COMPARATIVE ANALYSIS OF PRIMARY
HEALTHCARE SYSTEMS IN CANADA,
GERMANY, AND THE UNITED STATES

1. Abstract

This case study presents a comparative review of how three developed countries—Canada,
Germany, and the United States—organize and deliver primary healthcare (PHC). It highlights
key differences in system design, financing, coverage, and access. Students gain insight into
healthcare structures while building terminology and critical analysis skills relevant to public and
private health systems.

2. Learning Objectives

¢ Understand the basic structure of PHC in three countries

o Identify funding models and coverage differences

o Interpret policy implications of access and equity

o Use terminology like universal coverage, co-payment, and gatekeeping correctly

3. Country Health Profiles Table

Feature Canada Germany United States
System Type Public, single- Public-private, statutory Private-dominant, multi-
payer payer
PHC Access Universal Universal (via insurance Limited, based on
funds) coverage
PHC Providers Family doctors General Practitioners Mixed: GPs, clinics,

(GPs)

(Hausarzt)

hospitals

Financing Source | General taxation | Employer/employee Private insurance,
contributions Medicare/aid
Out-of-pocket Low Moderate High

Spending

https://yamcoeducation.com/




Gatekeeping Yes Yes No (usually direct

specialist access)
Electronic Nationally Insurance-based platforms | Fragmented systems
Records coordinated

4. Diagram: Simplified Patient Flow in PHC

CANADA:

Patient — GP (mandatory) — Specialist (by referral)

GERMANY:

Patient — GP or Pediatrician — Specialist (co-pay, referral)

USA:

Patient — GP / Urgent Care / Hospital — Specialist (may vary based on plan)

5. Key Terminology Table

Term

Definition

Universal Health
Coverage

status

System where all residents are covered regardless of income or

Co-payment

A fixed fee paid by the patient at the point of service

Capitation Payment

visit

Payment model where GPs are paid per patient per year, not per

Gatekeeping

Requirement to see a GP before a specialist

Statutory Insurance

funds)

Legally mandated insurance coverage (e.g., Germany’s sickness

6. Evaluation Matrix

Criteria

Best Performer

Justification

https://yamcoeducation.com/




Access Canada & Germany | Universal access with minimal financial barriers
Cost Efficiency Canada Public system reduces administrative overhead
Patient Choice USA Direct access to specialists, flexible plans
Equity Canada No income-based disparity in access

Health IT Integration | Germany Centralized insurance-linked EHRs

7. Discussion

The study reveals how systemic differences influence health outcomes and patient experiences.
While Canada offers strong equity, Germany excels in insurance integration, and the U.S.
provides choice at a cost. Students can use this comparison to understand the implications of
health system design on efficiency, affordability, and fairness.

8. Assignment Tasks
1. Write a comparative paragraph highlighting the strength of each system.
2. Match terminology to each country context (drag-and-drop style).

3. Create a short policy brief suggesting one improvement for India using insights from the
comparison.

4. Interpret a patient case and map which system would handle it better.

9. Conclusion

Understanding how primary healthcare systems operate in different countries allows students to
apply global concepts to local contexts. This comparative case sharpens system-level thinking
and helps healthcare learners use correct terminology when discussing real-world health reforms.
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