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		Rough Draft Section 3 – The Cost of Healthcare
[bookmark: _GoBack]The cost of healthcare in the United States is rapidly rising today. It is quite shocking when the estimated expenditures on healthcare by Americans are presented by various researches. According to Sharma, Caldas & Mulva (2020), our country has been estimated to be spending over 3.4 trillion annually on healthcare services. However, the cost of healthcare in America has not escalated into such costly prices out of the blue. This high cost has catapulted by various factors and failure to butter into this affair will leave our country’s cost of healthcare way too much expensive to access. With this rate of spending on healthcare services, we are guaranteed that in a few years to come, per person expenditure on healthcare needs will approximately range from 10,000 to 12,000 dollars annually. This is too much money to spend on one thing yet there are other important things such as education and basic needs. (Sharma, Caldas & Mulva, 2020)
               One of the factors that have led to the increased cost of healthcare in the United States is the aging of the population. This has been a factor because as people continue to age into old age, they do require extra healthcare services as their bodies are more prone to health issues due to reduced immunity. America’s population is dense and so is the older age population which means that a lot of resources are used in medical centers to attend to their health issues. According to a report by Okpala (2020) nearly half of the older people in the US have one or more chronic conditions including asthma, diabetes, blood pressure, and heart diseases due to aging. This has, therefore, been a great facilitator of America’s increased cost of healthcare. Additionally, the cost of healthcare in our country has increased due to the increased growing fatter and sicker population. We have many outlets selling junk foods and Americans have not yet realized that junk foods are the main source of accumulation of fats. These fats are the main causes of diseases such as diabetes and heart diseases. Many medical centers in the United States are crowded with individuals seeking treatment services for these diseases.
               However, these abnormalities in the country’s high expenditures on healthcare have not gone unnoticed. There has been a need to address the issue because it is obvious that the increased cost of healthcare will continue to affect standards of living negatively. For instance, according to Cook et al (2021), increased health care cost makes health insurance companies to raise deductibles and premiums. Additionally, the government’s health coverage increases and the funds are obtained from taxes deducted from citizens’ incomes. All these deductibles greatly affect individuals’ ability to financially cater for other aspects of life. Therefore, the US government continues to respond to this issue by setting up harsh antitrust laws that govern how medical facilities price their products and services. Furthermore, services by the government such as Medicaid and Medicaid have been implemented to aid eligible citizens to services with health coverage. (Cook et al, 2021)
                 With all the deductibles I have discussed earlier on the paper; citizens are bearing a very heavy burden of the healthcare cost. Healthcare systems, therefore, are obligated to determine what has been the cause for the high cost of healthcare services and products. After identifying these various causes, the healthcare systems should thereafter implement smart and creative strategies that should see to it that solutions to this issue are identified. A major strategy that healthcare systems should apply is changing the high labor costs. According to Harvard Business Review, the size of the healthcare workforce in the healthcare facilities has been the main cause of high operating expenses that has in return been imposed on consumers through the high cost of healthcare services. Hospitals in the US should instead opt to hire contract labor which will approximately reduce operating costs by half. This will ensure that the hospitals have the right medical workforce with the right skills and this will make our health care systems the most patients’ health orientated with the best outcomes instead of the most expensive with the poorest outcomes. In addition, our health care system should strategize to remove the unintentional costs of new technology. The incorporation of technological equipment has also been the reason why the cost of healthcare in America is rapidly increasing. Hospitals should be more focused on productivity and not technology. Some diseases can be treated without the use of technology and this will reduce the cost because technology has seen inpatients and outpatients spend more money than they have saved. Healthcare cost is a pressing issue in the US right now and failure to address the issue will only leave our country faced with an extortionist healthcare system. (Sharma, Caldas & Mulva, 2020)
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