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( 1-Motivation

expenditures”. Healtlr Economics 22 d5]1-465.

Since the seminal paper of Newhouse (1977) a big amount of papers has studied the
determinats of health care expenditure. However, there 15 relatively scarce literature
that analyses difterences in health expenditure between territories and its convergence
as well as the mamn tactors that explam it. Recen exceptions are

h 4

«  Panopoulon, E. and Pantelidis, T. (20012): “Convergence in per capata health expendibires and or convergence clubs
health outcomes in the OECD countnes™. Applied Economies 44(30): 3090-3920
« Panopoulon, E. and Pantelidis, T. (2013) “Croszs-state dispanties m US health care

9- Ohieetive )

To study the degree of convergence mn public health expenditures among the Spamish
regionsfrom 1991 to 2010

And if not, to analyse the existence of clubs of regions with sinular paters of behavior

/ \'I’u answer if partisans’ factors are among the vanables that explamn these clubs /

-

been expressed in per capita real terms

-

d.- Data

Diata on public health expenditure of Spamn Autonomous Communities during the perrod 1991-2013 (BEVA Foundation and Ivie, 2013} The data have
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/Fnllmrmg the recent paper -JI'\

Philips and Sul (2007), the
CONVERGENCE NULL
HYPOTHESIS 15 rejected for

most of this  functional
components
The only exception 15 the
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The dependent vanable 12 the ordmal valie of the chilferent chibs
mi Which the health expendiures are chistered. I dader 1o muhzate
tee lack of freedom degrees, we have mcluded the diverzent
rezions CAND and EXTrin club 1, wil=t MAD has been jomed 1o
the rezions of ¢lub 3

The valuez mto parenthez1z represent the robust eztunations of the
stagpchand deviations of tlee estimators

the total public health as well for ,

-

with the insularity condition

b,

The higher the GDPpe, the m-.:-r::\
probable to be assigned to those clubs
that mmply higher per capita health
expenditure. By contrast, the higher the
density, the higher 15 the probability to be
assigned mn clubs with low public health
expenditure. Something similar occurs

/

4.- Results

n
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Testing for convergence S !
VanableZ I& L Lsatz o
Tota] Poblsc Heallh Expendtoe 1.2 1885
Hospita] Senvioes Expmdituces o2 13 ©
Pharmaceutical Expendimen Q402 363 :
Primary Expendingess A0 s
Capital Expeodinces oM amn
Tz tabsle repont= thie =tatztics proposed by Flullips and Sul
(2007 ) to ted for converzence. The temi log 1 sands for a
parameter which s twice the specd of converzence of tllns
Club towagdks the average, sal 12 the converzence e
statistac, which i distnilasted a2 a sunple one-suded t-test
with a cntical value of =1 62 {zee Plullpz and Sul, 2007 for

further detmlz)
" meansilie |1.'_|-|:|:l1mmftl:|-: converzence mmll ivpothesis

/:‘I..n ordered probat mndel\

has been used. to predict
how regional
characteristics affect the
hikelihood that any given
city would be tound to be
a  member of each
‘ convergence club.  To

explan the structure of
the model, the dependent
variable 1, has  some
possible outcomes, each
of them related to each

Q]uh we have obtained _/

/:‘h-: most unportant result th-:\
1

larger the number of vear
governed by a right-wing party,
FWGOV, the lower the
PUBLIC HEALTH
EXPENDITURE and,
theretore.  the greater  the
probability of being included m
the group of the smallest

\ﬁpcndcrs, clubs 2 and 3 /

Estumated Clubs for Total Healih Expenditure

1-Original Clubsc ;i
Regonsc t-statc i
Clob1:ARA AST CLMMUR.NAV.PAV: | 0482 [
LaARs
Club2: BAL-CAB—CYL—CAT--CVAs | -1500 |
Club3: CAN-~-GALS 1625 |
Novonverpence: AND, EXT-MADo o j=

The chubs reported have been obtamed by applhvang
the alzonthin progosed by Plullipe and Sul (2007),
whiclamz 1o foved 2roups of rezronz with snmlal
convergence speedsio the average. t-s1at12the
converzence test statstic, which 1= distnbuted az a
sunple one-sided tbest with a ontical value of
=165 (ze¢ Plullip= and Sul, 2007 for fuithe
details)
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Result present m the FRIZ\L\RN
SERVICE expenditure. Also for the
CAPITAL EXFENDITURE associated
with  natwonalbistregionalist  (NATIO)
regions with a higher regionalist vote are
more hkely to be included in the clubs that
exhibita higher level of expenditure

Thus, we should conclude THAT THERE
IS5 A CLEAR AND SIGNIFICANT
PARTISAN BEHAVIOR IN THE
EVOLUTION OF THE SPANISH

Q[TELI{‘ HEALTH EXPENDITURE




