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Health Care Workforce/Personnel:
1. Physicians spend upwards of $200,000 in medical school costs, go through years of training, continuing accreditation and spend some of the longest working hours treating patients. While the face that they may have been heavily subsidized for their education may lead me to believe that they should help to aim the medically underserved, I do not believe it's their ethical responsibility to do so, rather than the fact that they possess a skill that is heavily in need. Physicians have their education subsidized because their services directly benefit the community, but even then the burdens of the occupation are still immensely high enough to argue that they don't necessarily owe anyone anything. While Physicians are necessary to the state and the state is necessary to the Physician for support, I still believe the Physician isn't owned by the state.
2. Cross training while increasing the ability of physicians and medical professionals to do a larger amount of procedures, often temporarily decreases the quality of care giving professionals not fully trained in a specific procedure the ability to practice it, this can sometimes lower standards of success for the procedure. Over time the increase in efficiency due to increased flexibility of the medical staff results in decreases in costs for both the medical provider and the consumer.
3. I believe the low number of males in the nursing profession is due to stigma associated with the profession that it’s feminine. Nursing subspecialties that are less associated with this stigma that have more male presence such as surgery and intensive care haven’t been able to account for this shortage. I also believe that there may be a historical aspect, where since the dawn of professional nursing starting during wartime, females have taken the dominant role in nursing. I believe that increased autonomy for nurses, increasing wages and crossover of certain procedures will reduce this stigma slowly over time and we will slowly begin to see the emergence of males back into nursing.
 
Health Care Financing:
1. The health insurance industry has increased the cost of care due to health insurance premium hikes year by year with average annual insurance worker contributions increasing 83% between 2005 and 2015. Advances in medical care technology has also increased costs, procedures shifted towards the usage in more expensive technology that’s often used to over test patients for profit gain. Changes in US Demographics however have helped to decrease costs, groups, especially minorities and immigrants, who once had little of a voice in the healthcare consumer market have been continuously demanding access to certain services and goods that have led to the creation of new types of programs that have decreased costs for select medical services.Government support for healthcare has also decreased costs, helping to subsidize services for the medically underserved and helping to support local health departments and planned parenthood that assist in conducting preventative exams and tests. Consumer expectations both in the public and private healthcare sector have and continue to advocate for decreases in medical costs, with calls for more improvement in healthcare delivery and efficiency helping to lower the costs of medical services.
2. Because Healthcare is not an option but a universal necessity I believe we should focus more on the previous statement, trying to achieve the greatest good for the greatest number of people. However, I think this should also be on a scale that greater prioritizes people who need it, a society where we block humans over their innate needs and their will to be healthy based off of socioeconomic statuses that may or may now have originated from themselves is unjust.
3. Obvious positives of disease management programs to the patient would include increases in quality of life, with a patients given individualized treatment plans that seek to help patients manage chronic diseases from diabetes to cancer. These plans offer regular consultations and trainings on the intricacies of self-managing disease. The only negative consequence would be the continuous cost associated with never ending cycles of examinations and consulations.
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[bookmark: _GoBack]I have gone through your post, and it is evident you have presented a well-thought argument on the subject matter. Most importantly, when you suggested that you do not believe it is their ethical responsibility to do so, rather than the fact that they possess a skill that is heavily in need. Physicians have their education subsidized because their services directly benefit the community, but even then the burdens of the occupation are still immensely high enough to argue that they do not necessarily owe anyone anything. However, in my opinion, medical practitioners have an ethical and moral responsibility of taking care for the mentally underserved. This is because the primary objective for the medical profession is taking care of the sick, treating the ill without discrimination or despite who they are, what are their illnesses, or whether the patent can pay. As a result, medical practitioners should be encouraged in devoting some work and time in working to provide medical assistance to individuals who cannot afford. 
