
Global
Health Systems
Comparing Strategies for Delivering Health Services

Margie Lovett-Scott, EdD, RN, FNP-BC

Associate Professor

Department of Nursing

The College at Brockport, State University of New York

 

Faith Prather, PhD

Associate Professor

Department of Public Administration

The College at Brockport, State University of New York

FMXX.indd   1 9/8/2012   11:41:28 AM



World Headquarters
Jones & Bartlett Learning
5 Wall Street
Burlington, MA 01803
978-443-5000
info@jblearning.com
www.jblearning.com

Jones & Bartlett Learning books and products are available through most bookstores and online 
booksellers. To contact Jones & Bartlett Learning directly, call 800-832-0034, fax 978-443-8000, 
or visit our website, www.jblearning.com. 

Substantial discounts on bulk quantities of Jones & Bartlett Learning publications are avail-
able to corporations, professional associations, and other qualified organizations. For details 
and specific discount information, contact the special sales department at Jones & Bartlett 
Learning via the above contact information or send an email to specialsales@jblearning.com.

Copyright © 2014 by Jones & Bartlett Learning, LLC, an Ascend Learning Company

All rights reserved. No part of the material protected by this copyright may be reproduced or 
 utilized in any form, electronic or mechanical, including photocopying, recording, or by any 
 information storage and retrieval system, without written permission from the copyright owner.

Global Health Systems: Comparing Strategies for Delivering Health Services is an independent 
 publication and has not been authorized, sponsored, or otherwise approved by the owners of the 
trademarks or service marks referenced in this product.

This publication is designed to provide accurate and authoritative information in regard to the 
Subject Matter covered. It is sold with the understanding that the publisher is not engaged in 
rendering legal, accounting, or other professional service. If legal advice or other expert assistance 
is required, the service of a competent professional person should be sought.

Production Credits
Publisher: Michael Brown
Managing Editor: Maro Gartside
Associate Production Editor: Rebekah Linga
Senior Marketing Manager: Sophie Fleck Teague
Manufacturing and Inventory Control Supervisor: Amy Bacus
Composition: Laserwords Private Limited, Chennai, India
Cover Design: Michael O’Donnell
Rights and Photo Reasearch Associate: Amy Rathburn
Cover Image: © Juan Manuel Ordóñez/ShutterStock, Inc.
Printing and Binding: Edwards Brothers Malloy
Cover Printing: Edwards Brothers Malloy

Library of Congress Cataloging-in-Publication Data
Lovett-Scott, Margie.
  Global health systems : comparing strategies for delivering health services / Margie Lovett-Scott 
and Faith Prather.
       p. ; cm.
  Includes bibliographical references and index.
  ISBN 978-1-4496-1899-5 (pbk.) — ISBN 1-4496-1899-5 (pbk.)
  I. Prather, Faith. II. Title.
  [DNLM: 1.  Delivery of Health Care—organization & administration. 2.  Cross-Cultural 
Comparison. 3.  Developed Countries. 4.  Developing Countries.  W 84.1]
  362.10917294—dc23
 2012015797

6048

Printed in the United States of America
16  15  14  13  12     10  9  8  7  6  5  4  3  2  1

FMXX.indd   2 9/8/2012   11:41:28 AM



iii

Dedication

First and foremost, we dedicate this book to all of the consumers around 

the world who have not yet realized true access to health care.

—Margie Lovett-Scott and Faith Prather

I personally dedicate this book to my family, especially my children 

Cassandra, Matthew, Johnny, Terri, Joanne, and Debbie, for their patience 

and support. Special thanks to my grandson, Bernard (BJ) Lewis, for his 

creative and inspirational ideas for the book. Additionally, I wish to thank 

my friends and colleagues—Dr. Elizabeth Heavey for her ongoing support 

and encouragement; Dr. Katherine Detherage for her reviews and edits; my 

department chair, Dr. Kathleen Peterson; and our department secretary, 

Ms. Laurie Allen—for their unrelenting encouragement and support from 

beginning to end. 

—Margie Lovett-Scott

FMXX.indd   3 9/8/2012   11:41:28 AM



FMXX.indd   4 9/8/2012   11:41:29 AM



v

Table of Contents

List of Figures and Tables xi
Preface xiii
Foreword xv

PART  I   OVERVIEW OF HEALTH CARE: ADDRESSING TRUE 
ACCESS...............................................................................1

 Chapter 1 Introduction...................................................................................... 3
References 10

 Chapter 2 Disparities in Health Care: Race and Age Matters ................11
Introduction 11
What is All the Disparity Fuss About? 12
Access Defined: Outdated or In Need of Redefinition? 13
Lack of Access to Care: Perception or Reality? 16
Quality Health Outcomes: The Provider’s Perspective 17
Lack of Resources for Prescriptions 19
Teaching for Improved Compliance 20
Summary 21
Case Studies 21
References 27

 Chapter 3 The Eight Factor Model for Evaluating True Access ............31
Introduction 32
Historical 33
Structure 35
Financing 35
Interventional 35
Preventive 37
Resources 37
Major Health Issues 37

v

FMXX.indd   5 9/8/2012   11:41:29 AM



Table of Contentsvi

Health Disparities 38
Summary 38
Discussion Questions 38
References 39

PART  I I   HEALTH CARE IN INDUSTRIALIZED (DEVELOPED) 
COUNTRIES ..................................................................... 41

 Chapter 4 The Healthcare System in the United States ..........................43
Introduction 44
Historical 46
Structure 50
Financing 58
Interventional 62
Preventive 63
Resources 65
Major Health Issues 66
Disparities 67
Summary 70
Discussion Questions 71
Case Scenario for the United States 71
References 73

 Chapter 5 The Healthcare System in Canada ............................................77
Introduction 78
Historical 78
Structure 79
Financing 80
Interventional 81
Preventive 82
Resources 83
Major Health Issues 83
Disparities 83
Summary 84
Discussion Questions 84
Case Scenario 85
References 86

 Chapter 6 The Healthcare System in Japan ................................................89
Introduction 90
Historical 91
Structure 91
Financing 92

FMXX.indd   6 9/8/2012   11:41:29 AM



 Table of Contents vii

Interventional 93
Preventive 94
Resources 95
Major Health Issues 96
Disparities 97
Summary 97
Discussion Questions 97
Case Scenario 98
References 100

 Chapter 7 The Healthcare System in the United Kingdom ................. 103
Introduction 104
Historical 104
Structure 105
Financing 109
Interventional 109
Preventive 110
Resources 110
Major Health Issues 111
Disparities 111
Summary 112
Discussion Questions 112
Case Scenario 113
References 115

 Chapter 8 The Healthcare System in France ........................................... 117
Introduction 118
Historical 118
Structure 119
Financing 120
Interventional 121
Preventive 121
Resources 122
Major Health Issues 123
Disparities 123
Summary 123
Discussion Questions 124
Case Scenario 124
References 125

 Chapter 9 The Healthcare System in Italy ............................................... 127
Introduction 128
Historical 128
Structure 130

FMXX.indd   7 9/8/2012   11:41:29 AM



Table of Contentsviii

Financing 131
Interventional 133
Preventive 135
Resources 136
Major Health Issues 136
Disparities 137
Summary 137
Discussion Questions 138
Case Scenario 138
References 139

PART  I I I  HEALTH CARE IN DEVELOPING COUNTRIES ............. 143

 Chapter 10 The Healthcare System in Brazil ............................................. 145
Introduction 146
Historical 146
Structure 147
Financing 148
Interventional 148
Preventive 149
Resources 150
Major Health Issues 151
Disparities 152
Summary 152
Discussion Questions 152
Case Scenario 153
Discussion Points 154
References 154

 Chapter 11 The Healthcare System in Cuba .............................................. 157
Introduction 158
Historical 158
Structure 159
Financing 160
Interventional 161
Preventive 162
Resources 162
Major Health Issues 163
Disparities 163
Summary 164
Discussion Questions 164
Case Scenario 165
References 165

FMXX.indd   8 9/8/2012   11:41:29 AM



 Table of Contents ix

 Chapter 12 The Healthcare System in India .............................................. 167
Introduction 168
Historical 168
Structure 169
Financing 170
Interventional 170
Preventive 172
Resources 173
Major Health Issues 174
Summary 176
Discussion Questions 176
Case Scenario 177
References 178

 Chapter 13  The Healthcare System in the Russian  
 Federation ................................................................................ 181
Introduction 182
Historical 184
Structure 185
Financing 186
Interventional 190
Preventive 192
Resources 193
Major Health Issues 193
Disparities 194
Summary 195
Discussion Questions 196
Case Scenario 197
References 198

 Chapter 14 The Healthcare System in Ghana ........................................... 201
Introduction 202
Historical 202
Structure 203
Financing 205
Interventional 207
Preventive 207
Resources 208
Major Health Issues 209
Disparities 210
Summary 210
Discussion Questions 210
Case Scenario 211
References 212

FMXX.indd   9 9/8/2012   11:41:30 AM



Table of Contentsx

PART  IV  SPECIFIC CHALLENGES AND OPPORTUNITIES ........... 215

 Chapter 15  Prevalence and Management of Behavioral  
 Health Care .............................................................................. 217
Introduction 218
Behavioral Health 219
Prevalence and Management of Behavioral Health Care  
 in Industrialized (Developed) Countries 220
Prevalence and Management of Behavioral Health Care  
 in Developing Countries 242
Summary 263
Discussion Questions 264
Case Scenarios 266
References 269

 Chapter 16 Comparative Health Systems................................................... 283
Introduction 284
Determining a Country’s Health Status 284
General Trends, Similarities, and Differences 286
Global Inequities in Health 292
Summary 293
Discussion Questions 296
References 296

 Chapter 17 Conclusions and Future Leadership ...................................... 299
Introduction and Evaluation of the Eight  
 Factor Model 299
Lessons Learned 302
Implications for the 21st Century Leader 303
Summary 304
References 304

Appendix: Websites on Health-Related Infromation  
 and Current Issues in Health Care 305
Glossary 307
Index 315
Art Credits 327

FMXX.indd   10 9/8/2012   11:41:30 AM



List of Figures and Tables

 Figure 3-1: The Eight Factor Model ...............................................................33
 Table 3-1: The Eight Factor Model for true access ...................................34
 Table 4-1: Health benefits offered through the Exchange ......................49
 Table 4-2:  Main push and pull factors in international nursing 

 recruitment ......................................................................................53
 Table 4-3:  Destination countries: total number of nurses and main 

source of  international recruitment..........................................53
 Table 4-4: TRICARE: an overview of beneficiary costs .............................61
 Table 4-5:  Top 10 causes of death (all ages) in the United States, 

2002, with the number and percent of years of life lost 
by disease .........................................................................................67

 Table 5-1:  Top 10 causes of death (all ages) in Canada, 2002, with 
the  number and percent of years of life lost by disease ........84

 Table 6-1:  Top 10 causes of death (all ages) in Japan, 2002, with 
the number and percent of years of life lost by disease ........96

 Table 7-1:  Top 10 causes of death (all ages) in the United Kingdom, 
2002, with the  number and percent of years of life lost 
by  disease ...................................................................................... 111

 Table 8-1:  Top 10 causes of death (all ages) in France, 2002, with 
the number and  percent of years of life lost by disease ..... 123

 Table 9-1: The Italian national health service principles ..................... 129
 Table 9-2:  Top 10 causes of death (all ages) in Italy, 2002, with 

the  number and percent of years of life lost by  disease ..... 137
 Table 10-1:  Top 10 causes of death (all ages) in Brazil, 2002, with 

the  number and percent of years of life lost by disease ..... 151
 Table 11-1:  Health indicators and outcomes per total population 

in Cuba .......................................................................................... 159
 Table 11-2:  Top 10 causes of death (all ages) in Cuba, 2002, with 

the number and  percent of years of life lost by disease ..... 164
 Table 12-1:  Top 10 causes of death (all ages) in India, 2002, with 

the number and percent of years of life lost by disease ..... 175
 Table 13-1:  Top 10 causes of death (all ages) in the Russian Federation, 

2002, with the number and  percent of years of life lost 
by  disease ...................................................................................... 194

xi

FMXX.indd   11 9/8/2012   11:41:30 AM



List of Figures and Tablesxii

 Table 13-2: Price list ......................................................................................... 197
 Table 14-1:  Top 10 causes of death (all ages) in Ghana, 2002, with 

the  number and percent of years of life lost by disease ..... 209
 Table 16-1:  Total healthcare expenditure in 2007 for selective high  

income countries ........................................................................ 285
 Table 16-2:  Health indicators: a comparison between Cuba and 

the United States ......................................................................... 288
 Table 16-3:  Percent of adult obesity by country  

(weighted averages) .................................................................... 289
 Table 16-4: Distribution of years of life lost by cause, 2004 .................. 289
 Table 16-5:  Selected causes of death as percentage of all causes of 

death in selective high income countries, 2004 .................. 291
 Table 16-6:  Ranked causes of mortality in developing countries in 

2004 and 2030 baseline projections ....................................... 291
 Table 16-7: The Eight Factor Model for true access ................................ 294
 Table 17-1: The Eight Factor Model for true access ................................ 300

FMXX.indd   12 9/8/2012   11:41:30 AM



xiii

Preface

No matter where we choose to reside, we live, work, and play in a global 

society. The healthcare world is changing. Healthcare systems are striv-

ing to become transparent while promising to uphold quality standards, 

execute seamless processes, and contain costs. In light of this, healthcare 

professionals are expected to demonstrate outcomes-based performance as 

they respond to consumer needs. As discussions unfolded in class each year 

about the major challenges and disparities in the United States healthcare 

system, our interest in writing this book mounted, particularly as it was 

clear that the challenges outweighed the opportunities.

This text is written for undergraduate and beginning graduate students, 

professors, healthcare administrators, public health clinicians and admin-

istrators, anyone studying for, or preparing to enter, healthcare adminis-

tration, and those actively involved in teaching, planning, or improving 

healthcare systems. The text provides a useful tool for educators in igniting 

interaction in the classroom. A key feature of the text is the richness and di-

versity of the case scenarios, which challenge students to think critically and 

encourage reflective and timely application of the information presented in 

the text. The scenarios provide limitless opportunities for the professor to 

engage learners and assess their level of knowledge. Discussion questions 

can easily be converted to more formal tests of knowledge gained. The Eight 

Factor Model provides a clear, user-friendly framework from which to assess 

each country discussed in the text in attempting to determine the extent 

to which countries provide true access to health care and services. Learners 

are encouraged to conceptualize the information described in the model to 

assist them in creating their own framework for action in addressing such 

things as healthcare quality, costs, and true access. Readability is enhanced 

by this organizing framework. The text presents an overview and synthesis 

of health care in 11 countries, and challenges and opportunities for trans-

forming systems and maximizing outcomes through vision and leadership. 

The authors have strived to accurately represent the countries discussed, 
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and believe the text is a valuable resource for any professor teaching about 

global health care.

The text is divided into four parts. Part I contains three chapters and 

provides an overview of and introduction to health challenges in the United 

States which provided the impetus and motivation for writing the text. 

Among the greatest challenges in the U.S. healthcare system is the high 

cost of care and health disparities. Part I also includes an introduction to 

the Eight Factor Model, the organizing framework for the discussion of 

the 11 countries presented in the text. The six countries discussed in Part II 

of the text are industrialized (developed) countries, and the five countries 

discussed in Part III are developing countries. Part IV discusses specific 

challenges and opportunities, such as those devoted to behavioral health 

care. It also summarizes comparative data by country. Emphasis is placed 

on what the managers of one system might learn from the managers of 

the others, conveying that even wealthier, better informed, industrialized 

(developed) countries can learn from smaller, more vulnerable, developing 

countries. This section culminates in a discussion about what is required of 

21st century leaders in order to transform healthcare systems.
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Foreword

Global Health Systems: Comparing Strategies for Delivering Health Services is 

an  excellent text that is timely, comprehensive, and relevant in today’s 

 economy when many countries, especially the United States, are concerned 

about the financing and delivery of health care. Many of the countries are 

 investigating healthcare reform.

 It is often stated that if individuals have good health, then they are rich; 

good health being the norm of being able to work, play, and lead a pro-

ductive life. How health care is provided to the citizens of the world is 

determined by the country in which they live. Some countries may be very 

involved in ensuring their people are recipients of quality health care, while 

other countries may be less involved. The age-old question of whether the 

provision of health care is a right or a privilege is one that is difficult to 

answer, and may have ethical and moral undertones. How a country treats 

and provides for the health of its citizens may provide a clue as to the moral 

fiber of its leadership and populace.

Health care is delivered within a system or systems that are often com-

plex, bureaucratized, and difficult for the average consumer to maneuver. 

The knowledge and understanding of how health care is delivered and paid 

for should not simply be known to the leaders and the workers within the 

systems—all citizens of the world should know how health systems work, 

how they are organized, and how they are funded. This knowledge is essen-

tial to recognizing how healthcare dollars are spent and where, and more 

importantly, to gaining a better understanding of the system and being an 

informed consumer in such complex systems. In addition, knowledge of 

healthcare systems may provide a greater understanding of what norms 

and standards are in practice and also the quality of care that should be 

provided within the systems.

Global Health Systems: Comparing Strategies for Delivering Health Services is a 

comprehensive work that will provide the necessary information for schol-

ars, students, and others interested in and concerned about the provision of 

health care in multiple countries. It is a comprehensive description of how 

xv
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healthcare systems are organized and delivered. The authors have provided 

a great service to the readers by compiling this important body of informa-

tion in one text. The introduction of the Eight Factor Model for evaluating 

true access is a valuable tool for students and scholars to use in comparing 

and contrasting countries’ healthcare delivery systems. In addition, the 

model is an excellent tool to use as a framework for researchers interested 

in studying these systems. This model may help to organize data in a more 

meaningful and organized way, thereby providing standard data to assist 

in understanding and guiding decision making. 

As a professor who has taught healthcare systems for many years, and 

who is now approaching the end of my distinguished teaching career, I only 

wish this book were available during my tenure in the academy.

The authors have provided us with a body of work that is unsurpassed 

in its comprehensiveness.

Katherine S. Detherage, PhD, RN

Associate Professor of Nursing

Interim Chair, Department of Nursing

Nazareth College

Rochester, NY
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