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To Rupali Chadha, Marion Mass, Christine L. Saba, Marlene Wust-Smith, Marcy Zwelling, and the many thousands of their fellow physicians who are leading the fight in Washington and in our state capitals against the cronyism and insider dealing that dominate our healthcare system.



Introduction

I’ve got great news. In fact, I’ve got such great news that most people’s first reaction is going to be total and utter disbelief.

Most people can’t imagine that another country has used forgotten American ideas to not only deliver the world’s best healthcare, but deliver it for 75 percent less than what Americans pay for healthcare now. Even more unimaginable is the fact that this other country ensures that every resident has access to the same high-quality care. This country does not put the elderly, the poor, or veterans into inferior systems as America does. Everyone participates in the same health insurance system. Everyone receives universal coverage. Everyone—rich or poor, young or old, perfectly healthy or burdened with preexisting conditions—has access to the same providers.

People sink even further into disbelief when I explain that everything this other country is doing was not only invented here in the United States but has also been demonstrated to work equally well here in America by local and state governments, as well as by major private employers.

History shows how the pressures of World War II placed the United States on a trajectory of soaring healthcare costs and unequal healthcare access. But we don’t have to stay on that lousy trajectory. We can switch to what actually works. We can switch to what we ourselves invented. We would not only deliver equal access to quality healthcare; we would also save 75 percent on healthcare costs system-wide.

We currently spend about 18 percent of national income on healthcare.1 If we reduced costs by 75 percent, then we would free up about 13 percent of national income every year. To put that “13 percent of national income” in perspective, consider that annual Social Security spending amounts to only 5 percent of national income; the annual defense budget amounts to only 4 percent of national income; and it would take only 1 percent of national income to bring the Social Security system into long-run actuarial balance so we could keep our promises to seniors.2

Pause for a moment and consider the following: If we had just fixed our healthcare system and slashed its costs by 13 percent of national income, what would you want to do with the savings? Here are my suggestions. We could take 1 percentage point out of the 13 to fix Social Security; take another 4 percentage points to balance the federal budget deficit; and then still have 8 percentage points of national income—about $1.6 trillion per year—to spend on other things, like improving our schools, strengthening our infrastructure, and paying off our national debt.

My plan would also bring back millions of high-paying manufacturing jobs. Right now, General Motors estimates that the total of its annual healthcare spending amounts to $2,000 per vehicle produced by the company. If we cut healthcare costs by 75 percent, General Motors could slash the price of a new car by $1,500 (75 percent of $2,000). That’s the kind of savings that would allow American manufacturing firms to seriously compete against low-wage foreign competition. It’s the kind of savings that would bring back millions of high-paying manufacturing jobs.

The benefits of fixing our broken healthcare system would extend far beyong manufacturing. Our hideously costly healthcare system has slashed take-home pay in every sector of the economy. Productivity growth that otherwise would have flowed into workers’ paychecks was instead misdirected into our healthcare system as employers struggled to keep up with soaring health insurance premiums.

My plan would solve that problem by making healthcare costs plummet by 75 percent. Health insurance costs would plummet too, and as a result, take-home pay and savings would soar. The benefits would be remarkable.

This book tells the story of how we lost our way and how we can find it again. It is the story of how we can deliver the world’s best healthcare for 75 percent less. It is a guide for reforming America’s healthcare system with successful, time-tested, all-American principles.

I hope you will read carefully and then share with your friends. Together, we can deliver the world’s best healthcare to every American at the world’s lowest cost.



Chapter 1

The Cabbie’s Tale

I was on a private fact-finding trip. I had come halfway around the world on my own time, on my own dime. I was in Singapore seeking confirmation.

The statistics I’d read hadn’t quite convinced me. They indicated that Singapore was delivering the world’s best healthcare at the world’s lowest costs. But to a cynical economist like myself, that combination of “the world’s best healthcare at the world’s lowest costs” seemed way too good to be true. So, I’d flown nineteen hours from LAX to examine Singapore’s healthcare system in person.

I wanted answers that I couldn’t get from columns of numbers glowing on a computer screen. I wanted confirmation that the statistics weren’t lying. I wanted to know if the outcomes were really that good and the costs really that low. And I wanted to know if what they were doing might also work back home in the United States.

I brought enough money to stay for a week, and I asked one local after another what they thought of Singapore’s healthcare system. I asked medical doctors, dentists, and nurses. I asked former public health officials. And I asked virtually every taxi driver, shoeshine boy, waiter, and shop clerk I happened to meet.

On the third day, I was in a cab heading back to the Central Business District after visiting a government-run polyclinic. I had chosen this specific clinic because it was located in one of Singapore’s poorest neighborhoods. I wanted to see what public healthcare was like in one of the poorest places in the country.

I had been impressed. The three-story clinic was modern, clean, and efficient. People in the neighborhood could drop by to obtain nearly every outpatient service imaginable, including urgent care and physical therapy. There was also a pharmacy, so prescriptions could be filled immediately on site. Major surgeries and trauma cases were assigned to hospitals, but the neighborhood polyclinic could provide care for just about everything else.

I left after a senior nurse at the polyclinic asked me to stop taking photographs. I can understand why my behavior seemed out of place; she couldn’t understand why anybody would be impressed by her polyclinic. She was used to it, as were the patients. I didn’t explain that I wanted to take pictures to show people back home how well everything was run. I simply apologized, shook her hand, and grabbed a taxi back to my hotel.

The next fifteen minutes were a revelation. My cabbie was about fifty-five-years-old, of medium build, and as chatty as your favorite uncle. He was of Chinese ethnicity, as is 70 percent of Singapore’s population. We talked about local politics, rugby, and finally, healthcare.

I asked him directly: “What do you think about Singapore’s healthcare system?”

“I hate it!” was his immediate reply.

I was in the back seat and he couldn’t see my face, but I’m sure I looked more than a little surprised. I had been in Singapore three days, and everything I’d seen of its healthcare system had lived up to the hype. But maybe this cabbie knew of some flaws that weren’t obvious to outsiders.

I kept my voice level, so as to indicate neither agreement nor disagreement. I asked him: “Why?”

“Because I have to go to the gym three days a week!” he explained, evidently exasperated.

“Does the government force you to do that?”

“No. But if I get fat and get diabetes, I am going to have to pay for a lot of the costs. So I have to go to the gym three times a week.”

In the back seat, I smiled. What he was describing was not a problem. It was an answer. Back home, there was much discussion among healthcare professionals about how to get people to exercise, eat better, and take preventive actions to improve their health and well-being. But it was mostly just talk. Nobody back in the States had figured out a way to get people to put in the consistent effort necessary for maintaining health over the long run.

The answer to that dilemma was staring me in the face. I was speaking to an average guy, with an average job, making average money, who possessed an average education. He was telling me that his healthcare system motivated him to get off his butt and exercise three times a week. He was complaining, but I was grinning. What he described as a problem was actually a solution. What he described as a bug was actually a feature. What he disliked about Singapore’s healthcare system was something that I instantly wanted to prescribe for the United States.

As the week went on, I continued to encounter more and more aspects of their healthcare system that I wanted to prescribe for ours—things like consumer choice, provider accountability, and a comprehensive safety net. Everything I saw at clinics, hospitals, and in conversations with average people led me to the same conclusion: the statistics were right. The hype was deserved. Singapore had truly built the world’s highest-quality, lowest-cost healthcare system.

After I flew home, I was in for another shock. I discovered that every major component of Singapore’s healthcare system—things like price tags and health savings accounts—were originally developed in the United States, in many cases decades earlier. That meant that we should have been the first country to deliver the world’s highest quality, lowest cost healthcare. But we merely invented, while Singapore implemented.

The result? Singapore was delivering the world’s best health outcomes while spending 75 percent less per person on healthcare than the United States, and 50 to 60 percent less than countries like Canada and the United Kingdom that are often suggested as models for US healthcare reform.

The international comparisons became even more shocking when I saw just how high Singapore ranks in terms of healthcare quality. Singapore is the only country in the world that can boast of a top-five ranking in each of the three most important measures of healthcare effectiveness. Singapore ranks third in life expectancy, fourth in infant mortality, and first in maternal mortality.1 By contrast, the United States ranks forty-second in life expectancy, fifty-sixth in infant mortality, and forty-seventh in maternal mortality. Compared with Singapore, Americans die five years earlier, endure an infant mortality rate nearly two-and-a-half times higher, and mourn mothers dying in childbirth six times as frequently.2

The performance of the US healthcare system remains dismal even if you take a broader view by including other measures of healthcare effectiveness. Bloomberg Businessweek used twenty-one healthcare measures to create a ranking of the world’s healthiest countries, including not only life expectancy and infant mortality but also death rates from communicable and non-communicable diseases, HIV infection rates, tobacco usage, obesity rates, environmental pollution rates, immunization rates, total cholesterol levels, alcohol consumption, and the degree of physical activity in which people engage.3 Bloomberg’s conclusion after comparing 145 countries? Singapore ranks number one as the world’s healthiest country. By contrast, the United States ranks thirty-third, behind not only developed nations such as Japan, the United Kingdom, and Canada, but also much poorer countries such as Greece, Portugal, Costa Rica, Chile, and Cuba.

Our poor performance is disgraceful. But it becomes downright infuriating when you realize that we are spending nearly three times as much per person as Singapore. And it is a national embarrassment that Singapore’s system is based on policies that we ourselves invented.

In fact, everything Singapore has implemented has been shown to work just as well here in the United States, both by private companies like Whole Foods Market and by state and local governments. Leaders like Whole Foods founder John Mackey and former Indiana governors Mitch Daniels and Mike Pence have shown that we don’t have to continue with business as usual. We can implement; we can join Singapore in delivering the world’s best healthcare at the world’s lowest costs.

The benefits would be enormous. We would free up enough money each year to fix Social Security, balance the budget, and still have trillions left over to spend on other important priorities like education and national defense. The drastically lower healthcare costs would also slash production costs and make domestic manufacturers competitive on international markets again. We would regain millions of the high-paying manufacturing jobs that have been lost over the past generation.

But if you sign on to implement this better reality, don’t expect any thanks; a few years after it’s done, Americans probably won’t even remember how bad things were, or notice how great the new system is. In the same way that a fish doesn’t know that it’s living in water, most people won’t know they’re living in and benefiting from the world’s most amazing healthcare system. As with my cabbie in Singapore, people will find things to complain about. But every one of our lives is at stake as well as trillions of dollars that could be devoted to other priorities, such as education and infrastructure. So while reform will probably be thankless, it won’t be fruitless.

If we can just implement what we invented, we can live longer, stronger lives while also enjoying a thriving economy, higher take-home pay, a solvent Social Security system, and the peace of mind that will come with knowing that everyone in America has access to the world’s best healthcare at the world’s lowest prices.



Chapter 2

Singapore Past and Present

The data in Chapter 3 will demonstrate how Singapore’s healthcare system is world-class in respect to outcomes and costs. But to put those achievements in context, let me first give a brief synopsis of Singapore’s economic, social, and political history.

THE COLONY OF SINGAPORE

Singapore lies at the southern end of Indochina, along a highly important maritime trade route (see Figure 2.1). It became a British colony in 1819, when Sir Thomas Stamford Raffles signed a treaty on behalf of the British East India Company with the local Malay ruler, Sultan Hussein Shan. When Raffles took possession of Singapore, there were perhaps one thousand Malays and a handful of ethnic Chinese living on the island. The British East India Company soon established rubber plantations and brought in mostly Chinese laborers (as well as some Indians) to work on the plantations. By 1870, the population had reached almost eighty-five thousand people. Over half were Chinese, and the majority of them were from China’s coastal Fujian province.

    
Figure 2.1: Location of Singapore in Asia
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As time passed, Singapore became a major hub for the processing and exporting of locally grown rubber, as well as rubber grown throughout the rest of Southeast Asia. Singapore’s location at the tip of the Malay Peninsula and the southern end of the Strait of Malacca meant it was well positioned to serve these industries. The Strait of Malacca runs southeasterly for five hundred miles between the Malay Peninsula and the Indonesian island of Sumatra. It was, and remains, one of the great choke points of world trade, a five-hundred-mile funnel that provides the fastest route for any ship sailing east-west through Asia.

For centuries, the Strait of Malacca served as the seafarer’s Silk Road. Singapore’s location at its more economically vibrant southern end made it the natural location for traders from East and West to meet and exchange goods. Thus, Singapore quickly developed as a trading port and meeting place, with goods from the West exchanged for products from the East. Rubber still mattered, but the local economy was soon dominated by long-distance trade.

Singapore remained a British colony and was administered as part of India until 1963. It then became part of newly independent Malaysia for two years, before becoming an independent nation in 1965. At that time, Singapore was quite poor. In 1965 its gross domestic product (GDP) per person in US dollars was just $4,754—and that’s after adjusting for Singapore’s then lower cost of living. By comparison, US GDP per person was $23,918 that year, meaning Singapore’s standard of living was 80 percent lower than the United States’ standard of living.

But Singapore then embarked on the longest, fastest, and most enduring burst of economic growth in world history. By 2013, its GDP per person—in 2013 US dollars—was $62,400 (after adjusting for Singapore’s now higher cost of living). By comparison, the US figure for that year was just $52,800. In just forty-eight years, Singapore went from being 80 percent poorer than the United States to being almost 20 percent richer. It had transformed itself from a third-world trading post into the world’s seventh richest nation.

The only countries that could boast of a higher GDP per capita that year—Qatar, Liechtenstein, Macau, Bermuda, Monaco, and Luxembourg—were all either international banking havens, gambling destinations, or drowning in oil money. Among nations with diversified economies, Singapore was the world’s richest country.

RICH, GREEN, AND PROSPEROUS

The health of Singapore’s citizens improved just as dramatically as their standard of living. At the time of independence, infectious diseases like cholera, typhoid, and yellow fever were still a threat. Nutrition was poor, raw sewage flowed directly into rivers and ports, and factories dumped toxic waste into local waterways without any legal repercussions. Today, Singapore is clean, modern, and healthy. The rivers and ports are pristine, the city is crisscrossed with greenbelts, and the environmental laws are rigorous. In fact, Singapore is ranked as Asia’s greenest (most environmentally pristine) city by the Economist Intelligence Unit and as the world’s greenest city (having the highest density of tree cover) by MIT’s Green View Index.1

Singapore’s human environment is vibrant, too, with its multi-ethnic society serving as a model of cultural synergy and racial harmony. Its residents can boast about having one of the world’s top ports, two world-class universities, a superb public transportation system, and an economy that enables 93 percent of its citizens to own their own homes. (By comparison, homeownership in the United States runs at only 65 percent.)

A key point is that Singapore’s economy allows its citizens not only to prosper, but to become truly rich. It held the top spot in both 2010 and 2011 for the highest percentage of millionaire households in the world. Even after it slipped down to third place in 2013, fully 10 percent of its households had enough accumulated wealth to rank as millionaire households (in US dollars).2 Only oil-rich Qatar and banking-haven Switzerland could boast higher percentages. Among nations with diversified economies, Singapore is among the best at catapulting its citizens to millionaire status.

HOW DID THINGS GET SO GOOD?

How did Singapore get from there to here? How did it climb from Third World to First in just fifty short years?

The simple answer is good governance. Under the leadership of Prime Minister Lee Kuan Yew, Singapore’s government set out to find and implement whatever policies were consistent with high rates of growth, rapid improvements in environmental quality, and human flourishing.

Born in 1923, Prime Minister Lee was the leader of the People’s Action Party (PAP) from before independence until his retirement in 1990. As the head of the PAP, he was first elected prime minister when the British granted Singapore home rule (but not full independence) in 1959. When independence came in 1963, he helped broker a federation with Malaysia—but after Chinese-Malay race riots flared in 1964, Malaysia decided to expel Singapore. As a result, Lee became the prime minister of a fully independent nation in 1965.

That may sound grand, but Singapore possessed little more than its independence. It depended on Malaysia for much of its water. It had very limited defensive capabilities and almost no natural resources. And it was a tiny island of less than 276 square miles, populated by fewer than two million residents. By way of comparison, the five boroughs that make up New York City are 305 square miles in area and, in 1965, were home to 7.8 million people.

Lee was undaunted. He believed firmly that Singapore could become a first-world nation, and he was in a unique position to make that dream a reality. At the time, the PAP was extremely popular, winning most elections by 70 percent or more. With that level of popular support, Lee did not have to cater to special interests, the whims of opposition parties, or even to disgruntled members of his own party. He was free to pursue whatever economic, social, and environmental policies he thought best as he built up the small island nation (see Figure 2.2).

    
Figure 2.2: National Map of Singapore
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Over the coming decades, the ongoing success of Lee’s policies made the PAP overwhelmingly popular, thereby extending Lee’s ability to continue his implementations. To this day, the PAP wins elections by wide majorities. These near-certain victories allow the government to take the long view. Government ministers can spend their terms of office focused on solving problems, rather than on getting reelected.

POLICIES FOR PROSPERITY?

So what policies did Lee actually pursue? First and foremost, he sought to make Singapore a meritocracy by providing world-class schools and promoting only the brightest and most accomplished graduates to government administrative positions. This helped to ease racial tensions, as children from all ethnicities and religious groups were presented with an equal chance at advancement. The high quality of Singapore’s schools also provided a constant stream of highly educated graduates who were immediately capable of moving into scientific research, highly skilled professions, and business.

Today, Singapore’s K–12 students take first place each year on the worldwide academic rankings compiled by the Organization for Economic Cooperation and Development’s Programme for International Student Assessment, while also placing in the top three every year in The Learning Curve rankings of international student achievement (compiled by the Economist Intelligence Unit).3 In fact, academic achievement is so high that 93 percent of Singapore’s high school students take calculus before graduating.4 In the United States that figure is just 16 percent.5

Lee then went about providing affordable modern housing, even to the poor. The government’s Housing and Development Board subsidized the construction of hundreds of thousands of apartment buildings and then sold them—as opposed to renting them—to the masses. Lee believed firmly that home ownership gave people a real stake in the economy and a reliable vehicle for long-term savings. The Housing and Development Board also went out if its way to prevent any ethnic group from becoming geographically isolated or ghettoized by using quotas to make sure every apartment building and every neighborhood was integrated both racially and religiously. By living together as neighbors and sending their children to the same neighborhood schools, Singaporeans of all backgrounds could feel a deep sense of equality of opportunity.

Lee’s next step was to foster industrial growth. He doggedly pursued this goal along several different lines. First, he encouraged business owners to upgrade to factories with better technologies in order to increase productivity. This helped Singapore avoid the “middle-income trap” that befalls many nations as they attempt to industrialize. Countries that fall victim to the middle-income trap initially find economic development to be straightforward, as they transition fairly easily from agriculture and resource extraction to light industries, such as textile manufacturing. As they transition, their living standards rise from poor to lower-middle class, and the population begins to shift from rural to urban. That’s nice; however, nations then often get stuck at this sweatshop level of industrialization, unable to develop heavy industries, let alone high-tech industries or a cutting-edge service sector. They lack the incentives to make the necessary investments in education and technology that would lead to higher levels of technological sophistication, productive efficiency, and living standards.

How did Lee avoid this “middle-income trap”? He offered light-industry factory owners both a carrot and a stick. The carrot came by way of heavy government subsidies for purchasing higher-tech equipment (and training workers to use it). The stick was a surtax on wages. For example, it remained perfectly legal for a clothing manufacturer to reject the subsidies and keep on with his low-productivity factory. And it remained perfectly legal for him to keep paying his workers sweatshop wages (e.g., 25 cents per hour). But if the manufacturer went that route, the government would come in and demand that it also receive 25 cents per hour, thereby boosting the company’s cost of labor from 25 cents per hour to 50 cents per hour. By raising the cost of labor in this manner, the government whacked manufacturers with a stick. Their low-productivity, low-tech factories would no longer be profitable; they would be better off taking the subsidies and upgrading. In this way, Singapore got its manufacturing sector safely past the middle-income trap. Singapore’s firms have continued to adopt higher levels of technology, which has raised both productivity and wages.

As you might expect, this process was greatly assisted by the deluge of well-educated workers pouring out of Singapore’s excellent schools. With so many well-educated workers, firms could easily and repeatedly upgrade to more sophisticated production methods. Today, Singapore’s manufacturers are among the world’s best in high-tech efficiency and innovation, and its universities have become leading centers for cutting-edge scientific research.

SAVINGS AND WEALTH

A compulsory savings scheme, known as the Central Provident Fund (CPF), also helped to modernize Singapore. Established in 1955 by the British, the fund created a mandatory retirement savings account for each worker and forced both the worker and his employer to contribute to the account. Initially, the employee and the employer contributed 5 percent each into the employee’s CPF account (for a total of 10 percent). Lee gradually raised contribution rates until they peaked at 25 percent each in 1985. That combined total of 50 percent meant that workers making $40,000 per year would see $20,000 per year put into their CPF savings account.

Fifty percent is a massively high individual savings rate, far higher than anything the United States, Western Europe, or Japan has ever achieved.6 In fact, since 1959, the United States has never seen its personal savings rate go higher than 17 percent. And over the past twenty-five years, the US personal savings rate has averaged just 5 percent.

The influx of cash generated by the CPF was essential for Singapore’s development. It could be used to fund investments in the country’s infrastructure, schools, and businesses. Unlike many poor nations forced to borrow billions of dollars from fickle foreign investors, Singapore saved up a massive nest egg of domestic capital ready to be invested in making its economy grow.

But somebody still had to make the right investment decisions. Lee took charge of that, too. He saw that control of the CPF was too important to be handed over to bankers and financiers, who might be tempted to try to maximize short-run profits rather than long-run prosperity. Instead, he appointed engineers and technocrats to oversee the CPF’s investments. They favored productive technologies, infrastructure, and education. Because the CPF was so well-funded and grew so much each year, the government always had plenty of money to invest in productive ventures.

Lee also sought to make Singapore attractive to foreign investors. To that end, he established a strong currency fully backed by international assets (which, because they are denominated in foreign currencies, are immune to any changes in Singapore’s exchange rate or economic conditions). Lee also ensured that the courts were fair and impartial to foreigners and that property rights were strong and easily enforced.

In fact, Singapore was not merely attractive to foreigners as an investment opportunity. Foreigners with high levels of education or special skills also relocated to Singapore to obtain Singaporean citizenship. Their transition was eased by the fact that as a former British colony, Singapore’s government, schools, and business community operated in English.

Finally, taxes were kept low to attract foreign investment and allow local companies to reinvest more of their profits. Today, the highest marginal income tax rate for individuals stands at only 20 percent, while the corporate income tax rate stands at just 17 percent. By way of comparison, the top individual income tax rate in the United States is 37 percent. And until the US corporate tax rate was lowered to 21 percent in 2018, it had been set for decades at 35 percent, the highest of any developed economy and the third highest of all the world’s economies.7

Singapore’s tax system is simple and transparent. It’s a flat-tax system with almost no loopholes or deductions available to reduce the amount of taxable income. In fact, the only way for businesses to reduce their taxable incomes is to engage in innovation, investment, or entrepreneurship. Start-ups receive a discount for their first three years of operation. The Productivity and Innovation Credit (PIC) Scheme, introduced in 2010, awards tax credits for research and development (R&D) expenditures, employee training, the purchase or lease of high-efficiency factory equipment, and the acquisition or creation of intellectual property such as patents and copyrights on books, music, and software. The credits are very generous, reaching up to 400 percent of the amounts spent by firms on qualifying activities. As a result, the government presents firms with a massive incentive to innovate, invest, and compete on the world stage.

Singapore’s approach to healthcare has been just as supportive of innovation, investment, and efficiency. Its medical institutions can provide high-quality care at low prices precisely because they’ve adopted the best innovations from around the world and have put policies in place that encourage patients, doctors, and hospitals to increase efficiency, improve outcomes, and resist wasteful spending.

Singapore’s innovation-promoting policy stance seems likely to continue. The PAP is still dominant, and although Lee Kuan Yew passed away in 2015, the institutions he fostered remain strong. His eldest son, Lee Hsien Loong, has been Singapore’s prime minister since 2004, and it seems more than likely that the elder Lee’s preference for innovation, savings, and growth will persist for many years to come.



Chapter 3

Singapore’s Healthcare Supremacy

Now that we’ve learned more about Singapore’s history, let’s go over the facts that prove Singapore has created the world’s best healthcare system. Two things stand out. The first is that Singapore’s healthcare system is world-class in terms of successful outcomes. The second is that it is peerless in terms of low costs.

WORLD-CLASS OUTCOMES

Let’s begin with those world-class outcomes. Table 3.1 presents data on life expectancy at birth, the infant mortality rate, and the maternal mortality rate for Singapore, the United States, and several other countries for comparison, as well as the average for the thirty-four nations that are members of the Organization for Economic Cooperation and Development (OECD). (The data for the individual countries comes from the Central Intelligence Agency’s online publication, The World Factbook, while the data for the OECD comes from the OECD itself.)

As you examine Table 3.1, keep in mind that thirty-one of the thirty-four OECD nations are considered high-income. So the OECD averages shown in the bottom row serve as a benchmark against which we can assess Singapore and the United States, both of which are high-income nations.

Table 3.1: Life Expectancy, Infant Mortality, and Maternal Mortality in Selected Countries, Plus OECD Average



	 

	Life Expectancy at Birth, Years

	Infant Mortality Rate per 1,000 Live Births

	Maternal Mortality Rate per 100,000 Live Births




	Singapore

	85.2

	2.4

	2.4




	United States

	80.0

	5.8

	14.0




	Canada

	81.9

	4.5

	7.0




	United Kingdom

	80.8

	4.3

	9.0




	France

	81.9

	3.2

	9.0




	Japan

	85.3

	2.0

	6.0




	Sweden

	82.1

	2.6

	4.0




	Mexico

	76.1

	11.6

	39.0




	China

	75.7

	12.0

	28.0




	India

	68.8

	39.1

	181.0




	OECD Average

	80.6

	5.5

	8.7





Sources: The World Factbook, Central Intelligence Agency, 2018, https://www.cia.gov/library/publications/the-world-factbook/index.html; Government of Singapore, data.gov.sg; OECD Data, https://data.oecd.org; and World Health Organization, Global Health Observatory, http://www.who.int/gho/database/en/. The data for life expectancy are for 2017 (from Central Intelligence Agency and the OECD). The data for infant mortality are for 2015 (from World Health Organization, the OECD, and the Singapore Ministry of Health). The data for maternal mortality are from 2014 (from the World Bank and the OECD).

Beginning with the first column of numbers, we see life expectancy at birth for each country. Only Japan’s life expectancy of 85.3 years can beat that of Singapore, and just barely—a tenth of a year translates to just over five weeks. Note also that life expectancy in Singapore is more than five years longer than life expectancy in the United States. That is a large gap. I, for one, would love to live an extra five years.

At the same time, economically impoverished India has a life expectancy of 68.8 years. This is embarrassing for the United States; India spent an average of only $238 per person on health care in 2015, according to World Bank data that adjusts for international differences in purchasing power.1 Meanwhile, US healthcare spending for 2015 averaged $9,536 per person. Spending $9,298 more than India, per person, per year, only earns US residents an extra eleven years of life expectancy. Clearly, the US is not getting a lot of longevity bang for its healthcare buck.

We can gauge America’s dismal rate of return on its healthcare spending still further by comparing the United States with the poorest nation in the Western Hemisphere, Haiti. Haiti has a life expectancy of 63.1 years and spent an average of only $120 dollars per person on healthcare in 2015. What does that mean? It means that Haiti proves you can get 63.1 years of life expectancy while spending next to nothing.

Looking at these facts, a policy-maker might ask herself: “Well, maybe we should think of this in terms of costs and benefits. Life expectancy is about seventeen years longer in the United States compared to Haiti. But the average lifetime healthcare bill for a US citizen totals a staggering $762,880 ($9,536 per year times 80.0 years of life expectancy) while the average lifetime healthcare bill for a Haitian citizen totals just $7,572 ($120 per year times 63.1 years of life expectancy.) Comparing those two numbers, do we believe that an additional seventeen years of life expectancy is worth spending an additional $755,308 per person?”

But any policy-maker asking herself that question would miss the real action because that question presents a false dichotomy between spending too much for mediocre results (United States) or spending too little on the way to an early grave (Haiti). Instead, policy-makers should be asking questions like: “How much are Japan and Singapore spending each year on healthcare as the world leaders in life expectancy? Can we achieve their longer life expectancies while spending less than we do now? Can we live longer while spending less money?”

ADDRESSING THE REAL QUESTIONS

When our hypothetical policy-maker goes looking for an answer to the first question, he will find that in 2015, Japan spent $4,405 per person on healthcare while Singapore spent just $3,681. The average American will die five years sooner than the average Japanese or Singaporean, despite the US spending more than twice as much on healthcare per person as Japan and more than three times as much per person as Singapore.

Now, it is important to note that Table 3.1 does not contain every country in the world. If you were to look at The World Factbook’s life expectancy data for all the world’s nations, you would find that Singapore is ranked third—behind Monaco and Japan, and just ahead of Macau. But Monaco and Macau are tiny nations with a disproportionately high number of extremely wealthy people due to heavy concentrations of gambling and the sort of off-shore banking institutions that help with international tax avoidance.

Because these highly-specialized microstates have very peculiar economies and demographics, it seems sensible to exclude them when it comes to healthcare rankings. But since there are no data sets listing which small countries are the most prone to attracting rich, older people seeking tax havens, let’s instead follow a common practice among economic researchers and exclude all countries that have populations of fewer than one million people (sorry, Iceland).

Applying that rule to the life expectancy rankings eliminates Monaco and Macao, thereby leaving Singapore in second place behind Japan among nations with diversified economies and normal demographics. That means that Singapore achieves second place in life expectancy while spending less than any other developed nation on healthcare. And, because its average life expectancy is only five weeks less than Japan’s, Singapore is the clear number one when it comes to life expectancy “bang for the buck.”

We can use the data in the first column of Table 3.1 to grasp in yet another way just how insanely expensive the US healthcare system is. An OECD country’s average life expectancy is 80.6 years, about seven months longer than the US life expectancy of eighty years. But according to the World Bank, the OECD countries’ 2015 healthcare spending averaged only $4,887. That’s about half of what the US spent on healthcare that year. Consequently, it’s not just that the United States looks awful when compared to Singapore; it also looks awful when compared to other rich nations in general. We spend twice as much as the average rich country and die seven months earlier. That level of waste might seem funny if it weren’t literally a matter of life and death. With that in mind, let’s turn to the data that deals with just about the least funny subject imaginable—the infant mortality rate.

The second column in Table 3.1 provides the 2017 infant mortality rate for each of our comparison countries and for the OECD countries as a group. The infant mortality rate measures how many children die before their first birthdays for every 1,000 children who are born alive in a given year. Among the countries listed in Table 3.1, only Japan outranks Singapore. More importantly for our purposes, the US infant mortality rate of 5.8 is nearly two and a half times greater than Singapore’s rate of 2.4 infant deaths per 1,000 live births.

To put that difference in proper perspective, imagine that you or your partner were currently expecting your first child. Would you be happy to find out that your child will be nearly 2.5 times more likely to die before his or her first birthday than a baby born in Singapore? My guess is that you would be horrified to hear that. And your horror would multiply once you discovered that we spend 160 percent more per person on healthcare than Singapore. Surely by spending so much more, infants in the United States wouldn’t be 2.5 times more likely to die? Yet, shamefully, they are. That’s how wasteful, inefficient, and ineffective our healthcare system is. It kills children.

It also kills mothers, as can be seen in the third column of Table 3.1. In 2015, only 2.4 Singaporean mothers died per 100,000 live births. The US figure that year was 14.0 per 100,000—nearly six times higher than in Singapore. If I were an expecting mother, I’d rather give birth in Singapore—wouldn’t you?

In fact, Singapore outranks all but three of the world’s nations with more than one million people. Only Slovenia, Finland, and Japan can beat Singapore when it comes to maternal mortality.

CONSISTENT EXCELLENCE

The big takeaway from Table 3.1 is that Singapore runs the world’s best healthcare system while also spending the least money of any developed nation. It ranks second in life expectancy, second in infant mortality, and fourth in maternal mortality among nations with populations of one million or more. But the real reason Singapore’s healthcare system deserves to be called the world’s best is because Singapore is the only nation in the top five in all three of these categories. Singapore is simply the best.
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