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HEALTHCARE SYSTEMS FOR CHILDREN

CANADA vs. USA
(From Both Sides, a Second Time)

A HOW DID THE US & CANADIAN HEALTH SYSTEMS BECOME SO
DIFFERENT

A IMPORTANT SOCIO-POLITICAL DIFFERENCES

A SOME COMMON MIS-CONCEPTIONS

A SOMETHING | LIKE ABOUT BOTH SYSTEMS
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CANADA IS SINGLE PAYER, HOW
ABOUT THE USA?

YOU CANGMODRLEA PLANE IN MID -AIR
CHANGE WOULD HAVE TO BE INCREMENTAL



HEALTHCARE SYSTEMS FOR CHILDREN

CANADA vs. USA
SOME SOCIGPOLITICAL DIFFERENCES

HOW TO STOP AN INTELLIGENT AND THOUGHTFUL DISCUSSION?  SAY:
AAAMERI CAN HEALTH CAREO Il
ARASOCI ALI ZED HEALTH CARIE

HEALTH CARE
A HUMAN RIGHT Hsl
A PRIVILEGE =

RATIONING HEALTH CARE (unlimited demand BUT limited supply)
A WAITING LISTS FOR LESS URGENT CONDITIONS)#|
ASOME GET, SOME DONOT

WHO DO YOU TRUST (MISTRUST THE LEAST?) FOR YOUR HEALTH CARE?
A GOVERNMENT B3
A BUSINESS
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HEALTHCARE SYSTEMS FOR CHILDREN

CANADA vs. USA
SOME COMMON MISPERCEPTIONS

CANADA HAS SOCIALIZED MEDICINE!' WRONG
C IT HAS SOCIALIZED HEALTH INSURANCE
C NO PRIOR APPROVALS, NO LIMITS, NO EXCLUSIONS FOR PREXISTING CONDITIONS

CANADI ANS CANOT FREELY CHOOSE THWRORG MD AND HOSPI T
C ALL CANADI ANS AND HEALTH CARE PROVI DERS ARE
C CANADIANS & CANADIAN RESIDENTS ENROLL EITHER WHEN BORN OR IMMIGRATE

IN CANADA PHYSICIANS HAVE TO WORK FOR THE GOVERNMENTMWRONG
¢ VERY FEW MDs WORK FOR THE GOVERNMENT

¢ AS APERCENTAGE, THERE ARE MORE MDs IN PRIVATE PRACTICE THAN THERE
ARE IN THE USA

C MDs NEGOTIATE THEIR FEE FOR SERVICE RATES ~ EVERY 3 YEARS

THE US HEALTH CARE SYSTEMS FOSTERS MEDICAL INNOVATIONMWRONG
C NIH FOSTERS INNOVATION
¢ ENTREPRENEURIAL BUSINESS FOSTERS INNOVATION



HEALTHCARE SYSTEMS FOR CHILDREN

CANADA vs. USA
(SOMETHING | LIKE ABOUT EACH SYSTEM)

CANADA: NEVER HAVING TO THINK ABOUT INSURANCE COVERAGE [}

USA: COMPETITION PROMOTING IMPROVED SERVICE=
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