
ABSTRACT This paper presents a comparative analysis of ten selected countries regarding the established 
relationships of participative governance, socioeconomic profiles, and health care systems with health 
outcomes and Global Governance Indicators. Significant sources were databases produced or compiled 
by the World Bank. The analytical model adopts an institutionalist approach to address social protection 
and participative governance – the latter, as used, recovers notions of societal participation, government 
porosity, and responsive regulation. Outcomes show a solid convergence of more distributive socioecono-
mic profiles, more universalist health systems with higher government financing, and better governance 
indicators. This analysis supports the arguments that socially virtuous institutional paths subjected to 
positive feedback favor better social and political outcomes over time.
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RESUMO O artigo apresenta uma análise comparada de dez países selecionados sobre as relações entre go-
vernança participativa, perfis socioeconômicos e sistemas de saúde com resultados sanitários e de Indicadores 
de Governança Global. As fontes principais foram bases de dados produzidas e/ou compiladas pelo Banco 
Mundial. O modelo analítico se apoia em enfoque institucionalista para tratar de proteção social e governança 
participativa – esta, como utilizada, recobre as noções de participação social, porosidade governamental e 
regulação responsiva. Os resultados mostram uma sólida convergência entre perfis socioeconômicos mais 
distributivos, sistemas sanitários com maior financiamento público e universalismo e melhores indicadores 
de governança. Esta análise reforça os argumentos sobre trajetórias institucionais socialmente virtuosas e 
sujeitas a reforços positivos capazes de produzir melhores resultados sociais e políticos ao longo do tempo.

PALAVRAS-CHAVE Governança em saúde. Políticas de saúde. Participação social.
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Introduction

This paper studies the relationships between 
political configurations, governance profiles, 
socioeconomic characteristics, health financ-
ing, and health outcomes. It aims to perform 
a comparative analysis among ten countries 
selected from outcomes of governance, socio-
economic profiles, health systems, and health 
outcomes. To this end, we employed 2019 data 
on global governance, health financing, and 
health outcomes. The primary sources were 
the databases produced or compiled by the 
World Bank (WB).

Governance results are grounded on aggre-
gated global governance indicators retrieved 
from several perceptions surveys. The gov-
ernance concept employed covers political 
agendas related to social and citizen participa-
tion, responsive regulation of collegiate bodies, 
and factors that induce governmental porosity.

Issues related to social participation and 
collegiate government bodies are understood 
on a micro-organizational level as responsive 
governance mechanisms that attenuate the 
hierarchical and vertical patterns of the State 
apparatus and enhance governmental porosity 
in the development of its policies.

We adopted a premise by which historical 
processes of democratic, redistributive, and 
participatory institutions tend to converge and 
reinforce each other. The traditional param-
eter is the evolution of the post-war European 
Welfare State that consolidated protective 
institutions and virtuous cycles of sustainable 
social development for several decades1,2. This 
trajectory has served as an exemplary political 
experiment in potential institutional conver-
gence for greater social justice.

The arguments used in this work are based 
on theories about reiterated institutional paths3, 
responsive regulation by participatory collegiate 
bodies4, and social capital formation through 
long-maturation participatory traditions5.

Ten countries were selected for the compar-
ative analysis: five South American (Argentina, 

Brazil, Chile, Colombia, and Uruguay) and five 
European (Germany, Spain, France, Italy, and 
the United Kingdom). A typology of health 
systems is adopted and adapted by the authors 
from the specialized literature and governance 
concepts that are equally consolidated.

The premise employed is that sustainable 
participatory governance mechanisms facili-
tate the government’s capacity to promote 
social justice and socioeconomic development. 
The government’s porosity to the demands 
and interests of societal players favors the 
convergence between political systems, so-
cioeconomic characteristics, health outcomes, 
and the quality of governance in the public 
sector, which applies to success and failure 
and is evident from the argument of this work.

Governance and 
governmental porosity

Current issues about governance and public 
sector reforms are highlighted by claims for 
greater porosity of the State apparatus in the 
face of organized societal demands and affect 
disputes between political agendas. They 
reflect ideas about changes in the functions 
of the State itself. Economic issues with policy 
impacts involve proposals for property reforms 
(cycles of privatization of public companies), 
and fiscal adjustments are not addressed in 
this paper. On the other hand, organizational 
themes with relevant political effects traverse:

i) Disputes between varying degrees of 
hierarchical and vertical control versus greater 
horizontal control and contractualization;

ii) Competition for decision-making lead-
ership between experts from the civil service 
and those external to these careers (advocacy, 
academics, consultants, and social leaders);

iii) Varying degrees of governmental or ter-
ritorial devolution and decentralization;
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iv) Induction of civil participation in govern-
ment decisions in the face of the challenges of 
decision-making paralysis.

Proposals for changes in governance mech-
anisms gained momentum in political and aca-
demic circles from the 1980s onwards with the 
spread of New Public Management (NPM). Its 
criticism and the state of the art of the debate 
were well established by Hood6 and other 
authors based on accumulated experience7,8.

The NPM focused on the contractual re-
lationships between public institutions and 
for-profit or non-profit companies, follow-
ing the logic of the agency model typical of 
the institutional economy. It aimed to guide 
government actions towards regulatory func-
tions of direction and policy induction to the 
detriment of the direct provision of services. 
Its effects on the vertical and command and 
control bureaucracy occurred by encourag-
ing the adoption of specific administrative 
horizontalization standards, the establish-
ment of participatory collegiate bodies, and the 
proliferation of regulatory agencies. Several 
incentives were established for monitoring 
results in the public administration. Likewise, 
the adoption of mimicry of successful case 
management models in private companies 
was encouraged as an organizational strategy6.

This change program combines greater 
societal activism (advocacy) with open com-
petition for contracts, as seen in several experi-
ments in public-private partnerships.

The institutional economy addresses these 
issues at the micro-organizational level under 
the premise that decision-making rationality is 
limited when it involves interactions of greater 
technological complexity9. The resulting in-
formation asymmetry and specificity of the 
assets in question require adopting adaptable 
and continuously updated governance mecha-
nisms on a case-by-case basis and by delegation 
to third parties. More significant underlying 
conflicts and ambiguity are common in envi-
ronments where social perceptions and values 
permeate decision-making processes.

Participatory functions involve respon-
sive regulation mechanisms in which soci-
etal stakeholders populate decision-making 
arenas. Their decision-making processes 
are slower and can promote barriers to the 
uptake of public resources by private inter-
ests4. Altogether, these arrangements would 
favor more legitimate and sustainable policy 
decisions.

The traditional criticism of the proliferation 
of these delegation mechanisms is inspired by 
Weber, where the rational-legal bureaucracy 
implies the legitimacy of governmental deci-
sions made by experts endowed with a public 
status verified by the formal professional train-
ing system10. This Weberian reference remains 
relevant in the dispute between normative ori-
entations in public sector reforms. As Peters11 
points out, everything swings between reforms 
with a greater or lesser degree of Weberianism.

Two issues deserve special attention. One 
of them addresses changes for greater sub-
national decentralization that reduce central 
government powers, which can reduce the 
ability of government officials to coordinate 
and implement policies for which they have 
been electorally held accountable. This situ-
ation would affect the government’s ability to 
induce and embed the risk of policy and agency 
fragmentation and greater veto power in the 
implementation chain11. Some coordination 
failures are the proliferation of outsourcing 
services and the risks to the political authority 
of governments. Case analyses become crucial 
as the outcomes vary widely.                       

Another point concerns governance failures. 
These arise from ‘noises’ in the decision-mak-
ing process caused by excessive negotiations 
and vetoes. Compensation for these failures is 
sought through meta-governance strategies, 
such as protocols, parameters, agreements, 
and analysis of results and performance11,12. 
Jessop13 points out that such mechanisms 
antagonistic to traditional hierarchies and 
markets adopt a dialogue-dependent decision-
making structure. This organizational mode is 
reflexive, and the consensus is established by 
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networks of interaction between actors or or-
ganizations. As a mediation, political rational-
ity tends to predominate over administrative 
or economic ones, and territories influence 
decision-making processes less.

These debates affect different countries 
per discursive connotations that must be 
carefully observed. In Brazil, for example, 
the relationship between social participa-
tion and governance has synergies that 
were strengthened throughout re-democ-
ratization from the 1990s onwards with the 
multiplication of public policy coordination 
bodies. The tradition of health reform and 
the political regulations deriving from the 
new Constitution influenced the participa-
tory culture through public councils that 
promoted several social protection policies. 
These processes have been analyzed in the 
relevant specialized literature on govern-
ment capacity and equity policies14–16. As for 
governance in macro-institutional terms, 
political reforms in the European and North 
American contexts influenced the national 
State Reform agenda. Analyses of Brazilian 
regulatory agencies in the 1990s17 and their 
longer-lasting effects on local management18 

exemplify these trends.
Due to these traditions, in this article, 

the government porosity concept is adopted 
in and within the framework of the public 
sector reforms implemented in Brazil17,18 
and adapted, for this study, by approxima-
tion with the open government agenda on a 
global scale19. It translates into the capacity of 
public institutions, hierarchies, and the civil 
service to receive, process, and select civil 
society’s organized demands.

There is a thin dividing line that separates 
societal intervention in government decisions 
in favor of its socially distributive functions 
and the uptake of public funds by interest 
groups.

Propositions of new governance mecha-
nisms have become more diversified from 
weakening political projects of retreating 
from direct state action (retrenchment) and 

fiercely disputing the political leadership. 
Public sector reform initiatives driven by 
global agencies and forums have increased 
in favor of topics such as citizen participation, 
public sector transparency, and sustainable 
development. Several global political and eco-
nomic coordination committees, such as the 
European Union (EU) and the Organization 
for Economic Co-operation and Development 
(OECD), have disseminated alternatives to 
the propositions of absolute contraction of 
the State apparatus in academic, political, and 
economic environments and participate in this 
dispute for political leadership.

Governmental porosity converges with 
such ‘open government’ strategies and the 
monitoring of their results, and the frequent 
use of indicators of interactions between 
governments and societal actors is observed. 
The OECD defines open government as the 
result of innovative and sustainable public 
policies in which the dominant principles are 
transparency, accountability, and participation 
oriented towards democracy and inclusive 
economic growth19.

There is a normative character in these 
strategies and countries, such as Brazil, which 
claim full membership of the OECD; for 
example, they must commit to such reforms 
aimed at greater citizen participation.

The United Nations (UN) Sustainable 
Development Goals (SDGs) are a central part of 
this open government agenda, as is the inten-
sive use of monitoring results. Furthermore, the 
World Bank’s Global Governance Indicators 
(GGI) are part of this plan for disseminating 
ideas and inducing policies.

Implementing participatory governance 
is part of the premises for the legitimacy of 
the public sector as a structure for promot-
ing social justice. As such, they are subject to 
adaptive processes for each country. Although 
these policies occur under local and unique 
conditions, reciprocal influences must be con-
sidered in analyses of their government poli-
cies. This paper aims to identify and analyze 
these articulations.
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Research structure

We employed data produced or compiled 
by the WB. The health data are from the 
World Health Organization (WHO) and 
result from the information provided by 
national governments, original research, 
or estimates imputed to historical series. 
These sources produce objective informa-
tion, despite restrictions on self-completion 
by governments and varying consistency by 
year and case. 

The WB uses WHO data and can supple-
ment it with its estimates. We chose to use 
health data as presented by the WB. The 
databases were accessed in 2020 and are 
available at http://info.worldbank.org/
governance/wgi/#home.

The sources used for the governance 
indicators are mainly based on perception 
surveys and address unobservable factors 
that vary according to the respondents’ 
understanding. The methods adopted to 
prepare the GGIs were detailed by their 
developers, as were the control of restric-
tions on perception surveys, the handling of 
statistical errors, and comparisons between 
countries and historical series20.

The GGIs are aggregations presented by 
countries and territories within the WB’s 
sphere of action. Around 200 cases are ob-
served depending on the year and indicator. 
We have six governance measures: voice and 
accountability; political stability; govern-
ment effectiveness; regulatory quality; the 
rule of law; and corruption control.

For these measures, governance was 
defined as the result of traditions and insti-
tutions that shape the type of authority exer-
cised in each country, including the process 
of choosing, monitoring, and replacing gov-
ernments; government capacity to formulate 
and implement sound policies; and respect 
of citizens and the State for the institutions 
that govern their economic and social inter-
actions20. Thus, the concept is not confused 
with the contractual notions of institutional 

economy discussed above6,9,13, although it is 
convergent at the political level.

This model allowed standardizing data 
from different sources into comparable 
units, building indicators aggregated by 
weighted averages of the variables calculat-
ed, and defining error margins reflecting the 
imprecision of generic political perceptions. 
Overestimating not statistically significant 
differences is avoided by reporting each 
standard error and Confidence Interval (CI).

The GGIs were grouped into three blocks: 
i) social protection (‘voice and transparency’ 
and ‘government effectiveness’); ii) regula-
tion (‘regulatory quality’ and ‘rule of law’); 
and iii) insulation (‘corruption control’ and 
‘political stability’).

GGIs are calculated from insights into 
governance that reflect underlying, implicit 
notions that are hard to measure directly. 
The argument of its formulators that the 
method adjusts the variability and gener-
ates imperfect proxies on the analyzed 
themes20 is accepted. The unobserved 
elements (insights) are transformed into 
objective results. Concerning this paper, 
validation is also due to these consistent 
results against other data and configurations 
analyzed together. Additional consistency 
is observed when institutional patterns of 
each country and the results converge at 
the analytical plane.

Each GGI is presented as a normal distri-
bution unit (-2.5 to +2.5) and in a hierarchy 
of percentiles (0-100) across all countries. 
The percentile position (100 is the highest) 
and country positions for each year and 
indicator vary with country totals in each 
situation. Therefore, these positions vary 
according to data coverage.

The estimate for each indicator is also 
standardized for the normal distribution, 
and its standard error indicates its accuracy. 
Larger standard error values indicate less 
accurate estimates.

The year 2019 data were employed for 
ten selected countries, and the rankings in 
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the percentiles are the positions calculated 
for each universe per the distribution of 
each indicator. Historical series were not 
analyzed to avoid more significant cumu-
lative restrictions on errors by countries, 
although the method admits such a pos-
sibility. The policy analysis model follows 
that of a previous study21,22, including the 
typology of health systems.

The research: political 
institutions, public 
governance, and health 
systems

We adopt the postulate by which political 
systems that are more porous and open to 
the participation of groups and individuals 
in their decision-making processes reduce 
inequalities and protect social rights1,2,5. We 
discuss the thesis in which the consolidated 
feedback and reinforced3 paths of configu-
rations of political systems, types of health 
systems, and governance mechanisms subject 
to the participatory dynamics of consensual 
democracies tend to produce more favorable 
results in social protection policies.

The analysis of the health history series 
was only exploratory (it compared medians 
of the last ten years). These results (not 
shown) do not conflict with the picture 
observed for 2019, but additional studies 
should be carried out to control their cu-
mulative errors. Regarding this paper, the 
2019 results represent a point of arrival for 
the paths of change.

This sample includes an evident asso-
ciation between per capita Gross National 
Income (GNI) and the Human Development 
Index (HDI), as expected by the weight of 
income in the HDI composition. These data 
are highlighted separately for analytical 
support.

The HDI-2019 data were calculated by 
the UN (https://www.cnedu.pt/content/

noticias/internacional/hdr_2019_pt.pdf ), 
and the results are classified in the ‘very 
high’ strata (greater than or equal to 0.800) ; 
‘high’ (0.700- 0.799); ‘medium’ (less than or 
equal to 0.554); and ‘low’ (0.555-0.699). In 
this group, Germany, the United Kingdom, 
France, Italy, Spain, Chile, Argentina, and 
Uruguay had a ‘very high’ HDI. In turn, 
Brazil and Colombia had a ‘high’ HDI. South 
American countries had lower rates than 
European countries in the stratum of ‘very 
high’ HDI countries.

The positions in descending order of 
per capita GNI (current US$, 2019) were: 
Germany (47,110.00), United Kingdom 
(41,790.00), France (41,090.00), Italy 
(33,740.00), Spain (29,300.00), Uruguay 
(15,650.00), Chile (14,670.00), Argentina 
(12,390.00), Brazil (9,080.00), and Colombia 
(6,180.00). Considering the decreasing order 
of the values of each country for HDI and 
per capita GNI, we observed high conver-
gence between these hierarchies. This con-
vergence is identified by the high positive 
correlation coefficient of 0.93. Therefore, 
this intentional sample behaves in socioeco-
nomic terms per the list presented above.

Regarding the typification of political 
systems, incremental changes alter their 
traditional forms over time. Furthermore, 
country constitutional changes have in-
creased, and certain hybridity requires 
greater care with generalizations.

An example is the adoption of various 
mechanisms of political devolution and 
power decentralization toward the ‘cen-
tral-local’ direction, affecting countries 
with more centralized traditions. Mixed 
(or hybrid) configurations are found in 
French semi-presidentialism, Spanish (de 
facto) semi-federalism, and unitary UK 
devolutions.

The results of the indices of the ‘The 
Economist’ magazine for 201923 pointed out 
Germany, Chile, Spain, France, the United 
Kingdom, and Uruguay as ‘Full Democracy’ 
countries. On the other hand, Argentina, 

https://www.cnedu.pt/content/noticias/internacional/hdr_2019_pt.pdf
https://www.cnedu.pt/content/noticias/internacional/hdr_2019_pt.pdf
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Brazil, Colombia, and Italy appeared as 
‘Imperfect Democracies’.

Countries with better quality democratic 
systems tend to have health systems more 
responsive to regional demands from their 
citizens and civil organizations. Therefore, 
a better quality of democracy is expected 
to favor more inclusive policies.

By its very nature, the federative nature 
can induce greater decentralization in poli-
cies. However, there are severe controver-
sies when cases are studied, and their results 
are compared. Under certain conditions, 
more centralized institutions produce a 
more equitable distribution of public re-
sources, which occurs in health policies in 
which factors such as national coordination 
and progressive fiscal regimes play an es-
sential role in their configuration.

Poorly regulated decentralized systems 
can exacerbate regional inequalities due to 
political power and fiscal capacity differ-
ences. In this paper, Germany, Argentina, 
and Brazil are federative countries. Chile, 
Spain, France, United Kingdom, Uruguay, 
Colombia, and Italy are unitary.

Due to their electoral system, parliamen-
tary regimes tend to represent districts and 
regions better. However, the results can go 

in opposite directions and depend on factors 
such as solid bipartisanship and local uptake 
of public policy resources. Presidential 
regimes, in turn, can have advantages, such 
as more direct accountability of rulers and 
their effects on national policy coordination.

The relationships between the quality 
of democracy, federative or unitary nature, 
and parliamentarism or presidentialism are 
contextual aspects that must be considered 
in the analysis and argumentation of this 
paper. There is abundant specialized litera-
ture on these topics, and some references 
are representative1,2,5,11. The restrictions 
pointed out indicate caution in the search 
for possible causal relationships.

Box 1  presents the national health 
systems’ configurations. The classifica-
tion criteria were established in a previ-
ous study22 and are summarized below. The 
health systems’ types vary by combinations 
of (more or less progressive) fiscal or secu-
ritarian (with different subsidies) regimes 
and different rules for entitlement to rights. 
These settings tend to stabilize over time 
or undergo incremental changes. They can 
be seen as hybrids24 when they preserve the 
pre-established social contract, but change 
some essential operational elements.

Box 1. Types of health systems by social protection capacity

Selected countries*

Countries Universalization1 Out-of-pocket expenses2 Configuration Type3

Argentina complete Residual Hybrid A4 Universal Heterogeneous

Brazil partial High Hybrid B5 Restrictive

chile partial High Hybrid A Restrictive

colombia complete Residual Hybrid c6 Restrictive

France complete Residual Universal social insurance Universal Homogeneous

Germany complete Residual Universal social insurance Universal Homogeneous

spain complete Relevant Hybrid D7 Universal Heterogeneous
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The configurations in box 1 are linked to 
data on sectoral financing in table 1. Countries 
are ranked by patterns of universalization, out-
of-pocket expenses, configuration, and type.

The universalization of health systems can 
be complete or partial and responds to the 
combined criteria of the share of expenditures 
by out-of-pocket expenses of individuals with 
the participation of government health expen-
ditures in the total expenditure of this sector of 
the economy. The regressive nature of individ-
uals’ direct expenditures and the progressive 
nature of government expenditures support 
the arbitrated cutoff points presented in box 1. 
The out-of-pocket expenditures’ profile (high, 
relevant, and residual) follows this logic, and 
its ranges are shown in the captions.

The configuration per the four types of hybrid 
systems and the two traditional universal systems 
follows the criteria of the studies mentioned 
above22,24; the compositions are shown in the 
captions. Finally, in summary, the type is defined 
as homogeneous universal (no predominance 
of hybrids), heterogeneous universal (hybrid 
with relevance to fiscal financing), and restrictive 
(hybrid with relevance to private insurance).

In analytical terms, the patterns shown in 
box 1 are directly related to the results of health 
and governance indicators discussed below.

Data in table 1 illustrate differences between 
countries. The share of out-of-pocket expendi-
tures by individuals and households on health 
against the total sector expenditures is criti-
cally essential. It is a regressive expenditure 
and not subject to the public (tax or social in-
surance) or private (prepaid plans) smoothing 
mechanisms (pooling) and strongly indicates 
catastrophic financial risk. Another variable of 
interest is the share of public spending by all 
levels of government against sectoral spending. 
Due to their fiscal nature, countries with more 
progressive taxation systems tend to return 
more distributive health policies.

The more significant share of public ex-
penditure in the GDP protects individuals 
from out-of-pocket expenditures. These are 
linear relationships – verifiable in historical 
series – that accompany the greater availability 
of resources (beds and doctors) and the best 
health outcomes (infant and maternal mortal-
ity and life expectancy).

Selected countries*

Countries Universalization1 Out-of-pocket expenses2 Configuration Type3

Uruguay complete Residual Hybrid c Universal Heterogeneous

United Kingdom complete Residual Universal General Taxes Universal Homogeneous

Italy complete Relevant Hybrid D Universal Heterogeneous
source: Vaitsman J, Ribeiro JM, Motta JIJ21.    

* Typology cf.     
1 Universalization: complete = Residual or relevant Out-of-pocket expenses + Government Expenditure > 60% of Health expenditure; 
partial = High Out-of-pocket expenses + Government Expenditure <60% of Health expenditure
2 Out-of-pocket expenses on health expenditure: residual = below 20%; relevant = 20-25%; high = above 25% (see table 1).
3 Tipo: Universal homogeneous = non hybrid; Universal heterogeneous = hybrid with relevant tax financing; Restrictive = hybrid with 
relevant private insurance.
4 Hybrid A - General Taxes + social insurance.  
5 Hybrid B - General Taxes + private Insurance.   
6 Hybrid c - General Taxes + social and private Insurance.  
7 Hybrid D - General Taxes + copayments.  

Box 1. (cont.)
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According to table 1, sorted by the highest 
government weight to health to the lowest, 
health outcomes accompany more equitable 
financing and the GNI and HDI results. Tables 
2 to 4 show that this is valid for governance 
indicators.

Table 2 addresses the social protection en-
vironment of these countries. ‘Government 
Effectiveness’ measures perceptions about 
the quality of civil service and public services, 
their independence from political pressures, 
the quality of public policies, and confidence 
in the commitment of governments. ‘Voice and 
Transparency’ measures the ability of citizens 
to participate in the choice of governments and 
enjoy political and associative freedoms. This 
national environment favors the participation of 
citizens and groups, the emergence of coalitions 
to defend interests, and the existence of collegiate 
bodies typical of consensual democracy through 
which conflicts and competition for ideas, values, 
and policy alternatives flow.

Social protection is favored by the effective-
ness of governments and political vocalization. 
The public nature of this participatory envi-
ronment refers to traditional notions of social 
capital and impacts on the quality of govern-
ment5. It is consistent with the Welfare State 
ideology portrayed in exemplary analyses1,2. 
They are pillars of the post-war welfare state 
and its neo-corporate arrangements, reflected 
in redistributive policies, social minimums, 
and work and income protection.

We highlight the lowest government effec-
tiveness in Argentina and Brazil according to 
estimates and percentile classifications (90% 
CI). Colombia and Italy also have compara-
tively lower estimates. The higher standard 
error in European countries may explain the 
borderline position of Italy and its overlap with 
those of lower estimates and those of Chile 
and Uruguay with those of higher estimates.

For the positions in the percentile, a cutoff 
point was set at 80.00, with the division into 

Table 1. Expenditure, service provision, and health outcomes, selected countries, 2019

Country
Government  

GDP1

Total 

GDP1

Government 
THE2 Private THE2

Disbursement 
THE2 MMR3 CMR4 LEAB5 Beds6 Doctors6

+ Germany 8.7 11.3 77.7 22.3 12.7 7 3.1 81 8.3 4,3

France 8.7 11.3 77.1 22.9 9.4 8 3.4 82.5 6.5 3,3

United 
Kingdom

7,7 9.6 79.4 20.6 16 7 3.6 81.4 2.8 2.8

Argentina 6,6 9.1 72.4 27.1 15 39 8.8 76.5 5 4

Uruguay 6,6 9.3 70.8 29.2 17.5 17 6.4 77.8 2.8 5.1

Italy 6,5 8.8 73.9 26.1 23.5 2 2.6 82.9 3.4 4

spain 6,3 8.9 70.6 29.4 23.6 4 2.5 83.3 3 3.9

colombia 4,9 7.2 67.8 32.2 16.3 83 12.2 77.1 1.5 2.2

chile 4,5 9 50.1 49.9 33.5 13 6.2 80 2.2 2.6

- Brazil 4 9.5 41.9 58 27.5 60 12.8 75.7 2.2 2.2

source: The World Bank. https://data.worldbank.org/25.         
1 Health expenditure as a percentage of Gross Domestic product - GDp.      
2 Health expenditure as a percentage of Total Health Expenditure - THE.      
3 Maternal Mortality Rate - MMR.        
4 child Mortality Rate - cMR.        
5 life Expectancy at Birth (in years) - lEAB.        

6 per 1,000 inhabitants.          
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Group A (upper) and Group B (lower). This 
criterion was applied to all GGIs.

Regarding ‘Government Effectiveness’, 
Argentina, Brazil, Colombia, and Italy were 
in Group B. In ‘Voice and Transparency’, 

Group B was restricted to Argentina, Brazil, 
and Colombia. Therefore, Chile, France, 
Germany, Spain, the United Kingdom, and 
Uruguay ranked higher in the percentile for 
the indicators in this social protection block.

Table 2. Social Protection and Global Governance Indicators (GGI), selected countries, 2019

Countries Estimate1 Standard error
Percentile 

classification2 Percentile limits2 Group3

Government Effectiveness

Argentina -0.09 0.19 49.04 36.54 62.02 B

Brazil -0.19 0.19 43.75 34.13 57.69 B

chile 1.06 0.2 81.73 75 88.94 A

colombia 0.07 0.19 55.77 40.87 66.35 B

France 1.38 0.23 89.42 79.81 96.15 A

Germany 1.59 0.23 93.27 85.58 99.52 A

Italy 0.46 0.23 69.23 55.77 76.92 B

spain 1 0.23 79.81 73.08 87.98 A

United Kingdom 1.44 0.23 90.38 81.25 96.63 A

Uruguay 0.7 0.21 74.52 65.87 80.77 A

Voice and Transparency

Argentina 0.6 0.12 66.5 61.08 72.91 B

Brazil 0.34 0.12 58.62 51.72 64.53 B

chile 1.02 0.12 81.28 73.4 88.67 A

colombia 0.23 0.12 55.17 46.31 61.08 B

France 1.14 0.14 87.68 75.37 95.07 A

Germany 1.34 0.14 95.07 84.24 97.04 A

Italy 0.97 0.14 79.8 71.92 88.18 A

spain 1.09 0.14 82.76 73.89 92.61 A

United Kingdom 1.26 0.14 90.64 81.77 96.06 A

Uruguay 1.26 0.12 89.66 81.77 95.57 A
source: Worldwide Governance Indicators26.
1 Estimate; Kaufmann aggregate indicators methods20.
2 percentile classification, upper and lower limits, 90% cI.
3 A - percentile positions with probability equal to or greater than 80,00;

B - percentile positions below 80.00 at 90% cI.

     

Table 3 addresses public regulation indica-
tors. The ‘Rule of Law’ measures perceptions 
of trust and adherence to rules such as enforc-
ing contracts, property rights, the functioning 
of the police and judiciary, and the likelihood 

of exposure to crime and violence. ‘Regulatory 
Quality’ measures the government’s ability to 
formulate and implement sound policies favor-
ing private sector development in adequately 
regulated markets.
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Table 3. Regulation and Global Governance Indicators (GGI), selected countries, 2019

Countries Estimate1 Standard error
Percentile 

classification2 Percentile limits2 Group3

Rule of Law

Argentina -0.43 0.14 37.02 26.92 46.63 B

Brazil -0.18 0.14 47.6 38.46 55.29 B

chile 1.07 0.14 82.69 77.88 87.02 A

colombia -0.42 0.14 38.46 27.4 47.12 B

France 1.41 0.16 89.42 85.1 92.31 A

Germany 1.62 0.16 92.31 87.98 96.63 A

Italy 0.28 0.16 61.54 53.85 69.71 B

spain 0.98 0.16 80.29 75 86.06 A

United Kingdom 1.6 0.16 91.35 87.98 96.15 A

Uruguay 0.62 0.15 74.52 64.9 78.85 B

Regulatory Quality

Argentina -0.49 0.17 33.65 20.19 46.15 B

Brazil -0.18 0.17 48.08 34.62 59.62 B

chile 1.22 0.18 84.13 76.44 91.35 A

colombia 0.4 0.17 66.35 59.62 74.04 B

France 1.44 0.22 90.87 82.21 96.63 A

Germany 1.72 0.22 96.15 89.42 99.52 A

Italy 0.95 0.22 76.92 72.12 87.98 A

spain 1.05 0.22 81.73 74.04 90.38 A

United Kingdom 1.63 0.22 93.75 86.54 99.52 A

Uruguay 0.51 0.18 70.19 62.5 74.52 B
source: Worldwide Governance Indicators26.     
1 Estimate; Kaufmann aggregate indicators methods20. 
2 percentile classification, upper and lower limits, 90% cI.  
3 A - percentile positions with probability equal to or greater than 80,00; 

B - percentile positions below 80.00 at 90% cI.    

     

The ‘Rule of Law’ includes elements sensi-
tive to the presence of more significant social 
capital. It reflects the trust between public 
and private stakeholders and the contractual 
guarantees enjoyed by more democratic so-
cieties. They have privileged Enlightenment 
dimensions of political liberalism since its 
emergence in the 18th century and matured in 
the social contracts typical of the 20th century. 
These are classic functions of the modern State 
as a guarantor of contracts, territorial defense, 
and a monopoly on using force and legitimate 

coercion. It presupposes institutionalizing 
social conflicts.

Estimates regarding the ‘Rule of Law’ 
vary the most. The percentiles indicate 
more positive perceptions for Chile, France, 
Germany, Spain, and the United Kingdom. 
Lower estimates were observed for Argentina, 
Brazil, Colombia, Italy, and Uruguay. As this 
indicator deals directly with guarantees of 
political and economic rights, the negative 
numbers in Argentina, Brazil, and Colombia 
are noteworthy. As for the ‘Regulatory Quality’, 
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the pessimistic estimates are restricted to 
Argentina and Brazil. Concerning the previ-
ous indicator, the difference was the inclusion 
of Italy, one of the commuting countries, in 
Group A.

In table 4, the indicators measure the 
insulation of the State apparatus. ‘Political 
stability’ measures perceptions about the 
possibility of politically motivated crisis or 

violence. Insulation presupposes protected 
public bureaucracies and sustainable rules of 
government succession. They reflect the ca-
pacity to manage extra-institutional conflicts. 
‘Corruption Control’ addresses the ability of 
the public power to exercise control over the 
gains arising from corruption at the micro-or-
ganizational level up to the institutional uptake 
of the State by elites and private interests. 

Table 4. Insulation and Global Governance Indicators (GGI), selected countries, 2019

Countries Estimate1 Standard error
Percentile 

classification2 Percentile limits2 Group3

Political stability
Argentina -0.12 0.23 43.33 27.62 55.71 B
Brazil -0.55 0.23 24.76 14.76 41.43 B
chile 0.21 0.23 54.76 41.43 66.19 B
colombia -0.9 0.23 15.71 10.95 27.14 B
France 0.31 0.23 58.57 46.19 68.57 B
Germany 0.58 0.23 66.67 54.76 80.48 A
Italy 0.46 0.23 60.95 50 74.76 B
spain 0.32 0.23 59.05 46.19 69.05 B
United Kingdom 0.52 0.23 63.81 53.81 78.1 B
Uruguay 1.05 0.23 86.19 68.57 96.19 A

Corruption Control
Argentina -0.07 0.13 53.37 45.19 60.58 B
Brazil -0.33 0.13 42.31 32.69 51.44 B
chile 1.09 0.13 83.17 79.33 88.94 A
colombia -0.23 0.13 48.08 37.5 55.77 B
France 1.3 0.16 88.94 82.69 91.35 A
Germany 1.9 0.16 95.19 91.83 98.56 A
Italy 0.24 0.16 62.02 55.77 68.27 B
spain 0.65 0.16 73.56 66.35 79.81 B
United Kingdom 1.77 0.16 93.75 89.9 96.63 A
Uruguay 1.25 0.13 87.98 81.25 89.42 A

source: Worldwide Governance Indicators26.     
1 Estimate; Kaufmann aggregate indicators methods20. 
2 percentile classification, upper and lower limits, 90% cI.  
3 A - percentile positions with probability equal to or greater than 80,00; 

B - percentile positions below 80.00 at 90% cI.    
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The lower ‘Political Stability’ reflects the 
greater fragility of the central government 
in controlling territories. These results are 
the lowest among the measures analyzed. 
Only Uruguay exceeds the set threshold of 
80% (with 86.19). Germany is in Group A 
(66.67) due to flexible CI. These estimates 
are directly comparable due to the same 
standard error.

The results of state insulation show that 
the challenges of political stability and 
control of violence are the most significant 
in terms of governance. In this sense, the 
turmoil and political uncertainties of the 21st 
century on the European continent narrow 
the gaps between these countries and South 
America. However, Brazil and Colombia 
continue to stand out for their worst results.

‘Corruption Control’ is a constant topic 
on the political agenda, and the uptake 
of the State by private interests is part of 
the traditional critique of capitalism. In 
current terms, it involves the legitimacy of 
defending the role of the State in social and 
economic development and confronting the 
theses of a minimal State.

Government uptake by market elites and 
their penetration into public bureaucracy 
compete directly with formal and legiti-
mate mechanisms of social participation and 
are more focused on responsive regulatory 
mechanisms. According to Putnam5, in his 
study of the regions of Italy, clientelism 
thrives with lower civic community levels.

Higher corruption control estimates are 
expected to reflect participatory dynam-
ics that weaken veto structures promoted 
by the action of private interests in the 
State Apparatus. Group A includes Chile, 
France, Germany, the United Kingdom, and 
Uruguay. The other countries are in Group 
B, and pessimistic estimates are restricted 
to Argentina, Brazil, and Colombia.

Final considerations

Historical institutionalism3 highlights the 
influence of changing paths in institutions 
that delimit and affect decisions as they 
consolidate. Stakeholders’ decisions tend to 
become embedded and dependent on these 
paths. Interrupted, vetoed, or altered courses 
also underpin the typical institutional analysis 
framework. Reinforced paths do not, of course, 
imply virtuous outcomes.

The argument developed in this paper 
adopted the premise that the institutional 
arrangements analyzed influenced allocative 
decisions from long consolidation periods. 
This way, profiles do not result exclusively 
from open games of subsequent interactions.

The dominant institutional characteris-
tics in each country and their results in gov-
ernance, socioeconomic development, and 
health policies converge. The countries with 
the highest government participation in health 
financing had the best health outcomes and 
the lowest household financial risk. Likewise, 
these countries showed better GGIs and had 
higher HDI and GNI. The detailed study of 
causal relationships that would require the 
analysis of time series was not the object of 
this stage.

There is, however, an evident association 
between social protection policies, govern-
ment capacity, the porosity of the State ap-
paratus, and greater openness to societal 
intervention in public decisions. This set of 
regularities allows us to point out three types 
of results: ‘more favorable’, ‘commuting’, and 
‘less favorable’.

The countries with the ‘most favorable’ 
results were Germany, France, and the United 
Kingdom, with high HDI and per capita GNI of 
high-income countries. Their health systems 
are universal and homogeneous, and out-of-
pocket health expenditures are residual. Public 
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and total health expenditures are among the 
highest. Their health outcomes are among the 
best, as is the availability of care resources. 
All are in the best GGI group. These coun-
tries have had institutionalized and consoli-
dated protection systems for several decades. 
Socioeconomic and governance indicators 
work as social protection factors. Thus, they 
represent a benchmark in this paper.

The countries with intermediate results 
– Chile, Spain, Uruguay, and Italy – show a 
commuting behavior per the institutional 
configuration and the social and governance 
results. These countries are closer to the refer-
ence countries concerning GGI, and gaps are 
more visible in the socioeconomic and health 
indicators.

These ‘commuting’ countries have high 
HDI and high-income country GNI. Only 
Uruguay reveals complete universalization 
and residual out-of-pocket expenditures. 
Spain and Italy have complete universaliza-
tion, but direct out-of-pocket expenditures 
are relevant. In Chile, universalization is only 
partial, and out-of-pocket expenditures are 
high. Spain, Uruguay, and Italy have univer-
sal health systems, albeit heterogeneous, and 
Chile shows a restrictive system. Public health 
expenditures in Spain, Uruguay, and Italy are 
close to the highest, and those in Chile are 
among the lowest.

As for the size of the health sector economy, 
they are more in line with OECD means. 
Health outcomes are favorable in all of them, 
and Italy and Spain rank among the best. 
Chile’s health resources, while smaller, are 
adequate to international standards. They are 
pretty favorable for Spain, Uruguay, and Italy.

Regarding the GGIs, the least favorable po-
sition is Italy, with four indicators in Group 
B. The others are in Group A. The excep-
tions were Chile (‘Political Stability’), Spain 
(‘Political stability’ and ‘Corruption Control’), 
and Uruguay (‘Regulatory Quality’ and ‘Rule 
of Law’).

In the case of countries with ‘less favorable’ 
results, which are very distant from the main 

ones in terms of governance, there is a signifi-
cant difference in Argentina, where the health 
and social results are the best in this group. 

Argentina, Brazil, and Colombia are upper-
middle-income GNI countries. Brazil and 
Colombia have the lowest HDI in the sample, 
and Argentina’s is high.

Argentina’s health characteristics are better. 
Its health system is universal, albeit hetero-
geneous, due to the strong stratification of 
social insurance. This arrangement protects 
residual out-of-pocket expenditures. Public 
sector health expenditures are intermediate, 
and sector funding approaches OECD means. 
Health outcomes are better than in Brazil 
and Colombia, although the high Maternal 
Mortality Ratio is negatively contrasting. 
Health resources are high.

Unlike Argentina, Brazil and Colombia 
have more negative features. In Brazil, uni-
versalization is partial, and in Colombia, it is 
complete, despite the stratification of access 
by subsystems. This factor is related to out-
of-pocket expenditures being high in Brazil 
and residual in Colombia.

Both countries have restrictive-type 
systems; that of Brazil, due to the dysfunc-
tional cohabitation between private insurance, 
inadequate fiscal financing, and competitive 
federalism; that of Colombia, due to the type 
of mix between fiscal financing and social and 
private insurance promoted by its sectoral 
reform. Public expenditures in Brazil and 
Colombia are among the lowest, although the 
size of the health sector economy in Brazil is 
large and in line with that of Europeans. Brazil 
and Colombia’s health outcomes are the most 
unfavorable. The exception is the higher Life 
Expectancy at Birth in Colombia. As for health 
resources, they are among the most limited 
and are aligned with Chile.

For all GGIs, Argentina, Brazil, and 
Colombia are in the group with the lowest 
estimates. Germany was the only country to 
rank higher on all six measurements. When 
political stability is ruled out, France and the 
UK partner in governance.
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Argentina, Brazil, and Colombia were in 
all measurements below the 80th percentile, 
although these percentiles often exceed half 
of all nations included in the global base of 
two hundred.

This paper highlights the strength of the 
traditional theses of historical institutionalism 
as valuable tools for analyzing public policies. 
The analysis of causal relationships is the nec-
essary development for this study.
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