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ABSTRACT

BACKGROUND: Public perception of whom to blame for health care costs varies. Whether there is a
mismatch between the causes of rising health care costs and the blame attributed to potential culprits
has emerged as a topic of debate. We sought to compare the allocation of blame for rising health
care costs in lay media articles and academic literature with actual health care spending in the
United States.

METHODS: We performed a cross-sectional systematic analysis of published lay media and academic
articles. On April 10, 2018, 200 PubMed (academic) and 200 Google News (lay media) articles were col-
lected through searches using the terms “healthcare costs” and “health care costs.” Articles were included
if they criticized high cost of health care in the US. We calculated descriptive statistics for area(s) of health
care blamed for high costs, publication type, and primary author affiliation.

RESULTS: PubMed articles named 47 potential drivers of high cost and Google News articles named 225.
Among PubMed articles, environment, lifestyle, and medical problems (n=15/47; 32%) were the most
commonly cited source of high cost of health care, followed by ‘no group singled out’ (n = 14/47; 30%),
and drugs or devices (n = 8/47; 17%). Among Google News articles, insurers (n = 63/225; 28%) were most
commonly cited as possible sources of high cost of health care, followed by ‘no group singled out’
(n=46/225; 21%) and hospitals (n=37/225; 17%).

CONCLUSIONS: Allocation of blame for high health care costs is not always in proportion with true health
care spending, and certain health care drivers are under- and overrepresented by academic and lay media
publications.

© 2019 Published by Elsevier Inc. ® The American Journal of Medicine (2019) 132:718—721
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doctors, or hospitals.' In another survey done by the Texas
Medical Center, when asked to identify the main reason for
rising health care costs, the highest percentage of consum-
ers (30%) blamed drug and device manufacturers, followed
by insurance companies (28%).

Whether there is a mismatch between the causes of ris-
ing health care costs and the blame attributed to potential
culprits has emerged as a topic of debate.” Some have
argued that the biopharmaceutical

costs were classified in one or more of the following cate-
gories: pharmacy benefit managers, pharmaceutical/
device industry, insurers, hospitals, environment/life-
style/medical problems (ie, characteristics of Americans’
health that contribute to higher costs), physician costs, or
procedures, and finally, no one group singled out/blame
cast uniformly (ie, no driver of rising costs specifically
stated). Articles could be coded as more than one of

these categories if they discussed

industry is unfairly stigmatized, Nofl{ ) (NS (e]\)ia0o:Y [l multiple specific potential causes

stating “. . .researchers at large aca-
demic hospitals almost uniformly
[point] their fingers at big bad
pharma as the boogeyman in health
spending.”* The pharmaceutical
industry echoes this sentiment™
and argues that savings are not
being passed on to the consumer

® Public perception of whom to blame for
health care costs contrasts with actual
health care spending.

e Drivers of high health care costs are
under- and overrepresented by aca-
demic and lay media publications.

for rising health care costs. If an
article was coded as “blame cast
uniformly”, it was not coded in
multiple categories.

Center for Medicare & Medicaid
Services (CMS) data® were used to
compare actual spending on health
care services in the US to the num-

because of pharmacy benefit man-
agers.” Others blame hospitals,
arguing instead that blame has been misdirected toward
insurance companies.”’ The reality is that while spending
on hospitalization accounts for the highest absolute costs
(over $1 trillion dollars in 2016 vs $328 million for pre-
scription drugs), the cost of prescription drugs has
increased faster (about 24% between 2014 and 2016) than
other areas of health care (eg, hospital costs, which
increased 20% during that same period).”

To lend clarity to this topic, we sought to compare the
allocation of blame for rising health care costs in the US
with actual health care spending through a systematic anal-
ysis. We assembled a contemporary set of (a) articles in the
lay media and (b) articles in the academic literature that
criticize the high cost of health care and blame one or more
entities to ascertain whether criticism accurately reflects the
source of health care spending in the United States.

METHODS

Data Sources and Data Extraction

We set out to build a dataset of lay media and academic
articles that criticized the high cost of health care and attrib-
uted the blame to some sector of the health care economy.
On April 10, 2018, we searched PubMed (academic articles)
and Google News (lay media) for “healthcare costs” and
“health care costs,” retrieving the first 100 items in each
search (400 total). Articles were included if they specifically
criticized or complained about the high cost of health care in
the US and named one or more possible sources or culprits
for the high cost. Articles that discussed costs only generally,
without noting that these were contributing to rising health
care costs, were excluded.

Data abstracted from each article included: title, web-
site link, publication, date of publication, author of publi-
cation, primary author affiliation, and type(s) of health
care cited as contributing to high costs. Sources of high

ber of times a possible driver of
health care is mentioned in the liter-
ature or media. Descriptive statistics for all articles, strati-
fied by publication type (media or PubMed articles) or
academic setting (for PubMed articles), were generated.

Statistical Analysis

Fisher’s exact test was used to test for independence
between possible sources of high cost and publication type.
Tests of proportions were done to determine differences, if
any, between observed proportions of possible drivers of
health care identified in the literature and media and CMS
costs data. All analyses were done in R, version 3.4.4. This
study of public documents did not involve patient records
or human subjects and, as such, was not submitted for Insti-
tutional Review Board approval.

RESULTS

Among 400 retrieved articles, 44 PubMed articles and 182
lay-media articles met our inclusion criteria, as shown in
the Figure. In total, 47 potential drivers of high cost were
named by PubMed articles and 225 by Google News
articles, as shown in Table 1. Among PubMed articles,
environment, lifestyle, and medical problems (n=15/47;
32%) were the most commonly cited source of high cost of
health care, followed by “no group singled out” (n = 14/47;
30%) and drugs or devices (n =8/47; 17%). Among Google
News articles, insurers (n=63/225; 28%) were most com-
monly cited as possible sources of high cost of health care,
followed by “no group singled out” (n=46/225; 21%), and
hospitals (n=37/225; 17%). Thirty-four lay-media articles
(19%) listed multiple drivers of health care costs, and only
2 PubMed articles (5%) discussed multiple drivers of health
care costs in the same article. There were significant differ-
ences in the proportion of times insurance was reported
(PubMed 8% vs Google News 28%; P =.008) and environ-
ment (PubMed 32% vs Google News 10%; P < .001) when
comparing the academic literature to the lay media.
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200 PubMed articles

200 Google News
stories

Included articles that are US based, criticize or
complain of the high cost of healthcare, and point
fingers at at least one entity

N=44 articles

Potential sources of cost cited by included articles
N=47

Figure Process flow diagram of included studies.

Among authors of academic articles criticizing health
care costs (Table 2), 36% (n=17) were at academic/teach-
ing hospitals; 4% (n=2) were employed by the industry,
and 60% (n=28/47) were from other institutions. Potential
drivers of high health care costs cited by authors at aca-
demic/teaching hospitals were “no group singled out”
(n=5/17; 29%); drugs/devices (n=4/17; 24%); and envi-
ronment, lifestyle, or medical problems (n=4/17; 24%).
Both articles in which the primary author was employed by
in industry cited environment, lifestyle, or medical prob-
lems as possible drivers of high health care costs. Academic
papers with authors from nonacademic institutions cited the
environment, lifestyle, or medical problems (n=29/28;
32%) and “no group singled out” (n=9/29; 32%) as possi-
ble drivers of high health care costs, followed by drugs and
devices (n=4/28; 14%).

When comparing percentages of publications for each
potential driver of health care cost against all health care
spending, there was a significant difference between the
number of articles implicating insurance companies in

Table 1 Journal and Media Articles Criticizing or Complaining of
the High Cost of Health Care and Possible Sources of Cost*

PubMed Google News

Articles Articles
Total included cost sources 47 225
PBM, n (%) 0 1(<1)
Drug/device, n (%) 8 (17) 21 (9)
Insurers, n (%) 4 (9) 63 (28)
Hospital, n (%) 3(6) 37 (17)
Environment/lifestyle/medical 15 (32) 22 (10)

problems, n (%)

Physician costs, n (%) 0 21 (9)
No group singled out, n (%) 14 (30) 46 (21)
Procedure, n (%) 3 (6) 12 (5)

PBM = pharmacy benefit manager.
*Articles retrieved April 10, 2018.

Included articles that are US based, criticize or
complain of the high cost of healthcare, and point
fingers at at least one entity

N=182 articles

Potential sources of cost cited by included articles
N=225

Google News and the percent of spending according to CMS
(28% of articles in Google vs 6.6% of spending according to
CMS; P-value < .001). There was also a significant differ-
ence between both PubMed and Google News’ implication
of hospitals compared with CMS data (6.38% and 16.44%,
respectively, vs 32.4%; P values < .001).

DISCUSSION

We found that academic and mainstream media publica-
tions criticize a variety of contributors to US health care
costs. CMS found that drugs and devices accounted for
about 16% of personal health care expenses in 2016." In
comparison, our analysis found that focus on drug costs
occurred in 17% of academic publications and 9% of Goo-
gle News articles. Working under the assumption that cita-
tions for drivers of health care costs should be proportional
to the actual percentage of dollars spent on health care,
insurance companies are more likely to be blamed and hos-
pital costs are less likely to be blamed than the dollars
spent, as reported by CMS data.

While the percentage of articles citing drugs as a possible
driver of health care costs was slightly higher in the academic
literature, it did not appear to be overrepresented in media
coverage. Moreover, it was not cited at all as a driver of costs
by authors who work in the industry. Thus, publications may
reflect the views or biases of the authors who work in their
respective settings. In one recent survey of hospital executives
and clinicians, 87% of respondents cited pharmaceuticals and
biotech companies as having a strong impact on rising health
care costs,” even though hospital costs are a significant propor-
tion of health care costs and were cited in the media articles as
a leading driver of health care costs.

Limitations

Limitations include the fact that news searches were made on
1 day, chosen arbitrarily, but may be different on other days.
However, the results from the scientific literature, which
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Table 2 Journal Articles Criticizing or Complaining of the High Cost of Health Care and Possible Sources of Cost, By Academic Setting

Teaching/Academic Hospitals Industry Other

Total included cost sources 17 2 28
PBM, n (%) 0 (0%) 0 (0%) 0 (0%)
Drug/device, n (%) 4 (24%) 0 (0%) 4 (14%)
Insurers, n (%) 1 (6%) 0 (0%) 3 (11%)
Hospital, n (%) 1 (6%) 0 (0%) 2 (7%)
Environment/lifestyle/medical problems, n (%) 4 (24%) 2 (100%) 9 (32%)
Physician costs, n (%) 0 (0%) 0 (0%) 0 (0%)
No group singled out, n (%) 5 (29%) 0 (0%) 9 (32%)
Procedure, n (%) 2 (12%) 0 (0%) 1 (4%)

PBM = pharmacy benefit manager.

come from a wider time period, show broadly similar finds.
Another limitation is that a quantitative analysis of cost driv-
ers was not done. While it would have been meaningful in
articles that discussed multiple drivers of health care costs to
know the relative weight the authors thought each potential
driver contributed to the overall problem, this quantification
would have been purely subjective, and most articles did not
discuss multiple drivers of cost. Finally, CMS data were
generalizations of each category and did not allow for a
more detailed analysis of dollars spent on each category (eg,
cost for devices used in the hospital were counted as hospital
costs and were not able to be extracted and reassigned to
the device category). Moreover, CMS is known for low
administrative costs compared with other insurers.

CONCLUSION

In short, we find that there are many possible drivers of
rising health care costs cited in both the academic litera-
ture and lay media. The allocation of blame is not always
in proportion with true health care spending, and certain
drivers are under- and overrepresented by academic and
lay media publications.
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