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3. HEALTH WORKFORCE

3.5. Remuneration of doctors (general practitioners and specialists)

Remuneration levels are among the factors affecting
the attractiveness of different medical professions.
They also affect health spending. Gathering compa-
rable data on the remuneration of doctors is difficult,
however, because countries collect data based on
different sources covering different categories of phy-
sicians, and often not including all income sources
(see the box on “Definition and deviations” below).
Hence, the data should be interpreted with caution.

The data on the remuneration of doctors are pre-
sented for general practitioners (GPs) and specialists
separately, comparing their remuneration with the
average wage of all workers in each country. The
remuneration of GPs ranges from 1.4 times the
average wage of all workers in Hungary, to 4.2 times in
the United Kingdom (Figure 3.5.1; right panel). The
relative income of specialists ranges from 1.5 times
the average wage of all workers for salaried specialists
in Hungary, to 7.6 times for self-employed specialists in
the Netherlands. The remuneration of salaried special-
ists in the Netherlands is lower, at 3.5 times the aver-
age wage (Figure 3.5.1; left panel). In the United States,
the relative income of self-employed specialists was
5.6 times greater than the average wage in the country
in 2001 (latest year available) and 4.1 times greater for
salaried specialists.

In all countries, the remuneration of GPs is lower than
that of specialists. The remuneration gap is particularly
large in Australia, Belgium and the Netherlands, where
GPs’ earnings are less than half that of specialists. The
gap is much smaller in Iceland and the United Kingdom.

In many countries, the remuneration of specialists has
grown more quickly over the past five to ten years than
that of GPs, widening the income gap (Figure 3.5.2).
This has been the case in Australia, Finland, France and
Hungary. In the United Kingdom, the incomes of both
GPs and specialists have increased rapidly over the past
ten years, with the growth rate in GP remuneration
exceeding that of specialists. This can be attributed to
the implementation of a new GP contract in 2004
designed to increase the number of GPs and improve
the quality of primary care through better financial
rewards. While the introduction of the new contract
was expected to lead to additional cost, the actual cost
in the first three years following its introduction was
9.4% higher than expected. There has been much
debate in the United Kingdom on the gains that have
been achieved in return for the extra spending
(OECD, 2009d).

Some of the variations in the remuneration levels of
GPs and specialists across countries can be explained

by the use of different remuneration methods
(e.g. salaries, fee-for-services, pay-for-performance
schemes), by the role of GPs as gatekeepers, by differ-
ences in working time, and by the number of doctors
per capita, particularly for specialists (Fujisawa and
Lafortune, 2008).

Definition and deviations

The remuneration of doctors refers to average
gross annual income, including social security
contributions and income taxes payable by the
employee. It should normally include all extra
formal payments, such as bonuses and payments
for night shifts, on-call and overtime, and exclude
practice expenses for self-employed doctors.

A number of data limitations contribute to an
under-estimation of remuneration levels in
some countries: 1) payments for overtime work
or social security contributions are excluded in
some countries (Austria, Ireland for specialists,
Mexico, the Netherlands for salaried specialists,
New Zealand, Sweden, and Switzerland);
2) incomes from private practices for salaried
doctors are not included in some countries;
3) informal payments, which may be common in
certain countries (e.g. Greece, Hungary and
Mexico), are not included; and 4) in Greece,
Hungary and Mexico, data relate only to public
sector employees who tend to earn less than
those working in the private sector.

The data for some countries (Australia, Austria,
Belgium, Luxembourg, Mexico, Switzerland,
United Kingdom for specialists, and the United
States) include part-time workers, while in other
countries the data refer only to doctors working
full-time.

In Belgium, practice expenses for self-employed
doctors are not excluded, resulting in an over-
estimation of their remuneration.

The income of doctors is compared to the aver-
age wage of full-time employees in all sectors
in the country, except in Iceland, Mexico and
New Zealand where it is compared to the aver-
age wage in selected industrial sectors.
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3.5.1 Doctors’ remuneration, ratio to average wage, 2007 (or latest year available)

1. Data include practice expenses, resulting in an over-estimation.
2. Data on salaried doctors relate only to public sector employees who tend to receive lower remuneration than those working in the

private sector.
3. Remuneration of salaried specialists is for 2005 and the income of self-employed specialists is for 2004.
4. Remuneration of self-employed GP is for 2006 and the income of salaried specialists is for 2007.

3.5.2 Growth in the remuneration of GPs and specialists

1. Data on remuneration for self-employed GPs refer to 1997-2006 and data for salaried specialists refer to 1998-2007.

Source: OECD Health Data 2009 for the remuneration of doctors; OECD Employment Outlook 2009 and OECD Taxing Wages 2009 for average
wage of workers in the economy.

1 2 http://dx.doi.org/10.1787/718078600153

8 6 4 2 0 0 2 4 6 8

1.8

2.9

2.0

3.1

2.9

2.6

3.3

3.0

2.6

3.1

2.7

4.2

3.7

4.3

4.8

6.1

4.7

3.1

4.4

4.1

2.5

5.3

7.6

3.0

5.6

1.9

2.4

2.5

2.5

1.5

2.9

3.6

3.3

4.2

3.5

3.2

2.5

4.3

4.1

1.8

1.4

2.9

2.2

3.9

2.2

3.3

Specialists General practitioners (GPs)

Ratio to average wage in each country Ratio to average wage in each country

Salaried Self-employed Salaried Self-employed

Australia (2006)
Austria (2005) 

Belgium (2006)1

Canada (2006)
Czech Republic (2006) 

Denmark (2005)
Finland

France (2006)
Germany (2006)

Greece2, 3

Hungary2

Iceland 
Ireland 

Luxembourg (2006) 
Mexico2

Netherlands (2006) 
New Zealand 

Sweden (2002) 
Switzerland (2005) 

United Kingdom4

United States (2001) 

7

6

5

4

3

2

1

0

-1

-2

0.7

-1.1

3.0

0.4

1.9
1.3

0.5
0.1

-0.3

6.0

1.5

-0.1

1.3

0.4

3.5

2.2 2.0

-0.4 -0.4

3.8

Average annual growth rate (%, in real terms)

GPs Specialists

Aus
tra

lia
 (1

997
-20

06)

Aus
tri

a (
19

97
-20

05)

Belg
ium

 (1
999-20

06)

Can
ad

a (
19

97
-20

06)

Fin
lan

d (
20

00-0
7)

Fra
nc

e (
19

97
-20

06)

Hun
ga

ry 
(2

003-0
7)

Mex
ico

 (2
003-

07
)

Switz
erl

an
d (

20
01

-0
5)

Unit
ed

 King
do

m
1

http://dx.doi.org/10.1787/718078600153


From:
Health at a Glance 2009
OECD Indicators

Access the complete publication at:
https://doi.org/10.1787/health_glance-2009-en

Please cite this chapter as:

OECD (2009), “Remuneration of doctors (general practitioners and specialists)”, in Health at a Glance 2009:
OECD Indicators, OECD Publishing, Paris.

DOI: https://doi.org/10.1787/health_glance-2009-28-en

This work is published under the responsibility of the Secretary-General of the OECD. The opinions expressed and arguments
employed herein do not necessarily reflect the official views of OECD member countries.

This document and any map included herein are without prejudice to the status of or sovereignty over any territory, to the
delimitation of international frontiers and boundaries and to the name of any territory, city or area.

You can copy, download or print OECD content for your own use, and you can include excerpts from OECD publications,
databases and multimedia products in your own documents, presentations, blogs, websites and teaching materials, provided
that suitable acknowledgment of OECD as source and copyright owner is given. All requests for public or commercial use and
translation rights should be submitted to rights@oecd.org. Requests for permission to photocopy portions of this material for
public or commercial use shall be addressed directly to the Copyright Clearance Center (CCC) at info@copyright.com or the
Centre français d’exploitation du droit de copie (CFC) at contact@cfcopies.com.

https://doi.org/10.1787/health_glance-2009-en
https://doi.org/10.1787/health_glance-2009-28-en

	3. Health Workforce
	3.5. Remuneration of doctors (general practitioners and specialists)
	Definition and deviations





