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Health care spending is a #1 target !!!]

Annex 7: Statement by the European Commission, the ECB and IMF on
the Second Review Mission to Greece

MNovember 23, 2010

Our overall assessment is that the program remains broadly on track. The end-September
quantitative criteria have all been met. While challenges remain, significant progress has been made,
particularly in reducing the fiscal deficit.

Regarding the outlook, the economy 1s expected to begin turning around in 2011. Wage and price
inflation 1s beginning to moderate, setting the stage for improvements in competitiveness.

In the fiscal area, the deficit reduction by 6 percent of GDP 1n 2010 1s larger than the mitially targeted
change. At the same time, weaker-than-projected revenue collection and data revisions for 2009 mean
that an extra effort will be needed to meet the deficit target of 7.5 percent of GDP m 2011, which the
government has reaffirmed. New measures have been agreed to broaden tax bases and eliminate
wasteful spending_ particularly 1n the areas of:

e Health spending—which 1s mefficient relative to other euro zone countries;

*  State enterprises—which are a heavy burden on the economy with perennial losses for Greek
taxpavers; and

* Tax admimistration—which has instruments now coming into place to strengthen compliance.
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C. Potential savings in public spending !
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3. Potential savings represent the difference between a no-reform scenario and a scenario where countries would
become as efficient as the best performing countries.

Source: OECD Health Data 2009; OECD calculations.



7.2.1 Total health expenditure as a share of GDF, 2009 (or nearest year)
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1. In the Netherlands, it is not possible to clearly dlangmsh the public and private share related to investments.
2. Total expenditure excluding investments. |

3. Health expenditure is for the insured population rathdr than the resident population.
Source: OECD Health Data 2011; WHO Global Health Expmd{{ure Database.
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7.5.1 Expenditure on health by type of financing, 2009 (or nearest year)
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1. Current expenditure.
2. No breakdown of private financing available for latest year.

Source: OECD Health Data 2011.
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6.3.1 Out-of-pocket expenditure as a share of final household consumption, 2009 (or nearest year)
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7.5.3 Out-of-pocket and current expenditure on health,
2009 (or nearest year)

Out-of-pocket share in current expenditure on health (%)
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Source: OECD Health Data 2011.
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Russian mortality trends for 1991-2001: analysis by cause

and region
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Fig 2 Observed and expacted mortality in young and middle aged
Rugsian adulls 1991-2001. Data for men from 8 317 783 abserved,
B 175 768 assuming constant rate from 1991, and 5 311 486
assuming same decrease as in Crech Republic. For women numbers
wera 3 639717, 3074 790, and 2 672 962

Societal factors

Orther proposed explanations for these rapid mortality
changes indude lifestyle and societal factors inked wo
generidl coonomic and political uncertainty.” The rapid
transition from a state controlled commumnist society
a capitalist socety, which started in 1991 with rapid
relaxation of economic contrals, was combined with
much political and societal uncertainty and resulted in
devaluation of the currency, hyperinflation, increasing
nedquality, and removal of most forms of job
protection. After some general onprovement in the
period 1994-8, a second economic orisis oconmed in
Jubv-Aungust 1998, which again resulted in further
devaluation of the currency, an increase in inflation,
and further political and economic  uncertainty.
Although the effect on mortality patterns seems o
have been mmmediate, what remains to be wdenbfied s
the exact role of rapid changes in aleohol consumption
as opposed o other less dearly defined fctors such as
perceived lack of control over outside events, an
ticrease i socal stress, or a breakdown m tranma care.
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Health in financial crises: econom.ic

recession and tuberculosis in Central
and Eastern Europe
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All respondents (n=24177)

Age =65 years (n=17824)

Age >65 years (n=6353)

OR (95% Cl)

p value

Analysis based on the European Union Statistics on Income and Living Conditions survey,™ cross-sectional datasets from 2007 (n=12 346) and 2011 (n=12 641).
24177 respondents in total provided complete sociodemographic data. We used a dummy variable for the crisis year 2011, age =65 years, sex (male), family status (married),

level of urbanisation (rural), and education (post-secondary), and weighted ORs for sampling. Descriptive statistics are provided in the appendix. OR=odds ratio. *The OR for
the age variable is the change in odds of unmet need when age increases by 1year.

OR (95% Cl) pvalue OR (95% Cl) pvalue
OR forunmet medical need 2011 relative to 2007 1.47(1-30-1-66)  <0-0001 1-40(1-20-1-63)  <0-0001 1.63(132-2.00)  <0-0001
Age 16-81years* 1.03 (1-03-1.04) <0-0001 1.03(1-03-1.04) =0.0001 1.03 (1.01-1-06) 0-001
Age =65 years relative to age <65 years 0-72 (0-58-0-89) 0-003
Sex male relative to female 0-83 (0:72-0-94) 0-003 0-80(0-69-0-94)  0-007 0-89 (0-72-1-10) 0-295
Family status married relative to unmarried 0-90(0-78-1-04) 016 0-87 (071-1.07) 0187 0-95 (0-75-1-21) 0.667
Urbanisation rural relative to urban 0-65(0-58-073)  <0-0001 0-66 (0-57-0-76)  <0-0001 0-63 (0-52-0-77) =0.0001
Education post-secondary relative to secondaryand 076 (0-64-0-91) 0-002 0-84 (0-69-1-01) 0.068 0:39(0.24-0-65)  <0.0001
below
Pseudo-R* 004 003 003

Table 1: Weighted relative ORs for changes in reporting unmet medical need between 2007 and 2011, adjusted for sociodemographic and other factors

Lancet 2014; 383: 748-53




Could not afford Waiting list Could not take time Too farto travel Wanted towait Other
OR(95%Cl) pvale OR(95%Cl) pvalve  OR(95%Cl) pvalve OR(95%Cl)  pvalve  OR(95%Cl) pvalve OR(95%Cl) pvalve
R for reason forunmet 139 <00001 124 0297 089 0595 278 <00001 132 0250 236 <0:0001
edical need 2011 (119-161) (0-83-1.85) (058-137) (164-4.70) (0.82-210) (158-3.51)
[ative to 2007
Age16-81years* 1.03 00001 1.04 <(0.0001 1.02 0176 111 <0.0001 1.04 0001 105 <(:0001
(1.02-1-03) (1.02-1.07) (0-99-1.04) (1-07-1-15) (1.02-1-06) (1.03-1:08)
Age>65years relativeto 076 0043 080 0555 021 0002 063 0319 133 0430 028 0001
age b5 years (0-58-0-99) (0:37-1.70) (0-080- (0-26-1.55) (0-61-2-90) (0-14-0-59)
056)
Sex male relative to 075 <0.0001 108 0716 098 0925 073 0209 121 0426 107 0749
female (0-65-0-88) (071-164) (062-153) (0-45-119) (075-1.95) (069-167)
Family status married 0-85 0083 121 0474 190 0033 120(070- 0511 086 0533 04 0197
relative to unmarried (0-72-1.02) (072-2.02) (1:05-3-44) 2.06) (0:53-139) (0-46-1.17)
Urbanisation rural relative  0-65 <0.0001 032 <0.0001 067 0074 298 0001 084 0478 063 0:020
tourban (0-56-0-75) (021-0-48) (0-43-1.04) (157-5:63) (0:53-1:35) (0:43-0:93)
Education post-secondary 061 <0.0001 067 0161 260 <0.0001 049 0201 032 0:020 143 0190
relative to secondaryand ~ (0:49-0.77) (038-117) (166-4:07) (016-1-46) (012-083) (0-84-2.46)
below
Pseudo-R? 0034 0062 0046 018 0064 0047

Analysis based on the European Union Statistics on Income and Living Condiitions survey.* Descriptive statistics are provided in the appendix. OR=odds ratio. *The OR for the age variable is the change in odds of

unmet need when age increases by 1year.

Table 2: Weighted relative ORs for changes in reason for unmet medical need during the past 12 months between 2007 and 2011

Lancet 2014; 383: 748-53




OECD  Health spending in Europe falls for the first time in decades

BETTER POLICIES FOR BETTER LIVES

Health spending in the EU falls in 2010
Annual growth rate in health expenditure per capita

}".1."‘2. Annual average growth rate in per capita health expenditure, real terms, 2000 to 2011 (or nearest year)
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Health expenditure growth rates (in real terms) since 2004, Greece and OECD average
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Health expenditure, public and private, as a share of GDP, OECD countries, 2012 or latest year

% GDP

20
m Public Private

i8
16.9

16

14

118
12 116 494 113

111 110 109 100
10.3

10,0

10 895 94 94 93 93 93 93 92 51 81 99 5

81 go
76 .75 33 33 77

1. Total expenditure excluding capital expenditure. Source: OECD Health Statistics 2014.



7.1.1. Health expenditure per capita, 2011 (or nearest year)

Il Public I Private
USD PPPs .
9000 g \
- '.
8000 i
7000

& 000

5000

4000

e e
-
-

1
1

3000

2000

1000

14
127

0
& B IO S S S S D F S S *f“'qsa o F1a8 S ,,, ‘R@'“tr &
%"'i»&“‘@»’““ Sl O ﬁa‘i&*ﬂ“ \‘f e oS %3‘ A Sy % e
- A & '\!ﬁ ks £ i ) fa,'b f:F'“ \9
§ o W & ¢ : -
¥ .
1

1. In the Netherlands, it is not possible to clearly distinguish the public and private sharg Elhted to Investments.
2. Current health expenditure. i l:
3. Datarefers to 2010 [
4, Data refers to 2008, |

spenditure Database.
Statlink me http://dwxdoiorg/10.1787/8889329185833

iﬁ! yﬁ}mn

1
1
1
1
\
Source: OECD Health Statistics 2013, http//dx.doi.org/10. 1757 /health-data-en; WHO Global HEﬂ]ih
1
1
1
1
\

;

BM)U/L

u.-w .....




n
1
I
l

6.2.1. ﬂut-of-.:pbcket medical spending as a share of final househeld consumption, 2011 (or nearest year)
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7.6.2. Public share of expenditure on medical services
and goods, 2011 (or nearest year)

Il Medical services s Medical goods
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Figure 5: Pharmaceutical expenditure per capita (Euro) and GDP per capita, 2008
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!ﬁver:age annual growth in pharmaceutical expenditure per capita, in real terms, 2000 to 2011 (or nearest year)
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7.4.1. Expenditure on pharmaceuticals per capita and as a share of GDP, 2011 (or nearest year)

B Total (no breakdown) I Prescribed Il Public I Private
Over-the-counter
Pharmaceutical expenditure per capita Pharmaceutical expenditure as a share of GODP
085 United States 1
| Canada 18
673 Greece! 26
648 Japan 18
648 Ireland? 16
632 Germany 16
BT Belgium 16
Bis France 18
587 Australia 14
adl Hungary 28
5H Switzerland 10
525 Slovak Rep! 22
520 Austria 13
500 Spain 16
487 Italy! 15
483 DECD3 1.5
4ra Netherlands! 14
469 Portugal® 18
445 Korea 15
443 Sweden 11
436 Finland 1.2
433 Slovenia 17
419 lceland 14
73 Czech Rep. 15
as7 Norway 0.E
15 Luxembaourg 06
Ha Poland 15
284 New Fealand 1.0
2 Estonia 13
266 Denmark )
259 Mexico! 17
J78 1 1 1 1 Chile 1 1 1 0o
1000 800 &00 400 200 0 0 1 2 2 4
USD PPP % GDP

1. Includes medical non-durables.
Source: OECD Health Statistics 2013, http-//dx_doi.org/10.1787 health-data-en. Statlink me httpy/dx.doiorg/10.1787/888932918966




BLOOMBERG RANKINGS www. bloomberg.comirank

Singapore is best in Bloomberg's second annual ranking of countries with the most efficient health care while the U.S. remains near the boftom

Health-care | Health-care Change in Change in Change in
cost as cost per Change in life |health-care cost|health-care cost| GDP per
Rank | Rank Efficiency Life percentage of capita per capita per capita capita
2014 | 2013 ! score expectancy GDP (US%) (USS$) (%) (%a)
1 2 Singapore T4.6

82.1 45 2,426 0.40 281.73 13.1 22 45

2 1 Hong Kong SAR 75 835 53 1,944 0.06 53568 380 45 41
3 6 laly 76.3 829 9.0 3,032 0.30 -306.64 42 86 3.0
4 3 Japan 681 831 102 4752 0.50 110.93 24 07 0.0
5 8  South Korea 67.4 81.4 7.0 1,703 0.40 50.11 30 12 22
6 7 Australia 65.9 82.1 9.1 6,140 0.20 2562 0.4 85 18
7 4 lsrael 65.4 81.7 7.0 2,289 0.00 8464 36 21 17
8 19 France 64.6 826 118 4,690 0.45 -278.26 5.6 6 20
9 12 United Arab Emirates 64.1 7.0 32 1,343 0.18 -3224 23 67 07
10 14  United Kingdom 63.1 815 04 3,647 0.55 1147 0.3 07 28
11 - Norway 63.0 815 9.1 9,055 0.16 -852.86 86 05 07
12 15 Mexico 50.1 771 6.3 618 0.2 9.48 16 02 4.1
13 20 Ecuador 58.4 762 6.7 361 0.28 081 0.2 77 5.1
14 5  Spain 58.1 82.4 9.9 2,808 0.10 -170.01 5.7 9.1 24
15 9 Switzedand 57.9 827 114 8,980 0.00 -267.86 29 52 07
16 29 Saudi Arabia 57.8 755 a1 795 0.21 73.88 10.2 76 29
17 13 Chile 55.5 796 7.2 1,103 0.27 8175 8.0 5.1 3.0
18 24  CzechRepublic 54.1 78.1 77 1432 0.20 -113.70 T4 92 33
19 23 Finland 533 806 93 4232 0.16 -179.44 41 43 28
19 10  Sweden 533 81.7 97 5,319 0.10 -99.36 1.8 30 0.9
2 17 Canada 529 812 11.0 5,741 0.17 8432 15 12 15
22 21 Poland 52.4 76.8 6.7 854 0.05 6131 5.7 50 37
23 30 Gemany 516 80.9 11.0 4683 0.15 31272 5.3 40 2.0
[2¢ 31 Gresce 499 80.6 9.1 2,044 -0.10 -259.74 -11.3 -14.1 15

25 11 Libya 49.8 75.2 43 578 0.19 J6T.40 1741 1340 6.1
26 37 China 49.5 5.2 5.3 322 0.16 4T.88 17.5 118 2.7
27 18 Malaysia 49.2 4.8 a9 410 0.17 2537 6.6 a7 17
28 27  Portugal 47.2 0.4 9.4 1,905 -0.10 -397.31 -17.3 -10.5 28
29
30

22 Thailand 46.9 742 a9 215 0.18 1.19 0.6 5.5 30
33 Romania 46.8 T4.6 5.0 420 0.00 -549.92 -125 5.9 33


http://www.bloomberg.com/visual-data/best-and-worst/p/countries/singapore
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3.2.1 Practising doctors per 1 000 population, 2009 and change between 2000 and 2009
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1. Data include not only dectors providing direct care to patients, but also those working in the health sector as managers, educators, researchers, ete.

(adding another 5-10% of doctors).
2. Data refer to all doctors who are licensed to practice.

3. Data for Chile include only doctors working in the public sector.

Source: OECD Health Data 2011; WHO-Europe for the Russian Federation and national sources for other non-0OECD countries.

Seariink sz http//dx.dot.org/10.1787/888932524070



6.4.1 Physician density, by territorial level 2 regions, 2008 (or nearest year)
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5.1.1 Unmet need for a medical examination, selected reasons
by income guintile, European countries, 2009
Quintile 1 Quintile 5
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4.2.3 MRI exams, 2009 (or nearest year)

Outside hospital [0 Total
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Mote: The OECD average does not include countries which only report
exams in or outside hospital.
1. Data for exams outside hospital are not available.
2. Data for exams in hospital are not available.
3. Only include exams for outpatients and private inpatients (excluding
exams in public hospitals).
Source: OECD Health Data 2011.
Stariink Sz http//dxdolorg/10.1787/888032524507

HEALTH AT A GLANCE 2011: QECD INDICATORS @ OECD 2011

4.2.4 CT exams, 2009 (or nearest year)
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4.1.2 Estimated number of consultations per doctor, 2009 (or nearest year)
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1. In Canada, the number of doctors only includes those paid fee-for-services to be consistent with the data on consultations.
2. Data for the denominator include all doctors licensed to practice (resulting in an underestimation in the number of consultations per doctor).

Source: OECD Health Data 2011.
Stadtink sxzew hitp//dx dotorg/10.1787/888932524450
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4.4.1 Hospital discharges per 1 000 population, 2009 (or nearest year)
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1. Excludes discharges of healthybabies born in hospital (between 3-6% of all discharges).
2. Includes same-day sepaml:iﬂﬂs_v

Sowrce: OECD Health Data 2011; WHO-Europe for the Russian Federation and national sources for other non-OECD countries.
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Figure 1.6. Public satisfaction and health-adjusted life expectancy
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Source: WHO, World Health Statistics 2010, OECD Health Data 2009.



2.1.1 Adult population smoking daily, 2009 and change in smoking rates, 1999-2009 (or nearest year)
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2.4.1 Children aged 5-17 years wheo are overweight (including obese), latest available estimates
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Metpa-MoAttikeg EAEyxou ZATnong

AT |BE |CY DE |DK |EE |EL |ES |FI |[FR |HU [IE [IT |LT |LV |MT |[NL [NO |PL |PT (RO |SE [SK |SI |UJ
IATPOI
0dbnyleg X X X [ X [X |X X | X |[X [X |X X X
Exnaidevon kal mAnpodopia X |X X |[X |X X |X |X X [X X [X |[X |[X [X |[X |[X |[X X
‘EAeyxog cuvtayoypadnong X | X X X [X [X [ X |X X X |X X X
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Source: analysis of differences and commonalities in pricing and reimbursement systems in Europe. DG Enterprise and Industry, EC,

June 2007




Metpa-MoAwtikeg EAEyxou NMpoodopac
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Source: analysis of differences and commonalities in pricing and reimbursement systems in Europe. DG Enterprise and Industry, EC,
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4.10.4. Antibiotics consumption, DDD" per 1 000 people
per day, 2000 and 2007 (or nearest year)
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Co-payment rates
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PHARMACEUTICAL INDUSTRY RESEARCH AND
DEVELOPMENT IN EUROPE
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2.9 Modernising the health care system

The Government continues to implement the comprehensive health sector reform with the objective of
stabilising public health expenditure at, or below 6. percent of GDP. while maintaining umversal
access and improving the quality of care delivery. Policy measures include reducing the fragmented
governance structure, reinforcing and integrating the primary healthcare network, streamlining the
hospital network, strengtheming central procurement and developing a strong monitoring and
assessment capability and e-health capacity.

The programme measures aim at achieving savings in the purchasing (accrual basis) of oufpatient
medicines of about EUR 1 billion in 2012 compared to 2011 and to reach spending of about EUR
2440 ballion m 2013 (accrmal basis). The goal is to bring public spending on oufpatient
pharmaceuticals to about 1 percent of GDP 1e. around EUR 2 billion euro {in line with the EU
average) in 2014. Total (outpatient plus inpatient) public expenditure on pharmaceuticals should be no
more than 1.5 per cent in 2013 and 1.3 per cent in 2014,
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4.2.3. MRI exams, 2011 (or nearest year)
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Source: OECD Health Statistics 2013, http://dx dof.org/10.1787 /health-data-en.
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4.2.4. CT exams, 2011 (or nearest year)
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4.3.2. Hospital beds by ﬁmmnn of health care, 2011 (or nearest year)
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4.4.1 Hospital discharges per 1 000 population, 2009 (or nearest year)
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4.1.2 Estimated number of consultations per doctor, 2009 (or nearest year)
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1. In Canada, the number of doctors only includes those paid fee-for-services to be consistent with the data on consultations.
2. Data for the denominator include all doctors licensed to practice (resulting in an underestimation in the number of consultations per doctar).

Source: OECD Health Data 2011.
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3.1.1. Practising doctors per 1 000 population, 2000 and 2011 (or nearest year)
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1. Ddtra jm:]ude not only doctors providing direct care to patients, but also those working in the health sector as managers, educators, researchers, et
(addlhg another 5-10% of doctors).
2. Datairefer to all doctors licensed to practice (resulting in a large over-estimation of the number of practising dectors in Portugal).

50urce‘l| l,bECD Health Statistics 2013, http://dx.doi.org/10.1787 /health-data-en.
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Organisational Overview
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Just spending if there is inefficiency is not
good

7.1.2 Annual average growth rate in health expenditure
per capita in real terms, 2000-09 (or nearest year)
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Source: OECD Health Data 2011.
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The mechanics

Graph 1 - Overview of the 2009 projection of age-related expenditure
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