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Why is Childbirth so Expensive in the United States of America?
Abstract
Childbirth in the United States of America is regarded as the costliest in the entire world. Several research studies conducted about the situation have revealed that most families run bankrupt after experiencing high costs of giving birth in the United States of America (Rosenthal 24). The cost of giving birth in the United States of America varies dramatically from one hospital to another but that does not mean that it is affordable in other hospitals. Despite the variations, the cost even in those hospitals regarded as the cheapest in comparison to others is still very high for most mothers in the US. According to Glenza (2018), the cost of giving birth in the unites states can spiral to thousands and even hundreds of thousands of US dollars which makes it the most expensive in the world. Despite the high cost of giving birth in the United States, the infant mortality rate in the US is still high because it stands at 6.1% per every 1000 live births (World Health Organization, 2010). The high cost of giving birth in the US springs from the poor maternal health insurance system in the US which leaves mothers with birth complications vulnerable to exploitation by medics and hospitals during birth.


Root Cause Analysis to Find Out Why Childbirth is so Expensive in the United States of America
Any people ask themselves why the cost of childbirth is so expensive in the United States of America. The answer to this is that childbirth is poorly covered by insurance policies in the United States of America. Most insurers promise to pay hospital bills whenever a mother gives birth but avoid to include any circumstances such as premature births of cases of multiple births such as the birth of twins, triplets or quadruplets (Rosenthal, 2013). As such, when a mother, even though covered by her health insurance experiences situations beyond those which were covered in the insurance policy, bills start to roll in and, in most cases, these bills are not covered by the insurance policies (Glenza, 2018). This leaves the mothers vulnerable to experiencing high costs of giving birth in US hospital which in most cases are unbearable and lead many of the families to run bankrupt.
The next question is why then do insurance policies not cover all situations at birth? It goes without saying that the more comprehensive an insurance policy is, the more costly it becomes to the principal (Kearney & Levine, 2012). This means that when it comes to covering most situations during childbirth, the insurance policy becomes more expensive to pay when complicated situations such as caesarian birth and premature births are included. Therefore, since most mothers are always hopeful for a smooth childbirth experience, the fact is that they take mostly basic maternal health insurance covers which are affordable (Kearney & Levine, 2012). Very few families can afford to pay for comprehensive health insurance policies and as such, they opt to insure the normal childbirth and the bills that come with them in hospital. Therefore, when unexpected situations such as caesarian birth or premature birth happen, many families find themselves being required to pay the extra high costs which are not covered by their insurance policies.
Therefore, why then do insurers pay very little towards the costs of childbirth in hospitals for mothers and their children? Insurers pay little towards the hospital bills because in most cases, the insurers cover the mother and not the health care of the child. It is assumed that at childbirth, the child will be born without complications and the mother will nurse her baby without any problems and the only bill to offset by the insurer will be the bill of helping the mother to give birth and taking care of her until she is fit enough to go back home. However, when it happens that children are born with problems which call for actions such as incubation for premature births, things go out of control and the charges are now to paid by the mother or the family and not the insurance policy. This is because the insurance network does not cover the doctors that come in in such situations. 
In order to understand why the insurers pay little towards the cost of giving birth, there is need to explore the question why then can’t the insurance policies foot all the bills for giving birth in hospitals? The answer to this is because in difficult or unexpected childbirth situations, many medical experts come into play. Taking, for example, a caesarian delivery, doctors and medial experts have to come in to ensure that they save the life of the baby and her mother. The payment for these doctors mostly goes beyond what insurance policies cover. Furthermore, most of such medical experts are not within the network covered by the insurance policies that families have.
Why then are the doctor’s that help mothers during childbirth in various hospitals non “in-network”. Most employers in the united sates of America offer what can be termed as the HMO (Health Maintenance Organization) health plans. This is where an employer has to choose a Personal Care Physician (PCP) to take care of her or him whenever he or she experiences health complications. HMO offer a wide range of healthcare services through a network of providers who agree to supply services to members (Andersen, Rice & Kominski, 2011). The drawback is that in case a patient needs to be referred, a proper referral has to be obtained from the PCP. This means that at birth, most mothers are not covered by the insurance because the doctors who assist them in delivery are often outside the network covered by the health plans being offered by the employers.
[bookmark: _GoBack]Therefore, the root cause of the high cost of giving birth in the United States of America is the poor health and maternal health insurance systems in the United States of America. The insurance systems being utilized by employers in the United States of America do not favour women, especially when they have to seek the intervention of experts outside the network of providers covered by their employers. Furthermore, the comprehensive insurance policies from insurance companies are extremely expensive for people to afford and this makes many families to avoid taking comprehensive health insurance that can cover all situations at childbirth. 
Therefore, in conclusion, the federal government needs to restructure the regulations regarding health insurance in the United States of America to ensure that all mothers have the childbirth situations covered in their insurance policies at no extra cost. This will help to seal loopholes of hospitals exploiting mothers who fall outside their insurance policy covers during childbirth.
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