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“A significant share of health spending in OECD countries is at best ineffective and at
worst, wasteful. One in ten patients is adversely affected during treatment by preventable
errors, and more than 10% of hospital expenditure is allocated to correcting such harm.”

“Many more patients receive unnecessary or low-value care. A sizable proportion of
emergency hospital admissions could have been equally well addressed or better treated in a
primary care setting or even managed by patients themselves, with appropriate education.”

“Large cross-country variations in antibiotic prescriptions reveal excessive consumption,
leading to wasted financial resources and contributing to the development of antimicrobial
resistance.”

“The potential for generic medicines remains underexploited.”

“Finally, a number of administrative processes add no value, and money is lost to fraud and
corruption.”

“Overall, existing estimates suggest that one-fifth of health spending could be channelled
towards better use.”



Esiste una curva di Laffer nei sistemi sanitari europei?













Savedoff and Hussmann (2006) detail how the high prevalence of uncertainty and
asymmetry of information, as well as the number and variety of actors with diverging
interests involved in the system, create opportunities for integrity violations in health.

The combination of uncertainty, asymmetric information and fragmentation. Economists label 
these situations “agency relationships”
“principal” who has a direct stake in the result delegates a task to an “agent”. 

These relationships are often imperfect in the sense that agents can choose not to act in the best 
interests of the principal, attributing suboptimal results to uncertainty or information that the 
principal cannot verify. 



Portugal’s General Inspectorate of Health (IGAS, Inspeçâo Geral das Actividades em 
Saúde) reported EUR 4.6 million of fraud detected in 2014.

In Spain between 10% and 25% of public procurement expenditure for the provision 
of sanitary technologies and pharmaceuticals was lost in corrupt practices (OECD -
Study on Corruption in the Healthcare Sector – 2013)

http://ec.europa.eu/dgs/home-affairs/what-is-new/news/news/docs/20131219_study_on_corruption_in_the_healthcare_sector_en.pdf








Attori Descrizione

Sistema Sanitario-Paziente Corruzione per una migliore assitenza sanitaria

Influenza nell'acquisto di tecnologie e medicine  

da parte delle istituzioni

Relazioni commerciali improprie

Industria - Regolatori Relazioni commerciali improprie

Tutti gli attori (tranne i pazienti) Abuso di potere

Sistema Sanitario - Utenti Rimborsi impropri

Sistema sanitario Frode e appropriazione indebita

Industria - Sistema Sanitario
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