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Q uality of health care is on the national
agenda. In September 1996, President Clinton established the
Advisory Commission on Consumer Protection and Quality in

the Health Care Industry, which has released its final report on how to
define, measure, and promote quality of health care (President’s Advisory
Commission on Consumer Protection and Quality in the Health Care
Industry 1998).

Much of the interest in quality of care has developed in response to the
dramatic transformation of the health care system in recent years. New
organizational structures and reimbursement strategies have created in-
centives that may affect quality of care. Although some of the systems
are likely to improve quality, concerns about potentially negative con-
sequences have prompted a movement to assure that quality will not be
sacrificed to control costs.

The concern about quality arises more from fear and anecdote than
from facts; there is little systematic evidence about quality of care in
the United States. We have no mandatory national system and few local
systems to track the quality of care delivered to the American people.
More information is available on the quality of airlines, restaurants, cars,
and VCRs than on the quality of health care.

We have conducted a review of the academic literature for articles
on quality of care in the United States, and we summarize our findings
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in this article. In the absence of a national quality tracking system, we
believe such a summary is the best way to provide an overview of the
quality of care delivered in the United States. We provide examples
to illustrate quality in diverse settings, for diverse conditions, and for
diverse demographic groups, and to offer insight into the quality that
exists nationwide.

Methods

Definitions

The Institute of Medicine has defined quality as “the degree to which
health services for individuals and populations increase the likelihood
of desired health outcomes and are consistent with current professional
knowledge” (Lohr 1990). Good quality means providing patients with
appropriate services in a technically competent manner, with good com-
munication, shared decision making, and cultural sensitivity. In practical
terms, poor quality can mean too much care (e.g., providing unnecessary
tests, medications, and procedures, with associated risks and side effects),
too little care (e.g., not providing an indicated diagnostic test or a life-
saving surgical procedure), or the wrong care (e.g., prescribing medicines
that should not be given together, using poor surgical technique).

Quality can be evaluated based on structure, process, and outcomes
(Donabedian 1980). Structural quality evaluates health system character-
istics, process quality assesses interactions between clinicians and patients,
and outcomes offer evidence about changes in patients’ health status. All
three dimensions can provide valuable information for measuring qual-
ity, but the published quality-of-care literature reveals that there is more
experience with measuring processes of care. Two particular techniques,
which measure a type of process quality called “technical process quality,”
dominate the literature.

Technical process quality refers to whether care is provided skillfully
and whether the right choices are made in diagnosing and treating the
patient. The latter (making the correct choices) is generally measured by
assessing appropriateness or adherence to professional standards.

An intervention or service (e.g., a lab test, procedure, medication)
is considered appropriate if, for individuals with particular clinical and
personal characteristics, its expected health benefits (e.g., increased life
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expectancy, pain relief, decreased anxiety, improved functional capacity)
exceed its expected health risks (e.g., mortality, morbidity, anxiety an-
ticipating the intervention, pain caused by the intervention, inaccurate
diagnoses) by a wide enough margin to make the intervention or service
worth doing (Brook et al. 1986). A subset of appropriate care is necessary
or crucial care. Care is considered necessary if there is a reasonable chance
of a nontrivial benefit to the patient and if it would be improper not to
provide the care. In other words, it might be considered ethically unac-
ceptable not to provide this care (Kahan et al. 1994; Laouri et al. 1997).
Appropriateness criteria and necessity criteria can be used, respectively,
to measure overuse of care, which is a problem because of treatment com-
plications and wasted resources, and underuse of care, which means that
people are not getting care expected to improve their health.

Another way to measure process quality is to determine whether care
meets professional standards. This assessment can be done by creating a
list of quality indicators that describe a process of care that should occur
for a particular type of patient or clinical circumstance and then eval-
uating whether patients’ care is consistent with the indicators. Quality
indicators are based on standards of care, which are either found in the re-
search literature and in statements of professional medical organizations
or determined by an expert panel. Current performance can be com-
pared against a physician’s or plan’s own prior performance, against the
performance of other physicians and plans, or with reference to a bench-
mark that establishes a goal. Indicators can cover a specific condition
(e.g., children with sickle cell disease should be prescribed daily peni-
cillin prophylaxis from at least six months of age until at least five years
of age), or they can cover general aspects of care regardless of condition
(e.g., patients prescribed a medication should be asked about medication
allergies).

Literature Review

Our review is based on a search of articles in the National Library of
Medicine’s Medline Plus system (1993 to present) conducted in June
1997 and on studies identified from the bibliographies of these arti-
cles. We excluded articles published before 1987. We did not aim to
be exhaustive but, rather, to find examples that cover a broad range
of conditions and settings. We report data only from large or diverse



846 M.A. Schuster, E.A. McGlynn, and R.H. Brook

populations, such as the nation, an entire state, an entire city, or several
hospitals. We do not include data from studies that covered only a single
hospital or clinic.

Categorization

Our review of quality in the United States is divided into three categories
based on type of care: preventive (Table 1), acute (Table 2), and chronic
(Table 3). We have chosen this categorization because there are differences
in the way these types of care are delivered that could affect quality.
Preventive care is typically initiated on a routine basis by the clinician
rather than on an episodic basis by a patient coming to the clinician
with symptoms, and it is generally not covered as well by insurance.
The need for acute care is typically identified by the patient, and the
care is often delivered during a single encounter. Chronic care is more
likely than acute care to be delivered by a clinician who has an ongoing
relationship with the patient, and good chronic care is also more likely
to involve good follow-up. The tables describe the health care service
for which quality is reported, the sample on which the report is based,
the data source for the sample, the findings, and the reference for the
findings. We report on data from 48 articles covering about one-half
million people.

Quality of Care in the United States

Perhaps the most striking revelation to emerge from this review is the
surprisingly small amount of systematic knowledge available on the
quality of health care delivered in the United States. Even though health
care is a huge industry that affects the lives of most Americans, we
have only snapshots of information about particular conditions, types of
surgery, and locations of care.

The dominant finding of our review is that there are large gaps between
the care people should receive and the care they do receive. This is true
for all three types of care—preventive, acute, and chronic—whether one
goes for a check-up, a sore throat, or diabetic care. It is true whether
one looks at overuse or underuse. It is true in different types of health
care facilities and for different types of health insurance. It is true for all
age groups, from children to the elderly. And it is true whether one is
looking at the whole country or a single city.
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It is difficult to provide a numerical summary of the findings pre-
sented in these tables, but we offer some simple averages as a rough
summary. However, we must emphasize that these studies cover differ-
ent populations, time periods, and methodologies, and so the averages
only give a ballpark idea of the quality of care people are receiving.

For acute and chronic care studies, data are mostly reported as the
percentage of people who received recommended care (care that should
have been delivered was delivered) or contraindicated care (care that
should not have been delivered was delivered). For the few studies that
reported the percentage of people who did not receive recommended care
(care that should have been delivered was not delivered), we subtract
the value from 100 percent to convert to the percentage who received
recommended care. We also omit a few studies from the averaging process
because they did not report a percentage of people receiving good or bad
care. (Some studies, for example, showed an association between care of a
particular condition delivered by more experienced clinicians and better
clinical outcomes for the condition.) Finally, when there is a range of
values for a single item, we use the value that indicates highest quality.

A simple average of the findings of the preventive care studies shows
that about 50 percent of people received recommended care. (None of
the studies reported a percentage of people receiving contraindicated
preventive care.) An average of 70 percent of patients received recom-
mended acute care, and 30 percent received contraindicated acute care.
For chronic conditions, 60 percent received recommended care and 20
percent received contraindicated care. These values do not indicate exact
levels of quality in the United States, but they do provide a quantitative
sense of how much could be done in all areas to identify and eliminate
overuse and underuse of care. To provide more precise percentages, we
would need to take into account the methodologies of the studies, the
sample sizes, the prevalence of conditions, and the impact each type of
care has in promoting health.

A few examples emphasize this point. An annual influenza vaccine is
recommended as a preventive measure for all adults 65 years or older, a
group at especially high risk for complications and death from influenza
(U.S. Preventive Services Task Force 1989, 1996). However, in 1993,
52 percent of people in this age group in the United States received
the vaccine; among people who had been to the doctor at least once
that year, the percentage was slightly higher at 56 percent (Centers for
Disease Control and Prevention [CDC] 1995b).
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A major issue in acute care is the overuse of antibiotics, which has led
to the development of strains of bacteria that are resistant to available
antibiotics (Begley 1994; Centers for Disease Control and Prevention
1994a). Antibiotics are almost never an appropriate treatment for people
with a common cold because almost all colds are caused by a virus, for
which antibiotics are not effective. However, in a study of Medicaid
beneficiaries diagnosed with a cold in Kentucky during a one-year period
from 1993 to 1994, 60 percent filled a prescription for an antibiotic
(Mainous et al. 1996).

Other types of medications are also not always used in the most ap-
propriate manner. Among hospitalized elderly patients with depression
who were discharged on antidepressant medication, 33 percent were on
a dose below the recommended level (Wells et al. 1994b). In a study
of 634 patients with depression or depressive symptoms in Boston,
Chicago, and Los Angeles, 19 percent were treated with minor tran-
quilizers and no antidepressants (Wells et al. 1994a), despite the lack
of evidence that tranquilizers work for depression and the risk that
they will cause side effects or addiction (Depression Guideline Panel
1993).

Patients with chronic conditions, for which certain routine examina-
tions and tests are crucial in order to prevent complications, do not all
get the care they need. Diabetes mellitus causes several complications
that are less likely to occur with good care. One complication is an eye
condition called diabetic retinopathy, which is the leading cause of new
blindness among persons aged 20 to 74 in the United States. It is rec-
ommended that patients with insulin-dependent diabetes mellitus have
an annual dilated eye examination (the clinician uses drops to enlarge
the pupil to see behind it more easily) starting five years after diagnosis
and that patients with non-insulin-dependent diabetes mellitus have the
exam annually starting at the time of diagnosis. In a national study in
1989, 49 percent of adults with either type of diabetes had undergone
a dilated eye examination in the past year (66 percent in the past two
years), and 61 percent had undergone any type of eye exam in the past
year (79 percent in the past two years). Twenty percent of diabetics had
no eye exam in the past two years. Among diabetics who were at partic-
ularly high risk for vision loss because they already had retinopathy or
because they had had diabetes for a long time, 61 percent and 57 percent,
respectively, had a dilated examination in the past year (Brechner et al.
1993).
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Sometimes surgery is performed on people who do not need it. A study
of seven managed care organizations revealed that about 16 percent of
hysterectomies performed during a one-year period from 1989 to 1990
were carried out for inappropriate reasons. An additional 25 percent were
done for reasons of uncertain clinical benefit (Bernstein et al. 1993b).
There are also examples of patients who need surgery but do not receive
it. In a study of four hospitals, 43 percent of patients with a positive
exercise stress test demonstrating the need for coronary angiography had
received it within 3 months; 56 percent had received it within 12 months
(Laouri et al. 1997).

Adverse events are injuries caused by medical management of a disease
rather than by the disease itself. A review in New York State in 1984
found that 1.0 percent of hospitalizations had an adverse event due to
negligence (Brennan et al. 1991). A study of two Boston hospitals found
an adjusted rate of preventable adverse drug events of 1.8 per 100 hospital
admissions; 20 percent of these events were life-threatening (Bates et al.
1995).

Not all studies have found such poor quality. In a study of patients
who had cataract surgery, 2 percent had the surgery for inappropriate
reasons (Tobacman et al. 1996). In a study of patients who underwent
coronary artery bypass graft (CABG) surgery, 1.6 percent had surgery
for inappropriate reasons (Leape et al. 1996). Nonetheless, the majority
of studies described in the tables show much room for improvement of
quality.

Many have been quick to conclude that managed care is responsible
for much of the poor quality that is found in the American health care
system. Studies published in the research literature have neither clearly
confirmed nor refuted this conclusion. Some studies find that man-
aged care organizations provide better care than fee-for-service (FFS),
some find that FFS provides better care, and others find that the care is
about the same (Miller and Luft 1993, 1994). Results vary depending
on the setting, the type of care assessed, and the methodology. This topic
is complicated by the research approach, which has generally lumped
together managed care organizations without distinguishing them ei-
ther by type (e.g., group- and staff-model health maintenance organi-
zations, independent practice associations, preferred provider organiza-
tions, point-of-service plans) or by features (e.g., comprehensiveness of
the benefits package, nonprofit versus for-profit status). It would be more
useful to look at the impact of specific characteristics of managed care
organizations. For example, inclusion of immunizations in the benefits
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package may have a larger impact on immunization rates than whether
the care is offered by a managed care organization or a fee-for-service
provider. Finally, managed care is changing so rapidly (Landon et al.
1998) that most currently available studies are already out of date.
Our ongoing quality measurement system is not large enough to en-
able timely assessment of the rapid changes occurring in the health care
marketplace. Even the most widely used systems (e.g., the Health Plan
Employer Data and Information Set, described below) are far from uni-
versal and do not cover both managed care and fee-for-service.

In this article, we have described reports of quality that have appeared
in the research literature. There are also some systems that measure qual-
ity in select sectors of the United States, most notably the National Com-
mittee for Quality Assurance’s (NCQA) Health Plan Employer Data and
Information Set (HEDIS). HEDIS is a performance measurement tool
designed to assist purchasers and consumers in evaluating managed care
plans and to hold plans accountable for the quality of their services.
In 1996, more than 330 plans—over half the U.S. plans representing
more than three-quarters of all commercial managed care enrollees—
were reporting HEDIS measures on their commercial enrollees. Average
adherence rates for select indicators made publicly available by NCQA
fell primarily in the 60 to 70 percent range, with the extremes at 38
percent for diabetic eye exams (past year) and 84 percent for initiation
of prenatal care in the first trimester (Thompson et al. 1998). Thus,
HEDIS’s findings are consistent with those of the studies we have re-
ported. Whether assessing quality as part of a research study or as part
of a marketplace tool, the evidence repeatedly shows that quality falls
short of standards.

Although NCQA, other organizations, and government bodies are
doing work to measure quality of care, most of this activity has begun
during the past decade. The rapid development of the field is encour-
aging, but it is confined to organizations that cover specific sections of
the country or restrict themselves to certain segments of the health care
marketplace. Their work, as well as the findings of individual studies,
such as those listed in the tables, provide some evidence of the situation
throughout the country. However, there is no system in the United States
to provide a comprehensive assessment of quality of care for the nation—
including how quality varies by population subgroups (e.g., gender, age,
race/ethnicity, income, region of country, size of community) and how
quality is changing over time. Efforts like HEDIS could eventually lead
to development of a more comprehensive, national quality assessment
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system, but such a system may not develop rapidly unless there is an
organized effort to ensure that it does.

Conclusions

The quality of health care provided in the United States varies among
hospitals, cities, and states. Whether the care is preventive, acute, or
chronic, it frequently does not meet professional standards. We can do
much better. The solution is not simply a matter of spending more
money on health care. A large part of our quality problem is the amount
of inappropriate care provided in this country. Elimination of such non-
beneficial and potentially harmful care would lead to a large savings in
human and financial costs. However, there are also many examples of
people who receive either too little or technically poor care; fixing these
problems may increase expenditures.

Some have assumed that all care delivered in the United States is
outstanding. There is good reason to be proud of our health care system,
and the evidence from international studies does not show consistent
superiority elsewhere in the world (Gray et al. 1990; Pilpel et al. 1992;
McGlynn et al. 1994; Froehlich et al. 1997; Meijler et al. 1997; Tamblyn
et al. 1997; Wong et al. 1997). The United States is responsible for many
important advances in health care technology, and state-of-the-art care is
available in both large and small communities throughout the country.
Just because outstanding care is available, however, does not mean that
it is always provided or that everyone has access to such care. Most people
in the studies reported here did receive excellent care—what is notable
is that many also did not.

Some people might conclude that quality is good enough based on
the evidence we have presented in this article—in other words, that the
standards used in the various studies are too high. We would disagree
with such a conclusion.

For those who want to improve our health care system, techniques exist
to measure and change the delivery of care. Clinicians and health plans
can use information on quality to determine where to focus their efforts
to provide better care. If this information is made available regularly
and in an interpretable form, consumers and large purchasers can also
use it to make informed decisions when choosing among clinicians and
plans, which will, in turn, give providers an added incentive to improve
quality.
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Policy makers can also use information about quality of care to de-
termine the impact of public and private changes in the health care
marketplace. We are currently experiencing a dramatic shift in the orga-
nization and financing of health services delivery in the United States.
The private sector has been the driving force behind this transforma-
tion, but the public sector is beginning to use its market power as well.
Incentives to move Medicaid and Medicare beneficiaries into managed
care represent one of many examples of public sector reform. Changes
are occurring faster than evaluations of these changes can be performed.
Much of the information concerning the relation between the organiza-
tion of the health care system and the quality of care is already outdated.
At present, we have only a patchwork of systems that measure quality,
with little uniformity, breadth, or ability to produce rapid results. Fur-
thermore, these systems do not yet assess most providers of health care
in the United States.

The United States cannot afford to let this situation continue. A
systematic strategy for routine monitoring and reporting on quality, as
well as the information systems needed to support such activities, will
be essential if we are to preserve the best of the American health care
system while striving to improve the efficiency with which high-quality
services are provided.

This strategy could be organized by the federal government, the pri-
vate sector, or a public-private partnership. It could involve coordination
among all three. Regardless, the strategy will need to cover the aspects of
quality that patients, purchasers, and providers care about; it will need
to collect data in a way that is manageable, reasonable, and affordable;
and it will need to produce information in a format that is useful for
making a variety of decisions.

The United States is capable of setting up a quality measurement sys-
tem that can provide the multiple participants in the health care system
with the information they need to ensure delivery of high-quality care.
In light of the changes that the health care system has been experienc-
ing, a strategy to measure and consequently to improve quality is needed
now.
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