
 
 
 
Journal of Economics and Economic Education Research                                                                 Volume 23, Special Issue 2, 2022 

 

                                                                                         1                                                                       1533-3604-23-S2-002 

Citation Information:  Woo, Z. (2022). Decisions on pricing and waiting times in a health-care market featuring both commercial 
and public providers. Journal of Economics and Economic Education Research, 23(S2), 1-2. 

DECISIONS ON PRICING AND WAITING TIMES IN A 

HEALTH-CARE MARKET FEATURING BOTH 

COMMERCIAL AND PUBLIC PROVIDERS 

Zarnikau Woo, University of Alberta 

ABSTRACT 

Private sector health care delivery in low and middle-income countries is typically argued 

to be a lot of economical, responsible, and property than public sector delivery. Conversely, the 

general public sector is commonly considered providing a lot of equitable and evidence-based 

care. We have a tendency to perform a scientific review of analysis studies work the performance 

of personal and public sector delivery in low and middle-income countries. Peer-reviewed 

studies together with case studies, meta-analyses, reviews, and case-control analyses, 

additionally as reports revealed by non-governmental organizations and international agencies, 

were consistently collected through giant information searches, filtered through method 

inclusion criteria, and arranged into six World Health Organization health system themes: 

accessibility and responsiveness; quality; outcomes; responsibleness, transparency, and 

regulation; fairness and equity; and potency. Of doubtless relevant distinctive citations, 

knowledge was obtained from describing studies conducted in low- and middle-income 

countries. Comparative cohort and cross-sectional studies prompt that suppliers within the non-

public sector a lot of oftentimes profaned medical standards of apply and had poorer patient 

outcomes, however had bigger reported timeliness and cordial reception to patients. Reported 

potency attended is lower within the non-public than within the public sector, leading to half 

from perverse incentives for redundant testing and treatment. Public sector services tough a lot 

of restricted handiness of apparatus, medications, and trained care employees. Once the 

definition of “private sector” enclosed unauthorized and uncertified suppliers like drug search 

homeowners, most patients seemed to access care within the non-public sector; but, once 

unauthorized care suppliers were excluded from the analysis, the bulk of individuals accessed 

public sector care. “Competitive dynamics” for funding appeared between the two sectors, 

specified public funds and personnel were redirected to personal sector development, followed 

by reductions publically sector service budgets and employees. 
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INTRODUCTION 

Although ours could be a preponderantly capitalistic society, there has long been concern 

regarding the potential adverse or pernicious effects of profit motivations in health care. 

Conflicting opinions regarding for-profit health care mirror common views of the profit motive 

and market-driven behavior Agampodi & Amarasinghe (2007). Thus, varied positive advantages 

of the investor-owned model square measure typically cited: that it provides new impetus for 

innovation, additional responsiveness to the requirements and wishes of patients and physicians, 

device approaches to management, and a very important supply of latest capital for health 

services (Berendes et al., 2011). On the opposite hand, some observers see for-profit health care 

organizations as different to the standard mission and values of health care establishments, as a 
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threat to the autonomy and ideals of the health profession, and as damaging of implicit social 

arrangements by that treatment has typically been provided to those who couldn't pay money for 

it and by that teaching and analysis are indirectly supported (Bustreo et al., 2003). Others square 

measure skeptical regarding these fears or square measure dubious regarding the extent to that 

health care establishments and professionals really embody the ideals that they enunciate. Some 

read physicians as a kind of bourgeois and see nothing wrong in creating cash from health care 

(Hoa et al., 2011). Others establish the issues not within the behavior of suppliers however in 

terms of inflationary economic incentives within the manner that health care is procured an 

element that has been undergoing fast amendment, the dearth of competition among health care 

suppliers conjointly speedily dynamical, and failures of public policy, notably relating to United 

Nations agency that lack sum of money and who aren't eligible for public programs. Thus, the 

controversy regarding for-profit health care touches upon most problems with health care policy 

within the USA (Smith et al., 2009). 

CONCLUSION 

In our extremely decentralized  and doctrine health care system, health care is provided by 

a combination of for-profit, profane and non-secular not-for-profit, and public establishments, a 

number of that square measure freelance and a few of that square measure a region of multi-

institutional systems. Differing types of possession typify differing types of establishments. 

Nursing homes have long been preponderantly proprietary, for-profit establishments. Acute care 

general hospitals square measure usually non-public, not-for-profit establishments. Among sure 

specialised varieties of establishments e.g., psychiatrical and infectious disease hospitals 

governmental possession was typical, owing to the general public health and safety 

considerations that light-emitting diode to their creation. Dynamic patterns of possession and 

management of various varieties of establishment’s square measure represented. 
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