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Figure 1:
Three Di ions of Legislative Organization and Coaliti
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Figure 2:
Political Parties as Coalition Bases
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Fig. 2. The “reform of health reform" (1982-93)

Fig. 3. Bindi health reform (1999)
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Table 2. States' "Welfare Efforts" in Total Health
Tabled. Shares of Persons of 65 Years and Over in the Total Population oo
® Table1. Total Expenditures on Health as % of GDP
AVERAGES Changes %) AVERAGES
60-73(1)  74-78(2)  79-95(3)  (3)(1) Averages Country 60-69 7078 7895
pa— o5 Yy 06 Py Country 6073 7478 7995 Australia 48 64 76
Austria 134 151 148 14 Australia 524 656 66.7 Austria 48 63 73
Belgium 129 140 147 18 Austria 85.0 846 840 Belgium 37 53 74
Ganada 77 86 106 29 Belgium 720 884 884 Canada 60 7.4 87
Finland 84 109 129 45 Canada 520 796 785 Finland 48 62 74
France 124 138 139 15 Finland 67.6 834 818 France 5.1 65 85
Germany 129 15.1 150 21 France 66.7 737 748 Germany NA 78 92
Ireland 12 110 o -02 Germany 905 950 936 Ireland 43 69 77
Ttaly 103 123 139 36 Ireland 750 850 914 Italy 42 58 75
Japan 65 81 i 46 Italy 80.0 80.8 77.4 Japan 41 52 66
New Zealand 84 90 107 24 Japan 772 876 883 New Zealand 48 6.0 65
Norway 123 139 157 35 NewZealand NA NA  NA Norway 35 56 7.4
Sweden 131 154 74 44 Norway 80.0 900 900 Sweden 56 7.9 90
Switzerland 108 129 142 33 Sweden 800 944 922 Switzerland 39 60 81
UK. 124 142 154 30 Swizerland 850  NA 913 UK. 42 5.1 62
UK. 930 930 930
Averages 107 122 135 27
Source: OECD Health Data 2000. Source:OECD, OECD Health Data 2000
Source: OECD, OECD Health Data 2000
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Table 4. Econometric Estimates

(1) The “Golden Age of Capitalism” period (1960-73)
EFFORT60 = 56.68 + 12.83 (LEFT60) + 1.72 (OLD60)

(4.30) (1.21) (1.29)
Adjusted R sq. = 0.31

(2) 1974-78

EFFORT74 = 64.96 + 1.60 (OLD74) + 2.80 (LEFT74) —0.56 (VETO74)
(5.10) (1.15) (0.29) (-0.26)

Adjusted R sq. = 0.13

(3) 1979-95

EFFORTT79 = 56.28 + 2.27 (OLD79) — 17.82 (LEFT79) — 0.39 (VETO79)
(5.14) (3.33) - -

Adjusted R sq. = 0.48

Variable legend,

EFFORT60: government's share of expenditure in health (1960-73)
OLD60: share of aged population in the total population (1960-73)
LEFT60: left parties’ cabinet share (1960-73)

EFFORT74: government’s share of expenditure in health (1974-78)
OLD74: share of aged population in the total population (1974-78)
LEFT74: left parties’ cabinet share (1974-78)

VETO74: number of “veto players” (1974-78)

EFFORT79: government’s share of expenditure in health (1979-95)
OLD?79: share of aged population in the total population (1979-95)
LEFT79: left parties’ cabinet share (1979-95)

VETO79: number of “veto players” (1979-95)

Figure 2: Elderly, Government Expenditure,
and LDP Seats 1958-1990
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Table 5

Regression, Dependent Variable, GOVEXP, 31 observations

GOVEXP = 46.45 + 0.99 (ELDERLY) —0.51 (LDP)
(7.74) .17 (-6.06)

Adjusted R square = 0.81
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