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‘Painland’ is a Middle Income Country. It has a population of five million inhabitants, half of which live in rural areas. The country’s institutional structure has been weakened due to a recent civil war, and as a result it has a large influx of refugees from neighbouring countries. While total health expenditure as a % of GDP is 12 %, governmental health expenditure is 4 %. As such 8 % of health spending is private. A large amount if this private health expenditure consists of out-of-pocket expenditure for health services. This is because more than half of the population in Painland remains uninsured. Painland’s health care system is one of the most expensive in the world. But while expenditure on health is high, health status compares less favourably to that of other Middle-Income Countries. 

The country receives loans from a High-Income Country, which is received and managed by the Ministry of Health. The Health Ministry’s Treasurer  has been accused of skimming millions off a loan from this country.  It is also widely assumed that between 5 and 10 % of the public health budget disappears before it is paid out by the Ministry of Finance to the Ministry of Health.
In Painland, public and private health insurers exist side-by-side.  A limited social insurance system finances health services for a small part of the population, i.e. civil servants and some of the very poor. While public health insurance only covers a small part of the population, private health insurance is too expensive for many to afford. As such, as was already mentioned above, a large section of the population remains uninsured. There are also many accounts of private health insurers refusing customers based on their financial situation or health status. There is little legislation in place to regulate the health insurance branch.

Health services in Painland are provided by both public and private agencies. Due to the civil war, the public health sector has been weakened. Public health sector provision is strongly decentralised to the municipal level. Public services are underutilized due to their poor quality and inaccessibility. Health workers, who are underpaid, request informal payments above the normal cost service. Patients have reported to be paying for the same service twice, first in the public hospital and then in the private hospital where the same doctor was employed. NGOs, funded by international donors, play a large role in primary health care provision. As such primary care is still fragmented with insufficient linkages with the higher levels. 

Private health care providers play a large role when it comes to tertiary care. Such services are often expensive and lack an adequate system of distribution. Multinational corporations increasingly permeate the healthcare market. It is common for such companies to pay public officials an undue advantage in exchange for certain privileges, such as permission to build specialised private hospitals. Overall therefore the healthcare system is strongly focused on the tertiary sector, with a high availability of hospital capacity, advanced technology and medical expertise. There are many examples of overpayment for medical services contracted out to private services providers.  There are also many examples of persons being rejected for treatment by the private health sector, as they were too ‘costly’ or unable to pay the bill. As mentioned, international donors fund local NGOs that provide health care services across the country. The international donors do little to oversee the adequate spending of their donations.  

In both public and private hospitals there are many accounts of embezzlement and theft from the hospital budget, and of stealing medicine and medical supplies and equipment for personal use. Such theft also occurs from public hospitals for use in private hospitals. There are also many accounts of absenteeism or working fewer hours than required, while being paid as being fulltime, particularly in the public hospitals. Both public and private hospitals are said to illegally bill insurance companies, governments and patients for uncovered services or services that were not actually provided, in order to maximise revenue. There are also many reports about excessive and low-quality medical treatments. The government plans to remove public health centres from city centres to outskirts where land is cheaper. For example, one hospital is in danger of being destroyed to free up prime real estate close to a popular tourist attraction. The government has also accepted bribes in exchange for the construction permit for a large private hospital in the city centre.

Due to a general scarcity of financial resources in the public system, doctors practising in the public health system are structurally underpaid. As a result, informal or under-the-table payments (solicited or unsolicited) have become a common feature in the health system of Z. Evidence reveals that informal payments nearly double physicians’ formal salaries. As a result of this practice poor patients have difficulty accessing medical services, as they cannot afford the informal payments. It is reported that many in-patients had to borrow money, sell household valuables, or sell produce or livestock to cover hospital costs.

Some legislation is in place in Painland to monitor the registration, selection, procurement, distribution and service delivery of drugs. However, the regulatory agency in place to monitor the implementation of this legislation is weak. One of the consequences is that the drug selection process is replete with kickbacks and payoffs so that the national drugs list does not necessarily contain the most appropriate and cost-effective drugs. The regulator has also been paid to turn a blind eye to the import of counterfeit drugs. Drugs are expensive in Painland, and to many patients the necessary drugs are simply unaffordable. The pharmaceutical industry in Painland spends large sums on marketing of physicians. They seek to influence doctors with high honoraria to participate in their speaker’s bureaus. Doctors are bombarded with journal ads and drug salesmen and academic physicians are paid to help them develop educational materials. 

In Painland, little legislation is in place to ensure that research is carried out independently. There are many accounts of researchers being influenced by manufacturers who have an interest in bringing a tested drug on the market. 

Patients have been reported to try to get free or subsidised care by underreporting their personal income. They also frequently misrepresent their enrolment in an insurance plan by using other people’s insurance cards. There are also frequent reports of patients bribing doctors to obtain benefits for non-health issues (eg to obtain a disability benefit or to avoid military service).
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