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Introduction
The United is one of the developed countries with the most expensive healthcare coverage in the world. For example, in 2009 alone, the cost of healthcare in the U.S was 16.9% of the country’s total GDP making it even 5% higher than the next the Organization for Economic Co-operation and Development (OECD) country (Center et al., 2017). The 16.9% cost of healthcare in 2009 translates to more than $3.2 trillion which means that in a country of 320 million people, every person was spending $10000 on healthcare (House, 2015). It was the increased cost of healthcare in the U.S that forced the 44th president of the United States, President Barrack Obama to sign into law the patient protection and affordable care act commonly known as the Obama Care to slow the rising cost of healthcare in the country. Since the implementation of this act, various steps have been taken to make health insurance more available and more affordable to the needy people in the United States. However, since the 45th president, President Donald Trump assumed office, he has been trying to destroy the Obama care even without the congress repeal bill and experts have warned that Trump’s move could mean higher healthcare costs. Therefore, it’s important to examine the essence of Obama care by looking at its economic impacts, effects on an uninsured person, and impacts on the doctor’s daily work as well as its negative side.
Economic impacts
Generally, Obama care has had a positive impact on the economy. This is so because first, the statistics on the recent economic growth in the U.S has shown that the Obama care has subtracted more than $250 billion from the country’s GDP (Obama, 2017). Also, based on the past incentive changes, Obama care is expected to reduce employment by 3% translating to 4 million jobs and reduce GDP by 2% translating to more than $300 billion every year (Venkatesh et al., 2017). Moreover, Obama care has not only resulted in lower premiums but also lower deductibles as well as cost-sharing for more than 57 million senior and disabled citizens that are enrolled in the program. It's reported that the Obama care eliminated the infamous “donut hole” enabling citizens to pay less for prescription drugs. This, therefore, means that since its enaction into law, Obama care has managed to bring positive improvements to the economy and with time, this Act will even bring more positive impacts. 
Effects on the uninsured person
Obama Care has had a positive effect on the number of uninsured people in the United States. This is so because the existing statistics from the Urban Institute have shown that the Affordable Care Act (ACA) has resulted in a more than 17% decrease in the number of uninsured people between the year 2013 to 2016 (Center et al., 2017). Also, the report stipulated that the reductions in the states that had expanded the Medicaid program were even more striking. Moreover, the Medicaid program is believed to have increased healthcare coverage by a total of 10.9 million people with 31 districts that expanded the Medicaid program registering a proportionally higher number of people registering with the program. In these 31 districts that recorded the expansions of the Medicaid program, more than 12.6 million uninsured people gained coverage resulting in the drop of the uninsured by half from 15.3% to 7%.  
Comparison of the U.S healthcare to that of Canada
Generally, Canada’s healthcare system is better than that of the U.S because of various reasons. First, the existing evidence has shown that on a per-capita basis and as a percentage of GDP, the United States is spending more money on healthcare than Canada. For example, the United States is reported to have spent more than $6714 on healthcare in 2006 while Canada spends $3678 during the same year (House, 2015). Also, in Canada, the healthcare system is mostly funded by the public which makes it cheap for all of the people in the country to access healthcare. On the other hand, the healthcare system in the U.S is a heavily private system which makes healthcare expensive as shown by the fact that one in five non-elderly American is uninsured. Also, the existing evidence has shown that American citizens in the poorest income areas are more likely to have poor health as compared to their counterparts from Canada. This is so because, in the U.S, healthcare is divided into fragments that result in increased healthcare costs unlike Canada. 
Effects on the doctors
Obama care has increased the work that doctors do every day in the hospital. This is so because previously before the implementation of this act, the healthcare coverage was low since most of the citizens could not afford the expensive healthcare in the united states (Rice et al., 2018). However, with the implementation of Obama care, the healthcare coverage has increased in all the states in the U.S which means that number of people who access healthcare has also increased (Center et al., 2017). Therefore, doctors now unlike before are having a lot of work to do. Also, before the implementation of Obama care, doctors in the U.S registered reduced productivity despite the patients in the country paying more for healthcare delivery. However, after the implementation of Obama care, the doctors just like citizens in the U.S have received health insurance coverage which has served as a motivation to them. With the motivated doctors, the daily work at the hospital has improved unlike before. 
Advantages and disadvantages
One of the benefits of the Obama care is that it has helped slow the rise of the cost of healthcare. This is so because the act has provided all the citizens in the U.S with healthcare insurance which has enabled them to access healthcare free unlike before when these people used to finance their medical bills from their pocket. Also, the insurance provided by this act has covered the 10 most essential health benefits such as the treatment of mental and addiction as well as chronic diseases which among the top ten diseases in the United States (Venkatesh et al., 2017). However, despite numerous advantages of this act, it has resulted in the loss of employment for more than 5 million people based on health insurance. This is so because businesses found it cost-effective to pay the penalty by letting their employees purchase insurance in exchanges. 
Conclusion
Before the implementation of Obama care, the United States ranked among the developed countries with the most expensive healthcare delivery. However, the introduction of the Obama has increased healthcare coverage made healthcare affordable because Americans are now provided with health insurance coverage. Also, Obama care has had a positive impact on the economy since Obama care has subtracted more than $250 billion from the country’s GDP. Regarding the number of uninsured people, Obama care has had a positive impact since it has resulted in a more than 17% decrease in the number of uninsured people between the year 2013 to 2016. Generally, Canada’s healthcare system is better than that of the United States. Obama care has increased the work that doctors do every day in the hospital. Based on the analysis above, it's evident that various advantages have been recorded as a result of Obama Care.





Reference
Center, H., Woods, C. A., Manchikanti, L., & Purdue Pharma, L. P. (2017). A critical analysis of Obamacare: Affordable care or insurance for many and coverage for few. Pain Physician, 20, 111-138.
House, J. S. (2015). Beyond Obamacare: life, death, and social policy. Russell Sage Foundation.
Obama, B. H. (2017). Repealing the ACA without a replacement—the risks to American health care. Obstetrical & Gynecological Survey, 72(5), 263-264.
Rice, T., Unruh, L. Y., van Ginneken, E., Rosenau, P., & Barnes, A. J. (2018). Universal coverage reforms in the USA: From Obamacare through Trump. Health Policy, 122(7), 698-702.
Venkatesh, V., Hoehle, H., & Aljafari, R. (2017). A usability study of the obamacare website: Evaluation and recommendations. Government information quarterly, 34(2), 199-210.
