
servxes, technologxal advances, and quaky nn- ages For a person under age 65, the average 
provements m the field of health and medlcal care amount spent m 1975 was almost two and a half 
and treatment The groa th m the average amount tunes the sum spent m 1966 For the aged, per 
spent for health care has been substantial for all caplt,a spendmg more than trlpled since 1966 

Social Security Abroad 

Admmlstratlve Costs for Social Security 
Programs m Selected Countries* 

lnformatlon on the amount social securky ~ys- 
terns spend on admmlstratlon III relahon to thex 
total benefit expenditures has been collected by 
the International Labor Orgamzatlon (ILO) m 
Its most recent study of the cost of soclal security * 
The data provided by 13 selected countrws m 
response to the ILO’s uniform questlonnane have 
been brought together 111 the accompanymg table 
The table IS based on advance information from 
the IL0 and presents adnxmstratme costs as a 
percentage of all benefit expenditures m 19’71 

*Prepared by Mbar IIorhck, Chief, Cam~arative Studies 
Staff, OXlice of Research and Statistics 

1 nernatiod r.ar omc.5, 9x0 cost 0, SOC~Z .kfflw 
(Eighth International Inquiry, 1967-1971, Basic Tables). 
Geneva (scheduled for Dublication in 1976) For an out- 
he of the structure and ,,rovisions of nrowsns in other 
countries, me SocmZ Becur~ty Program Throughout the 
World, 1975 (Research ReDort No 4S,, Social Security 
Admimstration, Office of Research and Statistics, 1976 

for the old-age, mvahdlty, and SUI‘YIYOP msur- 
ante system, for the general health msurance 
system, and for all cash benefit programs m 10 
Western European countries, Canada, Japan, and 
the Umted States 

For comparatwe purposes, these data (for a 
fiscal-year period that differs somewhat from 
country to country) appear to be the most repre- 
sentative available, though a number of concep- 
tual d&ultles are Involved The nux of pro- 
grams, for example, may not be the same from 
one country to another Some countrws lump 
together old-age, mvahdlty, and suwwo~ msur- 
ante, others adnumster the mvahdky program 
with health msurance The Unked States, for 
example, has no family allowance program 

OLD-AGE, INVALIDITY, AND SURVIVOR 
INSURANCE 

Admmlstratwe costs as a proportlon of benefit 
expenditures for old-age, nlvahdlty, and survwor 
msurance III 1971 are compared here for 9 of 
the 13 countries-those for whom data are avall- 
able and dlstmgulshable (except that Relgmm’s 
figure excludes the mvahdlty program, whmh 
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SOCIAL SECURITY ABROAD 

cannot be separated from the health msurance 
program) As the table shows, the adrmmstratlve 
costs are lowest (13 percent) m the Federal 
Repubhc of Germany and highest (10 6 percent) 
m Japan In other countries, the costs are about 
2-3 percent of benefit expenditures 

Japan’s benefits are relatwely low, but the 
admmlst,ratmn and caseload processmg are pre- 
sumably comparable with those of other coun- 
tries, the proporhon spent on admm~stratme costs 
consequently IS relatwaly higher In Germany, 
much of the system’s admmlstrahon 1s carried 
on at the Land (State) level and IS therefore not 
reflected m the natmnal expenditure figures used 
m the table 

HEALTH INSURANCE 

In relatmg admnnstratwe costs of the general 
health msurance system to expenditures for bene- 
fits m 1971, as shown m the t,able for 12 of the 
13 countries,* It should be noted that the structure 
of the systems differs considerably from country 
to country Though the figures shown reflect the 
data provided by each of the countries, detailed 
m-depth annlysls noould be needed to determme 
the effect of the d&xwxes m approach In Can- 
ada, for which the lowest figure (2 3 percent) 1s 
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reported, the health care system IS operated prl- 
marlly at the Provmclal level The highest figure 
(112 percent) IS reported by Switzerland, which 
does not have a umfied natmnal health care sys- 
tem but 1,000 mdustrlal and cooper&we health 
funds In half the countries, admmntratwe costs 
represent about 4-6 percent of expenditures for 
health care benefits 

CASH BENEFIT PROGRAMS 

Admmlstratwe costs m relatmn to expendl- 
tures for cash benefits under all pubhc programs 
m the 13 countries are shown for 1966 and 1971 
The programs Included are old-age, mvahdlty, 
and survwor msurruvx, cash suzkness payments 
for temporary dlsablhty; cash matermty pay- 
merits , workmen’s compensatmn , unemployment 
msurance, family allowances (cash payments for 
fzumhos wvlth children), pubhc employee pen- 
smw, pubhc assx&ance, and benefits for mar 
mctms Not all of the countries have all of the 
piWgl-~lllS 

Norway and the Unlted Kmgdom showed 
shghtly higher percentages m 1971than m 1966, 
and Canada’s proportmn was the same m both 
yaws For all the other countries, the figure was 
somewhat lower m 1971 These declmes m admm- 
lstratwe costs as a percentage of benefit expendl- 
tures reflect the rapld we m benefit levels that 
resulted m part from mflgtmn and m part from 
program expansmn 


