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For many years, Medicaid and Medicare have always encouraged patients to make maximum use of the preventive services so that they may fight any form of disease coming their way before it could worsen and even lead to death. For instance, immunizations are always encouraged for the young children after they are borne so that their immunity may be strengthened to fight more diseases and improve their health as they grow (Rubin, 2000). Hence, it is the responsibility of each patient to take advantage of the preventive services because they are offered for free which means that one does not have to suffer for the cost.
 Early prevention of diseases is known to be the primary aim of preventive services. This is because many nurses and clinical officers are well trained to encourage their patients to consider these services so that the death rate may be reduced in the future. Examples of preventive services provided by Medicaid and Medicare may include scheduled immunizations, blood pressure testing, breast or prostate examinations, mammography, influenza vaccination, cholesterol testing as well as routine disease screening (Zamanzadeh et al., 2015). 
With the current technological know-how, many medical institutions now provide patients with preventive services educational tool which helps them to learn of their coverage so that they may gain or instead access information as soon as they need it (Rubin, 2000). This in a way has hastened the reception and access of preventive services by many patients who are now well educated of the full benefits of these services. 
Additionally, Medicaid and Medicare often cover other preventive services such as routine disease screening. This is whereby patients are advised to visit often their nearest hospital where they can obtain this kind of information and start taking necessary action as soon as possible (Zamanzadeh et al., 2015). These preventive services are quite beneficial because they help reduce the rate of death as well as the growth of disabilities amongst members of the society. It also ensures to raise the number of healthy people in a nation which translates to more growth and development both in person and as a community.
 The government in this case always ensure to encourage all parents to ensure that the health of their children is well looked into so that future diseases may be minimal. Knowledge of a particular disease at an early stage also enables victims to start seeking medical attention at very early stages so that further consequences may be avoided at all cost (Rubin, 2000). 
Preventive services work with the aim to reduce death rates and ensure more people access medical services at no cost or instead through their health care insurance covers. It is a humanly related campaign that is run by many hospitals to ensure that more people are healthy and have the knowledge of the full advantages of preventive services (Zamanzadeh et al., 2015). Also, medical institutions carry out research whereby they find more about adults and children who have challenges accessing medical care. In this case, they even choose to take these services to the doorsteps of these people so that better results may be achieved in a long-term period. 
One of the significant challenges faced by the provision of preventive services to patients is that some of them are highly favored than others. For instance, patients or rather adults with supplemental insurance are likely to be preferred than those without additional coverage. It, however, discourages adults without additional insurance because they find the preventive services provided by Medicare not to apply to them (Carasquillo et al., 2001). As it goes on, numbers of people accessing preventive services in the health institutions decrease as risks of dangerous diseases rise. 
Therefore to deal with this challenge, the health maintenance organization has taken as its responsibility to enroll more members, especially those that do not have the additional insurance covers, to access the preventive services in the hospitals. This is in conjunction with the healthcare facility administrators who even set up campaigns to educate people on how best to access these services (Snyder, 2014). They also ensure to talk more about their benefits so that the numbers may rise and eventually improve health care in general. 
In my clinical practice, I face specific barriers such as a lack of adherence to the guidelines as other physicians offer their help to patients. This leads to a lack of coordination for all clinical officers in general and reduces the success of the delivery of preventive services to people (Carasquillo et al., 2001). To solve this challenge, more training on how to work best in teams is carried out so that all clinical officers may work in harmony to achieve their daily objectives and goals pertaining provision of excellent preventive services. 
[bookmark: _GoBack]Additionally, clinical officers may face language barriers in which they find that they are not able to communicate well with individuals of different languages. The old also usually face more difficulties while communicating or understanding and this makes it difficult to offer them the preventive care as stipulated (Snyder, 2014). To solve this challenge, all clinical officers are well trained to at least learn some languages so that they may evade such problems as a language barrier.
Furthermore, clinical officers may face the challenge of diverse cultures. This is whereby some of the patients may say no to some of the treatments because their culture may have other stipulated beliefs in which they should strictly follow. It, however, makes it difficult to offer these people the preventive services because they may say no to them and end up worsening their health conditions (Carasquillo et al., 2001). 
At this point, it is essential to learn a few of the cultural beliefs of the diverse cultural backgrounds so that all clinical officers may understand the boundaries of their services. This is to mean that they should ensure not to go against the culture of the patients as they offer them the preventive services (Snyder, 2014). This provides that they have the skills and knowledge required to provide holistic care to all patients putting all other factors into concern.
Lastly, each patient should be well educated on the kind of services that they require so that they may always have the courage to seek them themselves. Their recommended services, however, revolve around all types of preventive services which are essential for the rest of their lives (Carasquillo et al., 2001). Hence, all patients should be well educated on their recommended preventive services so that they may prepare to access them without any challenges whatsoever. 
In conclusion, prevention of diseases before they worsen is an excellent way of ensuring people can evade critical diseases in the future and live a healthier life. Medicaid and Medicare have guaranteed to provide preventive services to people so that they may fight any diseases and stay healthy. Medicaid has also promoted access to preventive services by ensuring millions of beneficiaries obtain them with the least of effort or even clinical procedures. 
It is, therefore, the responsibility of each adult to ensure that their children have access to all preventive services especially the scheduled immunizations which help them to prevent themselves from dangerous diseases. Eventually, death rates are reduced, and each nation can raise a healthy community which is strong enough to contribute to its success regarding growth and development. 
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