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Newly enacted health reform legislation in the U.S. will start to address these
problems by extending coverage to those without and helping to close gaps in
coverage—leading to improved disease management, care coordination, and better outcomes over time.

Executive Summary

The U.S. health system is the most expensive in the world, but comparative analyses consistently show the United States
underperforms relative to other countries on most dimensions of performance. This report, which includes information from
the most recent three Commonwealth Fund surveys of patients and primary care physicians about medical practices and
views of their countries' health systems (2007-2009), confirms findings discussed in previous editions of Mirror, Mirror. It
also includes information on health care outcomes that were featured in the most recent (2008) U.S. health system
scorecard issued by the Commonwealth Fund Commission on a High Performance Health System.

Among the seven nations studied—Australia, Canada, Germany, the Netherlands, New Zealand, the United Kingdom, and
the United States—the U.S. ranks last overall, as it did in the 2007, 2006, and 2004 editions of Mirror, Mirror. Most troubling
the U.S. fails to achieve better health outcomes than the other countries, and as shown in the earlier editions, the U.S. is las
on dimensions of access, patient safety, coordination, efficiency, and equity. The Netherlands ranks first, followed closely by
the U.K. and Australia. The 2010 edition includes data from the seven countries and incorporates patients' and physicians'
survey results on care experiences and ratings on various dimensions of care.

The most notable way the U.S. differs from other countries is the absence of universal health insurance coverage. Health
reform legislation recently signed into law by President Barack Obama should begin to improve the affordability of insurance
and access to care when fully implemented in 2014. Other nations ensure the accessibility of care through universal health
insurance systems and through better ties between patients and the physician practices that serve as their long-term
"medical homes." Without reform, it is not surprising that the U.S. currently underperforms relative to other countries on
measures of access to care and equity in health care between populations with above-average and below-average incomes
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For all countries, responses indicate room for improvement.

Yet, the other six countries spend considerably less on health care per person and as a percent of gross domestic product
than does the United States. These findings indicate that, from the perspectives of both physicians and patients, the U.S.
health care system could do much better in achieving value for the nation's substantial investment in health.
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