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years (12th in the world), compared with 79.8 years (53rd in 
the world) in the United States (World Factbook 2017b). 
Taxes in Canada are 10% to 15% higher than those in the 
United States, but total cost per capita (per person) is 33% 
less for health care. In other words, the overall cost to con-
sumers means higher taxes but lower costs overall—and 
much lower cost for health care. The Commonwealth Fund 
ranks the United States 11th out of 11 in overall health care 
in wealthy countries (Commonwealth Fund 2015b). Table 
11.2 shows health care spending and life expectancy for the 
most affluent countries.

Comparing Canada and the United States with 16 devel-
oped countries shows that the United States spent the most 
per capita ($9,086 on health care in 2013); Canada is only 
about half as expensive at $4,567. (See Table 11.2.) In addi-
tion, controls by insurance companies result in hospital 
stays in the United States that are 20% to 40% shorter than 
in most other countries for similar procedures.

Thinking Sociologically
Based on the discussion of health care in Canada 
compared with the United States, what do you 
conclude about the pros and cons of these two 
approaches to health care?

Table 11.2  Health Care Spending

Country

Total Health 
Care Spending 
per Capita ($)

Average Life 
Expectancy 

(Years)

Australia 4,115 82.8

Canada 4,569 82.8

Denmark 4,847 80.6

France 4,361 82.4

Germany 4,920 81.0

Japan 3,713 83.7

Netherlands 5,131 81.9

New Zealand 3,855 81.6

Norway 6,170 81.8

Sweden 5,153 82.4

Switzerland 6,325 83.4

United 
Kingdom

3,364 81.2

United States 9,086 79.3

Source: Commonwealth Fund (2015a); Index Mundi (2014).

High-tech medical equipment (top) is expensive, but in places 
such as Ethiopia (bottom), hospitals have few resources, and 
physicians must use whatever limited technology is available.
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Hospitals as Complex Organizations.  Hospitals are 
organizations that provide care and treatment for the sick 
and injured, providing centralized medical knowledge and 
technology for treatment of illnesses and accidents. 
Rational, systematic approaches to health care replaced 
individual folk remedies in the late colonial period in 
North America. The first colonial hospital opened in 1752, 
and the first medical school began accepting students in 
1765. The focus of these early hospitals was on segregating 
the destitute and terminally ill, who might be contagious 
and were likely to die. At this time, most hospitals were 
still small, but improvements in medical knowledge and 
competency began to change both these institutions and 
the entire medical profession. In the late 1800s, the num-
ber of hospitals, many of which were sponsored by reli-
gious organizations, grew very rapidly.

The status of the hospital shifted dramatically in the 
early 1900s due to advances in medical science. Trained 
staff, sterile conditions, and more advanced techniques 
and technology changed hospitals from being the last 
resort of the urban poor and the dying to places of healing 


