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EXECUTIVE SUMMARY

	Comparison U.S. and Australia
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	OECD

	as of 2001
	 
	 
	 
	 
	 
	 
	 

	 
	Source
	Year
	United States
	 
	Source
	Year
	Australia

	 
	 
	 
	 
	 
	 
	 
	 

	Geography (sq.km.)
	1
	2000
	9,629,091
	 
	1
	2000
	7,686,850

	 
	 
	 
	 
	 
	 
	 
	 

	Demographics
	 
	 
	 
	 
	 
	 
	 

	Population 
	1
	2001
	278.0M
	 
	1
	2000
	19.2M

	Age Structure:
	1
	2000
	 
	 
	1
	2000
	 

	0-14 yrs
	1
	 
	21%
	 
	1
	2000 
	21%

	15-64 yrs 
	1
	 
	66%
	 
	1
	2000 
	67%

	65+ yrs 
	1
	 
	12%
	 
	1
	2000 
	12%

	Urban population 
	2
	1998
	75%
	 
	2
	1997
	85%

	 
	 
	 
	 
	 
	 
	 
	 

	Health Status
	 
	 
	 
	 
	 
	 
	 

	Population growth rate 
	2
	2000
	0.91%
	 
	9
	2000
	0.6%

	Birth rate 
	2
	2000
	14.2/1000
	 
	9
	2000
	13.1/1000

	Death rate 
	2
	2000
	8.7/1000
	 
	1
	2000
	7.12/1000

	Infant mortality rate 
	2
	2000
	6.3/1000
	 
	1
	2000
	5.04/1000

	Life expect at birth (yrs) 
	1
	2000
	77.1
	 
	1
	2000
	79.8

	Total fertility born/woman
	1
	2000
	2.0
	 
	1
	2000
	1.79

	Literacy (age 15 read & write) 
	2
	1998
	99%
	 
	1
	1995
	99%

	UN Human Devlpmt Index (rank)
	2
	1998
	4
	 
	2
	1997
	7

	UN Gender-Related Devlp Index (rank)
	2
	1998
	4
	 
	2
	1997
	4

	UN Gender Empowermt Measure (rank)
	2
	1998
	13
	 
	2
	1997
	9

	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	

	Quality of Life Indicators
	 
	 
	 
	 
	 
	 
	 

	Physicians/1000
	3
	1999
	2.6
	 
	3
	1997
	24

	Human Poverty Index
	2
	1997
	17
	 
	2 
	1997 
	12 

	Immunization cover measles %
	2
	1995-97
	89
	 
	3
	1999
	89 

	Access drinkable water (urban) %
	3
	 
	99
	 
	2
	10 
	92 

	Access excretal disposal (urban) %
	3
	 
	85
	 
	2
	 
	 

	Access health services %
	3
	 
	 
	 
	2
	 
	

	Injuries-deaths road accidents
	2
	1997
	1266
	 
	 
	 
	 

	Suicides males
	2
	1990-95
	19.8
	 
	 2
	1990-95 
	21.0 

	Suicides females
	2
	1990-95
	4.5
	 
	 2
	1990-95 
	4.7 

	Divorces % marriages
	2
	1996
	49
	 
	 10
	1998 
	48% 

	Births mothers <20 yrs
	2
	1991-97
	13.1
	 
	10
	1998 
	12.6

	 
	 
	 
	 
	 
	 
	 
	 

	Costs & Financing
	 
	 
	 
	 
	 
	 
	 

	Index Economic Freedom (rank)
	7
	2001
	5
	 
	7
	2001
	9

	Health expenses 
	3
	1998
	$1.11T
	 
	2 
	1997
	                              317.64B

	Health expenses/GNP 
	3
	1999
	14.30%
	 
	3
	1999
	8.30%

	 
	 
	 
	 
	 
	 
	 
	 

	Economy
	 
	 
	 
	 
	 
	 
	 

	GDP
	1
	1999
	$9.25T
	 
	9
	1998
	$398.9B

	GDP real growth rate 
	4
	1999
	4.10%
	 
	9
	1998
	4.50%

	Real GDP/capita
	1
	1999
	$33,900
	 
	1
	1999
	$22,200

	Inflation (cons prices) rate
	1
	1999
	2.20%
	 
	1
	1999
	1.80%

	Stock Market change
	DJI
	2001
	-6.1%
	 
	DAX
	2001
	%

	Unemployment rate 
	1
	1999
	4.20%
	 
	1
	1999
	7.5%

	 
	 
	 
	 
	 
	 
	 
	 

	Armed Forces
	 
	 
	 
	 
	 
	 
	 

	Defense expenditures 
	6
	1998
	269.7B
	 
	1
	1998
	6.9B

	Defense expenditures/GDP
	6
	1998
	3.40%
	 
	1
	1998
	1.90%

	Personnel end strength act 
	6
	2000
	1.415M
	 
	6
	2000
	57,000

	 
	 
	 
	 
	 
	 
	 
	 

	Politics & Elections
	 
	 
	 
	 
	 
	 
	 

	Type of Government 
	1
	2000
	Federal Republic
	 
	1
	2000
	Commonwealth, Democratic

	Government 
	1
	2000
	50 states
	 
	1
	1999
	6 states, 2 territories

	Executive Br 
	1
	2000
	president
	 
	1
	1999
	chief of state/ head of gov’t/cabinet

	Legislative Br 
	1
	2000
	bicameral
	 
	1
	1999
	bicameral

	Elections (next)
	1
	2000
	4 yrs (2000)
	 
	1
	1999
	3 yrs (2001)

	 
	 
	 
	 
	 
	 
	 
	 

	Notes:
	 
	 
	 
	 
	 
	 
	 

	CIA World FactBook
	1
	 
	 
	 
	 
	 
	 

	UNDP Human Develop Index
	2
	 
	 
	 
	 
	 
	 

	PAHO country health profiles
	3
	 
	 
	 
	 
	 
	 

	World Bank
	4
	 
	 
	 
	 
	 
	 

	Inter-American Development Bank
	5
	 
	 
	 
	 
	 
	 

	Stockholm IntPeaceResIns (SIPRI)
	6
	 
	 
	 
	 
	 
	 

	Index Economic Freedom
	7
	 
	 
	 
	 
	 
	 

	International Monetary Fund
	8
	 
	 
	 
	 
	 
	 

	InfoPlease World Statistics
	9 
	 
	 
	 
	 
	 
	 

	AusStats: Family      
	10
	 
	 
	 
	 
	 
	 


NATIONAL DEMOGRAPHICS
     Australia is the world's smallest continent but sixth-largest country.   Its population is concentrated along the eastern and southeastern coasts.  The climate is generally arid to semiarid; temperate in the south and east; tropical in the north; mostly low plateau with deserts; and fertile plain in southeast (The Learning Network, Inc., 2001).
     Australia's population is estimated at 19.2 million today, almost twice the size it was 40 years ago, and four times the size in 1910.  Migration to Australia is controlled by government policy, and it is influenced by the political, economic and social conditions that motivate people to migrate to and from Australia. The main source of population growth since the turn of the century has been from natural increase and the remainder to net overseas migration. Both birth and death rates have declined since the turn of the century, with birth rates falling faster than death rates.  Mortality decline has been attributed to improvements in public health measures such as personal hygiene, a safe water supply, better sewage disposal, and advances in medical technology (Australian Social Trends, 1995).

     Australia’s population growth rate today is 0.6%.  Other statistics affecting populations are the birth rate (13.1/1000), the death rate (7.12/1000), infant mortality rate (5.04/1000), and fertility rate (1.79).  The life expectancy at birth is 79.8 years.  The statistics alone cannot account for trends in growth.  By the end of the 1970s, fertility levels were below replacement level  (Australian Demography; Australian Demographic Statistics, 2001).  Population growth rates are projected to continue to decline for the next 50 years.  The decline is a combination of an assumed fall in the birth rate and an increase in the death rate due to the ageing of the population.  The population is projected to increase from 19.2 million in 2000 to between 24.9 million and 26.7 million in 2041.  Migration is projected to overtake natural increase as the most significant component of growth in the next century.  Today, there is concern about over-population.  The House of Representatives has established an effort to determine Australia’s “Carrying Capacity” with the intent of determining measures and policies that are appropriate for their situation (Australian Social Trends, 1995).

HEALTH STATUS

     Global mortality and loss of health life are attributed to 10 major risk factors: malnutrition, poor water supply, sanitation and personal/domestic hygiene, and unsafe sex. Tobacco use, alcohol use, occupational exposure to hazards, hypertension, physical inactivity, illicit drug use, and air pollution (World Bank, 2001; The Global Burden of Disease, 2001).  In 1998, Australian deaths from cancer (27% of all deaths) and ischaemic heart disease (22%) were the leading causes of death, followed by cerebrovascular disease (9%).  Chronic obstructive pulmonary disease and related conditions (including asthma, emphysema and bronchitis) (5%) was the fourth leading cause of death, followed by accidents (4%).  In the first half of the century, cause of death was dominated by infectious diseases, which tended to impact on the very young and the very old. This pattern changed in the second half of the century as degenerative diseases in the middle and older age groups replaced infectious diseases as the main causes of death (Omran 1971; Olshansky 1986).

     In 1920 three of the leading causes of death for children under five years of age were infectious diseases: diarrhea and enteritis; diphtheria; and measles (United Nations 1982). By 1998, infectious diseases comprised approximately 1% of all deaths.  As in other developed countries, infectious diseases in Australia declined following World War I and degenerative diseases began to rise, in particular diseases of the circulatory system (Omran, 1971).  Since the 1970s, the death rate for diseases of the circulatory system declined rapidly, mainly due to changes in lifestyle and improvements in the management of the disease (Australian Institute of Health and Welfare, 2000). 
NATIONAL HEALTH SERVICES 

     The health of Australians is among the best in the world.  Efforts that recognize national health priority areas are largely responsible for this.  The National Health Priority Areas (NHPA) initiative emphasizes collaborative action between Commonwealth Government and the State and Territory Governments, the National Health and Medical Research Council (NHMRC), the Australian Institute of Health and Welfare (AIHW), non-government organizations, appropriate experts, clinicians and consumers.  Today, six priority areas have been endorsed by Australian Health Ministers.  These are: cardiovascular health, cancer control, injury prevention and control, mental health, diabetes mellitus, and asthma.  Various initiatives have been established, aimed at improving health outcomes in these areas.  International peacekeeping and peace monitoring, as an international responsibility, is an important role for Australia (Australian Bureau of Statistics, 2001).

STRUCTURE OF HEALTH CARE SYSTEM 
     Australia has a national system for the delivery of health that generally covers all permanent residents. The system is financed by general taxes, some of which is raised by an income related Medicare levy.  The States and Territories are responsible for the delivery of public health services and the regulation of health care providers.  Public hospitals provide the majority of acute care beds, which are funded by federal, state and territory governments.  The government also receives revenue from services to private patients.  Large urban public hospitals provide most of the complex types of hospital care as well as non-admitted patient care. Public hospitals have their own pharmacies, which provide medicines to in-patients free of charge.   A small number of doctors and paramedical professionals are salaried employees of the public health system.  Private doctors contract with public hospitals to provide other medical services.  Australia has a strong private sector for health care delivery that is highly subsidized by the government.  Other professional organizations, both private and public, play a role in providing health services, public health and health insurance.  Pharmaceuticals dispensed by private sector pharmacies are largely subsidized by the Commonwealth through the Pharmaceutical Benefits Scheme.  Private health insurance is also important to the delivery system, which can cover part or all of the hospital charges to private patients, some medical fees for hospital services, paramedical services and some basic services.  The Commonwealth subsidizes private health insurance premiums through a 30% rebate program (Australian Bureau of Statistics, 2001).

     In 1998-99, there were 755 public hospitals nationally, including 29 psychiatric hospitals, compared to 745 in 1994-95. There were 53,885 beds in public hospitals during 1998-99, representing 68% of all beds in the hospital sector (public and private hospitals combined).  Public hospital beds have declined from 3.3 beds per 1,000 population in 1994-95 to 2.9 beds in 1998-99.  There were 502 private hospitals in operation in 1998-99, comprising 286 acute hospitals, 26 psychiatric hospitals and 190 freestanding day hospital facilities.  The number of acute and psychiatric hospitals has declined each year since 1994, where outpatient facilities have expanded demonstrating a shift toward that arena. (Australian Institute of Health and Welfare, 2000).
COSTS AND FINANCING
     The estimate of total expenditure on health services (including both public and private sectors) was just over $50.3 billion in 1999.  This represents a health services expenditure rate of $2,671 per person.  In 1999, governments provided more than two-thirds (70%) of the funding for health expenditure, while the remaining 30% was provided by the private sector.   Health expenditures grew at an annual rate of 4.1% between 1990 and 1999.  The health services expenditure as a proportion of Gross Domestic Product (GDP) was 8.5%, which represented an increase of more than 8% in each of the three previous years.  About 2.2% of total health expenditure for that year was spent on indigenous people in 1996.  In 1996, the estimated expenditure per person was $2,320 for Indigenous people, compared to $2,163 for non-Indigenous people (Central Intelligence Agency World Factbook, 2000).  

MILITARY HEALTH SERVICES SYSTEM

     The ADF provides high-quality health services to its 57,000 active duty members with emphasis on preventive health care.  ADF health services also provide effective health support to military operations, in particular through the deployments to Rwanda on behalf of the United Nations.  The primary objectives of Australian Defense Force (ADF) health services are to maintain military personnel at required standards of health and fitness and to provide deployable medical services in support of military operations.  A principal reason for the ADF maintaining its own health facilities is to provide a training base for ADF personnel.  In 1998, the ADF had 2576 health services personnel in the Regular forces and 2167 in the active Reserves.  The 2576 Regular health services personnel represent about 5% of total ADF Regular personnel numbers.  The cost of Regular ADF health staff in 1996 was $254 million for all three services (Army, Air Force, and Navy).  The value of health service facilities is about $215 million.  The total cost of operating ADF health services is about $400 million a year.  This represents an average cost per service member of $6800 a year.  The Australian Institute of Health and Welfare (AIHW) determined that Australian spent an average of $2066 per capita on health care for the general population.  The ADF health services cost per member is almost three times the Australian average.  Cost savings could be realized by examining the differences between these two delivery systems (Australian Bureau of Statistics, 2001).

     The ADF is required to provide medical and dental treatment and other health services as is deemed necessary by the Chief of the Defense Force (CDF) on the advice of the Surgeon General Australian Defense Force (SGADF).  Reserve members are entitled to the same treatments as Regular members only when they are engaged on full-time duty or when emergency care is required during other Reserve service.  The ADF also provides health support to forces deployed on operations, augmented by specialist support organizations and aero medical evacuation (AME). The Air Force provides strategic and tactical AME.  Army, Navy and Air Force provide forward AME.  During peacetime, the bulk of ADF health service resources are aimed at maintaining individual readiness. 

     Only one ADF hospital (Balmoral Naval Hospital) is fully accredited by the Australian Council on Healthcare Standards.  Not all ADF pathology laboratories are National Association of Testing Authorities accredited.   Medical officers are employed as general practitioners and there is an absence of specialist medical officers, such as surgeons and anesthetists.  Both medical practitioners and surgeons are required to provide level three support. The ADF relies almost exclusively on Reserve members to provide specialist services during exercises and on deployment.  The ADF has difficulties in attracting and retaining medical officers.  It is possible that the lack of specialist positions is one of the factors contributing to attrition rates.  This has resulted in vacant positions being staffed by civilian contract medical practitioners.  Wherever possible, ADF members are treated in ADF facilities.  The ADF is capable of treating 80-85% of all medical conditions.  When ADF members cannot be treated in ADF hospitals, they are admitted to public or private hospitals with the ADF responsible for all costs.

     The Department of Veterans Affairs provides free hospital treatment to eligible veterans and war widow / widowers through the Repatriation Private Patient Scheme (Department of Veterans Affairs, Australia, 2001). This Scheme is intended to provide eligible veterans, war widows / widowers and their dependants with local access for hospital treatment. Local access is provided through the Department’s arrangements with State public hospitals and contracts with over 250 private hospitals.

Politics and Elections

     The Australian government is a democracy with traits from both the US and Great Britain.  (Australian Bureau of Statistics, 2001).  Today the government of Australia falls under the sovereign Queen Elizabeth II (1952), the Governor-General: Sir William Deane (1996), and the Prime Minister: John Howard (1996). These positions make up the executive branch of government.    The Legislative branch is bicameral.  The Senate consists of 76 seats, 12 from each of the six states and two from each of the two territories.  One-half of Senate members are elected every three years by popular vote to serve six-year terms.  The House of Representatives consists of 148 seats.  Members are elected by popular vote to serve three-year terms.  No state can have fewer than five representatives.  Political parties include: Australian Democratic Party; Australian Labor Party; Green Party; Liberal Party; National Party; and One Nation Party. Political pressure groups include the Australian Democratic Labor Party (anti-Communist Labor Party splinter group) and the Peace and Nuclear Disarmament Action (Nuclear Disarmament Party splinter group).  

     Internationally, Australia is a Member of Commonwealth of Nations.  Political tension exists between Australia and Indonesia. These two countries share close geographic proximity but practice very different political cultures. Australia criticized Indonesia in the 1980s and early 1990s, regarding perceived political corruption, which resulted in an angry response from Jakarta. Demonstrations over East Timor have required delicate diplomatic interventions.  Australia's defense planning documents suggest a policy toward Indonesia that is not based on strong friendship. Australia trades extensively with Japan, making it the single largest source of Japanese imports.  This is largely due to Australia’s availability of natural resources compared to those in Japan.  However, Australia’s political relationship with Japan is a balance between cooperation and tension.  The Australian business community fears Japanese economic domination, while at the same time recognizes Japan as an important export market (Central Intelligence Agency World Factbook, 2000).

REFORM

     When Medicare began in 1984, the Medicare levy was introduced as a supplement to other taxation revenue, to enable the Government to meet the additional costs of the universal national health care system.  For 1999-2000, the general Medicare levy rate was 1.5% of taxable income.  Individuals with income less than $13,550 per year, or by families with income less than $22,865, do not pay the levy.  People with higher incomes and are not covered by private health insurance pay a levy of 2.5% of taxable income.  In a Government decision of 24 May 2000, high-income earners ($50,000 single, $100,000 families) who purchase a high front-end deductible (FED) health insurance product are not exempt from the Medicare Levy Surcharge from 1 July 2000.  In 1998-99, revenue raised from the Medicare levy was approximately 17% of total Commonwealth health expenditure and 8.2% of total national health expenditure (Australian Bureau of Statistics, 2001).  

     In Nov. 1999, Australia's 11.6 million voters rejected a referendum that would have ended Australia's formal allegiance to the British Crown. The referendum would have replaced the British governor-general with an Australian president chosen by Parliament.   Most Australians do not consider themselves monarchists: they rejected the referendum because it did not provide for popular elections.  Instead, Parliament retained the power to select the president.  The Labor Party government has been changing its protectionist policies: deregulating financial markets; removing trade barriers; improving ties with Asian neighbors; and privatizing many federally owned firms.  Today, Australia has a largely market economy that has produced a high level of real GDP per capita for most of its citizens.   Although the unemployment rate is still high, it is declining and was 7.2 percent in 1999.  Australia also has privatized its retirement system, giving Australians a significant retirement benefit.  The government has continued its reforms by restructuring the national tax system, creating a new goods and services tax (GST) and lowering income tax rates to shift the burden of taxation to consumption rather than production.  The government, however, is regulating the response of the business sector to the new tax by setting controls on the amount by which businesses may raise prices of goods to compensate (Australian Bureau of Statistics, 2001). 

IMPLICATIONS FOR MILITARY HEALTH SERVICES 

     In the interest of saving tax dollars, the ANAO estimated that if ADF members paid the Medicare levy, and members were provided with private insurance, the cost would be less than $100 million compared to $400 million (Australian Institute of Health and Welfare, 2000).  This is similar to the cost of health care for U.S. military members.  The U.S government also has looked at the cost of health care for military beneficiaries.  The TRICARE program is one recent example of this.  Both the U.S. and Australia are searching for a balance between medical readiness and health care costs.  Certain opponents of military health care spending argue that the medical readiness mission can be accomplished by the private sector, freeing up dollars to augment military defense and training operations.

TELECOMMUNICATIONS

     Australian communications systems are developed in urban areas.  Approximately 92 million main telephone lines were in use (1995) and 5.29 million mobile cellular phones (1998). Radio broadcast capability consisted of 262 AM and 345 FM stations, and one short wave system (1998).  25.5 million people had radios in 1997.  There were 104 television broadcast stations and 10.15 million televisions (1997).  Internet Service Providers (ISPs) numbered 709 in 1999.  In 1994, 1.9 million households had a home computer.  By November 1998 this had risen to 3.2 million - just under half (47%) of all households.  Homes with internet access have grown even faster.   In 1996, about 262,000 households (4% of all households) had internet access, and 1.3 million (19% of households) in 1998.  Computer ownership in Australia appears to be ahead of the United Kingdom (UK) and the United States (US). For example, in 1997, 33% of households in the UK, and 37% in the US had a computer, compared with 36% in Australia in the previous year (Australian Social Trends 1999).  In 1998, 2.3 million people reported using a home computer for work-related activities. This included employees taking work home, employees working from home ('tele-workers') and the self-employed. 

     The deregulation of the Australian telecommunications industry has caused concerns about services to remote and sparsely populated areas.  Urban areas with computers and ISP are far ahead of rural areas.  The Telecommunications Act of 1997 created a Universal Service Obligation, which obligates TELSTR to ensure that standard telephone services and pay phones are accessible to all people in Australia.  The Government intends to include a digital data capability in the USO. This would make a 64 kbit/sec. digital data capability available, on demand, throughout Australia (Source: Unpublished data, Household Use of Information Technology, 1998; Population Survey Monitor, Australia, November 1998). 
     The government has a plan to make all of its information and services available through on-line channels by the year 2001.  The network (called “VicOne”) is a high capacity network.  It provides a standard operating environment, and its broadband capability enables rapid exchange of data, uncomplicated interaction between computer systems, and ample capacity to use conferencing and telemedicine technologies.  Schools are connected to VicOne for sharing of specialist teaching and linking schools (The Network - VicOne, 2001).  Electronic networking and transactions initiatives are also underway in the industrial sector.  Telecommunications developments have allowed high-resolution images to be transmitted between two locations, creating increased opportunities for Australia.  The Interactive Information Institute at the Royal Melbourne Institute of Technology is a center for the development of creative and broad ranging ICT applications.   These initiatives create excellent opportunities for Australians to engage with their highly spread-out population and with the rest of the world. 

CONCLUSIONS

     Australia is a well-developed country that is comparable to the U.S in many respects.  The major differences between the two relate to size, with Australia having the smaller population, economy, and military capability.  Many of Australia’s strengths parallel the history and development experienced in the U.S.  The two countries could learn from one another in terms of efforts to control population growth, especially as this relates to planning and provision of services to the public.  The two health delivery systems are different, and the U.S. can closely examine some of the health care initiatives that Australia has implemented regarding their national health plan.  A comparison of over-all health concerns is similar for the two countries.  This is generally true for most developed countries, except for regional and geographic diseases associated with specific areas around the world.  Australia has economic capabilities that will likely demonstrate faster growth rates than the U.S. is likely to experience, largely due to their smaller size and potential for expanding into Asian markets.  The Australian military is small compared to the U.S., but there are numerous similarities regarding both countries’ military health care delivery systems.  Each is experiencing a period where rising health care costs compete for limited government dollars.  A sharing of experiences with reforming military health delivery is advantageous to both nations.  In general terms, Australia is a healthy nation, with healthy people, and has a strong commitment to its people and its future.       
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