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Organization of Health Care Systems
Citizens’ access to health care depends on the cultural val-
ues concerning the government’s role in providing health 
care—whether health care is seen as a human right for all 
citizens or a privilege for those who can pay for it—and the 
type of health care available. Societies around the world 
struggle with issues of cost, quality and access to care, and 

medical technology. In the Global North, these struggles 
result from aging populations with more health needs and 
smaller numbers of citizens in the tax-paying working 
population as the aging populations grow. Nations in the 
Global South struggle with problems that result in high 
death rates from curable diseases and epidemics. Nations 
develop health care philosophies and systems based on 
population needs and their ability to address them.

Types of National Health Care Systems.  The two 
most common national models for providing health 
care—socialized medicine and decentralized national 
health care programs—are based on the philosophy of 
health care as a human right. The United States moved 
closer to the health-care-for-all philosophy with the pas-
sage of the Affordable Care Act, or Obamacare, signed into 
law in 2010. Figure 11.3 shows the countries of the world 
that have universal health care as of 2015.

Socialized medicine provides a government- 
supported consumer service that assures equal access to 
health care for all citizens of a country (Cockerham 2015). 
The political system controls the organization and financ-
ing of health services and owns most facilities, pays provid-
ers directly, and allows private care for an extra fee. Global 
North countries that have different forms of socialized-
medicine systems include Canada, Great Britain, Israel, 
Norway, Sweden, and several other European countries.

Countries with decentralized national health pro-
grams have many of the same characteristics, but the  

FIGURE 11.2  Infant Mortality Rates by State in the United States: 2013
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Source: Kaiser Family Foundation (2016).

Availability of health resources is an important structural factor in 
health. This primary health care center in rural India does not have a 
pharmacist. A filing clerk makes decisions about who gets what drugs.
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