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U.S. Health Care Ranks Last on Several Measures

B Y  N A S E E M  S. M I L L E R

A
lack of universal health insurance
was cited as one of the reasons
the United States’ health care sys-

tem was ranked last behind six other in-
dustrialized nations on measures of qual-
ity, efficiency, patient safety, access to
care, and equity in a new report by the
Commonwealth Fund.

Although the United States spends the
most overall on health care, it fails to pro-
vide access for low-income individuals,
wrote the study authors. Furthermore,
unlike their counterparts in other in-
dustrialized countries, U.S. patients usu-
ally don’t have a medical home.

The United States ranked first, how-
ever, on areas such as preventive care,
wait time for specialist care, and non-
emergency surgical care.

One measure on which the United
States ranked a “clear last” is equity, ac-

cording to the study. Compared with
their counterparts in the other six coun-
tries studied—Australia, Canada, Ger-
many, the Netherlands, New Zealand,
and the United Kingdom—low-income
patients in the United States are less like-
ly to visit a physician when they’re sick,
see a dentist, or receive recommended
tests, treatments, or follow-up care. 

“When a country fails to meet the
needs of the most vulnerable, it also fails

to meet the needs of the
average citizen,” the re-
port stated. The United
States “should devote far
greater attention to see-
ing a health system that
works well for all Ameri-
cans.”

The report is the result
of a compilation of mor-
tality data from seven
countries and surveys of

approximately 21,000 adults and 6,700
physicians regarding their experiences
with care and their ratings of various di-
mensions of care. The study authors
said that despite the differences among
the countries, measures such as access to
care and emergency department visits
are universal. 

The findings indicate that U.S. physi-
cians and patients believe that given the
amount of money spent on health care,

the country could have a better health
care system. The study authors ex-
pressed hope that the health reform laws
and their promise of increased Medicare
and Medicaid payments would encour-
age more medical students to choose pri-
mary care. 

“These findings are clearly disap-
pointing for U.S. patients and their fam-
ilies,” Karen Davis, Commonwealth
Fund president, said at a press briefing.
“Fortunately, the recently enacted health
reform legislation holds substantial
promise for transforming the U.S. health
care system into a more effective, effi-
cient, and patient-centered system.” 

The Commonwealth Fund report,
“Mirror, Mirror on the Wall: How the
Performance of the U.S. Health Care
System Compares Internationally,”up-
dates information that was last published
in 2007, when the United States also
ranked at the bottom overall. ■

Major Finding: The health care systems of six
other industrial countries outranked the U.S.
system in measures including quality, efficiency,
patient safety, access to care, and equity.

Data Source: National mortality data and the
Commonwealth Fund International Health Policy
Surveys of 2007, 2008, and 2009.

Disclosures: The report was funded by the Com-
monwealth Fund.
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Clinical Endocrinology News Rates
4 Column Classified Ads

From 1” to 12”
Sizes from 1/48th of a page

to a full page

For Deadlines and
More Informatin Contact:

Andrea Lamonica
1120 Jensen Avenue

Mamaroneck, NY 10543
Tel: 800-831-0569

or fax your ad to: 914-381-0573
Email ad to: a.lamonica@elsevier.com

Clinical Endocrinology News
Elsevier-Clinical Endocrinology News
1120 Jensen Avenue
Mamaroneck, NY 10543

PROFESSIONAL  OPPORTUNITIES

FARMINGTON, NM
San Juan Regional

Medical Center
Endocrinologist

Hospital-employed, inpatient & outpatient
care, salary & productivity compensation,
excellent benefits, relocation assistance.
Terri Smith 888-282-6591
Fax: 505-609-6681
tsmith@sjrmc.net
www.sanjuanregional.com
www.sjrmcdocs.com

Disclaimer
CLINICAL ENDOCRINOLOGY NEWS assumes the statements made in classified advertise-
ments are accurate, but cannot investigate the statements and assumes no responsibility or
liability concerning their content. The Publisher reserves the right to decline, withdraw, or
edit advertisements. Every effort will be made to avoid mistakes, but responsibility cannot be
accepted for clerical or printer errors.

OPPORTUNITY FOR LEAD PHYSICIAN IN
PEDIATRIC ENDOCRINOLOGY

CORPUS CHRISTI
Driscoll Children’s Hospital is advancing a comprehensive Endocrinology Service
to meet the healthcare needs of the children of South Texas. The Hospital is search-
ing for a board certified/board eligible Endocrinologist to lead their growing team
of medical professionals. The position is based at Driscoll Children’s Hospital in
Corpus Christi, Texas. The position is employed and offers a highly competitive
salary and generous benefits package.

Driscoll Children’s Hospital has 189 beds, including 48 NICU and 20 PICU.
We cover 31 counties of South Texas, an area approximately the size of South
Carolina. We provide both air and ground transport and support 21 pediatric sub-
specialties.

Corpus Christi and the Rio Grande Valley offer a relaxed “island style” setting with
miles of Gulf Beaches and mild weather, perfect for outdoor activities. South Texas
offers world class hunting and fishing, sailing and wind surfing. Golf, cycling and
tennis are enjoyed year round. The cost of living in South Texas is low, and there
is no state income tax.

Interested applicants should send CV
and cover letter to:
Annette Shook, Executive Director,
Physician Relations and Recruitment

Driscoll Children’s Hospital
www.driscollchildrens.org
(361) 694-6807

annette.shook@dchstx.org

Renowned Hospital located in Riyadh/Jeddah - Saudi Arabia is seeking full time
Endocrinologist. Ideal candidate should have a minimum of 10-15 years of experience of
specialty practice with research or academic involvement. This post offers ample oppor-
tunity for education activity, clinical practice & research. The duration of the contract is
6-12 months with lucrative and competitive salary (tax favorable) in addition to all the
benefits you can think of such as but not limited to accommodation, transportation, tuition
fees, air fares, Medical coverage etc...
If you have are interested in this post or you wish to get more information, please send
your C.V. to:

Eddie Henaine, Medical Postings International
89 Scollard Street, Toronto, ON, M5R 1G4 Canada.

T# 1-416-922-888. F#1-416-929-9610. Email: eddie@mpintl.ca   www.mpintl.ca

GIVE
To The
AMERICAN
CANCER
SOCIETY


