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Health Insurance Reforms in Asia. By Sabrina
Luk. London and New York: Routledge, 2014.
Pp. 202.

Rising medical expenditure has called into
question the feasibility of heavily subsidized
healthcare in welfare states. The rapid growth
of ageing populations and the epidemiological
transition towards non-communicable diseases
imply that welfare states will likely be plunged
into deeper fiscal trouble in the future. Solutions
for sustainable financing are simple: to increase
revenues and/or to decrease costs. What is less
simple is the extent to which welfare states are
able to implement these solutions. After all, it is
not always politically palatable to reform public
health insurance.

Sabrina Luk’s Health Insurance Reforms in
Asia explains exactly how and why healthcare
financing reforms are plausible in some settings
and less so in others. The analytical lens of
the book is a “refined” theory of historical
institutionalism. The original version predicts
policy inertia, assuming that policy legacies and
political institutions predominantly determine
the current form of healthcare financing. The
“refined” theory modifies it by introducing to the
framework the interplay among three elements
within the existing set of political institutions. The
three elements are: (1) “environmental triggers”
(events that occur exogenously and have the
potential to threaten the existence of institutions
in their current form); (2) “institutional
entrepreneurs” (policy actors who act as a bridge
between institutions and people, and attempt
to alter existing rules to meet their interests);
and (3) “ideas” (a set of values that provide
moral justification for any reform initiated by
institutional entrepreneurs). In welfare states,
the degree to which reforms are successful is
a complex function of these elements and their
interactions with political institutions, which are
inevitably a product of history.

Using the case-study approach, the book
convincingly argues that the refined theory of
historical institutionalism can explain divergence
in the path of health insurance reforms in

Shanghai, Singapore and Hong Kong. Since
the 1980s, Shanghai and Singapore have been
able to transform free healthcare systems into
contribution-based systems. While introducing
reforms, their governments capitalized on strong
political institutions (with the centralization
of power), charismatic leaders and public
dissatisfaction towards the quality of healthcare.
On the other hand, Hong Kong has Iless
successfully attempted to implement reforms
since the 1990s — people believe that healthcare
is a basic human right to be provided mainly by
the government and leaders have been unable to
convince the public otherwise.

However, the book has some shortcomings.
First, while it explicitly states that political
institutions are the foremost determinants of
reform success, the relative strengths of the three
elements or policy parameters (environmental
triggers, institutional entrepreneurs and ideas) have
not been discussed. The book deliberately avoids
quantifying the relative weight of these parameters
(possibly due to a lack of empirical evidence) but,
in so doing, leaves the reader wondering how the
theory may be applied in a different context.

The three case studies do not help in this regard
either. In addition to strong political institutions,
Shanghai and Singapore had environmental
triggers, institutional entrepreneurs and ideological
shifts that were in favour of reforms. On the
contrary, Hong Kong suffered from weak political
institutions as well as the absence of impactful
environmental triggers, institutional entrepreneurs
and ideas. As a result, it was unable to make
meaningful changes to its healthcare financing
system. The inclusion of more case studies
with varying combinations of the three policy
parameters would enhance the applicability of the
refined theory of historical institutionalism.

The theory’s second weakness is its lack of
predictive power. This is best illustrated with the
case of Hong Kong. The book does not elaborate
on what is required of Hong Kong, given its current
political institutions, for the eventual acceptance
of drastic reforms by the public. There is also the
unaddressed question of what constitutes strong
environmental triggers. Again, in the Hong Kong
example, one reform proposal was rejected during
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economic prosperity, but another was resented
amidst a crisis. The question is not immaterial
because it underpins the importance of appropriate
timing for introducing reform, in turn, increasing
the chances of its successful acceptance and
implementation.

Finally, more attention should be paid to the
relationship between healthcare providers and the
government. The book barely touches upon the
structure of healthcare provision in the three cities.
For example, the percentage of providers under
the government’s control, and whether the supply
of medical facilities and personnel is sufficient
are not clearly stipulated. The purchaser-provider
split and provider payment mechanisms are also
thinly discussed, even though they are integral to
most healthcare financing reforms in the world.
A deeper analysis of the power structure of the
state vis-a-vis healthcare providers can produce a
richer understanding of health insurance reforms.
For example, it is possible that a welfare state
that uses the capitation system — given the right
combination of triggers, leaders and ideas — may
decide not to abolish tax-based financing. Cost
containment and a wider collection of funding do
not need to coexist.

Nevertheless, despite its shortcomings, Health
Insurance Reforms in Asia is well researched
and well written. It makes coherent arguments,
drawing consistently from the refined theory of
historical institutionalism. The contributions of
the book are manifold. First, commendable effort
has been put into the documentation of historical
facts, interviews and stakeholder analyses from
the three case studies. Second, the book highlights
the complexities of the interrelationships among
different parameters in the policy process, which
have largely been neglected in the public health
literature. Finally, it offers a framework for and
demonstrates an application of the refined theory
of historical institutionalism, setting an excellent
example for researchers who may wish to use
the same framework. Future research should
attempt to redress deficiencies of this theoretical
framework and more explicitly include healthcare
providers as a group of stakeholders in healthcare
financing reforms.
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Dreaming of Money in Ho Chi Minh City. By
Allison Truitt. Seattle and London: University of
Washington Press, 2013. Pp. xii + 193.

Money has always occupied a problematic position
in disciplines investigating its nature, origins and
conditions of existence. Fundamentally different
answers to the question of the ontology of money
have persisted with exegetical debates and continue
to be inconclusive. In their most elementary
forms, these points of disagreement on the origins,
development and nature of money fall into two
schools of thought. In the first school, money is said
to have emerged in the course of market exchange.
Identified with its commodity form, it emerges as
a “medium of exchange” to act as a “universal
equivalent”, against which all other commodities
can be valued and exchanged. Such exchanges
need not — and routinely do not — produce a
single price in this manner, but the methodology
of disciplines operating under orthodox economics
that have subscribed to this approach has been
unable to explain this outcome. The other school
sees money as an “abstract claim” of credit in
which money is “the value of things without the
things themselves” (Simmel [1907] 1978, p. 121).
Here, money requires its own social and political
conditions of existence grounded in credit-debt
relations which are relatively independent of the
kind of market exchange advocated by neoclassical
economics. In other words, money (as opposed to
tradable commodities) cannot exist without the
creation of debt.

Such approaches to money become fundamental
questions of sociological and economic theory but,
paradoxically, it is anthropology and ethnography
— often considered at the margins of “traditional”
money disciplines — that have provided






