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What is going on in the health

systems of post-communist
countries?

. De-INtegration

gracion
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SUMIMaRACINIINVAIEE,

+ The Semashko-model revisited
1¢A wrong system - why did it work?

¢ De-integration = the health care
system breaks down along logical
borders

¢ Hospital sector: waiting for foreign
Investors

+ Insurance reforms
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Wl ellel Tevyer< tinleler
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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 ol healthis=AplisiichIeal it
programimes

< Planned , dector=patient"encotntErs (e
choice)

£ Polytij\nics — econemy. off scal

+ Hospital building for military: reasens wWas
a  good investment in peace times (Iniiant
- mortality, communicable diseases)

+ Salaried physicians are ,cheap*
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Janes KOIKINAISIEISECOVERY

< [ he planne J HEQltil CalEr SYSLEMSIOIFtIIE
socialist countries resemple VERACIOSEINVALO
state-financec rr’rl CESRURNESItINCARE
systems in| the dev. ped MaleEr

economles

<+ The s‘m“ularlty with the -(t]sh NISSWES
partlc arly striking.

+ Footnote: The same was true for the military: (F:
Janossy in the 1960s)
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& Theory: Selit-pBldgetconstrain-and

the shoertage 'r)'m@n@m@non

¢ Practice: planning talfgets, @ eprtWe)k

(neither physical, nor MGHELENRY

targets)

+ . but'as a second best mrm at

- socialism™ is sUperior to state
planning > incentive: money: ielliews

the patient (DRG, capitation)
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TREMOSPIZIRSECIOMES

IHospital = a CompleX S/S 2SI WJrrJ Joru,
multi=stage; agency, CRalns.= "SeRIE Ol
these chain 'Jr' externa (e d. Lo

f

suppliers; the' systemy ol FeEfelizals)) GRS

are internal (e.g. 0-OpEration alimeng
spe’éia\lists)

~Long‘agency chains needito grow
incrementally and evolve over decadest

>The problem: political elites dent wWanit"te
wait.

* Stiglitz (199¢
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+ However, there isinegativercorrelation
W NENt IEVEIS anarthE ShialE
of the\private sector.
+ FDI is the only selution
"= High capital intensity.
- The role of confidence
— High levels of erganizational ,"c“a't]on
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