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Health Gare Challenges ln Eastern Europe
uy Attl,trN tt. Ftnrrn aurlrors are by n0 lncans agrrosric about rlrcir

pcrson;rl 1rrcfcrcnccs rrrltctr it cottrc.s ro re fortrr
oprions for transirion countrics. Dcspirc ccrr-

clencics in Eirstcrtr Er.trol:c cirlrcr tcl ctlrllrircc
an aggrcssivc trrarke t ilpproirclr in lvclfiirc cco-
nonrics or, A[ rlrc orlrcr cxtrcllle, ro yclrrn for
the rerurn of state conrrol "fron cradle to
grave," I(ornai and Egglcston propose l rarlrer
measured chird way. Tlrey setrle [or nraintain-
irrg a systctl1 o[ socinl soliclariry, At tlre sane
time, tlrey inrroduce tlre conceprs of personal
responsibility, collsunler clroice, and state-
regulaced tlrarket forccs irncl tlrc rradc-o[[s in-
volved in these approaches.

Thc bool< bcgirrs by cstirblislring ninc gcn-
eral principles of refornr. Tlrese consdrure rlre
philosophical ancl ethical dirrrensions of
trirclc-offs irr jrcaltlr cirrc anci rirtionirrg of
carcc resources in light oI cver-rising de-

ttrancl. Tlrese prirrciples ttltinraccly gtriclc tlre
aurltors' clroicc of rcforrr1 rccotl1llrcnclarions.
I(orrrai arrd Egglcston tttrclcrscorc rlre sovcr-

cígtty of thc inclivic]uul, sllggcsring ir rcciucrion of
tlre polver anci scope of ir plternrr}isric stilte.
The value oí solídariry as arr irrrplicir socilrl con-
rra ct tha r po srulare s cro ss -sllbsi clizarion from
tlre riclr to rlre poor ancl fronr rlre lrealthy to

rhc sick is one o[ tlrc principlcs re[nincd frorrr

European labor movemellts, tlre Bisn. arckiirn
col,tccl]t of socia] insttratrce, ancl a fcrv decaclcs
of socialistrr. Rut rlre aurlrors ltlso stipllliltc cotfi-

1rcitiotl as a principle, pcrlraps lcss so for cco-

notrric ancl cfficierrcy rcllsolls rltarr ottt of a
srron8 avcrsion lo statc-corrrrollc d trronopolies.

Anorlrcr prirrciplc gLlicling Kclrnai irtrcl

Egglcsrorr's rcfc,lrttt opritrtrs is ittt itlccntivc for
c|ficicncy,inrcrprccccl lrcrc as itc]ricving illrrrlrl-
istic (prrblic/privarc) owncrslrip of lrcaltlr
servicc proclr.rctioir. 

-I-lrc prirrciplc rhllt pro-
poscs a nc\^/ rc,,Ic t'or thc srurc clcparrs fror.r tlrc
notiotr o[ tlre sttlte as tlrc solc firrlrncier and
procluccr of lrcalrlr scrviccs, ctrvisit-lning ic irr-

sreacl as a guarilntor oI a fr,rrrcriorring legal arrd

Welfare, Cholce, and Solidarity in
Transition: Reformin ,the Health Sector
ín Eastern Europe
byJanos l(ornai ancl l(arcn Egglcston
(Carnbridge: Canrbriclge University Press,
200I), 365 pp., $69.95 (clotlr), $24.95 (paper)

Tlris is an unusuaI book. Most publiciltions on

tlre ropic of lrealth reform adcJress tlre sector's
clrallerrges in a higlrly technical arrd frag-
trrcntccl \,vay, focr.rsing orrly otr ccrtail1 aspccts
of tlre problem. This book, however, by Har-
varcl econotrrisr Janos I(ornai arrd l(aren
Eggleston of Tufcs Universiry, rakes a broad
approach to healrh care analysis. The work
stakcs ollt a pl.ilosophical franrclvorl<, drarvs
fronr rlre rcgion's poliricirl arrd lrisroricitl con-
tcx[, and cross-references relevirnt lcssons
íronr tlre Organizarion for Econotrric Coopcra-
tiorr and Dcvclopnrent (OECD). Tlrc autlrors'
intrinsic krror,vleclge of tlre poliricai economy
of nansition counEries, tlreir profourrd under-
scanding o[ the hiscoric context of the region,
irnd rlreir con,Iprelrensive approaclr co tlris
ratlrer complex topic nrake che work espe-

cially valrrable for clccisionn.al<crs ancl opin-
ion leaders in Eastern Europe. ln tlris contex[,
rlre book fills a considerable void. Tlre lrool<

clcirrly bcrrcfirs fronr l(ornai's first-lrarrd expc-
rience lviclr socialisnr and rlre forces o[ transi-
tion tlrat contitrue to tratrsfortrr Eastern
E lt ropc's [o rtrrer co l]1 ll]u llisr so cie ti cs .

Notwiclrscarrclirrg tlrc scopc o[ tlrc topic
ancl clrc hrgc volltttrc of trratcrilrl.s covcrccl, tlrc

Armin Fidlcr is rhc health sector managcr for
Ettrope and Centt,al Asia of the \Morlcl Banh, busecl

ilr \Vashíngroll, D,C., and holcls an adjttnct faculty
u1l1lointmcff ar thc Gcorge \Vashington Universiry

School of rublic Hcalth, also in\Vashingtott.
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regularory franrework irr wlriclr rl.c lrealclr

sector would be en.bedded. TlTe authors iriso

are concerned witl. rlre norion of rransparency,

wlrich governs the state's po\,ver to raise rax
revenues for the healrh seclor and to aliocace

such scarcc resources according ro clenro-

cratic principles.
Tlre autlrors arc mindful o[ tlre timcrcquire,

ments for refornt, ardvocating harmonious growth

of boclr welfare spcndirrg and econonric devel-
opment by abdicating rlre Rea-

gancsquc collccl)Es o[ tlrc pri-
macy o[ econonric growth arrd

trickle-down fctislres. Finally,
they recognize the need for sus-

ruhable financing of tlre stAte's

contriburions for lvelfare pro,
grams generally and healch fi-
nancing specifically-as clrere

is anrple evidence in Eastern
Europe thar lack of fiscal disci-
pline leads to an unsuslairrable
cycle of large deficits followed

"The authors
acknowledge the

need for a
facilitatin$

environment to be
in place before

reforms can take
hold."

ers, it would llot llcccsslriiy apply ro single-
paycr nroclels (suclr as in the Unitcd King-
dom) or social itrsurancc systems (suclr as in
Gernrany). Parrictrlarly irr rlre social insurance
market, rlre sicl<ness funds exercise cosr-
concrol funccions as purchasers o[ services in
addidon to trronitoring thcir qualicy and pa-

tients' flccess, (Tlre sane funcrions are exer-

cised by U.S.-scyle lrealth maintenance or-

ganization.s [HMOsl and/or iargc pltrchasers
of lrcalrh scrvices.)

T[rc scccrrrd pirrr of rlrc bt,lcll<

proposcs spccific guidelir. cs
[or lrcalrh-sccror rc[ornr in
Eirstern Er-rrope. Tlre aurhors
lravc organizecl this part by
firsr cxantining rlre clenrancl

sicle for lrealrh care, follorved
by clre supply side, and finally
tlre interaccion of the nvo. on
rlre clenrand side kornai arrd

Eggleston envisiorr a publicly
firrarrccd and srate- gu aranreccl

by srate bailourc. Tlre aurlrors nrake tl.e poinr
tlrat rlreir nine principlcs cncapsulare clre

plrilosoplrical arrcl polirical fttnclanrenrals for

tlreir proposals br-rc firrrriy rcsisc being labclccl
cirlrer }ibcral or conscrvarivc, riglrt wing or
Ieft wing. In facc, rhis sclrool of rhought con-
necrs this work to rnainstream western Euro-
pean healrh care narkets, rooted in the princi-
ples of capicalism but rvitlr a strong social
conscience.

I(orrrai and Egglcston clcclicate rlrrce carly

clraprers to gcncral fcarurcs o[ thc healrlr scc-

tor, some inrernarional cxpcrienccs it-t lrcaltl-r-

scctor rcfornr, and clrc starLls quo o[ rlrc l-rcirlrlr

sector in Easrern Europe. Tlre first parr o[ rlre

book also addresses tlre irrherenr problerrr of
cost escalarion in OECD healtl. care systems.

Tlre aurlrors riglrtly artribrrtc part o[ tiris cost

cxplosion to rapiclly clrarrgirrg reclrnology arrcl

col-tsLllllcrs' and proviclcrs' clcttrlncls [or cvcr

nlore "lrigh-teclt" solutions irr lrcalclr carc.

l-Iorvcvcr, they itlso atrribr,rtc risirrg costs [o
tlre lvider availabilicy of insltriuce. Tiris is otre

areir rvith which I tend to clisagree. Wlrilc tlrc
analysis may be accurarc for tlre U.S. version
o[ indernnity insurance arrd thircl-party pay-

birsic pirckage o[ serl,iccs. Suclr a pilcl<irge

cor-rld be enlrarrccd by consumcrs' purchasing
strplrlcntcnt,nry insurltncc proviclcd by ir [rcc
(albeit srrongly rcgr-rlatccl) rrurkcr. Tlris is irn
artractivc collccpr clrnr is bcing irrrplcmcnrccl
in severai countries and supported by the
World Barrk,

Buc the evidence o[ a dcctrde of cxperimen-

tarion in tlre region and elservlrere slrorvs thar

tlie clevil is irr rlre clcrdls: Tlre clefirririon of an

cxplicit scrvicc pilcl<irgc sccll,Is clusivc ancl lrp-

pci\rs [o lrc a ctlnsiclcrirblc poliricirl iiabiliry [or

rcfortn-trrirrclcd govcrnrrrcllts, lr lras becn rcla,

tivcly casy to iclcrtri[y arrcl cxclrrclc tlrc "ttstl.tl

suspects" suclt as cosll1eric surgery, experi-

nrcnnl treatmetlts, and evcn basic denrisrry.

But any furche r reducrions in tlre package are

teclrnici,tlly cr,rrrrbcrsol1lc nncl politicaliy clral,

lcrrging, ofrerr rcsultirrg itr lvntcrccl-clt.lvn so-

lr-lrions. Tt-lo ofrctr, 1:oIict,rrrlrl<crs tlrrtrrv in rlrc

rorvci atrcl bovv ro poliricltl prcsst-trc.

]-he rrrltrcr is frrrrlrcr corrtpiiclrrccl b1, tlrc

fircr rlrirr clocrors ust-tlll1, rcsisr acring ils itc-
corrrpliccs in rirtiorring (rlris ycitr in Áustrin,
for instance, thc attcl]lpc to inrrocluce highcr
copayments for nonelllergency hospiral otrr-
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patienc scrvices lrad ro be lvirlrdrawn, follow-
irrg the resistance o[ doctors wlro dicl nor

want to be arbiters of what defines an emer-

gency). In this conrex!, the book fails ro ex-

anrine orher means of racioning and cost con-

trol, such as restriccing the availabiliry of

teclrnology (a Canadian approach) or regular-

irrg tl.e supply o[ doctors and hospicals (such

as in Austria irnd Frirncc). l also lravc nry

doubts tlrat derrrocratic decision nraking and

trilnspitrcnr rcsoLlrcc allocittion itlonc will crr-

ticc cotrstirucnts ,rnd srakclrolclcrs co brry in
ro racionirrg. Tlre autl,Iors posrulate tlrat if
such transparency were acconrplished, cax-

payers would be willing ro fooc tlre bill for any

increased demand for a higher level of service.

The book advocates tlre establislrment of
supplementary insurance markers. The
audrors wonder why such a marker lras not

ycc raken lrold in nrosr of Easrern Europe. Tlrc

anslver appears to have both a denrand- and a

supply-side dinrensiorr: Privare insurers want
a piece of the entire healrh insurance pie and

are lobbying policyrnakers ro irrrroduce a lu-

crative private healrlr insurance trrarket. On
the otlrer hand, tlrere is lirrle consumer dc-

nrirnd for supplcmcntary insltrancc (rcquiring
regular prenrium payments) in an environ-
n-lent where a reasonable under-the-table pay-

ll1cn! gets you tlrc sanre level of scrvicc in casc

you need ic (r,vitlrout montlrly prenriunrs).
Onc arca rlrat is nTissing is a discussion of

rhe srare's responsibiliries for public healtlr.

Public healtlr intervenrions such as the cost-

effecrive prevention of disease, premature
death, or disability gerrerate posicive exter-

rralities for socicry. Because tlrere is less clc-

trrand [or prcvencive and popularion-bascd scrv-

ices tlran for incliviclual curative healtlr care, dre

statc ntust assllne a spccial rcsporrsibility to

provide such serrrices as an irrtegral parc o[ any

lrcaltlr care systcrrr. Tlris is pirrricularly inrpor,

tan!, irs the sanitary-cpidcrrriological scrviccs
functioning during socialisnr in Eastern
Europe have crumbled and were not modern-

ized during the transicion, In facr, an olltdatecl

prrblic healtlr paradigrr. pairecl wirlr an obscs-

sive bias tolvard high-cncl clinical services

rrray be clre rveakest link in thc lrealrlr serviccs

chairr in Eastern Europc toclay.

Tlre aurlrors rigl-rtly ackrrolvlcdgc rlrc trccd

for a facilitating environment to be in place
before nany of rhe proposcd refornrs can rake
hold and become sustainable. Evidence dem-
onstrates that Eastern European policy-
makers quickly rushed ro inuoduce a nunrber

of concepts that were proven in OECD coun-
trics but lvcrc ill suitcd for transiriorr ccollo-
nries. Tlre book iclenritics thc ncecl for rlrc
sliltc's irrsrirrrrions to hltvc rlrc cirpaciry ro '
rcgularc arrcl nronicor tlrc lrcalrh secror. A prrb-

lic health system mllst enable clre srare co deal
with epidemiological energencies, to set pur-
chasing priorities for lrealtlr financiers, and to

supervise qualiry srandards. A funccioning ju-

dicial system is required to enforce legal ac-

tion and tlre rule o[ lirw. Ofren forgoccen is rlre

role o[ a free and irrformed press, a crucial
cons u lller a dvoca rc ir ncl i n fornr itrio n tool.

I(ornai ancl Eggleston lrave gone beyoncl

sinrply writing abouc lrealth refornr-in facc,
'they 

have created a new framelvork of lrow ro 3o1
tl.ink about health refornr in Eascern Europc.
They have slrown us rlrc inrporrancc of going
bcyond purcly teclrnical dclibcrarions by fo-

ctrsing mosr oI rlrcir analysis on rlre facilirat-
ing cnvironmcnc for rcforrrr. Tlris is parricu-
larly irnportanr for transirion econolllies in

rlrc cotltcxt o[ lriglr cxpcctxtiotts, ccononric

decline, lolv insrirudorral capaciry, and ofren

corrupt public scrvicc. Irr carlicr publications
kornai demonsrrared to lris relldcrs how, cven

afrer the collapse o[ socialisnr, some fragments

o[ it lrave survived irr rlre public sector. Ic is

rhis evidence tlrat renrincls us that any suc-

cessfrrl refornrer mllst ltavc, in ncldiriorr ro lris

tcclrnical tool kic, an utrclcrstltnclitrg of thc icli-

osyncrasies oI tlre counrry nncl the poliricaI
nrappirrg o[ srakelrolclcrs. Tlris bool< succcccls

irr clisseccing nrany o[ tlrcsc issucs arrcl givcs.

tlre rcaclcr a trunrbcr of provociltivc irrsiglrts

irrto rlrc lrcaltlr cirrc clritllcrrgcs t,lf rlrc corrrirrg

decac]e in Easrern Europc.

HEALTH AFFAIRS Nov cmbcr/ D cccmbcr 200l


