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Recently a well-known German newspaper de-
clared the word ‘reforms’ as ‘the most tedious 
word of the year.’ This no doubt was due to the 
fact that so many reforms and changes have been 
discussed – and in part already implemented – in 
Germany in the past few years that many Ger-
mans cannot stand hearing the word anymore. 
The enthusiasm for reform has also taken hold 
of the health system. To understand the implica-
tions it is important to realise that the three pillars 
of the German social security system – accident, 
illness, and retirement insurance – have prevailed 
for more than a century since being introduced 
by Otto von Bismarck, Chancellor of the German 
Reich. The German social system was considered 
world-wide to be particularly just and effi cient. 
However, the economic situation has so altered 
that changes in this social security system are no 
doubt necessary. On the one hand, the economic Reunifi cation: cartoon by Antonio Maia, 1990.
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burdens resulting from reunifi cation in 1990 
have not by any means been mastered and, on the 
other, the escalating costs of the health system, as 
in other countries too, cannot be arrested.

Neurologists in private practice have already 
been affected by strict ‘budgeting issues’ for sev-
eral years now. The German language has a rath-
er drastic expression for this type of budgeting: 
‘Deckelung’, which means to put the lid on a pot 
that is boiling over. As a result of these economic 
changes some doctors have joined forces with 
colleagues by forming practices that are equipped 
with high-tech diagnostic equipment previously 
available only in hospitals. For example, it is no 
longer unusual for such practices to have not only 
Doppler sonography and electrophysiology but 
also imaging machines (CT and MRI). This state 
of affairs has somewhat altered the spectrum of 
neurological patients undergoing treatment in 
hospitals. Many with rare and often even ‘exotic’ 
neurological illnesses are nowadays being diag-
nosed and treated in medical practices. In con-
trast, the hospitals are increasingly looking after 
patients with illnesses that are simple to diagnose 
but diffi cult and costly to treat.

In contrast to private medical practices, hos-
pitals have only now, with considerable delay, 
begun to feel the effects of the new economic 
constraints. In 2005 the Australian diagnosis-
related group system of hospital fi nancing will 
become obligatory in Germany. This will lead 
to as yet unforeseeable changes in the ‘hospital 
landscape’. University hospitals will be faced 
by an additional problem, for neither research 
nor teaching is compatible with the diagnosis-
related groups system. Consequently new ways 
will have to be found to continue the fi nancing 
of the teaching and research tasks at university 
hospitals. One possible solution, proposed by 
the German Research Council, would be to es-
tablish strictly separate careers for physicians 
caring for patients, and for physicians focusing 
exclusively on research.

It would be regrettable if the prospects for 
young doctors became increasingly less attrac-
tive under the new system. Fortunately, the en-
thusiasm of aspiring neurologists is by no means 
dampened by the changing conditions. Indeed, 
neurology is as fl ourishing as ever. Just to give a 
few numbers: the latest annual meeting of the 
German Neurological Society drew 3000 par-
ticipants and the number of active members re-
cently reached 4000. One of the great attractions 
of the meetings is a newly developed culture of 
teaching courses and CME credits, similar to the 

teaching programme of the American Academy 
of Neurology.

No one disputes the fact that economic con-
straints must lead to changes in the health sys-
tem. But one real concern to us is the possibility 
that an insidious alteration in medical thinking, 
or even in medical ethics, might take place as a 
result. It is simply not satisfactory for economic 
aspects to be addressed fi rst when medical deci-
sions have to be made.

Where are all these reforms leading to? In 
these turbulent times we cannot answer this 
question. One thing, however, seems certain: we 
can hardly expect the new health system, what-
ever it may look like, to last another 100 years 
like the social system of Bismarck.
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Otto von Bismarck. Painting by Franz von Lenbach, 1879.
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