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HES ol V] 1975, TE4E VBl £FES) BB MIIAINEC] B3l A %o 80 B
olshH = TS 23k Aok |

S et e Hzel A BRRMMImE] ¥ o) HobAm pAH K
Heoll ¥4 2ol S| ATEPYY St 7 el elets BIRATEAK K] T2 w BR
REEHIE = 2ebs BIREMme] Ao thEAw EsE RS F UoH ik
BIo) BEAETETHIC] N EEEHHEo] S hel BT NIHIHIsE]
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Wb SRR e HeFHel MWl 19754 o] ¥ SCitEE S BEAET
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1) B. Abel-Smith, “Cost Cotainment in Health Care: A Study of 12 European Countries”, Bedford
Square Press, London, UK, 1984, pp. 1~2.

2) WA DR AR ZERE, B IR v RS ROl W3 AR, 1987. 12

3) HERLUs, BIRBEH T o] HEFL o BB Al 5, wRBARAT7Eks, BUkiF 7 %okt 88-03, 1988.

4) B A D@ 7ERE, BRIRIR R 2ol ¥ e 98, 1988.
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II. AR B/ H HE

A W HES A, Ak BARMMER il kst =4, Stk
st @S ghotshe] Al A, JEitREED o] B T M ANENAIHE S Al Al sh=T Aot

BB O] BT MmER-S 1 uhEe] BSEREEIE 2 iheritimey Al o
78 wkod shoha shzch web A 1 R HIR S B ORBE G oF it ey o v}
A3 F@shA] &

upeba] HIEE S} kol wE 7z} #HS AAlsta getgo = e vtete ik
B BT ERES] F a3 v vt oo shAlth

2. IRF &

2 72(1975~19844F) o] Soitkat o] BIRBEARTL B ) 4 3 o] BMRM M N0HIRS A
H 1 7] 9]5te] F = OECDY®(Organization for Economic Co-operation and Development)
7k S F A sk ok

% 8% % 1% (National Health Expenditure, NHE)S o]% #] ] o]&la1, =42 9|3 &kt
HEMES HiES olEA B AAsY FAHoB BB =oHa Yo} o}t
A BEszie] AW Ase W Ax % Feolth et @ el ERERRE
7} ojie FFolu] 1S ERM s =dE ole o] Bk

o] 7] 4] 3= OECD®] 371 3 GDPlor GNP)#t ol °) 8 Fessrtr & 3 sttt
. EEE BREERKE

BREFER ] KigS RRM EgITeE AL QoA =209 urepo] fA] &
th aglelx: Bty BIREER S Bk BR BRERE S Heisr Ho

5) OECD, Measuring Health Care 1960~ 1983, Paris, 1985.

6) _ , Financing and Delivering Health Care, Paris, 1987.

7) B DR AR ZERE, BRI A E SRR AT 33 BFZE, 1988, pp. 3.
8) B. Abel-Smith, The Rising Cost of Health Care, New York, 1980.
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B 5 A E o 2 REBEEIM o] EHSS WEts 2 7 Ade BB Ak
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5] OECDEIR) S T4 o2 BRIt S stz gt

=

AnkA o 7 ko] -3 4== GDP(Gross Domestic Product) &2 GNP(Gross Na-
tional Product) #flt BIREEH o] o] Triste A o] Uk (& Dol BHe vt
of ko] SuittrBE o R EEHT/CGDP b2 196040 4.23 Al E o A 19704 ] 58
A=, 198040l 7.2 H 4 E, 19844F0l = 7.5 M E 2 sl kot 1ed1} 19824F ol 1984
FEHoll= 75 M ENA KnstA] &3 dvke Aol FE @t OECDEEY F2 7M
B ()=, g, ME, AU, e x2edaol, dH)L 196040 445 Al Eof A
197040l 583 A =, 19804F ¢l 7.45] Ml E, 1982~19844¢ [ o] 803 A=l th 2 - FLHY
B RBEIR A2 2 E 7} Solu o £ Bifko] £ 19604449} 1970418 Zukol]
B RBE R #/GDP tezso] 328 g B 5= Avh 19734 2] widEmk® o 704848 1%
4 o] FEFEY BAEREIL R BTl RGBT tE wiEFHiEe] oegEg 1
FEEE = Sobxich A2 19804 o] SololE ol iR TE 1 sl E3b

IH

= A
o

)

Table 1. Percentage of National Health Expenditure in GDP in OECD Countries and Korea

OECD Bzt Ra|Ltetof] AN M| ERBEHERE ¥ GDP L=k, 1960 ~1984

Unit : (%)
Country e 1960 1965 1970 1975 1980 1982 1984
Australia 5.2 5.3 37 7.6 7.4 7.5 7.8
Austria 4.4 4.7 5.3 6.4 7.0 7.3 72
Belgium 34 39 4.0 5.4 6.1 6.1 6.2
Canada 8.5 6.1 7.2 74 73 8.2 8.4
Denmark 3.6 4.8 6.1 6.5 6.8 6.9 6.3
Finland 4.1 4.8 5.6 6.1 6.3 6.6 6.6
France 4.3 9:3 6.1 7.6 8.5 9.3 9.1
Germany 4.7 5.1 5:5 7.8 7.9 8.1 8.1
Greece 29 31 4.0 4.0 4.2 4.4 4.6
Iceland 57 59 8.5 11.0 6.9 7 79
Ireland 4.0 4.4 5.6 77 8.5 8.1 8.0
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Table 1. Continued

Cuts Year 1960 1965 1970 1975 1980 1982 1984
Italy 39 4.6 5:5 6.7 6.8 72 72
Japan 3.0 4.3 4.4 5.5 6.4 6.8 6.6
Luxembourg 4.8 5.9 6.7 6.4
Netherlands 39 44 6.0 T 8.2 8.6 8.6
New Zealand 5.2 9.7 5.7 5.6
Norway 33 39 5.0 6.7 6.8 6.8 6.3
Portugal 6.4 5.9 5.7 5.5
Spain 25 4.1 5.1 5.9 6.3 5.8
Sweden 4.7 5.6 7.2 8.0 9.5 9.7 9.4
Switzerland 33 3.8 5.2 7.1 7.2 7.8

United Kingdom 39 4.1 4.5 5.6 5.6 5.7 5.9
United States 53 6.1 7.6 8.6 95 10.5 10.7
Korea” 3.0 4.0 4.5 4.7
Mean? 4.2 4.8 5.8 7.0 7.2 7.5 7.5
High / low? 2.0 2.0 1.9 2.8 2:3 24 2.3
Standard deviation? 0.8 0.8 1.2 15 1.3 1.5 15
Mean-Big Seven 44 5.1 5.8 7.0 7.4 8.0 8.0

Notes:1) Percentage of GNP
2) Excludes Luxembourg, New Zealand, Portugal, Spain and Switzerland, Korea.

Sources :OECD, Measuring Health Care 1960~1983, Paris, 1985.

OECD, Financing and Delivering Health Care, Paris, 1987.
aElel: Erela BEIRBE¥T/GDP AL BR wel o[ 433 2tolE
Bl 57 Qo) 19844F0) v 10.7HAE, 29 d 94H A E, T~ 9lHANEZ =
2 &S Bl vt O~ 46HAE, FEE 2 55HAE, FRAASE= 56HAE
L Sk 1960444 9} 198048 1% #14 7h%] » & BI% = BIREMHR/GDP Haseo] 4o ah
ThE AW AoR WO AR 1 WA W Zhzh Dkl 1980444 T4 7HA
meprs, 2eEl, 2902, vE AR dhes, 202e Hojx 2f Fwo mMmE A

2] 5l gL 609 A E o] 5o

lﬂ

ol yiA, o ~Eda]ol FLiv}, 22 &, ofo] L
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Eak IANE BRBER G HKkES B doiA Fds] g2 (& 2)=
19704F ¥} 19844 2] 1A BIRBEET 9 GDPE It#dt Aotk INE BIRBERE
2l o] 2] 19704 )] $21301 A 19844l $9170] = o] o] Wik]E <t OECD EKRES FF
¥ 110 A E s BRged ol GDP wghnel oF 1.3fF A= Winzgks-s vebd

N

Zl0] e},

Table 2. Per Capita Health Spending and GDP in OECD Countries and Korea, 1970 and 1984
OECD EZR2} f2|Lizle] IAE BREE® ¥ GDP, 1970, 1984

Compound Annual Rate

1970 1984
it of Growth 1970~1984
Total Health GDP Total Health GDP Total Health GDP
Per Capita Per Capita Per Capita Per Capita Per Capita Per Capita

Australia $232 $4,040 $ 994 $12,679 11.0 85
Austria 163 3,056 818 11,345 122 9.8
Belgium 147 3,652 777 12439 12.6 91!
Canada 322 4452 1.275 15,198 10.3 9.2
Denmark 252 4147 8341 13,310 9.0 87
Finland 183 3,280 806 12217 112 9.8
France 223 3,685 1,145 12,643 124 9.2
Germany 220 3,993 1,079 13,265 12.0 9.0
Greece 70 1,756 287 6,300 10.6 9.6
Iceland 288 3,382 1,045 13,238 9.6 10.2
Ireland 122 2,196 622 7,795 12.3 9.5
Italy 171 3,093 725 10,093 109 8.8
Japan 141 3,189 818 12419 134 10.2
Netherlands 232 3,881 1,011 11.710 111 82
New Zealand — = 595 10,601 - —
Norway 191 3,083 965 15,367 12.3 122
Portugal — — 275 5,021 — —
Spain 102 2473 476 8279 116 9.0
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Table 2. Continued

Compound Annual Rate

L 1934 of Growth 1970~1984

Country

Total Health GDP Total Health GDP Total Health GDP

Per Capita Per Capita Per Capita Per Capita Per Capita Per Capita
Sweden 359 4976 1,445 15,434 105 84
United Kingdom 161 3,563 658 11,068 10.6 84
United States 366 4,826 1,637 15,357 11.3 8.6
Korea 17 590(75) 95 2,044 21.0 14.8
Mean 213 3,706 917(871)" 12,113(11,703) 1.0 88**
High/low 5.2 28 5.7(6.0) 24 (31)
Standard deviation 80.2 931 326(343) 2,577(2904)

Notes: *The average based on dividing total health expenditure for all countries by total population(e. g. not coun-
trv  weighted) exceeds $1, 050
**Compound annual rates of growth of OECD average per capita health expenditures and GDP.
() Arithmetic average of 21 countries
Sources:OECD, Measuring Health Care, Paris, 1985
OECD, Financing and Delivering Health Care, Paris, 1987, pp. 56

FEI AojA] 198440 1NE BIREHEE 7L 7y, 244, =2 $1,2008 9]
Aok ez, 29Q), FE5 22 $5000] 81 th 197040 1A% REREER T 7
ok, 29kl v $3005 BiEstd o, W), oldAM e, dE, A5 A2 $1500] 5}
Aok IANE BIRBER AolA o] HREN 71 =2 Mk s 12 BRe ¥
o, d&, 24|, ojldA=ow, dinlz, olojegd=, JUde 717 F2 Bz
= dvEbdith Silel® BIERM IAE BIREBFEER BB EME 19704 olF =A
H3FA] 2 AT

gk vietoll oA (REERRF AR = REARKFS W3l REGDP o3 ®H
B RCBEH TR o] AHEAY LS srird e 2 thekE 4 ok

(# 3)2> ®WHGDPol of s+ A%y BWEHBIREFT 2| 5% 17)% (Elasticity) & 1 o] F=1}.
AAivl el v o WHGDP« 7H7t B E s H5#(Medical Price Index)9} GDP t] ¢

olH & Yo g A A=}
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Table 3. Real Elasticities of Total Health Expenditures to GDP, 1960~ 75, 1975~84, 1980~84,

1960—~84

OECDEE 2| GDPO| CHE BREEFR®RS| WHEHE, 1960~75, 1975—84, 1980—84,

196084
Country 1960~75 1975~84 1980~84 1960~84
Australia 0.8 0.6 1.0 0.9
Austria 0.7 0.7 0.5 0.8
Belgium 1.3 1.5 0.9 1.6
Canada 1.6 1.3 1.1 15
Denmark 19 14 0.3 1.8
Finland 2.0 0.9 0.5 1.8
France 1.6 2.6 0.4 1.9
Germany 1.2 0.9 0.1 1.3
Greece 1.8 1.8 34 17
Ireland(a) 2.3 0.9 1.5 2.0
Italy 0.9 1.3 1.1 1.1
Japan 13 1.6 11 14
Netherlands(a) 15 0.5 1.3 1.3
Norway 1.7 1.5 0.5 15
Spain(b) 1.7 21 0.4 1.9
Sweden 2.4 1.6 0.02 2.7
United Kingdom 2.1 1.0 0.4 2.1
United States 1.8 1.2 0.9 1.7
Mean 1.6 1.3 0.5 1.6
High / low ‘ L7 2.1 4.9 1.9
Standard deviation 05 0.5 1.1 0.5

Notes:a) 1975~83, 1960~83.
b) 1964~75, 1964~84.

Sources: OECD, Financing and Delivering Health Care, Paris, 1985,
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9) HEHLIH, BIRBER T O] HERs oF BN B, MEBBARTIR:, EORAFZe Rkt 8803,
1988. 4, pp. 37.
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Table 4. Affecting Factors on National Health Expenditures

BERBEHE HNEX

ILO’s Survey Survey .
ISSAY Data 2 Datain EC?® WHO? B. Abel-Smith?

e Increasing and e Enlargement of e Advancement e Increasing De- © Enlargement of
Aging of Social Security of Medical mand Caused Health  Care
Populations s [Pratorenice  doF Technologies by Health Care Security

e Chages of Disease Inpatient Care e Enlargement of Securities e Increasing and
P i Changi

atterns o Pagitient Syster Health Care e Rapaid anging
f

e Improvement for Medical Coverage Revelopment G O
of Income, Care e Increasing No. o Metmil AR
Educational e Increasing of Physician Technologies e Relatively High
Level Numiber 6f Wage of Health

Extending of e Changes of Di-

.. Personnel
* Advanceuent Physieians Medical sease Patterns

and Complica- Extending of Fertilities e Introduction of
; . e Increasing and .
tion of Medical Medieal High Technolo-
: Aging of Popu-
Technologies Fertilities i gien i Tiealth
lation .
e Changes of Living Fields
. e Inefficiency on
Condition °

Induced Demand
Financing and )
e Prices Rising up —— e by Increasing
No. of Physician
System

Inequable

Lack f Con- e
e Distribution of

Medical

sciousness for

Health  Care L
Fertilities
Expenditures

Limitations  of
Economies of
Scale in Health
Industry

Sources:1), 2), 3) vt& 7, “Ztar olgH] F&ky 1 A, olard, 6:1(5), 1983. 1, pp. 533~54.
4) WHO, “Financing of Health Service”, Technical Report Series, No. 625, 1978.
5) B. Abel-Smith, “Cost containment in 12 European Countries”, World Health Statistics,
Vol.37, No.4, WHO, 1984, pp. 351~363.
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Table 5. Data on 65 Years Old and Over in Health Insurance Statistics

BEEREHMRES 654 Ol Amol CHEF &4t

65 Years Old

65 Years Old

65 Years Old

65 Years Old

Expenses Per

Expenses

Chronical

Treatment Days

Treatment Days

Year Over of Total and Over of and Over of and Over Case(Won) 65 Years Old Diseases of Per Case (Day) of 65 Years
Populations Total Medical Total Cases of Total and Over Per Total Cases Old and Over
(%) Insurance Be- (%) Expenses Case(Won) (%) Per Case

neficiary (%) (%) (Day)

1980

1981

1982 3.9

1983 4.0 3.8 1.9 = - - = = =

1984 4.1 3.9 2.7 ~ - - T 4 = =

1985 4.2 3.9 3.1 5.4 17,130 29,969 123 4.6 7.4

1986 4.3 4.0 35 6.0 17,931 31,006 13.7 4.6 7.3

1987 4.4 4.1 3.8 5.9 16,716 28,432 14.1 4.6 7.4

Note:Beneficiaries by Government Employees and Private School Teachers and Staff Industrial Establishment.

Sources: Medical Insurance Statistical Yearbook.



Table 6. Health Expenditures by Age and Growth in Spending by 2010 and 2030

OECDEIZRS| A Qi A Q#E®eol 2|5 B E\#EET, 2010~ 2030

Ratis of Per Capits Percentage Increase in Spending(b)

Country ?f}altb Spending on 1980~2010 2010~2030 1980~2030
ose Age 65 and Over
to Those Under 65 Total e Total e Total Pe‘r
Capita Capita Capita

Australia 49 50 9 33 15 99 24
Belgium 1.7 =1 1 =] 3 =1, 4
Canada 4.5 46 13 31 18 90 34
Denmark 4.1 -4 5 0 20 =4 17
Finland 5.5 18 14 11 18 30 35
France 24 11 3 B 6 16 9
Germany 2.6 =3 6 -8 7 -10 13
Ireland 4.5 22 I 16 9 41 10
Italy 2.2 1 4 -4 5 =3 9
Japan 4.8 40 21 =2 3 36 31
Netherlands 45 17 9 13 18 32 29
New Zealand 4.2 31 6 24 17 62 24
Sweden 5.5(a) 2 3 9 11 11 14
Switzerland 3.6(a) 16 13 4 12 20 26
United Kingdom 4.3 2 0 12 10 16 10
United States 3.9(a) 27 3 23 14 56 18
Average 4.0 17 7 10 12 3. 19

Compound Annual

T 0.52 0.22 0.48 0.57 0.54 0.35

Notes:a) Ratio of total health spending of those aged 65 and over to those below age 65. For
other countries the ratio reflects public spending only.

b) Calculations are based on the assumption that the rations of per capita total health

spending of those aged 65 and over to those below 65 in 1980 are same as the ratios

presented here,

Sources: The same as table 2.

163



2) BAELRbE o] Shoh oF BEAE T SO I

BRI HIE S EASE By 7hd shubrt ey del = Qls) o tE BEE
HE AMFEERZ A4 A BRAMS m LA 7] =d Aok o] 22 Bk o] @A A
PR o) (REGAE LK HE o] ool whE T o] ARk el 59 kol X St BHE A
HE deoldor 3t o BRFEE7 Mm-S 2v 3t

(F 72 eviete] 29 BREMRER ol M =9 FIRMAZ RIGEFEER
wmell 71 & 131 g e] 9 462HAE, 4t - HRE S 2B 4791 NEE Yl i
Aol BHELRFEIE A o3 TWEMAVE BRBHEMNE 7HH S AAMH

TS B HBUER BERER T Ol A BORRARER I EE 7F 1T E B & ] (Free-for- Service) 2
PHRABRIHHIRE 98 B duride AHEESE SsE€5F A9 YAl HkH
uf ol BALE BiFIEARC] Sold W ol HEFMBEKE MmAIZIA A

N
sy

Ao

Table. 7. Contribution Rate of Various Factors in the Increase of Health Care Expenditures in
Medical Insurance; 1981~ 85
BRI IR e ERF G FHE Unit:%

Industrial Establishment Gov’t Employee and Regional
Ttems Medical Insurance School Teachers’ Medical Insurance
Medical Insurance

Total Expenditure 100.0 100.0 - 100.0 -
Demand Increase 46.2 47.9 - 209 -
Expenditure per Case 53.8(100.0) 52.1(100.0) 69.1(100.0)
Medical Fee 20.7( 38.5) 19.2( 36.9) 9.7( 14.1)
Visit Days per Case — = 26.3( 38.0)
Service Amount per Visit 33.1( 61.5) 32.9( 63.1) 33.1( 47.9)

Sources:Kyu Sik Lee, “Cost Containment Polices in Health Care”,

Journal of Population and Health Studies, Vol. 6, No. 2, 1986. 12, pp. 91.

3) B A 11, Mgk el tak
BETEe) Mine BEEES filistr e BERES MnAdda & 5 Ut 1

10) =7k, "B RBEHE RIS 1 H03R", A B 5, Vol 6, No. 2, 1986, pp. 92.
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Table 8. Transition of No. of CT in Developed Countries, 1978, 1982
SeEFEE S| CTOHS mehntb®k, 1978, 1982

1978, 3 1982. 12
Countries
No. of CT Per 100 No. of CT Per 100

Thousands Thousands

Persons Persons
Japan 292 2.6 2,120 18.5
United States 933 44 2,318 10.7
United Kingdom 52 0.9 115 2.1
Germany 93 1.5 230 54
France .12 0.2 80 1.5
Sweden 13 1.6 = =
Italy = = 90 1.6
Netherland = - 80 5.7
Canada = = 72 31

Sources:1) E. Johnson, et al:New Eng. J. Med. 299:665, 1978.
2) TR, B & AR, ok B i, 1984, pp. 149.

11) Z=4ehf, “EBIRBE AR H I nimas] /75", 2l 13, 1988. 6, pp. 61.
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Table 9. Estimated Percentage of CT Expenses in Health Expenditures in Japan

Ao BRE&ES CT BERM

Treatment Expenses by Government

R R Percentage of CT Expenses in

Year
CT Expenses / CT Expenses / Total X-ray Expenses/ National Health Expenditures (Es-
X-ray Expenses  Treatment Expenses Total Treatment timated) (Billion Yen)
Expenses
1978 2.83% 0.09% 3.32% 835
1979 6.39 0.22 3.49 216.6
1980 572 0.22 3.93 236.9
1981 8.31 0.30 3.66 342.5

Sources:Same as table 8
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Table 10. Physician Incomes in Developed Countries and Korea, 1970, 1981

SEHEREE BEET FBESRERTS, 1970, 1981

Relative to Average Absolute Amount
Countries Employee Income (US $ GDP PPPs)
1970 1981 1970 1981
Australia 4.3 25 $25,600 $41,500
Belgium - 1.8 = 35,500
Canada ) 4.1 37,800 72,700
Denmark = 2.8(80) - 38,400(80)
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Table 10. Continued

Relative to Average Absolute Amount
Countries Employee Income (US $ GDP PPPs)
1970 1981 1970 1981
Finland 37 1.8 16,200 24,200
France 4.8 3.3(79) 26,600 46,800(79)
Germany 6.4(71) 4.9(80) 40,800(71) 76,300(80)
Ireland 15 1.2 14,200 18,200
Italy 1.4 1.1 8,600 19,600
Japan = 4.7 = 68,200
New Zealand = 2.5 21,400 33,300
Norway 2.4(71) 17 16,800(71) 28,500
Sweden 3.7 21 25,500 35,300
Switzerland = - 34,500 84,200
United Kingdom = 24 % 32,300
United States 5.4 5.1 41,800 93,000
Korea = 8.2 = 39,000
Average 35 2.8 25,800 46,800
High / low 3.9 4.6 4.9 51
Standard Deviation 1.7 13 11,000 24,100

Notes:PPPs(Purchasing Power Parities)

Sources:OECD, Financing and Delivering Health Care, Paris, 1985, pp. 76
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Table 11. Costs of Illness in Five OECD Countries(Percentage of Cost allocated by Disease Category)

OECD 5EE 2| Z&FI>FE BA
Finland(72) Sweden(75)  United States(80) Japan Germany (80)
T D I i D 1 T D I D(77)D(80)D(83) T D T
L. Infective and Parasitic Diseases 30 76 24 20 15 22 23 20 24 48 35 32 27 30 24
2. Neoplasms 53 B89 51 74 53 83 1Ll 62 154 62 79 89 70" 44 101
3. Endocrine and Metabolic Diseases 1% 24 16 22 o5 24 28 35 23 28 31 35 26 36 14
4. Diseases of the Blood 02 07 01 03 04 03 05 05 04 06 07 09 03 02 04
5. Mental Disorders 178 233 171 146 157 142 6.7 94 45 7.6 7 % ! 4.4 51 37
6. Diseases of the Nervous System 42 41 42 41 44 40 51 81 24 66 55 58 42 48 35
7. Diseases of the Circulatory System 242 171 25.0 153 137 160 187 154 215 197 212 228 152 150 154
3. Disease of the Respiratory System 47 653 46 79 51 91 73 79 68 106 106 89 80 56 108
9. Diseases of the Digestive System 22 63 17 79 137 53 193 147 .47 142 131 130 199 286 97
10. Diseases of the Genito-urinary System 14 41 08 25 36 19 34 58 13 69 84 66 34 42 24
11. Complications of Pregnancy and Childbirth 07 59 02 10 26 04 - - - 1.4 12 12 92 33 08
12. Diseases of the Skin and Subcutaneous Tissue 04 10 04 10 15 08 15 28 03 30 22 21 16 19 13
13. Diseases of the Musculoskeletal 164 48 177 151 53 194 62 31 63 71 72 95 g6 117
System and Connective Tissue
14. Congenital Anomalies 21 10 22 08 04 10 1.4 06 20 05 05 04 06 03 10
15. Certain Causes of Perinatal Mor- 1.8 65 20 5 0'3 0.5 = = - 02 02 03 06 03 1.0
bidity and Mortality
16, Symptoms and Ill-defined Conditions 05 25 03 22 30 18 43 18 28 1.1 06 08 32 28 36
17. Accients, Poisoning and Violence 184 65 142 111 78 127 182 88 264 75 20 72 137 7%y 207
18. All Others and Unallocated 0.3 & 04 41 132 5 29 6.1 3.8 = = - 09 15 @i
Total(100%) (100%) (100%) (100%) (100%) (100%)

Notes: T=Total Costs, D=Direct Costs, I=Indirect Costs.

*Includes Categories 11 and 15.
( ) Year

Sources :OECD, Financing and Delivering Health Care, Paris, 1985, pp. 51
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Abstract

National Health Expenditures and Cost Containment

Polices in Developed Countries

Chi Keun Yoon*

Health Care Expenditures have been one of the largest and fastestgrowing so;ial expenditure
items in all the OECD countries. But much of the growth occured in the expansive economic
climate of the 1960s, as many countries implemented national health insurance systems,
provided public coverage to .specific population groups, or enhanced already established na-
tional health system. Following the high inflation and low economic growth engendered by
the oil shocks of the 1970s, most OECD countries began to face serious health care financing
problems. These problems will be continued in the future as changing medical technologies
and ageing of populations place substantial new cost pressures on both the public and private
health care financing system of OECD countries.

This study describes the polices taken in 5 developed countries(France, Sweden, United
States, United Kingdom, Germany) to restrict the health care expenditures in period 1975
up to 1984,

The summary of this study is as follows;

From the mid 1970s, most developed countries began attempts to restrict the growth of
health care expenditures through various intervention programs. The intervention programs
have varied from country to country, in line with the institutional framework. The object of
these polices, however, has been indentical;to restrict the growth of national health expenditures
to the growth of GDP. Polices to restrict expenditures on health care have been aimed at

various combinations of controlling (1) nation budget {2) changes of financial system (3) utili-

* Researcher, Korea Institute for Population and Health.
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zation of health services (4) prices of health service (5) premiums of health insurance (6)
payment systemn for medical services.

Expecially speaking, Germany has actually introduced a formal Cost-containment law-the
Federal Health Care Cost Containment Act of 1977. From the experience of the abroad,

we can take considerable lessons.
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