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In federal countries with different cultures, 
ethnic groups and languages territorial and 
power mapping usually crosses constituent 
units, like in Switzerland. Internal migrations 
and economically attractive development 
centres contribute to this. In Belgium the 
federation is split essentially into two language 
groups; additionally a very small German 
speaking community is given a certain degree 
of  autonomy. Such groupings within federal 
countries change over time and can give rise 
to confl icts and even contribute to secessions 
of  federal republics. One of  those cases is 
Yugoslavia where the former Kingdom was 
in 1945 converted into a Socialist Republic 
which disintegrated since 1991 and fell apart 
into seven new countries with continuing 
separatist movements, mostly along religious 
and linguistic lines. 

History strongly infl uences the set-up of  many 
federal countries – some shrink, some collapse, 
some grow. Following the economic collapse 
of  the German Democratic Republic and the 
peaceful people’s revolution six new states 
joined the Federal Republic of  Germany in 
1990. All new states were much poorer than 
the federal states of  former West Germany. 
High fi nancial transfers based on debts and 
solidarity taxes levied on West German tax 
payers contributed to a long-term and gradual 
harmonization of  the living conditions 
which now – even after 20 years has not yet 
been fully achieved. Such measures towards 
harmonization create quite some confl icts all 
over the world. Federal states develop and 
change over time, they are not enduring per 
se. Harmonization mechanisms are needed 
to create and maintain solidarity among 
economically, ethnically and otherwise different 
units.

[Wikipedia  and http://www.srpska-mreza.com/MAPS/Ethnic-groups/map-State-Dept.html ] 

The federal set-up
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[Wikipedia  and http://www.srpska-mreza.com/MAPS/Ethnic-groups/map-State-Dept.html ] 

3. Organization of health care in 
federal countries 

The organization of  health care is quite 
different in federal countries. Federalism does 
not prevent the existence and persistence of  
outdated models of  health care provision. 
Mexico is an example of  a highly fragmented 
health system: 

• The private sector caters for the wealthy 
population which pays with out-of-pocket 
money or through private health insurance. 
This allows to purchase good quality health 
care. 

• Mandatory health insurance has for a 
long time existed for the employees in the 
formal public and private sectors and they 
offer health care at an intermediate quality 
level. 

•  The Ministry of  Health is responsible 
for those not covered by one of  the two 
other systems, i.e. especially the poor and 
vulnerable at a low quality level. 

There are nearly no interactions between these 
three rather isolated subsystems and current 
national reform endeavours have brilliant 
strategies but have been slow in delivering 
results. 

Germany’s health care system is not perfect 
either. The federal government defi nes the 
legal framework of  health care provision and 
consults with the federal states which approve 
or reject reform laws. The federal government 
does not provide health care – it is just the 
regulator and has supervisory powers. Federal 
states let municipalities engage only in those 
health programmes which are not included 
under private and social health insurance which 
covers 100% of  the population. 

The federal set-up
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[Frenk, Julio et alii: Evidence-based health policy: three generations of  reform in Mexico. In: The Lancet, Vol.  362, November 15, 2003, 
1667-71]

Health insurance in Germany is not organized 
at the levels of  the federal tiers, i.e. federation 
and/or federal states – some work nationally, 
others regionally, others locally or even at 
the level of  individual companies, i.e. there 
is no direct link between the organization of  
the health insurances and the federal set-up 
of  Germany. Equalisation mechanisms are 
nationally mandated. They diminish economic 
differences of  the clientele of  the legal health 
insurances. About 90% of  the population are 
covered by legal insurances. Insurances are run 
democratically by employers and employees, i.e. 
those who fi nance health insurances. Providers 
affi liated with legal health insurance have a 
mandate to guarantee economically reasonable 
outpatient and inpatient care at a high quality. 
They are organized and elected democratically. 
There is a rather strict split between outpatient 
care and inpatient care. This system is already 
quite old and is being reformed continuously 
and incrementally. The basic principle of  
organizing health care in Germany is the 
subsidiarity principle: the federation should not 

do what others can do and the federal states 
should follow this principle, too. 
An analysis of  details of  organization and 
fi nancing of  health systems in federal countries 
and its synthesis shows that there are good 
and poor health systems all over the world, 
not only in federal settings. We can learn from 
their failures and successes. Comparative health 
system analysis is a crucial tool to prepare 
reforms. 

4. Responsibilities of federal level 

Germany’s health care system shows that it 
is following the ‘modern’ advice of  health 
economics: the need to split regulation, 
fi nancing and provision of  health care and 
assure that individual states are not able to 
modify national equalisation measures across 
patients,  populations and territories. Regulation 
and supervision is the task of  the federal 
government. Federal states contribute to this 
and have to act as backstop for what other 
agents, e.g. legal health insurances cannot do. 

Basic organization of health care
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[ Bankauskaite 2007 ]

Nowhere in the world can contributions of  
employers and employees fully fi nance a health 
system. Therefore the state has to fi nance the 
investment costs whereas the insurances pay 
the current costs. Federal governments delegate 
responsibilities and assume these if  they 
cannot be borne by lower levels or entrusted 
agents. This principle is implemented in many 
developing countries, like for example Nigeria 
– even if  it is questionable if  for instance 
immunization campaigns, tertiary health care 
and teaching hospitals cannot be commissioned 
cost-effectively to other agents. 

5. Responsibilities of state and lower 
levels 

Canada gives the example of  a country where 
the central government has nearly no health 
care responsibilities. In a clearly structured 
division of  labour federal provinces/
territories, regional health authorities and 
local governments are responsible for certain 
essential functions and tasks. This assumes of  
course the capacity of  lower level agents to 
fulfi ll their obligations. This principle cannot be 
applied all over the world. 

Some federal governments entrust the main 
health care responsibilities to lower government 
levels and some do have a clear division of  
labour between different layers of  government 
and between government and health care 
providers. What matters most is that health 
care provision and health care fi nancing are not 
mixed up and that there is no fragmentation of  
the health system.

Responsibilities of the state 
and lower levels of government 
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6.  Health fi nancing in federal 
countries 

Federal countries differ considerably in health 
care fi nancing. Less than 2% of  the national 
health expenditure is given by the Union 
government in India whereas out-of-pocket 
payments of  the people account for 80% of  
the whole amount that is spent for health and 
health care. A high share of  private health 
expenditure – this is ‘voluntary’ spending of  
households, nongovernmental organizations 
and companies – is typical for less developed 
countries; the share of  households typically 
ranges between 80% and 95% of  private health 
expenditure. A high out-of-pocket payment 
of  the poor and medically less educated can 
be considered to be a government failure – it 
is an irrational allocation and waste of  scarce 
resources. A rather high private expenditure17 
for health characterizes the national health 
accounts in underdeveloped countries. In most 
Latin American countries this share is close 
to 50% because of  the long existing health 
insurances for the formal employment sector 

17 N.B.: nearly all health expenditure originates from private households which pay taxes to local and national government tiers and contributions to 
insurances. Here we speak about the allocative powers and capabilities. Mandated contributions to health insurances are not private health expenditure. 

which covers relatively small parts of  the 
population. In the United States this share is 
shrinking and the share of  federal government 
is increasing. In Australia and Europe it is 
essentially the existence of  mandatory health 
insurances for the majority of  the population 
which keeps the private shares in health 
expenditure quite low. The allocative power 
of  spending for healthcare is quite different 
between the federal and the state levels in the 
eleven countries of  the study. The federal 
shares are high in Australia, United States 
and Mexico, whereas the federal states of  
Canada are much more empowered to allocate 
resources. In Central European countries with 
high developed social health insurance systems 
the share of  central and local governments for 
health care fi nancing is much lower. Developed 
federal countries keep out-of  pocket payments 
(at the point of  delivery) for health quite low 
and mobilize other sources of  health care 
fi nancing, especially through prepayments for 
health insurance. Health fi nancing is a key 
issue of  managing health systems and good 
governance.

[ WHO national health accounts website ]

Private health expenditure
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[ Shukla 2006 ]

[ Schwefel 2009 ] 

Financial contribution of 
federal government for health

Federal shares in health expenditure

India
Total health
expenditure

Private
insurance

1%

Social insurance
4%

Publicly
fi nanced

15%

Out of pocket
80%

State
government

80%

Local
government

8%

Union
government

12%

Public
health expenditure

3

Federation States Private Other

Australia 41 27 18 14
United States 34 13 53 0
Mexico 32 13 51 4
Argentina 28 26 43 3
Brazil 22 19 56 3
Austria 25 25 50
Switzerland 25 23 52
Nigeria 12 7 66 16
Canada 5 65 30 0
India 6 17 70 7
Germany 8 23 69

Very preliminary table : This data does not tally with other data, since sometimes social health 
insurance contributions are attributed to private expenditures, sometimes not.

The separation of  European data according to federation and states is still missing 
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7  Stewardship and governance 

This assumption is based on the very principle 
of  ‘subsidiarity’. It means that higher levels 
of  government should be active only if  lower 
levels cannot deliver services. It refers not only 
to levels of  government but also to institutions 
between people and government, i.e. families, 
communities, and other groupings. The notion 
of  federalism is closely linked with lower levels 
of  governance. 

The World Bank developed and uses a general 
index of  good governance. The World Health 
Organization compared its entire member 
countries according to the ‘performance and 
fairness’ of  their health system. Except for 
Nigeria all federal countries analyzed enjoy a 
high rank in terms of  good governance and the 
Latin American transition countries are close 
to the world average. In terms of  health system 
performance two Latin American countries 
– Mexico and Argentina – are considered 

to do quite well. Countries with very large 
populations – Brazil and India – perform less 
well. Good governance and health system 
performance in Nigeria are a disaster. 

The World Bank index on good governance is 
composed of  six components: 

1 Voice and Accountability – measures the 
extent to which country’s citizens are able 
to participate in selecting their government, 
as well as freedom of  expression, freedom 
of  association, and a free media 

2 Political Instability and Violence – 
measuring the likelihood of  violent threats 
to, or changes in, government, including 
terrorism

3 Government Effectiveness – measuring the 
competence of  the bureaucracy and the 
quality of  public service delivery 

4 Regulatory Burden – measuring the 
incidence of  market-unfriendly policies 

Data taken from [ World Health Organization 2000 ] and [ Kaufmann 2008 ] 

Good governance and 
health system performance
in federal countries

(percentile ranking)



23Federalism and the Health System in Nepal

18 It would be interesting to compare all federal countries with other countries regarding stewardship performance and other indicators

5 Rule of  Law – measuring the quality of  
contract enforcement, the police, and the 
courts, as well as the likelihood of  crime 
and violence 

6 Control of  Corruption – measuring the 
exercise of  public power for private gain, 
including both petty and grand corruption 
and state capture 

The following graph compares eleven federal 
countries according to these six criteria.18 
The countries are grouped according to their 
economic development. Highly developed 
countries are scoring high regarding most 
of  the good governance indicataors, except 
regarding the absence of  violence in the United 
States. All underdeveloped and transitional 
federal countries rank relatively high in terms 
of  ‘voice and accountability’. 

The status and control of  corruption is another 
indicator of  governance or stewardship. 
Regarding perceived corruption in the medical 
services there do not seem to exist extreme 

differences. The graph on the following page 
demonstrates that federal countries do not 
automatically score well – Nigeria and the 
United States are not that far apart. When a 
specifi c indicator of  good governance in public 
health is used – the measles immunization 
coverage – then Latin American federal 
countries are doing better than European states. 

Good health system performance is an asset 
of  many federal countries, except India and 
Nigeria but even developed countries still 
have to work hard, especially USA. Voice 
and accountability are relatively high in 
federal countries. Good governance drives 
socioeconomic development and good 
health is the best driver of  development. 
High development is concurrent to good 
governance. Good governance reduces private 
and especially out-of-pocket payment for 
health and converts it into regular rather small 
prepayments for health insurance for (nearly) 
all citizens. Good governance and social health 
insurance/protection are strongly linked. 

Data taken from [ Kaufmann 2008 ] and [ Wikipedia 2009 ] 

05.02.2010 Seite 24Detlef Schwefel & Friedeger Stierle

Violence in USA

Good governance pattern in eleven federal countries
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Data taken from [ Transparency International 2008 ] 

Data taken from [ World Health Organization 2007 ] [ Kaufmann 2008 ] 

Further health governance indicator

Stewardship and governance

2,2

2,5

Perceived corruption in medical services
(scale of 1-5; no data for Australia, Mexico, Brazil)

2,6

2,8
3,1

3,1

3,2
3,3
3,3
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[ Schwefel 2009 ]

8. Federalism and welfare 

Theoretically there is a dilemma in the 
relationship between federalism and welfare. 
Multiple veto powers within a federal state can 
easily block reforms and the competition of  
jurisdictions tends to prefer cheap solutions. 
Both problems lead to reduced welfare.19 In 
this context it seems important to distinguish 
between cooperative versus competitive 
federalism. Competitive federalism can be 
overcome by superimposing nationwide 
tax and transfer systems and equalisation 
mechanisms as they exist in continental Europe 
but not in Anglo-Saxon federations. Social 
insurance schemes for pensions, work injuries, 
health, unemployment and long-term care 
contribute to a certain sustainability of  the 
welfare state. Such social insurance schemes 
are overwhelmingly national schemes. Often 

19  “Conventional wisdom strongly suggests that federalism is inimical to high levels of  social spending. Two arguments are prominent in this context: a 
veto-point thesis and a ‘competition of  jurisdictions’ thesis. The veto-point thesis is quite straightforward: federal systems have more veto points than 
unitary systems ceteris paribus. This increases the probability that groups opposed to welfare state expansion can exert some infl uence in the legislative 
process. Veto points would then give these groups the opportunity to block or substantially water down redistributive legislation. ‘Competition of  
jurisdiction’ arguments hold that welfare redistribution is limited in federal systems because those who would pay more than they would gain in a given 
jurisdiction (high income earners, ‘capital’) can credibly threat to exit highly redistributive and join less égaliste jurisdictions. At the same time, those who 
gain more than they would pay (e.g. low income earners) are attracted to regions with higher level of  redistribution and these would therefore develop 
into ‘welfare magnets’. Thus, a re-distributional policy stance is self-defeating in a federal context.” [Manow 2005]

they are organized at territorial levels that 
do not correspond to federal delineations. 
They are less infl uenced by ‘vested interests’ 
of  municipalities, states and the federal level. 
Another important factor would be if  the 
Constitution assigns the main responsibility 
to the national federal government in regard 
to the harmonization or equalization of  living 
conditions. Besides defi ning individual human 
rights the Constitution would have to guarantee 
a certain uniformity of  living conditions 
and non-discrimination of  social groups, 
communities and territories. Welfare and 
redistribution should not be handed over to 
competitive battles between provinces. Welfare 
needs and deserves sustainability. 

9. Conclusion 

There are many forms of  federalism. What 
matters are the basic and universally shared 

One tentative result
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values of  people and politics being shaped 
by history, the democratic traditions, and 
the political culture. Popular participation 
contributes a lot. Voice and accountability are 
symptoms and drivers of  good governance. 
Good governance shapes good health systems, 

which leads – through an evolving social 
health protection system – towards sustainable 
fair and good health care for all, opposing 
discriminatory practices against the poor and 
the vulnerable. The basic principles and values 
behind good governance are: subsidiarity and 
solidarity. 
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Snapshots

Susanne Grosse-Tebbe and Josep Figueras (Eds.): Snapshots 
of  health systems. The state of  affairs in 16 countries in 
summer 2004. Copenhagen (European Observatory on 
Health Systems and Policies, World Health Organization) 2004 
http://www.euro.who.int/document/e85400.pdf   (accessed 
27.11.2008)

EU-02

29. Europe
OECD

Organization for Economic Co-operation and Development: 
OECD health data 2008. In: http://www.ecosante.fr/index2.
php?base=OCDE&langh=ENG&langs=ENG   (accessed 
27.11.2008)

EU-03
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30. General
Federalism

Anderson, George: Federalism: An introduction. Oxford 
(Oxford University Press) 2008 http://www.forumfed.org/
en/federalism/Primer_English%20_Ch1.pdf    (accessed 
27.11.2008)

GE-01

31. General
Federalism

Forum of  Federations: The global network on federalism. 
Website. In: http://www.forumfed.org/en/federalism/by_
country/index.php   (accessed 27.11.2008)

GE-02

32. General
Federalism

Kincaid, John: Introduction to the handbook of  federal 
countries. In: http://www.forumfed.org/en/federalism/
introductiontohandbook.php   (accessed 27.11.2008)

GE-03

33. General
Federalism

McLean, Iain and Alistair McMillan (Eds.): The Concise 
Oxford Dictionary of  Politics. Oxford (Oxford 
Paperback Reference) 2008 http://www.duhaime.org/
LegalDictionary/F/Federalism.aspx   (accessed 27.11.2008)

GE-04

34. General
Wikipedia

Wikipedia, the free encyclopedia: Keywords States of  
Germany, Federal Ministry of  Health (Germany), Constitution 
of  India, Federalism in the United States, Federalism, 
Federation, States and territories of  Australia, Australia, United 
States, Argentina, Brazil, et  cetera. In: http://en.wikipedia.
org/wiki/.......   (accessed 27.11.2008 and earlier)

GE-05

35. General
Governance

Lewis, Maureen: Governance and corruption in public health 
care systems. Washington (Center for Global Development) 
2006 www.cgdev.org   (accessed 27.11.2008)

GE-06

36. India
Constitution

India: The constitution of  India. (As modifi ed up to 
the 1st December, 2007) In: http://lawmin.nic.in/coi/
coiason29july08.pdf    (accessed 27.11.2008)

IN-01

37. India
ERF

Economic Research Foundation: Government health 
expenditure in India: a benchmark study. New Delhi (ERF) 
2006 http://www.macroscan.org/anl/oct06/pdf/Health_
Expenditure.pdf    (accessed 27.11.2008)

IN-02

38. India
WHO

World Health Organization: India country health system 
profi le 2007. In: http://www.searo.who.int/en/Section313/
Section1519_10853.htm   (accessed 27.11.2008)

IN-03

39. India
WHO 

World Health Organization: WHO country cooperation 
strategy 2006-2011. India. New Delhi (WHO) 2006 http://d.
scribd.com/docs/rrrm9ehslnmsi7ot3nk.pdf   (accessed 
27.11.2008)

IN-04

40. India
USAID

BearingPoint: Private health insurance in India. Promise and 
reality. New Delhi (BearingPoint for USAID) 2008
http://www.usaid.gov/in/Pdfs/promise_reality.pdf    
(accessed 27.11.2008)

IN-05

41. Mexico
Constitution

Mexico: 1917 Constitution of  Mexico (as amended): In: 
http://www.ilstu.edu/class/hist263/docs/1917const.html   
(accessed 27.11.2008)

MX-01

42. Mexico
Frenk

Frenk, Julio et alii: Evidence-based health policy: three 
generations of  reform in Mexico. In: The Lancet, Vol.  362, 
November 15, 2003, 1667-71 http://www.insp.mx/bidimasp/
documentos/6/evidence%20based%20health.pdf    (accessed 
27.11.2008)

MX-02
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43. Mexico
OECD

Organisation for Economic Co-operation and Development: 
OECD reviews of  health systems. Mexico. Paris (OECD) 
2005

MX-03

44. Nigeria
Constitution

Nigeria: Constitution. In: http://www.nigeria-law.org/
ConstitutionOfTheFederalRepublicOfNigeria.htm   (accessed 
27.11.2008)

NI-01

45. Nigeria
DFID

Department for International Development: Nigeria. 
A paper produced by DFID’s Health Systems Resource 
Centre. London (DFID) 2000 http://www.dfi dhealthrc.
org/publications/Country_health/Nigeria.pdf    (accessed 
27.11.2008)

NI-02

46. Nigeria
MoH

Nigeria, Federal Ministry of  Health: Website at  http://www.
fmhng.org/index.php   (accessed 27.11.2008)

NI-03

47. Nigeria
Soyibo

Soyibo, Adedoyin et alii: National health accounts of  Nigeria, 
1998-2002. Ibadan (University of  Ibadan, Department of  
Economics) 2005 http://www.who.int/nha/country/Nigeria_
Report_1998-2002.pdf   (accessed 27.11.2008)

NI-04

48. Nigeria
Das Gupta

Das Gupta, Monica: Decentralized delivery of  primary health 
services in Nigeria. Survey evidence from the states of  Lagos 
and Kogi. Washington (The World Bank, Development 
Research Group) 2003 http://siteresources.worldbank.org/
INTAFRICA/Resources/nigeria_phc_text.pdf    (accessed 
27.11.2008)

NI-05

49. Switzerland
Constitution

Switzerland: Federal Constitution. In: http://www.admin.
ch/org/polit/00083/index.html?lang=en – also in Nepali 
translation   (accessed 27.11.2008)

SW-01

50. Switzerland
Daley

Daley, Claire and James Gubb: The Swiss health system. 
No Place mentioned (Civitas Institute for the Study of  Civil 
Society) 2007  www.civitas.org.uk/nhs/switzerland.pdf    
(accessed 27.11.2008)

SW-02

51. Switzerland
Dogherty

Dogherty, Adam: Switzerland: The health care system. 
Insure the uninsured project. No place mentioned (ITUP) 
2008 http://www.itup.org/Reports/Fresh%20Thinking/
Switzerland.pdf    (accessed 27.11.2008)

SW-03

52. Switzerland
Observatory

European Observatory on Health Care Systems: Health 
care systems in transition. Switzerland. 2000. Copenhagen 
(World Health Organization) 2000 http://www.euro.who.int/
document/e68670.pdf    (accessed 27.11.2008)

SW-04

53. Switzerland
Reinhardt

Reinhardt, Uwe E.: The Swiss health system. Regulated 
competition without managed care. In: JAMA, September 
8, 2004—Vol 292, No. 10 1227-1231 http://www.allhealth.
org/Briefi ngMaterials/JAMA-Uwe-1183.pdf    (accessed 
27.11.2008)

SW-05

54. USA
Baker

Baker, Samuel: U.S. national health spending, 2006. Columbia 
(University of  South Carolina) 2008 - In: http://hspm.
sph.sc.edu/COURSES/Econ/Classes/nhe06/   (accessed 
27.11.2008)

US-01
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55. USA
CMM

USA Centers for Medicare & Medicaid: National 
health expenditure data. In: http://www.cms.hhs.gov/
NationalHealthExpendData/ 

US-02

56. USA
Constitution

United States of  America: Constitution. Bill of  Rights. 
Amendments. In: www.archives.gov/exhibits/charters/
constitution_transcript.html   (accessed 27.11.2008)

US-03

57. USA
Lister

Lister, Sarah A.: An overview of  the U.S. public health system 
in the context of  emergency preparedness. Washington 
(Congressional Research Service, The Library of  Congress) 
2005 http://www.fas.org/sgp/crs/homesec/RL31719.pdf    
(accessed 27.11.2008)

US-04

58. USA
OECD

Docteur, Elizabeth et alii: The US health system. An 
assessment and prospective directions for reform. Paris 
(OECD) 2003 http://masetto.sourceoecd.org/vl=827881/
cl=20/nw=1/rpsv/cgi-bin/wppdf?fi le=5lgsjhvj7w9r.pdf    
(accessed 27.11.2008)

US-05

59. USA
PAHO

Pan American Health Organization: Health systems and 
services profi le. United States of  America. Washington 
(PAHO) 2002 http://www.lachsr.org/documents/healthsyste
mprofi leofunitedstates-EN.pdf    (accessed 27.11.2008)

US-06

60. World
WHO

World Health Organization: Core health indicators. In: 
http://www.who.int/whosis/database/core/core_select.
cfm?strISO3_select=deu&strIndicator_select= nha&intYear_s
elect=latest&language=english   (accessed 27.11.2008)

WO-01

61. World
Transparency

Transparency International: The 2008 Transparency 
International Corruption Perceptions Index. In:  http://
www.transparency.org/news_room/in_focus/2008/cpi2008/
cpi_2008_table   (accessed 27.11.2008)

WO-02

62. World
Transparency

Transparency International: Global corruption Barometer 
2007. Berlin (TI) 2007
http://www.google.de/search?hl=de&q=Transparency+Inter
national%3A+Global+corruption+Barometer+2007&btnG=
Google-Suche&meta=   (accessed 27.11.2008)

WO-03

63. World
Governance

Kaufmann, Daniel and Aart  Kraay, Massimo Mastruzzi: 
Governance matters VII: Aggregate and individual governance 
indicators, 1996-2007. Washington (World Bank) 2008 http://
papers.ssrn.com/sol3/papers.cfm?abstract_id=1148386 
Graphs: http://info.worldbank.org/governance/wgi/mc_
chart.asp   (accessed 27.11.2008)

WO-04

64. World
Transition

Bertelsmann Foundation: Bertelsmann transformation index 
2008. Gütersloh (Bertelsmann) 2008 http://www.bertelsmann-
transformation-index.de/fi leadmin/pdf/Anlagen_BTI_2008/ 
BTI_2008_Ranking_EN.pdf  
Manual: http://www.bertelsmann-transformation-index.de/
fi leadmin/pdf/Anlagen_BTI_2008/BTI2008_Manual.pdf  
Summary: http://www.bertelsmann-transformation-index.de/
fi leadmin/pdf/Anlagen_BTI_2008/BTI_2008_Brochure_
EN.pdf    (accessed 27.11.2008)

WO-05
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65. World
Bertelsmann

Bertelsmann Stiftung: Transformation Atlas 2008. Gütersloh 
(Bertelsmann) 2008 
http://www.bertelsmann-transformation-index.de/atlas.0.html 

WO-06

66. World
Vaccination

World Health Organization: WHO vaccine-preventable 
diseases: monitoring system. 2007 global summary. Geneva 
(WHO) 2008-11-13
http://whqlibdoc.who.int/hq/2007/WHO_IVB_2007_eng.
pdf    (accessed 27.11.2008)

WO-07

67. World
MCV 
coverage

World Health Organization: WHO-UNICEF estimates of  
MCV coverage. 2007. In: http://www.who.int/immunization_
monitoring/en/globalsummary/timeseries/tswucoveragemcv.
htm   (accessed 27.11.2008)

WO-08
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