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spending does not put significant additional pressure on public finances (e.g. in Germany, France, the 
United Kingdom, the United States and Japan).  

The rise in consolidation requirements is far more pronounced in those countries where the 
increase in pension spending as a share of GDP is large (e.g. in ascending order Hungary, Switzerland, 
Finland, the Netherlands, Belgium, Korea and Luxembourg). In Finland, while ageing increasingly 
weighs on the public finances, considerable financial assets have been built up for supporting future 
pension spending. In the Czech and Slovak Republic and Canada, the change in pension spending is 
quite large. However, pressures on public finances from increasing pension spending are partially 
muted, because the population in these countries is comparatively young compared with the other 
OECD countries.  

The fiscal gaps of the countries facing the largest pension spending pressures, such as 
Belgium, the Netherlands and Luxembourg are large and underline the need for prompt institutional 
reforms. In Greece and Spain, reforms of their pension system in 2010 addressed the pressure 
emanating from this source. 
Figure 2. Fiscal gaps with pension spending 

Change in the underlying primary balance needed to bring debt to 50% of GDP 

 
Note:  The change is from the underlying primary balance projected for 2012. 

3.3. The effects of health spending pressures  
In the last decades, government health care expenditures have been growing much more 

rapidly than GDP in OECD countries. Therefore an additional source of pressures on public spending 
comes from rising health care costs. In the case of health care spending, higher levels of spending are 
not necessarily undesirable, but financing higher spending can create difficulties (Hall and Jones, 
2007). Rapidly rising health care prices and developments of new costly treatments put upward-
pressures on health-care budgets. Spending on health care is already one of the largest public 
spending items, accounting for more than 15% of general government spending on average in the 
OECD in 2007. Pressures from spending on long-term care are expected to grow in the future across 
most OECD countries. Most OECD countries currently allocate between about 1 and 1.5% of GDP to 
long-term care, but they could at least double by 2050.14 Changes in spending are phased in gradually 
so that spending-to-GDP ratios equal estimates of health and long-term care in 2025 and 2050 

                                                                 
14. Oliveira-Martins and de la Maisonneuve (2006); Duval and de la Maisonneuve (2010); European 
Commission (2009b). 
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Figure 5 Average rate of discharges vs. average past trend between 2002-2010 

 
Source: Authors 

Figure 6 Different patterns of rate of discharges in selected countries by age groups, (2010) 

Source: Authors 
 

4.3. Similarities in hospital health care trends  
A multidimensional clustering method is applied to divide selected countries into groups with 

similar hospital health care utilization profiles characterized by average number of discharges per      
1 000, average length of stay in hospitals (days), and trends for both of these indicators during the 
period 2002-2010. This method provides more comprehensive understanding of the characteristics 
of different trends of hospital health care utilization. On Figure 7 we can see five clusters with 
different size and utilization patterns. From the data analysis it can be seen that clusters 1 and 2 have 
relatively high average number of discharges per 1 000 persons with positive trend and relatively 
high average length of stay in hospitals with negative trends. Cluster 5 has the same trends 
development as above mentioned clusters but on the other hand the average values of indicators are 
much lower. Countries in third cluster have on average the highest utilization rate characterised by 
discharges per 1 000 persons as well as one of the highest utilization rate characterised by length of 
stay in hospitals but with decreasing trends in both indicators. Countries in cluster 4 have on average 
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Generally we can say that in relation to static scenario (without significant changes in 
utilization) substantial growth of labour demand can be expected almost in all countries. In dynamic 
scenario with typically decreasing trend in needs for hospital care only one third of observed 
countries shows expected increase of demand for hospital care (incl. Germany). We should keep in 
mind, that only additional demand is analyzed. (Schultz, 2013(a)) shows, that average age of medical 
and nursing personell is in average over 50, and we can expect also significant role (in some countries 
even the most significant) of replacement demand in total demand for health care workforce. 

Initial assumtions play a strong role in the presented analysis. During the following years 
some of them should be carefully observed. Healthy ageing preventive care, increasing retirement 
age etc. should play significant role in changing utilization patterns between age groups, even when 
these are not yet observable in significant way.  

Provided paper does not take into consideration other trends in healthcare labour force. 
Initially, we have assumed that there are not any current shortages in labour force. On the other 
hand, most significant role will play cross-country migration. We can expect more significant 
movement of medical and care personnel in the future between countries. Therefore the minimal 
qualification needs have to be carefully watched and unified.  In any case, language issues in LLL can 
play the crucial role. Currently, we can observe high flow of medical workers in relation to low wage 
competitiveness of new member states and respected expectation about more significant shortages 
in new member states.  
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categorization of respondents into the four groups. The upward/downward mobility  can be 
caused by four major changes in the job characteristics: 
a. Transition to an occupation with at least 10 % higher/ lower average earnings than the 

initial occupation. The LFS data do not provide direct information on the actual earning 
level of the employer. We used external information on average wages for ISCO 2 digit 
levels from the information systems on average earnings conducted by Trexima for 
ministries of labour in both countries [21, 22, 28, 29]. The information on average wage in 
the initial and final occupation had been imputed into the LFS dataset and these were 
compared. Even though the person may not actually get a 10% or more higher wage in the 
final occupation we can treat this as an upward shift because s/he has a job which is in 
general better paid and which may improve his/her future career prospects.  Similar 
approach using  average earning by ISCO 1 digit level has been applied by  Dex, Lindley, 
Ward (2007, [4]). If there was no difference in occupations or the difference in earnings was 
lower than 10% the vertical mobility has still been attributed if the person: 

b. Gained/lost subordinates in their job.  
c. Switched between temporary (fixed-term) and permanent contract. The change was only 

perceived as vertical mobility if the temporary job was involuntary.  
d. Switched between full-time and part-time job. Similarly to previous case the change was 

only perceived as vertical mobility if the part-time job was not the worker`s preference. 

Figure 1: Decision tree 
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