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MYTH NO. 15: SINGLE-PAYER NATIONAL HEALTH
INSURANCE WOULD BENEFIT AMERICA’S ELDERLY

If the experience of other countries is any guide, the elderly have the most to
lose under a national health insurance system. In general, when health care is
rationed, the young get preferential treatment, while older patients get pushed
to the rear of the waiting lines.

AGE DISCRIMINATION IN BRITAIN

Elderly Britons are generally able to schedule appointments with GPs and can
usually gain access to medical facilities, albeit with difficulty. However,
many do not receive the treatment and specialized care they need. Access to
both emergency and nonemergency surgery is limited, as younger, healthier
patients are given priority and allowed to pass the seniors in queue. In Britain,
what is termed ageism has been discussed extensively in medical circles and
in the popular media.1

• Extrapolating from a Gallup survey, the charity Age Concern estimated that
one in ten people, or nearly two million, notice a difference in the way they
are treated by the NHS after their fiftieth birthday.2

• One in twenty people over age sixty-five said they had been refused treat-
ment; and many said their doctors told them the money would be better
spent treating younger patients.3
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• A British newspaper, The Observer, says, “[T]he NHS suffers from ‘en-
trenched ageism,’ with elderly patients receiving lower standards of care
and less respectful treatment than the rest of the population.”4

• Although more than one-third of all diagnosed cancers occur in patients
seventy-five years of age or older, most cancer-screening programs in the
NHS do not include people over age sixty-five.5

• The British Thoracic Society and the Society of Cardiothoracic Surgeons of
Great Britain and Ireland reported that only one in fifty lung cancer patients
over age seventy-five receives surgery.6

• In one particularly disturbing case, BBC News alleged that sixty seniors
died after being deprived of food and water by hospital staff in an effort to
free up hospital beds.7

Age discrimination is not just an action of individual doctors or hospital
staff. In countries with single-payer health insurance systems, denial of care
to the elderly is an institutional choice.8 For example, guidelines issued by the
British Medical Association allow NHS doctors to withdraw food and water
given by tube to elderly patients suffering from severe stroke and dementia
even if they are not facing imminent death.9 In an effort to curb costs, the
NHS has cut the number of geriatric beds in British hospitals by 50 percent
over the past twenty years.10

Some NHS critics claim that its policies toward the elderly deliberately aim
to eliminate the burden they place on the system and amount to a strategy of
involuntary euthanasia.11 This may help explain why the number of senior cit-
izens deaths per capita from pneumonia is much higher in Britain that in the
United States. For instance12:

• Deaths from pneumonia for patients between the age of sixty-five and
seventy-four are more than double in Britain compared to the United States.

• Almost three times as many British males aged seventy-five and above die
of pneumonia than comparable American males—1,304 per 100,000 ver-
sus 492.

• More than three times as many British females aged seventy-five and above
die of pneumonia than comparable American females—1,233 per 100,000
versus 385.

AGE DISCRIMINATION IN NEW ZEALAND

New Zealand’s guidelines for end state renal failure programs say that age
should not be the sole factor in determining eligibility, but that “in usual cir-
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cumstances, people over seventy-five should not be accepted.” Since New
Zealand has no private dialysis facilities, this amounts to a death sentence for
elderly patients with kidney failure.13

INTERNATIONAL COMPARISONS

How serious is the problem of restricted access to lifesaving care and med-
ical technology for elderly patients? Lacking hard data, one can only specu-
late. As noted above, health economists are reluctant to take population mor-
tality rates as an indicator of health care quality, at least among developed
countries. Whether a person lives or dies in any given year is more likely a
result of that person’s lifestyle and environment than anything hospitals or
doctors do.14 Despite these caveats, if the health care system affects life ex-
pectancy in any population group, it is likely to be the elderly. International
statistics on population mortality are consistent with the proposition that the
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elderly have the most to lose by nonprice rationing of medical care. Accord-
ing to one study,15

• Although there is very little relationship between health care spending and
life expectancy at birth in OECD countries, at age eighty there is a signifi-
cant correlation.

• An eighty-year-old U.S. female can expect to live almost a year longer than
her British counterpart.

• An eighty-year-old U.S. male can expect to live a half-year longer than his
British counterpart.

As the portion of the population that is elderly continues to grow in devel-
oped countries, seniors’ access to health care in countries with a single-payer
health insurance system is likely to deteriorate further. These countries will
increasingly face the unpleasant choice of raising taxes or providing less care.

The vast majority of elderly citizens in the United States are enrolled in
Medicare. As we note at several points in this book, this system is far from
perfect. Nonetheless, with some exceptions discussed in Myth 1, Medicare
gives seniors access to virtually all that the U.S. health care system has to of-
fer. Compared to seniors in other countries, America’s seniors are truly sitting
in the cat bird’s seat.

Some have suggested creating a single-payer program in this country by
letting everyone join Medicare. But that would be a disaster for the elderly.
Under the current system, the federal government uses its monopsonistic bar-
gaining power to pay what often amounts to below market prices for the ser-
vices of doctors and hospitals.16 Until now, however, providers have largely
been able to cross subsidize—to make up for low Medicare payments by
charging private payers more.17 If everyone were in Medicare, no one would
be left to shift costs to. Faced with too little reimbursement, providers would
have to ration care. In that eventuality, elderly patients would almost certainly
be pushed to the rear of the rationing lines.
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