E2 clearly describe the way the policy is funded and then explain the impact this may have on the population.

When looking at how a country pays for its health care services, using models can help. There are four models to be considered here.  

1. Social insurance models- this is insurance against injury, which is paid for by the government, money that can be clamed if you are injured and can not work or have to have extensive treatment or medicines e.g. if a person fell, hurt their back and were unable to work for 6 months then the government could give them a disability allowance which would pay the living expenses until they were able to work again.

2. Private insurance models- this is when the person pays a small amount each week/month to a company and if they have an accident or become ill then the company would give them money towards paying living expenses and other bills which are effected by the illness.

3. Taxation models- this is when the government takes a certain amount of off each working individual that will then be used to pay for upgrades on equipment and the building of new centres. Also can be used to pay the social insurance.

4. Self funded models- this is when the person is not initialled to the social insurance and had not got private insurance. This means that they have to pay for medical care themselves e.g. they have to take a year off of work instead of 6 months and the government has stopped paying for their living expenses they will have to use their savings or take out a loan to pay for their bills.

In France the model they have adapted is the third from the list above. They make the population pay tax to help to pay for new facilities. 9.5% of Frances wealth is spent on health care. Out of all the MEDC’s France spends 5th most money on health care with Canada, Germany, Switzerland and the United States a head of it. This is very good because more money is spent looking after the population. More money is spent in France than in the UK, Japan and Italy. During the 1990’s health spending in France increased by 2.25 a year however the amount of money needed to fund hospitals and clinics has gone up as well. In 1990 the pharmaceutical expenditure was 16.6 per person and in 2001 it was 21.0, due to this rise France had to increase its spending other wise people would not be able to afford health care. 

In France there is a mix of public and private funding. The public part funds most health care as in all most all MEDC. 76% of Frances’s health care bills were paid for publicly. Leaving the other 24% to be funded privately, this includes insurance polices. Most prescription drugs are paid for by the private sector, unless the person it is for is under 16 years or still in full time education and still under the age of 18 years which it is then paid for by the public sector. The government funds medical care through tax and National Insurance. It takes an annual amount from each eligible working person. Which in tern is used to provide vaccinations, screening programmes and other new technical equipment hospitals/ clinics may need. 

The government pays physicians and nurses in France and there is an increasing number of people applying for these roles in the community. The amount of female doctors is on the increase too, unlike many countries in which the amount of people wanting to become doctors and nurses as fallen and they are doing all they can to make the job more appealing. E.g. Having more benafets, better pentanes and they tuition fees paid for. This they do not have to do in. This therefore means the money that would be used to pay tuition fees and increased pentanes can go toward wages and more medical equipment. 

Due to the way France is organised and well funded the health of the country has improved over all. The child mortality rates in France in 1980 was very high compared to today’s figures. In males there was 12 deaths per 1000 children in 1980 and in 2002 there is only 5 deaths per 1000 children. In females the figures are lower but still high compared to today. In 1980 there were 10 deaths per 1000 children in France and in 2002 there were only 4 per 1000 children. 

Scientist and sociologists think that this fall in child deaths is due to many things such as the rise in income, which could help parents to provide better food and care. The amount of vaccinations on offer which prevent illnesses, but one of the main reasons they think there has been a decline in child deaths is the health services. There are more local GP’s so if a child is ill there is someone near by who can see them relatively quickly. There are also more and better hospitals in which they are welcome to have a doctor see them if they have been referred to by the GP or they were unable to see the GP. Also the technology in the hospitals has improved to the chances that they can save a child are higher too.

For the same reason as above the adult mortality rates have fallen too. In 1980 there were 205 adult mortality deaths in males and there were 155 in females. In 2002 there were 133 cases of male adult mortality and 60 cases of female adult mortality. There are also other reasons this may have lowered. One of which is the increased awareness of the harmful effects of smoking and what foods courses illnesses like heart disease, knowing this adults can choose to help themselves which therefor lowers the mortality. Also France has a good screening system which allows cancer to be diagnosed quicker which then lowers the amount of people who die from it.

Also due to advances in medical care in France the life expectancy of people has increased. In 1980 the life expectancy of a male was 77 years and the life expectancy of a female was 80 years. In 2002 the life expectancy of a male was 81.1 years and a female’s life expectancy is 83.5 years. This is because of the advances in treating and preventing illnesses and the advances in care for elderly people.      

