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HEALTH OUTCOMES

Life Expectancy at Birth, 1980—2018
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U.S. life expectancy at birth is three years lower than the OECD average.

Years expected to live, 1980-2021*
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Source: Munira Z. Gunja, Evan D. Gumas, and Reginald D. Williams Il, U.S. Health Care from a Global Perspective, 2022: Accelerating Spending,
Worsening Outcomes (Commonwealth Fund, Jan. 2023). https://doi.org/10.26099/8ejy-yc74




Avoidable deaths per 100,000 population in the U.S. are higher than the OECD average.

Avoidable deaths per 100,000 population (standardized rates), 2000—-2020*

2020 data (or latest
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Notes: Rates reflect age-standardized rates. Avoidable mortality includes deaths which are preventable and treatable. * 2019 data for CAN, JPN, KOR, and UK; 2018 data for SWE and SWIZ; 2016
data for FRA, NZ, and NOR.

Data: OECD Health Statistics 2022.

Source: Munira Z. Gunja, Evan D. Gumas, and Reginald D. Williams Il, U.S. Health Care from a Global Perspective, 2022: Accelerating Spending,
Worsening Outcomes (Commonwealth Fund, Jan. 2023). https://doi.org/10.26099/8ejy-yc74




Maternal Mortality

lllinois

* Non-Hispanic Black/African American women in lllinois are
about 3X as likely to experience a pregnancy-related death
as White and Hispanic women.

* Non-Hispanic Black/African American women also have the
highest severe maternal morbidity (SMM) rate at 132.4 per
10,000 live births, more than 2X the rate of non-Hispanic
White women and significantly higher than Asian and
Hispanic women.

e Systemic racism throughout the health care system
negatively impacts maternal morbidity and mortality for
women of color.



Infant Mortality

lllinois

e Babies born to non-Hispanic Black/African American women die at rates
more than 2X that of infants born to White, Hispanic, and Asian women
in lllinois.

 The infant mortality rate (IMR) for infants born to non-Hispanic
Black/African American women in lllinois decreased by 25% from 2000-

2008, but did not significantly change from 2008 through 2018 (from
15.9 in 2000 to 13.7 in 2018).

* |n contrast, the IMR decreased:

— by 18% among infants born to White women (from 6.0 in 2000 to 5.0
in 2018)

— by 29% among infants born to Hispanic women (from 7.4 in 2000 to
5.3in 2018).



The U.S. has the highest rate of infant and maternal deaths.

Infant mortality, deaths per 1,000 live births Maternal mortality, deaths per 100,000 live births
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Notes: Infant mortality rates reflect no minimum threshold or gestation period or birthweight. Infant mortality 2021 data for FRA and SWIZ; 2020 data for AUS, CAN, GER, JPN, KOR, NETH, NOR,
SWE, UK, and US; 2018 data for NZ. Maternal mortality 2020 data for AUS, CAN, GER, JPN, KOR, NETH, NOR, SWE, and US; 2019 data for SWIZ; 2018 data for NZ, 2017 data for UK; 2015 data

for FRA. OECD average reflects the average of 38 OECD member countries.
Data: OECD Health Statistics 2022.

The Source: Munira Z. Gunja, Evan D. Gumas, and Reginald D. Williams Il, U.S. Health Care from a Global Perspective, 2022: Accelerating Spending,

; ggnnélmonwea]th Worsening Outcomes (Commonwealth Fund, Jan. 2023). https://doi.org/10.26099/8ejy-yc74




Rates of suicide were highest in the U.S., Japan, and South Korea.

Intentional self-harm deaths per 100,000 population (standardized rates)

NETH SWiz NZ FRA SWE AUS JPN KOR

Notes: Rates reflect age-standardized rates. Intentional self-harm death rates 2020 data for AUS, GER, KOR, NETH, UK, and US; 2019 data for CAN, JPN, and SWIZ; 2018 data for SWE; 2017 data
for FRA; 2016 data for NZ and NOR. OECD average reflects the average of 38 OECD member countries, including ones not shown here.

Data: OECD Health Statistics 2022.

The Source: Munira Z. Gunja, Evan D. Gumas, and Reginald D. Williams Il, U.S. Health Care from a Global Perspective, 2022: Accelerating Spending,

ggnnzlmonwea]th Worsening Outcomes (Commonwealth Fund, Jan. 2023). https://doi.org/10.26099/8ejy-yc74




Deaths from assault are highest in the U.S.

Mortality from assault, deaths per 100,000 population (standardized rates)

0.2

JPN SWiZ NETH

Notes: Rates reflect age-standardized rates. Mortality from assault rates 2020 data for AUS, GER, KOR, NETH, UK, and US; 2019 data for CAN, JPN, and SWIZ; 2018 data for SWE; 2017 data for
FRA; 2016 data for NZ, and NOR. OECD average reflects the average of 38 OECD member countries, including ones not shown here. Definition of what includes “assault” can be found here:
https://icd.who.int/browse10/2019/en#/X85-Y09.

Data: OECD Health Statistics 2022.
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Source: Munira Z. Gunja, Evan D. Gumas, and Reginald D. Williams Il, U.S. Health Care from a Global Perspective, 2022: Accelerating Spending,
Worsening Outcomes (Commonwealth Fund, Jan. 2023). https://doi.org/10.26099/8ejy-yc74




The U.S. obesity rate is nearly double the OECD average.

Percent of total population that is obese

24.3

JPN OR SWIZ NETH CAN UK AUS NZ

Notes: Obese defined as body-mass index of 30 kg/m? or more. Data reflect rates based on measurements of height and weight, except NETH, NOR, SWE, SWIZ, for which data are self-reported.
(Self-reported rates tend to be lower than measured rates.) 2021 data for NZ; 2020 data for KOR, NETH, and SWE; 2019 data for CAN, JPN, NOR, UK, and US; 2017 data for AUS, FRA, and SWIZ;
2012 data for GER. OECD average reflects the average of 23 OECD member countries, including ones not shown here, which provide data on obesity rates.

Data: OECD Health Statistics 2022.

The Source: Munira Z. Gunja, Evan D. Gumas, and Reginald D. Williams Il, U.S. Health Care from a Global Perspective, 2022: Accelerating Spending,

ggnnélmonwea]th Worsening Outcomes (Commonwealth Fund, Jan. 2023). https://doi.org/10.26099/8ejy-yc74




Adults in the U.S. are the most likely to have multiple chronic conditions.
Percent of adults age 18 and older who have multiple chronic conditions

FRA* SWIZ*  NETH*  SWE* z* GER* NOR* K* CAN* AUS*

Notes: Chronic disease burden defined as adults age 18 years and older who have ever been told by a doctor that they have two or more of the following chronic conditions: asthma or chronic lung
disease; cancer; depression, anxiety or other mental health condition; diabetes; heart disease, including heart attack; or hypertension/high blood pressure. Data reflect 11 countries which take part in

the Commonwealth Fund's International Health Policy Survey.
* Statistically significant differences compared to US or comparator bar at p<.05 level.

Data: Commonwealth Fund International Health Policy Survey, 2020.

The Source: Munira Z. Gunja, Evan D. Gumas, and Reginald D. Williams Il, U.S. Health Care from a Global Perspective, 2022: Accelerating Spending,

ggnnzlmonwea]th Worsening Outcomes (Commonwealth Fund, Jan. 2023). https://doi.org/10.26099/8ejy-yc74




The U.S. has the highest rate of death because of COVID-19.

Deaths per 1 million because of COVID-19

1,301.1
913.3
638.0 679.6
495.0
NZ KOR AUS NOR CAN
Notes: Rate per 1 million people who have died from COVID-19 since January 22, 2020. Available data as of January 18, 2023.
Data: Our World in Data.
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Source: Munira Z. Gunja, Evan D. Gumas, and Reginald D. Williams Il, U.S. Health Care from a Global Perspective, 2022: Accelerating Spending,
Worsening Outcomes (Commonwealth Fund, Jan. 2023). https://doi.org/10.26099/8ejy-yc74




The COVID-19 Pandemic

The US response exposed profound weaknesses
and disorganization in our public health system,
and showed failures in:

* testing

e coordination

* monitoring

* communications

e outreach



The COVID-19 Pandemic

* These failures resulted from the lack of a truly

national public health system with uncoordinated
leadership at the federal, state and local levels.

* |t exposed large gaps in infrastructure and human
resources.

* |t also showed profound, underlying inequities in
nealthcare that a well-functioning, national public
nealth system could mitigate.




The COVID-19 Pandemic

 The high U.S. death toll showed how hard it is to have
good outcomes in a sicker population with affordability
barriers and limited access to preventive and primary
healthcare services.

 The U.S. health system delivers too little, too late, of
the care most needed by those with chronic illness,
mental health problems, or substance use disorders.

 Many of those people have suffered a lifetime of
inequitable access to care.
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UTILIZATION

Physician Visits, 2018 and Physician Supply, 2018

Average physician visits per capita, 2018 Practicing physicians per 1,000 population, 2018

10 1 9.0 4.8
43 43 43

3.8 3.7 OECD avg (3.5)

OECD avg (6.6) 4 30

28 27 26

57 39 40 43 %4

2.7

SWE NZ | US|SWIZ NOR FRA CAN AUS NETH GER NOR GER AUS NZ UK us

Physician visit data reflect 2018 or nearest year; 2017 for FRA, SWIZ, NZ; 2011 for US. No recent data for the UK
(since 2009). Physician supply data for 2018 or nearest year; 2017 for SWE. OECD average reflects the average of

The 37 OECD member countries, including ones not shown here.
Commonwealth
Fund Source: OECD Health Data 2020. 35




The U.S. has among the lowest rates of physician visits and practicing physicians.

Physician consultations in all settings per capita Practicing physicians per 1,000 population
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Notes: Data for UK not available. 2021 data for AUS and NOR; 2020 data for FRA, GER, KOR, Notes: 2021 data for CAN, GER, NZ, NOR, SWIZ, and UK; 2020 data for AUS, FRA, JPN, KOR,
NETH, and SWE; 2019 data for CAN and JPN; 2017 for NZ and SWIZ; 2011 data for US. OECD and NETH; 2019 data for SWE and US. OECD average reflects the average of 31 OECD
average reflects the average of 37 OECD member countries, including ones not shown here. member countries, including ones not shown here.
Data: OECD Health Statistics 2022. Data: OECD Health Statistics 2022.
The Source: Munira Z. Gunja, Evan D. Gumas, and Reginald D. Williams Il, U.S. Health Care from a Global Perspective, 2022: Accelerating Spending,

Commonwealth

Fund Worsening Outcomes (Commonwealth Fund, Jan. 2023). https://doi.org/10.26099/8ejy-yc74




The Graphs Will Be Over Soon!
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Hospital stays are shortest in the Netherlands and the U.S. The U.S. has among the

lowest number of hospital beds.

Average length of stay for inpatient care (days) Number of total hospital beds per 1,000 population

¢ F & O R KL O oy R

Notes: Data reflect average length of stay for inpatient care for all hospitals. 2021 data for NOR;
2020 data for CAN, FRA, GER, KOR, NETH, SWE, and SWIZ. 2019 data for AUS and NZ; 2018 Notes: 2021 data for NZ and UK; 2020 data for CAN, FRA, GER, JPN, KOR, NETH, NOR, SWE,

data for UK; 2010 data for US. Data for JPN not available. OECD average reflects the average of and SWIZ; 2019 data for US; 2016 data for AUS. OECD average reflects the average of 38
36 OECD member countries, including ones not shown here, where data are available. OECD member countries, including ones not shown here, with available data.

Data: OECD Health Statistics 2022. Data: OECD Health Statistics 2022.
r(ljf]g)fllmonwea]th Source: Munira Z. Gunja, Evan D. Gumas, and Reginald D. Williams Il, U.S. Health Care from a Global Perspective, 2022: Accelerating Spending,
Worsening Outcomes (Commonwealth Fund, Jan. 2023). https://doi.org/10.26099/8ejy-yc74

Fund



QUALITY AND CARE OUTCOMES

Diabetes and Hypertension Hospital Discharges, 2018

Discharges per 100,000 population
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Data reflect 2018 or nearest year; 2017 for AUS, GER, NZ; 2010 for US. OECD average reflects the average of 37
The OECD member countries, including ones not shown here.
Commonwealth
Fund Source: OECD Health Data 2020. 39



The U.S. has among the highest rates of hip replacements, right behind Switzerland.

Inpatient hip replacement procedures per 1,000 population age 65 and older

10.2
7.5
52
KOR UK CAN SWE
Notes: 2021 data for NOR. 2020 data for CAN, FRA, GER, KOR, SWE, SWIZ, and UK; 2019 data for NETH and NZ; 2010 data for US. OECD average reflects the average of 32 OECD member
countries, including ones not shown here, which provide data on hip replacement procedures. Data not available for AUS and JPN.

NZ FRA NETH GER NOR us SWizZ

Data: OECD Health Statistics 2022.

The Source: Munira Z. Gunja, Evan D. Gumas, and Reginald D. Williams Il, U.S. Health Care from a Global Perspective, 2022: Accelerating Spending,

; ggnnzlmonwea]th Worsening Outcomes (Commonwealth Fund, Jan. 2023). https://doi.org/10.26099/8ejy-yc74




The U.S. has a higher influenza vaccination rate compared to the OECD average, but its

COVID-19 vaccination rate is still lower than that of many peer nations.

Percent of adults age 65 and older immunized for influenza Percent of population fully vaccinated for COVID-19
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Notes: Flu immunization rates reflect age-standardized rates. 2021 data for AUS, NZ, and Notes: Total number of people who are fully vaccinated, relative to the total population. Available

NOR; 2020 data for CAN, FRA, GER, JPN, KOR, NETH, SWE, UK, and US; 2010 data for data as of January 18, 2023.
SWIZ. OECD average reflects th'e average of 37 OECD member countries, including ones not Data: Our World in Data 2023.
shown here, where data are available.

Data: OECD Health Statistics 2022.

The Source: Munira Z. Gunja, Evan D. Gumas, and Reginald D. Williams Il, U.S. Health Care from a Global Perspective, 2022: Accelerating Spending,

; gglr;zlmonwea]th Worsening Outcomes (Commonwealth Fund, Jan. 2023). https://doi.org/10.26099/8ejy-yc74




The U.S. has among the highest rates of screening for breast and colorectal cancers.

Percent of females ages 50-69 screened for breast cancer Percent of population ages 50—74 screened for colorectal cancer
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Notes: 2020 data for FRA, KOR, and NETH; 2019 data for AUS, CAN, JPN, and US; 2018 data
Notes: 2021 data for NZ and NOR; 2020 data for AUS, FRA, KOR, NETH, and UK; 2019 data for for GER. Programmatic data for all countries except survey data for JPN and US. OECD average
CAN, GER, JPN, SWE, and US; 2017 data for SWIZ. Programmatic data for all countries except reflects the average of 17 OECD member countries, including ones not shown here, who provide
survey data for JPN, SWE, SWIZ, and US. OECD average reflects the average of 27 OECD colorectal cancer program data. Data not available for NOR, NZ, SWE, SWIZ, and UK.
member countries, including ones not shown here, who provide breast cancer program data. Data: OECD Health Statistics 2022.

Data: OECD Health Statistics 2022.
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Commonwealth Source: Munira Z. Gunja, Evan D. Gumas, and Reginald D. Williams Il, U.S. Health Care from a Global Perspective, 2022: Accelerating Spending,

Fund Worsening Outcomes (Commonwealth Fund, Jan. 2023). https://doi.org/10.26099/8ejy-yc74




MRIs are most common in Norway and Germany; the U.S. performs MRIs more

frequently compared to the OECD average.

Magnetic resonance imaging (MRI) scans per 1,000 population

107.6

71.7
62.0
I
AUS NETH CAN KOR Us JPN FRA NOR GER

Notes: 2021 data for AUS, NOR, and US; 2020 data for GER, KOR, and NETH; 2019 data for CAN and FRA; 2014 data for JPN. OECD average reflects the average of 28 OECD member countries,
including ones not shown here, which provide data on MRI exam scans. Data not available for NZ, SWE, SWIZ, and UK.

Data: OECD Health Statistics 2022.
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8 Commonwealth Source: Munira Z. Gunja, Evan D. Gumas, and Reginald D. Williams Il, U.S. Health Care from a Global Perspective, 2022: Accelerating Spending,

Fund Worsening Outcomes (Commonwealth Fund, Jan. 2023). https://doi.org/10.26099/8ejy-yc74







The U.S. is a world outlier when it comes to health care spending.

Percent of GOP spent on health, 1980-2021% 2021 data (or latest
available year)*:
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gg{r&monwealth (Commonwealth Fund, Jan. 2023). https://doi.org/10.26099/8ejy-yc74

% The Source: Munira Z. Gunja, Evan D. Gumas, and Reginald D. Williams Il, U.S. Health Care from a Global Perspective, 2022: Accelerating Spending, Worsening Outcomes



The U.S. spends three to four times more on health care than South Korea, New Zealand,

and Japan.

Dollars (USD) per capita spend on health expenditures

B Government/compulsory + Voluntary Household out-of-pocket
$10,687
$6,524
KOR NZ JPN UK AUS FRA CAN SWE NETH NOR SWIZ GER

Source: Munira Z. Gunja, Evan D. Gumas, and Reginald D. Williams Il, U.S. Health Care from a Global Perspective, 2022: Accelerating Spending, Worsening Outcomes
(Commonwealth Fund, Jan. 2023). https://doi.org/10.26099/8ejy-yc74




SPENDING

Health Care Spending per Capita by Source of Funding, 2019

Adjusted for differences in cost of living

Dollars ($US) Total per capita spending
12,000 - B Out-of-pocket spending

B Private spending

10,000 -~ B Public spending
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4 . ; 778 500
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: $5.418
55,154 587 749
779 396 66

54711
3 808

$4,224 34,290 YR

717
gea ErTe DOV

77
67

4,000

5,648 5,673 .
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3,815

3,188 3,222 3,337 3,132

NZ OECD UK AUS FRA CAN NETH SWE GER NOR SWIZ | US*
avg

Data reflect current expenditures on health per capita, adjusted using US$ purchasing power parities (PPPs), for 2019 or the most
recent year: 2018 for FRA, NZ, UK, US; 2017 for AUS. Data for 2019 reflect estimated/provisional values. Numbers may not sum
to total due to excluding capital formation of health care providers, and some uncategorized health care spending. Public spending
reflects government and compulsory spending (HF1); private reflects voluntary schemes (HF2); out-of-pocket (HF3).* For the US,

The “Compulsory private insurance schemes” (HF122) spending was reclassified into the “Voluntary health insurance schemes” (HF21)
Commonwealth category, given that the individual mandate to have health insurance ended in Jan 2019. OECD average reflects the average of 37
Fund OECD member countries, including ones not shown here. Source: OECD Health Data 2020. 47
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How Universal Health Care Works

Single Payer Mandatory Insurance National Health Insurance
Free government-provided = Government-run health insurance Every citizen pays into
health care paid for by fund financed by payroll tax on  a national plan provided by
income tax revenue employers and/or employees  a single insurance company
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Every citizen has the same access |

to government-owned services _ _ |
(Example: The United Kingdom)  Private doctors and Publicly funded and

hospitals provide services privately delivered
(Example: Germany) (Example: Canada)
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The U.S. is the only high-income country that does not guarantee health coverage.

Percent of total population with health insurance coverage

m Government/compulsory health insurance ® Voluntary health insurance

100.0

NOR SWE

Source: Munira Z. Gunja, Evan D. Gumas, and Reginald D. Williams Il, U.S. Health Care from a Global Perspective, 2022: Accelerating Spending, Worsening Outcomes
(Commonwealth Fund, Jan. 2023). https://doi.org/10.26099/8ejy-yc74





































Questions? 2

























Access and Coverage

It’s only when we commit to
tackling both Equity in Care
and Equity in Access that we
will make a dent in Outcomes.









Social Determinants of Health (sph)
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Guarantee
universal coverage
and remove cost
barriers.

Reduce
administrative
burdens that divert
time, efforts, and
funds from
improvement
efforts.

Invest in primary
care systems that
provide equitably
available high-
value services to
people in all
communities.

Invest in social
services, especially
for children and
working-age
adults.
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Final Questions?
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