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OECD: Expensive health care is not always the best health care 
Norway is the second largest spender on health care among the OECD countries. However, 
despite a good national health status and favorable health behavior, Norway was given only an 
average score in the OECD's new health system report. 
 
This report is based on registered data from health institutions in all 30 member countries. 
 
“For the first time we have a proper measurement of the health services outcome”, said Geir 
Bukholm, Deputy Director at the Norwegian Knowledge Centre for the Health Services. “It's a 
good description of some end points, but not yet the full picture of the health care. The report 
doesn’t cover everything.” 
 
Higher expenses for nursing and care, lower on medicines 

Only the United States spent more resources than Norway on health care per capita in 2007. But 
when the expenses are broken down to different types of services, the picture is more complex. 
 
Norway stands out with the second lowest proportion of expenditure on medicines and medical-
technical aids. The low cost here is partly due to lower Norwegian pharmaceutical prices. Since 
2000, Norway had an actual price decline of 4 percent each year. 
 
On the other hand, Norway had the highest proportion of expenditure on nursing and care. It is 
unclear whether the difference is actual or whether it is due to different ways of recording the 
health and social costs of the different countries, according to comments in a separate memo from 
the Norwegian Knowledge Center. 
 
Are the outcomes reasonable, given the resource input? 
When the health expenditure per capita is well above the average for the OECD, it is reasonable 
to ask whether the Norwegian health service provides proportionately more than the average for 
OECD countries. 
 
According to the OECD report, Norwegian health service scores above average on six indicators, 
but only average on eight of the total of 15 quality indicators for treatment and prevention. 
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Frequent re-admissions for mental disorders  
Hospital re-admission for mental disorders (such as schizophrenia and bipolar) within 30 days 
after discharge are considered by OECD to be unplanned and therefore an indicator of poor 
quality in the interaction between the different parties in health care system. The Norwegian score 
for such unplanned re-admission is among the weakest.  
 
Since the Norwegian re-admissions also includes planned re-admissions to local psychiatric 
centres, the reported numbers may be too high for Norway, We share the position in the bottom 
with other Scandinavian countries, and Geir Bukholm says this indicator must be interpreted with 
caution. 
 
“This probably mostly tells us the fact that Nordic countries organize the mental health services 
differently from the rest of the OECD countries. In all Nordic countries it is believed that re-
admissions may be a good thing. Even those who are seriously ill should be allowed to stay 
home, but have the opportunity to come back.” 
 
Among the best on treatment for stroke 
With the lowest proportion of deaths in hospital after treatment for acute myocardial infarction and 
stroke, Norway stands out together with the other Nordic countries. Norway has shown the 
greatest reduction in hospital mortality after treatment for stroke. For acute myocardial infarction, 
however, the results must be interpreted with caution because of the way the numbers are 
calculated.  
 
The OECD report explains the good Nordic results on these indicators with better organization. 
The Nordic countries have been at the forefront of establishing dedicated stroke units in hospitals, 
in accordance with research from the early 90’s showing these to be effective. These kinds of 
units enable a quicker start-up of both diagnosis and treatment. 
 
The method must be further developed  
Through the project Health Care Quality Indicators, the OECD began preliminary work preparing 
the report in 2003. After extensive reviews they concluded upon 15 quality indicators.  
 
“This is the right way to go, but we must continue developing the measurement system”, says Geir 
Bukholm.  
 
The indicator system for monitoring quality in Norwegian health services is under review. 
Currently the Knowledge Center is working on a proposal for an overarching framework in 
collaboration with the Norwegian Directorate of Health. 
 


