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The economic impact of long-term care services®

Gerhard Streicher, Ulrike Famira-MUhlberger, Matthias Firgo

Abstract

Projections show sharp increases in public spending on long-term care (LTC) services across Europe. However, a purely
cost based focus on LTC services is economically misleading. Private and public expenditure on LTC services directly
and indirectly generate income in the form of salaries, taxes and social security conftributions. The aim of this article is
to quantify the economic impact and multipliers of LTC services for the first time. Based on an econometric regional
Input-Output model for Austria, we estimate the direct, indirect and induced effects of public and private expenditures
on value added, employment, taxes and social security contributions. According to our results, each Euro spent on
LTC services is associated with domestic value added of 1.7 euros as well as 70 cents in taxes and social security con-
tributions. The economic multipliers of the LTC services are comparatively high due to the high share of wages and
salaries in direct expenditure and the associated high direct value added. Public expenditure on professional care
services should therefore not be regarded merely as a cost factor in the public budget. Rather, this rapidly growing
economic sector is also an increasingly important economic factorin a time of ageing societies.

Keywords: Long-term care services, input-output model, returns to public expenditures

JEL classification: H53,119, J14

1. Introduction

Due to the demographic change in Europe, long-term care (LTC) is increasingly becoming the
focus of political attention. International projections of the development of demand for long-
term care show significant growth rates in the future (most recently EC 2018). This prospect has
put the question of financing LTC on top of the political agenda of European governments
(Ferndndez and Nadash, 2016). However, a one-sided view of expenditure on LTC services is
foo narrow, as the money spent flows back intfo the economic cycle. The flip-side of this ex-
penditure isincome for employees, turnover for suppliers, income for their employees and con-
sumption expenditure from wages and profits, as well as taxes and social security confributions
for public budget(s).

This article aims at providing a first quantification on the economic impact of LTC services and
at estimating economic multipliers of these services through their economic interdependen-
cies. We combine detailed data on the structure of expenditures of three maijor frans-regional
providers of LTC services in Austria with an econometric input-output model that depicts the

* We thank Stefan Schiman for helpful comments and suggestions and Christoph Lorenz for excellent research assis-
tance. The research reported herein was performed within the research program *Austria 2025 which was financially
supported by Austrian Federal Ministry of Transport, Innovation and Technology, Austrian Federal Ministry of Science,
Research and Economy, Austrian National Bank, Austrian Climate and Energy Fund, Austrian Federal Ministry of Labour,
Social Affairs and Consumer Protection and the Hannes Androsch Foundation at the Austrian Academy of Sciences.



regional inferdependencies of the Austrian economy to calculate the direct, indirect and in-
duced effects of LTC services on value added and employment. Additionally, we calculate
the taxes and social security confributions derived from these economic activities.

Results show that each euro invested in mobile home care and inpatient LTC services is associ-
ated with 1.7 Euros of value added. This results in tax revenues of 31% and social security con-
fributions of 38% of the original expenditure. In other words, through direct, indirect and in-
duced effects, almost 70% of public expenditure on LTC services returns to the fiscal authorities
in the form of taxes and social security contributions. These returns are high compared to other
industries which compete for public funds, following the high labour intensity of LTC services
and the associated high first-round effects in value added and fiscal revenues. Nevertheless,
our results do not imply that without existing expenditure on LTC services the national economy
would be smaller as alternative spending would also generate direct, indirect and induced
effects on the economy. Still, the "degree of self-financing" of professional LTC services is com-
paratively high.

2. The Avustrian long-term care system

In Austria, people in need of long-term care are supported by the public sector through cash
benefits (long-term care allowance) and benefits in kind (nursing homes, old people's homes,
mobile services). In 1993 Austria infroduced a uniform, demand-oriented (needs-tested) LTC
allowance ("Pflegegeld”). There is a legal entitlement to this allowance - irrespective ofincome
and assets (non means-tested) as well as the cause of the need for care. Depending on the
intensity of the extent of care needed, the LTC allowance is divided into seven levels with a
range from € 157 per month at LTC allowance level 1 to € 1,689 per month at level 7 (as of
2017). 50% of those receiving LTC allowance are assigned to the lower levels 1 and 2. In 2017,
around 459,000 people received LTC allowance, or 5.2% of the Austrian population. Among
those who are 65 years of age or older, 28.1% received LTC allowance in 2017 (BMASGK 2017).
The social policy objective of the LTC allowance is to protect against the risk of becoming in
need of care. The LTC allowance is financed by the general federal tax revenue (national
budget). Since it is not linked to benefits in kind, the funds can be used either for informal care
or for other transfers or private purposes. There is no obligation to provide evidence of the use
of the funds.

If LTC allowance recipients receive LTC services (benefits in kind), the allowance is used to fi-
nance these services or the necessary co-payments. In the case of inpatient care, the LTC
allowance is fransferred directly from the funding source to the service provider. In 2017, 18%
of those receiving LTC allowance used inpatient services (BMASGK 2017). The remaining 82%
are cared for at home. 77% among the latter do not receive mobile LTC services (Kompe-
tenzzentrum 2018). Family members - especially women - therefore provide most of the long-



ferm care in Austria and home care by relatives is the dominant LTC model in Austria (Nagl-
Cupal et al. 2018).2

76% of total expenditures for LTC services are used for inpatient care and about 20% for mobile
care. Other forms of LTC services (such as day-care cenftres, short-term care in inpatient facili-
ties, alternative forms of housing) play a subordinate role in Austria (BMASGK 2017). LTC services
are organised and paid for by the individual federal states or municipalities, with a large pro-
portion of the costs being covered by intergovernmental transfers provided by the federal gov-
ernment (Grossmann and Schuster 2017). There are different LTC service provider structures in
the individual the federal states due to state-specific regulations, including both public and
private (profit-oriented and non-profit) providers of LTC services.

The level of professional mobile or inpatient LTC care in Austria is low by Western European
standards. Corresponding OECD data (OECD Health Statistics 2018) indicate a population cov-
erage rate of 1.9% for Austria, while countries such as Switzerland (2.4%), Germany (2.8%) or
Sweden (2.9%) have a much higher coverage rate. Consistent with this is also the fact that total
private and public expendifure on LTC in Austria - measured in terms of gross national product
- is below average in a Western European comparison. With expenditures amounting to 1.5%
of GDP, Austria is in the lower third of the comparable Western European countries.

Projections of future expenditure on LTC services in Austria point to a strong increase due to
demographic change, but also due to the decline in informal care provided by relatives, and
because of an expected real unit (labour) cost increase in the LTC service sector.3 Between
the base year 2016 and 2030, it is assumed that real expenditure on LTC services will increase
by over 80%, and by 2050 by around 335% (Famira-MUhlberger - Firgo, 2018). A further expan-
sion of professional mobile and inpatient LTC services is not only indispensable in view of the
increasing ageing of the population but is also central to avoiding conflicts of economic policy
objectives - especially regarding the labour force participation of women (Famira-MUhlberger
- Firgo, 2018).

3. Methodology

Data on the expenditure and employment according to official LTC service statistics were
complemented by data on the expenditure structures for LTC services provided by three trans-
regionally operating LTC providers.4 This allowed for the first fime to estimate the overall eco-
nomic effect of professional LTC care. We calculate the direct, indirect and induced effects

2 According fo a survey among carers, 73% of carers are women (Cf. Nagl-Cupal 2018).

3 Care services are labour intensive; as such, they are prone o the so-called Baumol’s Cost Disease (Baumol, 1966):
Although labour intensive services experience only low productivity growth, their wages rise more in line with other,
more productive sectors, making them increasingly expensive. Technology, maybe in the form of “care robots”, could
lessen this problem in the future

4].e. Caritas, Diakonie, Volkshilfe. These three organisations are among the largest in Austria. Unfortunately, no data on
the market shares of these organisations are available.



on gross value added and employment. In addition, the tax revenues and social security con-
fributions associated with these effects are derived. This sheds light on the care sector beyond
the usual focus on high and rising public spending (cf. Weissensteiner - Buxbaum, 2014).

The direct effects of LTC services, i.e. those that are incurred by the providers of these services
themselves, can be derived from a detailed analysis of the cost structure of the service provid-
ers: They result in the direct conftribution to (regional) gross value added (and gross domestic
product) as well as to investment and employment. In the economic cycle, however, this is
only the first step: Production linkages between the sectors mean that not only the directly
commissioned companies, but also third-party companies - via supply chains - are indirectly
connected with the LTC sector. In both stages, added value is generated - this consists of
wages and salaries, capital depreciation and operating surpluses (profits). These induce addi-
fional effects in the economic cycle: income flows into private consumption, depreciation and
profits trigger investment demand (both replacement and possibly expansion investments). In
addition, taxes and social security confributions are payable at all levels: Taxes on goods and
services (most important here is sales tax), income and wage taxes, corporate taxes and social
security confributions.

ASCANIO, a regional economic model, is used to estimate these effects. ASCANIO maps the
linkages between the economic sectors at the level of the Austrian federal states; the structural
information is based on the Austrian Input-Output-Table (published by Stafistik Austria) for the
year 2011, which has been supplemented by behavioural equations based on economic the-
ory. These behavioural equations describe

e private consumption (a function of income and prices);

¢ the factor demand for labour, capital and infermediate consumption (functions of
wages, prices and output as well as - in the case of capital and the investments derived
therefrom - the interest rate level), and

e price formation; from the central price variable, output prices, all other prices - consid-
ering fransport and trade margins, taxes on goods, etfc. - are derived in a consistent
manner

e as well as a model for wage formation (formulated as depending on productivity, the
unemployment rate and inflation).

The linkages between the sectors are mapped in the regional input-output tables, which rec-
ord the flows of products between the sectors (when firms use output of other firms as interme-
diate inputs, think of an old people’s home buying healthcare beds from a company special-
ised in healthcare supplies) or from sectors to final demand (when a firm produces consump-
fion goods, like the healthcare beds). The origin of these goods used in either production or
consumption - from the home region, from other model regions or from the "rest of the world" -
will be determined by the trade model implemented in the model, unless more detailed infor-
mation is available (if, for example, it is known that a specific good is sourced from a certain
region, then the trade model is “overruled”). For the base year, this model trade matrix is



derived from statistical sources and company surveys. However, price reactions in the model
can also change the structure of these trade flows.

ASCANIO is part of a model family that is implemented at different geographical levels.5 What
these models have in common is a theoretical core that is supplemented by detailed statistical
information at the respective regionallevel.é The structure of this model family follows a scheme
as shown in Figure 1.

ASCANIO, as a model implemented at the level of federal states (“Bundesl@nder”), has some
special mechanisms that can be described as "regional redistribution processes":

e Commuter linkages: For example, about 250,000 people employed in Vienna live in
other federal states. Conversely, about 80,000 Viennese residents commute to places
of work outside their region of residence. This results in a redistribution of available in-
come from the working region (where the income is generated) to the residential re-
gion (where the resulting consumption is assumed to be primarily made).

e Domestic tourism: Like commuter networks, tourism causes a redistribution from the

place of residence to the holiday region. If the holiday region is also in Austria, this im-
plies a transfer of consumer spending within Austria.”

e Interregional shopping: A systematic - and not inconsiderable - regional dispersion of
consumer spending results from shopping centres in different regions.8

5 This ranges from BERIO - at the level of the Austrian districts - via FIDELIO - a model of the EU 28 - to ADAGIO, a world
model which, depending on the version, comprises between 40 and 67 countries or regions.

¢ For a detailed description of the structures see Kratena et al. (2013, 2017) and Streicher (2009).

7 The most important federal states for domestic tourism are Styria, Salzburg, Carinthia and Lower Austria. For the "big"
tourism regions Tyrol and Vorarlberg - as well as for Vienna - foreign guests are more important than domestic tourism.
8 Further mechanisms that systematically decouple demand from the residential (or work) region exist, for example, in
the school sector; however, these are not relevant to this paper.



Figure 1: Model structure of ASCANIO
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The model features of ASCANIO include:

e Austria’s nine federal states

e 42 further countries (the EU members among them) plus one "rest of the world",

e 63 goods and economic sectors,

e the final demand categories of private and public consumption, investment and ex-
ports.

The main variables that ASCANIO simulates are value added and employment as well as
prices, by sector and by region. Conceptually, ASCANIO can separate between the impact
levels mentioned before (direct, indirect and induced effects).

When interpreting the simulation results, it should be borne in mind that this method only esti-
mates those effects (on value added, employment, etc.) that are linked to LTC sector via di-
rect, indirect and induced impact channels. This does not imply that the Austrian economy
would be smaller by the estimated effects if the LTC sector did not exist. If there were no de-
mand for LTC services, resources (expenditure, labour) could flow (af least potentially) info al-
ternative activities. This effect is not considered.? This is a major limitation of the input-output

? On the other hand, the model simulations also cannot consider spillover effects from LTC services, if, for example, the
provision of LTC services enables relatives of LTC patients (in most cases female relatives) to continue with their jobs
and careers.



analysis method used here.'0 A similar caveat applies to the employment figures, which do not
necessarily consist of additional or “new” jobs. Rather, the figures reflect the number of em-
ployees who have been fully "utilised" by the simulated economic effects. The simulated num-
ber of jobs thus represents to a certain extent the "required" number, which is covered by a mix
of new hires, overtime and the eliminatfion of under-utilisation of existing employment relation-
ships. This mix will not least be determined by the economic situation in the relevant sectors.

As mentioned above, ASCANIO also models tax revenues and social security contributions. The
underlying tax rafios were derived from the tax statistics for the years 2007-2012. A fiscal equal-
isation module connected to ASCANIO estimates the distribution among the local authorities
of the federal government, the Ldnder and the municipalities (aggregated at Lander level).
The basis for this is the Financial Equalization Act (FAG) 2005, updated for the FAG 2008 valid at
the time of the investigation.

4. Input data

This section examines the integration of inpatient and mobile LTC services into the regional
economy. This embedding results from two directions: On the one hand, the LTC services act
as consumers of intermediate inputs and investment goods; these are the indirect effects of
these services.!! On the other side, wages and salaries are paid to LTC workers which are used
for private consumption (and thus cause induced effects). Taxes and duties are incurred at all
levels (with income taxes, goods and value added taxes, and social security contributions as
the most important examples in terms of revenue). This economic cycle is modelled using the
regional input-output model ASCANIO.

To enable a good representation of these indirect and induced effects, an accurate assess-
ment of the direct effectsis necessary, i.e. a description of the production structure (the “tech-
nology”) in inpatient and mobile care. This production structure describes the goods and ser-
vices that are purchased as inputs and investments as well as the value added that is gener-
ated. The components of value added are wages and salaries and social security contributions
as well as depreciation, production taxes, subsidies and profits (together, these last elements
form the capital share of value added). The production structure in the LTC sectoris not known

10 A causal analysis in the strict sense would have to be carried out as an empirical analysis of "natural” experiments; in
contrast, "general equilibrium models" also use alternative uses only approximatively and can therefore only be inter-
preted as "causal" with caution. The main purpose of this analysis is not the causal interaction of effects, but the esti-
mation of economic performance that goes beyond the direct provision of LTC services.

1 An explanatory example: The vehicle used in the mobile LTC services is an investment good; fuel and insurance
necessary for the operation of the vehicle represent wholesale demand.



in detail from public sources.’?2 A survey of three important and fransregional care providers
was therefore carried out (detailed results can be found in the appendix).!?

As expected, the production structures in the inpatient sector differ markedly from those in the
mobile sector: At an average of 31%, the use of infermediate inputs in the inpatient sector is
twice as high as in the mobile sector; conversely, the share of labour costs (wages and salaries,
social security contributions) in the mobile sector, at 84%, is much higher than in the inpatient
sector (65%). The commodity structure of infermediate consumption is also very different: the
purchase of agricultural goods, food or catering services, which amounts to an average of 8%
of the production value in the state sector, plays practically no role in the mobile sector. Certain
regional differences can also be observed, less so in the inpatient sector, but slightly more in
the mobile sector.

The structures observed are allocated to the total expenditure according to the LTC service
statistics for mobile and statfionary services broken down by the 9 federal states.'4 The figures
for the year 2015 are used (see Table xxx). “Gross expenditure” represents the full amount of
costs (and production) in the LTC sector, "net expenditure” the part which is subsidised and
paid for by the state budgets (federal and regional). The difference is thus the contribution of
the LTC patients from pensions, LTC allowance and self-regress as well as other income (such
as the state health fund).

12|n the national accounts, the official economic statistics, nursing services are found together with other mobile and
stationary nursing services (for the sick, children, people with disabilities, etc.) in sectors 88 and 89.

13 The Caritas regional organisations for Burgenland, Lower Austria, Upper Austria, Styria and Vienna as well as Diakonie
and - for mobile care - Volkshilfe (Vienna and two other federal states) were surveyed separately for their mobile and
stationary facilities. The questionnaire can be found in the appendix.

14 For federal states that are not represented in the survey, the averages from the existing federal states without Vienna
are used: Vienna as a metfropolitan region has special conditions that could be reflected in somewhat different struc-
tures, although the survey results do not show any particularly striking differences.
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5. Results

Four simulations were carried out, for both inpatient and mobile care: Total private and public
expenditure is used to estimate the overall effects of the LTC care services sector (i.e. the total
value added or employment linked to the care sector via direct and indirect channels, the
production linkages),'> while net public expenditure (excluding contributions from private indi-
viduals and other income) is used to determine the shares of these overall effects associated
with the confributions of the Ladnder and municipalities. Secondly, the induced effects (which
result primarily from the consumption effects of LTC sector employees)'¢ are estimated sepa-
rately from direct and indirect effects (which result from the LTC sector in the narrow sense).

The total expenditure of Lander (states), municipalities and private individuals (Table xxx) in the
inpatient sector of € 2.8 billion across Austria in 2015 was thus directly and indirectly linked to
Austrian value added of about € 2.5 billion. The total effects, i.e. including induced impact
channels (consumption effects), are estimated at € 4.8 billion, with revenues from taxes and
social security contributions of almost € 2 billion. The mobile area is much smaller: not quite €
500 million in expenditure is associated with a total value added of around € 1 billion, with a
tax volume of about € 420 million.

15 Or ,type 1 effect”, as they are called in Input-Output modelling.
16 Or ,,type 2 effect" in Input-Output parlance.
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In fotal, the care sector (mobile & inpatient) employs 64,000 people directly (corresponding to
approx. 46,000 full-time equivalents). The model simulation implies that a further 12,000 employ-
ees (or 8,000 full-time equivalents) are indirectly employed by the nursing sector via input links;
the total effects of direct, indirect and induced employment are estimated at 115,000 employ-
ees (87,000 full-time equivalents). The share of the mobile sector in the estimated employment
effects is approximately one fourth and is thus higher than the share of value added (approx.
18%), because here the share and extent of part-fime employment is considerably higher than
in the inpatient sector. In addition, total public and private expenditure generates tax reve-
nues of around € 1.1 billion and social security contributions of around € 1.3 billion.

Figure 2: Regional distribution of total expenditure and related effects
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Source: LTC service statistics, own calculations.

The regional distribution of total expenditure differs from the regional distribution of the associ-
ated effects (Figure 2). Shifts between the shares of expenditure and the shares of the direct/in-
direct value-added effects on the one hand and the induced effects on the other are subject
to different regional "redistribution mechanisms": In the case of the direct and indirect effects,
these are supply interdependencies in intermediate consumption (e.g. Vienna "loses" here by
purchasing agricultural products and food from other regions). In the case of the induced



effects, commuter linkages (which bring about a regional redistribution of disposable income;
the eastern region is closely intertwined in this respect), regional purchases (again a very im-
portant mechanism for the eastern region) and domestic tourism (which implies a shift in con-
sumer spending towards the important tourism regions) are significant determinants of these
regional differences.

As aresult, Vienna "loses" in the overall effects, while Salzburg's share of overall effects is about
one third higher than its share of expenditure. The public net expenditure - i.e. the parts fi-
nanced by the federal states and municipalities - amounts on average to 65% of the total costs
of the mobile and 55% of the inpatient sector. The regional fluctuation range is high, especially
in the mobile sector, between 46% in Vorarlberg and 92% in Salzburg. In the inpatient sector,
this share is much more uniform between 47% in Burgenland and 61% in Vienna.
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These net public expenditures for mobile and inpatient LTC services directly and indirectly gen-
erate approximately € 1.7 billion in value added throughout Austria, employing around 41,000
employees (30,000 full-time equivalents) (Table 3). A further 25,000 people are employed via
induced impact channels. A total of 66,000 employees (51,000 full-time equivalents) are em-
ployed directly, indirectly and induced, which in total amounts to € 3.3 billion of Austrian value
added. The resulting revenue from taxes and social security contributions is estimated at almost
€ 1.4 billion.

The volume of these taxes and social security contributions that is associated with public ex-
penditure on mobile and inpatient care via direct, indirect and induced channels amounts to
around € 620 million in taxes and € 740 million in social security confributions, i.e. around 31 or
38% of the net public expenditure of € 1.95 billion. This "tax ratio” is relatively high because LTC
services have an above-average labour intensity (and thus relatively high induced effects).

6. Conclusions

The present analysis of their economic impact shows that the total public and private expendi-
ture of € 3.4 billion on LTC services in Austria in the base year 2015 generated a direct added
value of € 3.0 billion. Through indirect and induced effects, the sector is linked to value added
totalling € 5.9 billion and employing 115,000 jobs or 86,500 full-time equivalents (of which about
71,500 employees or 52,500 full-time equivalents were directly employed in this economic sec-
tor). In addition, total public and private expenditure generates tax revenues of around € 1.1
billion and social security contributions of around € 1.3 billion. Public expenditure of € 1.56 billion
is linked via direct, indirect and induced channels to around € 620 million in tfax revenues and
€ 740 million in social security contributions. This corresponds in fotal to around 70% of net public
expenditure on LTC. The economic multipliers of the LTC sector are comparatively high due to
the high share of wages and salaries in direct expenditure and the associated high direct value
added. The degree of “self-financing” of nursing care is therefore considerable, even though
important caveats apply as to the *additionality” of the simulated results.

In other words, and to put it in a nutshell: each Euro spent on LTC services is associated with
around 1.7 € of domestic value added in the entire economic cycle, as well as around 70 cents
in taxes and social security contributions. Public expenditure for professional LTC should there-
fore not only be regarded as a cost factor or expenditure item in the public budget. Rather,
this rapidly growing branch of the economy is becoming an increasingly important economic
factor due to demographic developments. In addition, it should be noted that the value
added and employment effects associated with these services form strong regional value
chains. This produces significant local economic effects due to the high personnel intensity and
the comparatively small market radius of many inputs in the production process (such as con-
struction or the preparation of food). For this reason, the LTC services sector can be an im-
portant economic factor in ageing and often shrinking rural regions, providing local value cre-
ation and employment. Finally, LTC services contribute significantly to labour market policy



objectives regarding the female employment rate. Women sfill provide the vast majority of
informal care for relatives. The absence of appropriate professional LTC services would have
negative effects of female labour force participation.
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Appendix

Questionnaire
Structure of income and expenditure (separate surveys for inpatient and mobile LTC)

All numbers refer to current operations in the last calendar year (i.e. 2015), not to investments in new facilities.

REVENUE In Euro

Client contributions

Public benefit grants from social assistance/ minimum income support
Ofther subsidies

Other revenues

REVENUE in total ]

EXPENDITURE In Euro

Wages and salaries
of which gross wages & salaries, excluding employers' contributions to social security
of which employer's contributions to social security

Lease/ rents/ interest paid

Total depreciation

of which vehicles

of which buildings

of which other depreciation

Total intermediate consumption/ acquisitions

of which expenditure for energy and water Electricity
Gas
Water

of which expenditure on building maintenance Cleaning etc.

Repairs & maintenance of tech-
nical equipment
Repairs & maintenance of struc-
fural systems
of which expenditure for food and beverages Own kitchen
Deliveries of finished menus
of which expenditure for vehicle fleet Repairs
Insurances
Fuels
of which expenditure for office supplies IT hardware
IT software
Other office supplies
of which expenditure on external medical and therapeutic
staff

of which expenditure on medical products and supplies Pharmaceuticals
Other medical and auxiliary prod-
ucts

of which expenditure on other external services Lectures & Training

Excursions, etc.

EXPENDITURE in total ]

of which other expenditure

Note: Separate survey for mobile and inpatient LTC,



Table 4: Advance services in the production structure mobile and inpatient LTC services
Average over executing agencies and federal states

Inpatient Mobile
Long-term care services
In%

AO1 Crop and animal production, hunting and related service activities 0.2 0.3
B05-09 Mining of coal; petroleum a. natural gas; metal ores; other mining 0.0 0.1
C10-12 Manufacture of food, beverages and tobacco products 5.5 0.1

C13 Manufacture of textiles 0.0 0.0

C14 Manufacture of wearing apparel 0.3 0.3

Cl15 Manufacture of leather and related products 0.1 0.1

ci7 Manufacture of paper and paper products 0.3 0.4

ci18 Printing and reproduction of recorded media 0.0 0.0

Ci19 Manufacture of coke and refined petroleum products 0.1 1.2

C20 Manufacture of chemicals and chemical products 0.5 0.6

Co1 Manufacture of basic pharmaceutical products and pharmaceutical 0.1 0.1

preparations ’ !

C22 Manufacture of rubber and plastic products 0.3 0.4

Co25 Mor?ufoc‘rure of fabricated metal products, except machinery and 0.2 0.3

equipment

C26 Manufacture of computer, electronic and optical products 0.1 0.2

Cc27 Manufacture of electrical equipment 0.0 0.0

C31 Manufacture of furniture 0.7 0.5

C32 Other manufacturing 0.2 0.2

C33 Repair and installation of machinery and equipment 1.2 0.0

D35 Electricity, gas, steam and air conditioning supply 2.6 0.1

E36 Water collection, treatment and supply 0.7 0.0
E37-39 Sewage and refuse disposal, sanitation and similar activities 0.1 0.1

F41 Construction of buildings 1.3 0.0

F43 Specialised construction activities 1.0 1.3

G45 (V:\{gg)lesole and retail trade and repair of motor vehicles and motorcy- 0.0 11

G46 Wholesale frade, except of motor vehicles and motorcycles 0.0 0.0

H49 Land fransport and transport via pipelines 0.1 0.1

H51 Air tfransport 0.1 0.1

H52 Warehousing and support activities for tfransportation 0.0 0.0

H53 Postal and courier activities 0.1 0.2
155-56 Accommodation; Food and beverage serv. Acfivities 1.6 0.0

J58 Publishing activities 0.1 0.1

Motion picture, video and television programme production, sound

J59 } - . o 0.0 0.0

recording and music publishing activities

J60 Programming and broadcasting activities 0.0 0.0

Jé1 Telecommunications 0.2 0.2

J62 Computer programming, consultancy and related activities 0.3 0.3

Ké4 Financial service activities, except insurance and pension funding 0.5 0.6

K65 Iqsuroncg, reinsurance and pension funding, except compulsory so- 0.0 0.4

cial security

Ké6 Activities auxiliary to financial services and insurance activities 0.0 0.0

L68 Real estate activities 6.4 0.5

Mé69 Legal and accounting activities 0.2 0.3

M70 Activities of head offices; management consultancy activities 0.4 0.6

M71 Architectural and engineering activities; fechn. testing and analysis 0.1 0.1

M72 Scientific research and development 0.1 0.1

M73 Advertising and market research 0.1 0.1

M74 Other professional, scientific and technical activities 0.1 0.2

N77 Rental and leasing activities 0.7 0.9

N78 Employment activities 0.4 0.5

N79 Travel agency, tour operator a.o. reservation service a. rel. activities 0.0 0.0
N80-82 Other business support activities 1.7 0.0

084 Public administration and defence; compulsory social security 0.0 0.0

P85 Education 0.7 0.9

Q86 Human health activities 0.7 0.6

R?3 Sports activities and amusement and recreation activities 0.0 0.0

$94 Activities of membership organisations 0.0 0.0

S$95 Repair of computers and personal and household goods 0.0 0.0

S$96 Other personal service activities 0.4 0.5

Note: For the model calculations, regional differences in the input structures at the level of the federal states were
considered to the extent that they were available. For reasons of data protection, however, this table does not in-
clude a breakdown by federal states. The remaining shares (to 100%) result from wages and salaries, employers' so-
cial security contributions and depreciation. Shaded in grey: Share > 1%.
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