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Introduction 
 

In the United States, numerous debates have taken place over healthcare policy 

and implementation. This discussion intensified as the Patient Protection and Affordable 

Care Act was being deployed. It is therefore useful to gain a broader understanding of 

healthcare systems in various developed nations in order to better understand the 

arguments presented for or against new healthcare policies. Annual expenditures on 

healthcare in Canada, the United Kingdom, and the United States, make up a substantial 

portion of national spending, yet in the US millions go without health coverage of any 

kind. Understanding alternative healthcare delivery methods is critical to discovering 

efficient means of caring for the general population. The focus of this report is to 

examine the overall healthcare structures of three different countries.  

 

Measurement Criteria  
 

Four major categories of criteria will be used in this comparison of healthcare 

systems in the three countries of interest. These categories will include the discussion of 

different payer systems, the evaluation of coverage rates, and the costs incurred to both 

individual patients and their governments. Clinical outcomes will be evaluated in order to 

understand the reality of the healthcare products that the individual health systems 

produce.  

In the United States, the United Kingdom, and Canada, healthcare systems are 

based on a combination of national, provincial, and private market mechanisms. 

Healthcare in the United States has been an amalgam of government and private 

insurance operating in a market environment. Canada uses the provinces to administer 

Canadian healthcare coverage, which is guaranteed to all legal residents. The United 

Kingdom has adopted a centralized approach to healthcare coverage. This national 

system provides universal coverage to its citizens. A brief history and description of 

national healthcare structures will be discussed, and measurable outcomes of these 

structures will be evaluated. These measurements will address the actual effects of the 

systems on health outcomes. 

 

 

Coverage 

 

The basic structure of a healthcare delivery system is exhibited clearly in the 

accessibility of health services, the availability of health insurance coverage, and the 

breadth of populace that benefits from this social and financial protection.  
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Coverage in the United Kingdom 

 

Healthcare services in the United Kingdom are provided by the government. The 

operation of these responsibilities is assigned to the National Health Service (NHS). The 

NHS was created in 1948 in the wake of World War II. Private for-profit and non-profit 

organizations operated healthcare entities and facilities prior to the creation of the 

National Health Service (Triggle, 2012). The creation of NHS was due to the influence of 

the Socialist Labour movement (Glennerster & Lieberman, 2011). In the United 

Kingdom the National Health Service makes free health care services accessible to all 

legal residents (Glennerster & Lieberman, 2011). 

 

Coverage in Canada  

 

The Canadian healthcare system is based on separate arrangements that are 

operated individually by the provinces. The insurance and services in these provinces are 

publicly funded and available to all legal residents of the individual provinces (LaPierre, 

2012). The provinces and territories are required to adhere to regulations in the Canada 

Health Act of 1984 (CHA) in order to receive federal funding (LaPierre, 2012). This 

system of compliance with federal guidelines, or mandates, in order to receive federal 

funding is similar to the standard U.S. system of regulation and governance (Berman & 

Murphy, 2013). The Canada Health Act necessitates the availability of health insurance 

coverage to all lawful residents of Canada. The threat to individual healthcare coverage 

on the basis of preexisting conditions is eliminated by the CHA, which requires equal 

coverage to all eligible citizens (LaPierre, 2012).  

Insurance coverage may change upon movement of residence from one province 

to another. In Canada there is a small private health insurance market that works in 

tandem with public insurance to cover citizens for health services that are not covered by 

the CHA requirements. The services not incorporated in the CHA requirements are often 

picked up by supplemental employment based insurance and include dental care, vision 

care, prescription drug coverage, and emergency ambulance access (LaPierre, 2012). 

 

Coverage in the United States 

 

Coverage in the United States is provided in two major categories, private health 

insurance and government sponsored programs. Medicare is a significant public provider 

of health insurance in the United States, along with other government insurance programs 

such as the State Children’s Health Insurance Program (Glennerster & Lieberman, 2011). 

Private insurance comprises 63.9% of insured individuals, and government health 

insurance makes up 30.6% of the insured populace. The remaining percent of the 

population is uninsured, 16.7% (LaPierre, 2012). An important portion of private health 

insurance is employer-based. This type of health insurance coverage leads to uneven 
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results as dependence may or may not be included under the employee’s coverage 

(LaPierre, 2012). United States’ law requires uninsured individuals to be provided with 

emergency medical care regardless of financial capacity to pay (LaPierre, 2012). 

Therefore, although ineffective, this provision of emergency care can also be considered 

a form of coverage.  

 

Cost 

 

Financial expenditure is a significant consideration in understanding the healthcare 

structure of a nation. The resources that are expended by the individual patient and by the 

government of a country, through either health insurance provision or compensation of 

direct healthcare costs, are imperative to this study and comparison. According to the 

World Health Organization, 20% of the overall government spending in the United States 

is dedicated to healthcare. The government expenditure on health in Canada is 18% of 

total government costs. In the United Kingdom 16% of the entire government budget is 

devoted to health.  

The configuration of healthcare in the three different countries is reflected clearly 

in the amount of funds expended by the governments of the respective countries as a 

percent of the total expenditures on health in these countries. The United States is a 

mixture of private coverage and government insurance thus producing a much lower 

proportion of public expenditure (46%). The spending on health in Canada is 70% of the 

overall market expenditure. The United Kingdom reaches the highest mark with 80% of 

health expenses in the country covered by the government (World Health Organization 

[WHO], 2009). 

 

Clinical Outcomes 

 

The evaluation of clinical outcomes is an important indicator of the level of 

success reached by healthcare services. The fundamental purpose of healthcare services 

and the structures that provide these services is to facilitate the continued improvement of 

public health. The comprehensive delivery of healthcare to the general population can 

produce a thriving system of care that greatly enhances quality of life. Therefore the 

efficiency and quality of the other factors involved in the healthcare system can be judged 

by health outcomes, which are the end result.  

 

Non-communicable Disease 

 

The metric that will be used to consider health outcomes is the DALY. This is the 

disability-adjusted life year which shows the number of healthy years lost to sickness or 

premature death and is measured per 100,000 of population: 
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One DALY can be thought of as one lost year of "healthy" life. The sum of these 

DALYs across the population, or the burden of disease, can be thought of as a 

measurement of the gap between current health status and an ideal health situation 

where the entire population lives to an advanced age, free of disease and disability 

(World Health Organization [WHO], 2009). 

 

This information is useful for comparison as these metrics are fundamentally adjusted for 

population and occurrence of disease. These records indicate the quality and effectiveness 

of healthcare provided in response to long-term diseases. 

The long term care of non-communicable diseases is a useful indicator of health 

care system effectiveness. The number of DALYs attributed to malignant neoplasms, or 

cancers, is lowest in Canada 1,375 per 100,000. This number does not indicate the rate of 

incidence for disease; it refers only to the amount of productive and healthy life lost. The 

figures for the United States and the United Kingdom are 1,384 and 1,403, respectively. 

Of the three countries diabetes causes the greatest DALYs in the United States, at 374. 

The amount in Canada is close to the United States at 341 DALYs. The United Kingdom 

fares the best in this measurement at 168 DALYs. The most effective response to 

neuropsychiatric conditions is supplied in the United Kingdom with only 3,461 DALYs 

attributed to this set of conditions. Canada follows closely with 3,501 DALYs; however 

the United States lags with 3,963 DALYs. Cardiovascular rates and effectiveness of care 

is a long-term measure of healthcare quality. Canada has the lowest DALY count of the 

three countries with 957, the United Kingdom comes in second with 1,334, and the 

United States has the highest level with 1,525 (World Health Organization [WHO], 

2009). 

 

Maternal Conditions and Infant Mortality 

 

Rates of infant mortality and maternal conditions are indicators of healthcare 

efficacy shown at the very beginning of an individual’s life. The variation of DALYs 

attributed to maternal conditions varies distinctly in all three countries, 45 in Canada, 64 

in the United Kingdom, and 104 in the United States. Prematurity and low birth weight is 

greatest in the United Kingdom and the United States with 150 and 144 DALYs 

respectively, while Canada has only 87 DALYs per 100,000 in this category. The figures 

for neonatal infections differ significantly with 47 in the United Kingdom, 93 in Canada, 

and 110 in the United States (World Health Organization [WHO], 2009). 

 

Longevity 

 

The life expectancy given in various countries is a constructive measure of a 

healthcare system’s capability of handling the medical needs of individuals throughout 
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their lives. The life expectancy at birth will be considered in this comparison. In the year 

1990 the life expectancy was 77 years in Canada, 76 years in the United Kingdom, and 

75 years in the United States (See Figure 1). In the year 2000 the life expectancy in all 

three countries had increased. The life expectancy in Canada rose to 79 years, to 78 years 

in the United Kingdom, and to 77 years in the United States. Almost a decade later in the 

year 2011 the life expectancies in all three countries once more increased by several 

years. The life expectancy in Canada was 82 years, 80 in the United Kingdom, and 79 in 

the United States. Despite that fact that the United States outspent Canada, longevity in 

Canada remained higher and improved faster than in the United States. 
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Figure 1. Life Expectancy for Three Countries, 1990-2011.  

(Data: WHO, chart: by author) 

 

 

Summary 
 

The healthcare systems in the US, the UK, and Canada are based on a varying 

mixture of federal power, state or provincial authority, and private markets. Prior to the 

Patient Protection Affordable Care Act, healthcare coverage in the US was supplied by 

government insurance, by employer provided insurance, and by individual patients 

purchasing through the private insurance market. The positive and negative consequences 
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of the PPACA legislation are not yet known, as the central initiative is only now being 

implemented.  

The level of GDP expended on healthcare in the US relative to government 

spending in other developed countries does not point to great efficiency within the 

current system. Canadian healthcare coverage is guaranteed for all legal residents. 

Coverage is available through the provinces. The provinces comply with the requirements 

made by Canada Health Act in order to receive federal funding. Canada’s per capita 

spending is comparable to the US, although spending in the US is slightly higher. 

Healthcare coverage in the UK is based on a system of complete government supervision. 

The National Health Service is the central authority in the UK healthcare arrangement. 

The NHS operates hospitals, and medical professionals are on the government payroll. 

When evaluating from the perspective of coverage, Canada and the UK are similar in that 

they both offer universal coverage to their citizens. In the US it is not yet clear whether 

the PPACA closes the gap for the uninsured. Whereas the UK is a centralized national 

institution, Canada delivers at the provincial level, and the US is an ungainly hybrid of 

government mandates and free market collaborations. 
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