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The common belief until now

• Health = wealth; therefore more money should be spent on health

• OK, expenditure on health should be spent wisely, that‘s why we have 
Health Technology Assessment (HTA), economic evaluation …

• The pandemic has proven that we need to strengthen (better finance, 
more workforce) our health systems as they were at the brink of collapse

• What do the figures show? What are the implications of this?
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Total health expenditure as % of GDP

Higher total spending,
higher inpatient spending 

Higher total spending,
lower inpatient spending 

Lower total spending,
lower inpatient spending 

In European countries, we are spending about 1/3 more 
on health than 20 years ago (10.9% instead of 8.0% of GDP) and …
we spend on average 27% of that on inpatient care (2.9% of GDP)
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Demanding even more money misses the reality of new priorities (e.g. defense) –
and of questionable cost-effectiveness!



Health +245% 

Total +150% 

Education +169% 

Defense +36% 

Housing +15% 

Did we get our priorities right?
Public expenditure in Germany 1991-2021 (nominal)

1991
(indexed)

2021

Demanding even more money misses the reality of new priorities (e.g. defense) –
and of questionable cost-effectiveness!
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Hospital discharges per 100 population

In the same period, hospital discharges per capita decreased by 
almost 20%, meaning that cost per inpatient case has increased by >50% compared 
to GDP (the graph also shows that inpatient expenditure is driven by case numbers) 

Higher case numbers,
higher inpatient spending 

Lower case numbers,
lower inpatient spending 

Factor 2.3 difference



-18%
-39%

-5%

A main factor (and a paradox for many): in the biggest health crisis, 
inpatient cases decreased – time to rethink the role of hospitals even more!

x4



… accompanied with bed occupancy 
rate decreases (even in ICU, 

at least where data are available)



-13%

Contrary to the belief of many, 
major surgery was less-than-average 
affected by decreases … (but rather 

avoidable admissions)

-2%

-46%



-8%

+13%

-19%

Decreases in ambulatory care consultations were smaller – because teleconsultations became important!

x2



Between 2000 and 2020, health employment increased by 50% (!),
and even in hospitals by >10% - in line with rising expenditure
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Hospital employment per 1.000 population

Higher hospital employment,
higher inpatient spending 

Higher hospital employment,
lower inpatient spending 

Lower hospital employment,
higher inpatient spending 

Factor 1.8 difference

Between 2000 and 2020, health employment increased by 50% (!), 
and even in hospitals by >10% - in line with rising expenditure
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Hospital employment per 1.000 population

Higher hospital employment,
higher case numbers 

Higher hospital employment,
lower case numbers 

Lower hospital employment,
higher case numbers 

In combination with decreased case numbers, staff-to-patient ratio 
improved by almost 30% - but we observe another paradox: in both Germany and 

the UK, the staff shortage is a public topic, while numbers per case vary 4-fold!

But after the +50% increase since 2000, a further increase seems unlikely, 
given the demographic transition with retiring baby-boomers
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In Germany, the generation of retiring baby-boomers is twice a large as those 
currently entering the workforce – creating an annual workforce loss of >500,000 

(and with 1 in 6 working in health, that’s 80,000 losses for the health sector)

+65 years

+20 years



The trend will be experienced all over 
Europe – but some countries with 
good working conditions will be 
growing (through migration) …



What does this all mean?

• We will need to become better in analyzing
• how well health systems work (“health system performance assessment”), 

• how much providers (especially hospitals) but also technologies (devices, 
drugs) contribute to outcomes … or constitute low-value care (“waste”),

• how to reform our provision (towards less inpatient care) and HTA system

• Societal/ political willingness to accept new technologies based on 
economic evaluation/ incremental cost-effectiveness ratio will be 
replaced by looking at issues such as “will it reduce the need for 
workforce?” and ultimately “will it reduce expenditure?”


