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Health care alternatives:
employment and occupations in 2005

BLS examines various industry

and occupational employment alternatives

for a particularly uncertain segment
of the U.S. economy: health care

mated 37 million individuals in the United
States have focused attention on health care is-
sues, Health care expenditures have grown faster
than the overall economy for the past three de-
cades, rising from 7.4 percent of nominal gross
domestic product (Gor} in 1970 to over 14 percent
by 1992, If current trends prevail, health care ex-
penditures couid reach an unprecedented 19 per-
cent of nominal Gop in the year 2000.!
In light of the uncertainty conceming the future

ol B Y .

he problems of climbing health care costs
and a lack of health insurance for an esti-

ployment in 2005 under the moderate-growth sce-
nario. When direct and indirect employment is
considered, health care spending accounted for
11.4 percent of total employment in 1990, and is
projected to account for 14.5 percent in 2005 un-
der the moderate-growth scenario. In shert, health
care 1s such a significant part of our economy that
the impact of the 10 health care industries on over-
all employment will be substantial no matter how
the health care system changes.*

Methodologv
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of higher costs arising from increases in the cost of
health care for their employees. It also does not
incorporate redirected spending that could take
place if health care spending savings are realized.
Because the detailed industry data used to calcu-
late the health alternatives are not yet available for
1992, this analysis covers the period 1990-2005,
rather than 1992-2005 as in the projections ar-
ticles presented in the November 1993 issue of the
Review,

“uop constant” analyvsis.  Under this approach,
total Gop in 2003 in the low-expenditure and high-
expenditure health alternatives is the same as in
the moderate-growth scenario. Changes in de-
mand caused by changes in spending in the health-
related industries are offset by demand changes in
industries outside of health care, such that the
overall level of Gop in 2005 is unchanged. These
changes are made in proportion to the size of each
demand component in GhP. As a result, total em-
ployment in the low, moderate, and high cases is
very similar, with variations arising only from
productivity differences among industries.

“Gor not constant” analysis.  Under this alter-
native approach, demand changes are assumed for
the health-related industries for the low- and high-
health alternatives, without offsetting changes in
nonhealth-related industries. Because demand
and cop differ greatly among the low, moderate,
and high cases, employment also varies substan-
tially. While such an analysis is inconsistent
with the fact that longrun employment changes
are primarily generated by supply side forces, the
case of changing Gor 1s valuable as a partial
analysis of the relative impact of alternative
health-related spending levels on employment and
on the distribution of employment by industry and
oceupation.

Projecting employment.  For both analyses, the
low- and high-health alternatives are estimated us-
ing an alternative demand distribution. Each alter-
native distribution is translated into industry-level
employment by using an employment require-
ments table derived from the projected industry
total requirements table and the industry employ-
ment-output ratios from the basic projections esti-
mates. A set of industry employments is converted
into the set of occupational demands within each
industry by the use of an occupational staffing
pattern matrix, also estimated for 2005 in the basic
projections.’

This process produces estimates of employ-
ment directly and indirectly related to health care
spending. Expenditures for the output of the 10
health-related industries® identified below require
direct employment in those industries. For ex-
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ample, spending on pharmaceuticals translates di-
rectly to employment in the pharmaceuticals in-
dustry. In addition, however, the 10 health-related
industries use inputs from other nonhealth indus-
tries, thereby generating indirect employment in
the latter industries. For example, workers em-
ployed by gardening services who maintain the
grounds at a hospital are an indirect employment
effect of health care spending. Table | presents the
direct and indirect employment related to health
care spending in 1990.

Assumptions

For purposes of this study, health-related indus-
tries include the following:”

o New hospitals and institutions (construction)

« Medical instruments and supplies (manutac-
turing)

o X-tay and other electromedical apparatus

(manufacturing)

Drugs (manufacturing)

Insurance carriers (services)

Offices of health practitioners (services)

Nursing and personal care facilities (ser-

vices)

Private hospitals (services)

e Health services, not elsewhere classified
(services)

e State and local government hospitals (ser-
vices)

The term “health services industries” comprises
the last five industries listed above—four private

Table 1.  Direct and indirect
empioyment attributable to
heaith care spending, 1990
Employment
Industry {thousands of jobs)
Total Direct | Indirect
Total' ........... 13,818.5 |9,859.2 | 4,059.3
Agriculture, forestry,
and fisheries ...... 320.6 .0 32086
Mining ............ 358 .0 358
Construction ....... 255.4 15891 96.3
Manufacturing .. .. .. 1,134.6 312.8 821.7
Transportation . ... .. 157.2 0 157.2
Communications .. .. 658 .0 £5.8
Public utilities . . ... .. 50.2 D0 50.2
Trade, wholesale and
retail . ............ 656.0 .0 656.0
Finance, insurance,
and real estate . .. .. 754.3 295.0 459.3
Services. .......... 9.314.2 |8,020.0 | 1,294.2
Government. .. ... .. 1,1743 | 31,0723 102.0
" Incluges wage and salary, self employed, and unpaid
family workers.




health services industries plus one public health
service industry (State and local government
hospitals).

This study assumes projected 1990-2005 aver-
age annual growth rates of 2.0 percent and 4.6 per-
cent, in real terms, for demand expenditures for
the 10 health-related industries under the low- and
high-health alternatives, respectively, compared
with a 3.2-percent rate for the moderate-growth
scenario. The moderate-growth scenario incorpo-
rates assumptions that yield a slowing rate of in-
crease in expenditures and employment in health-
related industries relative to the 3.6-percent yearly
growth rate of the 1579-90 period. Total expendi-
tures for the low- and high-health scenarios were
distributed among the 10 health-related industries
by adjusting the historical distributions upon
which the moderate-growth scenario is based. The
assumptions outlined below determine the alter-
native distributions. To derive the alternative
spending levels by industry, the assumed pro-
jected industry distributions (shown in table 2)
were applied to the aggregate spending levels for
each alternative. Note that the terms “low,” “mod-
erate,” and “high” refer to aggregare spending
levels, not spending at the industry level.

Low-health. The low-health alternative could
arise fTom a variety of circumstances, such as in-
creased use of health maintenance organizations
{HMO’s) or greater efficiency in the health care sys-
tem through improved coordination among health
care providers. Equally, it could come about be-
cause of resistance by payer individuals, busi-
nesses, and governments (o increases in health
care costs. The growth rate assumed for this alter-
native accounts for an initial increase in spending
between 1993 and 1995 consistent with expanding
health coverage. The increase in expenditures is
moderated over the next 2 years. From 1997 to
2000, expenditures are assumed to be constant.
After the year 2000, expenditures for the 10
health-related industries are assumed to grow at
approximately twice the annual growth rate of the
population.

The following assumptions were made in
changing the moderate-growth scenario’s 2005
distribution of spending among the 10 health-re-
lated industries to reflect the low-heaith alterna-
tive. The share of expenditures for the health ser-
vices, not elsewhere classified (n.e.c.) industry
{which includes home health care and outpatient
alcohol and drug treatment centers) will increase
because of efforts to reach the currently uninsured
population and because of an emphasis on less
expensive health care alternatives. Similarly,
relative expenditures for health insurance are ex-
pected to increase due to expanded insurance
coverage. It is assumed also that relative expen-

ditures for goods and services provided by nurs-
ing and personal care facilities, private hospit-
als, new hospital construction, x-ray and other
electromedical apparatus, and State and loc-
al hospitals will decrease with a shift toward
greater reliance on home health care, more out-
patient treatment, greater use of clinics, im-
proved preventative care, more efficient use of
existing hospital capacity, less overlap of equip-
ment purchases, and some rationing of proce-
dures, Finally, relative expenditures for goods and
services provided by offices of health practition-
ers, medical instruments and supplies, and phar-
maceuticals were assumed not to change because
of the offsetting effects of such factors as ex-
panded insurance coverage and cost containment
measures.

High-heaith. The high-health alternative could
also arise from a variety of circumstances, includ-
ing expansion of insurance coverage to the cur-
rently uninsured without concurrent health care
cost reductions, continued development of new
technologies that lead to more expensive medical
procedures, and continued increases in consumer
demand for costly medical services. The growth
rate for this alternative was derived from as-
sumptions of continued increases in general
spending with limited savings from attempts at
cOSst containment.

The following assumptions were made in
changing the moderate growth scenario’s 20035
distribution of spending among the 10 health-re-
lated industries to reflect the high-health alterna-
tive. Relative expenditures in offices of health
practitioners, nursing and personal care facilities,
and both private and State and local hospitals are
not expected to change because the increase in ex-
penditures on these services caused by expansion
of insurance coverage and consumer demand for
state-of-the-art medicine will be offset by empha-
sis on less expensive care. Relative spending on
health insurance is not expected to change, even
though insurance coverage may expand., The
share of expenditures for health services, n.e.c.,
medical instruments and supplies, x-ray and other
electromedical apparatus, and pharmaceuticals is
expected to increase because of the assumption of
expanded insurance coverage and growing de-
mand without success in controlling costs in this
scenario, Relative expenditures for new hospital
construction are expected to decrease as a result of
better utilization of the current oversupply of hos-
pital beds.

Results

Table 2 shows that, relative to the moderate sce-
nario, the low-health alternative is $123 billion
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Table 2.  Health care spending, 1990 and projected to 2005
{Millions of 1987 dollars]
2005
Industry 1900 Low- Moderate- High-
health growth health
Total, health-related industries . .. .................... $491,206 $650,804 $783,282 $964,352

Total, private healthservices . ........................... 379,771 521,356 619,052 763,884
Offices of health practitionars. .. ....................... 153,187 196,233 232,939 286,789
Nursing and personal health care facilites ............... 32,750 42,936 54,074 65,575
Hospitals, private ... ... ... .. o 160,426 209,606 263,981 325,008
Health services, M.e.C. .. ... . coovrniinnaninannn 33,408 72,581 68,058 85,512
New hospital construction .. ......... ... ... ... ... ..., 14,426 12,207 16,767 16,780
Madical instruments and supplies ...................... 13,093 26,921 31,944 40,136
X-ray and other electromedical apparatus . ............... 5,599 8,525 10,737 13,481
DIUGS © oo oot 24,689 35,235 41,796 52,515
Health INSUFANCET . . . . oottt et e s 24,986 29,610 30,191 37,17¢
Stateandlocal hospitals .. .. .._....... .. ... . 28,642 26,040 32,795 40,376

Percent distribution
Total, health-retated industries . . ..................... 100.0 100.0 100.0 100.0

Total, private health services .. .......................... 77.3 79.0 79.0 79.2
Offices of health practitioners. .. .......... ... .......... 3.2 29.7 29.7 29.7
Nursing and personal health care facilites . .............. 6.7 6.5 6.9 6.9
Hospitals, private .. .. ... .. ... i 327 318 337 337
Health services, ne.c. ......... ... .. .., 6.8 11.0 8.7 89
New hospital construction . ............. ... . ... ... .. 2.9 1.9 21 1.8
Madical instruments and supplies . ..................... 2.7 4.1 4.1 4.2
X-ray and other electromedical apparatus . ............... 1.1 1.3 1.4 1.4
DIUGS . oo e 5.0 53 53 55
Healthinsurance' ... .. ... .. .. . 5.1 4.5 39 34
State and local hospitals . .............. ... ... 58 4.0 42 4.2
'Part of the Insurance carriers industry.
n.e.c. = not elsewhere classifiad.

lower and the high-health alternative is $181 bil-
lion higher in 2005 (in 1987 dollars). Because of
the relative size of the private health services in-
dustries, most of the changes in spending and em-
ployment from the moderate-growth scenario oc-
cur in these four industries. The table also shows
how total health-related spending is distributed
among the 10 health-related industries. There are
three particularly noteworthy points shown by the
data. The percent distribution of health services,
n.e.c., is higher in the low-health scenario than in
the moderate because of the low alternative’s as-
sumption that the demand for these services will
increase under reform. This distribution results in
a higher level of spending and employment by
health services, n.e.c., in the low alternative than
in the moderate,

Similarly, the health insurance industry shows
a higher share in the low-health alternative than in
the moderate, due to assumed expansion of insur-
ance coverage 1o the uninsured. However, the dif-
ference in the distributions is not large enough to
cause higher expenditures and employment in the
low-health case for this industry. The same is true
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for new hospital construction in the high-health al-
ternative. The percent distribution is lower than
that in the moderate case because of expected im-
provements in the utilization of the current over-
supply of hospital beds. However, the difference is
not great enough to cause a lower level of spend-
ing and employment in the high-health alternative.

“Gpp constant” scenarios. Industry employ-
ment in 1990 and for the moderate-growth and the
two health alternatives in 2005 when cor is con-
stant is shown in table 3. The table shows the over-
all impact when employment in the health-related
industries decreases or increases under the low-
and high-health alternatives, as well as which in-
dustries are gainers or losers, relative to the moder-
ate scenario, in terms of projected jobs.

Under the low-health alternative, total spend-
ing in the health-related industries is assumed to
decline relative to the moderate scenario, which
causes lower projected total employment in these
industries. To keep Gop in 2005 constant, the de-
crease in health-related spending is assumed to be
offset by spending increases in the nonhealth-re-




Table 3. Employment, 1990 and alternative projections to 2005
{Thousands of jobs]
2005 Differences
{from moderate
Hem 1990 Low- | Moderate- High-
health growth health Low High
Industry
Total employment .. .............. 122,028 146,802 147,482 148,546 ~680 1,063
Agriculture, forestry, fisheries ........... 3,276 3,389 3,325 3,377 64 52
Agricultural services ... .............. 975 1,387 1,351 1,445 36 95
Mining ............ ... oo 734 579 578 569 4 -6
Construgtion ........................ 6,617 7.561 7.483 7,285 78 -187
New hospitals and institutions .. ....... 159 129 177 177 —48 o]
Manufacturing ................ ... .... 19,525 18,104 17,999 17,836 105 -163
Medical instruments and supplies .. . ... 209 253 296 366 —43 70
Pharmaceuticals . .................. 237 255 297 364 —42 67
Transportation services . ............... 3,816 4,722 4,667 4,584 56 -83
Communications . .................... 1,319 1,148 1,135 1,117 13 -18
Public utifities . .. . .................... 965 1,084 1,084 1,068 10 -16
Trade . ... 27,730 33,013 32,523 31,798 430 -726
Retall trade, except eating and
drinkingplaces.................... 14,426 16,205 15,945 15,562 260 383
Eating and drinking places............ 6,785 9,097 8,969 8,776 129 -182
Wholesaletrade ... ................. 6,519 7,711 7,610 7,459 101 -151
Finance, insurance, and real estate ... .. . 7,361 8,831 8,781 8,820 50 39
Insurance carriers . ... .. ............ 1,462 1,652 1,660 1,737 -8 77
Insurance agents, brokers, and services . 842 1.201 1,207 1,262 -8 55
Depaository institutions .. ............. 2,255 2,243 2,204 2,149 39 -55
Sarvices. . ..., .. 32,381 46,175 47,890 50,389 -1,714 2,500
Hospitals, private .. ................. 3,555 4,008 5,047 6,214 —1,040 1,167
Cftices of health practitioners .. .. ... .. 2,495 3,329 3,899 4,748 -570 849
Nursing and personal care facilities . . . . . 1,421 1,836 2,312 2,847 ~476 535
Health services, nec. . .............. 763 1,688 1,604 2,010 83 406
Business services, ne.c. .. ........... 1,088 1,825 1,881 1,953 -56 73
Hotals and other lodging places ... .... 1,990 2,630 2,589 2,531 41 -59
Personnel supply services . .. ......... 1,575 2,606 2,644 2,682 -37 as
Government. ........................ 18,304 22,185 22,021 21,692 164 -329
State and local government hospitals . .. 1,072 993 1,250 1,539 —-258 289
Local government education . ... ...... 6,042 8,184 8,012 7,760 182 —-252
State and local general government, n.e.c. 5,461 6,645 6,506 6,301 140 -205
State government education . ... ...... 1,730 2,350 2,301 2,229 49 ~72
Federal general government .. ........ 2,065 1,941 1,901 1,841 41 —80
Occupatlon
Total, all occupations .. ............ 122,028 146,802 147,482 148,546 -680 1,063
Executive, administrative, and managerial .| 12,252 15,221 15,195 15,181 26 -14
AN other managers and administrators . . 1,680 2,228 2,258 2,311 =31 53
General managers and iop executives . . 2.920 3,266 3,251 3,237 15 ~14
Professional specialty . ................ 16,284 22,403 22,801 23,331 -398 530
Registered nurses .. ................ 1,730 2,218 2,601 3,101 ~-385 501
Physicians ........................ 528 666 75 874 -85 123
Teachers, elementary and secondary . . . 2,640 3,565 3,491 3,383 74 -108
Tachnicians and related support . .. ..., .. 4,203 5,360 5,664 6,109 -305 445
Licensed practicalnurses ........,... 613 804 920 1,091 -116 171
Glinical lab technologists and
technicians . ................. ..... 248 302 339 410 -37 72
Radiologic tachnologists and
technicians . . ..................... 151 222 264 323 —42 59
Marketingandsales .................. 13,257 15,847 15,664 15,419 183 —245
Salespersons, retail . ... .............. 3,755 4,516 4,446 4,344 70 -102
Cashiers .......................... 2,791 3,463 3417 3,349 46 —68
Administrative support eccupations,
including clencal .................... 22,454 25,269 25,406 25,647 ~137 241
Recaptionists and information clerks . . . 875 1,160 1,210 1,289 -50 79
Medical secretaries . .............. . 214 290 341 416 -51 76
General officeclerks ............ .. .. 2,691 3,308 3,343 3,393 —37 51
Teacher aides and educational
assistants ....................... 851 1,293 1,267 1,227 27 -39
See footnote at end of 1able.
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Table 3. Continued-—Employment, 1950 and alternative projections to 2005
[Thousands of jobs)
2005 Differences
from moderate
ftem 1990 Low- Moderate- High-
health growth health Low High
Service occupations ... ... ... 18,859 25,469 25,820 26,335 -350 516
Nursing aides, orderlies, and attendants . 1,215 1,632 1,903 2218 -170 316
Home health aides . ................. 303 839 827 933 12 106
Medical assistants . ................. 164 266 308 375 43 67
Waiters and waitresses .............. 1,736 2,427 2,394 2,344 33 -50
Janitors and cleaners, including maids/
housekeeping. .................... 2,846 3,367 3,410 3,450 —42 a1
Agricultural, forestry, fishing, and related
occupations .. ........ ... 3,531 3,696 3,650 3,656 45 5
Precision production,craft, and repair ... .. | 14,273 15,503 15,38¢ 15,179 122 -202
Operators, fabricators, and laborers ... ... 16,914 18,033 17,802 17,689 131 -213
n.e.c. = not eisewhere classified.

lated industries. This causes total employment in
these industries to increase. The net effect of these
offsetting spending changes is lower projected
employment in 2005 relative to the moderate-
growth scenario. This employment change arises
from the redistribution of output among high- and
low-productivity industries and the secondary ef-
fects among the supporting industries that supply
the inputs necessary to produce the output of
goods or services.

While the net employment change under the
low-health alternative is relatively modest, the dis-
tribution of expenditures and employment among
industries does change significantly, It is impor-
tant to note that while total health-related indus-
try employment is lower and nonhealth-related
industry employment is higher than in the mod-
erate scenario, employment at the individual in-
dustry level does not necessarily behave simi-
larly. For example, the estimates show that
because of the spending assumptions outlined in
the previous section, employment is not lower in
all of the health-related industries. The excep-
tion is health services, n.e.c. As explained earlier,
this industry’s services are expected to be in
greater demand under these assumptions. Simi-
larly, employment in the nonthealth-related indus-
tries is not always greater. Specifically, employ-
ment in personnel supply services and business
services, n.e.c., 1s lower, because these industries
provide services—either directly or indirectly—io
health care facilities. When employment in health
care facilities is lower, so is employment in these
two industries.

In the high-health scenario, total spending in
the health-related industries is assumed to increase
relative to the moderate scenario, which causes
greater projected total employment in these indus-
tries. To keep GDP constant, this increase in health
related spending is offset with spending decreases
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in the nonhealth-related industries, which causes
total employment in these industries to decrease.
The net effect of these offsetting spending changes
is higher projected employment in 2005, relative
to the moderate scenanio. As with the low-heatth
alternative, this employment change arises from
the redistribution of cutput among high and low
productivity industries and the secondary effects
among the supporting industries that supply the
inputs necessary to produce goods and services.
This fact suggests that, on average, the level of
productivity in the health-related industries is
lower than the average for all other sectors.

As in the low-health alternative, the distribu-
tion of expenditures and employment among in-
dustries changes significantly under the high-
health alternative, both in total and among in-
dustries. While employment in all of the health-
related industries increases because of the as-
sumptions used, employment in the nonhealth-re-
lated industries is not necessarily less, despite the
lower assumed spending levels for 2005. Specifi-
cally, employment in agricultural services, person-
nel supply services, and business services is higher
relative to the moderate-growth scenario. As in the
low-health alternative, this occurs because these
industries provide direct and indirect services to
health care facilities, Thus, when demand for em-
ployment in health care facilities increases, em-
ployment in these three industries also grows.

Occupational employment in 1990 and for
the moderate-growth and two health alternatives
in 2005 when Gbp is constant also is shown in
table 3. This information addresses the question of
whether employment varies in nonhealth-related
occupations when employment in the health-re-
lated industries changes under the low- and high-
health alternatives. Under the low-health alterna-
tive, traditional health-related occupations tend
to grow more slowly between 1990 and 2003, rela-




tive to the moderate-growth scenario, while
nonhealth-related occupations tend to grow faster.
‘The notabie exceptions include home health aides,
which increases relative to the moderate scenario
due to the assumption that demand for these work-
ers will increase as expenditure pattemns empha-
size home care, and general office clerks, recep-
tionists, and information clerks, and all other
managers and administrators, all of which de-
crease because of their presence in health care set-
tings despite the fact that they are not traditional
“health care workers.” Under the high-health al-
temative, employment changes as expected, with
the traditional health-related occupations growing
more rapidly and the nonhealth-related occupa-
tions growing more slowly than under the moder-
ate-growth scenario.

“Gpp not constant” scenarios. Industry em-
ployment in 1990 and for the moderate-growth
and the two health alternatives in 2005 when Gpp
changes is shown in table 4. Relative to the moder-
ate-growth scenario, projected 2005 employment
associated with proposed health care expenditures
is about 3.3 million lower in the low-health alter-
native and almost 5 million higher in the high-
health alternative. The services sector shows the
greatest difference in projected employment under
both scenarios because of its relative size and the
spending changes made under the assurnptions
used in this analysis.

The occupations with the largest changes in
employment from the moderate-growth scenario
under the low- and high-health alternatives also
are found in table 4. The services and professional
specialty occupations show the greatest differ-
ences in projected employment, These occupa-
tional categories include health-related occupa-
tions such as home health aides, registered nurses,
physicians, and nursing aides, orderlies, and atten-
dants. Significant employment changes also occur
in occupations that do not immediately appear to
be health related. However, these employees, such
as peneral office clerks, secretaries, and janitors,
perform work in health care settings, such as
HMO’s and clinics, that is not specific to health
care.

In the low-health scenario, employment in all
occupations is projected to be lower in 2005 than
in the moderate alternative, with the exception of
that of home health aides, which increases due to
the assumption that greater emphasis will be
placed on home health care. Under the high-health
scenario, employment in all occupations is higher
in 2003, relative to the moderate-growth scenario,
as greater expenditures on health services require
more doctors, nurses, lab technicians, and aides.

The following tabulation shows the percent of
total employment and of employment in selected

industrial sectors generated by health care spend-
ing in 1990 and in the 2005 moderate case. As the
data show, a significant portion of jobs in the ser-
vices, manufacturing, and government sectors are
generated by health care spending.

Percent antributable
to health care spending

1990 2005

Total employment* . . .. 11.4 14.5
Services............... 28.8 315
Manufacturing. .. ....... 58 8.3
Government . .......... 6.4 63

* Includes wage ared salary, self employed, and unpaid family
workers,

When tables 3 and 4 are compared, the indus-
tries and occupations most affected by the off-
sets used in the constant Gpp analysis become
apparent. Because table 4 shows employment
generated by health-related spending only, in-
dustries and occupations in table 3 that do not
appear on table 4 are those related to the spend-
ing offsets. Those industries and occupations in
table 3 that show positive differences in the low
case and negative differences in the high case are
generally those that offset health care spending re-
ductions and increases, respectively. The industry
exceptions—agricultural, personnel supply, and
business services—were described above, as was
the occupational exception—home health aides.

The largest changes in employment that arise
from offsetting health-related spending changes
occur in industries within the wholesale and retail
trade, services, and government sectors. This re-
flects the relative size of these industries and the
concentration of spending in selected components
of final demand, such as education in State and
local governments. For occupations, the largest
employment differences arising from changes in
health-related employment occur among general
managers and top executives, teachers, retail
salespersons, cashiers, waiters and waitresses, and
teacher aides. Again, relative size of the occupa-
tions and concentration of a specific final demand
category dictate where most of the changes occur.

A comparison of tables 3 and 4 also shows how
the results differ under the constant versus chang-
ing Gpp analyses. For example, manufacturing re-
quires 105,000 additional jobs when offsetting re-
duced health care spending keeps GbP constant.
When manufacturing is affected only by reduced
health care expenditures—that is, when Goe is de-
creasing—248,000 fewer jobs are projected. The
same is true for many occupations as well. When
offsetting expenditures changes are made, general
office clerks are projected to show 37,000 fewer
Jjobs in 2005 than in the moderate case. On the
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Table 4.  Direct and indirect employment related to health care spending, 1990 and
projected to 2005
[Thousands of jobs)
2005 Ditierences
{from moderate
item 1890 Low- Moderate- High-
heaith growth health Low High
Industry
Totalemployment. ... ............. 13,918 18,026 21,362 26,321 -3,335 4,959
Agriculture, forestry, fisheries ........... 321 560 555 695 5 140
Mining ... 36 38 46 56 -8 10
Construction .. ....co i 255 262 337 374 -75 37
Manufacturing .............. ... ... 1,135 1,246 1,494 1,849 —248 355
Madical instruments and supplies . .. ... 193 237 280 350 ~44 70
Pharmaceuticals ................... 21 230 272 340 -43 68
Transportation services . . .............. 157 20 240 295 ~-38 55
Communications .. .......... ... ... 66 55 64 80 -9 16
Public utilities . .. ............ . ... 50 58 70 86 -12 16
Trade ... ... ..o 656 937 1,118 1,377 —181 259
Finance, insurance, and real estate .. .. .. 754 908 988 1,217 -80 229
Insurance carmiers .................. 329 359 374 460 -15 a6
Insurance agents, brokers, and
BBIVICES . . .o vt 189 260 270 333 -1 62
SOIVICES . ... s 9,314 12,656 15,067 18,590 -2,411 3,522
Hospitals, private . . .. ............... 3,555 4,008 5,047 6,214 -1,040 1,167
Offices of health practitioners . ........ 2,378 3,115 3,687 4,540 -572 853
Nursing and personal care facilities . . . . . 1,421 1,836 2,312 2,847 476 534
Health services, nec. ............... 754 1,676 1,593 1,998 a3 406
Government. . .. .. ... ... ... 1,174 1,105 1,383 1,703 ~278 320
State and local government hospitals . . . 1,072 993 1,250 1,539 -258 289
Occupation
Total, all occupations .. ............ 13,918 18,026 21,362 26,321 -3,335 4,959
Executive, administrative, and
managenal........... ... i 1,096 1,464 1.717 2,114 —254 387
All other managers and administrators . . 302 394 463 570 —£8 108
General managers and top executives . . 214 281 327 402 -46 76
Professional specialty ... .............. 2,945 3,909 4,680 5,784 -782 1,083
Registered nurses .. ................ 1,450 1,806 2,199 2712 -383 513
Physigians ........................ 348 464 553 682 -83 128
Technicians and related support .. .. ... .. 1,521 1,965 2,338 2,886 -374 547
Licensed practical nurses . ............ 499 831 751 927 -120 176
Clinical lab technologists and
technicians. .. ........... .. 00un..- 218 267 304 377 -38 73
Radiclogic technologists and
technicians . ................ .. ... 144 212 254 313 —42 58
Marketingandsales .................. 592 777 904 1,112 -127 209
Administrative suppor occupations,
including clerical . ................... 2,717 3,250 3,828 4,718 -579 890
Generalofficeclerks ................ 370 486 580 714 -84 134
Recepticnists and information clerks . . .. 281 375 440 542 -65 102
Secrataries, except legal and
medical ........... ... ... ca.. 287 292 345 425 -53 80
Medical secretaries ................. 207 276 327 403 -51 76
Service occupations . ............. ... 3,007 4,188 4,983 6,150 -794 1,167
Nursing aides, orderlies, and
attendants ....................... 913 1,146 1,426 1,757 —281 k)|
Janitors and cleaners, including
maids/housekeeping .. ............. 408 456 558 688 -103 129
Homehealthaides . ................. 159 473 469 586 4 118
Medical assistants .................. 152 245 288 354 —43 67
Agricultural, forestry, fishing, and
related occupations .. ................ 302 415 437 543 -22 106
Precision production, craft, and repair. . . .. 818 942 1,124 1,368 -182 245
Operators, fabricators, and laborers .. .. .. a21 1,117 1,340 1,646 -223 308
n.e.c. = not alsewhere classified.
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other hand, when the numbers of general office
clerks are affected only by reduced health care
spending, 94,000 fewer jobs are projected,

THis sTUDY sHows that when Gpp is assumed con-
stant, increases in health care spending—which
generate increases in health-related employ-
ment—come at the expense of spending and em-
ployment outside health-related industries. Simi-
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