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What Is going on In the health

systems of post-communist
countries?
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¢ People are all-mortal; aceimaginipliesie i
llI=health and secialrdeVvallations =2l b
System IS the' Scapegoeat:

< Health systems are — a’r}eas' 5)0%0) ~
publicly funded evernywhere. > VMatter of
t]o)

puﬁllc\ch0|ce (Recurrent s
i/debates)

£+ Health 1ssues often have links te sex and
blood =2 Sells well In the media
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+ A wrong system — why did it work?

‘ <+ Disintegration = the health care
system breaks down along logical
borders

+ Hospital sector: waiting for foreign
Investors

+ Insurance reforms (if time permits)
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The Soviet system was a
y,dictatorship over
needs”. Planners
valued health more
than individual
citizens do In market
economies at the
same level of

development
(GDP/head).
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< Politicization’ o
pregram

¢ Planned ,,doctor-| N ENCOURNLERSNING
choice)

<+ Pol)'ﬁ:ij\nics — economy. of' scale

+ Hospital building for militany

a good health investment inp .
- (infant mortality, communicable diseases)

+ Salaried physicians are ,,cheap?
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Total health care expenditures as a % of GDP (1994) ~ Profecti b d
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on actual OECD! data
1o 25 COUNtres,
Including GBR/head,
prepertions e elderly;
share el Wemen i
empleyment.

Noete: Estimations fer 1990
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USA
Germany
France
Netherlands
Belgium
Denmark
HUNGARY
UK
Spain

Austria

Czech Republic

Finland
Ireland
Poland

Slovakia

Source: OECD
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+ The sfh“nlarlty with the E S
partlc arly striking.

< Footnote: The same was true: for the milrteimRy/:
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1. State-rum ;/5 SIS WHEREN T
IS O alleoWEE Lo, erl/ >

mechanism:
shortages

. Planning targets, donrt Woerks(lRelthens
physical, nor moenetaRy/ telgets) =
bureaucratic bargaining

3. but\as a second best ,,market
/souallsm IS SUPErIor to; State: plannines=>
~ Incentive: money follews the patent
(DRG, capitation)

* Kornai
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€ Jleaching-nospitals
& Private solutions:
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Territorial structures

Territorial structires
under other line

HIinisiries

Oiher strtictiires

Levels of provision

The process of

Hurse, midwife or feldsher lead
health posts it naral areas

Family doctors, district
physicians, paediatricians,
dentists, in-home narsing

IPrimary care provided in
Ieduc ational facilities
Ilkindergartens, schools,
e ()
:Wnrkplace prithaty care
:FrDVisiDn

disintegration

Secondary (specialized,
out-patient) care

Ambulatory clindes,
dispensaries, centres for

---Wew technologies (ME, CT,
sieysis ete)

Toritary (in-patient)
cara

MMunicipal hospitals

Single specialty hospitals,
national institutes, one-day-

A e —

Social care

Fehahilitative facilities,
sanatoria, resorts, spas
Lotig-stay beds, convalescent
care facilities, mursing homes,
day-care centres, infants'
homes

|Pritraty, secondary atnd
|tert.ia.t§,r cate provided by
jhealth care orgamizations
lunder the mindstey of
:def'ence, interior, transport
lor the trade unions (solo
Ipractices, ocoupatiomnal
jhealth centres, hospitals)

:Re gt homes, veterats homes,
Iresorts under the Mindstey
lof Social Welfare or other
:]jne thitistries.

|

Secondaty and tertiary care
Ipru:uvided by health care
Jitstitutions attached to
=medica.1 wrversities and
|5chools (clinics)

:Teﬂia.t},r care provided by

Iteligions organizations

|
IS ocial care provided by
=re]igi|:|us orgatizations
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- solidarity, no confi
government
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IHespital = a comjplex

multi-stac a(agemg/

these chains arer ext
suppliers, the systen
are internal (e.g. co-
Spe'éia\l IStS).

—~>Long agency chains need to; grow,
incrementally and evelve overrdecades:

—>The problem: political elites, den't Wanit te
walt.
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* Stiglitz (1999
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of the private sector.
+ FDI is the only selution
= High: capital intensiity:
- — The role of confidence
— High levels of organizational sowj Stica

22 November, 2005 - Prague




calth Insurance — the EU conte»

< Mobility amoeng VS, atypicalrEmploymieni
relations

& | ow level off conidence 'EJWELTC]S tipersiteite
]

Ol VISHI

< |_imited autonomn
matters

¢ Health financing comjpanie
thet \nC|aI InstItution che

> Increasing difficulties to mai

mandatory system, the soele gua Al
universal (100%) coverage
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Austria: GOP and Mortality (All Causes) Hungary: GOP and Morfality (All Causes)
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Austria: GOP and Mortality (All Causes) Hungary: GOP and Mortality (All Gauses)
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