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What is Your Country’s

Ranking?

I he WHO report came out as the first ever analysis of the performance of the health
systems of WHO's 191 Member States. The performance assessment of health systemsis
based on many country variables such as: socio-economic, political and technological.
WHO rankings show that even countries with the same levels of income can have very
different healthy life expectancies while many countries fall short of their potential for
performance.

According to Dr Uton Muchtar Rafei, WHO's Regional Director for South-East Asia,
“This Report will hopefully provide aframework for the review of health sector reformin
these countries, and will enable them to adopt various policy options in order to obtain
higher levelsof health.”

According to Dr Uton, “Choosing the right interventions and providing incentives to the
providers is one way to improve the performance of the health system. WHO calls for a
new ‘universalism’ - which means providing the simplest and most basic quality care for
all, including the poor. Devel oping countries should rationalize their investment in human,
physical and technol ogical resources. The health ministries need to play astrong stewardship
role, and should invite and regulate investment by other sectors, including the private
sector into health.”
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As the healthcare crisis in the US
continues to grow and Americans are
looking to overseas alternatives for
treatment, many people are looking
back to the World Health Report from
the year 2000 that focuses on the
performance of health systems world
wide. It assesses health systems and
the 35 million or more people they
employ. The report notes that the
well-being of billions of people
around the world, the quality, and
length of their lives, depends on the
performance of the health systems.



The following is the list provided in that report. Where does your country rank? Surprised?
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49
50
51
52
53

55
56
57
58
59
60
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62
63

France

Italy

San Marino
Andorra
Malta
Singapore
Spain

Oman
Austria
Japan
Norway
Portugal
Monaco
Greece
Iceland
Luxembourg
Netherlands
United Kingdom
Ireland
Switzerland
Belgium
Colombia
Sweden
Cyprus
Germany
Saudi Arabia
United Arab Emirates
|srael
Morocco
Canada
Finland
Australia
Chile
Denmark
Dominica
CostaRica
United States of America
Slovenia
Cuba

Brune

New Zealand
Bahrain
Croatia
Qatar
Kuwait
Barbados
Thailand
Czech Republic
Malaysia
Poland
Dominican Republic
Tunisia
Jamaica
Venezuela
Albania
Seychelles
Paraguay
South Korea
Senegd
Philippines
Mexico
Slovakia
Egypt
Kazakhstan
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Uruguay
Hungary
Trinidad and Tobago
Saint Lucia
Belize
Turkey
Nicaragua
Belarus
Lithuania
Saint Vincent and the Grenadines
Argentina

Sri Lanka
Estonia
Guatemala
Ukraine
Solomon Islands
Algeria

Paau

Jordan
Mauritius
Grenada
Antiguaand Barbuda
Libya
Bangladesh
Macedonia
Bosnia-Herzegovina
Lebanon
Indonesia
Iran
Bahamas
Panama

Fiji

Benin

Nauru
Romania
Saint Kitts and Nevis
Moldova
Bulgaria

Iraq
Armenia
Latvia
Yugodavia
Cook Islands
Syria
Azerbaijan
Suriname
Ecuador
India

Cape Verde
Georgia

El Salvador
Tonga
Uzbekistan
Comoros
Samoa
Yemen

Niue
Pakistan
Micronesia
Bhutan

Brazil
Bolivia
Vanuatu
Guyana

129
130
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133
134
135
136
137
138
139
140
141
142
143
144
145
146
147
148
149
150
151
152
153
154
155
156
157
158
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160
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165
166
167
168
169
170
171
172
173
174
175
176
177
178
179
180
181
182
183
184
185
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187
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190

Peru

Russia
Honduras
Burkina Faso
Sao Tome and Principe
Sudan

Ghana

Tuvau

lvory Coast
Haiti

Gabon

Kenya
Marshall Islands
Kiribati
Burundi

China
Mongolia
Gambia
Maldives
Papua New Guinea
Uganda

Nepal
Kyrgystan
Togo
Turkmenistan
Tajikistan
Zimbabwe
Tanzania
Djibouti
Eritrea

M adagascar
Vietham
Guinea
Mauritania
Mali
Cameroon
Laos

Congo

North Korea
Namibia
Botswana
Niger
Equatorial Guinea
Rwanda
Afghanistan
Cambodia
South Africa
Guinea-Bissau
Swaziland
Chad

Somdia
Ethiopia
Angola
Zambia
Lesotho
Mozambique
Malawi
Liberia
Nigeria
Democratic Republic of the Congo
Central African Republic
Myanmar
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TheBoomersare Coming!
TheBoomersare Coming!

I HE ADVENT of baby boomers entering their sixth decade,
with a population that is living longer, but not healthier, represents
the potential for disaster in the healthcare industry in America.

THE BABY BOOMER BULGE,
A PIG GOING THROUGH A PYTHON

It's the “Baby Boomers!” The emergence of the baby-boomer
generation has been driving many of the changesin American society
and culture. Everything from hairstyles and health clubs to the
Dr Spock method of parenting is affected. Similarly, boomers are
driving the healthcare needs of the future.

The Baby Boomers are the generation of Americans born between
1946 and 1964, after World War |1. Theleading edge of thisgeneration
turned 60 years old this year and by the year 2030, the entire baby
boom generation will be 65 or over. Currently baby-boomers make
up approximately 27% of the total population, or nearly 77 million
people, representing a peak in the overall population of our nation.
Charting the baby-boomers on a horizontal graph would represent
them as a bulge, referred to by aging expert and author
Dr Ken Dychtwald, as “a pig going through a python.” Every day,
amost 11,000 boomers turn 50 — that is one every eight seconds.

Aging of the Baby Boomers

2000 2010 2020 2030
Age36-54 Age4d6-64 Age56-74 Age66-84
78 Million 75 Million 70 Million 58 Million

By BOB MEISTER

This bulge works its way through time and has had significant effects at
each point in time. The baby boomers put stress on the educational system
when they were coming through their K-12 years. They helped bring about
asurgein the housing market when they reached middle age and, in the near
future, they are going to put incredible pressure on American health care
for generationsto come.

Whilethe boomersaonewill create anotablerisein demand for healthcare
services, the demand will continueto rise, rather than drop, as the boomer
population decreases because everyone including the members of
Generations X and Y areliving longer.

ELDER BOOMERS ARE THE NEW AGE WAVE

e The number of Americans aged 65 or over will double by 2050
e The number of people age 85 or over will quadruple by 2050
e By 2030 over half of U.S. adultswill be over age 50

o |n the 21 century life expectancy may exceed 120 years

What next? Ken Dychtwald answers, “For starters, they are no longer
baby boomers. They have become a continued demographic force—an“age
wave’. As this generation travels along the lifeline, it will profoundly
induce change in American society, now and for the future. The boomers
have broken the rules and exploded the norms at every stage of life they
inhabit. Undoubtedly, they will continueto do so asthey turn 60, 70, 80 or
100 years old. Imagine a nation not of baby boomers, but elder boomers.
It's coming. Our country is about to be transformed by an age wave that
leaves each stage of |ife changed forever.”

LIFE EXPECTANCY ~LIVING 120 TO 180 YEARS

It is not just the shear numbers of baby-boomers that will affect future
health care needs and costs; it isalso the overall increasing life expectancy
inour society. Life expectancy in 1900 was 49 years and by the end of the




20" Century, it had increased to 77 years. The increase in life
expectancy during that period was due primarily to basic improvement
inliving conditions aswell asimproved medical technology. Futurists
believethat weare again on the verge of making significant improvements
in life expectancy so that in the future we may have life expectancy
levels of 110 to 120. In fact, a program held at the World Future
Societiesannual convention inthe summer of 2003 wasentitled “Living
120 to 180 years.”

Life Expectancy at Birth 1900 to 2000

Men Women
1900 47.9 50.7
1920 55.5 57.4
1940 61.6 65.9
1960 66.8 73.7
1980 70.8 77.6
2000 74.8 79.5

In one sense, increased life expectancy represents a human success
story; America now has the luxury of aging. Or isit really aluxury?
Most would agreethat it depends on the quality of lifewe can maintain
as our lives are extended years beyond expectations. But that isn't
always a pretty picture.

Take Gertrude from Wisconsin, for example. When she was born in
1911, her life expectancy was 53.2 years, yet she lived to amost 92.
However, the difficulty was that after age 78, her health problems
compounded. It began with diabetes, then a quadruple heart by-pass,
followed in acoupleyears by aheart-valve transplant, then cancer and
finally a punctured lung, which occurred while getting a pacemaker
installed. Her quality of life diminished and was dependent on thirteen
different medications, family assistance, home care, then assisted living,
followed by a series of hospital and recuperative nursing home stays.
This all too common sequence of events and series of procedures
tapped out Gertrude's personal resources and used up many times the
Medicare dollars she contributed during her working years. The point
isthat life expectancy often comes at avery high pricefinancially and
also in terms of human comfort.

Every day, almost 11,000
boomers turn 50 —that is
one every eight seconds.

SKYROCKETING COST OF CARE

The cost of health care has been rising at a rate much higher than
inflation and family incomes. Health care expenditures in America
have gone from 246 billion in 1980 to just under 1.7 trillion in 2003.
The problem is compounded when employers discontinue employee
insurance, contributing to the rising number of uninsured Americans.

Examples of Health Care costs in the United States

Hartford, CT Fairbanks, AK
Home Health Care—Aide $13,130 year =~ $12,558 year
Home Health Care— LPN $22,180 year ~ $34,112 year
Assisted Living $27,888 year  $28,550 year
Nursing Home — private  $99,692 year ~ $153,227 year
Procedur es*
Heart Bypass Angioplasty Knee Replacement  Spinal Fusion
$130,000 $57,000 $40,000 $62,000

AMERICANS HAVE SUFFERED AN OVERALL DECREASED
QUALITY OF LIFE

Results of a study that approximates quality of life, published by
the United States Department of Health and Human Services Centers
for Disease Control and Prevention, demonstrate that overall health-
related quality of life worsened dramatically in the 12 years between
1993 and 2005. Whilethisresearch does not conclude that theincrease

isrelated to extended life or to baby boomers, it does present atrend worthy
of note.

Percentage of people with 14 or more activity limitation days
1993 1998 2000 2005
4.8% 5.6% 5.8% 6.6%

Percentage with 14 or more physically unhealthy days overall

1993
8.6%

2000
10.1%

2005
10.7%

1998
9.4%

BOOMERS WILL RESHAPE THE FUTURE OF HEALTHCARE

In May of thisyear, First Consulting Group, Long Beach, CA conducted a
study that helps project the effect of the baby boomer generation on future
health carein the United States. Following are some results and conclusions
drawn from “When | am 64.”

“The wave of aging Baby Boomers will reshape the health care system
forever. There will be more people enjoying their later years, but they’ll be
managing more chronic conditions and therefore utilizing more health care
services by 2030.”

The over 65 population will nearly triple as aresult of the aging
Boomers.

More than six of every 10 Boomers will be managing more than one
chronic condition.

More than 1 out of every 3 Boomers— over 21 million —will be
considered obese.

One out of every four Boomers — 14 million —will be living with
diabetes.

Nearly one out of every two Boomers— more than 26 million —will be
living with arthritis.
Eight times more knee replacements will be performed than today.
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As Boomers age, the
number with multiple
chronic conditions is

expected to grow from
almost 8.6 million today
(about one out of every 10
Boomers) to almost 37

million in 2030.
b,

Sixty-two percent of 50 to 64 year olds reported they had at |east
six chronic conditions (hypertension, high cholesterol, arthritis,
diabetes, heart disease and cancer). As Boomers age, the number
with multiple chronic conditions is expected to grow from almost
8.6 million today (about one out of every 10 Boomers) to almost 37
millionin2030. Sincethe biggest factorsinfluencing medical spending
are chronic illness and a patient’s level of disability, the growing
incidence of multiple chronic conditionswill put increasing demands
on our health care system.

“The confluence of thelarge Boomer population, increasein chronic
conditions and rise of available medical treatments will begin to
impact health carein 2010, when the ol dest Boomersturn 65 —when
more health services typically begin to be used.”

e By 2030, therewill be nearly twice as many adult physician
visits as there were in 2004, and Boomers will account for
more than four of every 10 of these visits.

e By 2030, if all Boomerswith diabetes receive recommended
care, they will need 55 million laboratory tests per year —44
million more than today.

e  Physician officevisitswill number more than one billion by
2020. Four out of 10 will be Boomers.

e Thegrowing demand of chronic disease will increasethe
need for medical sub-specialists.

e Theincreasein longevity of Boomers— on top of advances
in medications, lessinvasive treatments and diagnostic testing
—will greatly increase the demand for cardiology.

.

“The severe workforce shortage will challenge the health care system’s ability
to meet this Boomer demand”.

e |n 2005 there was a shortage of about 220,000 registered nurses; by 2020
that gap will be over one million.

e Evenif the number of geriatric specialists remains stable, therewill be a
shortage of almost 20,000 by 2015.

o Between 2000 and 2020 the supply of orthopedic surgeons will increase
by only 2 percent while the demand will increase 23 percent.

e Between 2000 and 2020, the supply of cardiologists will increase by only
5 percent while demand will increase by 33 percent

e The projected gap for primary care physicians will increase as Boomers
age

THE DILEMMA

While the combination of the largest demographic cohort in history and the
extended years (provided to us by new drugs, and medical technology and
procedures) may not be aformulafor disaster, it does raise ared flag and a few
guestions.

How can we improve quality of life during our extended years?

How can we pay for the health care that makes them possible?
Wherewill wefind the medical workforceto carefor the elderly boomers?
Will more baby boomerstravel overseasto live or to receive healthcare?
As more and more baby boomers get ol der, will Medicare allow
payments to overseas providers to help reduce the cost of providing
health care to baby boomers?

Bob Meister is a faculty member at CareQuest University. CQU provides education and certification for professionals in health care planning,
financial planning and insurance. Most of Bob’s business experience is in designing and implementing market strategies and concepts as a
consultant to manufacturers, service providers and associations. His focus over the past 12 years has been aging, healthcare and retirement.
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“The Long-Term Care Challenge”, David Wegge, Care Quest University; Care Options OnLine, NavGate Technologies;

www.agewave.com, Ken Dychwald; Aetna; “When I’'m 64", FCG; “AnAging World”, US Census Bureau.

* Approximate retail costs, based on HCUP data
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US Employers
US Insurance Agents
US Insurance Carriers
US Claims Payors
International Hospitals, Clinics and Providers
International Medical Tourism Companies
Medical Tourism Related Companies and Industries

Direct Consumer Access




THE MEDICAL TOURISM ASSOCIATION

Info@MedicalTravelAuthority.com





