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Abstract
T he desire of national policymakers to encourage entrepreneurial behavior in the health
sector has generated not only a new structure of market-oriented incentives, but also a
new regulatory role for the State. T o ensure that entrepreneurial behavior will be
directed toward achieving planned market objectives, the State must shift modalities
from staid bureaucratic models of command-and-control to more sensitive and
sophisticated systems of oversight and supervision. Available evidence suggests that
this structural transformation is currently occurring in several Northern European
countries. Successful implementation of that shift will require a new, intensive, and
expensive strategy for human resources development, raising questions about the
financial feasibility of this incentives-plus-regulation model for less-well-off CEE/CIS and
developing countries.
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