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government’s role is different. The government has less 
direct control over health care and acts to regulate the sys-
tem but not operate it (Cockerham 2015). Countries with 
decentralized systems include France, Germany, Japan, 
and the Netherlands.

The United States, unique among Global North coun-
tries, has a mix of socialized (Medicaid for poor and 
Medicare for elderly) and private health care programs (for 
which some qualified people may receive a government 
subsidy under the Affordable Care Act). Both types of pro-
grams tend to rely on fee-for-service health care, in which 
doctors and hospitals are paid for each service they per-
form and decide the prices charged for every service. They 
typically can order as many tests as they feel necessary and 
decide the price for each. The fee-for-service aspect has led 
to doctors and hospitals charging enormous (and varying) 
fees for every conceivable thing used (e.g., ibuprofen and 
sponges) and exceedingly high health care costs (Brill 
2013).

Thinking Sociologically
What kind of access do you have to health care? Are 
you able to see a physician without worrying about 
the cost? Why, or why not?

Most governments in Europe decided to support health 
care as a human right for all citizens and put their univer-
sal health care systems into place beginning in the late 
1800s (in Germany) through the mid-1900s. Their motiva-
tions were to develop healthier populations, strengthen 
their military forces and economic systems, and reduce 
the possibility of revolution.

Canada is an interesting case, with two principles 
underlying the health care system: All Canadians should 
have the right to health care, and financial barriers to care 
should be eliminated. After World War II, the Canadian 
government established a group of health insurance plans 
(socialized insurance) that provided universal health 
insurance to improve the health of all Canadians. Most of 
the costs are shared by federal and provincial govern-
ments, with 70% paid by public funds and 30% by copay-
ments, insurance, and other funding. The government, in 
consultation with medical professionals, sets prices for 
services (Canadian Health Care 2010).

Infant mortality and life expectancy rates, two key mea-
sures of a country’s health status, reveal that Canada has 
lower infant mortality than the United States (4.6 deaths per 
1,000 live births in Canada versus 5.8 in the United States) 
(World Factbook 2017a) and higher life expectancy—81.9 
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