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erica's
Health Checkup
It's hard enough to make it to your own
annual physical. In this issue, TIME
takes the entire nation to the doctor
BY ALICE PARK

W
HAT IS THE MEASURE OF A COUNTRY'S HEALTH?HOW DO

you take the temperature of a population that

sprawls across nine time zones, 50 states and a glob-

al rainbow of cultures and communities? One way is by tak-

ing a close look at yourself.

If you're like 67% of Americans, you're currently over-

weight or obese. If you're like 27%, your blood pressure is

too high. If you're like a whopping 96% of the population,

you may not be able to recall the last time you had a salad,

since you're one of the hundreds of millions of Americans

who rarely eat enough vegetables. And what you do eat, you

don't burn off-assuming you're like the 40% of us who

get no exercise. Most troubling of all, if you're like any par-

ent of any child anywhere in the world, you may be passing
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AMERICA'S HEALTH CHECKUP

your health habits to your children, which

explains why experts fear that this gen-

eration of American kids may be the first

ever to have a shorter life span than their

parents do.

Bytoo many measures, America is a lot

less healthy than a developed nation has
any business being. But just how sick-or

just how well-are we? Broad national

averages are limited things-very good

at telling you the what, but notoriously
bad at telling you much more. Who are

the one-third of Americans who don't
have a weight problem, and how can the

rest ofus become like them? Why do some

of us get our cancer screenings and make

sure our kids are vaccinated while others

don't? It's hard enough to get a thorough
profile of anyone person's health outlook.

Now imagine putting 300 million of us
on the examining table together. That's

where TIME'Sinaugural national health

checkup can help.
For this first annual feature, we've gone

straight to the numbers to measure the vi-

tal signs of a 232-year-old nation that, let's
be honest, has let itself go a little lately.

The results of such a collective physical are
something that should concern us all. If

Americans get flabby and inactive togeth-

er,we can also get fit and healthy together,

and a look at the national fever chart is one

way to learn not only where anyone per-
son needs to improve, but where anyone

family or entire region should too.

Even a cursory glance at the stats gives
us reason for both hope and worry. Each de-

cade since 1980,the Department of Health
and Human Services (HHS)has compiled

what it calls its Healthy People report, a

sort of prospective census in which it sets

goals in 28 health areas, from weight and

diabetes incidence to cholesterol levels

and cancer screenings, and keeps track of
how well those targets are met over the

10years that follow. We are approaching

the Healthy People 20IO report, and in an in-

terim assessment, HHSrevealed that 59%
of its objectives had already been met or

were on their way to being met. The goal

of vaccinating 80% of babies under age 3
with a core series of shots was surpassed

in 2005,with 81% of infants receiving the

recommended doses. Half of adults ages

50 and older received a colon scan, meet-

ing the target for colon-cancer screening.
Yetat the same time, in 20%of the tracked

trends, we have actually retreated from the

goals. Only 33% of adults in 2003-06were
at a healthy weight, half the number who
ideally should be and 10% fewer than in

1988-94.The prevalence of diabetes, which
health officials hope to cap at 25 cases per

1,000people, is more than double that and

has actually risen since 1997.

5Tru'ths About .
Health Care in America

BY JACKSON DYKMAN

III The U.S. spends far more on
~ health care than any other nation

U.S.
16%

.•••Luxembourg
$6,6:1.0

.•••Switzerland

$5,878

.•••Denmark

$4,828

Sweden
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~
Australia,

Norway
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Japan

7.9%

Mexico,""

Lithuania,

Poland
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Russia
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Health-care spending-already rising rapidly-will be

one-fifth of the U.S. economy in nine years. Per-person

spending will nearly double. Half of that money will

come from public programs like Medicare

20%of·U.S.·GDp····
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One benefit of all

that spending is

that the U.S.

leads the world in

medical innova-

tion. Hospital care

remains the

largest expense,

driven by demand

from an aging

population. Here

is how the U.S.

spends each

health-care dollar

Projected

per capita

spending

in 2017

Public funds

Private insurance

Out of pocket

$6,369

$5,310

$:1.,422

$13,101

IIHospita care

•

Physician and clinical
services

M!tIM Prescription drugs

'1 Nursing-home care*

L Administrative costs

4¢ Dental care

4¢ Equipment
__ 2¢ Research

~Allother

The Federal Government has health programs for the

poor and elderly, leaving the states to fill in gaps or

expand what's available. The result is a wide

disparity in per-person spending across the country

D.C.

$8,295
Highest

Per capita health

spending $4,000 $5,000 $6,000 $7.000

Czech Rep.

$943...

••
Indonesia

2,2%

*Incudes home health-care workers. Sources: World Health Organization; U.S. Department of Health and Human Services; Centers for Medicare and

••
India
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••
China

4.5%
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121 Yet the U.S. is not healthier for the money. We live shorter lives and
have a higher infant-mortality rate than many other developed nations

Life

expectancy

at birth

Infant-

mortality

rate
(per 1,000

live births)

•••Singapore 2

•••Japan 2.8

•••France 3.9

~ England 5
Canada 5.3

Japan
83 years

Switzerland,
Australia 82

Canada,
France,~
Italy 81

Germany. e-

Norway 80

Britain 79

Despite its vast medical resources, the U.S. ranks just 34th in the world in life expectancy, at 77.9

years. That number masks the large disparities that exist within the U.S. On average, Asian-Arnerican

women live the longest--88.8 years-while African-American men have the shortest lives, 69.4 years

Kentucky's

Panama
5th District
72.6 years

76
Shortest

Life expectancy at birth,

•• by congressional district
~..

~• I

72 78 83

The U.S. fares Infant-mortality rate

little better in by race/ethnicity

infant mortality, ~, African
ranking 29th in Americans

the world-tied 13.7

with Slovakia Vermont

and Poland. In 4.7 Native Americans 8.6

general, infant
Lowest

Puerto Rican

mortality is Americans 8.1

closely linked to
D.C.

ALL U.S. 6.9
Egypt 11.4

68
economic status Highest White 5.7

and a mother's All Hispanic 5.6
access to care Infant-mortality rate Asian or Pacific Is. 4.8

(per 1,000 live births) 5 £; "7 8 9 10 11 Cuban Americans 4.3

Afghanistan
165
T

~
Haiti
61

~
Kenya

53

~
Afghanistan

42

~
Uganda

50

~
Nigeria

48

~
Sudan
60

~
Iraq
56
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Medicaid Services; life-expectancy map from The Measure of America, by Sarah Burd-Sharps, Kristen Lewis and Eduardo Borges Martins (Columbia University Press; 2008)
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131 Although smoking has been on the decline,
Americans still don't live healthy lives

One bright spot in the health picture is the dwindling number of smokers, although tobacco still

kills about 443,000 people in the U.S. each year. Americans have other health vices, though.

About 4 in 10 adults don't exercise at all, a factor contributing to the nation's weight problem

Percentage

of adults

who smoke

CIGARETTES

Percentage of Americans who smoke

EXERCISE

Percentage of American adults who get ...

... no ... some ... regular
exercise exercise exercise

395%
Greece~
51.8%

40

30

20

Russia~
48.5%

40%

2 5% 31%

30

20

10

I I Iii 1"liiiiliiiiliililli

'65 74 '79 '87 '95 '00 '05

Key factor Education

Half of all men with a GEDdiploma
are smokers. Just 6% of men with
a graduate degree light up

'98 '05 '06 '98 '05 '06 '98 '05 '06

Key factor Income

More than half of all people living in
poverty get no regular exercise. Poor
Latinos are least likely to exercise

WEIGHT

Percentage of Americans who are ...

70%~-OVerWeight
(adults)

60

50 ... Obese

40 .. J(adults)

::~~=:~;::
(ages 2-5)

I I I
'76-80 '88-94 '03-04

Key factors Race and sex

Black women have the highest obesity
rate, 52%. For black men and whites
of both sexes, it's about 31%

Sources: World Health

Organization; National

Center for Health Statistics;

Centers for Disease Control

and Prevention

•Hungary
39.8%

•
Sweden

22%

With a new Administration prom-
ising much needed reform in the way

health care is accessed, delivered and
reimbursed, legislators, health officials,

doctors and patients see this as a rare op-
portunity, a sweet spot in which national

need could meet national will and we

could actually fix a system that seems to
be costing us more and more but deliver-

ing less and less. The improvements can't

come too soon. In spite of our gleaming

hospitals and cutting-edge technology

that can detect the tiniest tumors and

repair the most complex organ, on some
basic health measures the u.s. is starting
to fall behind-far behind.

Fighting the Wrong War
THE BIGGEST PROBLEM WITH THE u.s.

health-care system is that it has long been
designed to respond to illness r.ather than

prevent it. According to an analysis by the
Commonwealth Fund, a foundation that

funds health-care research, half ofAmeri-

can adults in 2005 did not receive recom-

mended preventive care, which includes
vaccinations, cancer screenings and blood-

pressure checks. When we do get our car-

diac health checked, too often it's because

we've been rushed to the emergency room
suffering from chest pains. When we do

•
Chile
37.9%

•
Britain
35.7%

•Spain

33.7%

.M •

China Germany Japan
31.8% 31.6% 29.4%

•
Italy

26.1%

••
U.S.

19.8%
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get a cancer evaluation, too often it's a diag-

nosis of advanced disease that has spread

beyond the initial tumor site.
Not only is this a deadly way to practice

medicine, but it's also a breathtakingly ex-

pensive one. In 2005 Americans paid out a
record 16% of our gross domestic product

forhealth care-a cool $2 trillion-making

us the world's top spender on health care

per capita. Youmight think we'd be getting

some bang for those bucks, but our lead-

ing killer remains what it has been every

year since 1900 (with the exception of 1918,
when influenza claimed more lives):heart

disease, which kills nearly 650,000 of us-
each year. "The reason we rank so poorly is

that we don't provide abasic-wellness infra-

structure," says Dr.Mehmet Oz, director of
the cardiovascular institute at the Colum-

bia University Medical Center and ahost on
the Discovery Health Channel.

There are a lot ofways to measure the ef-
fects ofAmerica's after-the-fact health-care

philosophy, but the most telling might be
what epidemiologists call preventable

deaths. Certainly, plenty of deaths due

to illness are not preventable, but there

are many other conditions that a decent
health-care system should be able to de-

tect and fix well before they become life-
threatening. Most of the leading killers in

the U.S.-including pneumonia, diabetes

and stroke-fall into this category. Accord-

ing to a Commonwealth Fund report is-

sued this year, 101,000 deaths from 2002 to

2003 could have been avoided with access
to timely and effective health care. This
rate places the U.S. roth-c-last-c-among

industrialized nations.

President-elect Barack Obama's first
challenge in improving the U.S.'s health

scorecard will be to transform this en-

trenched symptom-centric mentality into
a more proactive one, embedding preven-

tion and wellness programs more aggres-

sively into primary care and ensuring that

every American takes advantage of these
services by expanding insurance coverage

In spite of our
gleaming hospitals
and cutting-edge
technology, on
some basic health
measures the U.S.
is starting to fall
behind-far behind
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to pay for them-beginning with man-

dated policies for children. (See sidebar,

page sr.) That's a good place to start, since
by many measures, it's kids-particularly

the very youngest-who most need help.

In 2005, the most recent year for which
data are available, about 7babies out of ev-
ery 1,000 live births in the u.s. died before
their first birthday. That rate represents a
2% reduction in deaths from the year be-

fore, which continues the steady improve-
ment seen throughout the zoth century.

But globally, it still places us zoth in the
world, behind Cuba and Singapore and on

a par with Poland and Slovakia.

It's not just the tragic nature of a dying
baby that makes those numbers so terri-

ble. It's also that infant-mortality rates can

stand as a valuable proxy for many criti-

cal features of a health-care system-how

A record 16% of
our gross domestic
product is spent on
health care-making
us the world's top
spender on health
per capita

~,

accessible basic services such as prenatal
care and birthing are, as well as the qual-

ity and affordability of that care. And our

rate exposes a familiar but ugly truth
about our system-that those variables

change depending on where you are and
who you are. Non-Hispanic black wom-

en, for example, are three times as likely

as Cuban-American women and twice

as likely as non-Hispanic white women
to suffer the loss of a baby-mostly be-

cause of a disparity in access to birthing
and postnatal care. And infant-mortality

rates along the two coasts tend to be low-

est, where denser populations translate to
greater availability of these services. The

wedge that continues to widen these gaps

is insurance; non-Hispanic blacks make
up half our nation's uninsured, which

leaves them without access to the regular

health care that can educate mothers-to-

be about proper nutrition and pregnancy
care. Without such services, more babies

are born in distress and are unable to sur-

vive their first few months.

Also driving the infant-mortality rate

are women at the other end of the eco-

nomic spectrum, who take advantage of
reproductive technologies such as in vitro

fertilization. Such procedures boost the
chances of multiple births, which in turn

increase the likelihood ofpremature birth

t-
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141 The good news is that more awareness and better
treatments are curbing America's top killers

Deaths from
cardiovascular

diseases per
100,000

,people yearly I
Japans-

106

France~1

118

1
Spain I
137~

canada~1
141

I
MeXico~1
163

Italy I
174~

Britai:!n182~

U.S.

188 I
Germany I

211~1
Cuba s-

215

I
I

Venezuela~I
241

Greece~1258\
---_•...

.A

China

291

The three leading causesof death in the U.S. are heart

disease, cancer and stroke. Together they accounted for

about 7 of every 10 deaths in ;1.980. By 2005, that share

had dropped to 5 of every 10

HEART DISEASE

Americans have been cutting their cholesterol, but high blood pressure

remains a problem. Still, the death rate from heart disease is plummeting

Percentage of
population with

high cholesterol

Percentage of
'population with

hypertension

Annual deaths from

heart disease per

100,000 people

1, 994.11~~~
22%

CANCER

The rate of new cases of cancer diagnosed each year has dropped slightly

since 1990.But the risk is not spread evenly across demographic groups

Least at risk

Prostate cancer in men and breast cancer in women are the most

prevalent forms of the disease. They're also among the most survivable

Percentage of cancer
patients surviving five years

Best and worst five-year survival rates for
men and women, by type of cancer

Men

Prostate 99% :======~iII!Skin 92%

Bladder 82%

Esophagus 18%_

Lung 15%_

Pancreas 5.%.

70%

65

Women

Skin 94% :======~Breast 91%

Uterus 86%

60

55

50

Ovary 44% ill!
Lung 18%_

Pancreas 5%.

STROKE

Cerebrovascular diseases=-strokes, prlmarny-i-are a particular risk for

the elderly and people with diabetes.' Hypertension is a primary cause

Annual deaths from

cerebrovascular diseases

per 100,000 people

Death rate per 100,000 people

for groups most at risk ...

Black men 71 :====~=:--.Black women 61

Wh,te men 45

.... and least at risk

Asian women 36 :===~Hispanic women 34

Native American men 31

~-----..' .A .A . .A
Niger Romania Sudan Iraq

456 479 499 508

Sources: World Health Organization; National Center for Health Statistics; National Cancer Institute
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Millions of Americans are at risk because they
don't have insurance or easy access to a doctor

France

65

Japan.j-

Australia

71

According to a recent study, tens of thousands of people in the U.S. die each year because they lack

access to timely and effective health care. Among the reasons, 15% of the population is uninsured-

including one-quarter of Texans. In addition, doctors are scarce in many rural areas of the country

Patient-care physicians per 10,000 people, by county

Percentage of Americans
without health insurance

Obstetricians or gynecologists per la, 000 women, by county

1998
15.8%

200013.7%

2007
15.3%

Who's uninsured

• 45.6 million people

• 8.1 million children

• 32% of Hispanics

~""·A~""A""·A~'''''''''''~A''''''''''I~A''''''''··~A''''A~A~I''''''''''~.''
Norway Sweden Greece Germany New Zealand Denmark Britain Portugal

80 82 84 90 96 101 "103 104 U.S.
110

*Annual deaths that could be prevented with better access to health care. Sources: Health Affairs; National Center for Health Statistics; Health Resources and Services Administration; Census Bureau

and consequently put babies at risk. From

2000to 2005,the number ofpre term births

increased 9%, and in 2005,about one-third

of infant deaths were directly due to a ges-
tation period ofless than 37weeks.

If deaths at the beginning oflife are one
critical measure of a nation's health, the

number of years we get before the end of

our life is another. Life expectancy in the
U.S.has steadily increased since the early

1900s, from 46 years for men and 48 years

forwomen to 75years formen and 80years

for women in 2004.Improvements in sani-
tation, innovations in vaccines and anti-

biotics, and control of infectious diseases

account for much of the gain. But again,"

not everyone has equal access to these

extra years.
African Americans increased their

life expectancy nearly r% between 2000

and 2002, compared with a 0.3%increase
among whites, but blacks were starting

from a lower figure, and are still expected

to live 5.2 fewer years than whites. For all

races, additional golden years aren't neces-
sarily healthy years, with seniors increas-

ingly burdened by such chronic illnesses

as arthritis, cancer, diabetes, kidney disease

and heart disease. Part of that is simply be-
cause the more years you pile up, the more

opportunity you have to develop diseases

Our Health: A

Report Card

Childhood Immunizations

A record 77-4% of children to-to-

35 months old received thefull

series of recommended vaccinations

in 2007, just shy offederal health

officials' goal of80% by 20IO.

Weight The number ofover-

weight women and children has

stabilized, but two-thirds ofadults

and I7% ofkids remain tooheavy.

Smoking I9.8% of adults

were lighting up in 2007,I%

fewer than in 2006. Rates

remain highest among Native

Americans and thosefalling

be/ow thefederal poverty level.

Insurance Coverage

45.6 million Americans lacked

health insurance in 2007.

Preventive Care Halfof

American adults did not receive

the recommended blood-pressure

checks, cancer screenings,

immunizations and blood

tests in 2005.

associated with aging. "We are living lon-
ger, but we are not living healthier," says

Dr. Nancy Nielsen, president of the Ameri-

can Medical Association. "Many Medicare
recipients now have five or more chronic

conditions."

Doing It Right

IF AMERICANS HAVE BEEN SLOW TO REALIZE

the worrisome state ofour collective health,

we have-as individuals and as a nation-

at last begun to wake up. Take our long and

almost always unhappy battle with weight.
In recent years, the scale has been telling

not just a distressing tale, but also a truly

shocking one. Between 1980and 2004, the
prevalence of obesity in the u.s. doubled
among adults, surging to 72million, or one-

third ofpeople ages 20and older.Worse, the
percentage of overweight or obese kids rose

to 17%.If all those numbers could be cut by

even a third, the ripple effect would in turn

slash rates of hypertension, heart disease,

diabetes, cancer, joint damage and more,

not to mention the myriad costs associated
with fighting these illnesses.

And indeed, there may be flickers of

hope. From 2005to 2006,the percentage of
women and children who are overweight

appeared to stabilize, while the rate formen
increased only slightly. "That's good, but
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it's not as if it's flattening at a good level,"

notes Cynthia Ogden, an epidemiologist at
the National Center for Health Statistics,

part of the Centers for Disease Control and

Prevention. Still, the improvement is no
accident, and for women and particularly

children, it can be traced to aggressive nu-
trition and exercise messages promoted in

schools, hospitals, community groups and
churches-precisely the kind of low-cost,

high-impact measures health experts love.

Similar preventive methods may help
cap soaring cholesterol levels. Since the

late I960s, the average serum-cholesterol

level of adults has continued to drop, from

National need
can meet national
will to fix a system
that is costing us
more and more
but delivering less
and less
a high of 220 mg/dL down to 199 mg/dL
in 2006.That cut the percentage ofAmeri-

cans with high cholesterol to 17%,precise-
ly the goal set by the Healthy People 20IO

targets-and it was reached four years

ahead of schedule. Routine blood tests for

low- and high-density lipoproteins, or bad

and good cholesterol-as well as the use
of cholesterol-lowering medications when

needed-have played a major role in pow-

ering those improvements.
The same principles of education, pre-

vention and early treatment can apply to

mental health as well. One in 20 Ameri-

cans over age 12reported feeling depressed
in 2006,with non-Hispanic blacks making

up the largest percentage. Although 80% of
Americans admitted that their symptoms

interfered with their ability to work, only

29%had contacted a mental-health profes-
sional. Recent improvements in screening

at primary-care facilities, one of the goals

set by Healthy People2010, may help address

this problem: while 62% of primary-care
facilities provided treatment for mental

disorders in 2000, 74%do so now.
It took the U.S.health-care system along

time to get as broken as it is, and it will take
a long time to set it right. Abig, diverse land

like ours may never be able to put up the

glittering health numbers of smaller, more
homogeneous countries. But we're not in

the game to compete with the Swedens and

Norways of the world. We're in the game to

make America the healthiest place it can
be. At the moment, we're nowhere near the
goal, but slowly,we're edging closer. _

Obama and Health Care

Why Reform's Moment Is Now
Although it's no slam dunk, the President-elect's
health-care plan has a fair shot at success

Making a move Will Obama hurry health-care reform?

BY JAMES CARNEY

T
HE LAST TIME A DEMOCRATIC

president tried to fulfill a cam-

paign promise to overhaul the
nation's health-care system, he stum-

bled into a buzz saw of opposition so

brutally effective that it didn't just kill
the effort, it rendered the issue politi-

cally toxic for IS years.
Now it's Barack Obama's turn. With

the economy staggering, the Federal

Government spending billions to help

prop it up and the nation still engaged
in two costly overseas wars, the timing

for health-care reform seems dreadful.

And yet it could still happen. Obama

ranks health-care reform third on his
list of top priorities-behind addressing

the financial crisis and passing an ener-

gy bill. Despite suffering from a malig-
nant brain tumor, Senator TedKennedy

has returned to Capitol Hill principally,

he says, because he wants to orchestrate

the passage of health-care legislation.
"There's real momentum behind getting

something big done," says one adviser

to the President-elect. "This could be the

best chance we've ever had."

Three key developments over the

past IS years have made this moment

possible. First, the number of unin-

sured Americans now tops 45million.
Meanwhile, all the proposals under

serious consideration-starting with
Obama's-would allow Americans to

keep their current insurance coverage if
they're happy with it. The specter of the

feds ordering everyone into a manda-

tory government-managed plan is fad-

ing away. Most important, the cost of
health insurance to both the employers

who provide it and the employees who

pay premiums has continued to soar.

Because of that, companies of all sizes-

from corporate behemoths to corner
stores-have switched sides on the

issue of comprehensive reform. Hav-

ing fought to defeat Clinton's plan in

1993,they are now some of
reform's loudest advocates.

"This is the No. I priority
for small businesses," says

Todd Stottlemyer, president.

of the National Federation

of Independent Business.

"Wft see it as a matter of na-

tional economic security."

Even the weak economy

may be an impetus to re-
form. An expected spike

in unemployment will in-

crease the rolls of the unin-

sured, driving more of them
into emergency rooms and

boosting premiums on the

insured. Struggling compa-
nies may be forced to cut or

kill their employee coverage

just to survive. And while

the cost ofObama's reform is high-an

estimated $75billion a year-a big price
tag hasn't kept Congress from raiding
the Treasury to fix the economy's many

other ills.

One other advantage: Obarna's plan

is not as sweeping as Clinton's was. It
does not mandate universal coverage

except for children. It subsidizes low-

income Americans who want to buy

insurance and creates an exchange

to give people access to health care at
affordable prices-all reasonable and

pragmatic steps. Still, a fight is inevi-

table. Health care represents 16% of

the nation's economy, with vast and

competing interests as stakeholders.
Which is why the obstacles to systemic

reform remain enormous. Says the

adviser: "We know how hard this
will be." -
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