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ABSTRACT
Time is an inconvenience and a hurdle even for the 
world’s most advanced healthcare systems. At the 
Consumer Choice Center, we want to show consumers 
the time and frustration (minutes, hours, days, and 
weeks) they could save on appointments, waiting lists, 
and trips to the pharmacy or clinic. Policymakers, in 
turn, will get an idea of which policies help save time and 
which don’t. Our report looks at ten developed countries 
(the United States, Spain, the United Kingdom, Italy, 
Germany, Australia, Japan, France, Switzerland, and 
Sweden) across five categories: time saved for each 
virtual appointment, distance to hospital, waiting times, 
the use of blister packs, and regulatory approaches 
to birth control. By comparing the best and worst 
performers, we notice an underlying trend. Successful 
states embrace cooperation with the private sector, 
technological innovation, and openness to lifestyle 
choices. Consumers and policymakers alike will learn 
and, we hope, apply this lesson to their future decisions. 
In doing so, they will save as much as seven and a half 
hours on chronic treatment, with regular customers 
gaining around five hours. 
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INTRODUCTION
They say that time heals all wounds. Whatever else you may 
think about broken hearts or faded dreams, though, the saying 
certainly doesn’t work for healthcare itself. In the wake of the 
Covid-19 pandemic, public health systems in developed countries 
are wrestling with the disruption of waiting more than ever before. 
Some states find themselves in dire straits, with record backlogs 
of patients whose surgeries have been postponed for months (with 
the UK alone standing at 7.21 million as of October 2022).  Doctors 
in Europe believe it will take a minimum of three years (and a 
maximum of six) to deal with the backlog.

Most medical professionals (59%) feel powerless to improve 
the situation. They know how detrimental delays can be for their 
patients. Treatable afflictions can and often do turn into chronic 
illnesses for those who wait too long. People also begin to place 
less trust in doctors and the overall health system the longer their 
treatment is delayed, with severe consequences (as many end up 
ignoring serious symptoms to save money). Worst of all, postponed 
care results in higher mortality - especially among the elderly, with 
one study on elderly veterans suggesting that fatalities grew by 2 
percent for every ten extra days spent waiting. Millions of people 
will live their lives uncomfortably or needlessly suffer if nothing is 
done.

Rather than focus on staff shortages or funding (as well as the 
political back and forth they trigger), we at the Consumer Choice 
Center want to calibrate on the source of the problem. We want to 
explain what has gone wrong with time management within some 
healthcare systems. We also want to figure out what consumers, 
companies, and states can do to prevent such scenarios from 
happening again.
Our report will look at ten countries – the United States, Spain, 
the United Kingdom, Italy, Germany, Australia, Japan, Switzerland, 
France, and Sweden. We will examine these states along 
several time-savers: appointments and telemedicine, distance 
to the nearest hospital, waiting times, blister packs, and birth 

https://www.bma.org.uk/advice-and-support/nhs-delivery-and-workforce/pressures/nhs-backlog-data-analysis
https://pro.sony/en_GL/press/it-could-take-up-to-six-years-to-clear-the-severe-patient-backlog-caused-by-COVID-19
https://www.oecd-ilibrary.org/docserver/health_glance-2011-59-en.pdf?expires=1673440657&id=id&accname=guest&checksum=AB35286E5098AFB0E86487E749D3BBC0
https://www.oecd-ilibrary.org/sites/242e3c8c-en/1/3/3/index.html?itemId=/content/publication/242e3c8c-en&_csp_=e90031be7ce6b03025f09a0c506286b0&itemIGO=oecd&itemContentType=book#section-d1e1337
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3191224/
https://health.ec.europa.eu/other-pages/basic-page/health-eu-newsletter-250-focus_en
https://www.oecd.org/health/Public-funding-of-health-care-Brief-2020.pdf
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control. People in these states enjoy similar levels of wealth and 
standards of living. But they find themselves under substantially 
different healthcare systems, from the UK’s single-payer NHS to 
Switzerland’s mandatory private insurance system. A glimpse into 
the conveniences (or inconveniences) will be enlightening.

Looking at the raw data, we offer a straightforward explanation for 
the dysfunctions in health systems across the developed world. 
Rigid rules and regulations prevent providers from prioritizing 
patients’ current demands. As a result, they have failed to allocate 
time efficiently to those in their care.

After all, time is a scarce resource for any real-life medical practice. 
Thus, any choice will come at the cost of money or other activities. 
Legislation designed to keep people safe often results in them 
losing opportunities. For ordinary consumers, all the moments spent 
waiting for their doctor could have been spent doing something 
better. 

All the countries on the list can thus do more to eliminate obstacles 
(see the golden hour for cardiovascular problems). They can make 
life convenient for patients and save themselves from having to 
manage queues lasting minutes, hours, weeks (months, even). 
Though, as we shall see, a select few states do a much better job 
adapting to the 21st century than their peers.  

Our analysis presents two solutions in the form of better education 
on the subject and a call for policy change. Ordinary consumers can 
better understand their medical system and learn how healthcare 
works in other countries. Policymakers and private actors can see 
what the life of an average person in the healthcare system looks 
like and learn from success stories in other states. 

When political actors plan future policies, they should cultivate 
openness, harness public-private initiatives, and promote 
technological innovation to make people’s lives healthier and 
happier.
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Results
We summarize our findings for each category below.

The first table shows the best (and worst) performing countries 
regarding the possible time they could save regular patients by 
using telemedicine.

The second highlights the state where telemedicine would have 
the smallest effect, followed by the country that would benefit the 
most from introducing telemedicine for chronic patients.  
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The third presents the two countries with the most extended waiting 
times and the two states with minor delays in treatment.

In terms of blister packs we will be discussing four exceptional 
cases. One is the United States medical system, which 
rarely uses blister packs. Another is Sweden, where they 
are extensively in use.



7

The other two illustrate the time gains of new blister packing 
technology - France and Spain.
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Finally, we have some of the results for birth control. We see 
significant differences in convenience between countries requiring 
emergency birth control prescriptions and those that do not. 

We end by looking at the disparities in time savings for general 
birth control.
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Research methods and limits
We will compare the worst and best-performing states (out of ten 
countries) using statistics from various sources. Governments 
have been selected based on the principle of most similar systems.  
Those with the most in common (judging by available metrics 
such as aggregate and per capita GDP, income distribution, and 
education) are compared across key variables to highlight any 
relevant differences in healthcare provision.  The low number of 
cases means we can discuss each topic more in-depth.

Any project that seeks to generalize from a handful of examples 
will face several problems. Sometimes, states do not use identical 
definitions when measuring factors like waiting times for surgeries. 
To take just one instance – Australia defines waiting times according 
to patient lists (starting with the moment the person appears on the 
list and up to admission to the hospital for surgery). At the same time, 
the UK relies on what it calls a comprehensive referral-to-treatment 
framework, starting from general practitioner referrals and ending 
with getting discharged from the hospital. Such inconsistencies can 
mean that the numbers we cite do not reveal the whole picture for 
all countries: Australia’s results look artificially better than the UK’s.

We will explain each factor in the “results and discussion” section 
below before breaking down each of our variables. We have tried 
to adhere to the same definitions as much as possible to set 
aside concerns. When the only available sources use alternative 
interpretations, we will try to correct the deviations in our dataset.
Another issue comes from the diversity of specialties. Telemedicine 
can work incredibly well in disciplines where evaluating the patient’s 
history and self-description is enough for a diagnosis. Nonetheless, 
it does not add as much value to a surgeon’s job. To include these 
nuances, we introduced a “total time saved” value for regular or 
chronic clients weighted by average substitution rates (how many 
activities could telemedicine replace) multiplied by the average 
number of appointments for each category.

In turn, we measure the total time saved by introducing a more 

https://fhsu.pressbooks.pub/orientationpolisci/chapter/chapter-9-public-law-and-pre-law-training/#:~:text=There%20are%20two%20main%20strategies,the%20outcome%20is%20the%20same.
https://stats.oecd.org/Index.aspx?ThemeTreeId=9
https://journals.sagepub.com/doi/10.1177/0046958020910305
https://www.oecd-ilibrary.org/sites/242e3c8c-en/1/4/2/index.html?itemId=/content/publication/242e3c8c-en&_csp_=e90031be7ce6b03025f09a0c506286b0&itemIGO=oecd&itemContentType=book#section-d1e6176
https://www.oecd-ilibrary.org/sites/242e3c8c-en/1/4/2/index.html?itemId=/content/publication/242e3c8c-en&_csp_=e90031be7ce6b03025f09a0c506286b0&itemIGO=oecd&itemContentType=book#section-d1e6176
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conservative scenario, assuming that current telemedicine trends 
continue. Based on 2020 trends, the real substitution rate is 17%. 
For our analysis, we use the OECD  rate of consultations - 6.8 
consultations per average non-chronic person per year (and 7.2 
appointments for the average chronically ill person). We show how, 
even in this world, patients benefit from adopting telemedicine.

We then supplement it with a much bolder possibility based on 
the predictions of some tech analyses. These predictions say 
telemedicine will replace 75% of all medical chores. This favorable 
judgment shows how much tech innovation and openness can 
make patients’ lives easier.

The final problem is the need for more data (or more up-to-date 
information) in some areas. Where available, we preferred to use 
a mix of peer-reviewed articles, professional surveys, extensive 
databases, and media articles. We focused on objective information 
about minutes spent waiting (rather than self-reported impressions, 
which might be inaccurate).

Nevertheless, there were some cases where information was 
not available. For instance, Italy does not disclose national-level 
information regarding elective surgeries, leaving only regional 
datasets and studies at our disposal. Whenever we could not find 
the data, we tried to use such measures that were proxies instead. 
Other times though, there just wasn’t any data to use, so we left 
that entry blank.

We continually strive to improve our work and remain committed 
to refining our data with newer and more fine-grained categories 
in the future. Additionally, we intend to add more developed 
countries to the list. The Netherlands, Belgium, Norway, Denmark, 
and Luxembourg come to mind. Future indices could compare 
healthcare in different parts of the world: Eastern Europe, Latin 
America, or Central-East Asia.

https://www.mckinsey.com/industries/healthcare/our-insights/telehealth-a-quarter-trillion-dollar-post-covid-19-reality
https://data.oecd.org/healthcare/doctors-consultations.htm
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-021-07020-z
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-021-07020-z
https://health.ec.europa.eu/system/files/2019-08/2018_provision_marketstudy_telemedicine_en_0.pdf
https://cergas.unibocconi.eu/sites/default/files/media/attach/Liste%20e%20tempi%20di%20attesa%20in%20sanit%C3%A0.%20Innovazioni%2C%20soluzioni%20e%20sfide%20per%20le%20regioni%20e%20le%20aziende%20sanitarie%20italiane.pdf?VersionId=y8bnX3KRCNRkpkuC3u2NrlGZJHJNWQdr
https://cergas.unibocconi.eu/sites/default/files/media/attach/Liste%20e%20tempi%20di%20attesa%20in%20sanit%C3%A0.%20Innovazioni%2C%20soluzioni%20e%20sfide%20per%20le%20regioni%20e%20le%20aziende%20sanitarie%20italiane.pdf?VersionId=y8bnX3KRCNRkpkuC3u2NrlGZJHJNWQdr
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Discussion
a) Telemedicine and distance for non-chronic patients

The first factor we discuss, telemedicine, refers to the use of 
technology to diagnose from a distance. Zoom chats, video 
recordings, and phone calls fit this definition. In our charts, we 
further break down telemedicine into appointments for chronic and 
non-chronic individuals, where the word ‘chronic’ refers to being 
sick for longer than three months.

Distance (the variable in the third column) is easier to understand. 
It measures the meters/kilometers to the nearest hospital across 
the country (counting the average between areas).   

The United States and Japan jointly occupy the first place as 
systems that are already efficient at cutting down on appointment 
time and minutes spent going to the hospital. While one can fault 
the US system for its high spending (at a high figure of 18.3% of 
GDP) and lack of universal coverage,  it is proving efficient in terms 
of time-saved. This is thanks to already low appointment times (17 
minutes in person, 12 via telemedicine) and short 13-minute drives 
to the hospital.

On the other hand, Japan spends only 10.74% of its GDP on 
healthcare and provides universal coverage via a public social 
insurance scheme, but achieves very similar results to the US. 
Indeed, Japanese appointments are so time-efficient (at 12 minutes) 
that telemedicine makes no measurable difference! However, the 
average distance to hospitals is slightly higher than in the United 
States. 

If telemedicine became popular, Japanese and American patients 
could save additional time. They could have back 92 minutes 
(at best) or 20 minutes (at worst) of their lives. Telemedicine is, 
therefore, a benefit even to top countries.

At the other end is Australia. The country performs as well as 

https://www.datadictionary.nhs.uk/nhs_business_definitions/telemedicine.html
https://www.datadictionary.nhs.uk/nhs_business_definitions/telemedicine.html
https://www.cms.gov/research-statistics-data-and-systems/statistics-trends-and-reports/nationalhealthexpenddata/nationalhealthaccountshistorical#:~:text=The%20data%20are%20presented%20by,spending%20accounted%20for%2018.3%20percent.
https://www.cms.gov/research-statistics-data-and-systems/statistics-trends-and-reports/nationalhealthexpenddata/nationalhealthaccountshistorical#:~:text=The%20data%20are%20presented%20by,spending%20accounted%20for%2018.3%20percent.
https://www.commonwealthfund.org/international-health-policy-center/countries/united-states
https://data.worldbank.org/indicator/SH.XPD.CHEX.GD.ZS?locations=JP


12

Japan or the US on appointment times. Telemedicine would only 
save 2 minutes per patient. But it is severely penalized by grueling 
distances, with the average trip to a hospital in Australia clocking 
in at 69 minutes. Unsurprisingly, Australians could save 82 to 
362 minutes annually for family, friends, or work. If more medical 
consultations in South Australia used telemedicine, patients would 
not need to waste 400 minutes trying to reach a doctor. These 400 
minutes mean less time and money spent buying gas, paying for 
temporary accommodation, and no airfares. They also translate to 
timelier diagnoses, a reminder of how telemedicine saves lives.

b)    Telemedicine and distance for chronic patients

We see two countries standing out in the table on chronic patients. 
The best performance comes from Switzerland. And the worst is in 
Italy.

Switzerland, often praised as one of the best healthcare 
systems in the world, tops the list in this category. Significantly, 
the Swiss outpatient system combines decentralized private 
outpatient  services and compulsory private insurance, subject 
to social insurance contributions and health premiums. Though 
expensive (12.2% of the country’s GDP), Swiss health systems 
treat chronic patients well. The difference between physical and 
online consultations is 5 minutes, higher than in Germany, yet still 
relatively low. Moreover, a Swiss patient’s distance to the hospital 
is 17 minutes and 40 seconds. Though effective, even the Swiss 
arrangement could benefit from the adoption of telemedicine and 
save between 27 minutes and 119 minutes for each person per 
year.

Italy’s national healthcare system is likewise seen as one of the 
best in the world. Regular Italians spend less on healthcare than 
Switzerland (9.5% of GDP). Unfortunately, Italy’s case is a lesson 
in the unseen time costs of excess rules and regulations. Because 
Italian doctors must prepare each appointment for around 20 
minutes and are legally bound to perform multiple consultations on 
the same day, an average chronic patient can expect to spend 60 

https://www.nature.com/articles/s41597-019-0266-4.
https://www.healthdirect.gov.au/travelling-to-your-healthcare-appointment
https://www.commonwealthfund.org/international-health-policy-center/countries/switzerland
https://www.commonwealthfund.org/international-health-policy-center/countries/switzerland
https://www.internationalinsurance.com/health/systems/switzerland.php#:~:text=Healthcare%20in%20Switzerland%20is%20universal,it's%20not%20financed%20by%20employers.
https://de.statista.com/infografik/12220/durchschnittliche-dauer-einer-aerztlichen-untersuchung-weltweit/#:~:text=Knapp%20acht%20Minuten%20%E2%80%93%20so%20lange,im%20besten%20Fall%20Platz%20finden.
https://www.statista.com/statistics/793788/public-healthcare-expenditure-in-italy/#:~:text=This%20brought%20the%20annual%20healthcare,the%20country's%20GDP%20in%202021.
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minutes on consultations. In addition, chronically ill Italians must 
travel 45 minutes to a municipal hospital (with an even longer 2-hour 
journey for those living outside that municipality). Telemedicine 
could save a minimum of 128 minutes and a whopping 567 minutes 
of frustration.

c)     Waiting times

In terms of waiting times, we try to stick to the OECD guidelines, 
which track a patient’s journey throughout the medical system in 
the spirit of the UK’s approach. From time to time, we must rely on 
a list system due to a lack of alternative information.  Waiting times 
refer to primary care (except for Japan, where there is not one to 
speak of) and elective surgery. Primary care is multidimensional. It 
includes medical disciplines like family medicine, internal medicine, 
and pediatrics. We generally use the word to refer to any medical 
help that isn’t happening in a hospital system or involves treating 
acute cases.  We use a variety of elective surgeries in our database 
- cataract operations, hip, and knee prostheses, coronary bypass, 
coronary angioplasty, and prostatectomy, among others.

The two worst performers are Spain and the United Kingdom, 
respectively. Without  coincidence, both systems rely on states as 
the overwhelming provider of minimal services and health financing. 
The Spanish Sistema Nacional de Salud allows its 17 autonomous 
communities to invest in new technology, making the system well-
capitalized (as we shall see with blister packs). Nevertheless, the 
Spanish central government remains the sole coordinator between 
health bodies while providing the largest share of health financing 
(71%). The results of this centralization have been disappointing 
from a time-saving perspective, with Spaniards having to wait 9 
days on average to see their primary care doctor and 77 days for 
elective surgeries. Covid-19 has added pressure to the system, 
with an additional 57 days of waiting at the height of the pandemic.

The United Kingdom’s National Health Service has sometimes been 
described, by the British people, as ‘the envy of the world’. Some 
efforts were made to introduce consumer choice over the years 

https://www.oecd-ilibrary.org/sites/242e3c8c-en/1/4/2/index.html?itemId=/content/publication/242e3c8c-en&_csp_=e90031be7ce6b03025f09a0c506286b0&itemIGO=oecd&itemContentType=book
https://apps.who.int/iris/bitstream/handle/10665/259941/9789290226260-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/259941/9789290226260-eng.pdf
https://www.ncbi.nlm.nih.gov/books/NBK232631/
https://www.euro.who.int/__data/assets/pdf_file/0008/378620/hit-spain-eng.pdf
https://www.euro.who.int/__data/assets/pdf_file/0008/378620/hit-spain-eng.pdf
https://www.theolivepress.es/spain-news/2022/11/25/hospital-operation-and-consultation-waiting-times-fall-in-spain-but-pandemic-impact-continues/
https://www.commonwealthfund.org/publications/fund-reports/2021/aug/mirror-mirror-2021-reflecting-poorly
https://iea.org.uk/wp-content/uploads/2016/12/Niemietz-NHS-Interactive.pdf
https://iea.org.uk/wp-content/uploads/2016/12/Niemietz-NHS-Interactive.pdf


14

(starting in the late 90s and early 2000s) by splitting healthcare 
provision from insurance at a state level, GPs presenting patients 
with alternative providers, creating foundation trusts, and reforming 
the hospital payment system. However, by and large, the reforms 
were limited: private providers are shunned by the NHS.  Past 
studies have noted the system’s poor performance regarding 
cancer survival rates and avoidable deaths relative to other OECD 
countries. Sadly, the same can be said for waiting times. Even before 
this ongoing surge (when even someone calling the emergency 
line can expect to sit for hours before an ambulance is alerted), 
British citizens had to be patient for an average of 10 days to see 
their GP and 62 days for the operation of their choice.

By contrast, the two best countries (Germany and Switzerland) are 
social insurance models with a mix of public and private aspects. The 
Swiss mandatory system is, once again, highly forgiving regarding 
time spent. Swiss patients will be seen by their primary care doctor 
within two days at most (with most seeing them on the same day). 
They can look forward to an operation within the same month 
they have it scheduled. The German system similarly focuses on 
mandatory health insurance. It is also expensive, costing 11.4% of 
the country’s GDP. Yet the government provides no direct services, 
leaving the administration with sickness funds. The results are that 
Germans can access primary care in about four days and surgery 
in approximately 30.  

d)    Blister packs

When we talk about blister packs, we are talking about a wide range 
of standard products that are instantly recognizable to consumers. 
They are individual medicines wrapped in a foil that must be 
removed piece by piece. Or they are small boxes designed to hold 
all the pills one has to take in a day.

Regarding blister packs, we look at what happens when they are 
used more intensively. One country that would benefit significantly 
from introducing them is the United States, where pill bottles are 
still the predominant mode of delivering medication, with 80% of 

https://www.independent.co.uk/life-style/health-and-families/health-news/nhs-uk-now-has-one-of-the-worst-healthcare-systems-in-the-developed-world-according-to-oecd-report-a6721401.html
https://www.commonwealthfund.org/international-health-policy-center/countries/germany
https://www.commonwealthfund.org/international-health-policy-center/countries/germany
https://www.ncbi.nlm.nih.gov/books/NBK559201/
https://files.pharmaworks.com/assets/Whitepapers/Pharmaworks_White-Paper_A-Shift-from-Bottle-to-Blister_RevA_20220630_2022-07-01-174649_cuao.pdf
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pharmacies dispensing pill bottles in the US, compared to 85% of 
blister packs in Europe. We estimate that nurses could save 51 
minutes of preparing medication, which they could spend caring 
and communicating directly with patients, making for a more 
satisfying experience for everyone. The same, however, can be 
said of countries like Sweden, which already feature blister packs. 
Nonetheless, they too can cut down on 10 minutes per pharmacist 
by minimizing errors in the dispensing schedule. At the same time, 
introducing blister packs helps patients directly by reducing the 
possibility of time wasted on medical errors. People are less likely 
to skip or lose medication when using a blister pack.

We further highlight the time-saving potential of blistering machines, 
which automatically provide unit-dose packaging of individual pills 
rather than having pharmacists sort medication by hand. Due to 
their high levels of capital investment (like spending on cutting-
edge technology and research), Spanish autonomous health 
communities have access to the most advanced dispenser (the 
Farma Z 80c), capable of dispensing one blister every minute. The 
Farma Z reduces the workload of Spanish pharmacists and nurses 
by a substantial two hours. Similarly, France’s regional health 
agencies have focused on improving safe medication use via 
automatic dispensing services and achieved a 20-minute reduction 
in time spent on administering pills.

e)     Birth control

Our last item is birth control, focusing on contraception regulating 
the menstrual cycle and allowing family planning. The two methods 
of contraception we study are the emergency next-day pill and 
the twelve-hour progesterone pill, as they are the most common 
options for women in our dataset.

We first examine whether emergency contraception is available 
without a prescription in the first place. The three possible answers 
are yes with no restrictions, no without any exceptions, or maybe, 
which refers to contraception being behind-the-counter (meaning 
you need to ask a pharmacist to buy the product and cannot 

https://files.pharmaworks.com/assets/Whitepapers/Pharmaworks_White-Paper_A-Shift-from-Bottle-to-Blister_RevA_20220630_2022-07-01-174649_cuao.pdf
https://www.farmadosis.com/en/generar-un-blister-en-menos-de-un-minuto-ya-es-una-realidad/
https://www.farmadosis.com/en/generar-un-blister-en-menos-de-un-minuto-ya-es-una-realidad/
https://hospitalpharmacyeurope.com/news/editors-pick/implementation-of-automated-dispensing-in-france/
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purchase it yourself on the aisles).

The only two countries that do not allow emergency contraception 
without a prescription are Australia and Japan. Women in both 
countries could find themselves waiting several days to see their 
doctor, traveling for about an hour to the nearest pharmacy (in 
Australia’s case), and sitting around another 10-15 minutes 
before finally accessing contraception. These artificial barriers 
disproportionately impact the poorest in society (who have to suffer 
extra costs in time and money they cannot afford), and also increase 
risk for women who cannot or do not want to bring a pregnancy to 
full term. 

Conversely, most countries we studied allowed emergency 
contraception without a prescription, opening up more choices 
for women by reducing travel time/costs, eliminating the need for 
doctors’ consent, and allowing flexible family planning. 

Nevertheless, four states (Spain, Italy, France, and Switzerland) 
kept birth control behind the counter, translating into 10-15 minutes 
at the pharmacy. This policy may be motivated by a desire to 
educate buyers on the proper use of emergency contraception, 
but it remains an inconvenience. The remaining countries allowed 
birth control with no strings attached, netting the most time saved 
while maximizing freedom of choice – the United States, United 
Kingdom, Germany, and Sweden.

Follow-up questions were whether progesterone birth control is 
available free of prescription and, if not, how much time women 
lost visiting a doctor and a pharmacy. Most countries on our list 
(Germany, Japan, Spain, the United States, Australia, Sweden, 
Switzerland, and France) do not permit over-the-counter birth 
control. As such, women and their partners in both countries will 
waste hours traveling to and from clinics and drugstores (in addition 
to the general waiting times for primary care appointments for 
each country). Italy allows for it without a prescription, but behind 
a counter with a 15-20 minute penalty, as a consequence. The UK 
stood out as the only country allowing birth control over the counter 

https://www.jec.senate.gov/public/_cache/files/bb400414-8dee-4e39-abd3-c2460fd30e7d/the-economic-benefits-of-birth-control-and-access-to-family-planning.pdf
https://www.sciencedirect.com/science/article/abs/pii/0002937880908649
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with no ifs or buts, saving women time and trusting them to make 
the right decisions regarding their lives. 

Conclusion
Having consulted this report, consumers now have a complete 
picture of their daily health schedule. They know the many 
inconveniences we can quickly eliminate: consultations that drag 
on for too long, car rides taking ages, or a tedious queue at the 
pharmacist. They understand how their own country is faring and 
can compare it with other places.

Armed with accurate information, they can adjust their present 
expectations and make future choices that will leave them 
healthier. For example, consumers may discuss alternatives (like 
telemedicine) with their doctor and skip waiting altogether. Plus, 
consumers can look for a solution abroad if their options are limited 
in their locale.

Policy-wise, our analysis proves that struggling states should count 
on openness as their time-saver. Where appropriate, eliminate the 
regulatory barriers to the broader adoption of telemedicine. This 
way, the monotony and dread of hospital trips and the awkwardly 
long appointment will become a thing of the past. The gains are 
significant under the most conservative estimates and enormous 
under optimistic scenarios. Learn to remove the glut of waiting lists 
from countries with mixed public-private systems. Let pharmacists 
use blister packs and high-tech equipment for assembling blisters, 
so they spend less time preparing dosages and more of their 
schedule tending to their client’s needs. Lastly, making birth control 
accessible over the counter respects women’s independence and 
reminds us that consumer choice is part and parcel of reproductive 
choice.
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