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U.S. Lags Behind Other
Countries in HIT Adoption

B Y  J A N E  A N D E R S O N

The United States lags behind
other countries in terms of
adoption of health informa-

tion technology, providing financial
incentives for quality, and improving
overall access to care, according to
findings from a survey of primary
care physicians in 11 countries.

These deficits in primary care, health
information technology (HIT), and ac-
cess have led to lesser quality of care in
the United States in several areas com-
pared with other countries, Common-
wealth Fund Pres-
ident Karen Davis,
Ph.D., said in 
announcing the re-
sults of her organi-
zation’s Interna-
tional Health
Policy Survey. 

“Our weak pri-
mary care system
puts patients at
risk and results in
poor health out-
comes and higher
costs,” Ms. Davis
said during a teleconference.

The survey of more than 10,000 pri-
mary care physicians, results of which
were published online in Health Af-
fairs (2009;28:w1171-83), found that
58% of U.S. physicians said their pa-
tients often have difficulty paying for
medications and care, compared with
5%-37% of patients in the 10 other
countries studied. 

In addition, 71% of U.S. physicians
reported that their practices do not
have provisions for after-hours care,
forcing patients to seek care in emer-
gency departments, the survey
showed. 

Of the other countries studied, at
least half of physicians in all but two
countries (Norway and Canada) said
they have provisions for after-hours
care.

U.S. physicians also were far less
likely than their international peers to
use HIT—only 46% of U.S. doctors
use electronic medical records, com-
pared with 99% of physicians in the
Netherlands and 97% of physicians in
New Zealand and Norway, the survey
showed.

And, insurance restrictions on med-
ications and treatment for patients
pose major time concerns for 48% of
physicians in the United States, the
survey found. 

While 42% of physicians in Italy
and 34% of physicians in Germany re-
ported similar problems, fewer than
20% of physicians in other countries
said insurance restrictions were a
major time concern.

The survey did find that in the
United States, access to specialists is
superior compared with almost all
the other countries; only the United

Kingdom, where 22% of primary care
physicians reported that their patients
often experience long waits to see
specialists, scored higher. 

In comparison, 28% of U.S. physi-
cians reported long waits. 

In other countries, notably Italy
and Canada, up to three-fourths of
primary care physicians reported
waiting times for their patients to
access specialists.

Many of the areas in which the
United States lags behind other
countries would be addressed by
health reform legislation currently

being considered
by Congress,
c o m m e n t e d
Commonwealth
Fund Senior Vice
President Cathy
Schoen, lead
author of the
study.

She noted that
other countries
have strong na-
tional policies to
support primary
care and HIT.

“These findings are particularly no-
table when you look at how much
countries are spending per person,”
said Ms. Schoen. 

“The [United States] is by far the
most expensive country in this survey,
and the gap has been growing with-
out a return in value.”

Meanwhile, other countries are
jumping ahead in implementing the
patient-centered medical home ap-
proach, she said. 

“The concept ... originated in the
United States, but we found that such
efforts are spreading faster in other
countries,” Ms. Schoen said.

For example, all but two other
countries provide a greater percent-
age of physicians with financial in-
centives for providing needed chronic
or preventive care services or imple-
menting other aspects of the medical
home model, the survey showed. ■

‘The [patient-centered
medical home] 
concept .. . originated 
in the United States, but
we found that such
efforts are spreading
faster in other countries,’
such as chronic care or
preventive services.
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Embryo ‘Adoption’ Called Misleading
Using the term adoption rather than do-
nation of embryos is misleading, inaccu-
rate, and potentially harmful to infertile
patients, according to a new report from
the ethics committee of the American
Society for Reproductive Medicine.
While embryos should be given “elevat-
ed moral status,” compared with other
human tissues, they should not be equat-
ed with persons, the committee said.
Currently, the Food and Drug Adminis-
tration regulates embryo donation the
same way it does other human-tissue do-
nations. Were the process regulated
more like the adoption of a child, it
would probably entail home visits, legal
fees, and judicial review. The committee
determined that such requirements are
unethical burdens on infertile patients
seeking embryos. “We have long had
guidelines on embryo donation that ad-
dress the clinical aspects of the process,”
Dr. William Gibbons, the society’s pres-
ident, said in a statement. “This report
simply clarifies that embryo donation is
in fact a clinical process and should be
treated as such.” The report was pub-
lished in the December issue of Fertility
and Sterility (Fertil. Steril. 2009;92:1818-
9). 

NIH Approves New Stem Cell Lines 
Officials at the National Institutes of
Health have approved 13 additional hu-
man embryonic stem cell lines eligible
for federal funding, the first since the
Obama administration liberalized the
government’s stem cell policy last July.
Children’s Hospital Boston developed 11
of the approved stem cell lines. The oth-
er two are from Rockefeller University,
New York. Approved lines are listed on
the NIH Human Embryonic Stem Cell
Registry and may be used in NIH-fund-
ed research. Under the new policy, re-
searchers can use stem cells derived from
embryos that were created through in-
vitro fertilization for reproductive pur-
poses and then donated for research.
However, researchers can not offer pay-
ments for donation and they must obtain
informed consent at the time a donors
release the embryos. More lines are un-
der review, and NIH is expected to con-
tinue to expand its list. The human stem
cell research guidelines are available 
online at http://stemcells.nih.gov/
policy/2009guidelines.htm. 

Mastectomy Costs Rising Quickly 
The costs for mastectomy in the United
States rose 24% between 2004 and 2007,
to $660 million, making it one of the 10
procedures experiencing the most rapid
cost increases during that time, accord-
ing to the Agency for Healthcare Re-
search and Quality. Agency researchers
also found that hospital stays for mas-
tectomies increased only 3.6% during
those years. The main driver of the cost
increase is the growth in the mean cost
per stay for the procedure, according to

the agency’s report. The other proce-
dures experiencing the most rapid cost
increases were bone marrow transplant;
open prostatectomy; aortic resection, re-
placement, or anastomosis; cancer
chemotherapy; spinal fusion; lobecto-
my or pneumonectomy; incision and
drainage of skin and other tissues; knee
arthroplasty; and nephrotomy and
nephrostomy.

Medicare Covers HIV Screening 
Medicare patients will now be able to get
HIV screening tests as covered benefits.
In December, the Centers for Medicare
and Medicaid Services added HIV testing
to the approved list of preventive ser-
vices. “Every adult should know their
HIV status,” Dr. Howard K. Koh, assis-
tant secretary for health at the Depart-
ment of Health and Human Services,
said in a statement. Under the Medicare
Improvements for Patients and Provider
Act, passed in 2008, a preventive service
must have been recommended by the
U.S. Preventive Services Task Force to
make Medicare’s coverage list. 

Adverse Event Reports Go Unused
The Food and Drug Administration’s
Center for Devices and Radiological
Health fails to use adverse event reports
in a systematic manner to detect and ad-
dress medical device safety problems, a
report from the HHS Office of the In-
spector General found. Manufacturers
and medical facilities are required to
promptly submit reports to the FDA
center following adverse events, which
can include deaths, serious injuries, and
device malfunctions. But the center has
no documentation of following up on
these events, and it fails to read most re-
ports in a timely fashion, according to
the report. Meanwhile, reports of prob-
lems with medical devices are increasing,
the Inspector General’s office found: The
FDA center received about 73,000 ad-
verse event reports in 2003 but more
than 150,000 in 2007. The Inspector Gen-
eral recommended that the center de-
velop better protocols for reviewing and
tracking the reports. 

Provider Fraud Most Common 
By far, most health care fraud (80%) in-
volves providers’ systematically over-
charging public or private insurers, ac-
cording to a report from researchers at
George Washington University, Wash-
ington, and the National Academy for
State Health Policy. The study found
that these schemes disproportionately
target demographic groups who are like-
ly to be enrolled in Medicare and Med-
icaid. However, the study found that
fraud information on the public pro-
grams is frequently confused with pay-
ment-error data. The authors recom-
mended stronger laws governing
insurance marketing, enrollment, claims
payments, and antifraud procedures. 

—Mary Ellen Schneider
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