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How to shape effective health welfare mode: The Singapore case and enlightenment
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[ Abstract] As a typical example of productive welfare capitalism, Singapore maintains the lowest health
expenditure among East Asian countries and regions with impressive health performance. This study aims to discover
how such effective health welfare mode can be shaped. Specifically, Singapore uses individual responsibility on the
financing side to stimulate cost-consciousness, and improve the efficiency of healthcare services, meanwhile, corrects
market failures in healthcare with government regulation on the supply side to ensure good and affordable health care
for all residents. Although the government has provided more health benefit and a strong health care safety net in the
face of aging population, it still maintains only a minimum expenditure on health benefits and keeps emphasizing
individual responsibility for health. Singapore government has always been cautious about health expenditure, but it
actually plays a more effective role than simply spending on health benefits through active intervention and

institutional design.
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