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International Health Systems
Putting the international healthcare systems into comparison is of great value since it enables the academics wishing to evaluate the performance of their country’s systems. It also offers valuable tools to health ministers as well as policymakers. In this paper, there will be a discussion on what the US can learn from Canada, Germany, Japan, and United Kingdom.
In terms of insurance coverage, countries like Germany, the United Kingdom, and Canada have made sure that all their citizens are entitled to health coverage. They uphold respect for human dignity. It demands that no human being refrains from seeking medical attention in time of need for fear of its consequences; also, no human being should get into financial constraints because they received medical care. According to Lunt et al. (2016), the US lacks the moral and cultural foundations of universal coverage as there is a continuing presence of 40 million uninsured individuals.
In terms of funding, these particular systems have their national governments set a statutory framework for financing healthcare coverage. For instance, 70% of the health bill comes from national and provincial general revenues (Duvivier et al., 2017). This makes it easier for the citizens as they do not have too many problems with the medical fund when they get sick. This is another lesson the US should consider learning from these countries.
When it comes to the cost of healthcare, these countries have been able to put cost containment measures to serve as many citizens as possible in a cost-effective manner. In the US, the rising cost of healthcare has continuously been a problem that must be addressed.
Waiting time in the healthcare systems is also an issue of concern. In the US, patients wait and sometimes never get treated because they are uninsured or underinsured.  Healthcare systems should have a way of ensuring that the providers quickly attend to patients at all times. For instance, in Canada, the Canada institute of health information tracks the date of waiting time.
The US should also learn to strengthen primary healthcare like these top-performing countries. Primary care needs to be made available. This will enable the patients in the US to get medical attention not just during business hours but also at night and on weekends as it prevents the conditions from being severe.
According to Duvivier et al. (2017), US healthcare providers and patients face the challenge of spending a lot of time trying to sort out the services and benefits offered in the insurance covers and tracking down payments. The US system should learn how the UK, Canada, Germany, and Japan use approaches like paying healthcare providers fees for comprehensive care given to patients and having a standardized list of the covered benefits and prescription drugs. Learning this will make life easy for both the patients and professionals.
The US government can also adopt spending more on the social safety net rather than spending more on medical services instead. These countries have understood that spending more on affordable housing and transportation is essential as it can improve the health of low-income patients. If this is upheld in the US, it will help reduce costly medical services.
In Japan, most of the population is "thin." Only 3.7% are obese compared to the US; this means that the need for healthcare in Japan is low. If the US could ensure that its population is healthy, the flaws in healthcare like doctor shortage and long waiting time will be minimal.
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