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Wasteful Healthcare Spending
[bookmark: _GoBack]	Wasteful healthcare spending includes the administering of defensive medicine that requires medical practitioners to carry out tests and diagnostic procedures that are not necessary. In this regard, the caregivers are subjecting their patients to overtreatment to protect themselves from liability in malpractice lawsuits (Graham, 2017). The doctors and nurses often use outmoded techniques that suit their preferences instead of informed evidenced-based methods. Overtreatment is wasteful since the health care providers utilize medical resources inappropriately resulting in wastage. Often, there are cases of over-diagnosis that involve treatment of illness with less probability of developing at their early stages. The medication administered could have been used on patients with similar severe conditions. Therefore, healthcare services utilize expensive approaches that have minimal health benefits to patients instead of cheap alternatives.
	Elimination of overtreatment is likely to reduce expenditure incurred by hospitals on such clinical interventions. Consequently, it will reduce the budgetary requirements of most of the public health centers cutting on government spending. In this regard, the taxpayers are also relieved from unnecessary expenses and money saved from eliminating the practice can be used in advanced research and improvement of the health sector (Graham, 2017). The patients are also prevented from harms that may result from avoidable surgeries. Besides, the nurses are exempted from intensive care since alternatives such as family care are used limiting the expenditure on antibiotics. The healthcare providers will; therefore, be able to use modernized healthcare approaches that are efficient to administer clinical procedures consequently improving the quality of care.
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