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Schweizer konnen ihre Krankenkasse nicht mehr zahlen

Die Corona-Pandemie bringt viele Schweizer in finan
haufiger kommt es zu Verschuldungen. Schuldenberat
starksten sind Haushalte aus niedrigen Einkommensschi

Dramatische finanzielle Situation aufgrund der C

Eine Umfrage des D
finanzielle Lage viel
einer Zunahme der
stellen 27 Prozent f
durch Wegfall von Z

Schwierige Lage ir

Swiss can no longer pay their

health insurance

“...62 percent of those in debt have

debts to health insurance
companies.”
(March 2021)
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A Both healthcare initiatives come in response to spiralling healthcare costs that are putting significant strain on
households in Switzerland. Keystone / Christian Beutler

Both initiatives came in response to spiralling healthcare costs that
are putting significant strain on households in Switzerland. In the
past 20 years health insurance premiums have more than doubled.
In 2024 alone, healthcare premiums rose by 8.7% on average.

& Az in many developed countries, an ageing population as well as (expensive) advance:s in medical technology
partly explain the rise in health costs in Switzerland, Keystone ! Christian Beutler

“Surveys have shown that health

The Centre Party wants to curb spiralling healthcare COStS are the biggeSt issue Of

spending with a proposed mechanism to limit cost

increases — citizens will vote on June 9.

May 12, 2024 - 10:30

concern for the Swiss population.”
v (May 2024)
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In 2024, Switzerland’s

health spending will
exceed 100 billion CHF =
11.8% of GDP

STEWART MURITHI,

KATERYNA DASHEVSKA, BIJAN ESHGHI




{;I;J STEWART MURITHI, KATERYNA DASHEVSKA, BIJAN ESHGHI

Deaths at all ages per 100,000 population
(1950-1954)
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https://www.un.org/development/desa/pd/sites/www.un.org.development.desa.pd/files/files/documents/2020/Jan/un_1982_levels_and_trends_of_mortality_since_1950.pdf
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Deaths at all ages per 100,000 population
(2023)
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Quasi-experimental
design that
incorporated data
before and after
LAMal 1994/96
enactment in
Switzerland.
Control group - all
nine provinces of
Austria, a
compadadrable but
untreated country.



https://data.worldbank.org/indicator/NY.GDP.PCAP.PP.CD
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Austria as a Control Group for Switzerland:
Similar Trends in GDP and Health Expenditure per Capita
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Similar Foundations,
Distinct Approach to
Health Insurance



https://www.bmeia.gv.at/en/travel-stay/living-abroad/social-affairs-health/health-insurance

Data

Mortality and population data by administrative
units, gender, and age

- Switzerland: 1969-2023

- Austria: 1970-2023

Manually compiled from multiple sources
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Mortality Rate of Switzerland and Austria
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At the cantonal level, mortality rates for the 60-69Y and
70Y+ age groups exhibit the same downward trend:
1982 vs. 2019

Switzerland:

Austria:
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Switzerland:

Austria:
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https://www.swissstats.bfs.admin.ch/collection/ch.admin.bfs.swissstat.en.issue220112352202/article/issue220112352202-01
https://www.swissstats.bfs.admin.ch/collection/ch.admin.bfs.swissstat.en.issue220112352202/article/issue220112352202-01
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Persistent gender-based disparities in mortality trends:
1982 vs. 2019
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Model Formulation

MortalityRate, ; , =

Bo + Bitreatment; + Bapost, + B3(treatment; X post,) + Z v AgeGroup, + Z 4., Gender,,, +
k m

Z Oy (treatment; x post, x AgeGroup,) + Z Am(treatment; X post, x Gender,,) +

k m

Z ¢.Country, + Z Y Year; + € ;¢
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Regression Results (1): Overall

Direct DiD Results

e Treatment: Pre-1996, Swiss regions had mortality rates 148.05 points lower than Austrian regions
e Post: After the policy intervention, mortality rates for both countries dropped by 414.69 points on average

e Treatment Post: The policy intervention was followed by an additional reduction of 159.91 points in

mortality rates compared to Austria

Findings are statistically significant (p-values < 0.001)



Regression

Results (2):

The largest
declines in
Swiss mortality
rates were
amongst the
elderly

Variable Aggregated Disaggregated
Intercept 1110.8901%**  1242.1903%**
(11.216) (44.637)
National -159.9092***
(13.737)
Age Range 0-19 81.4082%**
(25.718)
Age Range 20-29 70.0372%**
(25.988)
Age Range 30-39 67.9980***
(24.726)
Age Range 40-49 29.2145
(21.452)
Age Range 50-59 -89.1879%**
(16.594)
Age Range 60-69 -366.3773***
(13.9)
Age Range 70+ -979.7083***
(58.492)
Female 81.8628***
(5.140)
Male -120.9725***
(5.440)
Country F.E. N Y
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£

tations

Lim

e Economic indicators:
o Income levels across different age and
gender groups
e Healthcare indicators:
o Healthcare spending per capita
o Data on the density of hospitals or
healthcare facilities
o Healthcare professionals per capita
e Lifestyle indicators:
o Smoking rates
o Alcohol consumption

o Obesity rates
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Literature Context

Our study’s contribution to the literature:
e Switzerland as a country of interest
e Impact of the Swiss health insurance reform




Takeaways

e The 1996 shock in Switzerland had a statistically
significant and substantial negative impact on
mortality rates for certain groups

e The effects were most pronounced for the older
population

e The Swiss regions underwent changes not
mirrored in the control Austrian regions
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Improving access to healthcare is
hot just about the amount of
health spending,

but about
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Thank you for your
attention!

04.12.2024



STEWART MURITHI, KATERYNA DASHEVSKA, BIJAN ESHGHI

Bibliography (1)



https://www.wip-pkv.de/fileadmin/DATEN/Dokumente/Studien_in_Buchform/WIP-2022-Kostenbeteiliigung-Wartezeiten-Leistungsumfang-Ein_europaeischer_Vergleich.pdf
https://www.wip-pkv.de/fileadmin/DATEN/Dokumente/Studien_in_Buchform/WIP-2022-Kostenbeteiliigung-Wartezeiten-Leistungsumfang-Ein_europaeischer_Vergleich.pdf
https://shs.cairn.info/revue-francaise-des-affaires-sociales-2006-6-page-227?lang=fr
https://shs.cairn.info/revue-francaise-des-affaires-sociales-2006-6-page-227?lang=fr
https://www.researchgate.net/publication/279261102_Entwicklung_der_Mortalitat_in_der_Schweiz_seit_1950_II_Regionale_Unterschiede_innerhalb_der_Schweiz
https://www.researchgate.net/publication/279261102_Entwicklung_der_Mortalitat_in_der_Schweiz_seit_1950_II_Regionale_Unterschiede_innerhalb_der_Schweiz
https://iris.who.int/bitstream/handle/10665/330252/HiT-17-4-2015-eng.pdf?sequence=5&isAllowed=y

STEWART MURITHI, KATERYNA DASHEVSKA, BIJAN ESHGHI

Bibliography (I1)



https://www.un.org/development/desa/pd/sites/www.un.org.development.desa.pd/files/files/documents/2020/Jan/un_1982_levels_and_trends_of_mortality_since_1950.pdf
https://www.un.org/development/desa/pd/sites/www.un.org.development.desa.pd/files/files/documents/2020/Jan/un_1982_levels_and_trends_of_mortality_since_1950.pdf
https://www.un.org/development/desa/pd/sites/www.un.org.development.desa.pd/files/files/documents/2020/Jan/un_1982_levels_and_trends_of_mortality_since_1950.pdf
https://doi.org/10.1093/jeea/jvz052
https://doi.org/10.1093/jeea/jvz052
https://pubmed.ncbi.nlm.nih.gov/23293397/
https://pubmed.ncbi.nlm.nih.gov/23293397/
https://pubmed.ncbi.nlm.nih.gov/23000873/
https://pubmed.ncbi.nlm.nih.gov/23000873/
https://pubmed.ncbi.nlm.nih.gov/23000873/

STEWART MURITHI, KATERYNA DASHEVSKA, BIJAN ESHGHI

Bibliography (lll)



https://watermark.silverchair.com/124-2-597.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAA3AwggNsBgkqhkiG9w0BBwagggNdMIIDWQIBADCCA1IGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMb1KF4S3Md-ZVbzC-AgEQgIIDI-b19dCyhYQPWAVSncHr59zmRQKgFjDlHCSho1h2Lt_VPsIQFLpQyKcz5AQ7F0FWWGFo85O_RFb-hx5YyxqQ_5FEWZwfZMzEdhh8Ea4y6LLXLo6Df2GuVq_vjzxokkA3NfT-jsh05WAFMTLhVBADVrqwYlFnhLgM2YzAYfVOC627Z8gkTlB0RPwRu8ezo1RxEVdXNlolBqe5MePUX1jWijki2GKAFL1sp0BGRsstxCyb8GB7jstE_Y1sAswcUOkIAmAue3hWh1IuLDyPI98JwGx2lHINH2-W2sFDLVZL4ccR66cqvpYGDyIUvqawUnjITCeAO_bU76ugA1NCXTr2_go_bXIYgxoXx_oFfl-1BybL52rQf5sWWAqAxURqx4Q-60yIpLD9w9623psaZ4G0aNfVBe-p2GAYcwnes9BilztjLMs5x0sLG1LBQvLyuBpNvpVPznGGHiwHZv0EtVmqzAboKVy--TgavjciIfUTPw0J2S8qjrI71iJX553BL-U3hgAoR0i-sbI2U0Ak7FuRaRoCZlL9DwNZWUkaQIHcMRkR1op_XnPuzPwg3jOvbgTJhLjwTxCvcec_xPK6EXkaEzjy4ihwY85bUIvceWnzEITkrIh82k7fv4kPrz1uPsFi3IBiIHOFR98Xc3nklS-goJLwx6gvv9chPWn1hF9feDY9aWmsg7cl_tW7fxhrvMwCDcUGLFGKuWh_s2ixmRWx4a2GinDVYFIXzadliyIFqwf3G703kJfRSRUXdO_XbR1HiY7hq24rnAsEpFxxzuWKphQ7meMqyArA8-3g8F42liGp6UvvzlL4st4RHnpPELSGWKRE_nbmYiOgAYFe0jxwg2GMWIwlz7h9l1vblwUjRDgCTXzU5A9m5t6m_BDBItFtgjuklehptUfMHznm5ZGCZy-d9SKBc3EGG-hQuldvTgTUeIIuSbZ0tP22sIixD3cIr7br2djJi81DZTsbwhBA0frGdWgmKfIG1YfYD5OaKGE9DwXEIlW1aY6H2Ilqea5CNamhZ_4SYPH-XvxUa0M6x2PeOAJmBylmQ-cabQj34APJQGtn
https://pubmed.ncbi.nlm.nih.gov/22830435/
https://pubmed.ncbi.nlm.nih.gov/22830435/

