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South Africa

	South Africa has both a public and a private health system. The public health system provides the care for most of the country, but is chronically underfunded and health care workers are understaffed.  The private system can generally only be accessed by wealthy individuals.  The private system covers about 16% of the population, and the other 84% are covered by the public system.  
	South Africa spends 8.3% of their GDP on Health Care, well above the 5% recommended by the WHO, although health outcomes, compared to similar middle-income countries, are poor. About half of this 8.3% is spent on health care in the private sector, while the other half goes to the 84% of individuals covered by the public system.
	While there is not “universal coverage” at this time, they are phasing in a National Health Insurance system over a 14 year span, which began in 2012.  Since 1994, all children under the age of 6 are covered at no cost, as well as pregnant and breastfeeding women.  
	One of the biggest problems facing South Africa is the provider shortage.  The doctor to population ratio is .77 doctors per 1000 people, and the majority of those doctors practice in the private sector (73%).  The majority of the practitioners also practice in urban areas, while rural population makes up almost half of the country. While the majority of the health care system is geared towards allopathic medicine, most South Africans also seek out traditional, or complimentary, medicine.  According to one source, 80% of the population uses a combination of both types of medicine.
	The National Health Insurance’s “Ten Point Plan” for the future concentrates not only on having universal coverage for its residents, but also on upgrading the current delivery system. The plan covers: improving hospital infrastructure and human resources management, as well as procuring the necessary equipment and skills. The National Health Act, which was passed in 2003, provided for things like: legal abortion, lower medication costs, national health standards, limiting smoking in public places, mandatory community service for nurses, regulation of the “medical schemes” (health insurance) to ensure non-discrimination of the elderly or disabled.
	While South Africa has a long way to go, one of its strengths, I believe, is that the country is aware of its shortfalls, and are working on fixing the system.  

	Some health statistics include:
· Life Expectancy at Birth: 57(m), 64 (f)
· Percent of the population infected with HIV: 19.1% (adults)
· Percent of the HIV population on antiretroviral treatment: 42%
· Neonatal mortality rate: 11 per 1000 live births
· Maternal mortality rate: 410 per 100,000
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India

	India is a country whose healthcare system is dramatically divided between urban care and rural care. 70% of the country lives in rural areas, and these people have limited or no access to health clinics or hospitals.  They rely greatly on traditional medicine and rural health clinics, where available. In contrast, the urban centers have numerous private hospitals and clinics which provide quality healthcare.  These private settings have better doctors, and access to preventative medicine.  They are more profitable for investors, therefore have financial backing.
	According to the WHO, only 33% of all healthcare spending is by the government, the rest of out-of-pocket. India has one of the world’s highest out of pocket spending rates.   Several public health insurance systems exist, such as state-level employee insurance for industrial workers, and the central government’s health care plan for civil servants.  Several large companies also offer health insurance to their workers.  That being said, only 17% of the population of India is covered by health insurance, the majority (around 70%) that being some kind of government sponsored coverage. 
	  While there don’t seem to be many strengths in India’s healthcare system, the insurance market is picking up; one local newspaper article optimistically said that half of the country could be covered by insurance by 2016 (article from 2014).  While this hasn’t happened, the government is spending more money on healthcare and insurance than in previous years.  Health outcomes have, over the last decade, improved dramatically in India, which could be seen as a strength. If the country could improve their numbers without spending much at all on healthcare, what could a little more spending accomplish?
	India has a huge provider shortage, with only .7 doctors and 1.5 nurses per 1,000 people.  The WHO average is 2.5 doctors and nurses per 1,000.  However, I don’t believe that the provider shortage is the biggest challenge with this healthcare system.  The fact that the Indian government does not have a systematic plan in place to revamp the system is probably its biggest long term challenge.   One of the reasons for this may be that India does not have a central regulatory authority for its healthcare sector.
	While tech in India is big business, this hasn’t translated over to the HIT arena.  With more investment in HIT, especially telemedicine, the urban-rural divide could begin to be bridged. India does have a solid mobile infrastructure, which will help immensely. 
	The burden of disease in India has, like many industrialized countries, shifted from infectious to chronic disease, but that doesn’t mean that there is no infectious disease at all.  According to one source, only 31% of the population of India has access to improved sanitation.  Nutrition is also a hot topic, with malnourishment present in the children: the prevalence of underweight children is among the highest in the world. 
	Because of the lack of health insurance for most of the country’s population, spending on healthcare is largely determined by an increase in the purchasing power of people. This makes health care much more difficult for middle and lower income (The majority of the population) to obtain.  A couple of different sources claim the only way that India will be able to finance more healthcare in the future is through Public-Private Partnerships.

	
	Some health statistics include:
· Life expectancy at birth: 65(m), 68 (f)
· % of GDP spent on Healthcare: 4.0
· Infant mortality rate: 43.8 per 1000 births
· Maternal Mortality Rate: 206 per 100,000 births
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Finland

	Finland offers its residents universal health coverage.  The system is a decentralized, three-level, publicly funded system. The focus of the Finnish health care system has been health promotion, including the prevention of diseases. 
	The Finnish health care system is primarily funded thru taxation (61%) and National Health Insurance.   The public sector funds 78% of the total health expenditures of the country.
	Primary care is obtained from local (regional) health care centers.  Secondary care is provided by regional hospitals. A network of five university teaching hospitals make up the tertiary level.  The tertiary level contains the most advanced medical care in the country.
	While everyone in the country is covered on the universal system, there is a very small private sector, making up about 10% of the system. In practice, there are three different health care systems which receive public funding: municipal health care, private health care, and occupational health care.  Generally, an employed person is able to pick between the three systems.  Among employed individuals, 45% use occupational health, 35% municipal health and 15% in private care.  For low-income or unemployed, the only choice is for the municipal health. The scope of services provided for each system are different as well as waiting times. 
	The out-of-pocket fees for seeing a doctor are as follows: primary care has a maximum of 13.70 EUR; hospital outpatients pay 27.40 EUR per consultation, while in-patients pay a per diem of 32.50 EUR.  For long-term illnesses, the payment is based on income. Although the payment system is considered vital for part of the funding of health care, one of its weaknesses is that it contributes to inequities in access among low income residents. 
	Strengths of the system are many, and most are obvious: universal health coverage guaranteed by the government provides for birth to death care for every man, woman and child in the country.  The outcomes, some of which are listed below, are among the best in the world.  
Some health statistics include:
1. % of GDP spent on healthcare: 9.4
1. Life expectancy at birth: 78(m), 84(f)
1. Neonatal mortality rate: 1.3 per 1000 live births
1. Maternal mortality rate: 3 per 100,000 births
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