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NEW INTERNATIONAL STUDY:
U.S. Health System Ranks Last
Among 11 Countries; Many
Americans Struggle to Afford Care
as Income Inequality Widens

Ranking Underscores U.S. as a Lagging Outlier Among
High-Income Nations and Importance of Universal
Insurance Coverage, Strong Primary Care, and
Investment in Social Services

The U.S. health system trails far behind a number of other high-income countries
when it comes to affordability, administrative efficiency, equity, and health care
outcomes, according to a new Commonwealth Fund study. Using surveys and
other standardized data on quality and health care outcomes to measure and
compare patient and physician experiences across a group of 11 high-income
nations, the researchers rank the United States last overall in providing equitably
accessible, affordable, high-quality health care.

The report, Mirror, Mirror 2021 — Reflecting Poorly: Health Care in the U.S.
Compared to Other High-Income Countries, shows that getting good, essential
health care in the U.S. depends on income — more so than in any other wealthy
country. Since 2004, the U.S. has ranked last in every edition of the report, falling
further behind on some indicators, despite spending the most on health care.

Half (50%) of lower-income U.S. adults reported that costs prevented them

from getting needed health care, compared to a quarter (27%) of higher-

income adults. In the United Kingdom, only 12 percent of people with lower
incomes and 7 percent with higher incomes reported financial barriers to care.
Remarkably, a high-income person in the U.S. was more likely to report financial
barriers than a low-income person in nearly all the other countries surveyed:
Australia, Canada, France, Germany, the Netherlands, New Zealand, Norway,
Sweden, Switzerland, and the U.K.

Norway, the Netherlands, and Australia were the top performers overall. In the
middle of the pack were the U.K., Germany, New Zealand, Sweden, and France.
Switzerland and Canada ranked lower than those countries, although both still
performed much better than the U.S.

Among the 11 nations surveyed, the U.S. is the only one without universal health
insurance coverage. Other research suggests that the U.S. spends less than other
high-income countries on social services, such as child care, education, paid sick
leave, and unemployment insurance, which could improve population health.
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Health Care System Performance Rankings

AUS CAN FRA GER NETH NZ NOR SWE SWiZz UK USs

OVERALL RANKING 3 10 8 5 2 6 1 7 9 4 11
Access to Care 8 9 7 3 1 5 2 6 10 4 11
Care Process 6 4 10 9 3 1 8 11 7 5 2
Administrative Efficiency 2 7 9 8 3 1 10 4 1
Equity 1 10 2 5 9 8 4 1
Health Care Outcomes 1 10 7 4 8 2 9 11

Data: Commonwealth Fund analysis.

Additional report findings related to the U.S. include:

e Access to Care: Compared to people in other high-income countries,
Americans of all incomes have the hardest time affording the health care
they need. The U.S. ranks last on most measures of financial barriers to care,
with 38 percent of adults reporting they did not receive recommended
medical care in the past year because of cost. This is more than four times the
rates for people in Norway (8%) and the Netherlands (9%). U.S. adults were
also much more likely to report that their insurance denied payment of a
claim or paid less than expected. Thirty-four percent of U.S. adults reported
this, compared to 4 percent of adults in Germany and the U.K.

e CareProcess: The U.S. ranks near the top, in second place, for care process,
which combines four categories of indicators: preventive care, safe care,
coordinated care, and patient engagement and preferences. Along with
the U.K. and Sweden, on average the U.S. achieves higher performance on
preventive care, which includes rates of mammography screening and
influenza vaccination for older adults as well as the percentage of adults who
talked with a health care provider about nutrition, smoking, and alcohol
use. The U.S. also ranks high on safe care and patient engagement. However,
not all American adults have equitable access to care and because the U.S.
was ranked last in the other domains, including health care outcomes, it still
ranks last overall.

e Health Care Outcomes: The U.S. ranks at the bottom on health care
outcomes. Compared to other countries, the U.S. performs poorly on
maternal mortality, infant mortality, life expectancy at age 60, and deaths
that were potentially preventable with timely access to effective health care.
The U.S. rate of preventable mortality (177 deaths per 100,000 population)
was more than double that of the best-performing country, Switzerland (83
deaths per 100,000).

e Administrative Efficiency: The U.S. ranks last in administrative efficiency
because of how much time providers and patients spend dealing with
paperwork, duplicative medical testing, and insurance disputes. Nearly
two-thirds (63%) of U.S. primary care doctors reported the time spent
trying to get their patients needed treatment because of insurance coverage
restrictions was a major problem. In Norway, which ranks first on this
measure, only 7 percent of doctors reported this problem.
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MOVING FORWARD

The authors say there are a number of lessons for the U.S. that could inform
efforts to attain better and more equitable health outcomes:

e Expand health insurance coverage. The highest-performing countries have
universal coverage and consumer protections, so people can get the health
care they need at little or no cost.

e Strengthen primary care. Affordable, timely, and convenient primary care,
available on nights and weekends in all communities, keeps people healthier
and lowers costs in the long run.

¢ Reduce administrative burden. Reducing the paperwork and
administrative complexity in the U.S. health care system would give
countless hours back to patients, caregivers, and physicians while making
the system easier for people to navigate.

¢ Invest more in social services. Factors beyond traditional health care, such
as housing, education, nutrition, and transportation, have a substantial effect
on people’s health. Investing in services that provide support in these areas
can improve population health and reduce health care costs.

When the embargo lifts, the full report will be available at:
https://www.commonwealthfund.org/publications/fund-reports/
2021/aug/mirror-mirror-2021-reflecting-poorly

HOW WE CONDUCTED THIS STUDY

The 2021 edition of Mirror, Mirror was constructed using the same
methodological framework developed in consultation with an expert advisory
committee for the 2017 report.! Another expert advisory panel was convened to
review the data, measures, and methods used in the 2021 edition.?

Using data available from Commonwealth Fund international surveys of

the public and physicians and other sources of standardized data on quality

and health care outcomes, and with the guidance of the independent expert
advisory panel, the authors selected 71 measures relevant to health care system
performance, organizing them into five performance domains: access, care
process, administrative efficiency, equity, and health care outcomes. The criteria
for selecting measures and grouping within domains included: importance

of the measure, standardization of the measure and data across the countries,
salience to policymakers, relevance to performance improvement efforts. Mirror,
Mirror is unique in its inclusion of survey measures designed to reflect the
perspectives of patients and professionals — the people who experience health
care in each country during the course of a year. Nearly three-quarters of the
measures come from surveys designed to elicit the experiences of the public and
primary care professionals with their health system.

The method for calculating performance scores and rankings is similar to that
used in the 2017 report, except that the authors modified the calculation of mean
performance scores to address the outlier status of the US on several measures.
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For each measure, the authors converted each country’s result (e.g., the
percentage of survey respondents giving a certain response or a mortality rate) to
a measure-specific, “normalized” performance score. This score was calculated as
the difference between the country result and the group mean (after excluding
the U.S. as described below), divided by the standard deviation of the results for
each measure. Normalizing the results based on the standard deviation accounts
for differences between measures in the range of variation among country-
specific results. A positive performance score indicates the country performs
above the group average; a negative score indicates the country performs below
the group average. Performance scores in the equity domain were based on the
difference between the two income groups, with a wider difference interpreted
as a measure of lower equity between the two income strata in each country.

For each performance domain, the authors calculated a mean performance score
for each country based on the performance measures in the domain. A standard
statistical approach identified the U.S. as an extreme outlier on some measures in
several domains or subdomains (affordability, preventive care, equity, and health
care outcomes). To avoid outlier bias and for consistency, the U.S. was excluded
from the calculation of the mean domain and overall performance scores. Then
each country was ranked from 1 to 11 based on the mean domain performance
score, with 1 representing the highest performance score and 11 representing the
lowest performance score.

The overall performance score for each country was calculated as the mean of
the five domain-specific performance scores. Then, each country was ranked
from 1 to 11 based on this summary mean score, again with 1 representing the
highest overall performance score and rank 11 representing the lowest overall
performance score.

1. Eric C. Schneider et al., Mirror, Mirror 2017: International Comparison Reflects Flaws and
Opportunities for Better U.S. Health Care (Commonwealth Fund, July 2017).

2. Members of the 2021 advisory panel include: Marc Elliott, M.A., Ph.D., Distinguished

Chair in Statistics and Senior Principal Researcher, RAND Corporation; Niek Klazinga, M.D.,
Ph.D., Head of the Health Care Quality Indicators (HCQI) Project, Organisation for Economic
Co-operation and Development Health Division; Jennifer Nuzzo, Dr.PH., Senior Scholar, Johns
Hopkins Center for Health Security; Irene Papanicolas, Ph.D, Associate Professor of Health
Economics, Department of Health Policy, London School of Economics and Political Science.
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