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ATIENTS REPORT BARRIERS TO PRIMARY CARE, 
EST ERRORS OR DELAYS, INTERNATIONAL SURVEY 

IN FIVE NATIONS REVEALS 
U.S. and Canadian Adults Wait Longer to See Doctors 
ients Report Highest Out-of-Pocket Costs and Foregone Care Due to Costs 

 
ity, October 28, 2004—A new international survey of patients’ experiences 
 in five nations finds access concerns in all countries, but also wide variation in 
a doctor when sick. U.S. and Canadian adults are the least likely to see a doctor 
y when sick and most likely to wait multiple days for care. Use of emergency 
n-emergencies was most frequent in countries with lowest rates of same-day 

ctors. Patients in all five nations report lab test errors and delays in receiving 
 patients are most likely to have high out-of-pocket health care costs and to 
because of costs, compared to the other four countries, Australia, Canada, New 
 the United Kingdom.  

nwealth Fund survey 
n five countries, 
day as a Health 
 exclusive, found 
 all countries but also 
ations in delivering 
afe, high-quality and 
ered care. 

 leaders in all five 
ould be concerned 
d opportunities, 
aps in primary health 
is the core of any 
m,” Fund President Karen Davis said of the report, Primary Care and Health 
ormance: Adult Experiences in Five Countries. “The good news is that these 
be improved through targeted policy interventions, which some countries have 
ertaken by investing in electronic medical records and prescribing systems, and 
rimary care practices." 



The article, by Commonwealth Fund Vice President Cathy Schoen and colleagues at the 
Fund and Harris Interactive, is based on the 2004 Commonwealth Fund International Health 
Policy Survey, conducted by Harris researchers between March and May 2004. 
 
Access Difficulties and ER Use 
U.S. and Canadian patients were the least likely to report getting same-day appointments the 
last time they were sick and needed care, with rates well below same-day access in Australia 
and the New Zealand, the country leaders. U.S. and Canadian adults were also the most 
likely to encounter waits of six days or more, a waiting time rare in Australia or New 
Zealand.  
 
Same-day access to a physician appears linked to lower rates of ER use for non-
emergencies. Residents of Canada and the U.S., the two countries with the least timely 
appointments, were the most likely to say they used the emergency room (ER) for conditions 
that could have been cared for by their doctor if available. In Australia and New Zealand, 
where a majority of patients received same-day care, adults used the ER for non-
emergencies at half the rates reported in the U.S. or Canada.  
 
Difficulty in getting care on nights, weekends, and holidays was a significant concern in all 
five countries. Although problems were most widespread in the U.S., significant numbers in 
the other countries reported difficulty getting after-hours care (AU= 54%; CA=59%; 
NZ=33%; UK=43% US=63%)  
 
About half of patients with recent ER experience rated care excellent or very good in all 
countries. Yet, patients who had been to the ER in the last two years frequently cited 
deficiencies in the care they received. Nearly half of patients in Canada (48%), about one-
third in the U.K. (36%) and the U.S. (34%) and nearly three of 10 in Australia and New 
Zealand said they waited two hours or more before being treated. Of patients who went to 
the ER in pain, more than one in four said that ER staff did not do everything they could to 
help control their pain (AU=30%, CA=34%, NZ=33%, UK=24%, US=36%).  
 
While wide majorities of patients in all five countries have a regular doctor or place to get 
care, U.S. patients stood out for short-term relationships with their physicians, signaling a 
lack of care continuity. 
 
Erroneous Test Reporting, Gaps in Physician/Patient Communication 
Up to 15% of patients in the five countries who had a test in the past two years reported 
getting incorrect test results or delays in being notified of abnormal test results. The U.S. 
had the highest rate of such problems, nearly double that of the lowest, the U.K. In addition, 
16 to 28% of patients who had a lab test in the past two years said that they did not receive 
results or that results were not clearly explained to them. (AU=16%, CA= 28%, NZ=22%, 
UK=21%, US=20%) 



 
Doctors also often fail to review 
prescription medications or explain 
the side effects, raising risks of drug 
problems for patients. Among those 
on regular medications, two-fifths 
to over half of patients in the study 
countries said their doctor had not 
reviewed medications with them or 
explained side effects in the past 
two years. (AU=42%; CA=39%; 
NZ=42%; UK=55% US=41%) 
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The survey also found missed 
opportunities for doctors to discuss important health issues and promote preventive care. In 
the past two years, between half to nearly three-quarters of patients in the five countries 
reported not receiving advice or counseling on weight, nutrition, or exercise. (AU=62%, 
CA=55%, NZ=67%, UK=72% US=48%). Three-fifths or more said they had not been asked 
by their doctors whether emotional issues may be affecting their health (AU=67%, 
CA=62%, NZ=71%, UK=72%, US=63%). Half to as many as three-fifths of patients across 
the countries said they do not receive reminders from their doctors about preventive care.  
 
The U.S. stands out for having the best rates of preventive care such as pap tests for women 
ages 25 to 64 (AU=78%, CA=77%, NZ=81%, UK=77%, US=89%) and mammograms for 
women ages 50 to 64 (AU=80%, CA=79%, NZ=81%, UK=77%, US=86%), based on 
women’s reports of tests within the past three years. 
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U.S. Patients Face High Out-of-
Pocket Costs and Care 
Foregone Due to Costs 
One fourth of U.S. patients 
reported more than $1,000 in out-
of-pocket medical costs in the past 
year, compared to 4% to 14% of 
patients in the other countries. 
Overall, U.K. followed by 
Canadian residents were the most 
protected against out-of-pocket 
costs.  
 
U.S. patients are also more likely than those in other countries to go without needed care 
because of cost. Two of five U.S. patients report one or more cost-related access problems—



either not seeing a doctor when sick, not getting a recommended test or follow-up care, not 
filling a prescription or skipping doses due to cost—compared to one-tenth to one-third of 
patients in the other four countries. 
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Adults with lower incomes were 
more likely to report access problems 
in all countries, though here again 
U.S. patients stood out. Over half 
(57%) of U.S. adults with below 
average incomes went without 
needed care due to costs in the past 
year compared to just 12% of their 
counterparts in the U.K.  
 
Patient dissatisfaction with their 
country’s health system is 
widespread, with 47 to 63 percent 
thinking fundamental changes are 
needed. Further, 13 percent to 33 percent say their nation’s health system should be rebuilt 
completely (AU=23%, CA=14%, NZ=19%, UK=13%, and US=33%). Trends over the last 
six years show that U.S. respondents’ dissatisfaction in 2004 is back to 1998 levels, after 
moderating somewhat in 2001.  
 
“The challenge in all five countries is finding the right combination to improve primary care 
to move to a high performance care system. The United States’ lack of a strong patient-
centered or primary care orientation emerges throughout the survey and underscores the 
importance of examining international strategies that could be adapted and instituted at 
home,” Cathy Schoen, Vice President of the Commonwealth Fund and lead author of the 
study concludes. 
 

Methodology: The survey was conducted by telephone by Harris Interactive and its subcontractors with 
nationally representative cross-sections of adults ages 18 and over in Australia, Canada, New Zealand, the 
United Kingdom, and the United States between March 29 and May 17, 2004. Interviews were completed with 
about 1,400 adults in each country. In the United Kingdom, additional samples in specific geographic areas were 
interviewed in addition to the core 1,400 random sample for follow-up analyses by countries within the United 
Kingdom.  
The Commonwealth Fund is a private foundation supporting independent research on health and social issues. 
To read or download publications, visit our website at www.cmwf.org. 


