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Document 
 
The document reflects the Hong Kong Government’s miserly concerns about 
financing, relying on dubious assumptions intended to scare, such as that the elderly 
dependency ratio in 2028 will be double what it is today1, without admitting various 
home truths that would change the perceptions of the average reader.  
 
For example, take the enormous exchange reserves and surpluses that the Government 
has accumulated over decades, with little vision on how best to use them to benefit the 
people of Hong Kong, other than the super-rich tycoons such as property developers.  
 
The Hong Kong Government is thus in a far better position to spend rather more as a 
percentage of both public expenditure and of GDP than for example debt-laden 
governments of Western and developed states. Moreover, two areas of expenditure 
that Hong Kong Government does not need to budget for, which the majority of 
Western governments do need to budget for, are Debt Interest and Defence. In the UK, 
for example, these account for over 10.3% of government expenditure2. 
 
If  these facts were presented alongside a comparison of the healthcare expenditure of 
typical Western governments – such as that depicted in Figure 1.3 of the 
Consultation – it is likely that most Hong Kong citizens and residents would raise 
some questions.  
 
For example, why are the Japanese and UK governments prepared to spend so much 
more on their peoples’ health, as a proportion of per capita GDP, than Hong Kong’s? 
Singapore’s lower apparent expenditure is partly explained by its higher per capita 
GDP than Hong Kong’s, which is 13.8% higher in US$ terms, taking an average of 
IMF, World Bank and CIA estimates for 20083, and 17% higher in PPP terms4. 
 
Moreover, according to the Hong Kong Government’s Budget, “Support”, which 
seems to comprise essentially the Civil Service and related functions, will account for 
a higher amount of public expenditure in 2008/09 at 11.3% than “Health” at 10.8%. 
There should be room for substantial savings there, given that the expatriate style 
benefits for senior civil servants are no longer justifiable – if they ever were. 
 
Given the relative standard of public health care available in the UK – with which I 
am familiar – and Hong Kong, I would say that most people with a knowledge of both 
would prefer the UK’s – even acknowledging its higher cost as a proportion of per 
capita GDP and as a proportion of total government expenditure. It is a pity that no 
analysis of and discussion on the UK healthcare system is provided in the 
Consultation (albeit bare details appear in Appendix D), particularly as its costs are 

                                                 
1 This is dubious for a number of reasons. Firstly, it assumes no family, housing or immigration 
policies could alter the outcome. Secondly, it assumes that the retirement age will remain the same and 
not increase. Thirdly, it omits the fact that expenditure on (say) education will be able to be reduced as 
a proportion of the total if there are fewer young people as a proportion of the population. 
2 From UK Budget 2008 at: http://www.hm-treasury.gov.uk/media/9/9/bud08_completereport.pdf, 
Chart 1.1 Government spending by function, page 11.  
3 From http://en.wikipedia.org/wiki/List_of_countries_by_GDP_%28nominal%29_per_capita.  
4 From http://en.wikipedia.org/wiki/List_of_countries_by_GDP_%28PPP%29_per_capita.  



comparable to those of Japan’s, which is discussed in some detail. Moreover, this is 
the system that most resembles Hong Kong’s current system, albeit with substantial 
reforms in the UK since the two parted company over a decade ago. These reforms 
are generally accepted to have improved services overall.  
 
Some of the reforms proposed in the Consultation are long overdue, considering Hong 
Kong’s aspiration to be “Asia’s World City” and the relative efficiency of its profit- 
focussed private sector, particularly in areas such as logistics.  
 
These include the needs to address and improve primary and particularly preventive 
health care services, establish a family doctor registry, promote healthy lifestyles, 
strengthen disease prevention measures, develop a territory wide health record system 
(whether electronic or not – efficiency and security are more important than the 
technology) and reduce waiting times.  
 
The Consultation is incorrect in Table 6.1 concerning the financing sources for the 
UK’s National Health Service. While it is true that a large proportion is derived from 
general taxation, a significant proportion is also derived from National Insurance 
Contributions, which are by definition a form of social health insurance (though 
premiums are not paid to any profit making entities) or hypothecated tax. Moreover, 
National Insurance Contributions are required from both employers and employees. 
 
It is true that there is concern about maintaining the level of funding for the National 
Health Service in the UK, but Hong Kong has a number of advantages over the UK 
concerning its finances, as previously highlighted. 
 
I believe that the Hong Kong Government could easily afford a publicly funded 
healthcare system similar to the UK’s National Health Service, without breaking its 
finances. It is sitting on huge exchange reserves and surpluses, which it appears to be 
saving for a disaster – even though it spent hardly any of these when a genuine public 
health disaster arose with SARS in 2003. 
 
Two healthcare areas need particular attention and funding: prevention of and 
facilities to treat infectious diseases and prevention of the preventable 10,000 or so 
annual excess deaths in the Pearl River Delta region, 440,000 excess hospital bed 
days and 11 million excess annual outpatient visits caused by airborne pollutants5. 
 
In summary, funding as now from Government or combined with a Social Health 
Insurance scheme should be able to cover the needs. Government needs to increase 
the funding to a higher level – as promised, but not delivered6. 
 
Hong Kong Government can well afford this increased expenditure and if any cuts are 
to be made – which I think are unnecessary – Government should start with the Civil 
Service and other entities under “Support”. 
 
Paul Jackson 
13 June 2008. 
                                                 
5 According to Civic Exchange press release A Price too High – Health Impacts of Air Pollution in 
South China at: http://www.civic-exchange.org/eng/upload/files/pr200806_pricetoohigh.pdf . 
6 From Consultation Appendix B, Health expenditure fell from 13.1% in 2007/08 to 10.8% in 2008/09. 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /KOR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe7f6e521b5efa76840020005000440046002065876863ff0c5c065305542b66f49ad8768456fe50cf52068fa87387ff0c4ee575284e8e9ad88d2891cf76845370524d6253537030028be5002000500044004600206587686353ef4ee54f7f752800200020004100630072006f00620061007400204e0e002000520065006100640065007200200035002e00300020548c66f49ad87248672c62535f0030028fd94e9b8bbe7f6e89816c425d4c51655b574f533002>
    /CHT <FEFF4f7f752890194e9b8a2d5b9a5efa7acb76840020005000440046002065874ef65305542b8f039ad876845f7150cf89e367905ea6ff0c9069752865bc9ad854c18cea76845370524d521753703002005000440046002065874ef653ef4ee54f7f75280020004100630072006f0062006100740020548c002000520065006100640065007200200035002e0030002053ca66f465b07248672c4f86958b555f300290194e9b8a2d5b9a89816c425d4c51655b57578b3002>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


