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Abstract
For my paper, I will be researching about the connection between how much we spend on health care in the US and what services is everyone receiving in return and if it’s impacting the life expectancy or not? And if so is it impacting it negatively or positively. The reason I am going to be researching on this topic is to have more knowledge about the health services we are getting versus it’s cost and if it’s helping us live longer or it’s just a way to help us survive only. The US has the highest amount of costs on health are but is still not one of the countries that has the longest life expectancy.











Literature Review
Healthcare is the maintenance and improvement of health in a given place. Chettty et al. (2016) researched on the possible relationship between life expectancy and income in the United States. This research based on data between 2001-2014.The researchers looked at the measured level and geographical variability in comparison to life expectancy and income. The methods used entailed acquiring data from the government tax records. Data used was approximated to be of about 1.4 billion. The researchers also obtained data from social security. These data used based explicitly on mortality that is data of the death. This data was then used to estimate life expectancy in a minimum of 40 years. Factors like sex, age, and the geographical area got consideration.
A total of 6million people data was used as a sample. 4 million were men and 2million were women (Chetty et al., 2016). Researchers discovered that life expectancy increased by 2.34 years in men and 2.71 years for women. The researcher also explained that life expectancy of low-class people was low as compared to the rich. This article relates to my research in that it looks at the life expectancy of people in respect to their classes. It correlates individual’s income with their life expectancy which is just another example of health spending. The article depict that at some instance health is related to life expectancy.
Another research done describes the relationship between the spending in the healthcare section as compared to the rate of mortality in the same parts. Heijink et al. (2012) explains that this process covered all the western countries. Gross domestic product (GDP) determines the level of spending in the healthcare fraternity. Many people in the west of states people tend to spend more healthcare as compared to other fields. The steps used involved a keen investigation of the estimated macro health production comparing it with the available mortality control measures. The researchers used regression models and descriptive analysis procedures. These steps were meant to look at the relationship with adequate healthcare and total avoidable mortality.it could be merely be defined as a macro level cost-effectiveness method.
After thorough research on the western countries, the researchers discovered that there was a decline in mortality rate by b2.6%. healthcare spending rise from 1.9% to 5.9% within one year. Looking at the upshot in the regression models, it suggested that there was a significant relationship between healthcare spending and the avoidable mortality rate (Heijink, 2012). An individual could explain that the macro level healthcare spending has always increased considering the recently improved value for money. This topic relates to my research in that it looks at how spending on health probably tackles mortality.
Analysis of life expectancy in the Eastern Europe comparing it health expenditure evolution occurred in 2016. This process in based its details from the year 1989. (Jakovljevic et al. 2016) specifically looked at the long-term health expenditure and the longevity in in trends of life expectancy in Eastern Europe. The researchers employed the use of difference –in- difference method (DID) and Data Development Analysis (DEA). There was a classification of countries considering their activities. For example, 24 states got classified as EU.2004, SEE, and CIS. There was a collection of data from each of them through the European health database as stored between 1989-2012.All comparisons concerning the life expectancy result rate got adequately done.
After keen research on CIS and SEE, the researchers discovered that there was a significant expenditure within them in comparison to those countries in the central and western part of the Europe (Jakovljevic, 2016). At the year 2012 revenue spent was seen to be at a linear level compared to the life expectancy rate. However, some economy of the Europe nations was lagging behind in the year 2010. Jakovljevic (2016) explains that Life expectancy in some countries was a steady increase as compared to other expenditure on it. This article relates to my research in that it looks at how life expectancy has been changing through the years concerning the expenditure changes within the health section. This topic could just be another link on life expectancy practices.
There is another article looks at the influence of healthcare on life expectancy. Van Den Hauvel & Olaroiu (n.d.) explains that they did a detailed analysis of life expectancy at birth and expenditures present on the healthcare. Factors such as education, quantity, and quality of healthcare provisions and lifestyles of individuals taken into consideration. The methods used entailed analyzing of data of more than 31 countries. A correlation between all independent and dependent nations occurred after thorough analysis. At the health expenditure level, there is an assessment which is as a percentage of the gross domestic product (GDP). A keen relationship between the two processes depicted through the use of regression analysis method was the best fit procedure used.
The researchers discovered that health expenditure are not the only determinants of life expectancy at birth but spending on the typical sections is the most prominent influencers. With the use of the regression analysis, the upshot showed that some nations spent a high percentage of their GDP on social protections which entailed at giving a boost on reducing infant mortality (Van Den Hauvel & Olaroiu, n.d.). Proper healthcare leads to a higher and longer life expectancy rate. Encouraging kids like alcohols will influence the level of life expectancy negatively despite the increase in expenditure. This topic is related to my research in that it tries to stipulate how life expectancy can be at saving hands to the people who consider healthcare a paramount section to give attention.
Some researchers also looked at the association of total health expenditure with GDP and life expectancy rate within any region or part.it has been a notion that to increase life expectancy a nation has to invest more in the health sector. Hossain et al. (2017) explains that the association of life expectancy with other factors needs to be determined to identify which one is better. The procedures used entailed collection of data from the Health Bulletin 2011 and Sample Vital Registration system 2010.multivariable logistic regression within STATA was used to find out the association between total health expenditure, gross domestic product and life expectancy rate in all regions. The investigation aimed at determining which of the three depending on the other one more.
The upshot showed that there was no direct relationship between total life expectancy and overall life expenditure. However, a direct connection between total health expenditure and the gross domestic product emerged. Individual’s income has a direct influence on spending.one will decide to spend more on anything they feel is important to them at that time. Gross domestic product, however, entails what the government chooses to invest in the health sector for positive responses. Health in a given time will never depend on how much you invest in it but will depend on how you invest in it at anytime



Research Problem Definition
Developed countries, U.S.A in particular, tend to spend a very large portion of their Gross Domestic Product (GDP) mainly on health care with the view of improving the health of the population. However, there has been a steady increase in the percentage of the GDP which brings the question of the rate of return on investment. We will try to come up and summarize the findings of all the possible outcomes which try to establish the existing connection spending on the healthcare and the outcomes of health with regards to the mortality/ life expectancy.
 Even though there is a casual influence on the spending of healthcare as with regards to life expectancy, there have been lots of difficulties of demonstrating in terms of empirical studies (Filmer & Pritchett1999). It is most likely that a growth of life expectancy mostly in Western countries has been due to an increase in healthcare expenditures. Therefore, such conclusion has several diverse implications for the U.S.A. There has been an increase in the health care spending which has unsatisfactorily contributed to higher life expectancy, which most likely has had its consequences on the public finance. 
When compared to other 12 developed countries, U.S.A spends more than them on health care but surprisingly, it has a lower life expectancy with lots of health problems among the developed countries.  This means that the amount of money spend on health care does not guarantee health benefits to its citizens. It is one of the countries that is substantial outlier in terms of health spending. Health care alone roughly consumes about 17.1% of the total national gross domestic product (GDP) when compared to other countries, this constitutes to more than 50% ( Nixon & Ulmann, 2006).
According to the study, the increase in the health care spending per individual tend to be high in the USA not because most Americans fall ill more often and go to hospitals but it is because they employ the use of advanced medical technology which seems to be higher than any other country. Spending on health care in the U.S has lots of consequences related to the economy of the country. This goes along way affecting the financial well-being of its citizens while at the same time bringing the crisis of budget deficit. However, the use of new health care models for instance the accountable care organizations could help in attaining higher quality and at the same time lower the cost of health care. 
It is important that the spending by the government on health care must be effective with the view of achieving the value for money. Indeed, there has been a slight improvement in terms of life expectancy of roughly 1 year in every 4 years as from the year 1990 which is insufficient when compared to the amount of money spend on the same (Kennelly & Garvey, 2003). This points out that those countries that spend the most might not be guaranteed of the best outcomes in terms of healthcare. If we are not careful, then the demand on health care will have adverse consequences of undermining the public finances. Therefore, the governments should take care of both the budget sustainability and the health of its citizens. 
There has been an increase on the health care spending brought about by various factors. The causes of such a massive increase include the changes in lifestyle and the government policy as well. Creation of programs by government such as Medicare and Medicaid were great initiatives to help those without insurance. However, such projects prompted a higher demand for services related to health care. The service providers on the other hand increased the prices for their services which eventually lead to an increase to spending on health care.  
Secondly, there has been an increase of chronic diseases the likes of diabetes, heart disease etc. They have contributed close to 85$ of all medical cost with almost half of the entire population of Americans suffering from the diseases. They are very expensive and at the same time difficult to be fully treated. We therefore, try to answer the following questions: 
· Is there evidence that an increase in health care spending in US have a positive impact on life expectancy? 
As we proceed, we will also discuss and address the following questions that are related to our research:
· What is known regarding the effects of the US health care spending on a specific sub group?  Here we will look at if the spending of health care majorly affected the mortality of the old or young generations. 
· Which specific type of health care has affected the life expectancy? For instance the health care spending has specifically targets a particular disease group such as cancer, diabetes etc.
It is expected that if a country spends money on a specific goods or services, then it is obviously it would be assigning itself a worthy resource.  The assumption is that the expenditure in health care should bring about health benefits. We then expect that an increase in terms of heath care should result into a higher heath care and increase life expectancy as well. It is common knowledge that both quality and availability of healthcare is higher in regions that have a higher life expectancy. However, this has not been the case in the U.S. 
The Cost of the health care in the US has brought very dire consequences, it has not only strained the federal budget but also it has negatively affected both the private sector and the state governments (Lubitz & Lentzner, 2003). It is such kind of health spending that has brought about restrictions of the local and state governments in funding other important projects. Even with the high spending on health care, there is no commensurate increase in terms of quality in the health care sector. The whole heath care is riddled with lots of inefficiency. 
Based on evidence, scientists and researchers have concluded that about 30 percent of the Medicare coast can be effectively saved without posing any negative effects on the health outcomes if only the health care spending in both medium and high coast regions could be cut to the same level regions that have low cost (Hall & Jones, 2015). Therefore, this means that lots of billions of tax payers’ money that’s spent in the health care sector in the U.S does not make any significant improvement in the health of its people and life expectancy in general. The key health care reform is to be able to reduce possibly reduce the costs related to the health care without causing negative effects on the outcomes of health. Most importantly, there should an emphasis on the quality of health care provided rather than the quantity. 
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