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The healthcare system in the United States continues to be in the news everyday. How should it be changed? Or should it? There are pros and cons to every healthcare system, and there are books written about each one.  In order to introduce healthcare systems, this newsletter will provide a general overview of the healthcare system in the United States, Canada, United Kingdom, Sweden, and Australia. 

The United States Healthcare System

The U.S. Healthcare System is unique from other developed countries. In this country, there are private and public insurers. Private insurers are insurance companies; while, public insurers are the government. The public insurance programs are Medicare and Medicaid. What makes this country unique is that the majority of healthcare participants are covered by private insurers. This is contrary to most developed countries of the world.  The U.S. healthcare system allows for its participants to access  all facets of healthcare. In this country, citizens typically have access to private insurance plans through their employers. 


But this comes with a price. The United States spends more of their Gross Domestic Product and total healthcare spending per capita on healthcare than any other country. The amount spent on healthcare in this country has consistently grown faster than the economy overall since the 1960s. About 10%of the population accounts for over 60% of spending on health services; while, 
HealthCare Systems Around the World
over 20% of health spending is for only one percent of the population.  Despite the high cost, there are fewer physicians and hospital beds per capita than other countries. 
The Canadian Healthcare System

Canada’s Healthcare system is a group of socialized health insurance plans that provides coverage to all 
Canadian citizens. It is publicly funded and administered on a provincial or territorial basis, within guidelines set by the federal government. Canadian citizens are provided preventive care and medical treatments from primary care physicians as well as access to hospitals, dental surgery and additional medical services.  Residents must apply for health coverage in their particular province or territory. Upon being granted health coverage, a health card is issued which provides coverage in that particular province or territory. New residents typically have a waiting period before coverage is granted. This time can vary but cannot exceed three months as part of the Canada Health Act. Certain provinces require health care premiums for services. However by law, health care services cannot be denied due to financial inability to pay premiums. In addition to the standard 
health services required by the Canada Health Act , provinces typically provide additional services such as physiotherapy, dental coverage, and prescription medicines. These additional services can be subject to changing government policies. 

Canadians also have access to private health insurance. These insurance policies cover health services that are not covered by the government such as dental care, eye care, and prescription medications. Private health insurance plans are usually provided as part of employee benefit packages in many companies. Alternatively, Canadians can purchase insurance packages from private providers. 

Canada’s total health care spending as part of their gross domestic product was less than the United States, Switzerland, Germany, Iceland, Norway, and France. While Canada’s total health care spending per capita was more than the average for developed countries, it was still considerably lower than the United States. Canada has one of the highest life expectancies  and lowest infant morality rates of industrialized countries. 

The United Kingdom Healthcare System

The United Kingdom’s healthcare system is called the National Health Service and was set up in 1948.  Its most important feature according to its founders is that is  free at the point of need. This means that every time you go to the doctor or hospital, the service is provided free of charge. The National Health Service is provided through general taxation. The NHS provides the majority of healthcare including primary care, inpatient care, long-term healthcare, ophthalmology and dentistry.  Private healthcare is often used as a supplement to NHS services; but less than eight percent of the population use it. 
 
There are also private healthcare providers in the UK. Citizens of the UK have the option to  pay for private healthcare either through insurance or when they use their services. 
The Swedish Healthcare System

The Swedish Healthcare system is government-funded and heavily decentralized. In Sweden the responsibility of providing health care is given to the county council. There are 21 different county councils in the country. The population in these counties ranges from 60,000 to 1,900,000. The members of this council are elected every 4 years according to the country’s election process. The municipalities within these counties are responsible for care of the elderly such as nursing homes and specially adapted housing. The central government of Sweden establishes the principles and guidelines for care. 

The counties have health centers, some privately owned, where a variety of health professionals are located. Sixty hospitals provide specialist care with emergency room services. Eight are regional hospitals where highly specialized care is offered and where most teaching and research is located. 


Cost for health and medical care amounts to approximately 9 percent of Sweden’s gross domestic product. Seventy one percent of healthcare is funded through local taxation, and county councils have the right to collect income tax. Contributions from the national government are another source of funding, representing 16 percent , while patient fees account for 3 percent. The remaining 10 percent come from other contributions, sales and other sources. 


The fee for staying in a hospital is SEK 80 ($12USD) per day. Fees for outpatient care are decided by each county council. An appointment with a specialist will cost more. To limit costs for the individual there is a high-cost ceiling, which means that after a patient has paid a total of SEK 900 ($140 USD), medical consultations in the twelve months following the date of the first consultation are free of charge. A similar ceiling exists for prescribed medication, so no one pays more than SEK 1,800 ($280 USD) per twelve-month period. 

The Australian Healthcare System


The Australian Healthcare system is shared by the Commonwealth (federal), the States, and the consumer.  In Australia there is some overlap in responsibility of providing health benefits and services. The Commonwealth oversees the policy making and national issues such as public health, research, and national information management. The States and Territories are primarily responsible for the delivery and management of public health services and maintaining direct relationships with most health care providers. The States also deliver public acute and psychiatric hospital services and a wide range of community and public health services. The States directly fund the majority of these services. Jointly, the Commonwealth and States fund public hospitals and community care for aged and disabled persons and community meals such as delivered meals and home assistance. 

There is a substantial private sector in Australian healthcare. The government considers it to be essential to the viability of the Australian health system. Therefore, the Commonwealth government provides a 30 percent subsidy to individuals who acquire private health insurance and has introduced additional arrangements to foster lifelong participation in private health insurance. 

Australia strives to give universal access to healthcare while allowing choice for individuals through a substantial private sector involvement in delivery and financing. The major part of the national health care is called Medicare. This program provides high quality health care which is affordable and accessible to all citizens. It is also provided free of charge at the point of care. This program is financed through general taxation. Under the Medicare system, citizens are eligible for free accommodation in designated hospitals as public patients or treatment as private patients in public or private hospitals with some assistance from governments. Citizens who choose to be private patients and are Medicare eligible are charged fees by the hospital and doctors usually at a rate less than the full amount. The citizen’s private insurance pays the additional amount of the fees. If a citizen chooses to be a public patient, then all hospital and doctor fees are free. 

**Sources  for this newsletter include:

1. www.amsa.org

2. www.canadian-healthcare.org

3. www.nhs.uk
4. www.sweden.gov
5. www.health.gov.au
Other News
**If you have any suggestions for newsletter topics, please contact Dean Susan Hanrahan at hanrahan@astate.edu.
**************
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Happy Valentine’s Day!
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