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Th& article departs &ghtZy from previous ones 
in the annual series on national heaZth expendi- 
tures. Data were fomerly presented for calendar 
years beginning with 1950. This year the article 
presents historical data back to 1929, on both a 
fiscal-year and calendar-year basis. Detailed 
fiscal-year data by source of funds and type of 
program are reported regularly in the annual 
report on sociaZ welfare expenditures in the De- 
cember Bulletin.’ Summary highlights are pre- 
sented here for the fiscal year 1969. As in pnst 
years, however, much of the discussion and tabu- 
Za,r data will focus on developments in the 
calendar year 1968. 

EXPENDITURES FOR HEALTH and medi- 
cal care continued to increase at a rapid rate, 
reaching $60.3 billion in the fiscal year that ended 
June 30, 1969. Public outlays for health con- 
tinued to increase faster than private expendi- 
tures except in the area of medical research. 

Summary highlights for the fiscal year 1969 
reveal that 

-the Nation’s spending for health reached $60.3 
billion and accounted for 6.7 percent of the gross 
national product 

-total outlays rose $6.4 billion, or 12 percent in one 
year. Public outlays continued to grow, increasing 
nearly 15 percent,and reaching $22.6 billion. Private 
spending, amounting to $37.7 billion, increased 10 
percent since the previous year 

-intensified public health spending in the past 3 
years has brought the private share down to 11 per- 
centage points to 63 percent 

-increases in spending were reported for all public 
programs except medical research, which registered 
a $66 million decline from the previous year, the 
first for this type of expenditure 
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-under Medicare, the largest single Government 
program related to health, outlays reached $6.6 
billion or 44 percent of all Federal health outlays in 
tiscal 1969. Public assistance, primarily Medicaid, 
is the second largest Government health program, 
with expenditures now totaling $4.4 billion. Together 
these programs finance 55 percent of the Govern- 
ment’s bill (Federal, State, and local) for health 
services and supplies 

-health spending per person amounted to $294 a 
year ($134 from private sources and $110 from 
public funds) 

Calendar year 1968 saw the following devel- 
opments 

-total spending for health amounted to $57.1 billion 
and $49.9 billion of this total represented personal 
health care outlays 

-nearly three-fifths of personal health care expendi- 
tures were met by third parties (Government, private 
health insurance, philanthropy, and industry), with 
the Government responsible for 59 percent of the 
third-party bill 

-hospital care continued to be the fastest growing 
item of expenditure, increasing 15 percent in a single 
year and reaching a total of $20.8 billion in 1968 

-expenditures for physicians’ services also showed 
a considerable gain in 1968, rising 12 percent to a 
total of $11.6 billion 

*onsumer expenditures for personal health care 
amounted to $31.7 billion, of which $11.3 billion or 
36 percent were met through private health insurance 
payments. For hospital care, the proportion of con- 
sumer outlays met by private insurance was con- 
siderably higher (74 percent). 

EXPENDITURES IN 1968 

The medical care dollar today is a large one. 
The total outlay amounted to $5’7.1 billion in 
calendar year 1968 and to $60.3 billion in the 
fiscal year ending June 30, 1969. Per capita 
expenditures reached $280 in January-December 
1968 and $294 in fiscal year 1969. Table 1 presents 
historical aggregate and per capita data for 
selected years beginning with 1929 on both a 
fiscal-year and calendar-year basis. 

Source of Funds 

The private share of the medical care dollar 
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TABLE l.-Aggregate and per capita national health expenditures, 
selected years, fiscal 1928-29 through 1968-69 and calendar 1929-68 

by source of funds and percent of gross national product, 

Year 

- 
Fiscal yew: 

1928-29 --. .._......__ ....... 
1934-35. _ __ .... _. . _. ..... _ _. 
lag.---.............- ... 
l~j5---..........- ....... 
1949-59. _ _ ._. _ _. ........ _ .. 

1954-56 ___ ....... ..__ _ ...... 
195~-..- ................. 
188061----.............~ ... 
lwil-B2--........~ .......... 
1962-83...- ................. 

1863-61-..-..............~ .. 
lo--.- ................. 
1985-66-..-..........- ...... 
1966+. _._ .......... __ ..... 
1967-68. _ _ _. ... _. _. .. _. ..... 
1968-89 ____ ................. 

Calendar year: 
1829---...................-. 
1835.-...............~~ ..... 
l~o---.........~ ........... 
lBM).--..............-.- .... 
1956.-- ..................... 

1860--- ..................... 
lwIl-.-............~.- ...... 
1862 ........................ 
1863 ........................ 
18&1-.-...~...~..........- .. 

1885-..~...............- ... 
lw)B-...~..............- ... 
1867-...~..............-~ .. 
1968-...............-- ..... 

(1 

-- 

. 

. 

. 

. 

Oroas 
national 
product 

in billions: 

%4 
95:1 

211.1 
263.4 

379.7 
495.6 
506.5 

%:i 
iE 
718.5 
771.1 

22s” 
lC!3.1 
72.2 

gi 

t&i 
793: 5 
865.7 

I 

Total 

Health expcndituree 

millions) 
‘er capita 

5.g 

a:806 
7,914 

12,136 

$29.16 

ii?:: 
55:73 
79.01 

17.924 107.32 
26,367 144.93 
28,031 151.59 
30.187 160.59 
32.581 170.70 

36,648 
33,912 
42,286 
48,193 

Z:E 

134.99 
198.26 
212.74 
239.67 
265.04 
293.78 

3,644 29.46 
2.936 22.65 
3,956 29.39 

12,867 83.19 
18,036 107.11 

26,973 147.20 
28,387 155.00 
31.404 165.88 
33,829 175.01 
37,549 192.63 

40,591 205.55 
45,114 225.75 
50,935 252.03 
57,103 279.68 

Peroent 
of GNP 

3.6 

::?I 
3.7 
4.6 

13,503 
19,972 
20,972 
22,654 
24,276 

26,677 

Lx?! 
32:315 
34,158 
37.701 

::; 
4.0 

2:: 

3,149 
2,372 
3,145 
9,288 

13,39+ 

i.: 
5:6 

xi 
23&C 

5.7 25,071 
5.9 28.283 
5.9 

i:: 
6.6 

30,517 
32.361 
32.931 
35,913 

has always been by far the larger, but in recent million ; the Veterans Administration programs, 
years, with the addition of the new public pro- adding $277 million ; and other service programs 
grams of Medicare and Medicaid, a shift to more -such as maternal and child health services, 
public financing has occurred. In 1965 (pre- medical vocational rehabilitation, health and 
Medicare and pre-Medicaid) , the public share was medical care programs of the Office of Economic 
25 percent. By 1968, the Government’s share was Opportunity, and State and local government 
37 percent (chart 1). hospital care--added a total of $1.2 billion. 

The rise in the Government’s share of health 
expenditures can be readily understood in light 
of the fact that Government spending for medical 
care has more than doubled in 3 years, rising 
from $10.1 billion in 1965 to $21.2 billion in 
1968. Much of this growth was the result of the 
Medicare and Medicaid programs. Medicare 
expenditures alone amounted to $6 billion in 1968. 
The vendor medical program of public assistance 
(primarily Medicaid) paid out $4 billion in 1968 
but only $1.5 billion in 1965. As 1968 ended, 38 
States, the District of Columbia, and three juris- 
dictions had implemented Medicaid programs. 

Other programs contributing to the increase 
in public expenditures since 1965 include those 
of the Department of Defense, adding $685 

The $2 billion growth in State and ‘local ex- 
penditures-from $5 billion in 1965 to $7 billion 
in 1968-is largely due to the Federal-State 
Medicaid program. Public assistance vendor pay- 
ments by State and local governments amounted 
to $2 billion in 1968 ; 3 years earlier these outlays 
amounted to about $850 million. Nevertheless, 
this growth in State and local expenditures for 
health care does not offset the substantial growth 
in Federal outlays, mainly because Medicare is 
entirely a Federal program. Thus, the Federal 
share of total public outlays has risen from about 
half the total to two-thirds in the 3-year period 
1965-68. 

Public outlays for health care in 1968 increased 
nearly 18 percent-a relatively large increase in 

4 SOCIAL SECURITY 

Private 

?er capita 

‘E2 
22: 56 
37.57 
59.04 

154.54 
161.93 
162.94 
176.88 

Percent 
of tote1 

% 
74.8 
74.7 
74.5 

74.8 

2:: 
67.1 

::t 

if:; 
64.7 
62.9 

*q;onunt 
millions) 

$44 
782 

i:E 

YE 
5:84 

18.17 
19.97 

4,421 
6,395 
7,059 

i:E 

26.47 
35.15 
38.17 40.83 
43.51 

8.971 
9,546 

10,822 
15,878 
19,711 
22,611 

46.33 
43.62 
54.45 
73.w) 

1EZ 

495 

it 
3,578 
4.838 

::: 
6.03 

23.13 
27.54 

6,637 
7,278 
7,Q24 

::s 

Ei 
41:85 
44.54 
47.54 

10.075 51.02 
12,753 63.82 
18,MM 89.09 
21,192 103.79 

- 

1 

_- 

Public 

‘er capita Percent 
of tote1 

13.3 
18.7 

2: 
25.:3 

22 
25: 2 
25.3 
25.6 

%i 
25:6 
32.9 
30.6 
37.5 

13.6 
19;2 
20.6 
27.3 
25.7 

24.6 
25.2 

;:; 

24.8 

2: 
37: 1 



CHABT L-Distribution of national health expenditures by source of funds. 1965 and 1968 

$40.6 billion 

Private 75% 

1965 

a single year-but at a considerably slower pace 
than the growth in the previous year when they 
increased 41 percent or t,wo and one-t,hird t.imes 
faster (table 2). Private expenditures had risen 
less than 2 percent from 1966 to 1967 but resumed 
their climb t,he following year, going up about 9 
percent. 

Most, private expenditures represent payments 
made by private consumers or by private insurers 
in their behalf. These consumer expenditures 
amounted to $33.2 billion in 1968, an increase of 
$2.8 billion or 9 percent more than the total in 
the previous year. 

The remaining private expenditures are of two 
major types-private philanthropy and other 
expenditures that represent amounts spent by 
industry for maintenance of in-plant health serv- 
ices (classified under “other health services”) 
and expenditures made from capital funds for 
expansion, renovation, or new construction of 
medical facilities. These “other” private expendi- 
tures amounted to $2.7 billion in 1968. 

Privat,e and public outlays for health differ 
considerably in the services they buy (chart 2). 
Of t.he $35.9 billion spent in 1968 from private 
sources, nearly a third was for hospital care; of 
t’he $21.2 billion from public funds, half was for 
hospital care. Similarly, nursing-home care corn-- 
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Public 
A 

$57.1 billion 

Private 63% 

1968 

prised less than 2 percent of private expenditures 
and 8 percent of the public outlays. The propor- 
tions for medical research were also smaller in 
t,he private sector; they were less than 1 percent 
compared with 7 percent for those in the non- 
private sector. 

On the other hand, 16 percent of the private. 
medical care dollar was spent for drugs, but 
only 1 percent of the public medical care dollar 
went for this purpose. Thirty-eight percent of 
the private health dollar purchased services of 
health professionals-doctors, dentists, nurses, 
and other medical professional personnel ; only 
14 percent of public funds were spent for these 
services. 

Type of Expenditure 

The largest single item of expenditure-repre- 
senting 36 percent of total outlays-was for 
hospital care, including both inpatient and out- 
patient services. Of the $20.8 billion used for 
this purpose in 1968, consumers contributed 48 
percent, the Federal Government 32 percent, and 
State and local governments 19 percent; philan- 
thropy provided the remaining 1 percent. In 
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TABLE 2.-National health expenditures, by type of expenditure and source of funds, calendar years, 1966-68 

[In millions] 

Source of funds 

Type of expenditure Total Private Public 
--- 

Total 
I I 
Consumers Other: Total 

I I 

Federal State and 
local 

1968 

$14,095 $7,096 

53,078 
20 ) 751 
2,151 
6,039 

12,562 
11,562 
3,612 
1,342 
6,149 
1,718 

z% 
‘969 

2,846 

34,361 
10,256 

305 
2,128 
7,823 
9,050 
3,374 
1,191 
5,851 
1,671 

660 
1,551 

18,720 
10,496 
1,846 
3,911 
4,739 
2,512 

238 
151 
299 
47 

1,6Z 
296 
969 

2,08Y 

12.175 
6,607 
1,820 

782 
4,005 
1,779 

121 
104 
143 
25 

zi 
489 

1,615 

1,920 
1,511 

f2 
184 

6,545 
3,889 

3,lZ 
735 
733 
117 

1s 
22 

626 

486 
474 

551 
71 

ii 
12 

$175.89 1 $162.65 1 $13.24 / $103.79 $69.03 $34.75 

1967 

$2,484 $18,004 $11,831 $6,174 

5,682 
3.520 

23 
2,914 

583 
586 

it 
112 
20 

418 

1,080 
340 

15,702 
9,078 
1,716 
3,548 
3,814 
1,975 

125 
109 
233 
40 

1,192 
202 
950 

1,798 

;,“5;; 

‘780 
634 
146 

10,020 
5,557 
1,693 

3,:: 
1,389 

70 
71 

121 
20 

775 
202 
400 

1,416 

1,811 
1,455 

356 
222 
134 

492 
67 

425 
413 

12 

$58.54 $30.55 

31,527 30,447 
8,952 8,612 

198 198 
1,682 1,682 
7,072 6,732 
8,312 8,302 
3,235 3,235 
1,119 1.094 
5,440 5,440 
1.558 1,558 

666 646 
1,560 1,560 

685 ~~~~~~~~~~~ 

1,404 ~~~~....... 
178 ..~~.~~~~~~ 

1,226 ~~~~~~~...~ 

1,226 ~~.. ..~ 

340 
10 

25 

20 

685 

1.404 
178 

1,226 

1,226 

$162.94 $150.65 $12.29 $89.08 

$45,114 $32,361 %12,i53 $7,024 $5,728 

30,962 
9,225 

122 
1,484 
7,619 
8,371 
2,907 
1,070 
5,120 
1,380 

835 
1,422 

632 

1,394 . 1,399 
172 172 

1,227 1,227 

1,227 1,227 

$161.93 $149.81 $12.12 

41,580 
15,485 
1,714 
4,551 
9,220 
9,156 
2.964 
1,123 
5,309 
1,413 
1,528 
1.621 

885 
2,098 

10,618 
6,259 
1,592 
3,067 
1.600 

785 

i; 
189 
34 

692 
199 

l,% 

5,315 
2,937 
1,572 

286 
1,080 

283 
28 

2 

3:: 
199 
301 

1,110 

20 
2,781 

521 
502 

z 
104 

32 

2,135 1,709 425 
1,402 1,339 63 

733 370 362 
511 159 351 
222 211 11 

Research and medical-facilities construction ......................... 
Research?. 

3,534 
.......................................... ~~_~_~. ....... 

Construction-................~.~~~~~.........-......~~-~......~.~ 
1,574 

Publicly owned facilities.. 
1,960 

....................................... 511 
Privately owned facilities ........................................ 1,449 

Totalpereapitaa...~..~ ............................................. $225.75 $63.81 $35.15 $28.66 

1 Includes expenditures for philanthropic purposes, industrial in-plant 
health services, and those from capital funds for construction. 

3 Based on July 1 data from the Bureau of the Census for total U.S. popu- 

a Research expenditures of drug companies included in expenditures for 
lation (including Armed Forces and Federal civilian employees overseas and 

drugs and drug sundries and excluded from research expenditures. 
the civilian population of outlying areas): 199,843,COO in 1966, 202,699,ooO in 
1967, and 204,173,OMl in 1968. 
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1965, the consumer share was considerably larger 
(61 percent,) and the Federal share proportion- 
ately less (14 percent). 

The sources of financing vary with hospital 
ownership (table 3) . Federal facilities, which 
include those maintained by the Department’ of 
Defense, t,he Veterans Administration, and the 
1J.S. Public Healt,h Service, are almost. exclu- 
sively supported by t,he Federal Government,. 
State and local governments financed 52 percent 
of the expenditures in their own hospitals, con- 
sumers furnished an additional 35 percent in these 
hospitals, and the Federal Government provided 
t,he remaining 13 percent. Voluntary and pro- 
prietary nongovernment hospitals received $7.5 
billion or 60 percent, of t,heir income from private 
consumers. In 1965, consumers had provided 87 
percent of t.he expenditures in these hospitals. 
Largely as a result of Medicare, government has 
non- taken over some of the consumer spending 
for hospital care. 

The second largest c,ategory of expenditure 
\vas for physicians’ services, which amounted to 
$11.6 billiou in 1968, or 20 percent of the total. 
Almost four-fifths of t,hese expenditures came 
from private sources and, for the most part, were 
paid by or in behalf of consumers. In 1965, con- 
sumers directly or through private insurance were 

the source of 94 percent, of t)he outlays for physi- 
cians’ services. 

Dentists’ services ($3.6 billion), other profes- 
sional services ($1.3 billion), drugs and drug 
sundries ($6.1 billion), and eyeglasses and appli- 
ances ($1.7 billion) were almost entirely financed 
by private funds, chiefly by the consumer. 

The financing of nursing-home care is different. 
Additional outlays under Medicaid for this pur- 
pose, Medicare’s entry into the extended-care 
field on January 1, 1967, and the intensification 
of the Veterans Administration’s nursing-home 
program have shifted some of the funding of such 
care from the consumer to the Government. In 
1968, $1.6 billion or 71 percent of the $2.3 billion 
spent for nursing-home care was provided by 
government, chiefly through Federal funds. In 
1965, t,he Government share had been only 38 
percent. 

The category “expenses for prepayment and 
administration,” amounting to $1.8 billion in 
1968, consists of t,wo types of expenditures-pre- 
payment expenses and administrative expenses. 
The former, paid for by consumers, is the differ- 
ence between subscription charges (or private 
health insurance premiums) and the claim (or 
benefit) expenditures. This category is often 
referred to as the net cost of insurance. The 

CHART 2.-Distribution of private and publir health expenditures, by type of expenditure, 1968 

Private Expenditures Public Expenditures 

Professional Personnel 

Drugs and Appliances, 

Appliances 

liospital Care 

49% 

Total $35.9 billion 

2% 

Total $21.2 billion 
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TABLE 3.-Expenditures for hospital care,‘by type of hospital 
and source of funds, 1968 

[In millions] 

Source of funds 

I- 
Total. _. ~... . . . . . 

Total.. 

I- 
Total.................- ... 

Consumers.-.~ ............ _~ .. 
Public--.-.-m.. .._ ...... .._ .... 

Federal ...... .__. ...... ._. .. 
Stateandloce1.w.. ..... _~~. 

- 

- 

I Type of hospital 
--__- 

Psychiatric 

All hospitals 
.----__ 

$20,751.3 $18,056.6 %2,694.7 
-___ 

9,915.g 9,615.4 3co.5 
10.495.4 8,101.2 ?,394.2 

6.606.8 6,696.l 510.7 
3,888.6 2.005.1 l&%3.5 

340.0 340.0 ~~~~ .....~~~~ 

Federal hospitals 

$2.150.7 $1,785.3 $365.4 
-___-__~ 

305.2 305.2 . . . . . ..~-.~ 
1.846.5 1,430.l 
1,819.8 1,480.l EZ::: 

25.7 ..~~~~.... 25.7 

State and local government hospitals 

$6.038.7 33,905.g $2.132.8 
-___ 

2,128.l 105.0 
3,910.6 2,027.g 

782.4 170.0 
3,128.2 1,857.g 

--- 

Nongovernmental hospitals 

$12,561.9 $12.365.4 $196.5 
-___-___ -____ 

7.482.6 7.287.1 195.5 
4.739.3 4,733.3 1.0 
4,004.e 4.003.6 1.0 

734.7 734.7 ~. ~....~~~.~. 
340.0 340.0 ~._......~~-.~ 

1 Includes TR hospitals formerly reported separately. 

$1.6 billion spent for this purpose in 1968 was 
about, the same amount as the total in the pre- 
vious year, reflecting the underwriting losses of 
private health insurance organizations. There 
was, however, a substantial increase (18 percent) 
in private insurance benefit payments during the 
same period.2 

hdminist.rative expenses are the expenses of 
federally financed health programs for which 
the cost of administration can be identified. The 
largest administrative expenses ($282 million out 
of the total $296 million) are those under Medi- 
care. Other expenses include those of the Veterans 
Administration and those for maternal and child 
health programs. 

Medical research e&penditures, amounting to 

I’ For more detailed data, see Louis S. Reed, “Private 
Health Insurance, 1968 : Enrollment, Coverage, and 
Financial Experience,” Social Secwity Bulletin, Decem- 
her 1969. 
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about $1.8 billion in 1968, were substantially the 
same as outlays for this purpose in t,he previous 
year. The later data for fiscal year 1969 show 
declines for this category of expenditure-the 
first in the history of the series-reflecting the 
reductions in expenditures by t,he National Insti- 
tutes of Health. 

Nine-tenths of the outlays for medical research 
were provided by government,, chiefly from Fed- 
eral sources, and one-tenth came from philan- 
thropy. These research figures do not include 
research expenditures of $668 million made by 
pharmaceutical, medical-supply, and medical 
electronic industries, since they are considered a 
business expense that is attached to the cost, of 
the products and already accounted for. 

Expenditures for medical-facility const,ruction 
rose 13 percent from 1967, reaching almost $2.3 
billion in 1968. *4lmost four-fifths of the $254 
million increase in construction outlays were for 
privately owned facilities. 

Health Expenditures Under Public Programs 

Expenditures for health services and supplies 
under government programs amounted to $18.7 
billion in 1968. Federal funds supplied $12.2 
billion of the total, and $6.5 billion came from 
State and local sources. 

Table 4 lists each of the government programs 
with health expenditures and distributes these 
amounts for 1966-68 by t,ype of expenditure. 
The government, programs are the same as those 
currently reported in the heakh expenditure 
table in the annual BULLETIN article on social 
welfare expenditure.” The calendar-year totals 
shown here for each prograti represent, averages 
of the fiscal-year figures reported in the social 
welfare series, except that actual calendar-year 
dat,a are available for a few programs. 

As previously noted, public expenditures for 
health services increased substantially in 1968- 
a total of $3 billion, or 19 percent more than 
the $15.7 billion spent the previous year. Medi- 
care and Medicaid were responsible for four- 

8 Alfred &I. Skolnik and Sophie R. Dales, op. cit. See 
also Ida C. Merriam and Alfred &I. Skolnik, SociaE 
Welfare Expcnditzcrcs lindcr Public Propurns in the 
llnitcd States, 1929-66 (Research Report So. 25), Office 
of Research and Statistics, Social Security ddministra- 
tion, 1968. 
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fifths of the total increase. Each program spent 
$1.2 billion more in 1968 than in the previous 
year. In relative terms, Medicaid outlays climbed 
faster (42 percent) than those of Medicare 
(26 percent). 

Medicare and Medicaid are by far the two 
largest public programs supporting health care 
services and supplies, amounting to $6 billion 
and $4 bill&, respectively, in 1968. As expected, 
Medicare-all federally financed-is the largest 
Federal program. Included in the $6 billion 
expenditures under Medicare are hospital and 
medical benefit, payments and the administrative 
program costs. Premium payments under the 
supplementary medical insurance part of the pro- 
gram are considered expenditures under a public 

progr_am even though consumers pay the pre- 
miums, with matching contributions from general 
revenues. 

The State and local program with the largest 
1968 outlay was general hospital and medical 
care, mainly in mental h‘ospitals, with $2.8 billion. 
State and local governments spent another $2 
billion under their public assistance programs, 
mainly Medicaid. These two programs alone 
furnished 73 percent. of State and local expendi- 
tures for health. 

The type of expenditure receiving the largest 
public support was hospital care, which received 
56 percent of all public outlays for health serv- 
ices and supplies. The proportion of support 
going to hospitals varies, however, among the 

TABLE 4.-Expenditures for health services and supplies under public programs, by program, type of expenditure, and source 
of funds, 1966-68 

(In mllli0n.91 

Other Eye- 

Program and source of funds Total Hospital Physi- Dentists’ :;;$;i cisns’ %!i “iEtn- Other Admin- 
care services services drug 

glassa”” Nh%rg- 

services sundries sppli- care E%; ,~$.j& istration 
Bwxs activities 

- 

1968 

$298.6 / $47.3 1 Ol,622.~l $969.0 1 $2,089.2 / $296.0 LO,495.5 

3.844.8 

41.0 

282.6 

1,520.5 
2,936.5 

.~ 
$2,512.4 

1,386.4 

12.8 

468.4 

460.2 
4.3 

639.7 79.5 
53.2 31.2 

1,133.6 11.2 
43.6 58.4 

6.606.8 1,779.l 

3,844.S 1,386.4 

10.4 4.0 

749.6 226.9 
169.0 4.3 

639.7 79.5 
27.0 23.0 

1,133.6 11.2 
32.7 43.6 

3.888.7 

41.0 

272.2 

770.9 
2,767.5 

26.2 

10.9 

733.4 

12.8 

464.4 

233.3 

8.3 

14.6 

$151.2 

64.9 

.7 

24.2 

36:i 

24.4 

103.8 

64.9 

1.0 

17.8 
.a 

19.3 

47.5 

.7 

23.3 

18.4 

5.1 

- 

.~ - 
- 

.~ 

- 

$1 
^... -.---.I . . . . . . . . . . I 351.0 I I 50.1 I 281.7 Health insurance for the aged-. ~. _. 

Temporary disability insursnco (medi- 
calbeneflts).... _........._ . . . ..___. 

Workmen’s compensation (medical ben- 
eats)..-.~.................--.-...... 

Public assistance (vendor medical pay- 
ments)-.-....~...-~....-.........~~. 

General hospital and medical care _..._. 
Defense Deportment hospital and medi- 

cal care (including military depend- 
ents) . .._......... ~...- -...I.- 

Maternal and child health service... ~~ 
School health _....._......... ~~~..~~ 
Other public health activities.. ~. 
Veterans’ hospital and medical care. ~. 
Medical vocational rehabilitation.. ~. 
OfRce of Economic Opportunity.. .~. 

55.3 

807.5 

4,026.5 
2,961.l 

225.9 
.7 

8.0 
1,707.2 

Ei 
969:o 

1,425.l 
113.3 
119.0 

3.6 

12.175.1 121.3 

Health insurance for the aged-. 
Workmen’s compensation (medical 

beneflts) . . . . . . . .._._........ 
Public assistance (vendor medical PSY- 

' 5,978.Q 

16.2 

1,985.l 
193.6 

.3 .3 I .......... . ..--. ........................ 

133.6 .......... 608.6 ...... ~._. 137.2 .......... 
.8 _...._ ........................ 18.0 ... .._ .... 

....... ... 
5.8 6.2 .......... .......... 

98%; 
2.2 

.......... 
2.7 9.6 36.9 

488.7 ....iis:i. 
.......... 12.1 

8.5 .................... .-mm...- ..... ._ ...... 
.. 119.0 .......... 

__- 
155.3 22.5 625.8 480.2 474.2 ..... _ .... 

~--~~ 
.4 .4 _ ..... ~.~_ ............................. . 

15.8 15.8 .................................... .._. 

137.3 625.8 .......... 141.1 ..... .._ ._ .......... 

1.8 3.5 ................... . 135.9 .._ ...... . 
.. 197.2 .......... 

480.2 ._~...~ ... ._..~._ ... .. 
2.8 _......._. .................... ---------- 

111.4 
.7 

5.6 

3.6 

merits).... . . . _- 
General hospital and medical owe....-. 
Defense Department hospital and medi- 

cal care (including military depend- 
ents)..-......-.......-.......~..~~.. 

Maternal and child health services.. 
Other public health activities-- 
Veterans’ hospital and medical care.. ~. 
Medical vocational rehabilitation.. 
Office of Economic Opportunity.. ~. ._. 

1,707.2 
176.3 
488.7 

1,425.l 
85.0 

119.0 

Stateandlocal..._....... .._. / 6,544.6 117.0 

Temporary disability insurance... _ _. 
Workmen s compensation (medical 

55.3 

791.4 benefits) _ - 
Public assistance (vendor medical pey- 

114.6 

2.6 

2,041.4 
2.767.5 

183.3 
197.2 

ments)..............~~.-.......~..~ 
General hospital snd medical care....-- 
Maternal and child health services.... 
School health. .._..... 
Other public health activities _.._ ~. ~~ 
Medical vocational rehabilitation.. 

480.2 
28.3 

See footnote at end of table. 
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public programs. In 1968, hospital expenditures 
accounted for nearly all expenditures under 
general hospital and medical care, 64 percent of 
expenditures under Medicare, and 80 percent of 
those under the Veterans Administration pro- 
grams. On the other ha:ld, hospital care expendi- 
t,ures represented only 15 percent of outlays for 
maternal and child health. 

For physicians’ services, the second largest 
public outlay for health, the distribution also 
varies among the programs. The workmen’s com- 
pensation program devoted 58 percent of its 
health outlay to physicians’ services. Medicare 
spent 23 percent for physicians’ services, and the 
Veterans Administration less than 1 percent. It 
should be noted that part of t,he expenditures by 

the Veterans Administration, as well as those 
by the Department of Defense, for physicians’ 
services are included as part, of hospital care 
expenditures (see Definjtions, page 1’7). 

Eyeglasses and appliances were 10 percent of 
vocational rehabilitation outlays and did not even 
appear as an identifiable category in expenditures 
under public assistance and Department of 
Defense programs. 

HISTORICAL DATA 

Trends in Health Expenditures 

For the first time in this annual series on 
health expenditures, the data presented by type 

TABLE 4.-Expenditures for health services and supplies under public programs, by program, type of expenditure, and source 
of funds, 1966-68--Continued 

[In millionsl 

Program and source of funds 
Other Eye- 

“lzz- Other 
Total Hospital 

D,‘,“d” 
Admin- 

c!*re 
;/.$$- Dentists’ 

services services %z- drug 
gleees NW&g- 

ublic health 
services sundries sppli- wre ifi ealth services i&ration 

antes activities 

Health insurance for the aged-. .~. 
Temporary disability insurance (me&- 

Cal benefits) ____.._..._.. .__........ 
Workmen’s compensation (medical 

benefits) ._.._.. . . . . . . . . . . . . . . . . . . . . 
Public assistance (vendor medical pay- 

mCnts)...~...............-.......... 
General hospital and medical car...-.. 
Defense Department hospitalandmedi- 

cal cme (including military depend- 
ents)-....~......-.........~.----.... 

Maternal and child health service.. 
Schoolhealth...- . . . . . .._......... ~~.~.. 
Other public health activities..- . .._._ ~_ 
Veterans’ hospital and medical care.. _ 
Medical vocational rehabilitation. 
Offlce of Economic Opportunity.. ~. ~. 

la& 

184.2 
950.2 

‘~“~~~ 
103:3 

Federal.~.......~..........~~~.~.... 10,020.l 

Health insurance for the aged.. .__..._.. 
Workmen’s compensation (medical 

benefits)..............--............ 
Public assistance (vendor medical pay- 

ments) ____.... . . . . . . . . ._...... :..I.. 
General hospital and medical care....-.. 
Defense Department hospital and medi- 

cal care (including military depend- 
ents).............-.......-..-....... 

Maternal and child health services...... 
Other public health activities-.. 
Veterms’ hospital and medical care. ~. 
Medical vocational rehabilitation.. ~. _ 
Offlu? of Economic Opportunity.. ~. 

’ 4,736,s 

14.6 

1,526.2 609.0 160.1 63.2 
175.2 154.0 3.8 .7 

‘%!I 
399.8 

1,310.g 
63.5 

103.3 

Statesndlocal....~~.~ ~~~~~~ . . . 5,681.6 

T$oymre%{disability insprance..-. 53.4 
compensation (medical 

benefits)............................ 715.4 
Public assistance (vendor medical pay- 

ments)..-...........--.........-.... 
General hospital and medical ewe... ._ 

1,300.l 

Maternal and child health services.. 
2,683. i 

173.f 
School health __....___....._... . . . ..___. 
Other public health activities _._......._ 
Medical vocational rehabilitation-. _ _ _ 

k2a 
21:: 

9,077.5 

3.102.0 

39.9 

255.5 

1,127.7 
2,837.3 

554.2 
47.5 

1,078.7 
34.7 

5,557.l 

3,102.O 

9.4 

554.2 
23.8 

._.~...~ 
1.078.7 

26.0 

3,620.4 

39.9 

24& 0 

618.7 
2.633.3 

23.8 

8.7 

1,974.6 $125.4 
~___ 
1,124.7 ...~~~~.. 

296.5 117.1 
3.8 .7 

36.8 
26.0 5.8 

10.2 1.8 
41.1 

1,388.6 1 69.7 

36.8 . . . . . . .._ 
18.6 4.0 

10.2 1.8 
30.8 . . . . . . . . . 

_ _ _ ^ 

586.0 65.i 

12.1 . . . . .._.. 

419.8 _.__ 

136.4 53.t 

7.4 1.g 

10.3 . . . . . . . . 

$108.9 

42.6 

.6 

21.9 

24.2 
.6 

19.0 

71.3 

42.6 

.8 

13.1 
.6 

14.2 

37.4 

.6 

21.0 

11.1 

4.7 

_. .‘. 
_ _ _ _ 

.4 .4 ..~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

14.6 14.6 . . .._..... . . ..~-.... . . . . . . . . . . . . . . . . . . . 

263.5 . ..~.~ 967.7 . ..~~..~._ 144.6 ~.~ . . . . . ~. 
.6 ..~~~...~. . . .._..... . . . .._.... 15.5 . . . . . . . . . 

1.9 6.4 7.6 ...~.~~~~. ~.~~~-~.~. i%i 
184:2 . . . . . . . . . . 

956.2 . . . . . . . . . . . . ..~..___ 
2.8 8.3 29.7 . . . . . . . . . . 167.4 12.0 

8.9 . . .._..... . . .._.... . . . . . . . . . . . . . . . . . . . 
103.3 . . . . . . . . . . 

-__- 
121.1 19.8 774.7 399.8 1,416.4 201.4 

-____ ___~ 
~. 254.8 _.... 25.1 187.5 

4.8 4.6 .~ .._..... . . . .._.... 
944:; . . . ..__.__ 

399.8 . . . . . . . . . . -..? 
2.8 8.3 29.7 . . . .._.... 167.4 12.0 

6.6 . . . . . ~~.~. _ . . . . . . . . . _.~ . . . . . . . 
163.3 . ..__.._.. 

___~~______ 
112.2 - 19.9 417.6 550.4 381.9 __........ 

-~~ 
.4 .4 ..~~ _..... ._..~. ~~~. . . . . . . . . . . 

14.3 14.3 ..--_.:-.. ..~~~-.... . . . . . . .._. 

95.9 . . . . . . ~.. 417.6 ~~..~ -.... 66.5 
_......... ..~__..... . . . . . . . ..- 

1.6 3.0 . . .._... ~. . . . .._.... 131.2 . . . . . . ..__ 
134.2 _......... 

559.4 . . . . . . . . ~. . . . . . . . . . . 

I 
I.‘ . . .._..... ..~.._.... . . .._..... . . . . . ..___ 

See footnote at end of table. 
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of expenditure for selected years begin with 1929 
(table 5). In that year outlays for health 
amounted to about $3.6 billion. By 1968, a total 
of $57.1 billion was spent for this purpose. 
Health care expenditures have grown at a rapid 
pace, faster than t,hat of the economy in general. 
In 1929, medical care outlays represented 3.5 
percent of the gross national product (GNP). 
By 1968, the share of GPN for this purpose had 
reached 6.6 percent. The figures for fiscal year 
1969, presented in table 1, show that the propor- 
tion rose to 6.7 percent. 

The historical data permit, analysis in terms of 
varying intervals from 1929 to 1968. The follow- 
ing figures summarize annual rates of increase in 
medical care expenditures for selected periods. 

Annual rate 
Period of change 

1929-68 -------------------------------- + 7.3 

1929-35 -------------------------------- - 3.6 
1935-40 -------------------------------- + 6.2 
1940-50 -------_-_-----_---------------- +12.5 
1950-55 __-__-__-__-__-_---------------- + 7.0 
1955-60 ----_----_--_--_---------------- + 8.4 
1960-65 -------------_-----_------------ + 8.5 

1965-66 ------------_------------------- +11.1 
1965-68 -------_------------------------ +12.0 
19-7 ______-_---_--_-----____________ +12.9 
1967-68 -------------------------------- +12.1 

For the period 1929-68, expenditures for medi- 
cal care rose 7.3 percent annually. There was a 
decline between 1929 and 1935, followed by a rise. 
In t,he 1940’s the average annual rate of increase 

TABLE 4.-Expenditures for health services and supplies under public programs, by program, t,ype of expenditure, and source 
of funds, 196~68-Conontinued 

[In millions] 

Program and source of funds 

$52.6 

3.1 

.6 

19.9 

13.7 
.5 

14.8 

26.8 

3.1 

.8 

6.5 
.5 

9.9 

31.9 

.I3 

19.1 

7.3 

4.9 

- 

1 

. 

_- 

_- 

. 

- 

.- 

- 

_- 

. _ 

_ _- 
_- 

. _ 
_ 

_- 

_ 

Totsl.~.......~..................... ;10,618.0 16.259.4 

Health insurance for the aged-..- __ 
Temporary disability insurance (medi- 

calbenefits) ______.. . . . .._.. -.. 
Workmen’s compensation (medical 

benefits) _ ___ _ _. _ __ ._ __ _ _ _ __. 
Public assistance (vendor medical pay- 

ments)-............-.......-........ 
C+eneral hospital and medical care..--- _ 
Defense Department hospital and medi- 

cal care (inoludinc militarv deoend- 
ent.5) ____’ ___....__ Y _..___. :-..I _...._ 

Maternal and child health services.. 
School health _. .-. _. _. 
Other public health activities- .~. _. ~.. 
Veterans’ hospital and medical care.. 
Medical vocational rehabilitation-. 
Office of Economic Opportunity-. 

890.3 

40.0 

231.8 

776.0 
2,754.5 

3781.7 

124.5 

12.4 

384.2 

176.8 
3.2 

474.7 
42.6 

26.2 
22.2 

_ _ _ 

1,022.Q 10.7 
26.6 24.5 

w3.8 $33.5 $691.7 3835.2 $1.466.4 Slcr3.5 
-___ ~~~ 

_....._._. 1.1 180.4 

.I _......... . . . . . . . .._ ._........ __........ 

13.2 _......... . . . . .._.__ . . . . ..__.. 

__ 671.3 . . .._..... 123.8 .._._._.__ 
. . . . . . . . . ..~....... 12.5 _......... 

_- 

_ 
_ 

_ 

_ 

“:i 

4.3 

’ 1.199.4 

53.9 
662.5 

1,979.l 
2.771.7 

1.269.2 

Et.: 
885:2 

1,212.4 
57.7 
75.6 

Federal. ~. ._ 5.314.8 

.4 

13.2 

166.9 
.5 

_ . _ _ _ . _ 
5.4 

2.8 

. . ..__... . . ..~._... __..~..___ 
6.0 

g.; ..__.._.._ 
..167:3 ___.___ !:? 

885.2 . . . . . . ..__ _......... 

i:: 
20 4 

. . . . --.:-. . . ..__.... . . . . !““:“. . . . .._ !“:’ 
. .._..._. . .._._..__ . .._.__.__ 75.6 .._......_ 

_____ ______ 
15.3 335.9 36e.s 1,110.o 198.5 

1.3 

2.937.1 232.7 23.3 85.6 

.2 

“2 

. _. . _ _ _ 
3.7 

2.8 

Health insurance for the aged-. _...... 
Workmen’s compensation (medical 

beneUts) _ __ _ _. _ _. _. _. _ _ _. 
Pub&. assistance (vendor medical pay- 

ments).-..............--.-.......... 
General hospital and medical care _____ _. 
Defense Department hospital and medi- 

cal care (including military depend- 
ents) _____.......: __..... :...I 

Maternal and child health services-. 
Other public health activities _... ._... 
Veterans’ hospital and medical care.. 
Medical vocational rehabilitation-. 
Offlce of Economic Opprotunity- _. 

’ 1,199.4 

12.8 

930.2 
155.0 

1.269.2 
117.9 
300.8 

1,212.4 
41.5 
75.6 

880.3 124.5 

8.4 3.2 

364.7 83.1 
137.7 3.2 

474.7 
19.3 

1,022.g 
19.1 

26.2 
14.1 

10.7 
17.7 

. 

23.8 
.6 

2.6 
_. _ . 

1.3 

1.1 189.4 

.2 __....__.. _.~_....._._......._ __..._..__ 

_ _ . _ _ 315.5 . . . . . . . . . . 56.2 . .._...... 
12.5 ._.___.... 

. . . . . _ _._....._. _....__._. 7s.; . . . . . . ..__ 
3.1 _......... 

_........ . . . . . . . .._ 360.8 . . . . . . . . . . -......‘:I 

2: 
20 4 

-..:.. ..~ .._.... ?Y:“. ._._._ !I:’ 
75.6 . . ..______ 

State and local-. 5.303.2 

Temporary disability insurance..-. 
Workmen s compensation (medical 

53.9 

benefits ____ _.._..._...._ _..__..__.. 
Public assistance (vendor medical pay- 

ments)-..................-.......... 
General hospital and medical care-...-. 
Maternal and child health services.. 
School health- ..__._..... _. . 
Other public health activities-. 
Medical vocational rehabilitation.. _ ~. 

649.6 

1,948.g 
2.616.8 

166.1 
167.3 

%:i 

3.322.4 

40.0 

223.5 

411.3 
2,616.S 

23.3 

7.5 

163.6 

.4 

13.0 

83.5 

1.7 
. 

18.1 355.8 584.4 356.4 __..._.___ 
-__ ________ 

.I . . . . . . . . . . . . . . . . . . . . . . . . . ..___ 

13.0 . . . . . . . . . . . . . . . . . . . . _......... 

502.0 

12.4 

331.0 

93.7 

8.1 

6.8 

28.5 

. . 

26.8 

1.7 

355.8 65.6 

2.9 . . . . . . ..__ . . . . . .._.. 123.5 . .._..._._ 
._~.. __._._..__ ._..__.___ 167.3 __________ 

564.4 -.. 
1.8 ._......_. ._____._._ 

* Includes premium payments for supplementary medical insuranca made by or in behalf of enrollees. 
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T;ZBLE S.-Aggregate national heakh expenditures, hy t,ype of expenditure, s&&d years, 1X%-f% 
[In millions] 

1 Data not available. 

1935 

$2,935 

2,373 
763 

I:] 
(‘1 

774 
302 
152 
475 
133 

93 
117 
65 

61 

61 

- 

- 

1940 

$3,956 

3,337 
li013 

8 
(9 

973 
419 
174 
637 
189 

in expendit,ures was 12.5 percent, it was lower 
in the 1950’s and the first part, of the 1960’s. In 
recent years, the rate of increase has been about 
12 percent-almost two-thirds faster than t)he 
long-run rate. 

The distribution by type of health expenditures 
during the 39-year period 1929-68 has exhibited 
considerable change. Of the 1929 total for health 
care ($3.8 billion), 28 percent went for physicians 
in private practice and only 18 percent for the 
operating expenses of hospitals (both Federal 
and non-Federal). In 1968, 20 percent of all 
expenditures went for physicians’ services in pri- 
.vate practice and 36 percent for hospital care 
(chart, 3). There has been, in short, a complete 
reversal of the relative import’ance of these two 
services, in terms of the amounts spent. This 
change partly reflects the growth of the hospital 
as a center of health care. 

tures since 1929 is the result of many factors. 
One is simply the growth in population. Other 
factors are the rising costs or prices per unit of 
service, the increase in the average per capita 
utilization of healt,h services and supplies, and 
t,he rising level and scope of services through new 
techniques, drugs, and treatment, procedures. 

By examining expenditures in terms of per 
capita amounts, one can eliminate population 
growth as a fact,or (table 6). With this factor 
eliminated, health expenditures still show a sub- 
stantial increase from 1929 to 1968. During the 
39-year period, per capita expenditures rose from 
$29 to $280, averaging an increase of 5.9 percent 
each year. 

Expenditures for dent,ists in private practice 
amounted in 1929 to 13 percent of the total; the 
proportion had shrunk to 6 percent in 1968. 
Drugs accounted for l’i percent of all expendi- 
tures in 1929 ; the proport,ion was 11 percent in 
1968. One growing item of current health ex- 
penditures-nursing-home care-was virtually 
nonexistent in 1929. 

By eliminating price as well as population 
growt,h, one can determine the increase in ex- 
penditures that is the result of more utilization 
and a higher level of care. When per capita 
expenditures are converted tG constant 1968 
dollars by means of the medical care component 
of the Consumer Price Index of the Bureau of 
Labor Statistics, health expendit.ures still main- 
tain considerable growth. Per capita constant 
dollars more t,han tripled from 1929-an average 
annual rate of 3.1 percent. 

In 1929, private outlays constituted 86 percent 
of the total ; by 1968 this proportion declined to 
63 percent as the government paid for an in- 
creasing proportion of health care services over 
the years. 

The substant’ial rise in nat,ional health expendi- 

Although the above discussion indicates the 
etiect of various factors on health expenditures, 
it does not show the proportion of the increase 
each of t,he factors produce. The calculation 
of these proportions is most, meaningful in terms 
of personal hea1t.h care expendit,ures, which rose 
from the 1929 amount of $3.2 billion to the 1968 

12 SOCIAL SECURITY 

1950 1955 1960 1965 
-- 

$12,867 $18,036 $26,973 $40,591 

11,910 
3,345 

723 
1,175 
1,942 
2,755 

975 
395 

1,730 
4w 
142 

E 
917 

17,099 
5,929 

902 
1,911 
3.116 
3,680 
1,525 

559 
2,335 

597 
222 
614 
377 

1,211 

_- 

_- 

- 

25,263 
9.m 
1.221 
2,827 
4,996 

%t 
‘862 

3,657 
776 
526 
863 
412 

1,462 

37,210 
13,520 
1,600 

% 
8: 745 
2.808 

:G% 
1:230 
1.323 
1,297 

696 
1,688 

957 
117 

iit 
344 

937 
216 
721 
370 
351 

1,710 3,381 3,534 
662 1,469 1,574 

1,048 1,912 1,960 
443 521 511 
605 1,391 1,449 

1966 

$45.114 

41.580 

‘?E 
4:551 
9,220 
9,156 
2,964 
1,123 
5.308 
1,413 
1,526 
1,621 

885 
2,098 

i 

- 

1967 
.__ 

35O,Q35 

47,229 
18,029 
1,914 
5,230 

10.8n5 
10,287 
3,360 
1,228 
5,674 
1,598 
1,858 
1,762 

950 
2,483 

3,706 
I.700 
2,g 
1,372 

lQ63 

$57,103 _-__ 
53,078 
20,751 
2,151 
6,039 

12,562 
11.562 
3,612 
1,342 
6,149 
1.718 
2.282 
1,847 

2.z: 

4,025 
1,765 
2,260 

694 
1,586 



CHART 3.-Distribution of health expenditures. by type. 
10211 and 1968 

$3.6 billion $57.1 billion 

I Dentists’ and Other 

I 

\ 
\ 

Professional Services \ 

20% 

1968 

figure of $49.9 billion. Personal health care ex- 
penditures, as defined here and in the social 
welfare series, represent all expenditures for 
health services and supplies except expenses for 
prepayment, and administration, government pub- 
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lit health activities, and amounts spent’ by private 
voluntary agencies for fund-raising and general 
health services. 

hs chart 4 shows, of the $46.6 billion increase 
from 1929 to 1968, population growth accounted 
for 18 percent, prices produced about 38 percent, 
and the remaining 44 percent resulted from 
greater utilization of services and the introduction 
of new medical techniques. When the three major 
categories of expenditures (short-term hospital 
care, physicians’ services, and dental services) are 
looked at separately and appropriate measures 
of price increases are applied t,o each category, 
prices make a far greater contribution to the rise 
in expenditures and “all other” makes a corres- 
pondingly smaller contribution.4 For example, 
when t.he daily service charge is used as a measure 
of the change in shortterm hospital care expendi- 
t,ures, the increase in prices during the period 
1929-68 accounts for 61 percent of the entire rise. 

Consumer Expenditures 

Private consumer expenditures for health serv- 
ices and supplies, as shown here, include all direct 
payments by private individuals for such care 
and benefit expenditures and administrative costs 
of private health insurance. These health insur- 
ance expenditures include premium payments by 
individuals and by employers for the purchase 
of health insurance for their employees. Con- 
sumer expenditures do not, however, reflect pre- 
mium payments by aged persons enrolled under 
Medicare, payments for the medical care of in- 
jured workers under workmen’s compensation 
programs, or payments for medical care made by 
the State funds under the California and New 
York temporary disability insurance programs. 
Such payments have been classified as government 
expenditures. Also classified separately are phil- 
anthropic contributions to hospitals or other 
health agencies and payments by philanthropic 
organizations, ‘51 n i t e d funds,” “community 
chests,” and similar organizations to hospitals, 
physicians, etc., for the care of needy or medically 
indigent patients. 

.I See Herbert E. Klarman, Dorothy J?. Rice, Barbara 
Y. Cooper, and H. Louis Stettler, Sources of Increase iw, 
Expcnditwcs for Selected Heulth Services, 1929-69, paper 
presented at the 97th annual meeting of the American 
Public2 Health Association, Sovember 11, 1969. 
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CHART 4.-Factors affecting the increase in personal 
health rnre expenditures, 1929 and l!W3 

Billions Of Dollars 

5c 

4a 

3c 

2a 

a 

14 

All Others 
44% 

Prices 
38% 

Population 4 
18% 

$49.8 billion 

$20.4 billion 

~s~~~~~~~~~~~~~~~~~l~~~~~ ‘.‘.‘...‘.‘...:.:.f:.:.:.:.:.:.:.:.~.:.:.:.:.:.: ::::.::~1:~::::::::::::::::::::::::::::::::::::: ‘.L . . . . . . . . . . . . . . . . . . ..~.........~.~.. i.~~~~~.~.~.~.~,:::::: :..I ::::::y :..I :::::p:: .:.:.:.:.:.:.:.:.:.:.::::::::::::::i::::::::::::::: i’.‘.:.:.:.:.:.:.~ .,.2..,.,.,.,.....,........., :::~:::::::::::::::::::::::::::::::::~,:::::::::::: ::::::.:.:.:.:.:.:.:.:.,:.:.:.:.:.:.~:.:.:.:.:.:. 3~~:~:~::i8~:~:~.~~:~~~:~~:~:~~:~:~~:~ .:‘:.:.:.:.:.:.:.:.::i:::::::::::::::::::::::::: ‘.‘.‘A:.:.:.:.:.: .,...,.,.,.,.,.~.~.,.,.,.,.~.~.~ i::::~:::::::::::::::::::::::::::::~:::::::::::: ~~~::j::::j::j:::::::::::::::::~::::::::: -............,..., . ..~.~.~.~...~.~.~...~.~.~.. :~:::::::::j:::::::i::::::::::::::~:::::::::: : ::::.:.:.:.:.: . . . . . . ., . ,, . . ., . . . . . . . . . ..C. . . . . . . . . . . . . . :.:. .: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . : :‘.‘.“. . ‘.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:..:.:~ ‘.~.‘...........,.,.....,.,...,.,.~.~.~.....,.~.,., ~~~:::::::::::::~:::::::::::::::?.:::::::::::~ . . . . . . ..i.. . . . . . . . . . . . .._..C.......,.......... . . 
$17.7 billibn 

1968 

Private consumer expenditures for health serv- 
ices and supplies amounted to $33.2 billion in 
1968-9 percent higher than the t,otal in the pre- 
vious year. The 1967 increase was only 2 percent. 
Consumer expenditures for health accounted for 
5.6 percent of the national disposable income- 
the same as the 1967 proportion but less than 
the 1966 proportion of 5.9 percent (table 7). The 
year 1966 marked the first time in the history of 
t,he series when the health portion of disposable 
income declined from the previous year. The 
1967 drop from the preceding year was substanti- 
ally larger, however, than t,he 1966 decline. The 
downward trend since 1965 indicates that public 
health programs are, in fact, taking over some 
of the burden on consumers for financing the high 
costs of medical care and are leaving a greater 
proportion of the consumers’ income for other 
items. 

Per capita consumer expenditures-amounting 
to $163 in 1968-were seven times the figure for 
1929 and three times the 1950 figure. They were 
$12 more than the 1967 figure. When adjustments 
are made for the rise in medical care prices, 
consumer spending for health purposes in 1968 
were only two and one-half times the 1929 figure 
and one and one-half times the 1950 figure. In 
1967, there was a decrease from the previous year, 
when it went from $171 to $160. This drop was 
the result of the increasing shift to public financ- 
ing of health. 

Also indicative of the shift is the declining 
proportion of all expenditures for personal health 
care t.hat consumer expenditures for this purpose 
represent. In 1965, this proportion was 77 per- 
cent; by 1968 it had declined to 63 percent 
(table 8). 

Third-Party Payments 

Third:party payments include private health 
insurance benefit payments, government expendi- 
tures (including those for Medicare), and phi- 
lanthropy and the expenditures of employers to 
maintain industrial in-plant health facilities. 

In aggregate terms, third-party payments rose 
$a.7 billion, or 19 percent over the amount in the 
previous year. Government outlays contributed 
more’than three-fifths of the l-year increase and 
private health insurance the remaining portion. 
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TABLE 6.-Per capita national health expenditures, selected years, 1929-68 1 

1940 
__- 

%:E 
7.53 

kg 

4.73 
1.40 

1.23 
1.14 

.a3 

84.64 

1965 1966 

Y:: 
24.86 
17.81 
6.30 

1% 
3.17 

.92 
1.94 
2.33 
5.93 

$107.11 
101.55 
35.21 49.35 
21.85 31.02 
9.06 10.79 
3.32 4.70 

14.16 19.96 
3.55 4.23 
1.32 2.87 
3.65 4.71 
2.24 2.25 
7.19 7.98 

“m& i5 

68:47 
44.28 
14.22 
5.26 

24.56 
6.23 
6.72 
6.57 
3.52 
8.60 

3225.75 

7% 

:Ez 
5:62 

26.57 
7.07 

2: 
4143 

10.50 

164.72 175.66 197.25 244.66 257.36 

1968 
--- 

$279.88 
259.97 
101.63 

TEi 
8.57 

30.12 
8.41 

11.18 

Ei 
13:w 

279.68 

1967 
--- 

%E 
a9:21 
50.90 
16.63 

286.z 
7:91 
9.19 
8.72 
4.70 

12.29 

267.15 

Type of expenditure 
___-- ____-__ 

‘2 :; 
5.37 
8.12 
3.90 
2.03 
4.90 
1.07 

Nursing-homecare---~......~~~..-~......~.~... 
Expenses for prepayment and administration- .87 
Government public health activities.. ~. ~. ~. .78 
Otherhealthservices _.._. ~~-...~... .74 

Total national health expenditures in 1968 prices 3 83.93 ( 66.59 

i Based on total population including Armed Forces and Federal civilian 
employees abroad as of July 1, and the civilian population of outlying areas. 

? Based on medics! care component of the Consumer Price Index. 

The proportion of personal health care expendi- declined from 25 percent in 1965 t,o 22 percent in 
t,ures met, by third parties has increased signifi- 1967 and increased one percentage point in 1968. 
cantly since 1950, rising from 35 percent to 59 The diminishing role played by private health 
percent, in 1968 (table 9). This proportion has insurance is primarily with respect to hospital 
jumped 9 percentage points in the 2-year period care. Private insurance payments represented 35 
1966-68. percent, of hospital care expenditures in 1968, 

The rise in recent years in third-party payments compared with 43 percent in 1965 (table 8). In 
has taken place mainly in the area of government paying for physicians’ services, the decline was 
expendit,ures. Government payments as a propor- nominal ; for other hea1t.h services there has been 
t,ion of personal health care expenditures have a slight rise. 
grown from 23 percent in 1950 to 25 percent in The substantial government payments for hos- 
1966 and 35 percent in 1968. Other third-party pita1 care of the aged clearly has reduced the 
payments have shown a reverse trend. For pri- need for major private health insurance outlays 
vate health insurance payments the proportion for such purposes among this large population 

TABLE 7.-Aggregate and per capita amounts of private consumer expenditures for health services and supplies, by type of 
expenditure, selected years, 192948 1 

Type of expenditure 1929 1935 ( 1940 ( 1956 1 1955 1 1966 ( 1965 / 1966 / 1967 1 1968 _ 

Amount (in millions) 

Total . . . . . . . . . . . . . . . . . . . . . . ..__........... $2,937 8.288 0.018 @MO1 512,421 $18.911 $28,174 $29.938 SO.447 333,208 
pp___-------- 

Hospltalcsre......~.....................-......... 
Physicians’ services--. _. _. . .._........._ _.. ..__ iii 

408 527 1,966 3,244 5,188 8.251 8,890 8,612 9,916 
731 913 2,597 3,433 

:9E 
8.184 8,362 

Dentists’ services _._....._ . ..__... .~.. _. 482 302 419 
Other professional services... . .._. .~ . . . . . . . 250 151 173 El 

I.508 
531 ‘826 

2,773 2,997 :% 

4.E 
1,046 1:094 

P:E 

Drugs and drug sundries. __.........._. .~ . . . . .._.. 
Et 

474 635 1,716 “.35& 3,598 5.126 5:851 
Eyeglasses and appliances. _. .-. _ __. _. _. _ 131 186 482 

:z 
1,261 1.386 :%i 1,671 

Nursing-homecare---................-...........- -.....ios. .~~.~..es. ...~..isj. 110 
il: 

805 811 ‘646 640 
Expenses for prepayment. _......___.. . . ..__......_ 3cm 845 1.272 1,422 1,560 1.551 

~~ -___ ~~___~ 
Total consumer expenditures as a per&t of na- 

tional disposable personal income... _. _ _ ._. _. 3.5 3.9 4.0 4.1 4.5 5.4 6.0 5.9 5.6 5.6 

Per capita 1 
- 

_- 

_- 

- 

Total _............ . . . . . . . . . . . . . . . . . . ._.. 623.74 1 $17.65 1 $22.42 1 $54.96 $142.67 $149.81 $150.65 $162.65 $73.77 $103.26 
__~ 

19.27 28.31 

%i 
3:15 

28.97 10.77 
4.51 

13.99 19.63 
3.48 4.15 

.a9 2.24 
3.65 4.61 

__~ 

120.98 138.29 

~___~- 
Hospitalcsre.....................~ ................ 3.26 
Physicians’ services ... .._~ .......... ._ ...... ..___. 7.75 iti! Ei 
Dentists’services.......-....~~ .................... 3.96 2.33 3:11 
Other professional services .................. __ ..... 2.02 1.17 
Drugs and drug sundries ___. ........ .._ .._ .. . ..... 4.88 3.66 ::ti 
Eyeglasses and appliances-. .......... ._....._ ..... 1.06 1.01 1.38 
Nursing-homecare...............--.......- 
Expenses for prepayment ..-. 

............................. -...~.;si. ......;ji - .....i:23. 

____~- 
Total per capita consumer expenditures in 1968 

pri~sz-..~~.............-......~.........- ... ..- 67.66 51.89 64.57 

44.48 42.61 
41.84 41.98 
14.55 16.01 
6.23 5.41 

zz 
16:53 
5.71 

28.66 
8.18 
3.13 
7.60 

41.78 
41.44 
14.04 
4.96 

276:: 
4.08 
6.44 

169.78 

12.70 
16.79 
6.21 
2.39 

11.09 
3.12 

.71 
1.94 

108.82 

25.62 
6.91 

::2 

26.92 
7.71 
3.26 
7.72 _- 

- 

_- 
170.78 159.69 162.65 

i Based on total population including Armed Forces and Federal civilian 
employees abroad as of July I, and the civilian population of outlying areas. 

2 Based on medical care component of the Consumer Price Index. 
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TABLE 8.-Amount. and percent of personal health care expenditures and consumer expenditures for personal healt,h care met by 
private insurance, selected years, 1950-68 

Private insurance payments 

As a percent of- 
Amount 2 ------ ~--- 

(in millions) PersCllla1 COllSUllVX 
health care , expenditures 

1 All expenditures for health services and supplies other than (1) expenses 
for prepayment and administration, (2) government public health activities, 
and (3) expenditures of private voluntary agencies for other health services. 

2 Based on data from annual articles on private health insurance coverage 

group. For those under age 65, private insurance 
payments have continued, however, to play an 
increasing role in terms of consumer expenditures 
for personal health care. As a proportion of all 
consumer expenditures, private healt,h insurance 
payments have risen from 12 percent in 1950 to 
36 percent in 1968. Insurance benefit,s met 74 
percent of consumer expenditures for hospital 
care, 38 percent, of t,hose for physicians’ services, 
and 4 percent of those for all other types of care. 

The personal health care expenditures contri- 
buted by philanthropy and “other” third parties 
have been dropping steadily since 1950. In that 
year, their share was 2.9 percent; in 1960, it was 
2.8 percent ; and in 1968 it, had declined to 1.6 
percent,. 

The difference between total personal health 

16 

and financial experience in the Social Security Ihlletin. 
3 Includes insurance payments of small amounts for other types of profes- 

sional services for 1950 and 1955. 
1 Included in physicians’ services. 

care expenditures and third-p&y payments is t)he 
amount the consumer must pay direct,ly. In 1967, 
direct payments amounted to $19.3 billion, repre- 
senting 44 percent of all personal health care 
outlays. In 1968, the amomit increased to $20.3 
billion but the proportion dropped to 41 percent. 

Consumer expenditures for health care include 
some expenditures for health care that, probably 
should not be covered by health insurance: FOI 
example, expenditures for nonprescribed drugs, 
drug sundries, and t,he cost of private-room 
accommodations when not medically necessary. 
If the estimated expenditures for t,hese items were 
deducted from consumer health expenditures, the 
proportion of such expenditures met by insur- 
ance would be three or four percentage points 
higher. 
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TABLE 9.-Amount and percent trf expenditures for personal health care met, by third parties, selected years, 195048 

[Amoullts in millionsj 

Year 

PWSOlld 
health 

clire 
expendi- 

tures ’ - 
AInol~nt 

s;, ;;I 
131068 
18,171 
19,374 
19,342 
20,348 

I- 
I Total 

, 
Percent Amoullt Percent 

64.9 35.1 
58.2 41.x 
55.0 45.0 
52.0 48.0 
49.9 
43.x 

~ 
24,860 

40.8 29,556 1 

Third-party payments 
- 

Private health 
insurance 

1 Philanthropy 
and others 

$992 
2,536 
4.996 
x.729 
9,142 
9,545 

11,310 

%z 
5:157 
7,345 

? 9,534 
‘! 14,550 
? 17,455 

i 

/ 
Percent Amount Percent 

I 
23.3 % 2.9 
23.3 2.6 
21.7 537 2.3 
21.0 697 2.0 
24.6 

:ii 
1.9 

32.9 1.7 
35.0 735 1.6 

1 All expenditures for health services and supplies other than (a) expenses 
lor prepayment and administration, (h) govrrnmcnt public activities. and 

CC) expenditures of private voluntary agencies for other health services. 
z Includes benefit payments under health insurance for the aged (Medicare). 

DEFINITIONS, METHODOLOGY, AND 
SOURCES OF DATA 

Tile national health expenditures est.imates for 
liscal and calendar years are prepared together. 
‘I’he social welfare series presented in the Decem- 
ber issues of the HIJLLETIN present detailed 
data for fiscal years on expenditures in the public 
sector by government program and those in the 
private sector by major citegory of expenditure 
(direct payments, insurance benefits, et,c.) . The 
nat.ional. health expenditures shown here are re- 
ported by type of expenditure (hospital care, 
physicians’ and dentists’ services, etc.) and by 
source of funds. 

practice, etc., under the public programs reported 
in the social welfare expenditure series. Except 
for a few programs where calendar-year figures 
are available, the fiscal-year figures from the 
social welfare series are averaged to obtain calen- 
dar-year figures and then allocated by t,ype of 
expenditure on t,he basis of published and unpub- 
lished reports for each program. In general, the 
consumer expenditures are residual amounts, de- 
rived by deducting expenditures from philan- 
thropic and government sources from the t,ot,al 
expenditures for each type of service. 

Hospital Care 

The health and medical expenditures under 
public programs in the social welfare series are 
calculated by adding to fiscal-year expendit,ures 
for health programs the medical care expendi- 
tures under programs for social insurance, public 
assistance, veterans’ programs, and ot,her pro- 
~:l’allls.J Data for several health programs- 
including those of the Department of Defense and 
!he Public Health Service-are t,aken from the 
ISureau of the Budget special analyses of Federal 
health yrograms.‘i 

The estimates of expenditures for hospital care 
are based on the data on hospital finances pub- 
lished by the American Hospital Association, 
projected to represent data for t,he calendar year 
in question and increased slightly t,o allow for 
nonreporting and for osteopathic hospitals. Ex- 
penditures for the education and training of 
physicians and other health personnel are in- 
cluded only where t)hey are not separable from 
the costs of hospital operations. 

In the private sector, the data are estimated first 
on a calendar-year basis by type of expenditure 
and then presented in summary form in the fiscal- 
year report. The general method is to estimate the 
total outlays for each type of medical service or 
expenditure and to deduct the amounts paid to 
public and private hospitals, physicians in private 

There are some definitional differences between 
the public and private sectors in hospital care 
expenditures. Expenditures by the Veterans 
Administration and the Department of Defense 
for physicians’ services are included as part of 
hospital care expenditures. Services of paid phy- 
sicians in mental, tuberculosis, and general hospi- 
tals-whether public or private-are part of 
hospital care, but self -employed physicians’ serv- 
ices in hospitals are not counted as hospital 
expenditures. The cost of drugs used in hospitals 
are also included in hospital care. Anesthesia and 
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X-ray services are sometimes hospital care ex- 
penditures and sometimes expenditures for phy- 
sicians’ services. 

Estimates of t,he sources of funds are made for 
each type of hospital ownership separately. The 
Federal expenditures for Federal hospitals rep- 
resent the total expenses of these hospitals, less 
consunier payments for care in such hospitals 
and any payments to them by State and local 
.governments. 

State and local government expenditures for 
care in their own hospitals represent total hospital 
expenses of State and local governmems, plus 
vendor payments from State and local programs, 
less State and local payments to Federal and 
nongovernment hospitals. 

(“onsumer payments for care in nongovernment 
hospitals represent total revenues of the hospitals, 
less Federal, State, and local government pay- 
ments aud less estimated receipts from philan- 
thropy. 

Services of Physicians and Other 
Health Professionals 

The estimates of expenditures for the services 
of physicians and dentists in private practice are 
based on the gross incomes from self-employment 
practice reported by physicians and dentists to 
the Internal Revenue Service on Schedule C of 
the income-tax return (as shown in Statistics of 
Iru;osn~ published by the Internal Revenue Serv- 
ice). Data are totaled for practitioners in sole 
proprietorships, partnerships, and offices orga- 
nized as corporations. The total also includes the 
estimated gross receipts of medical and dental 
laboratories estimated to represent patient pay- 
ments to medical laboratories, and the estimated 
expenses of group-practice prepayment plans in 
providing physicians services (to the extent that 
these are not included in physicians’ income from 
self-employment). E&mated receipts of physi- 
cians for making life insurance examinations are 
deducted. 

The gross receipt’s of physicians and dentists 
represent total expenditures for these services. 
Consumer payments are estimated by deducting 
vendor payments under government programs and 
estimated payments to physicians and dentists 
from pliilai~t~hropic agencies. 

The salaries of physicians and dentists on the 
stitfls of hospitals and hospital outpatient facili- 
ties are considered it component of hospital care. 
The salaries of physiciaiis aiitl dentists serving 
in dispensaries and field services of the Armed 
Forces aud Indian health activities are included 
with expenditures of “other health services.” 
Expenditures for the education and training of 
medical personnel (except in hospitals) are con- 
sidered as expenditures for education and are 
cxclnded from health expenditures. 

The Internal Revenue Service now provides 
d>ltil on the iiicome of other lie:lltli l~rofession:ils 
iii private practice. Salaries of visiting nurse 
associations, estimated from surveys conducted 
by the Xational League for Nursing, are added to 
the private income of other health professionals. 
I)educt ions alid exclusions are made in the same 
mauuer as for expenditures for physicians’ and 
dentists’ services. 

Drugs, Drug Sundries, Eyeglasses, Appliances 

The basic source of the estimates for drugs and 
tlrng sundries and for eyeglasses and appliances 
is the report of personal consumption expendi- 
tures in the 1)epartment of Commerce national 
income accounts in the S~wwy of PuTrent Busi- 

RPM. To estimate the consumer portion, vendor 
payments under workmen’s compensation pro- 
grams are subt,racted. The Ijepartment of Com- 
merce counts this expenditure as a consumer 
expenditure, but the Oflice of Research and 
Statistics counts it, as an expenditure of govern- 
ment . Total expenditures for drugs and appli- 
ances are the sum of the I)epartnient of Com- 
merce estimates and the expenditures under all 
public programs for these products. 

Nursing-Home Care 

Only rough estimates of national expenditures 
for nursing-home care can be made from avail- 
able data. Raseline data for 1!)65 were estimated 
from the number of long-term general beds 
reported by State hospital planning agencies 
under the Hill-Burton hospital construction pro- 
gram, with adjustments to exclude long-term 
beds in non-Federal general hospitals. Occupancy 
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rates for the various ownership groups of nursing 
homes, as reported in a U.S. Public Health Serv- 
ice inventory, were applied to yield the estimated 
r~nmber of days of care provided in nursing 
liomes. ,\pplication of the average cost per day 
to total (lays of care provided the baseline total 
expenditures. The annual percentage increases 
in total expenditures reported in the annual 
uat ionwide survey of Pwf~x,siomT Numing HOUIP 
for l!)fifi-68 were then al)l>lied to the baseline 
datit to obtain the figures used in this report. 

(“onsumer expenditures in nursing homes rep- 
reseut the difference bet,ween total nursing-home 
expenditures and expenditures from philanthropic 
nut1 ,goveriiment sources. 

Expenses for Prepayment and Administration 

l’repayment expenses represent the difference 
bet ween the earned premiums or subscription 
charges of health insurance organizations and 
their claim or benefit expenditures (expenditures 
in providing such services in the case of orga- 
uizations that directly provide services). In ot,her 
words, it is the amount retained by health insur- 
atice organizations for operating expenses, addi- 
tioils to reserves, alid lnotits and is considered a 
consumer expenditure. 

The data on the tinanc.ial experience of health 
insurance organizations are reported by the 
Otlice of Research and Stat.istics annually in a 
BT:I,r3rix article on private health insurance.’ 

The administration component represents the 
administrative expenses (where they are re- 
ported) of federally financed health programs. 
Such data were available for the following pro- 
grams : Medicare, maternal and child health 
services, and the Veterans ~~dniinistratioii hospi- 
tal :111d nredical 1)rogram. 

Government Public Health Activities 

The category “government, public health activi- 
ties” is the same as the “other public health 
:&vities” category in the social welfare series 
of the Otlice of Research and Stat,istics. The 
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Federal portion consists of out,lays for t’he orga- 
nization and delivery of health services and pre- 
vention and c,ontrol of healt,h problems by the 
Health Services and Mental Health Administra- 
tion, Kational Institutes of Health, and Consumer 
Protect ion and Environmental Healt,h Service of 
the Public Health Service. Also included are 
outlays by other Federal agencies for similar 
lle:lltll activities. The data for t,hese programs are 
taken fro’m the Ryecial Analyses of the Budget. 

The State and local portion represents expendi- 
tures of all State and local health depart,ments 
and intergovernment payments to the St,ates and 
localities for public health activities. It, excludes 
expenditures of ot’her State and loc,al government 
departments for air-pollution and wat,er-pollution 
cont’rol, sanitation, water supplies, and sewage 
treatment. The source of t,hese data is Govern- 
ment Finmncen. annual publicat,ion of the Bureau 
of the Census. 

Other Health Services 

Items of expenditures that could not be else- 
where classified are brought together in the cate- 
gory “other health services.” It includes, for each 
public program, the residual amount of expendi- 
tures not classified as a specific type of medical 
service. In addition, it includes the following 
programs, at one time listed separately: (1) 
industrial in-plant services, (2) school health 
services, (3) medical activities in Federal units 
other than hospitals, and (4) those of private 
voluntary health agencies. 

Industrial in-plant services consist of amounts 
spent for maintaining in-plant health services 
and are based on estimates made by the Bureau 
of Occupational Safety and Health, Consumer 
Protection and Environmental Health Service. 
This item is classified as a private expenditure 
in the “other” category. 

School health services are readily identified 
as they are the only State and local expenditure 
in this category. Expenses for these services, 
estimated by the Office of Education, are reported 
as :I separate item in the social welfare expendi- 
ture series. The amounts reported here are an 
average of the fiscal-year data. 

Medical activities in Federal units other than 
hospitals are residual amounts that represent, 
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primarily the cost of maintaining outpatient 
facilities (separately from hospitals), dispen- 
saries, and field and shipboard medical stations. 

Expenditures for private voluntary health 
agencies, included in t,he “other” private outlays, 
are the expenditures that, remain after amounts 
for hospital care, physicians’ services, etc., have 
been distributed. They represent the amounts 
spent for health education, lobbying, fundraising, 
etc. 

Medical Research 

Expendit)ures for medical research include all 
such spending by agencies whose primary object 
is the advancement of human health. Also in- 
cluded are those research expenditures directly 
related to health that, are made by other agencies, 
such as those of the Department of Defense or 
the Nat,ional Aeronautics and Space Administra- 
tion. Research expenditures of drug and medical 
supply companies are excluded, since they are 
included in the cost of the product. The Federal 
amounts reported here represent the averages of 
t.he fiscal-year data for medical research reported 
in t.he Special Analyses of the Budget. The 
amounts shown for State and local governments 
and private expenditures are based on published 

and unpublished est,imates prepared by the Re- 
sources Analysis Branch of the Nat,ional Inst,i- 
tutes of Health, primarily in the periodic publi- 
cations, Kewwwc for 2lfedica.l Xesenrch and Boric 

Doto Xe7nfing to the Natioml Instit~~tes of 

Hfw7fh. 

Construction of Medical Facilities 

Expenditures for construction represent “value 
put in place” for hospitals, nursing homes, medi- 
cal clinics, and medical-research facilities but not 
for private office buildings providing office space 
for private practitioners. Excluded are amounts 
spent for construction of water-treatment or 
sewage-treatment plants and Federal grants for 
these purposes. 

The data for value put, in place for construction 
of publicly and privately owned medical facilities 
in each year are taken from the Department of 
Commerce report, Construction Review. Amounts 
spent, by Federal and State and local governments 
for construction, as reported in t,he social welfare 
expenditure series, are converted to a calendar- 
year basis and subtracted from the total. The 
residual represents t,he amount coming from pri- 
vate funds. 
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