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Between 44,000-98,000 Americans die from medical errors annually (Institute of 
Medicine, 2000; Thomas et al., 2000; Thomas et al., 1999)  
Only 55% of patients in a recent random sample of adults received recommended 
care, with little difference found between care recommended for prevention, to address 
acute episodes or to treat chronic conditions (McGlynn et al., 2003)  
Medication-related errors for hospitalized patients cost roughly $2 billion annually 
(Institute of Medicine, 2000; Bates et al., 1997)  
41 million uninsured Americans exhibit consistently worse clinical outcomes than the 
insured, and are at increased risk for dying prematurely (Institute of Medicine, 2002; 
Institute of Medicine, 2003a)  
The lag between the discovery of more effective forms of treatment and their 
incorporation into routine patient care averages 17 years (Balas, 2001; Institute of 
Medicine, 2003b)  
18,000 Americans die each year from heart attacks because they did not receive 
preventive medications, although they were eligible for them (Chassin, 1997; Institute 
of Medicine, 2003a)  
Medical errors kill more people per year than breast cancer, AIDS, or motor vehicle 
accidents (Institute of Medicine, 2000; Centers for Disease Control and Prevention; 
National Center for Health Statistics:  Preliminary Data for 1998, 1999)  
More than 50% of patients with diabetes, hypertension, tobacco addiction, 
hyperlipidemia, congestive heart failure, asthma, depression and chronic atrial 
fibrillation are currently managed inadequately (Institute of Medicine, 2003c; Clark et 
al., 2000; Joint National Committee on Prevention, 1997; Legorreta et al., 2000; 
McBride et al., 1998; Ni et al., 1998; Perez-Stable and Fuentes-Afflick, 1998; Samsa et 
al., 2000; Young et al., 2001)   
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