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COMPARISON OF CANADA VS. AUSTRALIA

Canada vs. Australia:  
Background and Health System Structure

Objective
To examine the health system organization in Canada 
(CAN) and Australia (AUS) to determine whether there 
are structural differences that contribute to better 
health system performance in AUS.

Practice Points
1. CAN’s health system performance ranks in the 

bottom tier of 11 OECD countries whereas AUS’s 
ranks in the top tier.

2. CAN and AUS have similarities in history, population 
size, and distribution of population on the peripheries.

3. AUS has a universal public health insurance program, 
and access to private health insurance, which 
represents 8.7% of all health spending. CAN provides 
universal access to health care through Medicare.

4. In AUS, public hospitals are funded by state and 
federal governments and private hospitals exist.

5. In AUS,  family physicians (FPs) are self-employed 
and fee-per-service is paid by the federal government. 
A practice incentives program accounts for 5.5% of 
federal spending on FPs. Public hospital physicians 
are salaried, and private physicians providing public 
services are paid per session or per service.

Methods
1. Comparative data was obtained from the OECD 

for 2018–2019.

Results
Table 1. Demographic and Economic Metrics  
for Canada and Australia

 • CAN has similar percentage of the population born 
overseas as AUS, but AUS is less racially/ethnically 
diverse. GDP per capita is almost identical and 
average weekly earnings is higher in AUS. Life 
expectancy is the same.

Table 2. Chronic Disease Prevalence in Men and Women 
≥45 Years in Canada and Australia

 • The prevalence of chronic disease is higher in AUS 
than in CAN for arthritis and osteoporosis, asthma, 
hypertension, and cancer.

Table 3. Health Care Economic Metrics  
in Canada and Australia (OECD 2018)

AUS CAN

Geographic size (km2) 7,774,220 9,984,670

Population (millions) 25.0 37.1

 Foreign-born (%) 30 21

 White (%) 92 73

GDP per capita (US$) 54,752 50,967

Average weekly earnings (US$) 1,025 939

Life expectancy at birth 
(years)

Male 80.5 79.9

Female 84.6 84.0

Life expectancy at age 
65 years (years)

Male 19.7 19.3

Female 22.3 22.1

AUS CAN

Health 
expenditure

% GDP 9.3 10.7

 Per capita (US$, 
adjusted for PPP) 5,005 4,943

% population coverage for core 
services 100 100

% total expenditure covered by 
public sources 69 70

Voluntary private health insurance 54 67

Hospital best/1,000 population 3.7 2.5

Long-term care beds/1,000 people 
≥65 years 51.2 54.2

Employment in health and social care 
workforce (% of total employment) 13.3 10.3

Doctors/1,000 population 3.6 2.7

Nurses/1,000 population 11.5 9.9

Long-term care workers/100 people 
≥65 years 6.2 3.6

AUS 
(%)

CAN 
(%)

Arthritis and osteoporosis

Male 31 23

Female 43 40

Total 38 32

Asthma

Male 10 6

Female 16 9

Total 13 8

Hypertension

Male 33 31

Female 41 33

Total 37 32

Bronchitis/emphysema Total 5 5

Cancer Total 9 3

Diabetes Total 10 12

Heart disease Total 10 12
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Figure 1. Health Expenditures in AUS for 2014/15 by Share 
of Recurrent Expenditure, Responsibility for Services, and 
Source of Funding.

 • CAN spends more on health than 
AUS as % of GDP and per capita 
health spending is similar.

 • AUS has more hospital beds/1,000 
population than CAN. This comprises 
2.51 public hospital beds and 1.28 
private hospital beds.

 • AUS has more doctors, nurses, and 
long-term care workers per capita 
than CAN.

 • AUS spent about $158 billion on 
health care in 2014/15: $60 billion on 
hospitals, $56 billion on primary care, 
$32 billion on other health goods and 
services and $10 billion on capital 
projects. 

Primary care in AUS

In 2015 there were 91,813 doctors in AUS of whom 
34,367 were family physicians (FPs) (1.5/1,000 
population). FPs usually work in group practices with 
an average of 4/practice.

In 2015 there were 11,040 nurses working in a FP setting 
(0.5/1,000 population) funded by the practice incentives 
program or out of practice earnings. They provided chronic 
disease management, care coordination, preventive 
health education, and oversight of patient follow-up 
and reminder systems. FPs are required to ensure that 
after-hours care is available to patients but are not 
required to provide care directly.

Conclusions

1. Like AUS, CAN has universal access to health care, 
with fee-per-service for most FPs and for many 
specialists. The provincial governments play a 
bigger role than the federal government in 
spending compared to the states in AUS.

2. Number of hospital beds is substantially higher in AUS, 
driven by the provision of private hospital beds. It has 
been stated that AUS has a similar case mix to CAN but 
more even distribution of health funds across areas.

3. There are fewer physicians, nurses, and long-term 
care workers per capita in CAN compared to AUS.
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