
Introduction
In 2017, the US spent 17.2 percent of its GDP on 

healthcare. This is due to average US prices for 
medicines and healthcare services being twice as high 
as prices in other countries. In a market dominated by 
private and employer-based insurance, most US 
citizens are forced to pay hidden administrative fees 
and arbitrarily high premiums.

Research Question
If private insurance increases premiums and makes 

healthcare markets inaccessible, does public 
programming provide a good alternative? By assessing 
the costs of care in the United States and researching 
the consequences of universal coverage on labor 
productivity and national income, we can analyze the 
relationship between healthcare and social 
expenditure.

Role
As research assistant, I conducted literature 

reviews; gathered and cleaned data; created tables in 
Excel; ran regressions using Stata; and analyzed trends 
in healthcare spending.

Data and Methods
Data on health statistics, population 

demographics, and national accounts were gathered 
from the Organization for Economic Co-operation and 
Development (OECD). To analyze the effects of 
insurance on health, we regressed potential years of 
life lost (PYLL) on social expenditure for females and 
males in 2017. To understand the effects of health on 
productivity, we regressed GDP per hour worked on 
PYLL.

The first set of regressions is represented by this 
logarithmic-linear model where the logarithm of PYLL, 
ln_pyll, is the dependent variable; Social Expenditure 
per Capita, socialusd, is the focus regressor; and High 
Obesity rate, h(f,m)obesity, and High Smoking rate, 
h(f,m)smoking, are binary control variables:

^ln_pyll(f,m) = B0 + B1*socialusd + B2*h(f,m)obesity + 
B3*h(f,m)smoking + ui

The second set of regressions is represented by a 
univariate equation where the logarithm of GDP per 
Hour Worked, ln_gdphw, is the dependent variable 
and pyll(f,m) is the regressor:

^ln_gdphw = B0 + B1*pyll(f,m) + ui

Results / Discussion

These scatter plots support results produced by 
our regressions. PYLL and social expenditure are 
negatively correlated: as social expenditure per capita 
increases, citizens are presumably better insured and 
PYLL diminishes. Although there is variation across 
OECD member countries, citizens tend to benefit from 
greater social expenditure.

GDP per Hour Worked and PYLL are also negatively 
correlated. With the exception of the US, affluent 
countries tend to have better access to healthcare and 
live longer. GDP per Hour Worked may be high in the 
US, but, until progressive healthcare legislation like 
Medicare for All is passed, the average citizen will 
continue paying too much out-of-pocket for their 
health.

Conclusion
Many of our tables are not shown, but all of our 

data points to one conclusion: public healthcare 
programs are more egalitarian and lead to greater net 
positive outcomes  in terms of health and productivity. 
This research has much room to grow. To better 
analyze changes in health and productivity over time, 
future research will use panel data.
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