7			8			7.8			7.5			6.9			6.7			6.7			7.4						7.4						7.2						6.8			6.9			6.8			6.8			6.7


			Canada																					9.4			9.6			9.8			9.9			10.2			10.4			10.4			10.3			10.6			10.7			10.8			10.9			10.8			10.5			8.6			8.1												7.5


			Germany			18.3			17.9			17.8			17.6			17.2			16.7			16.3			15.8			15.5			15.2			14.9			14.7			14.4			14.2			14.1			13.9			13.5			13.1			12.7			12.4			13.4			13.4			12.9			12.3			11.9			11.4


			United Kingdom																								9.8			9.8			8.7			8.5			8.9			8.8			8.5			8.2			8			7.8			7.4			6.2			5.8			5.7			5.4			5.1			4.9			4.8			4.8


			United States			8.2			8			7.9			7.8			7.8			7.7			7.7			7.6			7.6			7.6			7.6			7.6			7.6			7.6			7.3			7.1			7.1			7.2			7.2			7.3			7.2			7.2			7.1			7			6.7			6.5


			acute admission rate (5 of population)


						1977			1978			1979			1980			1981			1982			1983			1984			1985			1986			1987			1988			1989			1990			1991			1992			1993			1994			1995			1996


			Australia			19.7			20			19.7			19.8			20			21.5			21.6			20.7			17.9						17.2						16.9						16.6			16.4			16.3			16.2


			Canada			15.7			15.4			15.1			14.6			14.7			14.7			14.6			14.6			14.6			14.5			14.4			13.9			13.8			12			12.2			11.4


			Germany			15.6			16			16			16.3			16.2			16.4			16.6			17			17.4			18			18.3			18.7			18.7			17.6			17.1			17.4			17.4			17.6			18


			United Kingdom			9.7			9.7			10.6			11.1			11			11			11.6			12.2			12.7			12.9			14.8			16.1			16.6			16.8			17.7			18.2			19			19.9			21.2


			United States			15.6			15.5			15.6			15.9			15.9			15.7			15.4			14.9			14.1			13.4			13			12.8			12.5			12.5			12.3			12.2			11.9			11.8			11.7			11.6


			inpatient admission rate


						1970			1971			1972			1973			1974			1975			1976			1977			1978			1979			1980			1981			1982			1983			1984			1985			1986			1987			1988			1989			1990			1991			1992			1993			1994			1995			1996


			Australia			17.4												18.7			18.8			19.4			19.7			20			19.7			19.8			20			21.5			21.6			20.7			17.9						17.2						16.9						16.6			16.4			16.3			16.2


			Canada																					16			15.7			15.4			15.1			14.6			14.7			14.7			14.6			14.6			14.6			14.5			14.4			13.9			13.8			12			12.2			11.4


			Germany			13.4			13.8			13.9			14.1			14.5			14.7			15.2			15.6			16			16			16.3			16.2			16.4			16.6			17			17.4			18			18.3			18.7			18.7			17.6			17.1			17.4			17.4			17.6			18


			United Kingdom																								9.7			9.7			10.6			11.1			11			11			11.6			12.2			12.7			12.9			14.8			16.1			16.6			16.8			17.7			18.2			19			19.9			21.2


			United States			14.3			14.4			14.7			15			15.4			15.5			15.6			15.6			15.5			15.6			15.9			15.9			15.7			15.4			14.9			14.1			13.4			13			12.8			12.5			12.5			12.3			12.2			11.9			11.8			11.7			11.6
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						Australia			Canada			Germany			United States			United Kingdom


			1970			11.9			14.1			12			8.5			9.9


			1971			12.4			14.8			12.8			8.8			10.3


			1972			12.3			14.6			13.2			9.1			10.2


			1973			12.5			14.3			14			9.4			10


			1974			12.9			13.7			14.3			9.8			10.4


			1975			15.9			13.7			14.4			9.9			10.7


			1976			14.6			14.1			14.5			10.5			10.8


			1977			13.6			13.7			14.3			10.9			11


			1978			13.7			13.5			14.5			11.2			11


			1979			13.5			13.7			14.3			11.3			11


			1980			13.5			13.6			14.6			11.4			11.2


			1981			13.4			13.7			14.9			11.6			11


			1982			13.5			13.6			14.7			11.6			10.7


			1983			13.3			13.8			14.7			11.8			11.2


			1984			14.2			13.6			15			11.9			10.9


			1985			14.2			13.6			15.5			11.8			10.9


			1986			14.5			14.1			15.5			12.1			11


			1987			14.9			14.3			15.4			12.5			11.5


			1988			15.1			14.4			15.8			13			11.8


			1989			15			14.5			15.1			13.5			11.9


			1990			14.9			14.4			14.9			14			11.9


			1991			14.6			14.5			16.8			14.8			12.6


			1992			14.7			14.6			18.1			15.6			12.9


			1993			14.7			14.5			17.7			16.4			12.8


			1994			15			14.5			18.4						12.8
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						Australia			Canada			Germany			US			UK			Singapore			Hong Kong


			Inputs


			Health expenditures as % of GDP (1996)			8.4			9.2			10.5			14.2			6.9


			Per capita health expenditures (at ppp) (1996)			1,741			2,069			2,134			3,644			1,246


			Beds/1000 (1993)			4.3			3.6			7.1			3.4			2.1


			Active physicians/1000 (1994, Australia 1991)			22.4			21.5			32.8			25.3			15.6


			Intermediate outputs


			Number of acute beddays/person (1995)			1			1.3			2			0.8			0.8


			Occupancy rate			72.9			78			83.7			65.6


			Inpatient care admission rate (1995, Can 1993)			13.8			12.5			20.7			12.4			23


			ALOS (1995, Can 1994)			14			12.2			14.2			8			9.9


			Outputs


			IMR (1995)			5.7			6			5.3			8			6


			LE (male 1995)			75			75.3			73			72.5			74.3


			LE (female 1995)			80.9			81.3			79.5			79.2			79.7


			Ave annual expenditure growth (1970-1996)			12.8%			10.0%			8.8%			10.7%			12.8%


			% of population satisfied with health care system








						Singapore			Hong Kong			UK			Australia			Canada			Germany			US


			Health expenditures as % of GDP (1996)			3.2			5			6.9			8.4			9.2			10.5			14.2


						UK			Australia			Canada			Germany			US			Singapore			Hong Kong


			Per capita health expenditures (at ppp) (1996)			1,246			1,741			2,069			2,134			3,644


						UK			US			Canada			Australia			Hong Kong			Germany			Singapore


			Acute hospital beds/1000 (1993)			2.1			3.4			3.6			4.3			4.61			7.1


						Hong Kong			UK			Canada			Australia			US			Germany			Singapore


			Active physicians/1000 (1994, Australia 1991)			1.6			15.6			21.5			22.4			25.3			32.8


						US			UK			Australia			Canada			Germany			Singapore			Hong Kong


			Number of acute beddays/person (1995)			0.8			0.8			1			1.3			2


						US			Australia			Canada			Germany			UK			Singapore			Hong Kong


			Occupancy rate			65.6			72.9			78			83.7


						US			Canada			Australia			Germany			UK			Singapore			Hong Kong


			Inpatient care admission rate (1995, Can 1993)			12.4			12.5			13.8			20.7			23


						US			UK			Canada			Australia			Germany			Singapore			Hong Kong


			ALOS (1995, Can 1994)			8			9.9			12.2			14			14.2


						Singapore			Hong Kong			Germany			Australia			Canada			UK			US


			IMR (1995, Sing 1996))			3.8			4.7			5.3			5.7			6			6			8


			LE (1995, Sing 1996)			US			Germany			Singapore			UK			Australia			Canada			Hong Kong


			male			72.5			73			74.2			74.3			75			75.3			76


			female			79.2			79.5			78.7			79.7			80.9			81.3			81.5


						Australia			Canada			Germany			US			UK			Singapore			Hong Kong


			Ave annual expenditure growth (1970-1996)


						Australia			Canada			Germany			US			UK			Singapore			Hong Kong


			% of population satisfied with health care system
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						1970			1971			1972			1973			1974			1975			1976			1977			1978			1979			1980			1981			1982			1983			1984			1985			1986			1987			1988			1989			1990			1991			1992			1993			1994			1995			1996


			Australia			43.8			44			44.4			45.4			47.8			48.7			50.4			49.8			51			52.2			55.3			55.5			56.3			55.1			54.3			56.7			54.4			54.9			56.1			55.6			52.5			52.9			53.6			51.8			54.1			52.2


			Canada			40.4			42.5			44			46			48.5			48.3			50.6			53			55.1			57.2			59.6			59.2			63.2			64.7			67.2			66			68.6			69.1			72.3			73.3			72.8			72			69.2			73.3			68.3


			Germany			62			63.8			64.1			64.8			65.3			67.9			69			70			72.2			70.5			72			71.4			71.9			72.6			72			74.4			72.9			73.9			75.1			74.4			73.6			71.9			71.4			72.1			70.6


			United Kingdom			104			105.2			107.2			108.4			109.7			108.4			110.7			110.4			111.4			112			111.2			109.1			107.3			109.4			107.5			107.1			103.5			102			100.6			97.6			96.1			94.1			91.5


			United States			53			54.7			56.8			57.9			59.8			60.5			62.3			64.1			65.8			66.7			68.4			68.9			70.4			70.7			71.7			72.2			72.5			73.6			73.5			73.6			75.1			74.6			73.4			73.6
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basic health

		

		Table 1.  Basic health indicators

				Life expectancy		Life expectancy		Infant		Maternal		Health Exp/		Public Health		Private Health

				Male (at birth)		Female (at birth)		Mortality Rate		Mortality Rate		GDP		Exp/GDP		Exp/GDP

		Australia		75.0		80.9		6.0		9.0		8.6		5.6		3.0

		Canada		75.3		81.3		6.0		6.0		9.7		6.6		3.3

		Germany		73		79.5		5.3				10.4		8.2		2.2

		Hong Kong		76.0		81.5		4.7		7.0		5.0		2.2		2.8

		Singapore		74.2		78.7		3.8		4.0		3.2		0.9		2.3

		UK		74.3		79.7		6.0		9.0		6.9		5.8		1.1

		US		72.5		79.2		8.0		12.0		14.2		6.7		7.5

		* 1996 figures

		Taiwan: The public and private share of health expenditure is based on 1996 figures

		Source: Hong Kong Hospital Authority Statistical Report 1995-96

		Singapore Ministry of Health Homepage

		Taiwan Department of Health Homepage

		1997 OECD Health Data

		The Healthcare System in Singapore, Health and Welfare branch

				Health Exp/		Infant

				GDP		Mortality Rate

		Australia		8.6		6.0

		Canada		9.7		6.0

		Germany		10.4		5.3

		Hong Kong		5.0		4.7

		Singapore		3.2		3.8

		UK		6.9		6.0

		US		14.2		8.0

						Health Exp/		Life expectancy

						GDP		M&F at birth

		Australia				8.6		77.95

		Canada				9.7		78.3

		Germany				10.4		76.25

		Hong Kong				5.0		78.75

		Singapore				3.2		76.45

		UK				6.9		77

		US				14.2		75.85
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Chart 1.  Cost-effectiveness:  Health expenditures and Infant Mortality
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as %of GDP

				Australia		Canada		Germany		United States		United Kingdom		Singapore		Hong Kong

		1970		5.7		7.1		5.7		7.2		4.5

		1971		5.9		7.4		6.2		7.4		4.6

		1972		5.8		7.2		6.4		7.5		4.7

		1973		5.9		6.9		6.8		7.5		4.6

		1974		6.5		6.8		7.3		7.8		5.3

		1975		7.5		7.2		8		8.2		5.5

		1976		7.5		7.2		7.9		8.5		5.5

		1977		7.8		7.2		7.8		8.6		5.3

		1978		7.6		7.2		7.9		8.5		5.3

		1979		7.4		7		7.8		8.7		5.3

		1980		7.3		7.3		8.1		9.1		5.6		2.5

		1981		7.4		7.5		8.4		9.4		5.9

		1982		7.7		8.3		8.3		10.2		5.8

		1983		7.6		8.5		8.2		10.5		6

		1984		7.6		8.3		8.3		10.4		5.9

		1985		7.7		8.4		8.5		10.7		5.9

		1986		8		8.7		8.4		10.9		5.9

		1987		7.8		8.6		8.4		11.1		5.9

		1988		7.7		8.5		8.6		11.5		5.8

		1989		7.8		8.7		8.1		12		5.8

		1990		8.2		9.2		8.2		12.7		6

		1991		8.6		9.9		9.6		13.5		6.5

		1992		8.6		10.2		10.2		14.1		6.9		3.2

		1993		8.5		10.2		10.1		14.3		6.9

		1994		8.4		9.9		10.3		14.1		6.9

		1995		8.6		9.7		10.4		14.2		6.9

		1996		8.4		9.2		10.5		14.2		6.9



US

Australia

Canada

Hong Kong

Health expenditures as % of GDP

Life expectancy at birth (male and female)

Chart 2. Cost-effectiveness:  Health expenditures and life expectancy
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Chart 3. Total health expenditures as % of GDP
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pcpitaexp

		per capita health expenditures in US$ at ppp

				1970		1971		1972		1973		1974		1975		1976		1977		1978		1979		1980		1981		1982		1983		1984		1985		1986		1987		1988		1989		1990		1991		1992		1993		1994		1995		1996

		Australia		212		236		256		288		350		443		475		521		568		613		669		760		800		860		916		989		1063		1112		1179		1241		1316		1399		1468		1531		1609		1741		1776

		Canada		255		286		309		332		366		433		484		525		586		646		729		843		951		1032		1111		1206		1299		1363		1450		1557		1691		1830		1939		1979		2005		2069		2002

		Germany		230		268		304		355		420		498		557		605		675		756		860		985		1035		1090		1177		1274		1325		1395		1525		1542		1642		1635		1900		1885		2020		2134		2222

		United Kingdom		149		163		179		198		244		278		305		322		353		394		453		513		538		610		633		670		720		775		840		887		957		1006		1170		1165		1213		1246		1304

		United States		341		373		415		456		513		582		661		745		826		924		1051		1208		1346		1466		1593		1733		1846		1984		2199		2426		2689		2905		3147		3329		3462		3644		3708
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Chart 4.  Trends in per capita health expenditures in US$ (at ppp)
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techneff

		# of active phys./10,000

				1970		1971		1972		1973		1974		1975		1976		1977		1978		1979		1980		1981		1982		1983		1984		1985		1986		1987		1988		1989		1990		1991		1992		1993		1994		1995		1996

		Australia		11.7		11.6		11.8		11.8		11.9		11.9		11.9		12.1		12.1		12.2		12.3		12.2		12.1		11.9		11.7		10.9				10.5				9.8				9.2		9		8.9

		Canada		7		6.9		6.9		6.8		6.9		7		6.9		6.9		6.8		6.8		6.7		6.8		6.8		6.8		6.8		6.7		6.7		6.6		6.5		6.3		6.2		6.3		6		5.6		5.4		5.1

		Germany		11.3		11.3		11.4		11.4		11.5		11.8		11.8		11.8		11.7		11.6		11.5		11.3		11.1		11.1		11.1		11.1		11		11		10.9		10.8		10.4		10.2		9.9		9.7		9.7		9.7

		United Kingdom		9.4		9.2		9.1		9		8.8		8.7		8.5		8.4		8.4		8.2		8.1		8.1		8		7.9		7.6		7.4		7.2		6.8		6.5		6.2		5.9		5.6		5.4		5.1		4.9		4.7

		United States		7.5		7.2		7.1		6.9		6.8		6.5		6.3		6.2		6		5.9		5.8		5.7		5.7		5.6		5.5		5.3		5.2		5		4.9		4.8		4.7		4.6		4.4		4.3		4.2		4.1

				1979		1980		1981		1982		1983		1984		1985		1986		1987		1988		1989		1990		1991		1992		1993		1994

		Australia						18.2										20.5										22.4

		Canada		17.8		18		18.3		18.8		19.2		19.4		20		20.3		20.8		21.3		21.5		21.4		21.5		21.7		21.9		21.5

		Germany		22.1		22.6		23.2		23.7		24		25.2		26.4		27		28.1		28.8		30.3		30.9		30.6		31.4		32.1		32.8

		United Kingdom		12.5		12.8		13.1		13		13.6		13.7		13.9		14		14		14.3		14.6		14.8		15		15.1		15.4		15.6

		United States		18.9		19.9		19.6		20.2		20.7		20.7		22.4		21.8		22.2		22.5		22.5		23.7				24.6		25		25.3

				GP as % of phys.

		Australia		65.6%

		Canada		45.6%

		United Kingdom		37.8%

		Germany		33.8%

		United States		8.7%

				1970		1971		1972		1973		1974		1975		1976		1977		1978		1979		1980		1981		1982		1983		1984		1985		1986		1987		1988		1989		1990		1991		1992		1993		1994		1995		1996

		Australia		8.9		9		8.8		8.7		8.4		8.4		8.2		7.9		7.7		8		7.8		7.5		6.9		6.7		6.7		7.4				7.4				7.2				6.8		6.9		6.8		6.8		6.7

		Canada														9.4		9.6		9.8		9.9		10.2		10.4		10.4		10.3		10.6		10.7		10.8		10.9		10.8		10.5		8.6		8.1								7.5

		Germany		18.3		17.9		17.8		17.6		17.2		16.7		16.3		15.8		15.5		15.2		14.9		14.7		14.4		14.2		14.1		13.9		13.5		13.1		12.7		12.4		13.4		13.4		12.9		12.3		11.9		11.4

		United Kingdom																9.8		9.8		8.7		8.5		8.9		8.8		8.5		8.2		8		7.8		7.4		6.2		5.8		5.7		5.4		5.1		4.9		4.8		4.8

		United States		8.2		8		7.9		7.8		7.8		7.7		7.7		7.6		7.6		7.6		7.6		7.6		7.6		7.6		7.3		7.1		7.1		7.2		7.2		7.3		7.2		7.2		7.1		7		6.7		6.5

		acute admission rate (5 of population)

				1977		1978		1979		1980		1981		1982		1983		1984		1985		1986		1987		1988		1989		1990		1991		1992		1993		1994		1995		1996

		Australia		19.7		20		19.7		19.8		20		21.5		21.6		20.7		17.9				17.2				16.9				16.6		16.4		16.3		16.2

		Canada		15.7		15.4		15.1		14.6		14.7		14.7		14.6		14.6		14.6		14.5		14.4		13.9		13.8		12		12.2		11.4

		Germany		15.6		16		16		16.3		16.2		16.4		16.6		17		17.4		18		18.3		18.7		18.7		17.6		17.1		17.4		17.4		17.6		18

		United Kingdom		9.7		9.7		10.6		11.1		11		11		11.6		12.2		12.7		12.9		14.8		16.1		16.6		16.8		17.7		18.2		19		19.9		21.2

		United States		15.6		15.5		15.6		15.9		15.9		15.7		15.4		14.9		14.1		13.4		13		12.8		12.5		12.5		12.3		12.2		11.9		11.8		11.7		11.6

		inpatient admission rate

				1970		1971		1972		1973		1974		1975		1976		1977		1978		1979		1980		1981		1982		1983		1984		1985		1986		1987		1988		1989		1990		1991		1992		1993		1994		1995		1996

		Australia		17.4								18.7		18.8		19.4		19.7		20		19.7		19.8		20		21.5		21.6		20.7		17.9				17.2				16.9				16.6		16.4		16.3		16.2

		Canada														16		15.7		15.4		15.1		14.6		14.7		14.7		14.6		14.6		14.6		14.5		14.4		13.9		13.8		12		12.2		11.4

		Germany		13.4		13.8		13.9		14.1		14.5		14.7		15.2		15.6		16		16		16.3		16.2		16.4		16.6		17		17.4		18		18.3		18.7		18.7		17.6		17.1		17.4		17.4		17.6		18

		United Kingdom																9.7		9.7		10.6		11.1		11		11		11.6		12.2		12.7		12.9		14.8		16.1		16.6		16.8		17.7		18.2		19		19.9		21.2

		United States		14.3		14.4		14.7		15		15.4		15.5		15.6		15.6		15.5		15.6		15.9		15.9		15.7		15.4		14.9		14.1		13.4		13		12.8		12.5		12.5		12.3		12.2		11.9		11.8		11.7		11.6





techneff

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0



Australia

Canada

Germany

United Kingdom

United States

Number of inpatient hospital beds per 1,000

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0



public

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0



Australia

Canada

Germany

United Kingdom

United States

Number of active physicians per 10,000



mix

		0

		0

		0

		0

		0



Proportion of General Practioners among physicians (1994)



mix graph

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0



Australia

Canada

Germany

United Kingdom

United States

Trends in Average Length of Stay - Acute Hospitals



risk factors

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0



Australia

Canada

Germany

United Kingdom

United States

Admission rate in acute care hospitals (% of population)



				Australia		Canada		Germany		United States		United Kingdom

		1970		11.9		14.1		12		8.5		9.9

		1971		12.4		14.8		12.8		8.8		10.3

		1972		12.3		14.6		13.2		9.1		10.2

		1973		12.5		14.3		14		9.4		10

		1974		12.9		13.7		14.3		9.8		10.4

		1975		15.9		13.7		14.4		9.9		10.7

		1976		14.6		14.1		14.5		10.5		10.8

		1977		13.6		13.7		14.3		10.9		11

		1978		13.7		13.5		14.5		11.2		11

		1979		13.5		13.7		14.3		11.3		11

		1980		13.5		13.6		14.6		11.4		11.2

		1981		13.4		13.7		14.9		11.6		11

		1982		13.5		13.6		14.7		11.6		10.7

		1983		13.3		13.8		14.7		11.8		11.2

		1984		14.2		13.6		15		11.9		10.9

		1985		14.2		13.6		15.5		11.8		10.9

		1986		14.5		14.1		15.5		12.1		11

		1987		14.9		14.3		15.4		12.5		11.5

		1988		15.1		14.4		15.8		13		11.8

		1989		15		14.5		15.1		13.5		11.9

		1990		14.9		14.4		14.9		14		11.9

		1991		14.6		14.5		16.8		14.8		12.6

		1992		14.7		14.6		18.1		15.6		12.9

		1993		14.7		14.5		17.7		16.4		12.8

		1994		15		14.5		18.4				12.8

		1995

		1996
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				Australia		Canada		Germany		US		UK		Singapore		Hong Kong

		Inputs

		Health expenditures as % of GDP (1996)		8.4		9.2		10.5		14.2		6.9

		Per capita health expenditures (at ppp) (1996)		1,741		2,069		2,134		3,644		1,246

		Beds/1000 (1993)		4.3		3.6		7.1		3.4		2.1

		Active physicians/1000 (1994, Australia 1991)		22.4		21.5		32.8		25.3		15.6

		Intermediate outputs

		Number of acute beddays/person (1995)		1		1.3		2		0.8		0.8

		Occupancy rate		72.9		78		83.7		65.6

		Inpatient care admission rate (1995, Can 1993)		13.8		12.5		20.7		12.4		23

		ALOS (1995, Can 1994)		14		12.2		14.2		8		9.9

		Outputs

		IMR (1995)		5.7		6		5.3		8		6

		LE (male 1995)		75		75.3		73		72.5		74.3

		LE (female 1995)		80.9		81.3		79.5		79.2		79.7

		Ave annual expenditure growth (1970-1996)		12.8%		10.0%		8.8%		10.7%		12.8%

		% of population satisfied with health care system





				Singapore		Hong Kong		UK		Australia		Canada		Germany		US

		Health expenditures as % of GDP (1996)		3.2		5		6.9		8.4		9.2		10.5		14.2

				UK		Australia		Canada		Germany		US		Singapore		Hong Kong

		Per capita health expenditures (at ppp) (1996)		1,246		1,741		2,069		2,134		3,644

				UK		US		Canada		Australia		Hong Kong		Germany		Singapore

		Acute hospital beds/1000 (1993)		2.1		3.4		3.6		4.3		4.61		7.1

				Hong Kong		UK		Canada		Australia		US		Germany		Singapore

		Active physicians/1000 (1994, Australia 1991)		1.6		15.6		21.5		22.4		25.3		32.8

				US		UK		Australia		Canada		Germany		Singapore		Hong Kong

		Number of acute beddays/person (1995)		0.8		0.8		1		1.3		2

				US		Australia		Canada		Germany		UK		Singapore		Hong Kong

		Occupancy rate		65.6		72.9		78		83.7

				US		Canada		Australia		Germany		UK		Singapore		Hong Kong

		Inpatient care admission rate (1995, Can 1993)		12.4		12.5		13.8		20.7		23

				US		UK		Canada		Australia		Germany		Singapore		Hong Kong

		ALOS (1995, Can 1994)		8		9.9		12.2		14		14.2

				Singapore		Hong Kong		Germany		Australia		Canada		UK		US

		IMR (1995, Sing 1996))		3.8		4.7		5.3		5.7		6		6		8

		LE (1995, Sing 1996)		US		Germany		Singapore		UK		Australia		Canada		Hong Kong

		male		72.5		73		74.2		74.3		75		75.3		76

		female		79.2		79.5		78.7		79.7		80.9		81.3		81.5

				Australia		Canada		Germany		US		UK		Singapore		Hong Kong

		Ave annual expenditure growth (1970-1996)

				Australia		Canada		Germany		US		UK		Singapore		Hong Kong

		% of population satisfied with health care system
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male

female

Life expectancy (1995)



				1970		1971		1972		1973		1974		1975		1976		1977		1978		1979		1980		1981		1982		1983		1984		1985		1986		1987		1988		1989		1990		1991		1992		1993		1994		1995		1996

		Australia		43.8		44		44.4		45.4		47.8		48.7		50.4		49.8		51		52.2		55.3		55.5		56.3		55.1		54.3		56.7		54.4		54.9		56.1		55.6		52.5		52.9		53.6		51.8		54.1		52.2

		Canada		40.4		42.5		44		46		48.5		48.3		50.6		53		55.1		57.2		59.6		59.2		63.2		64.7		67.2		66		68.6		69.1		72.3		73.3		72.8		72		69.2		73.3		68.3

		Germany		62		63.8		64.1		64.8		65.3		67.9		69		70		72.2		70.5		72		71.4		71.9		72.6		72		74.4		72.9		73.9		75.1		74.4		73.6		71.9		71.4		72.1		70.6

		United Kingdom		104		105.2		107.2		108.4		109.7		108.4		110.7		110.4		111.4		112		111.2		109.1		107.3		109.4		107.5		107.1		103.5		102		100.6		97.6		96.1		94.1		91.5

		United States		53		54.7		56.8		57.9		59.8		60.5		62.3		64.1		65.8		66.7		68.4		68.9		70.4		70.7		71.7		72.2		72.5		73.6		73.5		73.6		75.1		74.6		73.4		73.6
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Chart 1.  Cost-effectiveness:  Health expenditures and Infant Mortality
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basic health

		

		Table 1.  Basic health indicators

				Life expectancy		Life expectancy		Infant		Maternal		Health Exp/		Public Health		Private Health

				Male (at birth)		Female (at birth)		Mortality Rate		Mortality Rate		GDP		Exp/GDP		Exp/GDP

		Australia		75.0		80.9		6.0		9.0		8.6		5.6		3.0

		Canada		75.3		81.3		6.0		6.0		9.7		6.6		3.3

		Germany		73		79.5		5.3				10.4		8.2		2.2

		Hong Kong		76.0		81.5		4.7		7.0		5.0		2.2		2.8

		Singapore		74.2		78.7		3.8		4.0		3.2		0.9		2.3

		UK		74.3		79.7		6.0		9.0		6.9		5.8		1.1

		US		72.5		79.2		8.0		12.0		14.2		6.7		7.5

		* 1996 figures

		Taiwan: The public and private share of health expenditure is based on 1996 figures

		Source: Hong Kong Hospital Authority Statistical Report 1995-96

		Singapore Ministry of Health Homepage

		Taiwan Department of Health Homepage

		1997 OECD Health Data

		The Healthcare System in Singapore, Health and Welfare branch

				Health Exp/		Infant

				GDP		Mortality Rate

		Australia		8.6		6.0

		Canada		9.7		6.0

		Germany		10.4		5.3

		Hong Kong		5.0		4.7

		Singapore		3.2		3.8

		UK		6.9		6.0

		US		14.2		8.0





basic health
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Chart 1.  Cost-effectiveness:  Health expenditures and Infant Mortality



as %of GDP

				Australia		Canada		Germany		United States		United Kingdom

		1970		5.7		7.1		5.7		7.2		4.5

		1971		5.9		7.4		6.2		7.4		4.6

		1972		5.8		7.2		6.4		7.5		4.7

		1973		5.9		6.9		6.8		7.5		4.6

		1974		6.5		6.8		7.3		7.8		5.3

		1975		7.5		7.2		8		8.2		5.5

		1976		7.5		7.2		7.9		8.5		5.5

		1977		7.8		7.2		7.8		8.6		5.3

		1978		7.6		7.2		7.9		8.5		5.3

		1979		7.4		7		7.8		8.7		5.3

		1980		7.3		7.3		8.1		9.1		5.6

		1981		7.4		7.5		8.4		9.4		5.9

		1982		7.7		8.3		8.3		10.2		5.8

		1983		7.6		8.5		8.2		10.5		6

		1984		7.6		8.3		8.3		10.4		5.9

		1985		7.7		8.4		8.5		10.7		5.9

		1986		8		8.7		8.4		10.9		5.9

		1987		7.8		8.6		8.4		11.1		5.9

		1988		7.7		8.5		8.6		11.5		5.8

		1989		7.8		8.7		8.1		12		5.8

		1990		8.2		9.2		8.2		12.7		6

		1991		8.6		9.9		9.6		13.5		6.5

		1992		8.6		10.2		10.2		14.1		6.9

		1993		8.5		10.2		10.1		14.3		6.9

		1994		8.4		9.9		10.3		14.1		6.9

		1995		8.6		9.7		10.4		14.2		6.9

		1996		8.4		9.2		10.5		14.2		6.9



US

Australia
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Hong Kong



as %of GDP
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exp. growth

		

		Nominal values!!!!!!

				Australia		gr. Rate		Canada		gr. Rate		Germany		gr. Rate		United States		gr. Rate		United Kingdom		gr. Rate

		1970		1992				6254				43174				73243				2323

		1971		2310		16.0%		7119		13.8%		51735		19.8%		81018		10.6%		2637		13.5%

		1972		2619		13.4%		7788		9.4%		59236		14.5%		90943		12.3%		3014		14.3%

		1973		3148		20.2%		8699		11.7%		69429		17.2%		100838		10.9%		3444		14.3%

		1974		4232		34.4%		10203		17.3%		80751		16.3%		114265		13.3%		4398		27.7%

		1975		5719		35.1%		12261		20.2%		92113		14.1%		130727		14.4%		5784		31.5%

		1976		6603		15.5%		14104		15.0%		99770		8.3%		149856		14.6%		6851		18.4%

		1977		7469		13.1%		15502		9.9%		105153		5.4%		170375		13.7%		7776		13.5%

		1978		8240		10.3%		17172		10.8%		113455		7.9%		190601		11.9%		8923		14.8%

		1979		9078		10.2%		19293		12.4%		121080		6.7%		215201		12.9%		10409		16.7%

		1980		10224		12.6%		22408		16.1%		132950		9.8%		247245		14.9%		13019		25.1%

		1981		11798		15.4%		26449		18.0%		143942		8.3%		286876		16.0%		15041		15.5%

		1982		13239		12.2%		30913		16.9%		148043		2.8%		322932		12.6%		16075		6.9%

		1983		14958		13.0%		34168		10.5%		153981		4.0%		355200		10.0%		18218		13.3%

		1984		16546		10.6%		36820		7.8%		162784		5.7%		389728		9.7%		19320		6.0%

		1985		18586		12.3%		40058		8.8%		173322		6.5%		428204		9.9%		20859		8.0%

		1986		21115		13.6%		43583		8.8%		180399		4.1%		460881		7.6%		22473		7.7%

		1987		23333		10.5%		47057		8.0%		187502		3.9%		500092		8.5%		24714		10.0%

		1988		26127		12.0%		51085		8.6%		201415		7.4%		559561		11.9%		27316		10.5%

		1989		28795		10.2%		56257		10.1%		200965		-0.2%		622027		11.2%		29954		9.7%

		1990		31223		8.4%		61075		8.6%		217075		8.0%		697453		12.1%		32998		10.2%

		1991		33134		6.1%		66370		8.7%		273882		26.2%		761704		9.2%		37202		12.7%

		1992		34910		5.4%		70016		5.5%		312611		14.1%		834226		9.5%		41409		11.3%

		1993		36495		4.5%		71698		2.4%		320465		2.5%		892074		6.9%		43372		4.7%

		1994		38479		5.4%		73298		2.2%		340433		6.2%		937139		5.1%		46053		6.2%

		1995		42000		9.2%		74817		2.1%		360454		5.9%		988489		5.5%		48469		5.2%

		1996		43300		3.1%		72500		-3.1%		373089		3.5%		1030000		4.2%		50800		4.8%

		Mean growth rate				12.8%				10.0%				8.8%				10.7%				12.8%





public

				Australia		Canada		Germany		United States		United Kingdom

		1970		11.9		14.1		12		8.5		9.9

		1971		12.4		14.8		12.8		8.8		10.3

		1972		12.3		14.6		13.2		9.1		10.2

		1973		12.5		14.3		14		9.4		10

		1974		12.9		13.7		14.3		9.8		10.4

		1975		15.9		13.7		14.4		9.9		10.7

		1976		14.6		14.1		14.5		10.5		10.8

		1977		13.6		13.7		14.3		10.9		11

		1978		13.7		13.5		14.5		11.2		11

		1979		13.5		13.7		14.3		11.3		11

		1980		13.5		13.6		14.6		11.4		11.2

		1981		13.4		13.7		14.9		11.6		11

		1982		13.5		13.6		14.7		11.6		10.7

		1983		13.3		13.8		14.7		11.8		11.2

		1984		14.2		13.6		15		11.9		10.9

		1985		14.2		13.6		15.5		11.8		10.9

		1986		14.5		14.1		15.5		12.1		11

		1987		14.9		14.3		15.4		12.5		11.5

		1988		15.1		14.4		15.8		13		11.8

		1989		15		14.5		15.1		13.5		11.9

		1990		14.9		14.4		14.9		14		11.9

		1991		14.6		14.5		16.8		14.8		12.6

		1992		14.7		14.6		18.1		15.6		12.9

		1993		14.7		14.5		17.7		16.4		12.8

		1994		15		14.5		18.4				12.8

		1995

		1996
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mix

		

				Australia		Canada		Germany		US		UK		Singapore		Hong Kong

		Inputs

		Health expenditures as % of GDP (1996)		8.4		9.2		10.5		14.2		6.9

		Per capita health expenditures (at ppp) (1996)		1,741		2,069		2,134		3,644		1,246

		Beds/1000 (1993)		4.3		3.6		7.1		3.4		2.1

		Active physicians/1000 (1994, Australia 1991)		22.4		21.5		32.8		25.3		15.6

		Intermediate outputs

		Number of acute beddays/person (1995)		1		1.3		2		0.8		0.8

		Occupancy rate		72.9		78		83.7		65.6

		Inpatient care admission rate (1995, Can 1993)		13.8		12.5		20.7		12.4		23

		ALOS (1995, Can 1994)		14		12.2		14.2		8		9.9

		Outputs

		IMR (1995)		5.7		6		5.3		8		6

		LE (male 1995)		75		75.3		73		72.5		74.3

		LE (female 1995)		80.9		81.3		79.5		79.2		79.7

		Ave annual expenditure growth (1970-1996)		12.8%		10.0%		8.8%		10.7%		12.8%

		% of population satisfied with health care system





mix graph

				Singapore		Hong Kong		UK		Australia		Canada		Germany		US

		Health expenditures as % of GDP (1996)		3.2		5		6.9		8.4		9.2		10.5		14.2

				UK		Australia		Canada		Germany		US		Singapore		Hong Kong

		Per capita health expenditures (at ppp) (1996)		1,246		1,741		2,069		2,134		3,644

				UK		US		Canada		Australia		Hong Kong		Germany		Singapore

		Acute hospital beds/1000 (1993)		2.1		3.4		3.6		4.3		4.61		7.1

				Hong Kong		UK		Canada		Australia		US		Germany		Singapore

		Active physicians/1000 (1994, Australia 1991)		1.6		15.6		21.5		22.4		25.3		32.8

				US		UK		Australia		Canada		Germany		Singapore		Hong Kong
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