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Thursday, October 8, 2015

U.S. SPENDS MORE ON HEALTH CARE THAN OTHER HIGH-INCOME
NATIONS BUT HAS LOWER LIFE EXPECTANCY, WORSE HEALTH

New Report Finds Americans Have Fewer Doctor and Hospital Visits Than People in Other
Nations; Outsized Spending Likely a Result of More Technology, Higher Prices For
Care and Prescriptions Drugs

New York, N.Y., October 8, 2015— The U.S. spent more High U.S. Health Care Spending
Is Largely Driven by

Technology Use, Prices

per person on health care than 12 other high-income
nations in 2013, while seeing the lowest life expectancy
and some of the worst health outcomes among this group, | e
according to a Commonwealth Fund report out today. ’ caltechnology and gherhealt
The analysis shows that in the U.S., which spent an -
average of $9,086 per person annually, life expectancy sl e
was 78.8 years. Switzerland, the second-highest-spending
country, spent $6,325 per person and had a life
expectancy of 82.9 years. Mortality rates for cancer were
among the lowest in the U.S., but rates of chronic
conditions, obesity, and infant mortality were higher than
those abroad_ Bypass surgery (2013) . .
“Time and again, we see evidence that the amount of "
money we spend on health care in this country is not 3

gaining us comparable health benefits,” said e A
Commonwealth Fund President David Blumenthal, M.D. “ | -
“We have to look at the root causes of this disconnect and PP
invest our health care dollars in ways that will allow us to 1 Bara e e )
live longer while enjoying better health and greater '

productivity.”

Using data from the Organization for Economic
Cooperation and Development (OECD) and other
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sources, the report, U.S. Health Care from a Global Perspective: Spending, Use of Services,
Prices, and Health in 13 Countries, compares health care spending, use of services, prices, and
health outcomes in the U.S. with those in Australia, Canada, Denmark, France, Germany, Japan,
the Netherlands, New Zealand, Norway, Sweden, Switzerland, and the United Kingdom. Most of
the data are for 2013, and so predate the major insurance provisions of the Affordable Care Act.

Commonwealth Fund researchers found the U.S. to be a substantial outlier when it comes to
health spending. Health care consumed 17.1 percent of the nation’s gross domestic product
(GDP) in 2013, about 50 percent more than any other country. Despite being the only country in
the study without universal health care coverage, government spending on health care in the
U.S.—mainly for Medicare and Medicaid—was high as well, at $4,197 per person in 2013. By
comparison, the U.K., where all residents are covered by the National Health Service, spent
$2,802 per person.

Americans Get Less Health Care, Spend More for It

According to the study, health care spending per person is highest in the U.S. not because
Americans go to doctors and hospitals more often, but because of greater use of medical
technology and health care prices that are higher than in other nations. When looking at health
service pricing and use, the report finds:

e People inthe U.S. visit doctors an average of four times per year; only residents of Switzerland,
New Zealand, and Sweden have fewer visits. Americans also go to the hospital relatively
infrequently, with 126 visits per every 1,000 people, compared to 252 visits in Germany, where
the rate is highest.

e Americans receive the most diagnostic imaging exams, including MRIs, CT scans, PET exams.
The average U.S. adult also takes more prescription drugs than adults in all the other countries
except New Zealand.

e Prescription drugs are most expensive in the U.S., with prices twice as high as in the U.K.,
Australia, and Canada.

o  Prices for health services are considerably higher in the U.S. than elsewhere. On average, heart
bypass surgery costs $75,345 in the U.S., compared to $15,742 in the Netherlands, where the
procedure is least expensive.

“When you look more deeply at how countries spend on health care, it is very clear that in the
U.S. we are paying higher prices but not getting more,” said David Squires, senior researcher at
The Commonwealth Fund and coauthor of the report. “And because we spend so much on health
care, there is less to spend on other important needs and investments.”

Additional Findings

e U.S. does well on cancer care. The U.S. appears to have comparatively good health outcomes
when it comes to cancer care. Rates of cancer deaths were lower in the U.S. than in most other
nations—164 for every 100,000 people, compared to 220 in Denmark, 196 in the Netherlands,



and 193 in the U.K. Cancer deaths in the U.S. also declined faster between 1995 and 2007 than in
the other countries.

e Health care spending growth slowed in the U.S. and globally. Per capita health care spending
growth in the U.S. has slowed in recent years, from 2.47 percent in 2003-09 to 1.50 percent in
2009-13. This slowdown occurred in other countries as well, with spending growth even turning
negative in Denmark and the U.K.

e U.S. spends the least on social services. The U.S. spends only 9 percent of GDP on social
services like disability benefits or employment programs. It is the only country studied where
health care spending accounts for a greater share of GDP than social services spending. In
contrast, France and Sweden spent 21 percent of GDP on social services.

Moving Forward

High health spending in the U.S. has far-reaching economic consequences, affecting wages and
personal financial well-being while worsening budget deficits, the report’s authors say. New
health care models like accountable care organizations, which base provider pay on patient
outcomes, could encourage higher-quality, lower-cost care. These models, they say, could also
help bring about a shift toward proportionally greater spending on social services, as health care
organizations are incentivized to think more broadly about what their patients need to be healthy.

When the embargo lifts, the full report will be available at:
http://www.commonwealthfund.org/publications/issue-briefs/2015/oct/us-health-care-from-a-

global-perspective.

A podcast with lead author David Squires detailing the report’s main findings, and Elizabeth
Bradley of Yale School of Public Health discussing international differences in health and social
services spending, will be available at: http://www.commonwealthfund.org/interactives-and-
data/multimedia/podcasts/new-directions-in-health-care/maybe-we-could-have-bought-him-a-
good-pair-of-shoes.
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METHODS

The Organization for Economic Cooperation and Development (OECD) annually tracks and reports on a wide range
of health system measures across 34 high-income countries, from population health status to health care spending
and utilization. This analysis examined 2015 OECD health data for 13 countries: Australia, Canada, Denmark,
France, Germany, Japan, Netherlands, New Zealand, Norway, Sweden, Switzerland, the United Kingdom, and the
United States. This brief presents OECD data for the year 2013 or, if not available, for 2012 or 2011. The median
for all available OECD countries is included in Exhibits 2, 3, 4, 5, 9, and 11; it is excluded for some indicators
because of incompleteness of data. All currency amounts are listed in U.S. dollars (USD) and adjusted for national
differences in cost of living.

Data are also included from a report by the International Federation of Health Plans (2013) on prices of hospital
procedures and diagnostic tests; an analysis by Kanavos and colleagues (2013) on branded drug prices and
spending, originally published in Health Affairs; results from the Commonwealth Fund 2013 and 2014 International
Health Policy Surveys, which were published in Health Affairs; an analysis by Stevens and colleagues (2015) on
cancer mortality, originally published in Health Affairs; and a book by Bradley and Taylor (2013), The American
Health Care Paradox: Why Spending More Is Getting Us Less, on social services and health.

The Commonwealth Fund is a private foundation supporting independent research on health
policy reform and a high performance health system.




