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A review of the effects of the political regime on government health care expenditure and health
outcomes
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[ Abstract] Government health care expenditure and health outcomes in most developing countries have been
kept in a low level for a long time, with great disparities compared to developed countries. These disparities cannot
simply be attributed to economic factors. With government-controlled health resource allocation, it is thus important
to analyze appropriate accountability in governmental allocation of public resources. This paper analyzed the account-
ability mechanism of political regime on medical care services. A review will be made of the impact of political regime
on government health care expenditure and health outcomes in recent years. A lot of research shows that democratic
political regime has a positive impact on improving government health care expenditure and health outcomes compared

with nondemocratic political regime.
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