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Aims of session:  

Health systems financing is fundamental to the ability of health 

systems to maintain and improve healthcare. Therefore, considering 

the role of healthcare financing and who finances healthcare is 

essential in any discussion on universal health coverage. However, 

the economic crisis has impacted on the ability of health systems to 

expand universal health coverage.  

 

This session will examine different systems and the challenges in 

financing health systems and look at solutions to access to 

healthcare and how patient-centred solutions can improve access to 

healthcare globally.  
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Session Outline 
 

13.30 Welcome and introduction to the session – Marc Boutin 

13.35 Presentation – Professor David Taylor 

14.00 Other perspectives 

14.10 Discussion and Q&A 

14.50 Conclusions 

15.00 End of session 
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This contribution 
 

• Outlines the process of ‘health transition’ 

that took place in the twentieth century, 

and the global care transition now in 

progress 

• Examines critically data on current health 

care funding structures and levels, and 

universal heath care coverage (UHC) 

• Discusses a series of key issues in health 

care financing, from the relative 

advantages and disadvantages of private 

as opposed to public financing to the 

impacts of ageing and increased survival 

rates amongst vulnerable patients 

• Offers some suggested ways forward in 

relation to health service funding for 

critical analysis by patient representatives 

• Declares my financial interests 
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Globally, life expectancy at birth has risen by 20 

years since the start of the 1950s. For China the 

reported figures indicate that it has risen by 30 years 
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Life expectancy (LE) and healthy life expectancy (HLE)  

at birth, men, 2010 
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Demographic and epidemiological transition 
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Stages of Health Development                           

–Demographic transition, 

reduced infant mortality 

(Warren Thompson, 1929) 

 

–Epidemiological 

transition, increased NCD 

rates (Abdel Omran, 1972) 

 

–Care transition, and the 

processes of social 

adjustment to increased 

wealth and longer average 

life spansd longevity 

1. Improving sanitation and basic 
food and water supply – macro 
environmental progress 

2. Improving homes and child 
care – micro environmental 
progress 

3. Improving lifestyles, 
preventing vascular diseases, 
diabetes and avoidable 
cancers, developing and 
supplying drugs for common 
conditions 

4. Understanding genetically and 
epigenetically mediated risks 
and pathologies, tailoring 
advanced  biomedical 
interventions to meet 
increasingly specific needs 
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Source: Ann Mills, NEJM Feb 6th 2014  
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Key issues in Healthcare Financing 

 

• Overall proportions of GDP spent on health (and 

social?) care 

• Public ‘versus’ private financing  

• Prevention ‘versus’ treatment 

• Community/primary ‘versus’ hospital and 

secondary/tertiary services 

• Cost effectiveness and short and long term outcome 

optimisation  

• Optimising medicines research, supply and use 
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Health spending as % GDP, 2009 data 

Typically, health has acted as a ‘luxury good’. The richer they are and the further the way through 

their transition they are the more of their wealth countries tend to spend on health. But modern 

thinking on UHC is questioning the desirability of, and need for, this funding pattern 
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Public v Private Funding 

• Strengths 

• Private out of pocket 

charges can be levied 

even where social 

infrastructures are weak 

 

• Well run public systems 

tend to be cheaper and 

more efficient than private 

heath care provisions 

• Weaknesses 

• Without strong regulatory 
systems and State 
interventions private 
funding systems are 
inequitable 

 

• Without safeguards, 
public systems become 
insensitive to personal 
preferences, and put 
‘economy’ before care 
quality 
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Prevention ‘versus’ high cost ‘cure’ 

• Prevention, including health 

protection & health promotion 

• Is normally but not always 

the cost effective option 

 

 

• Appeals to the head, but 

is often under-funded 

 

• Is typically pain free but 

unpopular 

• Secondary and tertiary 
treatment 

• Is not normally, except in 

special cases, the value 

for money option 

 

• Appeals to the heart, and 

is sometimes well funded 

 

• Typically painful, but 

often in demand 
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The limits of cost effectiveness analysis 

 We all want value for money. But 

judging what actions are likely to 

bring us this in the long term is 

profoundly difficult, and must 

ultimately rely on judgement 

rather than calculus  

 

 Cost effectiveness calculations 

are complex, and contain many 

contestable (and often) hidden 

assumptions. Unless conducted 

with great care they alienate the 

populations they are intended to 

serve 

Ronald Inglehart, director of the 

World Values Survey 

David Hume 



Spending on medicines, spending on bio-

pharmaceutical research 
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Spending on Medicines 

• Once developed, medicines cost 

relatively little to make, although 

supplying them in appropriate 

settings is more of a challenge 

 

• Patients as citizens have an 

interest in investing in for the 

future, and ensuring the 

affordability of useful technologies 

that have already been proven 

 

• With intelligence, integrity and 

UHC we should be able to spend 

more on well managed 

biopharmaceutcal research and 

make essential medicines 

equitably available to all the 

world’s people Pharmaceuticals as a proportion of GDP 
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Patient Centred Ways Forward in the UHC era 

(for critical discussion) 

• All countries – rich and poor – could and arguably should be 
aiming to spend about 15% of GDP on health by 2030 

• All health care systems should also be aiming to spend about 
15% of their health resources on evidence based  
biomedical/biopharmaceutical treatments by the 2030s, with 
the intention of an increasing proportion of this resource being 
devoted to productive research  

• Patients’ representatives should expect that the entire global 
population to have good access to (appropriately defined) 
essential medicines in 2030, and that no one should be 
reduced to begging for treatments they believe are life saving 

• Patient representatives should be equally and constructively 
questioning of all stakeholders in the business of providing 
health care, including pharmaceutical companies and 
‘independent’ professors as well as doctors and civil servants 
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Q&A – patient perspectives 
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Contact Us 
 

Please visit our website to find out more: 
 

www.patientsorganizations.org 
 

Tel: +44 20 7250 8280 

Fax: +44 20 7250 8285 

Email: info@patientsorganizations.org 
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