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	Reproductive health is a health issue that has not been given the attention it requires during the past few decades. As stated by Grason Hutchins and Silver (2015), in the contemporary society, it is highly practiced and promoted with women health and family planning being at the center stage. Medical science has stretched its research to focus on how the health of women determines the health of the unborn children.  Therefore, the government and other agencies that are responsible for maintenance of women’s health have invested numerous funds to ensure that birth-related complications and reproductive health are improved in the United States (Grason et al., 2015). This paper discusses why it is essential to emphasize on the healthy life of women who are at a reproductive age, and the role that the government and other health organizations play on this topic.
   	 Strobino, Grason, Koontz, and Silver (2016) released a report that reviews the healthcare condition for women of reproductive age. The report analyzed the situation with the healthcare system, and the structural organization formulated to assist this particular population. The Women and Children’s Health Policy Center, WCHPC, designed a framework with the initiative of providing healthcare services related to women. The primary functions offered under this initiative included perinatal care, family planning, and preconception health care. The perinatal and preconception health revolves around ensuring all women maintain a healthy lifestyle before, during and after childbirth.
Preconception health implies the understanding of how the health status of a woman influences her health and the health of the unborn infant in case she becomes pregnant. The main factors to consider in such case is the issue of nutrition and the drugs that may affect the health of the fetus when taken by a woman. Example of such health care includes providing prenatal care, discouraging of drug and substance abuse during pregnancy, and advice on unnecessary C-section, (Strobino et al., 2016). When it comes to family planning, these services focus on delivering contraceptives for the women and the promotion of sustainability when it comes to parenting. 
Strobino et al. (2016) explain how the devolution of power in the American state has promoted the growth of health services specifically women healthcare. This growth has helped organize Medicaid programs that deal with women health. Women in the United States access health care in hospitals and government health institutions. The improvement of women health services by the government has compelled the private sector to increase the effort in providing healthcare services for women (Strobino et al., 2016). Hence, making the private sector a central organ in delivering healthcare services.
Rosenzweig et al. (2017) describe the changes that have been brought to women in America and their partners as a result of the changes in dynamics of family planning. These changes were influenced by the introduction of the Affordable Care Act, which saw more women enroll in family planning programs. The government under the Medicaid family planning program is responsible for facilitating family planning. This program is part of the government initiative to control the population of the country, therefore, the government invests a lot of time and resources in educating the public about the importance of family planning. In addition, the government fund offers free physicians and experts that provide family planning advice and contraceptives. According to the report released by the Kaiser Foundation, the ACA changed the shape of family planning immensely when it was introduced in the comprehensive insurance coverage.
Furthermore, other services such as preconception health and perinatal health take a joint effort of the government and other organization to fund the health care for women. In such case, maintaining the health of the woman and the child becomes a collective responsibility of the community organizations that are concerned with health and the government (Grason et al., 2015). 
In an article written by Rosenzweig et al., (2017), the authors reported on the status of the medical care for women in the United States under the Kaiser Foundation. In this article, the position of the public, private sector, and community organization is defined. The role of the government is to fund for women healthcare through agencies assigned to perform this function. The public sector supplements the services of the state through health insurance and out-of-pocket payments. In this case, the volunteers include the non-profit organization that advocates for the promotion of women health and the various agencies that fund programs to aid provide women healthcare services to this population.
A report published by Women’s Health refers to the importance of parental care to the health of a nation. The report delivers ciphers of the amount of money allocated to fund various activities that support the welfare of women. The report indicates that 3.3 percent of the federal budget is allocated for women’s health programs. This percentage is 8.7 percent of what is allocated for medical care in the federal budget (Women’s Health, 2017), indicating that there are a big variety of resources that have been specially set aside to maintain the health of women. This attention has its strengths and limitations that come with the specific need for taking care of women.
    	The primary importance that is unique to women health programs is that it determines population control. The government invests a lot in family planning programs to control the population of the country to prevent further expenditure in providing more resources for more people. Second, women health helps improve the general health status of the country. Indicators such as infancy mortality ratio and mortality ratio are gauges of an active and healthy population, and women’s health is very pivotal when it comes to improving such figures. The third strength that is typical of women’s health is that it assists in reducing the effects of HIV and other diseases that a child can develop as a result of the health status of the mother.
 	   The main weakness that is unique to women health care is that it raises ethical questions when it comes to the use of contraceptives, for many, their use is compared to the idea of abortion. Many philosophers in theology and psychology claim that the idea of killing a fetus is not accepted in religious teaching (Housman et al., 2016). In addition, the concept of family planning is contrary to the commandment of multiplying the earth. This approach raises skepticism among many about the practicing of such cases making these decisions a complex matter.
    	In conclusion, women health care services include perinatal care, preconception health, and family planning. These services are provided by the government, the private sector, and community organization. These parties are also responsible for financing the programs aimed at promoting women’s health. The public healthcare for women is controlled by the government while the private sector provides women healthcare through insurance coverage and out-of-pocket payment. On the other hand, the community organization comprises volunteers who dedicate their funds and efforts to promoting women health. The significance of women health care is that it helps the government improve the health of its citizens. Its weakness lies in the fact that religious beliefs regarding the use of contraceptives, compares them to abortion, leading to complex ethical dilemmas.
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