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The  purpose  of this  study  was  to  investigate  whether  increased  uptake  of  private  health  insurance  (PHI)
in a traditionally  NHS  type  system  is likely  to affect  support  for the  public  healthcare  system.  Using  the
Norwegian  healthcare  system  as  our  case,  and  building  on  a survey  among  7500  citizens,  with 2688
respondents,  we  employed  multivariate  analysis  to uncover  whether  the  preferences  for  public  health
services  are  associated  with  having  PHI,  controlling  for key predictors  such  as  socio-economic  back-
ground,  self-rated  health  and perceived  health  service  quality,  as  well  as age  and  gender.  The basis  for
our  analysis  was  the  following  two  propositions  related  to  the role  of  public  healthcare,  which  the  respon-
dents  were  asked  to score  on a  5-point  Likert  scale  (1 =  “totally  disagree”,  5  =  “totally  agree”):  1)  “the
rivate sector
ocial inequalities in health

responsibility  of  providing  health  services  should  mainly  be  public”,  and 2)  “the  activity  of  private  com-
mercial  actors  should  be limited”.  The  regression  analyses  showed  that the  willingness  to  increase  the
role  of commercial  private  actors  is positively  associated  with  having  a PHI.  However,  we found  no rela-
tionship  between  holding  a PHI  and  support  for  public  provision  of  health  services  when  other  factors
were  controlled  for.

© 2019  Elsevier  B.V.  All  rights  reserved.
. Introduction

Several studies have documented high levels of public support
or an extensive role of the state in European healthcare systems
1–3]. In these countries a vast majority of the population share
he opinion that it is the state’s responsibility to guarantee access
o healthcare services for all citizens. This support has been found
o be particularly high in NHS-type countries [3], where healthcare
s publicly financed and the responsibility of the state. However,
uring the last decades market-inspired reforms have been imple-
ented even in NHS countries. One element of these reforms have

een a growth in the provision of private health insurance (PHI),
n accompanying rise in the number of private providers, and
ncreased use of private actors in the provision of publicly funded
ervices. This study focuses on the role of PHI. Specifically, we inves-
igate whether increased uptake of PHI in a traditionally public NHS
ype system is likely to affect support for the notion that the respon-

ibility of providing health care services should be public, and the
ttitudes towards private commercial actors.

∗ Corresponding author.
E-mail address: paal.martinussen@svt.ntnu.no (P.E. Martinussen).

ttps://doi.org/10.1016/j.healthpol.2019.05.003
168-8510/© 2019 Elsevier B.V. All rights reserved.
PHI may  cover expenses or services not included in the public
benefit package (“gap coverage”), or else provide the same benefits
from private providers (“parallel coverage”). One possible advan-
tage of parallel coverage PHI is that it may shift demand from
the publicly financed health care sector to a parallel private sec-
tor. If PHI increases available capacity it may reduce waiting times
and release financial pressure in the publicly funded health care,
given that PHI-holders will cover some of their medical expenses
themselves. Faster access and increased choice of providers for
patients may furthermore result in more flexibility and respon-
siveness to population needs and preferences. Potential advantages
of gap coverage may  include access to services excluded from the
public coverage and a more dynamic and competitive market with
a higher degree of innovation [4]. However, these effects have
yet to be consistently demonstrated [5], and there is concern for
the potential negative consequences that an increasing privately
funded health care sector might have. Rather than increasing capac-
ity, PHI may  instead have the opposite effect by crowding out
resources from the publicly funded part of the sector [6]. It is also
argued that higher income groups, with PHI and paying taxes, may

be less motivated to contribute to the public system [5].

The consequences of increased uptake of PHI for the support
of a publicly financed health care system is likely to depend both
on the type of PHI (gap vs parallel coverage) and on whether

https://doi.org/10.1016/j.healthpol.2019.05.003
http://www.sciencedirect.com/science/journal/01688510
http://www.elsevier.com/locate/healthpol
http://crossmark.crossref.org/dialog/?doi=10.1016/j.healthpol.2019.05.003&domain=pdf
mailto:paal.martinussen@svt.ntnu.no
https://doi.org/10.1016/j.healthpol.2019.05.003
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HI is purchased individually or collectively provided by the
mployer. The market for PHI has grown significantly in the Nordic
ountries, and currently about 51% of the population is covered
y PHI in Denmark, 20% in Finland, 9% in Norway and 7% in
weden. Except from Finland, the market is dominated by insur-
nce through an employer: in Norway collective/group policies
onstitute around 90%, in Sweden 72% of insurance policies were
aid by the employer, and in Denmark 75% was part of an employ-
ent contract [29]. However, in the case of Finland the first survey

f health insurance estimated that only 16% of the insured adults
ad employer-purchased insurance and as many as 75% had self-
urchased insurance [30]. While the share of the population with
HI in the UK has decreased somewhat from 2008 to 2015, the share
f those carrying a private insurance through a company plan has
ncreased and is estimated at 76% in 20151 .

Propper [7] describes two likely scenarios for the relationship
etween use of private health services and support for publicly
unded health care. One possibility is that those who use private
ealth services continue to use public health care. In this case, a gap
overage PHI would mainly be aimed at covering supplementary
ealth care costs not covered within the NHS scheme. Individuals
ill use both public and private services and may  retain an over-

ll strong commitment to the state financing of health care even
hough they are private service users. However, we would expect
he level of commitment to differ between individuals consciously
eciding on purchasing PHI and those who are offered PHI as a part
f an employment package.

Alternatively, increasing use of privately funded health care
ervices may  be accompanied by a decrease in the support, and
illingness to pay taxes, for the public sector. In this case, parallel

overage PHI will substitute for the use of publicly funded health
are services. This may  also lead to the development of a group
f users who demand a substantial part of their health care from
he private sector and who consequently have less commitment to
ublic funding of health care. Thus, high usage of privately funded
ealthcare could lead to lack of ‘voice’ and taxpayer discontent that
ould again lead to the evolution of a NHS into a two-tiered system,
ith a ‘poor service for the poor’.

A small body of literature has investigated the relationship
etween private sector use and support for public healthcare. Sum-
ing up the empirical evidence from the UK, Propper and Green [8]

oncluded that those who use the private sector seemed in general
o be less supportive of public financing of health care. Besley et al.
9] found indications that individuals who expressed dissatisfac-
ion with the NHS were more likely to purchase private insurance.

 further study showed that those with PHI were more dissatis-
ed with the NHS as compared to those without PHI [10]. Users
f private health care services, and more particularly users of PHI,
ere also less supportive of increases in expenditure on the NHS or

he equity goals of the NHS [11,12]. The findings of Burchardt and
ropper [12] and Propper and Green [8] also suggest that those who
sed the private sector were less supportive of public financing of
ealth care. A Catalonian study similarly suggest that the purchase
f PHI made lack of support for the NHS more likely: Costa-Font
nd Jofre-Bonet [13] found that the demand for PHI affected nega-
ively the propensity to show support towards the NHS, even when
ontrolling for demographic factors, income and premium paid.

Most of the above studies are based on data from the 1990s. In
he decades to follow, changes of modern health systems have been

o frequent that some authors speak of an ‘epidemic of health care
eforms’ [14]. European countries have implemented a number of
ealth reforms, typically allowing for a larger role of the private

1 https://www.theguardian.com/business/2017/jan/16/private-medical-
nsurance-sales-surge-health-nhs
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sector [15–19]. Using Norway as our case, this study adds to the
research field by utilizing data gathered after this era of ‘big reform’,
thus capturing the substantial growth in private sector activity,
including uptake of PHI, which has taken place the last 5–10 years.
Furthermore, unlike previous studies, we were also able to control
for important confounding factors in the same analysis, such as
health status, socio-economic background, and perceived quality
of the public health services.

The Norwegian healthcare sector is financed from general rev-
enues, predominantly public, and, according to OECD figures as
of 2015, only behind Switzerland and Luxembourg in per capita
real spending in the EU/EEA area. Since all inhabitants are cov-
ered by the public insurance system, PHI has traditionally played
a marginal role in Norway. The estimated share of the population
with such arrangements in 2003 amounted to only 0.6 per cent
[20], but by 2016 the share had increased to around 9,5% [21].
The most common PHI schemes provide parallell cover, offering
shorter waiting times for publicly covered elective services and
specialist consultations in private facilities. As in other NHS coun-
tries, this arrangement allows the clients to jump waiting lists by
obtaining treatment from private providers paid by the insurance.
The insurance typically covers expenses for specialist, psycholo-
gist/psychiatrist, physiotherapist/chiropractor etc., hospital stays
and travel expenses, as well as rehabilitation; thus, there is also
an element of gap coverage. However, as the upper limit on co-
payments in the Norwegian system is approximately 200 Euros per
year it is reasonable to assume the parallel feature to be dominant.

2. Materials and methods

The data material for this study is from a survey undertaken by
SINTEF Research Institute on behalf of The National Union for Heart
and Lung Disease (LHL). The survey was  sent to 7 500 randomly
selected Norwegian citizens. The gross sample was a randomly
selected sample from the population (5 000 persons aged 18–75
years and 2 500 persons aged 40–75 years). Persons above 40 years
of age are thereby overrepresented. The purpose of this overrep-
resentation was  to secure a large enough sample of health service
users, and to obtain a sample of a certain size within the various
disease groups. The sample was drawn from the National Registry,
and a total of 2688 persons responded, which gives a gross response
rate of 36%. Through comparisons with available population statis-
tics we were able to assess the representativeness of our sample.
For more information on the data representativeness, see Ådnanes
and Dyrstad [22].

Of the 2688 respondents, 2651 answered the question about
private health insurance. Of those, 364 reported to have employer-
paid health insurance, 313 privately purchased health insurance
and 1770 no such insurance (in addition, 173 reported that they
did not know, and 31 that they had a combination of employer-paid
and privately-paid insurance). We note that the share of our sam-
ple with PHI is substantially higher than in the general population,
and also that the share of those with privately purchased insur-
ance is higher. This is not surprising, given the overrepresentation
of persons over 40 years

2.1. Dependent variables: support for public healthcare

The basis for our analysis is an item in the survey where the
respondents were asked to score the following two propositions
related to the role of public versus private healthcare on a 5-point
Likert scale (1 = “totally disagree”, 5 = “totally agree”):
A. “The responsibility of providing health services should mainly be
public”
B. “The activity of private commercial actors should be limited”
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Table  1
Support for public healthcare. Percentage and frequencies.

1 = “totally disagree” 2 3 4 5 = “totally agree” N

“The responsibility of providing health 3.0 3.9 14.6 24.6 53.9 100.0
(102) (385) (650) (1424) (2640)
19.9 34.6 15.1 13.6 100.0
(519) (903) (394) (354) (2609)
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Table 2
Descriptive statistics for the variables in the analysis.

N

Support for public provision of health
services

0: 566 (21.4%)
26401: 2074 (78.6%)

Support for limitations of private
commercial healthcare

0: 958 (36.7%)
26091: 1651 (63.3%)

PHI paid by
employer

0: 1770 (85.0%
20831: 313 (15.0%)

Poor health
0: 1947 (77.2%)

25231:  576 (22.8%)

Overall view on service
quality

1: 24 (0.9%)

2633
2: 84 (3.2%)
3: 340 (12.9%)
4: 1716 (65.2%)
5: 469 (17.8%)

University college / university degree
0: 2155 (83.3%)

25881:  433 (16.7%)

Income

1: 26 (1.0%)

2488

2: 211 (8.5%)
3: 778 (31.3%)
4: 909 (36.5%)
5: 430 (17.3%)
6: 96 (3.9%)
7: 38 (1.5%)

Age

Mean: 52.5

2668
Min.: 16
Max.: 75
St. dev.: 13.97
services should mainly be public” (79)  

“The  activity of private commercial
actors should be limited”

16.8 

(439) 

Table 1 shows the sample’s distribution along the five response
ategories. There is a large majority in favour of public healthcare:
lmost 54% ‘totally agrees’ with this. Adding also those who selected
he value of 4 on the response scale, the share that is in support of
ublic responsibility exceeds ¾ of the respondents. However, quite

 large share is still against limiting the activity of private com-
ercial involvement in healthcare: almost 37% of the respondents

cored 1 or 2 on this statement, where 1 corresponds to “totally
isagree”.

As can be observed in Table 1, one of our dependent variables are
trongly skewed. While the other is more normally distributed, we
ave chosen to recode both into dummy-variables for the purpose
f the multivariate analysis. For both propositions we elected to
ssign the value of 1 to respondents who scored 4 or 5. Hence,
oth dependent variables thus have the same direction in terms of
references for public-private mix  for healthcare, with the value of

 signifying higher preference for public healthcare.

.2. Main explanatory variable: PHI

Our main interest here is in the association between having
mployer-provided private health insurance, PHI, and support of
ublic health care. As noted above this group dominates PHI in all
HS countries except for Finland. By limiting the analysis to this
roup we also sidestep the question of whether people have PHI
ecause their support of the public system is low, or whether their
upport for the public system decreases because they have PHI. In
he latter case we would not know whether it is the view on private
ealtcare that affects the decision to purchase PHI or the other way
round. Thus there would be endogeneity issues in the analysis. In
he majority of cases PHI is a “mandatory” fringe benefit for the
mployee in the sense that it cannot be traded for higher wages.
urthermore, we believe that PHI will not be the factor determin-
ng choice of employer. Thus, prior to having PHI we  assume that
here would be no systematic differences in attitudes towards the
ublic health care system among the group that eventually obtains
HI and those who do not. PHI was captured in the model through a
ummy-variable for which the value of 1 was assigned to those who
ad acquired such insurance paid for by their employer (excluding
hose with privately paid PHI).

.3. Controls

To account for possible confounding factors we  included a
umber of control variables. A first set of variables reflect the
espondents’ health and their view of the health system. Self-rated
ealth was captured through an item in the survey asking the
espondents to “rate their own health in general” according to the
ategories ‘very poor’, ‘poor’, ‘neither good nor poor’, ‘good’ and
very good’. We  re-coded this into a dummy-variable where the
alue of 1 was given to those who reported the first three cat-
gories; i.e. those with poor health. General satisfaction with the

ealth system is measured by a survey item with the following
ording and a 5-point Likert scale as response format (1 = ‘very
oor’, 5 = ‘very good’): “All in all, how would you rate the quality of
he health services in Norway”?
Female
0: 1160 (46.0%)

25221: 1362 (54.0%)

A second set of control variables reflects important socio-
demographic characteristics.  Education is measured through a
dummy-variable which takes the value of 1 for respondents with
university college or university as their highest education; i.e. a
bachelor or master degree or higher. Income is captured through
the total gross household income, measured in 7 intervals. Finally,
age is included in the model through a continuous variable, while
the dummy-variable for gender takes the value of 1 for female
respondents.

The descriptive statistics for the variables in the analysis are pre-
sented in Table 2. Given that several of the independent variables
in our model may  be highly correlated, there is a potential concern
for imprecise estimates due to large variance. However, collinearity
diagnostics uncovered no such problems (not reported here).

3. Results

Table 3 reports the results from the multivariate analysis. Given
that the dependent variables are dichotomous, the model was
estimated via logistic regression. The estimates in the table thus
express the odds ratios for being supportive of public provision of
healthcare and of preferring stronger limitations on private com-
mercial healthcare, respectively. In order to uncover the role of
the two sets of control variables, we  first entered self-rated health
and view on service quality in a separate bloc, before including the

socio-demographic controls in the final model. Also, since our data
contains information about the geographic location of the respon-
dents, we estimated a fixed effects-model with a set of dummy
variables representing each of the 19 counties (with Oslo as refer-
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Table 3
Results from logistic regression. Odds ratios, with 95% confidence intervals in parentheses.

Support for public provision of health services Support for limitations of private commercial healthcare

PHI paid by employer
.65** .69* .84 .47** .47** .52**

(.49-.87) (.51-.93) (.60-1.18) (.34-.64) (.34-.66) (.39-.70)

Poor  health
1.41 1.42 1.14 1.00
(.86-2.31) (.83-2.42) (.89-1.46) (.77-1.29)

Overall view on service quality
1.56** 1.52** 1.59** 1.55**

(1.33-1.83) (1.28-1.81) (1.36-1.87) (1.33-1.80)
University college / university
degree

1.52* .96
(1.07-2.16) (.74-1.26)

Income
.98 .84**

(.87-1.11) (.75-.93)

Age
1.01 1.00
(1.00-1.02) (.99-1.01)

Female
1.24 1.52**

(.89-1.58) (1.24-1.87)
Constant 4.77** .83 .44 .53** .08** .54
N  2062 1923 1696 2041 1904 1682
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* p < .05.
** p < .01.

nce category) in order to control for possible confounding factors
ue to geographic variation (estimates for county-dummies are not
eported in the table).

The bivariate relationship reported in the first column indicates
hat respondents with PHI are more likely to reject the proposition
hat the responsibility of providing health services should mainly
e public. This relationship also holds when controlling for both
ealth status and satisfaction with the health system, but fails to
each statistical significance when the second set of controls are
ncluded in the model. This means that some of the variation due
o PHI was picked up by socio-demographic background. Yet, the
eported odds ratio of 0.84 should still be interpreted as the most
ikely value, and a larger sample size might have yielded a sta-
istically significant result. Observe also that the inclusion of the
ast bloc of control variables (the sociodemographic characteristics)
educes N because of missing values with more than 200 cases. A
loser inspection of the data uncovers that this is mainly due to the
ender variable, and a re-estimation of the full model with gender
xcluded returns an odds-ratio which is significant on a 10%-level.

Based on the results in Table 3 we calculated the probabilities
f supporting public healthcare provision and limitations in com-
ercial healthcare for those with and without PHI, respectively.2

n average respondent holding a PHI has a 66% probability of sup-
orting public provision of healthcare versus a 70% probability for

 respondent without PHI. The difference in probabilities is natu-
ally larger for the support of limiting commercial actors: 21% for
HI-holders versus 33% for those without PHI. In addition, we  also
alculated “most likely” and “least likely” cases for both dependent
ariables by imputing the values that gives the highest and low-
st probabilities, respectively.3 Hence, an older female respondent
ith no PHI, positive rating of health service quality, poor health,
igher education and low income has a 78% probability of sup-
orting public provision of health services, while a younger male
espondent with PHI, negative view of health service quality, good

ealth, lower education and high income only has a 51% probability
f the same. The corresponding difference for support of limiting
ommercial healthcare is 34 percentage points: 47% probability for

2 This was  done by calculating the predicted logits for PHI- and non-PHI-
espondents and holding other variables constant by entering average values for
ealth service satisfaction, income and age, and 0 for the dummy-variables (i.e., a
erson with good health, higher education and male gender). The following formula
as  then used to calculate the respective probabilities, where L equals the predicted

ogit: 1
1+e−L

3 For income, age and health system satisfaction values that equals 1 standard
eviation from the average value was used.
older, highly educated, female non-PHI-holders that are satisfied
with the health services, of poor health and with low income, versus
only 13% for respondents with the opposite characteristics.

For the other dependent variable, the reported odds ratios
remain significant after all control variable enters the full model,
which indicates that PHI holders are less supportive of limiting pri-
vate involvement than respondents without such insurance are.
Naturally, the association is weakened when self-rated health,
health system satisfaction, SES and demographics enter the model,
with the odds ratio changing from 0.47 (p < .01) in the bivariate
model to .52 (p < .01) in the final model.

As expected, the analysis indicates that the perceived quality
of the health services weighs in heavily when considering private
versus public healthcare: those who are most satisfied with the
health system are also the strongest supporters of public provision
of healthcare, with an odds ratio of 1.52 (p < .01, CI = 1.28–1.81).
Similarly, the view on private commercial involvement is also asso-
ciated with how the health service quality is assessed: the better the
health services are evaluated, the higher the support for restrictions
on private commercial activity (OR = 1.55, p < .01, CI = 1.33–1.80).

The analysis also confirmed the relevance of socio-economic sta-
tus: respondents with high school or university as their highest
education are more supportive of public provision of healthcare
than those with less education (OR = 1.52, p < .05, CI = 1.07–2.16).
For the question of private commercial healthcare, however,
income and not education is the significant predictor, and, notably,
the direction is reversed: the better off respondents are, the less
willing the respondents are to restrict such activity (OR = 0.84,
p < .01, CI = .75–.93).

Finally, gender is also of importance for the view on private com-
mercial actors: female respondents are significantly more likely to
agree with limits on private activity than their male counterparts,
with an estimated odds-ratio of 1.52 (p < .01, CI = 1.24–1.87).

4. Discussion

Our results corroborate earlier findings that support for public
provision of healthcare is strong in Europe [1–3]: as many as ¾
of the respondents agreed with the proposition that the provision
of health services should mainly be a public responsibility. Still,
as many as 37% oppose limiting the activity of private commer-
cial actors. In other words, there seems to be a penchant for “yes

please, we  will have both”: there should be a role for private health
services, but only within the limits of the public healthcare system.

Our results mean we cannot rule out that a market for col-
lective parallel coverage PHI through employers may undermine
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he support for the publicly financed health care. This is in line
ith the studies of both Hall and Preston [11] and Costa-Font

nd Jofre-Bonet [13], who found that the purchase of PHI reduced
he propensity of individuals to support the NHS in the UK and
atalonia, respectively. However, their analyses were based on

ndividually purchased rather than employer-provided PHI. As
oted, the direction of causation may  in this case go from the level
f NHS support to the decision to purchase PHI. We  did supple-
entary tests on the share of our sample who had purchased PHI

ndividually, and the results supported the notion that those with
HI are less positive towards public health care provision (results
ot reported here). The relevance of drawing parallels between
orway, UK and Spain may  also be limited by country specific expe-

iences with and attitudes towards the public health care system.
The analysis furthermore indicates that having employer-

rovided PHI implies a higher preference for private commercial
ctors in healthcare. Obviously, in NHS countries the question of
rivate healthcare is mainly a case of private versus public produc-
ion within a system of public control and financing. Hence, it is
nly on the dimension related to production that the private hos-
itals are fully private. The state still exercises control through its
anction authority over the number of beds and the technical and
rofessional standards in the private hospitals. One interpretation
f our results would therefore be that employer-provided PHI does
ot alter the support for public health care, but strengthens the
upport for a “parallel private market”. A question that warrants
urther study is whether employer-purchased PHI also signals a
igher general willingness to pay for health care than is reflected

n the level of public expenditures.
Furthermore, the role of socio-economic status for the demand

or private health care is well established. Several studies have
evealed that the purchase of PHI is determined by individual or
amily income, indicating the financial capacity to pay for private
ealth care as important [13,24]. Similarly, other studies have iden-
ified the importance of income also for the use of private health
are services [10,25,26]. Following from this, a fair assumption
ould be that socioeconomic status is important for the view on

he public-private mix  of healthcare, with the richest being more
ositive towards private solutions, and thereby less supportive of
ublic delivery. Yet, while several studies have included socioeco-
omic status among the explanatory factors of public satisfaction
ith or trust in the healthcare system in general, there is still a lack

f research that explain the preferences for private versus public
ealthcare by way of socioeconomic status. To our knowledge, the
nly previous study that has investigated this relationship is the
atalonian study by Costa-Font and Jofre-Bonet [13], who  found
ild support for the association of higher levels of income and

ack of support for the NHS. Our results add to this, as the analysis
howed that high income within the group that had employer pur-
hased PHI was associated with less support for the introduction of
imits on commercial private health services.

On the other hand, Costa-Font and Jofre-Bonet also showed
hat education had a positive effect on the likelihood of showing
ack of support for the NHS, which was taken as corroborating the
ypothesis of the ‘revolt of the rich’, since education is argued to
e typically associated with higher levels of wealth. In our study,
owever, education works in the opposite direction: the highly
ducated are those most supportive of public provision of health
ervices. This is in line with other Norwegian studies that found
he well-educated to be more positive towards the public sector
27]. Again, possible explanations may  be, first, a selection effect of
hose purchasing PHI individually in Catalonia and, secondly, that

he Catalonian study included no control for satisfaction with the
HS.

The latter point may  be particularly relevant, since dissatis-
action with the NHS should properly be distinguished from the
lth Policy 123 (2019) 675–680 679

dissatisfaction with the idea that health care should be publicly
provided. Earlier studies indicate that it is not the concept of public
provision, but rather dissatisfaction with the quality of the services,
which leads to demand for private services. Besley et al. [9] found
evidence from the UK that the quality of the NHS is associated with
the use of the private sector: longer waiting lists have been found to
be linked with higher levels of demand for private medical insur-
ance. Besley et al. and Calnan et al. [10] also found evidence of a
link between dissatisfaction with the quality of the NHS and private
insurance purchase in the UK. Similarly, in a study by Burchardt and
Propper [12] it appeared that it is the use of the public, as much as
use of the private services, which shifts attitudes away from sup-
port of a universal NHS. This suggests that it is dissatisfaction with
the quality of service, rather than the concept of public provision,
which drives people into the private sector [8]. Our results corrob-
orate such an understanding, since the overall view on the health
system quality is positively related to support for both public pro-
vision of health services and for limitations of private commercial
healthcare.

More surprising, however, is the lack of any relevance of self-
rated health. A reasonable assumption is that health should be
inversely related to the preference for private involvement in
healthcare, since those of poor health typically have the largest
need for health services [28], and would therefore face higher eco-
nomic costs if going private. The survey data available for our study
allowed us to test the importance of several important aspects of
self-rated health (such as short-term health conditions and chronic
conditions, as well as smoking behaviour, body mass index and
average physical exercise), but the results obtained were mainly the
same, with no significant effects of any of the indicators of health
condition (results not shown here).

Finally, some weaknesses with our analysis need to be
addressed. In our analysis we  chose to exclude those respondents
that reported that they had obtained PHI through private pay-
ment or a combination of private and employer payment. The
share that reports private purchase of PHI is notably higher in
our sample than in the general population. One possible expla-
nation is, as noted above, that the survey was not distributed
to a representative sample of the population. Adding the miss-
ing values on other variables, we ended up with around 1700
respondents available for the full model. However, a missing val-
ues analysis showed that the excluded respondents did not differ
much from those included on the variables used in the analy-
sis (results not reported here). Furthermore, we also re-estimated
the models including the respondents with privately paid or com-
bined privately-employer-paid PHI in the reference category, thus
increasing the cases available for analysis to more than 2100, but
this altered the results only marginally (results not reported here).
We have chosen not to do a separate analysis of those with privately
purchased PHI because the endogeneity issues limit the interpre-
tation of such an analysis.

5. Conclusions

On the face of the results from this analysis we  would only be
moderately concerned that the growth in employer provided PHI
would affect the support for the public health care system. One
concern, however, is that this argument hinges on this mainly being
parallel coverage PHI in the sense that it provides a broader range of
providers and not necessarily a broader range of services. The fear
of a two-tier system is less pronounced when it comes to waiting

times for minor surgery or co-payments for physiotherapists than
it is when it comes to health plans covering a full set of health care
services. The introduction of such plans, however, would require a
population (or employer) base that is not likely to be present in a
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development of voluntary private health insurance in the Nordic countries.
Nord J Health Econ 2016;4:68–83.

[30] Valtonen H, Kempers J, Karttunen A. Supplementary Health Insurance in
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parsely populated country such as Norway, as well as a substan-
ial shift in the attitude towards private provision of services that
eems unlikely in the present as well as foreseeable future political
limate.
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