
cihi.ca @cihi_icis

Canadian Institute for Health Information

A Review of the Ranked Performance of Canada’s Health 

System on the International Stage

April 27, 2016 dcohen@cihi.ca

Deborah Cohen, PhD
Senior Researcher, Canadian Population Health Initiative (CPHI)

Adjunct Professor, University of Ottawa (Faculty of Medicine)

Fellow, University of Toronto (IHPME)

Maisam Najafizada,  PhD Candidate

Doctoral Student, University of Ottawa (Population Health)



2

Background

• Since the release of the World Health Report in 2000, studies ranking 
international health system performance (HSP) have garnered significant health 
policy attention

‒ In this report, Canada ranked 30th out of 191 countries for overall performance

• Since then, studies ranking Canada’s HSP internationally have returned variable 
results

‒ Some studies have found Canada to be a top performer, at least on specific 

elements of HSP (Conference Board of Canada, 2006; Musgrove, 2000)

‒ Some studies have shown Canada’s performance to be falling through the ranks 

over time (Murray et al., 2013; Davis et al, 2014)

‒ Others have found Canada’s performance to be ‘middling’ (Health Canada, 2015)
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A Two-Part CIHI Project

How has Canada’s 
health system been 
performing on the 

international stage?

Scoping Review of Existing 
Literature (2000-2015)

Analytical project to 
compare Canada’s 

relative performance 
over time

(1960-2010) 
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Part I - Scoping Review

• The objective of the review:

‒ To synthesize the existing international literature (2000-2015) on health system 

performance and rankings 

‒ To examine Canadian ranked health system performance internationally

• Arksey and O’Malley’s 5-stage scoping review 

‒ Research question: What do we know about the Canadian health system 

performance in the international context?

‒ Iterative process of searching Medline, Scopus, CINAHL Embase, Google Scholar 

and websites of the WHO, the OECD, Canadian Institute for Health Information, 

Conference Board of Canada, and Commonwealth Fund
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Inclusion criteria 
Papers that ranked health system 
performance 
Papers generally about ranking health 
system performance
Papers that compared Canada with other 
countries, 
Papers with specific focus on Canada or 
included Canada extensively in their 
discussion 
Papers published in English in and after 
the year 2000
Papers that focused on international 
health system rather than 
Provincial/Territorial

Exclusion criteria 
Papers that specifically focused on quality, 
efficiency, equity, accessibility without 
linking them to performance
Papers that had extensive focus on countries 
other than Canada
Papers not in English

Papers published before the year 2000

Papers that compared only Canadian 
Provinces and Territories 
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Findings – Overview of the Literature

• Most studies were cross-sectional,  few were longitudinal in design

• Comparator countries varied (ranging between 11 and 191 countries)

• ‘Peer countries’ selection criteria were often not articulated 

‒ Some sources used GDP per capita, population size, language, culture and history 

as criteria to establish peer countries 
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Health System Performance Methodologies

Heterogeneous frameworks
& methodologies

Single population health outcome 
indicator as proxy for HSP

Composite index created to measure 
HSP

Adding up a set of indicators and 

normalizing to the same scale

Combining and weighting indicators 

using a theoretical/conceptual 

framework

Indicators most frequently used in HSP rankings

Population health outcome 
indicators 

• Life expectancy
• Years of life lost
• Mortality rate

Disease-related indicators • Causes of death
• Disease incidence rate 
• Mortality rate for specific 

diseases

Health care indicators • Number of physicians 
and hospitals

• Volume of services
• Utilization rates

Non-medical determinants • Smoking
• Alcohol 
• Diet
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Canada’s Ranked Health System Performance
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Themes Emerging from the Results
• Across the studies, Canada’s performance varied above and below the average.  

This was sometimes referred to as ‘middling’ performance

‒ Canada’s position in the rankings changed depending on the framework, the indicator and the method of 

analysis 

• Canada often ranked higher on single population health outcome indicators and 

lower on composite  HSP indices

• Performance varied based on sex

‒ Canada’s females tended to perform poorly compared to other females internationally, while Canada’s male 

performance was stronger (e.g. lung cancer mortality)

• Canada performed poorly in areas related to equity and health distribution, wait 

times, patient safety, obesity and diabetes, cancers and infant mortality

• Canada performed well on stroke mortality



11

Part II – Analytical Project

Objective: To examine Canada’s international performance for potential years of 
life lost (PYLL) over a fifty year period using data from the OECD

Research Questions

• How has Canada performed in terms of PYLL over fifty years compared to peer 
countries?

• Do Canada’s men and women perform differently on international PYLL over 
time?

• What are the big contributors to Canada’s international performance on PYLL in 
terms of burden of disease?
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Methods
Single Indicator Approach:

- Potential years of life lost (PYLL) is a summary measure of premature mortality that provides 
an explicit way of weighting deaths occurring at younger ages, which are, a priori, preventable 
or treatable

Data:

- Data source: Organization for Economic Development and Cooperation (OECD) 

- 18 comparator countries

- Time Period: 1960-2010 (50 years), with a focus on 2000-2010

Method: 

- Min/max normalization: Min-Max normalization is a method of adjusting values measured on 
different scales to a notionally common scale so they are comparable

Normalized Score = (Actual Value –Minimum Value)/Range
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Canada’s 
Performance:

Preliminary 
Results
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How has Canada Performed in Terms of PYLL over Fifty Years 

Compared to Peer Countries 
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Key Messages:
- In each year, Canada is a 

middle-of-the-pack 
performer

- But in the 1990’s, 
comparable countries 
such as Australia started 
to out-pace Canada’s 
performance

- Sex is a differentiating 
factor in Canada’s 
relative position on all-
cause PYLL

- Canada’s men are 
doing fairly well relative 
to men in other 
countries, while 
Canada’s women are 
falling behind in their 
relative position
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Demonstrating Sex Differences in Canada’s Performance on Lung Cancer PYLL

Key Messages:
- Lung cancer in men has generally followed the median over the 

time period
- Canada has consistently performed poorly on lung cancer in women 
- Absolute PYLL for lung cancer is similar between the sexes (~1:1)
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The Report will Examine Sex Differences for 
other Major Burden of Disease Categories
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Next Steps
• CIHI is working on a suite of products that help shed light on the question “How 

has Canada’s health system been performing on the international stage?”

• The scoping review is being submitted to academic journal(s) this Spring 
(Najafizada et al., 2016)

• A short report detailing PYLL analysis over 50 years will be released Fall 2016

• A web-tool with query and drill down capability will be released Fall 2016 as a 
companion product

CIHI has produced a number of other reports & tools examining 
Canada’s  international performance   https://www.cihi.ca/en/health-system-
performance/performance-reporting/international/oecd-interactive-tool-home

https://www.cihi.ca/en/health-system-performance/performance-reporting/international/oecd-interactive-tool-home
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CIHI Reports on Canada’s 
performance in specific areas:
Lung cancer, Diabetes, Patient Safety
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