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IS OUR NHS REALLY THE BEST IN THE WORLD?

Paul Walker, Chair

I was asked the other week to speak to
this title by my Constituency Labour Party. I
don’t imagine anyone seriously believes
that the NHS is the best healthcare service
in the world but it is I believe quite impor-
tant to try and assess how good it is com-
pared with those in other rich countries.

I am old enough to remember when the
NHS was generally believed to be the best in
the world, which begs the question “why?”
The answer I think lies in one of the statisti-
cal

annexes to the landmark World Health Or-
ganisation Health Report 2000 - Health Sys-
tems: Improving Performance. This shows
that in that year at least the NHS occupied a
unique position in that the direct out of
pocket cost of the Service to individual us-
ers was much lower than even its nearest
rivals because it remains more or less free
at the point of use, unlike other countries
where patients have to pay for rather more
than prescriptions and dental care out of
their own pockets. So, I posit, it is because
the NHS remains “free” unlike in all other
countries that it is still perceived as the
best.

But this aspect aside how does our NHS
stack up? The WHO report aims to assess
the healthcare systems in each of its 191

member states on five criteria:

1.0verall good health (eg low in-
fant mortality rates and high dis-
ability-adjusted life expectancy)

2.A fair distribution of good
health (eg low infant mortality and
long life expectancy evenly distrib-
uted across population groups)

3.A high level of overall respon-
siveness

4.A fair distribution of respon-
siveness across population groups

5.A fair distribution of financing
health care (whether the burden of
health costs is fairly distributed
based on ability to pay, so that eve-
ryone is equally protected from the
financial risks of illness)

On the first criterion using Dis-
ability Adjusted Life Expectancy as
the measure of health the UK ranks
14" with Japan at number 1 and
Holland, Norway and Belgium its
nearest neighbours. On the second
criterion, using infant mortality as
the only readily available relevant
measure, rather surprisingly the UK
ranks second after Chile with Ja-
pan, Norway and Poland as near
neighbours. On the third measure
the UK ranks 27" with Ireland,
Qatar and Andorra as its near
neighbours and with the US ranked
number one.

Looking at the distribution of re-
sponsiveness , the fourth criterion,
where there were no hard data and
ranking had to depend on the sub-
jective assessment of a panel of ex-
perts the picture is not so clear.
The UK ranks third equal with at
least 30 other countries including
Sweden, Japan, France and Ger-
many. The United Arab Emirates
ranks 1%, Bulgaria ranks 2" and the
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US does not appear in the top 37.

On the fifth criterion the UK ranks 11"
with Columbia number 1 and Japan,
Finland and Austria its near neighbours.
Ambitiously, the WHO has attempted to
integrate these five criteria into a single
measure of health system attainment,
which shows Japan as league leader and
the UK ranking 9™ next to Holland and
Austria. But it also attempts to rank the
member states in terms of performance
which they define as their attainment rela-
tive to the use of resources on healthcare.
On this measure France ranks number 1
and the UK ranks 18™ behind Luxembourg
and Holland.

When this study was published it
caused considerable controversy because
of both its methodology and findings.
There was a general view that to rank
France as number one in terms of health
system performance flew in the face of
common experience; and undoubtedly
some of the methodology is primitive and
needs further work. But it was at least a
start and the WHO has undertaken to im-
prove its methodologies and data collec-
tion, and to publish updates of the 2000
Report.

It is interesting to speculate what these
might show in respect of the UK bearing
in mind the large increase in funding that
has been applied to the NHS since 2000.
My hunch is that the NHS’ attainment will
be shown to have increased but that its
performance will have deteriorated, as it
is difficult to believe that any healthcare
system could absorb the extra funds allo-
cated to the NHS in such a short period of
time and deploy them efficiently.

So what is the overall diagnosis? No,
not the best in the world but compared
with the other largest global economies,
better than the US and Germany if not as
good as France and Japan.

US falls behind Cuba to finish
30th in 2004 Health Olympics

The Human Development Report 2006 has
released with the latest rankings of
countries by life expectancy These are data
for 2004.

The rankings of the top 30 countries
with their life expectancies are:

1 Japan 82.2

2 Hong Kong 81.8

3 Iceland 80.9

4 Switzerland 80.7

5 Australia 80.5

6 Sweden 80.3

7 Canada 80.2

8 Italy 80.2

9 Israel 80

10 Spain 79.7

11 Norway 79.6

12 France 79.6

13 New Zealand 79.3
14 Austria 79.2

15 Belgium 79.1

16 Germany 78.9

17 Singapore 78.9

18 Finland 78.7

19 Cyprus 78.7

20 Luxembourg 78.6
21 Malta 78.6

22 Netherlands 78.5
23 United Kingdom 78.5
24 Greece 78.3

25 Costa Rica 78.3
26 United Arab Emirates 78.3
27 Chile 78.1

28 Ireland 77.9

29 Cuba 77.6

30 United States 77.5

Just to give a sense of the magnitude of
the difference between the US and Japan,
consider that if we were to eradicate the
leading cause of death in the USA, heart
disease, and keep the other disease death
rates the same, we would only gain about
3.2 years and still be behind the leader.

When I went to medical school in 1970,
the US was about 12th, when I went to
public health school in 1992, we were about
20th, and last year, 29th, the year before
that 27th. I have no idea how much farther
we will descend.

Stephen Bezruchka MD, MPH

University of Washington




































	The SHA raised its profile at the Labour Party Conference in Manchester.  Our constitutional amendment to simplify Clause 4 of the Party Constitution is on the agenda for debate before and at next year’s Conference.  And the initiative to organise a common venue for Socialist Societies was highly successful.    

	Labour Party Conference 2006


