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Banegas, M. P., Guy Jr, G. P., de Moor, J. S., Ekwueme, D. U., Virgo, K. S., Kent, E. E., ... & Yabroff, K. R. (2016). For working-age cancer survivors, medical debt and bankruptcy create financial hardships. Health Affairs, 35(1), 54-61.
	The source shares valuable insights on terminal illness and the economic burdens that individuals have to undergo. It is sufficient to note that the rising healthcare costs significantly impact on individuals with chronic illness. The problem statement is mainly the debts and bankruptcy that most cancer survivors incur because of the increased cost of healthcare. Often, medical procedures for terminal illness are expensive and thus results in financial burdens for patients and their families. The sole purpose of the study is to enhance an understanding of the financial burdens that working-age cancer patients experience and also the vulnerable populations. Markedly, helps in providing measures that might help in containing the issue of financial burdens especially for at-risk populations such as those from low-income families. Online surveys were used as the methodology in the research. The online surveys were employed to elucidate the needs of individuals diagnosed with cancer during and after their treatment. Participants were mainly recruited using online platforms such as social networks and through partnering with community and social organizations. The study findings indicated that the majority of the patients were non-Hispanic representing 88%, females were 67%, married 69% and 54% represented the employed. Furthermore, 64% of respondents were worried about the financial burdens that they incur when seeking cancer treatment, that is, the need to pay large bills for cancer treatment. Finally, 1,583 reported that survivors reported that they had undergone debt, and about 30% had undergone a debt of between $10,000-25, 0000. Notably, in understanding this financial hardship, future studies should invest efforts in seeking evidence-based interventions that might help in addressing the financial burden. One of the weaknesses of the study is that survivors were recruited from multiple sources and thus population-based. Furthermore, online surveys usually require participants to have an internet connection. Finally, the information of the study was self-reported and thus might result in bias.
Iuga, A. O., & McGuire, M. J. (2014). Adherence and health care costs. Risk management and healthcare policy, 7, 35. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3934668/ 
	This source shares valuable insights on the impacts of medication adherence. Certainly, medication non-adherence might result in negative health outcomes. Medication non-adherence has substantial healthcare costs because of the increased utilization of healthcare. The patients have to bear the financial pressure that is passed from payers because of the copayments policy. The study invests significant efforts to explore the problem of medical non-adherence and the implications. Some of the aspects that result in medical non-adherence include personal factors such as forgetfulness and also the high costs of drugs. It is sufficient to note that patients might be unable to engage in adherence such as clinical visits, checkups, and other requirements because of the expenditure which might result in negative health outcomes. The systematic review is used as the methodology of the study, to investigate the impacts of medication non-adherence. The review describes the magnitude of non-adherence problem and also the costs with substantial discussion on the impacts that non-adherence brings. The findings of the study indicate that non-adherence tends to increase the medical expenditure for patients because of the over-utilization of healthcare and is rampant in terminal illnesses such as cancer, asthma, and cardiovascular disease, mental illness such as depression, diabetes, and HIV/AIDS. Furthermore, there are external factors that might determine adherence and cost in the healthcare system is a significant contributor to medication adherence. Notably, the costs make it difficult for individuals to adhere to prescriptions especially when they cannot afford the drugs and this results in negative health outcomes. Adherence can be improved through patient education and value-based insurance designs. Future research should invest efforts to clarify the cost and also the impact of efforts aimed at enhancing patient adherence. The study has a weakness especially because it mainly depends on the retrospective observational studies.  
Nekhlyudov, L., Walker, R., Ziebell, R., Rabin, B., Nutt, S., & Chubak, J. (2015). Cancer survivors’ experiences with insurance, employment, and personal finances: Results from a multi-site study.
	Terminal illness has a significant financial burden on patients. It is sufficient to note that the increased healthcare costs are the sole reason for the financial struggles experienced by most with those with a terminal illness. The source shares valuable insights on both the economic burdens and also other societal impacts that patients experience. The purpose of the study is to investigate the general wellbeing of cancer patients, especially how it impacts the diverse facets of their lives. The survey is used as the methodology of the study. Cancer Survivorship Supplement in three states in the United States was used, that is, Massachusetts, Colorado, and Washington in 2013. A cohort of cancer survivors was surveyed, and the stratified who included those with breast, lung, prostate and colorectal cancer was used. From the study, it is evident that out of the total 615 respondents, 590 reported having insurance coverage during their diagnosis and some explained the barriers that they experienced especially with regards to visiting the facilities of their choice. Secondly, almost half of the respondents reported that they had to remain employed even against their will because of the concerns that they might lose their coverage. There is a need to identify the ways of supporting survivors and provide resources to avoid financial risks and also the occupational impacts of cancer. The results of the study also indicate some of the patients were compelled to make changes in their employment such as work part-time or sometimes take unpaid leave that reduces their income. Subjective bias is among the weakness of the study since the study results mainly depend on reporting from individuals.
Nunes, C., Pereira, A. M., & Morais-Almeida, M. (2017). Asthma costs and social impact. Asthma research and practice, 3(1), 1. https://link.springer.com/article/10.1186/s40733-016-0029-3 
	Asthma represents is a lifelong condition that has substantial social and economic impacts. Most of the patients have to undergo financially constrains especially in seeking the necessary treatment. Increased healthcare costs make it difficult for individuals to afford emergency care treatment which is required frequently by Asthma patients. The purpose of the study is to demonstrate the negative social impacts of asthma especially on the wellbeing of patients. Moreover, this is true for patients as they might be unable to seek appropriate medical redress. The systematic review methodology is used to unearth the impacts of asthma especially for low-income communities where it is not possible to get the necessary medical attention. The findings of the study indicate direct costs such as hospital admissions, emergency services, and medications. Consequently, in most countries, diseases like asthma are not priorities in the healthcare system and thus might result in limited access to stable and preventive care because of inadequate human resources and even medications. Therefore, most of the asthmatic patients are forced to treat their conditions exclusively which might involve emergency services. Indirect costs include the costs related to work, temporary or early disability. Often, asthmatic patients especially those who come from low-income families might experience a partial loss of productivity because patients are unable to continue working full-time. In extreme cases incapacity to produce might results in some of the patients being retrenched and thus becoming an early retirement for those with asthmatic conditions. Future study should focus on a comprehensive data collection to enhance more holistic management regarding the magnitude of the issue especially taking into consideration that most of the patients are unable to afford all the medical requirements to comfortably contain the disability that might emanate from being asthmatic.
Yabroff, K. R., Dowling, E. C., Guy Jr, G. P., Banegas, M. P., Davidoff, A., Han, X., ... & Kent, E. E. (2016). Financial hardship associated with cancer in the United States: findings from a population-based sample of adult cancer survivors. Journal of Clinical Oncology, 34(3), 259.
	The rising cost of healthcare is attributed to financial hardships for patients and their families. The source invests significant efforts to study patients who reported incurring debts in a bid to seek treatment for cancer. The purpose of the study is to estimate the financial hardship associated with cancer in the United States and also highlight the characteristics of cancer survivors in the United States. The sample of the study was selected from the 2011 Medical Expenditure Panel Survey (MEPS). Questionnaires war an instrument for data collection. Participants who confirmed the cancer diagnosis or treatment and with more than 18 years of age were eligible to participate in the survey. Sample characteristics included age, sex, race, marital status and educational level and also family income as a percentage of the federal poverty level. Markedly, the study measured the financial hardship that patients had to undergo as a material or as psychological hardships. Material aspects that indicated financial difficulties included going into debt, filing for bankruptcy, inability to cover the share of medical costs and other financial sacrifices because of cancer. The findings of the study indicate that more than half of the cancer patients were either 65 or older. Additionally, most of the survivors were non-Hispanic, married and had private insurance. Overall 20.4% of participants reported having material financial difficulties especially going into debts as they were unable to service their part of medical costs. Moreover, about one-quarter of survivors reported having psychological difficulties especially being worried about the medical bills that they might be unable to offset. Most cancer patients especially those with out-of-pocket costs have a higher likelihood of undergoing material financial hardships and also forego or delay medical care. One of the limitations of the study is the low sample size. The study did not have a large sample size to effectively evaluate the financial hardship by cancer site and time since their last diagnosis.
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