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Abstract

The health of societies can be measured by a range of mortality in-
dicators, and comparisons of national parameters with those of other
societies can be symbolic of health status and progress. Over the past
century, health outcomes have been steadily improving almost every-
where in the world, but the rates of improvements have varied. In the
1950s, the United States, having among the lowest mortality and other
indicators of good health, ranked well among nations. Since then, the
United States has not seen the scale of improvements in health outcomes
enjoyed by most other developed countries, despite spending increas-
ing amounts of its economy on health care services. Trends in personal
health-related behaviors are only part of the explanation. Structural
factors related to inequality and conditions of early life are important
reasons for the relative stagnation in health. Reversing this relative de-
cline would require a major national coordinated long-term effort to
expose the problem and create the political will to address it.
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INTRODUCTION

There is no known biological reason why every

population should not be as bealthy as the best.

(115)

Populations or nations can be considered a
unit of study, and their health trends can be
described. Health, as measured by mortality
rates, has been improving in most countries
worldwide for much of the past century. Pro-
found declines have occurred in infant and
child mortality as well as maternal mortality
and have resulted in life expectancies exceed-
ing the upper bounds of past projections (101).
The scale and range of health gains have been
among the great accomplishments of the past
century and have resulted in vast increases in
populations with attendant social and environ-
mental issues. The reasons for these incred-
ible health gains have received little critical
Study.

The scale and rate of improvements in
health have not been uniform among popula-
tions. The United States stands out among de-
veloped countries for its relatively slower health
improvements over the past half-century. In the
1950s, the United States had some of the low-
est mortality rates in the world, but since then,
reductions have been outpaced by many other
nations. The actual differences in health out-
comes in terms of disease burdens between the
United States and the longest-lived nation to-
day are substantial.

This review begins by describing various
mortality measures that represent the health
of populations. We discuss differences in
reporting those measures and then consider
rankings of countries according to mortality
measures and trends. We then present data
documenting the relative health decline in the
United States and speculate on reasons for this
trend.

MEASURES OF THE HEALTH
OF POPULATIONS

Infant and child mortality, maternal mortal-
ity, life expectancy at birth and at age 50, and
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adult mortality represent the spectrum of mor-
tality measures that reflect health over the life
course.

Population-level mortality data can be col-
lected through registration of births and deaths,
and rates can be estimated through enumera-
tion via census data. Only one-third of deaths
that occur globally are actually registered (12),
so census and survey data are important sources
of information in many countries.

Ascertaining age of death can be problem-
atic, however, and may be responsible for some
inaccuracies in age-specific mortality rates, es-
pecially among older people. The United States
did not have a civil registration system of vital
events before 1933 (122), and estimation of ages
of death afterward were considered unreliable,
especially for older blacks (25, 86). Death rates
are thoughtreliable for whites up to age 100 but
not for blacks (76, 79). There may have been
earlier undercounting of deaths in older ages
in the United States, so life expectancy before
the 1980s may have been overestimated (86).
In most developed countries, however, age at
death is reliably reported.

Trends and levels of infant mortality are
considered one of the most important indica-
tors of a nation’s health, with declines from high
levels indicating a health transition (74). They
vary from ~2 deaths per 1,000 births in Ice-
land, Singapore, Slovenia, and Sweden to more
than 130 in Afghanistan (133). The Central In-
telligence Agency (CIA) tracks infant mortality
trends to predict political instability (26), indi-
cating its sensitivity as a social as well as a health
indicator.

Infant mortality rate determination depends
on the classification and reporting of live births.
In France, for example, infants who die before
the event is registered, which can be up to two
days after delivery, may be classified as still-
births. Registration artifacts in classification of
deaths as fetal or infant, especially at extremely
low birth weights, can make comparisons
among nations difficult. Countries such as
Sweden may classify tiny preterm infants who
die shortly after birth as fetal deaths and hence
not be registered, whereas in the United States,
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these are more likely to be termed infant deaths
(59, 70, 136). Time of death in very-low-birth-
weight infants may also be prolonged through
medical means in some settings but not in
others.

The maternal mortality ratio (MMR; deaths
per 100,000 live births) represents deaths re-
lated to parturition and is an indicator of pro-
vision of medical care as well as socioeconomic
deprivation (45). Tracking whether a woman’s
death is related to childbearing is problematic
and may require surveillance efforts rather than
relying solely on the death certificate. The def-
inition of a maternal death has varied and was
originally defined as a death occurring anytime
within one year of the end of a pregnancy.
With the adoption of the 1979 ICD-9 (In-
ternational Classification of Diseases-9) clas-
sification, maternal deaths referred to deaths
during pregnancy, childbirth, and the puer-
perium of 42 days. Different previous ICD
classifications may have changed the sensitiv-
ity of a maternal cause and had some impact
on mortality statistics. The ICD-10 includes
late maternal obstetric deaths: those that ex-
ceeded 42 days but occurred less than one year
after termination of pregnancy (44, 49, 150).
Maternal mortality ratios vary from 4 deaths
in Italy to an estimated 1,500+ in Afghanistan
(44).

Another measure of population health sta-
tus is life expectancy, which can be calculated
at any age. There has been a regular tempo-
ral increase in life expectancy at birth (ey) over
the past century (106). Life expectancy for fe-
males is typically higher than for males with
the female-male gap increasing in some coun-
tries and declining in others. A male advantage
has also been documented in a few countries,
likely related to son preference and discrimi-
nation against women, in situations with both
high fertility and high MMRs (57). The reasons
for the female advantage trends are not well un-
derstood (57, 129). Life expectancy ranges from
82.3 years in Japan to an estimated 44.6 years
in Afghanistan (132).

Adult mortality can be variously estimated.
Life expectancy at age 50 (es50) (33) and older

is increasing faster than e (56). As mortality
in childhood and parturition has declined to
very low levels in developed nations, further
progress in increasing life expectancy will come
from improving health at older ages. The statis-
tic nqx represents the probability of dying be-
tween age x and x + 7. This represents a useful
mid-life health measure for the most economi-
cally and socially active segment of society when
x is early adulthood and # is such that x+# is
close to the end of working age. The World
Health Organization (WHO) now reports adult
mortality as 45q15, namely the probability of
someone at age 15 dying before reaching age
60 (151). Values for women range from 0.038
in Cyprus to an estimated 0.606 in Zambia, and
values for men range from 0.065 in Iceland to
0.765 in Swaziland (111).

The above mortality measures provide pop-
ulation averages. Any rate can be stratified for
subpopulations on the basis of ethnicity, ed-
ucation levels, occupational classifications, in-
comes, and other differentiators to identify in-
equalities within countries. “Health disparity”
is used in the United States to reflect differ-
ences in health status among different popu-
lation groups, whereas “health inequality” or
“health inequity” are more commonly used in
Europe to indicate outcomes that are consid-
ered unfair.

Measures other than mortality rates have
been proposed as indicators of health and
quality of life because longer lives may not
translate into healthier lives. Increases in
disability at older ages may represent un-
wanted years. The measure healthy life ex-
pectancy, or health-adjusted life expectancy
(HALE), formerly disability-adjusted life ex-
pectancy (DALE), incorporates qualitative ac-
commodations for time spent in poor health
(80, 81). HALE tallies are now made at birth
and at age 60 and reported by the WHO at
periodic intervals with the aim of maximizing
comparability among populations.

No single measure encompasses the health
status of a nation, but the span of those measures
presented here depicts the most important as-
pects of health.
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INTERNATIONAL RANKINGS OF
POPULATION HEALTH
MEASURES

The above population health indicators (life
expectancy, infant mortality, MMR, ngqx,
HALE) can be seen as a population’s vital
signs, similar to an individual’s blood pressure,
temperature, pulse, respiratory rate, and
weight. Normal population health indicators
might be considered the best indicators among
nations, used to set the standard for a particular
point in time. Just as normal vital signs indicate
aspects of individual health, position in the
ranking of mortality indicators by country can
connote societal health. The most commonly
used mortality rates collected or estimated in-
ternationally for ranking over the past century
are infant mortality, maternal mortality, and
life expectancy at birth. Childhood mortality,
life expectancy at ages other than birth, and
ngx can also be compared. Rankings of nations
by these indicators became popularized with
the United Nations Human Development
index, which includes life expectancy at birth
as a critical component (130).

In describing country rankings, opinions
vary about what should be recognized as a coun-
try. The CIA lists 224 national entities, includ-
ing a variety of questionable entries such as
Hong Kong and tiny populations. The United
Nations list for 2010 has 168 member countries,
a number that changes slightly from year to
year (132). The WHO recognizes ~193 mem-
ber states (149). Here we reference the smaller
United Nations lists.

The ranking of the United States for life ex-
pectancy at birth has varied dramatically over
the past 60 years. Data from Kinsella show
the U.S. ranking circa 1950 to be ninth for
males and fifth for females and seventh when
the two were averaged. U.S. women were then
close to the longest lived in the world (18,
56). But U.S. ranking for ey has been declin-
ing since the 1950s and more markedly in re-
cent decades (67). The CIA World Rankings
estimate the U.S. standing to be in the high
40s among nations. Excluding the small popula-
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tions from the CIA rankings, the U.S. rank cur-
rently stands at thirty-fourth for the year 2011,
having dropped ~25+ places since the early
1950s. The U.S. life expectancy in 2011 was
78.5 years, and the longest-lived country was
Japan at 83.4 years. The U.S. life expectancy
in 2010 was 79.6 years, and the longest-lived
country was Japan at 83.2 years. The U.S. rank-
ing HALE is similar to that of life expectancy,
being thirty-first for 2007 (151). See Figure 1.

A gap of 3.6 years of life expectancy at birth
between the United States and Japan reflects
major differences in health. Eradicating coro-
nary heart disease, the leading cause of death in
the United States, would likely not enable the
United States to transcend the mortality gap
(77). Eliminating cancer deaths would add only
about three years to life expectancy (75). Reduc-
tion of U.S. mortality in 1986 from the nine
major chronic diseases would have increased
life expectancy by four years (39). One analy-
sis showed that if the United States had had the
highest life expectancy achieved by any nation
for each of the past 100 years, another 66 mil-
lion Americans would be alive today (92). The
United States currently has a life expectancy
that Japan achieved around 1993, suggesting it
lags some 15 calendar years behind in achiev-
ing the best health outcomes (131, 132). If
present trends continue, by 2026 the United
States would finally reach the best health that
was possible in 2011.

Japan has had the longest life expectancy
globally since about 1978 (11) after its unprece-
dented health surge. Some of the higher overall
life expectancy in Japan is generated by the ex-
tremely low mortality among elderly Japanese
women (71, 128, 129), but Japanese men also
do better than those in almost all other nations,
ranking third. There has been some concern
about registering deaths of very old people in
Japan, but the life expectancy figures are calcu-
lated from the census to obviate this difficulty
(28, 127).

Although life expectancy for the United
States as a whole has generally been increasing
over the past three decades, there have been
declines in parts of the United States: Life



Annu. Rev. Public Health 2012.33:157-173. Downloaded from www.annualreviews.org
by University of Illinois - Chicago on 09/01/14. For personal use only.

840
83.0
a0
£
g 610
'EM.U
5
790
nngggzg‘oags T8 EE 4 BEEEEP £E 82T 82 8§58 <8<
IR RREERRRR RS R R NIRRT R REE
B3 3TRATRINSAFRATEIACCCOETORE kg
k 23 - = 5
5
Figure 1

Life expectancy ranking of top 35 countries (132a).

expectancy has been diminishing or stagnating
in absolute terms for women in almost 20% of
U.S. counties. A 2008 study showed absolute
declines in 180 out of 2,068 county units
(merged from a total 3,141 to account for small
numbers and changing boundaries) over the
period of 1983 to 1999, whereas for the period
1961 to 1983 there were no such declines
(27). For men, 4% of county units did not
experience improvements, and there were
absolute declines in 11 county units.
Extending the period from 1981 to 2006
showed women in almost 900 counties expe-
riencing no health improvements or absolute
declines (62). This study used a new measure,
the international frontier of life expectancy,
which represents the average of the ten highest
county life expectancies for a given year.
U.S. county life expectancy was compared
with this international frontier time series to
calculate how many calendar years each county
is behind. During the period 2000-2007 most
U.S. counties fell behind the progress seen in

the leading countries. When life expectancy in
U.S. counties is ranked with comparable local
areas of other nations, only a very few are at the
level of the international frontier, suggesting
that even the healthiest U.S. subpopulations
suffer from suboptimal health possible. See
Figure 2.

Declines in life expectancy at the national
level are extremely rare events. Substantial de-
clines in life expectancy occurred in countries
of the Soviet Union after the breakup in 1991
and in high HIV-prevalent African nations be-
ginning in the 1990s (87, 121, 132). These rep-
resent the only consistent declines over the past
century.

Infant mortality comparisons are the only
international ranking currently presented in the
federal Centers for Disease Control and Pre-
vention (CDC) Health United States annual se-
ries. The ranking for the United States among
selected countries listed in the CDC report in
1960 was twelfth, whereas in 2006, it had fallen
to twenty-eighth (93). Infant mortality in the
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United States has not been declining at the
rate of many other countries, and from 2001
to 2002, there was even a small increase and
since then only a slight improvement (72, 73,
116). The 2008 National Center for Health
Statistics report (72) concludes, “In 2004, the
United States ranked 29th in the world in in-
fant mortality, tied with Poland and Slovakia”
(p. 2). Varying classifications and reporting of
live births are not considered the main reason
for the poor U.S. outcomes (136).

Preterm births (PTB, births of infants of less
than 37 weeks gestation) are major contributors
to U.S. infant mortality. The rate of PTBs in-
creased from 9.5% in 1981 to 12.8% in 2006.
There was a nine percentincrease in PTBs from
2000 to 2005, and half of all infant deaths during
this period accrued to very preterm (less than
32 weeks gestation) infants in the United States.
These factors are thought by some to account
for much of the lack of decline in the U.S. in-
fant mortality rate from 2000 to 2005. The PTB
rate in Western Europe is about half that of the
United States, although with increasing trends
(7,74). However, when very early PTBs (before
22 weeks gestation) are removed from consid-
eration, the United States still does poorly in in-
fant mortality in comparison to most European
nations, with rates almost twice as high (74).
The U.S. National Center for Health Statistics
points out that mortality for gestational age—
specific (22-36 weeks) preterm infants in the
United States compares favorably with those
in Europe, but for infants born at 37 weeks or
more, the United States has higher mortality
(74). Japan has similar PTB rates to those in
Europe, much higher rates of low birth weight
(considerably higher than in the United States),
but better infant mortality outcomes (7, 46, 74,
89, 98, 102, 126).

The childhood mortality rate, defined as
deaths from age 1 to 5, avoids issues of live
birth reporting differences because it excludes
the large number of infant deaths. The U.S.
ranking is no better for this indicator either,
however, ranking forty-first in the list of na-
tions; the total under five mortality ranking is

forty-second (110).
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Estimates for 1951-1953 attribute the low-
est MMR in the world to the United States
(148). Since then, the U.S. MMR ranking has
declined substantially, and there have been ac-
tual increases in the U.S. MMR in recent
decades (44). In 2008, using WHO rankings for
MMR, the United States was tied for fifty-first,
whereas in Hogan and colleagues’ rankings us-
ing a different method of estimation, the United
States was tied for 39th. In 1990, the WHO
ranked the United States at tied for twenty-
second, whereas in the Hogan rankings, it was
tied for twentieth (44, 150). Changing classifi-
cation of maternal deaths and underreporting
are only partial explanations for the recent U.S.
trends (49).

The United States ranks twenty-ninth for
remaining years of life at age 50, €5, using 2006
WHO data (108). U.S. life expectancy improve-
ments at age 50 have been modest since 1980
especially for women, in contrast to many other
developed nations. Only Denmark ranks worse
than the United States for women in this indi-
cator (33). See Figure 3.

Working age mortality comparisons with
large rich nations were presented in a 1993
U.S. Congressional publication depicting the
chances in 1990 of those aged 25 surviving
to age 65 (40q25) (136). Both U.S. men and
women had the greatest likelihood among de-
veloped nations of dying before reaching retire-
ment age. See Figure 4.

The probability for someone aged 15 dying
before reaching age 60, 45q15, has been calcu-
lated since 1970 (111). For U.S. males aged 15
in 2010, the probability of dying before age 60
was estimated to be 0.013, whereas the prob-
ability was 0.0065 for the healthiest nation,
meaning American men had twice the chance
of dying as did those in the nation with the best
outcome. U.S. males ranked forty-fourth in this
vital statistic, tied with Algeria and behind Peru
(and all developed countries) and barely ahead
of Barbados. In 1970, the 45q15 probability for
U.S. males was 0.0228, whereas it was 0.0133
for the best country, meaning there was a 71%
increased chance of dying during those ages
in the United States. The U.S. ranking then
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was sixty-second, indicating that there has been
some relative improvement since 1970.

Adult mortality ranking for U.S. women is
no better than that of men. For females aged 15
in 2010, the probability of dying in the United
States before reaching age 60 was 0.0077, while
itwas 0.0038 for the best country, a twofold dif-
ference. U.S. adult female mortality that year
ranked forty-eighth, tied with Macedonia and
Armenia, behind Maldives and ahead of Poland.
In 1970, the probability that U.S. girls aged 15
would not reach age 60 was 0.126, whereas it
was 0.076 for the healthiest nation, meaning
U.S. girls had a 66% higher chance of dying
than did girls in the best nation. U.S. girls had
a comparable ranking in 1970 of forty-ninth.
These data are consistent with the es results
above, indicating that female health improve-
ment in the United States relative to other
nations has been lagging over the past few
decades.

Health inequalities within the United States
have not been improving over time either (10).
Life-expectancy distributions for the United
States appear to be more skewed than in other
nations, with a long tail of poorer health re-
flecting continued health inequities (24, 90).
We have no standardized way to measure such
health differences within a society, however,
making comparisons among nations problem-
atic (10). The OECD (Organisation for Eco-
nomic Co-operation and Development) has
graphed trends in the spread or variances in
death rates for ages 10 and older among na-
tions that show the United States again with
the widest dispersion (96). These variances re-
late to different means, so the U.S. position with
a higher death rate indicates an even greater
health inequality (30). In rich nations, there ap-
pears to be convergence of death toward older
ages, but the United States fares worse than
others (24, 147). See Figure 5.

A dispersion measure of diversity in age at
death equal to a weighted average of interindi-
vidual differences in age at death (e) has been
proposed as a standard way to measure health
inequalities across nations (120). This measure
covers all ages, not just those 10 years and

older. Plots of trajectories of life expectancy at
birth (eg) and dispersion at age of death (e) for
England and Wales, Japan, Sweden, and the
United States show striking divergence for both
men and women in the United States compared
with those nations. See Figure 6.

In summary, the health rankings of the
United States have declined substantially when
compared with other nations. In absolute terms,
health has improved for the nation as a whole,
but the gains have faltered and mortality is actu-
ally increasing in a portion of the country, espe-
cially for women. Given the preponderance of
evidence on so many indicators, despite inaccu-
racies in individual population health measures,
it is clear that the best health status has evaded
the residents of the United States.

Published health comparisons of subgroups
within the United States are fairly common
(91), but studies comparing U.S. subgroups
with other nations are infrequent (37, 82).
A number of studies compare health in the
United States and neighboring Canada (2, 23,
29, 63, 83, 123, 146). Some studies from na-
tions healthier than the United States, such as
Australia, ask what it might take to further im-
prove that country’s relative health status (112).
The Government of Australia has laid outa plan
to become the world’s healthiest nation (94).
Benchmarking international performance and
creating awareness of population health among
citizens could be a useful tool for advancing
health.

Other nations, such as Denmark and
Scotland, that have experienced relative health
declines and have not seen the health improve-
ments enjoyed by other European nations have
held national commissions to investigate and
report on the situation (4, 13, 143). Denmark
is making progress. Scotland is known as
the “sick man of Europe” because its health
outcomes are the worst of that region. Studies
comparing health in parts of Scotland with that
in comparable regions in the rest of Europe
have attracted public awareness (142).

Health comparisons with other nations
have received some U.S. federal agency atten-
tion. Previous national reports highlighted the

www.annualreviews.org o The Hurrider I Go the Bebinder I Get

163



Annu. Rev. Public Health 2012.33:157-173. Downloaded from www.annualreviews.org
by University of Illinois - Chicago on 09/01/14. For personal use only.

164

20
Males
18
. \P\
g
> 14
® :
United States
Japan
12
England and Sweden
Wales
10
8 T T T
60 65 70 75 80
e,, Years
Figure 6

20

Females

\

/ United States

Japan

England
and

Sweden on
B Wales

80 65 70 75 80 85
e,, Years

Trajectories of life expectancy at birth (e) and dispersion in age of death (¢f) (interindividual differences in
age of death or average life-expectancy losses attributable to death) for England and Wales, Japan, Sweden,

and the United States (120).

health ranking situation in comparison with
other nations, but the last appears to have been
in 1979 ata time when the situation had not de-
teriorated to today’s levels (137). The Institute
of Medicine in its 2003 report (52) highlighted
the situation for life expectancy: “For years, the
life expectancies of both men and women in
the United States have lagged behind those of
their counterparts in most other industrialized
nations” (p. 20).

Evidence of the declining U.S. ranking is
cursorily mentioned in the CDC Health United
States for the years 2003 through 2010, includ-
ing rankings for infant mortality rate for se-
lected countries in 1960 and the current year.
For several years, the document had rankings of
“selected” countries in the life expectancy table
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for males and females, at birth and at age 65
only for the most recent year. Unlike the IMR
display, investigators had to tally the rank by
hand for the earlier period to demonstrate the
relative decline for life expectancy at birth and
especially for women at age 65. In subsequent
years, even the ranking of life expectancy for
the latest years is absent.

Besides the various mortality measures de-
scribed above, there are a variety of other
measures for which national-level data exist.
These include health-related behaviors and
outcomes such as smoking rates, teen birth
rates, and obesity as well as self-assessed health.
Many others relate to the economy, educa-
tion, and consumption. These can be aggre-
gated into indices for comparative purposes.
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The August 23, 2010, issue of Newsweek de-
voted an entire issue to “The Best Country
in the World is....” It used an index to com-
pile rankings for education, health, quality of
life, economic dynamism, and political envi-
ronment. The United States was not in the
top ten (43). Time did something similar in
their March 11, 2011, issue (152). Monographs
looking at human development in the United
States mostly make comparisons among U.S.
states and sideline the international compar-
isons (69). Studies have compared U.S. health
status with other countries on measures of self-
reported disease or health as well as biomarker
surrogates of health. One showed U.S. white
male residents faring worse than England at ev-
ery level of the socioeconomic spectrum. Euro-
peans ranked higher than those in the United
States for those age 50 to 74 years using self-
report survey data, at all levels of wealth (5, 6).
Another, comparing the United States to Eng-
land, found health inequalities at all levels of so-
cioeconomic status that begin early in life (78).
According to a wide range of credible sources,
the United States is not a very healthy country.

Public health agencies across the United
States, from the federal to the state and lo-
cal level, almost never provide the health sta-
tus of other nations or parts of other nations in
their organizations’ reports. In the CDC Health
United States series documents, any maps pre-
senting data stop at national borders, avoiding
international comparisons; for example, simi-
lar results for our healthier neighbor, Canada,
are never shown. State and local health depart-
ments that neighbor Canada do not compare
their health indicators with nearby provinces or
city regions. One annual publication on Amer-
ica’s health rankings uses an index to grade the
performance of U.S. states (135). They devote
some space to comparisons of the United States
with other nations showing the relative decline
in health status, but media reports mostly do
not discuss those aspects of the report.

We have found no surveys of the U.S. pub-
lic’s understanding of how their health com-
pares with that of other nations. There are few
surveys of health disparities within the United

States (15). One survey of U.S. medical students
in 2002 found that nearly one-third of respon-
dents thought that the United States was the
longest lived nation in the world or had the
lowest infant mortality (1). Doctors in practice
are not likely to be better informed, although
there have been a few reports in leading medi-
cal journals of the poor U.S. health status com-
pared with other nations (54, 118, 124). Those
who speak with a range of audiences of public
health workers around the nation find a large
fraction of these groups are similarly unaware
of the U.S. ranking in health. There are very

few reports in the popular media (8).

REASONS FOR THE RELATIVELY
POOR U.S. RANKINGS

The reasons for the poor health status of people
in the United States are complex and multi-
faceted. Factors that produce health in a nation
may not simply be aggregations of factors that
affect the health of individuals, but rather in-
volve social and other conditions of living (9).

Medical care is the most often-stated fac-
tor believed to affect health. Studies attest
to medical care being an important aspect of
health improvements (21). The terms health
and health care are often used synonymously
in the United States with terms such as “health
services,” “health plan,” “health insurance,”
“health spending,” “purchasing health,” “pay-
ing for health,” and “accessing health.” Such
language does a disservice to the cause of pro-
ducing health because the evidence for the posi-
tive role of health and medical care in producing
population health is limited at best. Other na-
tions have publicly acknowledged the limited
role of medical care in advancing population
health, with Canada among the first in 1974
(64).

A publication by the American Enterprise
Institute suggested that if deaths from inten-
tional or unintentional injuries (homicides, mo-
tor vehicle crash deaths, suicides, falls etc.) are
removed from the analysis and if per-capita
GDP is included in the regression, the so-
called standardized mean life expectancy for the
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United States would not be that different from
other OECD countries (103). They argue that
the results of adjusting for characteristics of the
country “unrelated to health systems” suggest
that the rankings are not the fault of health care
(103, p. 23).

The United States spends an enormous
amount of money on medical care: For 2009,
the estimate is $2.5 trillion, or close to 18%
of GDP. Using the WHO statistics for 2007,
the proportion of the entire world’s health care
budget spent in the United States is ~42%.
Most of the healthier nations spend 12% or
less of GDP on health care (22, 100). That the
health ranking of the United States is far be-
hind that of other developed nations points out
the limitations of health care spending in pro-
ducing health (151). A study that assumed that
health care produces health and compared the
cost-effectiveness of 19 nations’ health care sys-
tems in reducing mortality rates found the U.S.
system among the least effective (109).

The limited impact on health of medical care
is presented in a variety of reputable sources
from reviews (48) to public health textbooks
(53) and various analyses (16, 17, 50, 60, 84,
85, 108). The benefits of universal health care
coverage in advancing population health are
similarly of limited effect (114). A study in the
United Kingdom, for example, a nation with
universal access to health care, suggested that
population variations in coronary heart dis-
ease mortality were notattributed to differences
in primary health care but to factors such as
multiple deprivations, smoking, diabetes, and
white ethnicity as well as detection of hyper-
tension (68).

Several compelling reasons explain why
medical care cannot by itself produce health.
Our current understanding of the developmen-
tal origins of health and disease and a life course
perspective explain much of chronic illness at
older ages. As much as half of our health as
adults is determined before we go to school.
The period —9 to 24 months, that is dur-
ing pregnancy and the first two years after
birth considered as the first 1000 days, is high-
lighted as the critical period for programming

Bezruchka

health in adulthood (20, 34-36, 40, 61, 95, 105).
Medicine cannot by its nature intervene to af-
fect those issues at their origin; it mainly treats
disease manifestations later in life.

The heterogeneity of the U.S. population is
often given as a reason that the United States
lags behind others in mortality indicators of
health. This argument suggests that migration
of unhealthy people to United States (in con-
trast to Australia, for example) could account
for poorer health in the United States (104).
However, a substantial proportion of immi-
grants to the United States are of Latino or His-
panic origin. These groups in the United States
have better health status than do non-Hispanic
whites, as attested by lower infant mortality
rates and longer life expectancy (3, 93). The
U.S. foreign-born percentage is that of Swe-
den, close to 14%, whereas Canada has 20.2%
(99, 100). Both are considerably healthier na-
tions than the United States. Similarly, ethnic
homogeneity in Japan appears not to be a factor
for Japan’s good health status (139).

Personal behaviors are also not credible
as key reasons for determining health among
countries despite strong beliefs in the United
States (113). Studies suggest that individual
health-related behaviors, although important,
are not a significant determinant of health in
the United States (65, 66). The nature of social
relations appears to be an important risk fac-
tor in producing health outcomes, exceeding
a range of others including smoking, alcohol,
and physical activity (31, 47). European stud-
ies suggest that context for health-related be-
haviors is important (125). Rates of smoking
in the United States, for example, are typically
lower than those in longer-lived nations (119).
It is possible, however, that the evolution of
the smoking epidemic in the United States is a
partial explanation of the poor rank of the na-
tion for esy (107). The effect of smoking on U.S.
women’s health, especially at older ages, may
have had a greater impact than men’s smok-
ing because the latter have higher nonsmoking
causes of death. In all, however, it is unlikely
that the relatively poor health ranking of the
United States is the result of smoking.
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An explanation of the relative health decline
may come from a population health approach
that highlights the importance of structural,
economic, and political factors that govern the
level of inequality tolerated in society. Early life
may be when these factors matter most. The
United States demonstrates among the worst
inequalities in outcomes for children of all rich
nations (134). Income and economic inequal-
ity are important factors in a wide range of so-
cial and health outcomes (144, 145). One meta-
analysis suggests that one-third of all deaths
in the United States can be linked to inequal-
ity (58). Chronic stress beginning in pregnancy
may be a biological mechanism through which
these factors begin to operate (117, 141). The
United States does not provide paid maternity
leave nor paid prenatal leave, which may be im-
portant factors in affecting health outcomes (14,
38, 41, 42, 88, 97, 140). Reported stress in the
United States is among the highest of all na-
tions (55). Chronic stress may be the twenty-
first-century tobacco. Addressing these issues is
a major challenge and requires a level of under-
standing that does not exist in today’s corpo-
ratized medical environment. European poli-
cies addressing social and economic safety nets
may help present some direction for improving
health in the United States (138).

Health rankings among nations depend on
both the health of a nation in question and on
the health of other nations. Changes in relative

SUMMARY POINTS

health rankings are thus dependent not only on
what a specific nation does but also on other na-
tions’ health trajectories. People in the United
States have suffered a relative health decline
for the past few decades; other nations have
achieved levels of health status that the United
States is realistically not in a position to reach
in the next few decades, even if the best pop-
ulation health policies were put into place. It
would be a reasonable target, however, for the
nation to stop further relative declines and be-
gin to make some progress in the rankings. Such
a goal would require major policy changes that
the country may not be willing to make, but the
residents and leaders of the nation should be
aware of the state of their health so that their
decision is an informed one. Communicating to
the American public their dismal health status
ranking is a first step toward improving popu-
lation health.

There are novel methods of presenting
health status data for the United States in
comparison with other nations and in county
differentiations within the country (32, 51).
How to use these and other techniques to
inform the U.S. public and work for changes is
the challenge.

The primary determinants of disease are mainly
economic and social, and therefore its remedies
must also be economic and social. Medicine and

politics cannot and should not be kept apart. (115)

1. Around 1950, the United States had among the best health outcomes measured by mor-
tality indicators, but 60 years later, it ranked behind the other rich countries and a number

of poorer ones.

2. The differences in mortality outcomes between the United States and the healthiest
nations today represent substantial inequalities in health.

3. Reasons for this relative decline are likely due to structural changes related to societal

determinants of population health stemming from high economic inequality and lack of

attention to early life issues.

4. Public awareness of deteriorating health rankings in the United States is limited, so the

next steps to improving health require major communication strategies.
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Fraction of local areas in Japan, Canada, United Kingdom, and the United States falling into bins of calendar
years behind or ahead of the international frontier (62).
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Female life expectancy at age 50, trends from 1955 to 2007 (33).
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Probability of survival to age 65 for those surviving to age 25, United States and selected countries, in 1990.
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