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Americans undergo significant “financial toxicity” due to cost of health care resulting in 
psycho-social-economic stress as well as disruptions in medical care1 
For example: 

• 7% of households have out-of-pocket medical costs > 40% of income2

• Kaiser Family Foundation’s survey of Americans demonstrate that in the past year3: 

• 46% of adults report it is somewhat/very difficult to pay medical bills not covered by 
insurance 

• 30% adults report not taking prescription medications as prescribed due to costs

• Americans report skipping outpatient doctor visits (25% of adults) and hospital visits 
(13% of adults) due to costs 

~9% of American adults remain uninsured, thus “financial” toxicity affects significant proportion of 
insured adults – indicating high-levels of “under-insurance”. The United States is the only high-income 
nation without “Universal Health Coverage” (i.e. all individuals and communities receive the health 
services they need without suffering financial hardship). 

Other high-income nations achieve universal health coverage via 3 primary strategies, which 
all rely on significant regulation4,5 
1. A universal program that covers all citizens

• Single-payer system (e.g. Canada, Taiwan) 
• Public-option system (e.g. Australia) 
• National Health Service (e.g. UK, Sweden) 

2. All citizens are assigned a highly-regulated, non-profit health insurance companies (e.g. Japan and 
France)
3. Mandatory to choose between multiple highly-regulated, non-profit health insurance companies 
(e.g. Germany, Switzerland, and The Netherlands)

In comparison to other high-income nations, the United States healthcare system performs 
well on some metrics and worse on other metrics 2,6  

The United States performs well on indicators of care process (e.g. cancer screening, patient safety, 
and taking into account patient preferences during care), timeliness, and acute care (e.g. relatively low
30 day mortality after acute MI or acute thrombotic strokes) 

The United States has higher per-capita mortality from “preventable conditions” (conditions that can be
prevented through effective public health and primary prevention interventions, e.g. alcohol and drug 
related deaths) and “treatable conditions” (conditions that can be treated via timely and effective 
health care interventions, e.g. maternal mortality). The United States also performs worse on metrics 
of equity and access to care.  



The United State healthcare system cost significantly more than other nations, primarily due to
higher prices (for hospitals, physicians, pharmaceuticals, diagnostic tests) and administrative 
inefficiencies/costs2,7–9 

There have been multiple failed attempts to develop Universal Health Coverage in the United 
States. Commonly cited barrier to these reforms are the following10,11:  

Barrier Description/Examples 

Lack of grassroots 
support

1. Values of individualism and market-based solutions oppose reforms
2. Many Americans want to protect their current health insurance plans, thus 
aren't incentivized to support reforms

Weak government 3. US political structure allows minority political entities to stop legislation
4. Difficult to coordinate reform when current health system has some many 
different institutions involved 

Powerful interest 
groups work against 
reforms

5. American Medical Association and insurance companies were key in 
stopping health reforms in the 20th century
6. Pharmaceutical industry, hospitals, organized medicine, and long-term care 
facilities etc have developed strong lobbying groups
7. Health care = 17 % of GDP in the USA, thus a lot money on the line that 
these entities are trying to protect 

- Another important obstacle to Universal Health Coverage legislation have been entities attempting to 
maintain racial hierarchies (e.g. segregation in hospitals)10

- The health industry, including organized medicine, spends a significant amount of money lobbying 
and has had a significant effect on history of insurance coverage in the United States 12
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