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'essage from the
President

There are some statements or beliefs concerning health care
that have been quoted repeatedly without going through
careful critique. In view of their far-reaching implications,
I think they deserve further elucidation and clarification:

Medical savings account and Healthcare vouchers are
effective means of health care financing for Hong Kong

The idea is attractive since we already have the Mandatory
Provident Fund and there is already a similar mechanism in
Singapore. However,itis recognized that medical savings accounts
have their pitfalls. They are payroll-dependent,and do not provide
any risk pooling effect for the population against major and/or
devastating illnesses. Thus those most at risk of catastrophic
ilinesses (meaning the elders) will not be provided with adequate
protection with this method of health care financing. It has also
been shown in Singapore that such savings accounts could not
serve as a disincentive to reduce overall health care spending.
Whether it can serve as a supplementary public health care
financing tool is still debatable, as it is not promoting health care
equity across the whole population (just like paying ones health
care bills from out-of-pocket money), and would incur significant
administrative costs.
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Message from the President

The idea of health care vouchers probably follows
that of education vouchers, with the potential
merit of enhancing competition among health care
providers by allowing government subsidies to
follow patients’choices. However,we mustremember
that unlike primary education which is universally
applicable to every child, the need for health care
differs vastly among people. Many people need
very little health care for most of their life span, while
some people require a lot of medical care over a long
period of time. To give every resident an equal share
of public health care resource every year will grossly
reduce the amount available to those having huge
health care needs, while for the majority of people
the voucher may even induce moral hazard and
inefficient use of health care resources.

Hong Kong with its renowned expertise in
medical care can become the regional hub
for medical tourism

A recent visit to Thailand by a delegation of the
College provided members some insight into
the topic of “medical tourism” Indeed, it may be
a misnomer to coin this term in describing the
phenomenon of people seeking medical care from
abroad, because it contributes relatively little to the
tourism industry of the providing country. The Thai
health care sector calls it “international medicine’
and that sounds more appropriate. We were told by
our Thai friends that there were some pre-requisite
conditions for a thriving international medicine

business.

First, there should be excess capacity of the health
care system in relation to the health care demand of
the local people. This is well illustrated by the recent
saga of pregnant Mainland mothers flocking to Hong
Kong for delivery. The already stretched capacity of
the Obstetrics service for the whole territory is in no
time overwhelmed by the high influx of expectant

Mainland mothers. The situation for Thailand was
rather unique in that there was encouragement of
the private hospitals by the Government to expand
their inpatient capacity for the period immediately
before the Asian Financial crises of 1997. Following
the sharp financial downturn in 1997, most of these
hospitals were left with very low occupancy rates. In
order to survive, these hospitals started to promote
their health care services tolocal expatriatesand then
residents of foreign countries with very competitive
fee schedules. This was the starting point of the
whole matter.

The second prerequisite is to have a reputable health
care professional workforce. Many Thai doctors were
trained in USA with specialty board certification.
That gives strong confidence to the potential foreign
clients; many of them are from the developed
countries. The third factor is the level of living. The
level of living in Thailand is relatively inexpensive,
and that makes both the medical fees as well as cost
of staying in Thailand very affordable to the clients.
Finally there are also cultural factors that must be
taken into account. The Thai people are well known
to be friendly and receptive of foreigners. They also
possess fairly good command of English.

It is the combination of all these factors that make
Thailand so successful in attracting international
patients. However,even with all its tourist attractions,
ubiquitous shopping facilities and refreshing
resorts, the increase in tourists related to health care
services is not significant at all. If Hong Kong really
wants to offer its well acclaimed medical expertise
to the international clients, then we need to review
whether we have all the features mentioned above.
Otherwise we need to explore other models for
serving as a regional medical hub. Although some
people argue that Hong Kong can attract wealthy
patients from the Mainland, so far the number of
such patients coming to Hong Kong is small save
the pregnant women whose main target is either
the right of abode for their babies or the avoidance
of sanctions from the Mainland for violating the one
child policy, or both.

Workload distribution between public and
private sectors

There is a frequently quoted statement that with
less than 50% of the registered medical workforce
in Hong Kong, the doctors of Hospital Authority






