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The flying Dutchman reigns European healthcare as the inequity 

gap grows 

This 5
th
 annual edition of the Euro Health Consumer Index, is offering a user-focused, 

performance-related comparison of 33 national healthcare systems.  

The most remarkable outcome is no doubt the outstanding position of the Dutch healthcare, 

indicating that the ongoing healthcare reform now pays off. Can we imagine a new ñmodelò 

gaining a lead, similar to the impact from the British NHS in the 1950ôs and 60ôs? 

The Dutch progress is essential from another point of view: the strategic role of the health 

consumer created by the reform. It combines competition for funding and provision within a 

regulated framework. There are information tools to support active choice among consumers. 

The Netherlands started to work on patient empowerment early, which now clearly pays off in 

many areas. 

The Dutch are not alone in the systematic efforts to engage patients and consumers using 

choice and information. The most prominent European healthcare systems all move in this 

direction, which contributes to the growing healthcare divide indicated by this yearôs Index. 

Most Central and Eastern European healthcare systems lose rank, although they almost all 

score more points in the Index every year. And this might be a very real manifestation of the 

financial crisis and the competition among healthcare approaches: some healthcare systems 

move ahead, driven by not only economic wealth but good policy as well, while others move 

slower, thus failing to meet the growing needs and expectations of the citizens.  

The signals of expanding inequalities in healthcare following on the financial crisis challenge 

EU principles of solidarity and equity. It is not only a matter of money but attitude. With 

patient mobility growing around Europe, there is a strong need for transparency exposing the 

pros and cons of the national healthcare systems. The EU intends to introduce a cross-border 

care scheme which requires significantly better information to patients. Qualities such as 

access to your medical record, second opinion and information about results produced by care  

providers have been slowly spreading. The trend of user empowerment makes provider 

catalogues and layman pharmacopoeias take off. Sensible policy integrates e-Health in this 

change, providing a spearhead to radically reduce costs, opening for rapid treatment access 

and patient safety advancement.  

We thank the ministries and agencies in the Index countries for a creative dialogue and 

provision of data. We want as well to thank the European Commission DG Information 

Society and Media for the support of this yearôs Index, presented under the auspices of the 

Swedish EU Presidency. 

Brussels, September 23, 2009 

Johan Hjertqvist 

President 

Health Consumer Powerhouse 
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1. Summary  

The 2009 Euro Health Consumer Index has a completely novel ranking situation. In previous 

EHCI editions, as well as in the Euro Consumer Heart Index 2008 and the Euro Consumer 

Diabetes Index 2008 (all available at www.healthpowerhouse.com), 3 ï 5 top countries are 

separated by only a few points on the 1000-point scale. The EHCI 2009 total ranking of 

healthcare systems shows an unprecedented landslide victory for The Netherlands, scoring 

863 points out of 1000, 44 points ahead of runners-up Denmark at 819 points, followed by 

newcomers in the EHCI, Iceland, at 811 and Austria at 795. 

The ranking was noticeably influenced by the 2008 introduction of an additional sixth sub-

discipline, ñe-Healthò (for more information on e-Health sub-discipline see section e-Health), 

measuring essentially the penetration of electronic medical records and the use of e-solutions 

solutions for the transfer of medical information between professionals, and from 

professionals to patients. The e-solutions for communication to patients indicators are new for 

2009, and very much show that essentially all of European healthcare still has a long way to 

go in the implementation of IT solutions in healthcare. No country scores all Green on the six 

e-Health indicators (see Section 9.7 for explanation on scoring colours).  

1.1 Some interesting countries 

(not necessarily in Index score order). 

1.1.1 The Netherlands!!! 

The Netherlands is the only country which has consistently been among the top three in the 

total ranking of any European Index the Health Consumer Powerhouse has published since 

2005. The 2009 NL score of 863 points is by far the highest ever seen in a HCP Index. The 

NL shares the sub-discipline victory with Denmark only on e-Health and Pharmaceuticals, and 

the large victory margin seems essentially due to that the Dutch healthcare system does not 

seem to have any really weak spots, except possibly some scope for improvement regarding 

the waiting times situation, where some central European countries excel.  

Normally, the HCP takes care to state that the EHCI is limited to measuring the ñconsumer 

friendlinessò of healthcare systems, i.e. does not claim to measure which European state has 

the best healthcare system across the board. 

However, the fact that is seems very difficult to build an Index of the HCP type without 

ending up with The Netherlands on the medallistsô podium, creates a strong temptation to 

actually claim that the landslide winner of the EHCI 2008 could indeed be said to have ñthe 

best healthcare system in Europeò. 

1.1.1.1 So what are the Dutch doing right? 

It has to be emphasized that the following discussion does contain a substantial amount of 

speculation outside of what can actually be derived from the EHCI scores: 

The NL is characterized by a multitude of health insurance providers acting in competition, 

and being separate from caregivers/hospitals. Also, the NL probably has the best and most 

structured arrangement for patient organisation participation in healthcare decision and 

policymaking in Europe. 

http://www.healthpowerhouse.com/
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Here comes the speculation: one important net effect of the NL healthcare system structure 

would be that healthcare operative decisions are taken, to an unusually high degree, by 

medical professionals with patient co-participation. Financing agencies and healthcare 

amateurs such as politicians and bureaucrats seem farther removed from operative healthcare 

decisions in the NL than in almost any other European country. This could in itself be a major 

reason behind the NL landslide victory in the EHCI 2009. 

1.1.1.2 So what, if anything, are the Dutch doing wrong? 

The NL scores very well in all sub-disciplines, except Waiting times/Access, where the score 

is more mediocre. As was observed by Siciliani & Hurst of the OECD in 2003/2004, and in 

the EHCI 2005 ï 2009, waiting lists for specialist treatment, paradoxically, exist mainly in 

countries having ñGP gatekeepingò (the requirement of a referral from a primary care doctor 

to see a specialist). 

GP gatekeeping, a ñcornerstone of the Dutch healthcare systemò (said to the HCP by a former 

Dutch Minister of Health) is widely believed to save costs, as well as providing a continuum 

of care, which is certainly beneficial to the patient. As can be seen from the references given 

in Section 9.12.3 on indicator 3.2, there is no evidence to support the cost-reducing 

hypothesis. Also, as can be seen in Section 5.1, the NL has risen in healthcare spend to 

actually having the highest per capita spend in Europe (outside of what the HCP internally 

calls ñthe three rich bastardsò; Norway, Switzerland and Luxembourg, who have a GDP per 

capita in a class of their own). 

It could well be that the Netherlands would break the 900 points barrier by relaxing the GP 

gatekeeping rules! 

1.1.2 Denmark 

Denmark did gain a lot from the introduction of the e-Health sub-discipline. Denmark has 

been on a continuous rise since it was first included in the EHCI 2006. Denmark is doing 

particularly well on Patient Rights and Information, being one of only three countries (not the 

same three) scoring Green both on Free choice of caregiver in the EU and on having a hospital 

registry on the Internet showing which hospitals have the best medical results. Mainly for this 

reason, Denmark is outdistancing its Nordic neighbours in the EHCI, is spite of having a 

slightly lower score on Outcomes than these. 

1.1.3 Iceland 

Due to its location in the North Atlantic, Iceland has been forced to build a system of 

healthcare services, which has the capability (not dimensions!) of a system serving a couple of 

million people, which is serving only 300 000 Icelanders. The Icelandic bronze medal did not 

come as a surprise to the HCP research team. 

Lacking its own specialist qualification training for doctors, Iceland does probably benefit 

from a system, which resembles the medieval rules for carpenters and masons: for a number 

of years after qualification, these craftsmen were forbidden to settle down, and forced to spend 

a number of years wandering around working for different builders. Naturally, they did learn a 

lot of different skills along the way. Young Icelandic doctors generally spend 8 ï 10 years 

after graduation working in another country, and then frequently come back (and they do not 
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need to marry a master builderôs widow to set up shop!). Not only do they learn a lot ï they 

also get good contacts useful for complicated cases: the Icelandic doctor faced with a case not 

possible to handle in Iceland, typically picks up the phone and calls his/her ex-boss, or a 

skilled colleague, at a well-respected hospital and asks: Could you take this patient?, and 

frequently gets the reply: ñPut him on a plane! 

1.1.4 Germany ï the ñMystery Countryò 

In 6
th
 place with 787 points, Germany probably has the most restriction-free and consumer-

oriented healthcare system in Europe, with patients allowed to seek almost any type of care 

they wish whenever they want it. The main reason Germany is not engaged in the fight for 

medals is the mediocrity of Outcomes (and ñGermanyò and ñmediocre qualityò are rarely 

heard in the same sentence!). This is probably due to a characteristic of the German healthcare 

system: a large number of rather small general hospitals, not specializing. 

The ñmysteryò is: how is it possible to operate a restriction-free system, and not have 

healthcare costs run wild? As can be seen from the cost graph in Section 5.1, German 

healthcare costs are in the middle of the Western European countries. 

Another speculative explanation: There are studies, that show that German doctors work 

harder; long hours and many appointments/operations per doctor per year. It is well known 

that hindering a German from working is difficult. Could the relatively good cost containment 

in German healthcare be explained simply be ñGerman work ethicò? Unfortunately, the EHCI 

does not provide the answer. 

1.1.5 Ireland, Spain and Greece 

In 13
th
, 22

nd
 and 24

th
 place respectively. 

For the EHCI 2009, the HCP has had much better contact with national healthcare bodies than 

in previous years. For that reason, the Patient View survey to patient organizations, which 

provides part of the data for the EHCI, has essentially not been used as a single CUTS (see 

section 9.11) data source, but mainly as a ñreality checkò. 

These three countries seem to have a domestic ñmarketing problemò for their healthcare 

services. This is particularly striking for Ireland, which after is HSE reform has been steadily 

climbing in the EHCI, but where the responses from patient organizations on issues such as 

waiting times are very negative still in 2009. 

Greece leads Europe by a wide margin in the number of doctors per capita (below). Still  the 

picture of Greek healthcare, painted by the patient organization responses, does not at all 

indicate any sort of healthy competition to provide superior healthcare services. 
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1.1.6 Albania 

30
th
 place, 562 points. Albania is included in the EHCI at the request of the Albanian Ministry 

of Health, who in a very nice e-mail wrote that ñwe might well finish last, but we want to be 

in there anywayò. Albania, as can be seen above and in Section 5.1, does have very limited 

healthcare resources. The country avoids ending up last chiefly due to a very strong 

performance on Access, where patient organizations confirmed the official ministry version 

that waiting times essentially do not exist. In fact, Albania tops the Waiting Times sub-

discipline together with Belgium, Germany and Switzerland! 

The ministry explanation for this was that ñAlbanians are a hardy lot, who only go to the 

doctor when carried thereò, i.e. underutilization of the healthcare system. This is an 

oversimplification; Albanians visit their primary care doctor more than twice as often as 

Swedes (3.9 visits per year vs. 1.6)! 

1.1.7 Sweden 

9
th
 place, 762 points. Still, the European champion on medical outcomes. For five years, it has 

not seemed to matter which indicators are tried on Outcomes (at least for rather serious 

conditions); Sweden keeps being the only country to score All Green. 

At the same time, the notoriously poor accessibility situation seems very difficult to rectify, in 

spite of state government efforts to stimulate the decentralized county-operated healthcare 

system to shorten waiting lists. The HCP survey to patient organizations confirms the picture 

obtained from www.vantetider.se, that the targets for maximum waiting times, which on a 

European scale are very modest, are not really met. The target for maximum wait to see your 

http://www.vantetider.se/
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primary care doctor (no more than 7 days) is underachieved only by Portugal, where the 

corresponding figure is < 15 days. 

Another way of expressing the vital question: Why can Albania operate its healthcare services 

with practically zero waiting times, and Sweden cannot? 

1.1.8 Estonia 

1½ million population Estonia has dropped rather dramatically; from an impressive 11
th
 place 

overall in the 2008 Index (score 669) to 18
th
 in 2009, with 638 points. What this might show 

is one of the few visible examples of the financial crisis hitting a healthcare system. 

1.1.9 Croatia 

23
rd

 place, 627 points. As was assumed in the EHCI 2008 report, Croatia was then 

handicapped by numerous ñnot availableò in the score matrix. What the HCP finds 

particularly encouraging is that data, which in 2008 was confined to the Croatian MoH, has 

since been released into the public domain, to the benefit of citizens and the EHCI score.  

1.1.10 Portugal 

21
st
 place, 632 points. Rather surprisingly also to the sponsor of the e-Health indicators, the 

European Commission, Portugal emerges as the European champion on e-Health deployment, 

with widespread use of Electronic Patient Records, electronic prescriptions and on-line 

booking of doctor appointments (at least for the 4 million inhabitants of the Lisbon area). 

1.2 BBB; Bismarck Beats Beveridge ï yet again! 

All public healthcare systems share one problem: Which technical solution should be used to 

funnel typically 7 ï 10 % of national income into healthcare services? 

Bismarck healthcare systems: Systems based on social insurance, where there is a multitude 

of insurance organisations, Krankenkassen etc, who are organisationally independent of 

healthcare providers. 

Beveridge systems: Systems where financing and provision are handled within one 

organisational system, i.e. financing bodies and providers are wholly or partially within one 

organisation, such as the NHS of the UK, counties of Nordic states etc. 

For more than half a century, particularly since the formation of the British NHS, the largest 

Beveridge-type system in Europe, there has been intense debating over the relative merits of 

the two types of system. 

Already in the EHCI 2005, the first 12-state pilot attempt, it was observed that ñIn general, 

countries which have a long tradition of plurality in healthcare financing and provision, i.e. 

with a consumer choice between different insurance providers, who in turn do not 

discriminate between providers who are private for-profit, non-profit or public, show common 

features not only in the waiting list situation éò 

Looking at the results of the EHCI 2006 ï 2009, it is very hard to avoid noticing that the top  

consists of dedicated Bismarck countries, with the small-population and therefore more easily 

managed Beveridge systems of the Nordic countries squeezing in. Large Beveridge systems 
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seem to have difficulties at attaining really excellent levels of customer value. The largest 

Beveridge countries, the U.K. and Italy, keep clinging together in the middle of the Index. 

There could be (at least) two different explanations for this: 

1. Managing a corporation or organisation with 100 000+ employees calls for 

considerable management skills, which are usually very handsomely rewarded. 

Managing an organisation such as the English NHS, with close to 1½ million staff, 

who also make management life difficult by having a professional agenda, which does 

not necessarily coincide with that of management/administration, would require 

absolutely world class management. It is doubtful whether public organisations offer 

the compensation and other incentives required to recruit those managers. 

2. In Beveridge organisations, responsible both for financing and provision of healthcare, 

there would seem to be a risk that the loyalty of politicians and other top decision 

makers could shift from being primarily to the customer/patient.  Primary loyalty  

could become shifted to the organisation these decision makers, with justifiable pride, 

have been building over decades (or possibly to aspects such as the job-creation 

potential of such organisations in politiciansô home towns). 

 

2. Introduction  

The Health Consumer Powerhouse (HCP) has become a centre for visions and action 

promoting consumer-related healthcare in Europe. ñTomorrowôs health consumer will not 

accept any traditional bordersò, we declared in last yearôs report, but it seems that this 

statement is already becoming true in 2008; the ñCommission proposal for a Directive for 

patients rights at Cross border careò is in this way being an excellent example of this trend. In 

order to become a powerful actor, building the necessary reform pressure from below, the 

consumer needs access to knowledge to compare health policies, consumer services and 

quality outcomes. The Euro Health Consumer Indexes are efforts to provide healthcare 

consumers with such tools.  

2.1 Background 

Since 2004 the HCP has been publishing a wide range of comparative publications on 

healthcare in various countries. First, the Swedish Health Consumer Index in 2004 

(www.vardkonsumentindex.se, also in an English translation). By ranking the 21 county 

councils by 12 basic indicators concerning the design of òsystems policyò, consumer choice, 

service level and access to information we introduced benchmarking as an element in 

consumer empowerment. In two years time this initiative had inspired ï or provoked ï the 

Swedish Association of Local Authorities and Regions together with the National Board of 

Health and Welfare to start a similar ranking, making public comparisons an essential 

Swedish instrument for change. 

For the pan-European indexes in 2005 ï 2008, HCP aimed to basically follow the same 

approach, i.e. selecting a number of indicators describing to what extent the national 

healthcare systems are ñuser-friendlyò, thus providing a basis for comparing different national 

systems. 

Furthermore, since 2008 the HCP has enlarged the existing benchmarking program 

considerably: 

http://www.vardkonsumentindex.se/
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 ̧ In January 2008, the Frontier Centre and HCP released the first Euro-Canada Health 

Consumer Index, which compared the health care systems in Canada and 29 European 

countries. The 2009 edition was released in May, 2009. 

 ̧ The Euro Consumer Heart Index, launched in July 2008, compares 29 European 

cardiovascular healthcare systems in five categories, covering 28 performance 

indicators. 

 ̧ The first edition of Canada Health Consumer Index was released in September 2008 in 

co-operation with Frontier Centre for Public Policy, examining healthcare from the 

perspective of the consumer at the provincial level. 

 ̧ The first Euro Consumer Diabetes Index, launched in September 2008, provides the 

first ranking of European diabetes healthcare services across five key areas: 

Information, Consumer Rights and Choice; Generosity, Prevention; Access to 

Procedures and Outcomes. 

 ̧ This year's edition of Euro Health Consumer Index covers 38 healthcare performance 

indicators for 33 countries. 

Though still a somewhat controversial standpoint, HCP advocates that quality comparisons 

within the field of healthcare is a true win-win situation. To the consumer, who will have a 

better platform for informed choice and action. To governments, authorities and providers, the 

sharpened focus on consumer satisfaction and quality outcomes will support change. To 

media, the ranking offers clear-cut facts for consumer journalism with some drama into it. 

This goes not only for evidence of shortcomings and method flaws but also illustrates the 

potential for improvement. With such a view the EHCI is designed to become an important 

benchmark system supporting interactive assessment and improvement.  

As we heard one of the Ministers of health saying when seeing his countryôs preliminary 

results: ñItËs good to have someone still telling you: you could do better.ò 

2.2 Index scope 

The aim has been to select a limited number of indicators, within a definite number of 

evaluation areas, which in combination can present a telling tale of how the healthcare 

consumer is being served by the respective systems. 

2.3 About the authors 

Project Management for the EHCI 2008 has been executed by Arne Björnberg, Ph.D. 

Dr. Björnberg has previous experience from Research Director positions in Swedish industry. 

His experience includes having served as CEO of the Swedish National Pharmacy 

Corporation (òApoteket ABò), Director of Healthcare & Network Solutions for IBM Europe 

Middle East & Africa, and CEO of the University Hospital of Northern Sweden (ñNorrlands 

Universitetssjukhusò, Ume¬).  

Dr. Björnberg was also the project manager for the EHCI 2005 ï 2008 projects, the Euro 

Consumer Heart Index 2008 and numerous other Index projects. 

Beatriz Cebolla, Ph.D. 
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After graduating in biochemistry, Dr. Cebolla has worked as a researcher for the last ten years 

and has been attached to various institutions relevant to the healthcare field. She completed 

her Ph.D. at the Biomedical Research Institute (IIB/CSIC) in Madrid and continued with a 

postdoctoral fellowship at the Institute for Molecular Pathology (IMP) in Vienna in Dr. 

Meinrad Busslingerôs laboratory. 

She has carried out several collaborations with other scientist groups working on cancer and 

diabetes and is currently studying a Master in International Public Health, and was also the 

Project Manager for the 2008 Euro Consumer Diabetes Index. 

Sonja Lindblad, DIHR  

Sonja Lindblad has been employed in various health care companies. She holds a teacher´s 

degree and is presently working on her master degree in public health at the University of 

Stockholm. She has been engaged as researcher/project manager in several Swedish 

healthcare index projects. 

 

3. Countries involved 

In 2005, the EHCI started with a dozen countries and 20 indicators; this yearôs index already 

includes all 27 European Union member states, plus Norway and Switzerland, the candidate 

countries of Croatia and FYR Macedonia, and for the first time also Albania and Iceland. 
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4. Results of the Euro Health Consumer Index 2009  
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4.1 Results Summary 

 

This fifth attempt at creating a comparative index for national healthcare systems has 

confirmed that there is a group of EU member states, which all have good healthcare 

systems seen from the customer/consumerôs point of view. 

The scoring has intentionally been done in such a way that the likelihood that two states 

should end up sharing a position in the ranking is almost zero. It must therefore be noted 

that great efforts should not be spent on in-depth analysis of why one country is in 13
th
 

place, and another in 16
th
. Very subtle changes in single scores can modify the internal 

order of countries, particularly in the middle of the ranking list. 

The EHCI 2009 total ranking of healthcare systems shows an even greater landslide 

victory for The Netherlands, scoring 863 points out of 1000, 44 points ahead of runners-

up Denmark at 819 points, closely followed by newcomers Iceland at 811 points, and 

2007 winners Austria in 4th place with 795 points. 

This should not at all be dismissed as an effect of changing indicators, of which there are 

38 in the EHCI 2009, up from 34 in the previous year, and/or sub-disciplines. The 

Netherlands is the only country which has consistently been among the top three in the 

total ranking of any European Index the Health Consumer Powerhouse has published 

since 2005. Although being the sub-discipline winner, scoring full maximum points, in 

only one sub-discipline of the EHCI 2009; ñRange and reach of services providedò 
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(formerly called ñGenerosityò in previous EHCI editions), the Dutch healthcare system 

does not seem to have any really weak spots in the other sub-disciplines, except possibly 

some scope for improvement regarding the waiting times situation, where some other 

central European states excel. Normally, the HCP takes care to state that the EHCI is 

limited to measuring the ñconsumer friendlinessò of healthcare systems, i.e. does claim to 

measure which European state has the best healthcare system across the board. 

However, the fact that is seems very difficult to build an Index of the HCP type without 

ending up with The Netherlands on the medallistsô podium, creates a strong temptation to 

actually claim that the landslide winner of the EHCI 2009 could indeed be said to have 

ñthe best healthcare system in Europeò. 

Denmark did gain a lot from the introduction of the e-Health sub-discipline. Non the less, 

as can been seen from the longitudinal analysis in Chapter 7, where the EHCI 2009 has 

been modelled back on the EHCI 2007 (with only five sub-disciplines), Denmark has 

been on a continuous rise since it was first included in the EHCI 2006. It would seem that 

the dedicated efforts made by Danish politicians and public agencies, to achieve a real 

upgrade of the healthcare system in Denmark, are paying off. This is corroborated by the 

fact than Denmark emerged as the total winner of the Euro Consumer Diabetes Index 

2008. 

Bronze medallists are newcomers Iceland at 811 points. 

In 4
th
 place resides the 2007 winner Austria at 795 points; not doing as well on e-Health 

services but scoring the first ever full score in the pharmaceuticals sub-discipline. 

Switzerland comes in 5
th
 at 788 points and Germany 6

th
 at 787. These three countries 

offer truly excellent accessibility to healthcare services, but as they do not reach the same 

score levels on the heavily weighted (ñthe proof of the pudding is in the eatingò) 

Outcomes sub-discipline as do Sweden and the Netherlands, they do not quite reach the 

top. 

One country showing a significant downward slide in the EHCI is the 2006 overall 

winner France, ending up in 10
th
 place in 2008. This is partially due to weakness in the 

implementation of e-Health solutions. As the HCP research team was informed at a visit 

to the French ministry of health already in 2006, France was starting to make access to 

healthcare specialist services less liberal. This seems to be reflected in the French 2008 

scores on Waiting Times, where the survey commissioned to patient organisations 

seemed to confirm that access is now noticeably more restricted. The accessibility 

situation seems to have improved again, with France in 7
th
 place at 778 points. 

The Swedish score for technically excellent healthcare services is, as ever, dragged down 

by the seemingly never-ending story of access/waiting time problems, in spite of national 

efforts such as Vårdgaranti (National Guaranteed Access to Healthcare); Sweden still 

makes a good 9
th
 place with 762 points. 

For the second time, the EU candidate states of Croatia and FYR Macedonia have been 

included in the EHCI. In 2008, the scores of these countries were underestimated due to 

less participation in EU-instigated data collection activities.  

In southern Europe, Spain and Italy provide healthcare services where medical excellence 

can be found in many places. Real excellence in southern European healthcare seems to 
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be a bit too much dependent on the consumers' ability to afford private healthcare as a 

supplement to public healthcare. A mixed performance in shown by the U.K; the overall 

U.K. score is dragged down by waiting lists and uneven quality performance. 

Some eastern European EU member systems are doing surprisingly well, considering 

their much smaller healthcare spend in Purchasing Power adjusted dollars per capita. 

However, readjusting from politically planned to consumer-driven economies does take 

time. 

Consumer and patient rights are improving. In a growing number of European countries 

there is healthcare legislation explicitly based on patient rights and a functional access to 

your own medical record is becoming standard. Still very few countries have 

hospital/clinic catalogues with quality ranking.  

Generally European healthcare continues to improve but medical outcomes statistics is 

still appallingly poor in many countries. This is not least the case regarding the number 

one killer condition: cardiovascular diseases, where data for one very vital parameter; 30-

day case fatality for hospitalized heart infarct patients had to be compiled from several 

disparate sources. 

If healthcare officials and politicians took to looking across borders, and to "stealing" 

improvement ideas from their EU colleagues, there would be a good chance for a national 

system to come much closer to the theoretical top score of 1000. As a prominent 

example; if Sweden could just achieve a German waiting list situation, that alone would 

suffice to lift Sweden to the Silver medal with ~850 points. 

A further discussion on results of states and the changes observed over time can be found 

in Chapter 6: Important trends over the four years. 

4.1.1 Country scores 

There are no countries, which excel across the entire range of indicators. The national 

scores seem to reflect more of ñnational and organisational cultures and attitudesò, rather 

than mirroring how large resources a country is spending on healthcare. The cultural 

streaks have in all likelihood deep historical roots. Turning a large corporation around 

takes a couple of years ï turning a country around can take decades! 
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4.1.2 Results in ñHexathlonò 

The EHCI 2008 is made up of six sub-disciplines. As no country excels across all aspects of measuring a healthcare system, it can therefore be of 

interest to study how the 31 countries rank in each of the six parts of the ñhexathlonò. The scores within each sub-discipline are summarized in the 

following table: 

 

As the table indicates, the total top position of the Dutch healthcare system is to a great extent a product of an even performance across the sub-

disciplines, very good medical quality and shared top scores on e-Health and Access to pharmaceuticals. 

Runner-up Denmark is still in top position for Patient rights and information , and also top of Europe with a full score on e-Health. The Swedish 

healthcare system would be a real top contender, were it not for an accessibility situation, which by Albanian, Belgian, Austrian, German or Swiss 

standards can only be described as abysmal.  

 
Sub-discipline Top country/countries Score 

Maximum 

score 

1. Patient rights and information Denmark 175! 175 

2. e-Health Portugal 67 75 

3. Waiting time for treatment Albania, Belgium, Germany, Switzerland 187 200 

4. Outcomes Sweden 250! 250 

5. Range and reach of services  Belgium, Luxembourg, Sweden 137 150 

6. Pharmaceuticals Denmark, Netherlands 138 150 

 


