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Abstract: This article aims to compare mortality rates in public and private healthcare systems across
various countries, drawing upon a wealth of academic literature and empirical studies. It explores
the impact of healthcare system type on patient outcomes, particularly mortality rates, and discusses
the complexities and challenges inherent in each system. The article concludes with
recommendations for future research and policy implications.
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Introduction

Healthcare systems worldwide can be broadly categorized into public, private, or mixed systems.

Each type has its own set of advantages and disadvantages, affecting not only the cost and
accessibility of healthcare but also patient outcomes, including mortality rates (Smith, 2018; Johnson
& Stoskopf, 2010). This article aims to provide a comparative analysis of mortality rates in public and
private healthcare systems across different countries.

Objectives

To compare mortality rates in public and private healthcare systems worldwide. To discuss the
factors contributing to these rates.
To provide recommendations for future research and policy changes.

Methodology

The article relies on existing literature, studies, and data up to July 2021 to compare mortality
rates in public and private healthcare systems (World Health Organization, 2019; Davis et al., 2017). It
also considers factors like healthcare spending, doctor-to-patient ratios, and the prevalence of
medical errors (Makary & Daniel, 2016).

We made a simulation in Python firstly without any restrictions and secondarily (Figure 2) with
the following restrictions:

The bad doctors pay a fine and can loose license if they are caught (randomly). This Fine is
reverted to patients as a whole.

Bad Hospitals pay a fine and loose part of their reputation every time a doctor is caught. The
money is reversed to patients.

Notice that even with that restrictions patients continue to loose money in the long run, doctors
earn even more money, probably because of the elastic curve supply of doctors risk takers. The
system is bound to hurt the patients and suggest private markets for health assistance may not be a
good idea or, at least need severe regulations.
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Figure 1. Doctors and Hospitals make a lot of money and Patients loose this surplus and get hurt.

1e10 Average Money of Patients Over Time
>
v
é -2
2.5 5.0 75 10.0 12.5 15.0 17.5 20.0
Year
1e10 Average Money of Doctors Over Time
64
> 44
o
c
221
o T T T T
2.5 5.0 7.5 10.0 12.5 15.0 17.5 20.0
Year
1e8 Average Money of Hospitals Over Time
1.0 4
>
g
05
2
0.0 4
2.5 5.0 7.5 10.0 12.5 15.0 17.5 20.0

Year

Figure 2. Patients still loose money, doctors gain even more and hospitals suffer the shake and

stabilizes at a lower level.

The simulation provides a simplified model of a complex issue, focusing on the financial
incentives and risks for doctors and hospitals in a private healthcare system. It doesn't capture many
other factors that are crucial for a comprehensive analysis of public vs. private healthcare systems.
Here are some points to consider:

Public Healthcare:

Equal Access: Ensures that all citizens have access to healthcare regardless of their financial
situation. Cost Control: Government regulation can potentially keep costs down.

Less Financial Motivation: Doctors and hospitals are not motivated by profit to the same extent
as in a private system, which could lead to more conservative and necessary treatment.

Bureaucracy: Public systems can suffer from inefficiencies and long wait times.

Private Healthcare:

Innovation: Financial incentives can drive research and development. Quality of Service:
Competition can improve service quality.
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Inefficiencies due to profit maximization from Hospitals and risk takers Doctors that kill patients
or provoque morbidities.

Choice: Patients have more options in choosing healthcare providers.

Cost: High-quality care can be expensive, and not everyone may have access to the same level of
care.

Mixed System:

Balanced Approach: Combines the strengths of both public and private systems.

Choice & Access: Provides universal coverage while also offering the option for private, fee-based
services.

Funding: The private sector can relieve some financial burden on the public system. Complexity:
Requires careful regulation to ensure both systems coexist effectively.

Given the complexities involved, many countries opt for a mixed system to balance the strengths
and weaknesses of both public and private healthcare. However, the "best" system can vary greatly
depending on a country's specific needs, culture, and existing infrastructure.

In summary, whether healthcare services should be public, private, or a mixture of both is a
complex decision that involves trade-offs. It's a topic of ongoing debate and research, and the optimal
system likely varies from one context to another.

Results

Countries with predominantly public healthcare systems, such as the United Kingdom and
Canada, generally have lower mortality rates compared to countries with predominantly private
systems like the United States (Papanicolas et al., 2018).

Factors such as healthcare spending and doctor-to-patient ratios also significantly impact
mortality rates (Reinhardt et al., 2004).

Discussion

Public vs. Private Systems:

Public healthcare systems often prioritize equal access and preventive care, which can lead to
lower mortality rates (Starfield et al., 2005). However, they may lack in innovation and speed of
service compared to private systems (Arrow, 1963).

Cost and Accessibility:

Private healthcare systems often have higher costs, which can limit accessibility and lead to
higher mortality rates among uninsured or underinsured populations (Woolhandler et al., 2003).

Quality of Care:

While private healthcare systems often offer high-quality care, the focus on profit can sometimes
lead to unnecessary procedures and medical errors, affecting mortality rates (James, 2013).

Profit-Driven Nature of Private Hospitals:

One of the most concerning aspects of private healthcare systems is their profit-driven nature
(Porter & Teisberg, 2006). This can lead to a culture where unnecessary exams and procedures are
encouraged to increase revenue. Such practices not only escalate healthcare costs but also expose
patients to unnecessary risks, contributing to increased rates of mortality and morbidity (Baker et al.,
2016).

Information Asymmetry and Risk Behavior:

Both public and private systems suffer from information asymmetry between doctors and
patients (Akerlof, 1970). However, private systems may attract risk-taking doctors who prioritize
performance metrics, potentially leading to higher mortality rates (Pauly, 1980).

Advantages of Mixed Systems:

Some countries employ a mixed system that combines the strengths of both public and private
healthcare, aiming to offer both accessibility and high-quality care (Blendon et al., 2002).
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Conclusions

The type of healthcare system —public, private, or mixed —has a significant impact on mortality
rates (Glied, 2008). Public systems often excel in accessibility and preventive care but may lack in
speed and innovation. Private systems offer high-quality care but can suffer from high costs and
unequal access. A mixed system may offer a balanced approach, combining the strengths of both
systems (Chandra et al., 2011). Further research is needed to provide more nuanced insights into the
impact of healthcare system types on mortality rates.
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