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US	  health	  expenditures	  were	  17.9%	  of	  
GDP	  in	  2010	  	  ~	  	  $2.6	  trillion	  	  

 

 



17	  Peer	  Comparison	  Countries	  
¨  Australia	  
¨  Austria	  
¨  Canada	  
¨  Denmark	  
¨  Finland	  
¨  France	  
¨  Germany	  
¨  Italy	  
¨  Japan	  

¨  Norway	  
¨  Portugal	  
¨  Spain	  
¨  Sweden	  
¨  Switzerland	  
¨  The	  Netherlands	  
¨  United	  Kingdom	  
¨  United	  States	  



Overview	  of	  PresentaPon	  

•  Major	  Findings	  of	  Higher	  Mortality	  and	  Poorer	  
Health	  in	  US	  	  

	  
•  Causes	  of	  US	  Health	  Disadvantage	  

–  Individual	  Factors:	  Smoking,	  Obesity,	  Diabetes	  
– Social	  CondiPons:	  Inequality,	  Public	  Policy	  
	  

•  RecommendaPons	  	  



Major	  Findings	  –	  “Facts”	  
•  US	  has	  shorter	  life	  expectancy	  and	  poorer	  health	  
than	  comparable	  advanced	  countries	  
– The	  gap	  has	  widened	  over	  Pme,	  esp.	  since	  1980s	  
	  

•  US	  mortality/morbidity	  disadvantage	  is	  pervasive	  	  
– Men	  and	  women,	  all	  stages	  of	  life	  course	  <	  75	  
– Across	  a	  broad	  range	  of	  health	  condiPons	  &	  diseases	  
– Not	  explained	  by	  SES	  or	  minority	  composiPon	  	  	  



Life	  Expectancy	  at	  Birth,	  2007	  

¨ US	  life	  expectancy	  
ranked	  last	  among	  
males	  (75.6	  years)	  
and	  next	  to	  last	  
among	  females	  
(80.8	  years)	  

¨ Difference	  from	  
top-‐performing	  
country	  =	  3.7	  
(males),	  5.2	  years	  
(females)	  	  



Life	  Expectancy	  at	  Birth	  in	  	  
21	  High-‐Income	  Countries,	  1980-‐2006	  

Males                                                                  Females  

The problem is longstanding and worsening 
 

In 1980, US life expectancy among females was about 
average, and was near the bottom for males, but by 2006 US 
life expectancy for both sexes had fallen to the bottom ranks. 
 



Life	  Expectancy	  at	  Birth	  at	  Age	  50	  in	  	  
21	  High-‐Income	  Countries,	  1980-‐2006	  	  

Older	  Americans	  had	  average	  to	  above	  average	  life	  expectancies	  
in	  1980.	  Other	  countries	  have	  improved,	  as	  the	  United	  States	  has	  
fallen	  behind.	  



Probability	  of	  Survival	  to	  Age	  50	  	  
in	  21	  High-‐Income	  Countries,	  1980-‐2006	  

  Males                                                                Females  

For decades, American youth have been less 
likely to survive to age 50 than people in other 
rich nations. 



Ranking	  of	  US	  Mortality	  Rates	  	  
by	  Age	  Group	  in	  17	  Peer	  Countries,	  2006-‐2008	  

¨  US	  life	  expectancy	  is	  
low	  at	  every	  age.	  

¨  In	  either	  sex,	  the	  US	  
rank	  is	  never	  bejer	  
than	  15th	  out	  of	  17	  
unPl	  age	  75.	  



Ranking	  of	  Mortality	  of	  non-‐Hispanic	  Whites	  by	  
Age	  Group	  in	  17	  Peer	  Countries,	  	  

2006-‐2008	  

The	  U.S.	  rank	  for	  
either	  sex	  is	  
never	  bejer	  
than	  15th	  at	  any	  
age	  below	  75.	  

NNon-Hispanic whites only 

At no age below 55 do 
US non-Hispanic 
whites rank better 
than 16th out of 17 
countries (for either 
sex). 

US	  IMR	  rate	  of	  
mothers	  with	  16	  or	  
more	  years	  of	  
educaPon	  is	  higher	  
than	  the	  IMR	  of	  most	  
other	  high	  income	  
countries	  



Mortality	  from	  Non-‐Communicable	  Diseases	  
(NCD),	  2008	  

Among	  the	  17	  peer	  countries,	  the	  US	  had	  2nd	  highest	  
NCD	  mortality	  rate	  in	  2008	  (418:100,000)	  



Mortality	  from	  Communicable	  
(InfecPous)	  Diseases,	  2008	  

Among	  the	  17	  peer	  
countries:	  
¨  US	  had	  4th	  highest	  

infecPous	  disease	  
mortality	  rate	  in	  2008	  
(34:100,000)	  

¨  US	  had	  the	  highest	  
incidence	  of	  AIDS	  (3rd	  
highest	  in	  OECD,	  
exceeded	  only	  by	  Brazil	  
and	  South	  Africa).	  	  

¨  AIDS	  incidence	  in	  the	  
US	  (122	  per	  million)	  
was	  almost	  9	  Pmes	  the	  
OECD	  average	  (14	  per	  
million).	  



U.S.	  Death	  Rates	  RelaPve	  to	  16	  Peers	  



Mortality	  from	  Injuries	  

¨  Among	  the	  17	  peer	  countries,	  the	  
US	  had	  the	  2nd	  highest	  injury	  
mortality	  rate	  in	  2008	  
(53:100,000).	  

¨  US	  had	  the	  highest	  death	  rate	  
from	  transport	  accidents	  in	  2009	  
(3rd	  highest	  in	  OECD,	  behind	  
Mexico	  and	  the	  Russian	  
FederaPon).	  	  

	  



Mortality	  from	  Transport	  Accidents	  

Among	  the	  17	  peer	  
countries,	  mortality	  from	  
transport	  accidents	  
decreased	  by	  42%	  in	  the	  
OECD	  between	  1995	  and	  
2009,	  but	  by	  only	  11%	  in	  
the	  US	  (OECD,	  2011).	  



Mortality	  from	  Violent	  Injuries	  
¨  In	  2007,	  69%	  of	  US	  homicides	  (73%	  

of	  homicides	  before	  age	  50)	  
involved	  firearms,	  compared	  with	  
26%	  in	  peer	  countries.	  

¨  A	  2003	  study	  found	  that	  the	  US	  
homicide	  rate	  was	  7	  Pmes	  higher	  
(the	  rate	  of	  firearm	  homicides	  was	  
20	  Pmes	  higher)	  than	  in	  22	  OECD	  
countries.	  

¨  Although	  US	  suicide	  rates	  were	  
lower	  than	  in	  those	  countries,	  
firearm	  suicide	  rates	  were	  6	  Pmes	  
higher.	  	  



Years	  of	  Life	  Lost	  Before	  Age	  50,	  
2006-‐2008	  

Males                                                                  Females  

•  US male and female newborns can expect to lose about 1.4 
years and 0.8 years of life, respectively, before age 50.  

•  The US losses before age 50 are double those of Sweden, the 
best performing country.  



Years	  of	  Life	  Lost	  Before	  Age	  50	  Due	  to	  Specific	  
Causes	  of	  Death	  in	  17	  Peer	  Countries,	  

2006-‐2008	  	  

For	  every	  cause	  of	  death	  examined,	  young	  Americans	  lost	  
more	  years	  of	  life	  before	  age	  50	  than	  did	  young	  people	  in	  peer	  
countries.	  

  Males                                                                  Females  



Obesity:	  Average	  BMI	  in	  17	  Peer	  
Countries,	  2008	  

¨  The	  US	  has	  the	  
highest	  prevalence	  
of	  adult	  obesity	  
among	  the	  17	  peer	  
countries	  (and	  all	  
other	  OECD	  
countries)	  

	  …a	  posiPon	  it	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
has	  held	  for	  decades.	  

	  	  
¨  As	  of	  2009,	  the	  

prevalence	  of	  
obesity	  in	  the	  US	  
(34%)	  was	  twice	  the	  
OECD	  average	  
(17%).	  



Diabetes:	  Self-‐Reported	  Prevalence	  in	  17	  Peer	  
Countries,	  2008	  

As	  of	  2010,	  the	  US	  had	  the	  highest	  prevalence	  of	  
diabetes	  (among	  adults	  aged	  20-‐79)	  across	  all	  17	  
peer	  countries	  (and	  all	  OECD	  countries	  except	  
Mexico).	  



Infant	  Mortality	  in	  17	  Peer	  Countries	  

•  From	  2005-‐2009,	  the	  US	  had	  the	  highest	  infant	  
mortality	  rate	  of	  the	  17	  countries	  and	  the	  31st	  highest	  
in	  the	  OECD.	  

•  Non-‐Hispanic	  whites	  and	  mothers	  with	  16+	  years	  of	  
educaPon	  also	  have	  higher	  infant	  mortality	  rates	  than	  
those	  in	  other	  countries.	  

•  Since	  the	  1970s,	  US	  infant	  mortality	  has	  
not	  kept	  pace	  with	  declines	  achieved	  by	  
other	  countries.	  	  

•  US	  infant	  mortality	  declined	  by	  20%	  in	  
1990-‐2010,	  but	  high-‐income	  countries	  
halved	  their	  rates.	  

	  



Other	  Birth	  Outcomes	  

•  The	  US	  prevalence	  of	  low	  birth	  weight	  (8.2%	  for	  2005-‐2009)	  is	  the	  
2nd	  highest	  among	  the	  17	  peer	  countries	  .	  

•  US	  sPllbirths	  and	  perinatal	  mortality	  rates	  are	  also	  among	  the	  
highest	  in	  peer	  countries.	  

A 2012 analysis of 184 countries found that the 
US preterm birth rate (12%) was comparable to 
that of sub-Saharan Africa (Blencowe et al, 2012). 



US	  Children’s	  Health	  Disadvantage	  
The	  probability	  of	  children	  dying	  
before	  age	  5	  (8	  per	  1,000)	  is	  higher	  in	  
the	  US	  than	  in	  the	  16	  peer	  countries.	  

¨  In	  2006,	  the	  US	  had	  the	  highest	  
rate	  of	  child	  deaths	  due	  to	  
negligence,	  maltreatment,	  or	  
physical	  assault	  among	  the	  17	  
peer	  countries.	  

¨  The	  rate	  of	  violent	  deaths	  among	  
US	  boys	  aged	  1-‐4	  has	  exceeded	  
the	  OECD	  average	  since	  the	  late	  
1960s;	  the	  same	  has	  been	  true	  
for	  unintenPonal	  injury	  deaths	  in	  
boys	  and	  girls.	  

¨  The	  OECD	  ranked	  the	  US	  24th	  out	  
of	  30	  on	  children’s	  wellbeing	  for	  
health	  and	  safety.	  	  

¨  UNICEF	  ranked	  the	  US	  21st	  out	  of	  
21	  countries	  on	  selected	  
indicators	  of	  child	  well-‐being.	  

In 2004, 11% of US deaths before 
age 5 were from injuries, the 
largest proportion of the 17 peer 
countries except Japan. 
 



US	  Adolescent	  Health	  Disadvantage	  

•  Among	  teens	  aged	  15-‐19	  in	  2005,	  the	  US	  had	  the	  
highest	  all-‐cause	  mortality	  rate	  among	  peer	  countries.	  	  
–  Pajern	  is	  decades	  old:	  US	  mortality	  rates	  at	  ages	  

15-‐24	  have	  been	  higher	  than	  the	  OECD	  mean	  
since	  the	  1950s	  for	  males	  and	  since	  the	  1970s	  for	  
females.	  

•  As	  of	  2005,	  the	  prevalence	  of	  obesity	  among	  US	  teens	  
aged	  12-‐17	  was	  more	  than	  twice	  the	  OECD	  mean:	  	  

–  By	  2011,	  one	  third	  of	  US	  children	  aged	  5-‐17	  were	  overweight/
obese,	  the	  highest	  rate	  among	  peer	  countries.	  

–  Obesity	  among	  US	  non-‐Hispanic	  whites	  aged	  5-‐13	  was	  higher	  
than	  the	  OECD	  average	  for	  ages	  5-‐19.	  

•  Among	  the	  17	  peer	  countries	  in	  2010,	  the	  US	  had	  the	  
5th	  highest	  prevalence	  of	  diabetes	  among	  children	  
ages	  0-‐14.	  

Prevalence of overweight (including 
obese) children in 17 peer countries 



Adolescent	  Sexual	  Health	  
¨  The	  US	  has	  the	  highest	  teen	  

pregnancy	  rate	  among	  peer	  
countries:	  	  
¡  The	  2010	  US	  teen	  pregnancy	  
rate	  was	  nearly	  3.5	  Pmes	  the	  
average	  of	  peer	  countries.	  

¨  In	  16	  developed	  countries,	  the	  
prevalence	  of	  syphilis,	  
gonorrhea,	  and	  chlamydia	  
among	  teens	  age	  15-‐19	  was	  
higher	  in	  the	  US	  than	  in	  other	  
high-‐income	  countries	  that	  
provided	  comparison	  data.	  

¨  Among	  high-‐income	  countries,	  
the	  US	  has	  the	  highest	  
prevalence	  of	  HIV	  infecPon	  at	  
ages	  15-‐24.	  

	  



Adolescent	  Injury	  Mortality	  

¨  Among	  adolescents	  aged	  15-‐19	  in	  
2005,	  the	  US	  had	  the	  highest	  
injury	  mortality	  rate	  of	  17	  peer	  
countries.	  

¨  Since	  the	  1950s,	  transport	  injury	  
mortality	  at	  ages	  15-‐24	  has	  been	  
higher	  in	  the	  US	  than	  in	  17	  peer	  
countries.	  

¨  Since	  the	  1960s,	  the	  US	  has	  had	  
higher	  non-‐transport	  injury	  
mortality	  among	  children	  aged	  
5-‐9,	  and	  especially	  among	  males	  
aged	  10-‐19.	  



Youth	  Mortality	  from	  Violence	  

•  Since	  the	  1950s,	  males	  aged	  15-‐24	  have	  
been	  more	  likely	  to	  die	  from	  violence	  in	  
the	  US	  than	  in	  16	  peer	  countries.	  	  

•  US	  males	  aged	  15-‐19	  are	  5	  Pmes	  more	  
likely	  to	  die	  from	  violence	  than	  those	  in	  
other	  OECD	  countries.	  	  



Age	  50	  and	  Above	  

Condi/ons	  more	  prevalent	  in	  the	  US	  
among	  those	  age	  50	  and	  older	  
•  Overweight/obesity	  
•  Diabetes	  
•  Hypertension	  
•  Heart	  disease	  
•  Myocardial	  infarcPon	  
•  Stroke	  
•  Chronic	  lung	  disease	  
•  Asthma	  
•  Cancer	  
•  ArthriPs	  
•  AcPvity	  limitaPons	  



	  
Disability	  

	  
Drug-‐related	  

Deaths	  	  

	  

Infant	  Mortality	  
&	  	  

Low	  Birth	  
Weight	  

	  
Obesity	  &	  
Diabetes	  

	  
Cardiovascular	  

Disease	  

	  
Chronic	  Lung	  

Disease	  

	  
Injuries	  &	  
Homicides	  

	  
Adolescent	  
Pregnancy	  &	  

STIs	  

	  
HIV	  &	  AIDS	  

Nine	  Areas	  of	  US	  Health	  Disadvantage	  



•  Cancer	  mortality	  

•  Stroke	  mortality	  

•  Control	  of	  blood	  pressure	  and	  cholesterol	  levels	  	  

•  Suicide	  

•  Elderly	  survival	  

•  Self-‐rated	  health	  



Explaining	  US	  Health	  Disadvantage	  

•  Individual	  Behaviors	  

•  Societal	  and	  Environmental	  Factors	  

•  Public	  Polices	  –	  social	  welfare	  spending	  



Individual	  Behaviors	  
Injurious	  behaviors	  
¨  Civilian	  possession	  of	  firearms	  is	  much	  

common	  in	  the	  US	  (89	  firearms	  per	  100	  
Americans)	  than	  in	  peer	  countries.	  

¨  US	  motorists	  are	  less	  likely	  to	  fasten	  
front	  seatbelts,	  and	  motorcycle	  helmet	  
use	  may	  also	  be	  lower	  in	  the	  US	  than	  in	  
other	  high-‐income	  countries.	  

¨  32%	  of	  US	  road	  accidents	  are	  
ajributable	  to	  alcohol,	  a	  higher	  
proporPon	  than	  in	  other	  high-‐income	  
countries.	  





Social	  Factors	  
¨  The	  US	  has	  the	  highest	  level	  of	  

income	  inequality	  among	  peer	  
countries,	  4th	  highest	  in	  the	  OECD.	  

¨  Since	  the	  1980s,	  the	  US	  has	  had	  
the	  highest	  relaPve	  poverty	  rates	  
among	  peer	  countries.	  

¨  Since	  the	  mid-‐1980s,	  the	  US	  has	  
had	  the	  highest	  rate	  of	  child	  
poverty	  among	  peer	  countries.	  	  

¨  As	  of	  2008,	  22%	  of	  US	  children	  
lived	  in	  poverty,	  the	  5th	  highest	  
rate	  among	  34	  OECD	  countries.	  



EducaPon	  

•  US	  preschool	  enrollment	  is	  lower	  than	  in	  most	  high-‐income	  countries.	  
•  Among	  adults	  of	  all	  ages,	  the	  US	  ranks	  well	  in	  educaPonal	  ajainment,	  but	  other	  

countries	  (including	  emerging	  economies)	  are	  outpacing	  the	  US	  in	  the	  educaPonal	  
ajainment	  of	  young	  people	  (e.g.,	  graduaPon	  rates).	  	  

•  US	  grade	  school	  students	  score	  above	  average,	  but	  by	  age	  15	  US	  students	  have	  
average	  or	  below-‐average	  scores	  on	  math,	  science,	  and	  reading.	  

Percent of children aged 3-5 enrolled in preschool, 2008 Percent of population with secondary education, 2008 



Public	  Policies	  

•  Studies	  suggest	  that	  style	  of	  governance	  may	  influence	  health	  outcomes,	  independent	  of	  
individual-‐level	  variables.	  

•  Countries	  with	  social	  democraPc	  models	  (e.g.,	  in	  Scandinavia)	  tend	  to	  have	  bejer	  
aggregate	  health	  outcomes	  than	  countries	  with	  “Liberal”	  models	  (e.g.,	  US,	  UK).	  

•  Studies	  report	  an	  associaPon	  between	  social	  spending	  and	  life	  expectancy,	  infant	  
mortality,	  and	  potenPal	  years	  of	  life	  lost.	  	  

Policy	  differences	  between	  Europe	  and	  US	  noted	  by	  
Avendano	  and	  Kawachi	  (2011):	  
•  Tax	  systems	  are	  more	  progressive	  
•  Child	  benefits	  are	  tradiPonally	  available	  for	  

parents	  in	  many	  countries	  regardless	  of	  income	  
•  Social	  programs	  are	  generally	  not	  restricted	  to	  the	  

poor	  
•  Employment	  protecPon	  is	  substanPally	  higher	  
•  Unemployment	  benefits	  are	  more	  generous	  
•  Labor	  standards	  for	  working	  parents	  are	  more	  

extensive.	  
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RECOMMENDATIONS	  



RecommendaPons	  Related	  to	  Policy	  

RECOMMENDATION	  5	  The	  
philanthropy	  and	  advocacy	  
communiPes	  should	  organize	  a	  
comprehensive	  media	  and	  outreach	  
campaign	  to	  inform	  the	  general	  
public	  about	  the	  U.S.	  health	  
disadvantage	  and	  to	  sPmulate	  a	  
naPonal	  discussion	  about	  its	  
implicaPons	  for	  the	  naPon.	  

ALERT	  THE	  PUBLIC	  



RecommendaPons	  Related	  to	  Policy	  

RECOMMENDATION	  6	  The	  NaPonal	  InsPtutes	  of	  Health	  or	  
another	  appropriate	  enPty	  should	  commission	  an	  analyPc	  review	  
of	  the	  available	  evidence	  on	  (1)	  the	  effects	  of	  policies	  (including	  
social,	  economic,	  educaPonal,	  urban	  and	  rural	  development	  and	  
transportaPon,	  health	  care	  financing	  and	  delivery)	  on	  the	  areas	  in	  
which	  the	  United	  States	  has	  an	  established	  health	  disadvantage,	  
(2)	  how	  these	  policies	  have	  varied	  over	  Pme	  across	  high-‐income	  
countries,	  and	  (3)	  the	  extent	  to	  which	  these	  policy	  differences	  
may	  explain	  cross-‐naPonal	  health	  differences	  in	  one	  or	  more	  
health	  domains.	  This	  report	  should	  be	  followed	  by	  a	  series	  of	  
issue-‐focused	  invesPgaPve	  studies	  to	  explore	  why	  the	  United	  
States	  experiences	  poorer	  outcomes	  than	  other	  countries	  in	  the	  
specific	  areas	  documented	  in	  this	  report.	  

EXPLORE	  INNOVATIVE	  POLICY	  OPTIONS	  
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