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Chapter 12

Health Services

Driving forces for change in the U.S. health care system include the continually rising cost of
individual health insurance and the proportion of the gross national product (GNP) used to
provide what is loosely called "health care”. About fifteen percent of the GNP was spent on
medical care in 2004. This percentage has doubled from just under 6% over the forty years
since Medicaid and Medicare began. Most of the money is spent on diagnosis and treatment of
disease by specialists (medical care), less than 2 percent is spent on health care (promotion or
protection of health). An article in Health Affairs, Mar 2006, projects that by 2015 the
“Health” spending by the US will be 20% of the GDP!

When comparing health status in the United States with other industrialized countries by most
measurements of morbidity and mortality, the United States fares poorly. The most recent
analysis (2000) by the WHO places Japan as first, with the best health system, and the US as
37th (see page 13)! Yet the U.S. spends 50 - 100% more of its gross national product on
medical care than the other industrialized nations. Changing patterns of disease and aging of
the population contribute most to the increased costs of health care.

Changes in disease patterns.

Over the years since World War II, morbidity and mortality rates have improved dramatically
in the U.S. as has longevity. The major causes of childhood illness at the close of the Second
World War were infections. Adults died of tuberculosis, pneumonia, diabetes, heart disease,
and cancer. Deaths from infectious diseases in children are rare today, thanks to vaccines and
antibiotics. The leading cause of death among children today is violence, with automobile
accidents the common cause in young children but homicide and suicide the common causes
in teenagers. Among adults, deaths from tuberculosis are rare. The Tuberculosis sanatoria
have been shut down and even brief hospitalization is rare, except among ghetto residents
and people with AIDS. Pneumonia, which used to be called the "old person's friend”, has
become rare with the use of antibiotics and vaccines against influenza and pneumonia. Death
from stroke has declined as much as 60% in the U.S., while deaths from coronary heart
disease have declined at least 35%. Among adults less than 55 years of age the main cause of
death, as for children, is violence including automobile accidents. For people over 55 the major
causes of death are coronary heart disease, cancer, strokes, and diabetes while morbidity
from mental diseases such as Alzheimer's disease increases. Further, with delay of death a
huge number of the population are now beset with chronic preventable diseases resulting from
unhealthy behaviors such as alcohol use, lack of exercise, weight gain, lack of sleep and poor
diet which is inflating the cost of medical care with a particular emphasis on Medicare.

With the decrease in deaths from infectious and cardiovascular disease, new or newly defined
and newly emerging diseases have changed the patterns of morbidity, disability, and death
requiring a new spectrum of health services. Lyme disease, erlichiosis, Hanta Virus, and
Legionnaire's diseases have been identified and treatment is available. Acquired Immune
Deficiency Syndrome (AIDS), caused by the human immunodeficiency virus (HIV-I) has been
the greatest challenge. Even for this disease new pharmacological interventions are delaying
the onset of the disease process, after infection, just as INH prophylaxis brought TB to a
relative standstill. As everyone knows we have had an epidemic of drug abuse and addiction.
Despite the difficulty in finding effective treatment and rehabilitation programs for addictions
the average length of life is greater, so that more people are living long enough to become
disabled and need long-term care. Advanced technology allows more people to survive, but
often with poor quality of life. The high cost of new technology is changing the medical care
equation of who needs care for what, at what cost. Despite claims to the contrary, medical
care is and always has been rationed. In the U.S. rationing has been by use of financial and
sometimes geographic barriers to obtaining care.


