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Abstract: In this paper, we empirically study the impact of
physicians on health care expenditure and its dynamics
over time in two of the most decentralized countries in the
world (Canada and Spain) for two overlapping time-spans
of data availability: Canada, 1981 to 2013 and Spain, 2002
to 2013. Using regression analysis on each of the data
sets, we find that physician numbers are a statistically
significant driver of real per capita provincial government
health expenditures in Canada but not in Spain, despite
the fact that the per capita number of physicians is greater
in Spain. Supplier induced demand, therefore, seems to
characterize the health sector in Canada but not
necessarily in Spain. Spain appears to be achieving health
outcomes that are the equivalent or better than Canada
and is doing so with more physicians per capita, while
spending less per capita. Ultimately, these differences in
outcomes and expenditures are most likely a reflection of
differences in institutional structures.
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