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Introduction




“We Americans have the best health care in the world.” That’s what politicians tell us. And if you are (a) wealthy, (b) well insured, and/or (c) have the right connections, you have probably experienced the truth of that statement. But many of us also know people who do not fall into those categories and who have had great difficulty in getting timely, quality medical care.

And as a result of the ongoing and heated debate about health care reform, we also hear that other countries have health care just as good as ours, provide health insurance to all their citizens—and do so at a significantly lower cost. So what is the truth? Do we Americans really have “the best health care in the world”? And if we truly have the best, why does it need reform?

Alas, when the subject of reform comes up, we usually find ourselves awash in a tsunami of political posturing and caustic catchphrases, such as “government takeover,” “market mayhem,” or “death panels”—all of which are calculated to scare the daylights out of us, so we stop thinking about the underlying issues. But we need to start thinking and start talking. I recognize that for most Americans, finding out “the truth” about current problems or possible fixes is virtually impossible amid all the emotionally charged rhetoric. If you’re in that camp, I would like to reach out and help you.

I have reported on health for ABC News part-time since 1975, when I joined a new program called Good Morning America, and full-time since 1984, when I became the Medical Editor of ABC News. Until the late 1990s, the majority of my time was spent on reporting and commenting about new developments in clinical medicine (such as an innovative technique for treating heart disease or a new drug for cancer) and promoting old ideas for good health (such as the importance of good nutrition and regular exercise).

But as we all entered this new century, I became increasingly concerned about the major problems with the way we Americans often receive and pay for our health care. Clearly, some of us have been blessed to receive the best care available anywhere in the world. However, because we don’t have anything that could be called a national “system” of health care in this country, many Americans are falling between the cracks and not getting any care—or getting care that is either inferior or too costly or both.

We do have many mini-systems of health care and insurance programs in this country, such as private medical systems like the Cleveland or Mayo clinics, or public insurance programs like Medicare or Medicaid. However, there is no national system that binds them together in a working whole. And when you’re scrambling to find health care insurance you can afford—when you or a spouse lose a job, when your company decides it can no longer afford health insurance, when a young adult finishes or drops out of school—you are faced with the reality that there is no national plan as a backup or replacement.

During this past decade at ABC News, I began to realize that it was just as important for me to report and talk about health care problems as about new medical developments. Lack of health insurance can be just as deadly as lack of antibiotics, as it is often the cause of delay in getting good medical care.

I also began to realize that most Americans (myself included) had no idea how costly and complicated our health care had become, and how often politicians used rhetoric that was either deliberately misleading or downright false. So I decided that I had to start talking and writing about health care in the same way I have reported on medical discoveries all these years: with honesty and using terms that people could understand. And, quite frankly, I am also motivated to do this on behalf of my children and grandchildren, because they are going to face disaster if we don’t fix the current problems with American health care.

That’s why I have spent increasing amounts of my professional time studying health care in America. And I would like to share with you the most important insights I have gained. Here is an overview.

CHAPTER ONE: THE BIG QUESTION: First, I will explore the exploding costs of American health care and whether or not we get full value for the money we spend. In this chapter, and throughout the book, I will try to pinpoint the factors that have driven up U.S. health care costs higher and faster than in other developed countries.

CHAPTER TWO: THE BIG PROBLEM: What’s the biggest obstacle to health care reform in this country? One of them is certainly our unrealistic expectations as to what our health care can and should do. To put it bluntly, most of us want a gourmet platter of care and services at a blue-plate-special price. And, all too often, we expect top-notch results without any personal effort to improve what we can about our health through such proven techniques as regular exercise or improved nutrition.

I’ll illustrate how those expectations translate into the current gridlock in Congress, and why our politicians don’t dare limit care and/or increase costs for the voters who elect them. This chapter will also introduce the big players—hospitals, doctors, insurers, lawyers, drug and medical device companies, and the media—who create and contribute to the reform traffic jam. Also, I’ll begin to explore the devastating effects of the growing lack of primary care in our country.

CHAPTER THREE: THE BIG FEAR: According to many experts, any truly effective control of costs and improvement in quality in American health care would require more government regulation. But in the current political environment, which plays off understandable fears about “big government” in general and “government takeover” of health care in particular, that idea seems less and less palatable. Nevertheless, I will describe an industry in this country that might serve as a model for a sensible partnership between government and private industry. I will also discuss how the federal government of another major developed country plays an essential role in health care, and how we might learn from that country.

CHAPTER FOUR: THE BIG SERMON: Is health care a right or a privilege? Is there any moral obligation for our nation to provide health care to all? In this chapter I will put on my ministerial collar—I am also an ordained Protestant minister—and explore some of the teachings from my own religious tradition that might speak to these questions.

CHAPTER FIVE: THE BIG PREDICTION: Here, I will be brutally honest in predicting what I think will actually happen to our health care in the long term and what would be needed to truly control costs and improve quality.

Throughout the book, I will also discuss how some of the ideas in the new Patient Protection and Affordable Care Act (usually described by opponents as ObamaCare) might affect our future health care. I will not go into an in-depth analysis of that new legislation, because most of the essential details will certainly change over time. In other words, this book is about essential principles rather than policy details.

My intent is to be as honest as humanly possible about the problems we face with American health care. I have no political axe to grind. I am independent in my political judgments; I vote for the person, not the party. Yes, like any human being, I do have opinions, even biases. But I hope they are informed by facts and figures, not by fables or fiction. You will have to decide for yourself. Now that I am no longer the full-time Medical Editor of ABC News, I can more freely express my opinions on this vital subject.

My goal is to help you understand what I think are some of the most important issues that need to be addressed by any honest proposals to reform our health care. I hope to foster a dialogue that will get all of us—whatever our particular political or social opinions—talking seriously about how we can help to solve the problems we face. So let’s get going.











Chapter One
 The Big Question







I begin with what I believe is the most important question that needs to be asked (and answered) if we are ever going to make the right changes for health care in our country. So here it is:


Why does the United States spend more than twice as much per person on health care as all other industrialized countries when, paradoxically, it is still the only one that doesn’t provide basic health insurance for all its citizens?


Think about it: twice as much per person as the average of all industrialized nations. How does that translate into dollars? Let’s look at the health care spending in some other industrialized nations. According to the Organization for Economic Co-operation and Development, in 2008 (the last year for which numbers were available), the five highest and the five lowest per person spenders were:


Top 5 Spenders


United States   $7,538


Norway   $5,003


Switzerland   $4,627


Luxembourg*   $4,210


Canada   $4,079


Bottom 5 Spenders


Turkey**   $767


Mexico   $852


Chile   $999


Poland   $1,213


Hungary   $1,437
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* 2006 figure
** 2005 figure


 


As you can see, there is quite a range from the United States at the top to Turkey at the bottom, but the per capita average among all industrialized countries was $3,060—and we spend more than twice that! And since these numbers were gathered, our spending has only continued to rise. In 2009, the overall cost of health care in the United States was $8,047 per person.


This high per-person cost means a frightening upward spiral: The total cost for health care in this country in 2010 will be about $2.6 trillion—more than 17 percent of our GDP. Recent numbers from the Milliman Medical Index show the average American family now costs more than $18,000 a year in insurance premiums (from both employer and employee) plus deductibles paid by the family. During the decade from 1999 to 2009, the inflation rate for health care grew 60 percent faster than the general inflation rate! And during this same decade, health insurance premiums rose an average of 13 percent per year!


If these trends continue, the average cost of health insurance for a family of four will double in the next ten years to more than $25,000 per year and health care will consume about 20 percent of our GDP, at a cost of more than $13,000 per person! That would leave very little discretionary money for other vital national needs like education and infrastructure (bridges, roads, etc.). No wonder experts say we are headed for individual and national bankruptcy if we don’t get costs under control! As Warren Buffett chillingly put it, health care costs are like “a tapeworm eating at our economic body.”


What do we get for all that spending? Better health care? Health care that’s twice as good? Obviously, “good” is a vague term, but most experts would start to answer such questions by looking at outcomes, or results. So let’s look at three ways to measure outcomes.


One straightforward way is life expectancy: Either someone is dead or not. Again using the latest report from the Organization for Economic Co-operation and Development, comparing the 2008 life expectancy rates for the higher health-spending countries, we find:


Life Expectancy in the Top 5 Spenders


United States**   77.9 years


Norway   80.6 years


Switzerland   82.2 years


Luxembourg   80.6 years


Canada**   80.7 years


**2007 figure


Life Expectancy in the Bottom 5 Spenders


Turkey   73.6 years


Mexico***   75.3 years


Chile***   78.8 years


Poland   75.6 years


Hungary   73.8 years


***2009 figure
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A quick scan of the numbers shows that the United States does not do twice as well; it actually has the lowest life expectancy of the top spenders.


So Americans don’t live as long, but is the American health care system to blame? Some argue life expectancy is not a fair reflection on the quality of a nation’s health care. After all, tens of thousands of people die in car accidents or are murdered every year, and that has nothing to do with health care. So yet another way to look at mortality numbers is to look at “amenable mortality.”


This figure represents the number of deaths (age seventy-five or less per one hundred thousand population) that are potentially preventable by a nation’s health care system. Some experts say it’s a better indicator of the quality of a nation’s health care system than raw mortality numbers. The Commonwealth Fund, a private organization that studies health policy, funded a study published in Health Affairs in 2008 to compare our amenable mortality rate to that of eighteen other industrialized nations. How did we do? We came in first, but not in a good way.


Best (Lowest) Rates


France   65


Japan and Australia   71


Spain and Italy   74


Canada   77


Norway   80


Worst (Highest) Rates


United States   110


Portugal   104


United Kingdom and Ireland   103


Denmark   101


New Zealand   96


 


As if having the worst amenable mortality rate weren’t enough, the Commonwealth Study concluded that 101,000 deaths could have been prevented in 2002–2003 had America’s health care system performed as well as the average rate of the three top performing countries.


Disease data is a third way to compare mortality numbers; in other words, looking at survival rates for diseases common to industrialized countries, such as cancers or heart disease. In this case, instead of the world, let’s narrow the comparison to our northern neighbor, since the current health care debate so often points to the contrasts between the United States and Canada. The following numbers come from the 2009 reports published independently by the American and Canadian cancer societies. These reports show Americans having slightly higher five-year survival rates for eight of the reported cancer types, Canadians having slightly higher survival rates for seven cancer types, and Americans and Canadians having essentially the same rates for two cancer types.


Where the U.S. Does Better


Breast (88.7%-U.S. vs. 87%-CA)


Colorectal (64.4%-U.S. vs. 62%-CA)


Esophageal (15.8%-U.S. vs. 14%-CA)


Melanoma (91.2%-U.S. vs. 89%-CA)


Ovarian (45.5%-U.S. vs. 40%-CA)


Prostate (98.9%-U.S. vs. 95%-CA)


Stomach (24.7%-U.S. vs. 23%-CA)


Bladder (79.8%-U.S. vs. 77%-CA)


Where Canada Does Better


Laryngeal (65%-CA vs. 62.5%-U.S.)


Liver (18%-CA vs. 11.7%-U.S.)


Oral cavity and pharyngeal (63%-CA vs. 59.7%-U.S.)


Pancreatic (6%-CA vs. 5.1%-U.S.)


Testicular (96%-CA vs. 95.5%-U.S.)


Thyroid (98%-CA vs. 96.9%-U.S.)


Cervical (75%-CA vs. 71.2%-U.S.)


Where There’s a Tie


Kidney (66.5%-U.S. vs. 66%-CA)


Lung (15.2%-U.S. vs. 15%- CA)


 


The take-home message: While the two countries are very similar in cancer treatment outcomes, there are certainly no “twice as good” numbers, even though we spend almost twice as much per person on health care as Canada ($7,538 in the United States compared to $4079 in Canada annually.)
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