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John Boehner says U.S. health care system is best in
world

House Speaker John Boehner, R-Ohio, says the rezaktHaw signed by President
Barack Obama -- and upheld by the U.S. SupremetGounperiled the nation’s health
care system.

"Gov. Romney understands that Obamacare will baotlaur country and ruin the best
health care delivery system in the world," Boels®d, during the July 1, 2012, edition
of CBS’ Face the Nation.

Boehner wasn't the only one making that claim an$lunday talk-show circuit. Gfox
News Sunday, Senate Minority Leader Mitch McConnell, R-Ky. dadl that the U.S. has
"the finest health care system in the world."

A reader asked us to check whether there is atigtatal evidence showing that the U.S.
has "the best health care delivery system in thedwWdSo we took a look.

Boehner's case

When we asked Boehner’s office whether they haaracoilar study in mind, a
spokesman acknowledged that there is no gene@bpsed measure for quality of care.
However, they cited several narrower measures iohwthe U.S. scored well.

For instance, the Commonwealth Fuatedthe U.S. the best in four out of five
preventive-care categories in 2004 when compar#dfaur other advanced
industrialized nations. Boehner’s office also citida showingtrong survival ratem
the U.Sfor patients with cancevhen compared with other nations.

Boehner’s office also noted that wealthy foreigrfeysk to the U.S. to receive care
because of its cutting-edge facilities, and thatlhS. is among the leaders, if not No. 1,
in medical research and pharmaceutical development.

"As the speaker made clear, there are things we dou® improve the system we have,
but there are many things that work well and Obarewould only increase
government involvement in patient care,” spokesBr@amdan Buck said.

The U.S.: 37th in the world?



But is there any data on the health-care systeawvdsle? There is, though it's not
perfect.

We'll start with a recap of owreviousfact-check of the claim that the U.S. health care
system ranks 37th in the world. The number refethe World Health Organization's
ranking of the United States as the 37th bestInealte system out of 191 countries.
WHO, an arm of the United Nations, published thenmational comparison in its World
Health Report 2000.

We found that observers generally agreed on twagthabout the report. One, it was a
landmark study that attracted a lot of attenticuad the world. And two, its conclusions
have inspired intense controversy ever since itneksmsed.

Five factors went into WHO's calculation:

* Health level as defined by a measure of life expectancy, wlihdws how healthy a
country's population is. This factor gets a 25 petaveight.

* Responsivenessvhich includes factors such as speed of heafthcss, privacy
protections, choice of doctors and quality of artiesi This factor gets a 12.5 percent
weight.

* Financial fairness which measures how progressive or regressivérthecing of a
country's health care system is — that is, whebhe&ot the financial burdens are borne
by those who are economically better off. Thisdaceceives a 25 percent weight.

* Health distribution , which measures how equally a nation's health rem@urces are
allocated among the population. This factor rece&@5 percent weight.

* Responsiveness distributionwhich measures how equally a nation's health care
responsiveness (which we defined above) is spteaddh society. This factor gets a
12.5 percent weight.

Once these statistics were collected, the WHO conetbthem into two summary
rankings. One, called "overall attainment,” is ltlasic weighted average of the five
factors listed above. The other, called "overatfgrenance," took that number and
adjusted it for how well a country's health sysigas doing compared to how well
WHO's experts believed it should be doing baseddutation level and economic
resources.

Using the second of the two ratings — overall penfance — the United States ranks
37th. France ranked first, with the list of natisasking ahead of the U.S. including a
mix of industrialized countries in Western Eurofeandinavia and Asia; wealthy oll
producers from the Middle East; tiny realms of perity such as Monaco and
Luxembourg; and some seemingly unlikely nationdqysagcColombia, Cyprus, Morocco,
Dominica and Costa Rica.



Using the first factor — overall attainment — thaitéd States does better, finishing
15th.

Most observers broadly agree that two of the WH@&smeasures — health level and
responsiveness — are reasonable. The first stagiatiges health outcomes, which are
obviously a health care system's No. 1 goal, aadétond seeks to measure how well a
health system works when interacting with patieat®ther widely agreed upon mission.

But there is far less consensus over the othee tiuetors. Concerns stem from a mix of
methodology and ideology.

For instance, some critics, many of them consergateject the assumption that the rich
should pay a similar percentage of their incomehfmalth care as the poor do. They argue
that basic mathematics suggests that those withesnrecomes will naturally spend a
larger share on highly important items such as fadl health care, doing well in WHO's
rankings almost requires a steeply progressivetracture.

Other studies

Another study that included a smaller number oiomstfound the U.S. health system’s
performance to be mediocre. The third edition pEdaodicstudyby the Commonwealth
Fund found that "compared with six other nationg\ustralia, Canada, Germany, the
Netherlands, New Zealand, and the United Kingdorthe-U.S. health care system ranks
last or next-to-last on five dimensions of a higifprmance health system: quality,
access, efficiency, equity, and healthy lives."

Meanwhile, thischartby National Geographic compares health care experd with
health outcomes and frequency of doctor visitsOmther nations. It shows that the U.S.
IS @ major exception, combining extraordinarilythgpsts, mid-level outcomes and a low
frequency of doctor visits.

The U.S. system does a good job at some thingh,asikeeping down wait times. A

studyof five English-speaking countries found thathe tJ.S., only 5 percent of patients
reported a wait longer than four months for surgeompared to 23 percent in Australia,
26 percent in New Zealand, 27 percent in Canadh38rpercent in the United Kingdom.

But it does poorly in other ways -- particularlyhaving so many people uninsured. A
paperpublished by Urban Institute scholars in 2009 ddkat the U.S. was one of only
three countries in the Organization for Economio@ration and Development -- the
group of advanced industrialized nations -- witizeable share of its population lacking
coverage. The others were Mexico and Turkey.

(A wide range of other international comparisoreslarked tohere though most of them
tackle different questions, such as spending otitheare, than Boehner addressed in his
Face the Nation comment.)



Glen Whitman, a professor of economics at Califoi®iate University at Northridge, has
offered strong criticism of the WHO’s methodologya paper for the libertarian Cato
Institute. Still, he suggests that Boehner wentfémavith his claim.

"The assertion that the U.S. is ‘the best’ acrbsdaoard has little support -- as does the
assertion that the U.S. is ‘the worst,™ Whitmaidsalt's a mixed bag. We're better in
some ways, worse in others -- and in many categofipotential comparison, there's just
not good evidence available, so we have to rengnostic. People who assert
confidently that the U.S. health care system ip§yrithe best’ are probably doing so out
of national pride."

Our ruling

It's true that specific aspects of the U.S. heedtte system are either the best or among
the best in the world. But other aspects of the ByStem fall short of what other
advanced nations provide. Boehner’s claim thatthiged States has "the best health
care delivery system in the world" is too glib tarately characterize a much more
nuanced reality. On balance, we rate his statefalftTrue



