
N
et

he
rl

an
d
s

A
us

tr
al

ia

S
w

ed
en

Fi
nl

an
d

S
w

it
ze

rl
an

d

N
or

w
ay

D
en

m
ar

k

Ja
pa

n

Fr
an

ce

C
an

ad
a

Ir
el

an
d

S
pa

in

U
ni

te
d
 S

ta
te

s

U
ni

te
d
 K

in
gd

om

G
er

m
an

y

It
al

y

www.aarpmagazine.org AARP | 47

D rop a few coins into a
slot machine in a
local casino in Finland

and you contribute to the care
and comfort of retirees. Legal
gambling in Finland is the
exclusive province of the Slot
Machine Association, a gov-
ernment-controlled nonprofit
that pumps more than $50
million a year into the welfare
of the country’s 65-plus popu-
lation (800,000 out of a total
of 5.2 million).

Slot machine profits, for
example, helped build the four-
story Saga Senior Center, a
complex of 138 units in Helsin-
ki with cheerful apartments
that are emphatically uninsti-
tutional and that allow older
people to have their own space
and their own life. 

Throughout Finland, there’s
great enthusiasm for housing
like Saga: “It’s the classiest
senior home in Finland,” says
Leif Sonkin, a housing expert.
“It’s really like a spa.” Indeed.
Sunshine pours through the
glass roof of the atrium, nour-
ishing a lush semitropical gar-
den. The swimming pool is
indoor-outdoor and heated in
winter. In the basement are

saunas, essentials of Finnish
life, and a well-equipped gym.
(Pay no attention to its thick
steel doors; the government
requires bomb shelters in all
buildings, a holdover from
Cold War days.) 

“The Saga center isn’t a
place for rich people,” says
administrator Mariana Boneva.
A small apartment rents for
about $600 a month. Most
retirees can afford that, but “if
they need it to live here, 
people can get a government
housing subsidy,” she adds.

Saga is one of three resi-
dences owned by the nonprofit
Ruissalo Foundation. Although
municipalities are charged by
law with caring for older peo-
ple, nonprofits have taken a
major role; they operate more
than half of Finland’s “service
housing” homes for the elderly.

This shared responsibility 
is an extension of the egali-
tarian streak that started per-
meating policy in the 1950s,
when Finland, along with 
Sweden, Norway, and Denmark,
embraced an unabashedly 
liberal brand of welfare that set
a new course in social pro-
grams for the elderly. —M.E.

may bill an insurance company for a pacemaker—Van
Essen’s was $5,750, plus the expense of the procedure. In the
U.S., a pacemaker can cost as much as a car—$15,000 
to $20,000, just for the device. The whole procedure 
can zoom up to $50,000. In the Netherlands, government
pressure on hospitals, doctors, and manufacturers helps 
to keep costs down.

These kinds of controls are not always painless. Just this
past year, the Dutch government hit a nerve when it decid-
ed to boost the $6-per-hour cost of home care by 250 
percent. Half a million citizens, most of them beyond the age
of 65, have been receiving subsidized home visits by health
professionals or workers who clean and tidy up (like most
developed countries, the Netherlands wants to help people
maintain their independence and avoid going into nursing
homes as long as possible). However, at the increased rate of

about $15 an hour, despite
government subsidies, home
care is rapidly climbing out of
sight for many low-income
retirees. This increase takes
effect, moreover, at an awk-
ward time when the country
has a nursing-home waiting
list of some 50,000.

Still, all things considered,
the Dutch like their health
care. In a Harvard School of
Public Health survey (taken
before the increase in home-
care costs), 70 percent said
they were satisfied with the
system. The same study rated

the satisfaction level in the U.S. at 40 percent. And this even
when the U.S. spends far more on health care than any oth-
er nation in the world—an average of $5,440 per person,
with a large share of that going toward retirees. 

Canada, by the way, doesn’t score much better. Just 46
percent say they are satisfied. Although Canadians receive
low-cost prescription drugs, thanks to government controls,
health services are underfunded and waiting periods for
treatment are long (see page 90). 

Waiting. That seems to be the tradeoff. Someone who
needs open-heart surgery in the Netherlands might have to
sit around for 14 weeks before a time slot and hospital space
become available. Hip surgery? You’re maybe looking at an
average wait of eight weeks. Like much of Europe and also
Canada, the Netherlands is short of hospital beds and
medical staff. Dutch officials say no one has to wait for 
emergency attention, and some patients are being sent to
Germany and Belgium for faster treatment. Still, the delays
underscore a major difference between Dutch and U.S. care.
Says one not-so-happy Dutch resident: “I don’t care what
they say. If you need open-heart surgery here, you can die
before you get it.” GOOD TO THE FINNISH | Slot machine profits

helped build the Saga Senior Center in Helsinki.
An apartment here goes for $600 a month. 

In Sweden, with its
low birth rate and
increasing number
of pensioners,
experts estimate
that by 2035 the
system will be seri-
ously out of balance,
with only about two
workers supporting
each older person. 
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And the Winner Is... The Netherlands, which scored highest on key quality-of-
life issues important to older people and society in general. 

Mandatory Retirement Australia and the United States are the only
countries on the list above that prohibit companies from making their
employees retire at a certain age. 

Age-Discrimination Laws The EU expects to have laws by 2006, but
experts are skeptical that all countries will make the deadline. 

Unemployment Rate In 2003, the Netherlands averaged lowest
(3.8%); Spain, the highest (11.3%). The U.S. had 6%.

College Education The U.S. and Norway both get an A on this one: 28%
of adults age 25–64 have a college degree. 

Per Capita Income Compared with the countries above, the U.S. has the
highest average standard of living; Norway is next. 

Total Tax Burden Sweden collects the most taxes (51.4% of GDP). 

Home Care In Australia and Denmark, more than 20% of those 65 and
over receive home help—from medical care to tidying up. (In the Nether-
lands, it’s 12.8%; in the U.S., less than 10%.) 

Retirement Age for Full Benefits Most grant benefits at 65. France is low-
est—at 60—with citizens strongly protesting change; Denmark is 67. 

Public Pension Replacement Rate Spain’s retirement benefit as a per-
centage of an average worker’s earnings is highest, at 88%. Spain also
has a high tax burden and the lowest income. 

Employers Pension Coverage About 50% of U.S. workers have pension
coverage at work. In some countries—Finland and Australia—employ-
er pensions are required by law. 

Economic Inequality Using an international definition, this is the percent
of those whose income is in the lower quarter.

Economic Inequality for the Elderly In the U.S., the elderly fare slight-
ly better than the general population. 

Public Spending on Social Programs Income-support programs, such
as social security and welfare, vary widely. Scandinavian countries 
traditionally offer the most. 

Total Health Costs Americans spend the most (14.6% of GDP); Finland
and Ireland, the least (7.3%). 

Universal Health Care The U.S. is odd man out: 45 million—41%—have
no health insurance, though most seniors have Medicare. 

Universal Rx Canada has limitations and some gaps at the provincial
level; 88% have coverage. The U.S. scores lowest, but changes in
Medicare represent progress for the elderly. 

Life Expectancy at Birth In the U.S., babies born in 2004 can expect to
live to 77.3; in the Netherlands, to 78.6. Japan is highest at 81.9.

Understanding the Chart...

Finland | Model Home
1to5

On a scale of

FIVE IS TOPS

Mandatory Retirement 1 5 1 1 1 1 1 1 1 1 1 1 5 1 1 1

Age-Discrimination Laws 5 5 4 5 1 1 1 1 3 5 5 5 5 1 1 3

Unemployment Rate 5 4 4 2 5 5 4 5 2 3 5 1 4 5 2 2

College Education 4 3 2 2 2 5 4 3 1 3 2 2 5 3 1 1

Per Capita Income 3 3 2 2 3 5 3 2 2 3 4 1 5 3 2 2

Total Tax Burden 3 5 1 2 5 2 1 5 2 4 5 4 5 3 4 2

Home Care 3 5 2 3 2 4 5 2 2 4 1 1 2 1 2 1

Retirement Age for Full Benefits 3 3 3 3 3 1 1 3 5 3 3 3 1 3 3 3

Public Pension Replacement Rate 4 1 4 3 3 2 3 2 4 1 1 5 2 1 1 4

Employers Pension Coverage 5 5 5 5 5 3 5 3 5 2 3 1 3 3 3 1

Economic Inequality 4 2 5 5 4 5 4 3 4 3 3 3 1 2 4 2

Economic Inequality for the Elderly 5 1 5 5 4 3 5 5 4 5 3 4 2 3 5 4

Public Spending on Social Programs 3 2 5 4 3 4 5 1 3 2 1 3 1 3 5 4

Total Health Costs 4 4 4 5 3 4 4 5 4 4 5 5 1 5 3 5

Universal Health Care 5 5 5 5 5 5 5 5 5 5 5 5 4 5 5 5

Universal Rx 5 5 5 5 5 5 5 5 5 4 5 5 3 5 5 5

Life Expectancy at Birth 2 4 4 2 4 3 1 5 3 3 1 3 1 2 2 3

TOTAL 64 62 61 59 58 58 57 56 55 55 53 52 50 49 49 48


