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Cancer Patients in the United States
Research Question
How can we solve the problem of outrageous medical costs ruining the financial welfare of Americans suffering from cancer?
	The costs of care delivery to cancer patients are rising since most of the patients do not have insurance coverage to cater for their treatment expenses. Not all patients are privileged to charity care, and some do not participate in discount programs such as Medicare (American Cancer Society, 2019). Besides, some of the patients cannot afford insurance plans offered since their levels of income are inadequate. In this regard, patients have to use out-of-pocket funds to cater for their clinical expenses.
Also, the high cost of cancer-related pharmaceutical products affects the financial wellbeing of cancer patients. Empirical evidence shows that most cancer patients undergoing treatment are likely to postpone prescriptions or minimize there does to cut on care costs. Consequently, the patients are vulnerable to the side-effects of underdosing that culminate to earlier deaths. Statistical data from the Food and Drug Administration (FDA) shows that drug prices have increased by an average of 18% due to inflationary pressure in the United States (US) (Simon, 2017). The drugs affected include Adcetris, Alimta, Arranon, Fotolyn, Herceptin, Marqibo, and Torisel.   
The costs of the last days of cancer patients' lives can be reduced by limiting the time spent on care premises while providing tertiary care. The use of a hospital to die is not the best alternative since it increases the total care costs. The high costs that are incurred at the end of life are due to aggressive care. Empirical evidence shows that the survival rates at the end of life are minimal in the hospital; therefore, there is prudent to avoid financial burdens by not keeping the patients in nursing homes. Even though the patients can take advantage of Medicare reimbursements during the last six months before death covers approximately 77% of total reimbursements (Scitovsky, 2005), the costs can also be reduced by rationing care depending on the severity of cancer and the probability of dying. The patients can be put in palliative care to prepare psychologically for the end of life. Affordable palliative care is not meant to treat cancer, but improve the quality of life of the patients. In this regard, it relieves symptoms and stressors. Therefore, patients do not have to spend a lot of money on antibiotics and postoperative interventions. 
The issue is handled in Canada by using a single-payer system that requires that federal government provide insurance coverage to cover all cancer treatment expenses (News, 2018). Therefore, the patients do not have to dig into their pockets to cater to high cancer care costs. Healthcare in Canada has been decentralized and requires the thirteen territories to offer point-of-care treatment to people using a central payer system. The government covers the patients till the end of life. The system ensures that patients can access care services and are covered from primary care to highly-specialized tertiary care. Also, China has made significant steps in mitigating the issue by providing low insurance reimbursement to cancer patients. China provides compulsory health insurances to individuals that enable cancer patients to offset their medical bills with a lot of ease without being financially-derailed. The insurance is government-supported and provide coverage to approximately 95.7% of the population (Li et al., 2018). The government has specialized coverage for cancer patients that have lower premiums and special benefits. Cancer patients in China benefit from these programs and cost during the end of life reduces significant and protects the financial wellbeing of the family members.
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