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The United States Health Care System
The Characteristics of United States’ Healthcare System
The American health care system is characterized by high health care costs that lower the number of people who can access health care services in the country. American citizens who are low-income earners have difficulties accessing decent health care services. Health care personnel in the United States also admit that the patients they come in contact with face difficulties in paying for their health care expenses.
 For example, in n 2013, thirty-one percent of uninsured American adults could not access medical services or delayed in accessing medical care because the health care cost was beyond their reach (Bhaduri, 2020). In 2018, there was twenty-seven percent of American adults who enjoyed publicly financed insurance services like Medicare and Medicaid. In the same year, five percent of American adults had access to private insurance services. 
The United States of America’s health care system is also characterized by the use of prescription drugs and medical technologies. These have further increased the cost of health care. For instance, in 2013, the United States of America spent $1,026 per capita on medical health care equipment that is not durable and on pharmaceuticals. There is also a rise in chronic diseases like obesity in the United States. As a result, the country spends a lot of money on managing chronic conditions. For example, in 2012 and 2011, thirty-two percent of the country's total Medicare costs were used to pay for chronic disease costs (Bhaduri, 2020).
 These chronic illnesses have also reduced American life expectancy. Additionally, the health care expenditures of the United States are higher than the country’s economic growth. In the United States, emphasis on social values as well as institutional beliefs influence diseases slows prevention efforts.
Despite the affordable care act being introduced to give more funds to states with limited access to preventative health care, the fund has not been sufficient. Some states continue to struggle for the lack of access to adequate finances for health care preventive services.
Health Insurance coverage in the United States is also experiencing a rise in premiums, while the insurance services' quality is declining. For example, the average family coverage annual premiums in the United States in 2015 were at sixteen percent. Deductibles in these insurance premiums are also rising.
The minority groups and the poor in the United States are discriminated against in the health insurance coverage measures (Purnell et al., 2016). At the same time, these groups rarely have sick leaves, and this increases their chances of having prolonged illnesses. Fadda (2020) notes that the social-economic status of individuals, therefore, determines whether he/she has access to the United States or not.
My Position on the United States Health Care Systems and Reasons
         I, however, like the efforts being put towards preventive health care services. This ensures fewer costs are incurred in the future, treating controllable diseases. The concentration of most health care funds on medical technologies is also very important. With advancements in technology globally, countries' health care systems must evolve and devise new technologies for managing different illnesses.
       Further, the rise in the cost of insurance premiums and the subsequent decrease in these insurance services' quality is unpleasant. It is expected that as people pay more money for their insurance covers, the quality of the services reciprocally increases (Purnell et al., 2016).
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