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expressed views of the authors and are not necessarily
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'essage from the
_1I’ President

The Health Care Plight
of the Middle Class

As far as public health care is concerned, Hong Kong has all
along adopted a financing model that depends largely on
general taxation revenue of the Government. There has never
been any dedicated health care tax or levy collected by the
Government. My question is: with this model, who are the
main payers of the public health care sector? A simple answer
is of course, the income/profit tax payers. However, one must
remember that because of the provision of different forms
of lavish tax-free allowances by the Government, only those
people with annual salary and other incomes higher than a
certain level will need to pay income tax. Some clear-minded
observers may point out that besides paying income tax,
many Hong Kong people are also contributing enormously
to Government’s revenue through indirect ways. One of this
is the very expensive land price leading to outrageously high
property value and rentals. But again not everyone in Hong
Kong lives in privately owned houses. There are more than
two million people of the low-income class enjoying heavily
subsidized housing built by the Government.Thus it will be fair
to say that the middle and affluent classes are the main payers
of the public health care system of Hong Kong.
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If we agree with this proposition, then the middle
class should also be the ones entitled to public
health care services. After all, he who pays the piper
calls the tune. However, most of the wealthy will
avoid the public health care system which pays little
attention to personal privacy and allows no choice
for doctors or other expertise. Since they can afford
to pay the high fees, they will prefer to seek health
care from the private sector. Logically the middle
class population has a legitimate right to rely on the
public sector as their main health care provider. Here
comes the issue: if the middle class people are the
major payers as well as legitimate and rightful users
of the public health care system, are their needs
receiving adequate attention by the Government?
Or alternately, are their health care interests well
represented in the health policy making process of
the Government?

Let us first look at the latest position of the
Government on the role of the public health care
system. The “Discussion Paper on the Future Service
Delivery Model for our Health Care System” drafted
by the Health and Medical Development Advisory
Committee under the then Health, Welfare and
Food Bureau in 2005 stated that the public health
care sector should target its service at acute and
emergency care, low income and under-privileged
groups, illnesses that entail high costs, advanced
technology and multi-disciplinary professional team
work and lastly, training of health care professionals.

There is no special mention of the middle class at all.

So if the elderly members of the middle class suffer
from chronic diseases requiring long term medical
attention and treatment, they are not on the target

group list of the public health care sector. In other
words they are expected by the government to seek
medical care from the private sector even if that will
incur significant financial burden to the family. And
within the ambit of the four target areas mentioned
above, the middle class people still need to pay for
very expensive special medications or consumables
when they use the public sector if they suffer from
certain diseases belonging to the third target group.
Many may have to exhaust their assets to get these
treatments. It is no wonder why the middle class
people feel so upset by the Government'’s turning a
blind eye to their health care needs despite the fact
that they are the major payers of the public health
care bill.

How about the representation of the middle class
at various political platforms that can significantly
influence Government policy? Without universal
suffrage for the legislature at the present moment,
many legislators are wealthy businessmen who
do not rely on the public sector for their health
care. This is also true for most of the lay directors
of the Hospital Authority Board appointed by the
Government,who are responsible for overseeing and
monitoring the Hospital Authority. Indeed an irony is
that many Hospital Authority Board members have
never received health care in Hospital Authority
institutions. They can hardly empathize with the
middle class for the feeling of being neglected by
the public sector. It is indeed unrealistic to expect
them to pay special attention to the health care
interest of the middle class in the deliberation of the
strategic directions of the Hospital Authority.






