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A doctor and nurses tend to a patient at University Hospital Leipzig on Nov. 18, 2021, in Leipzig, Germany. Germany spends less
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TOPLINES

The U.S. spends nearly 18 percent of GDP on health care, yet Americans die younger and are less healthy than residents of other
high-income countries

Not only does the U.S. have the lowest life expectancy among high-income countries, but it also has the highest rates of
avoidable deaths
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In the previous edition of U.S. Health Care from a Global Perspective, we reported that
people in the United States experience the worst health outcomes overall of any high-
income nation.  Americans are more likely to die younger, and from avoidable causes, than
residents of peer countries.

Between January 2020 and December 2021, life expectancy dropped in the U.S. and other
countries.  With the pandemic a continuing threat to global health and well-being, we have
updated our 2019 cross-national comparison of health care systems to assess U.S. health
spending, outcomes, status, and service use relative to Australia, Canada, France, Germany,
Japan, the Netherlands, New Zealand, Norway, South Korea, Sweden, Switzerland, and the
United Kingdom. We also compare U.S. health system performance to the OECD average
for the 38 high-income countries for which data are available. The data for our analysis
come from the Organisation for Economic Co-operation and Development (OECD) and
other international sources (see “How We Conducted This Study” for details).

For every metric we examine, we used the latest data available. This means that results for
certain countries may reflect the height of the COVID-19 pandemic, when mental health
conditions were surging, essential health services were disrupted, and patients may not
have received the same level of care.
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Highlights

Health care spending, both per person and as a share of GDP, continues to be far
higher in the United States than in other high-income countries. Yet the U.S. is the
only country that doesn’t have universal health coverage.

The U.S. has the lowest life expectancy at birth, the highest death rates for avoidable
or treatable conditions, the highest maternal and infant mortality, and among the
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highest suicide rates.

The U.S. has the highest rate of people with multiple chronic conditions and an
obesity rate nearly twice the OECD average.

Americans see physicians less often than people in most other countries and have
among the lowest rate of practicing physicians and hospital beds per 1,000
population.

Screening rates for breast and colorectal cancer and vaccination for flu in the U.S. are
among the highest, but COVID-19 vaccination trails many nations.

Findings

Health Care Spending and Coverage



In all countries, health spending as a share of the overall economy has been steadily
increasing since the 1980s, as spending growth has outpaced economic growth.  This
growth is in part because of medical technologies, rising prices in the health sector, and
higher demand for services.  In 2020, when the COVID-19 pandemic began, health care
spending rose rapidly in nearly all countries, as governments sought to mitigate the spread
of the disease through COVID testing, vaccine development, relief funds, and other
measures.  Since then, spending has slowed but still remains higher from years prior.
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In 2021, the U.S. spent 17.8 percent of gross domestic product (GDP) on health care, nearly
twice as much as the average OECD country.

Health spending per person in the U.S. was nearly two times higher than in the closest
country, Germany, and four times higher than in South Korea. In the U.S., that includes
spending for people in public programs like Medicaid, the Children’s Health Insurance



Program, Medicare, and military plans; spending by those with private employer-
sponsored coverage or other private insurance; and out-of-pocket health spending.

All countries in this analysis, except the U.S., guarantee government, or public, health
coverage to all their residents. In addition to public coverage, people in several of the
countries have the option to also purchase private coverage. In France, nearly the entire
population has both private and public insurance.



In 2021, 8.6 percent of the U.S. population was uninsured.  The U.S. is the only high-income
country where a substantial portion of the population lacks any form of health insurance.

8

Health Outcomes

Despite high U.S. spending, Americans experience worse health outcomes than their peers
around world. For example, life expectancy at birth in the U.S. was 77 years in 2020 — three



years lower than the OECD average. Provisional data shows life expectancy in the U.S.
dropped even further in 2021.

In the U.S., life expectancy masks racial and ethnic disparities.  Average life expectancy in
2019 for non-Hispanic Black Americans (74.8 years) and non-Hispanic American Indians or
Alaska Natives (71.8 years) is four and seven years lower, respectively, than it is for non-
Hispanic whites (78.8 years).

Meanwhile, life expectancy for Hispanic Americans (81.9 years) is higher than it is for
whites and similar to life expectancy in the Netherlands, New Zealand, and Canada. As a
group, Asian Americans have a higher life expectancy (85.6 years) than people in Japan.
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Avoidable mortality refers to deaths that are preventable and treatable. Preventable deaths
can be avoided through effective public health measures and through primary prevention,
such as nutritional diet and exercise. Treatable mortality can be avoided mainly through
timely and effective health care interventions, including regular exams, screenings, and
treatment.  Since 2015, avoidable deaths have been on the rise in the U.S., which had the
highest rate in 2020 of all the countries in our analysis.
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In 2020, the infant mortality rate in the U.S. was 5.4 deaths per 1,000 live births, the highest
rate of all the countries in our analysis. In contrast, there were 1.6 deaths per 1,000 live
births in Norway.

Women in the U.S. have long had the highest rate of maternal mortality related to
complications of pregnancy and childbirth. In 2020, there were nearly 24 maternal deaths
for every 100,000 live births in the U.S., more than three times the rate in most of the other
high-income countries we studied. A high rate of cesarean section, inadequate prenatal
care, and socioeconomic inequalities contributing to chronic illnesses like obesity, diabetes,
and heart disease may all help explain high U.S. infant and maternal mortality.12



Elevated suicide rates, which have dramatically increased during the COVID-19 pandemic,
can indicate a high burden of mental illness.  The U.S. has the third-highest suicide rate,
while the U.K. has the lowest — nearly half the U.S. rate.
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The U.S. is an outlier in deaths from physical assault, which includes gun violence. Its 7.4
deaths per 100,000 people is far above the OECD average of 2.7, and at least seven times
higher than all other high-income countries in our study, except New Zealand.

Health Status



Obesity is a key risk factor for chronic conditions such as diabetes, hypertension and other
cardiovascular diseases, and cancer. Issues that contribute to obesity include unhealthy
living environments, less-regulated food and agricultural sectors, lower socioeconomic
status, and higher rates of behavioral health problems.

The U.S. has the highest obesity rate among the countries we studied, where data was
available — nearly two times higher than the OECD average.
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In 2020, three of 10 U.S. adults surveyed said at some point in their lifetime they had been
diagnosed with two or more chronic conditions such as asthma, cancer, depression,
diabetes, heart disease, or hypertension. No more than a quarter of residents in the other
countries studied reported the same, and the U.S. rate was nearly twice as high as France’s.



Since the start of the COVID-19 pandemic, more people in the U.S. have died from the
coronavirus than any in any other high-income country. For every 1 million cases between
January 22, 2020, and January 18, 2023, there were more than 3,000 deaths in the U.S.

Health Care Use



While U.S. health care spending is the highest in the world, Americans overall visit
physicians less frequently than residents of most other high-income countries. At four visits
per person per year, Americans see the doctor less often than the OECD average.

Less-frequent physician visits may be related to the comparatively low supply of physicians
in the U.S., which is below the average number of practicing physicians in OECD countries.



The average length of a hospital stay in the U.S. for all inpatient care was 4.8 days, far lower
than the OECD average. The U.S. had 2.8 hospital beds per 1,000 population, lower than the
OECD average of 4.3.



More than two-thirds of older Americans receive the flu vaccine, similar to older residents
of several other high-income countries, and more than the OECD average.

The U.S., however, has one of the lowest COVID-19 vaccination rates among high-income
countries. As of January 2023, 69 percent of the population were fully vaccinated,
compared to 86 percent in South Korea, although rates are regularly being updated.



The U.S. does relatively well with cancer prevention. This is likely a reflection of extensive
screening and detection, a key to diagnosing breast and colorectal cancers early and
beginning treatment in a timely manner.

The U.S. and Sweden had the highest number of breast cancer screenings among women
ages 50 to 69, notably higher than the OECD average. In contrast, just 43 percent of women
ages 50 to 69 were screened in France. When it comes to colorectal cancer screening, the
U.S. exceeded the OECD average and had among the highest rates.
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Magnetic resonance imaging, or MRI, is a common and effective imaging technique for
diagnosing and tracking the treatment of a variety of illnesses. The countries that use these
specialized scans the most are the U.S., Japan, France, Norway, and Germany, with more
than 100 scans per 1,000 people.

The U.S. has a high number of MRI units available to physicians, about 38 units for every 1
million people in 2018. That’s the second-highest rate in the world behind Japan, which has
51.7 units per 1 million people.

While their clinical benefit as a diagnostic tool is well documented, MRIs are particularly
expensive in the U.S., averaging $1,119.  That’s 42 percent more than the U.K.’s average cost
and 420 percent more than Australia’s. And while MRIs are accessible in the U.S., Americans
spend far more on them than their international peers do.
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Globally, rates of hip replacement are increasing as populations age and develop conditions
like osteoarthritis — the leading reason for the procedure, which can substantially improve
an individual’s quality of life.  Hip replacements are an important indicator of the
prevalence of osteoarthritis in a population.

While the United States spends more on health care than any other high-income country,
the nation often performs worse on measures of health and health care. For the U.S., a first
step to improvement is ensuring that everyone has access to affordable care. Not only is the
U.S. the only country we studied that does not have universal health coverage, but its health
system can seem designed to discourage people from using services.
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Discussion



Affordability remains the top reason why some Americans do not sign up for health
coverage, while high out-of-pocket costs lead nearly half of working-age adults to skip or
delay getting needed care.  The Inflation Reduction Act, which will help reduce the high
cost of certain drugs and cap out-of-pocket costs for older Americans, is a step in the right
direction.  But it will take much more to make health care as easy to access as it is in other
high-income countries.

A second step is containing costs. Other countries have achieved better health outcomes
while spending much less on health care overall. In the U.S., high prices for health services
continue to be the primary driver of this elevated spending.  U.S. policymakers and health
systems could look to some of the approaches taken by other nations to contain overall
health spending, including health care and administrative costs.

A third step is better prevention and management of chronic conditions. Critical to this is
developing the capacity to offer comprehensive, continuous, well-coordinated care.
Decades of underinvestment, along with an inadequate supply of health care providers,
have limited many Americans’ access to effective primary care.

The findings of our international comparison demonstrate the importance of a health care
system that supports chronic disease prevention and management, the early diagnosis and
treatment of medical problems, affordable access to health care coverage, and cost
containment — among the key functions of a high-performing system. Other countries
have found ways to do these things well; the U.S. can as well.
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HOW WE CONDUCTED THIS STUDY

Data Sources and Methods

Organisation for Economic Co-operation and Development



This analysis used data from the 2022 release of health statistics compiled by the
Organisation for Economic Cooperation and Development (OECD), which tracks and
reports on a wide range of health system measures across 38 high-income countries. Data
were extracted in December 2022. While data collected by the OECD reflect the gold
standard in international comparisons, one limitation is that data may mask differences in
how countries collect their health data. Full details on how indicators were defined, as well
as country-level differences in definitions, are available from the OECD.

For the 2020 Commonwealth Fund International Health Policy Survey, data were collected
from nationally representative samples of noninstitutionalized adults age 18 and older in
Australia, Canada, France, Germany, the Netherlands, New Zealand, Norway, Switzerland,
Sweden, the United Kingdom, and the United States. Samples were generated using
probability-based overlapping landline and mobile phone sampling designs in all but three
countries. In Norway, Sweden, and Switzerland, respondents were randomly selected from
listed or nationwide population registries. In the U.S., an address-based sampling frame was
also incorporated to ensure a representative sample of respondents. Respondents
completed surveys via landline and mobile phones, as well as online, in Sweden,
Switzerland, and the U.S.

International partners cosponsored surveys, and some supported expanded samples to
enable within-country analyses. Final country samples ranged from 607 to 4,530
participants. The survey research firm SSRS was contracted to conduct the survey with
country contractors from February through May 2020. The field period across countries
ranged from four to 15 weeks. Response rates varied from 14 percent to 49 percent. Data
were weighted using country-specific demographic variables to account for differences in
sample design and probability of selection.

This analysis used data from Our World in Data, which compiles data from most countries
and territories around the world across a range of measures. Data for confirmed COVID-19
deaths and COVID-19 vaccination rates were extracted in January 2023. A limitation of
both data sets is that they only report confirmed deaths and reported vaccination rates,
which Our World in Data notes can be underestimates. Full details on how indicators are
defined, as well as country-level differences in data collection, are available from Our World
in Data.

24

2020 Commonwealth Fund International Health Policy Survey

Our World in Data
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The effects of the COVID-19 pandemic, including job loss and the postponement or
forgoing of needed care, likely worsened many health outcomes.  Therefore, some of our
cross-country analyses should be interpreted with caution, as data for 2020 and beyond
were not available for all countries or for every measure. As businesses and health care
facilities continue to reopen and return to pre-COVID levels of operation, the health
burdens individuals faced globally during the pandemic may continue to linger.

Another limitation of our study is that are we were unable to break out the data by race and
ethnicity. Research has uncovered huge health disparities in the U.S., particularly for Black
and Latino Americans.  Efforts to collect data by race and ethnicity are needed on a global
level to allow policymakers to not only make cross-country comparisons but also to see
how health outcomes compare among vulnerable and historically neglected populations
around the world.

Limitations of Our Analysis
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