total cost of healthcare in the US comes
from private sources, such as insurers,
companies and households. The US is the
only G7 country where less than half of
healthcare expenditure is financed
through government (via taxation) or
compulsory social insurance schemes.

Robert Yates, project director of the
Universal Health Coverage Policy Forum
at think-tank Chatham House, tells PF
the American healthcare system is “so
bad”. It’s “a joke in the international
set-up”, he says.

“There are some US states that have a
worse maternal mortality rate than Sri
Lanka and Kazakhstan. It’s extraordinary
that so many American women die in
childbirth, because their health system
does not meet their needs,” he says.

A 2017 OECD report found that life
expectancy in the US is slightly lower
than average for the forum’s 35
members. Usually, the more a country
spends on its citizens’ health, the longer
their life expectancy, according to the
OECD. Not so with the US, where health
spending has increased much more than
in other countries since 1995, but where
life expectancy gains have been smaller.

The Commonwealth Foundation, a US
. NGO, last year ranked the US the worst
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AMOUNT TAXES WOULD HAVE TO BE INCREASED

FOR A SINGLE-PAYER SYSTEM

He says: “For a single-payer system,
you’d have to increase taxes by $1trn.

“It’s depressing but I think it’s
unfortunately real that we just can’t go to
single-payer because we won't afford it -
not that we can’t, but we won’t afford it
because we won’t pay higher taxes.”

Berenson agrees there is “no chance”
that a universal, publicly funded system
will get the go-ahead. “Our anti-
government attitude - which is increasing,
not decreasing - and the politics in the US
do not permit it.”

Yates points out that organisations such
as hospitals, pharmaceutical companies
and insurance providers have a vested
interest and benefit from the current
system. They “spend billions on advertising
and propaganda trying to persuade the
American people that a socialised
healthcare system, like the rest of the
world has, is like communism”, he says.

Lack of agreement among Democrats
over what universal healthcare might look
like is a further challenge. However, it is
likely that whichever Democrat campaigns
to be president in 2020, they will lead with
a pledge to change the health system.

As the mid-term elections showed, there
is will in the country for real change to
healthcare - and perhaps for more public

~ funds to be pumped into it.

“We should set a goal as a nation that
every single person has access to affordable
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high-quality care,” says Auerbach. “We
need to make sure that our public health
system is robust and that there are
minimum guarantees for the American
public that they can count on.”

Without doubt, it will be one “almighty
battle” for the US to get something like the
UK’s National Health Service, says Yates,
but he’s “convinced” it will happen. o

Singleminded:

Bernie
Sanders proposed
the single-payer
Medicare for all bill
in September 2017

» S HEALTHCARE SYSTEM

Medicare: a federal government
health insurance programme for
those who qualify by age (65+) or
disability. It covers more than

50 million elderly or disabled
people. Created in 1965, Medicare
made healthcare a universal right -
for those over 65. Different plans
may cover hospital stays, doctors’
services, medical supplies or
prescriptions. Beneficiaries may still
face some out-of-pocket costs,
such as premiums, deductibles,
CO-payments or co-insurance.

Medicaid: a social security
programme for poor citizens who
can't afford any coverage. It is a
joint federal government and state
initiative created in the 1960s. It is
administered at state level, so
coverage varies across the country.

The Affordable Care Act: also
known as Obamacare, the ACA
extended health coverage to those
who otherwise could not afford it
and requires plans to meet
minimum coverage standards. It
ensures that everyone has access
to ‘affordable’ care by regulating
insurance. Uninsured individuals
faced fines or tax penalties, but the
Trump administration reversed this.

Universal health coverage:

a Sustainable Development Goal
that many countries have already
moved to. According to the World
Health Organization, it ensures “all
people have access to needed
health services of sufficient quality
to be effective” and that “the use of
these services does not expose the
user to financial hardship”.
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