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The article “the roles of the government and the market in health,” poses two topics. The first topic is about the differences in spending between the developing and the developed countries. The second is about the impact of government on a population’s health through policies toward education, water supply, sanitation and their impact upon education and income. This report embarks on an analysis on the relationships between the two topics.
One of the major interrelationships between healthcare spending and the impact of government aligns with the need for intervention to ensure accessibility to healthcare and continuous productivity in the labor market. Poverty is one attributes that necessitates government’s intervention in healthcare. The poor within the population have to be assisted while at the same time harnessing their power in the labor market to ensure economic stability. When the government invests within the healthcare sector to assist the poor, this relieves them of the physical pains and thus ensures their commitment in the labor engagements to maintain optimal productivity. The desire to be in the labor market further necessitates educational commitment, referred to as educability in the article (p.55), a factor that is critical in determining the income levels as one is paid in alignment with the position held in the work place and the level of education attained. 
Healthcare spending is highest in the developed countries with the United States being in the limelight for high expenditure and poor outcomes. While one would expect high spending to align with superior quality in healthcare, like is the case with Costa Rica or Honduras, it emerges that there are countries that spend less than expected and still enjoy high quality care. Countries such as China, Sri Lanka, and Greece are among those that spend less yet the healthcare outcomes are better than in the US. There are countries whose low expenditure culminates into poor outcomes, such as Singapore, Syria, Ghana, and Zambia. while developed countries spend lots of dollars and sometimes overspend, this expenditure has not served as a guarantee for good health. This is due to factors of market failure where lac of information may lead to high expenditure and at the same time a privileged position for individuals to enjoy services even in instances where there is no such necessity. 
The need to regulate healthcare and the associated insurance necessitates government intervention. While there are roles to be played by the insurance companies, there emerges a scenario where the government must pay for some services to reduce the burden for the poor. There is a high tendency, however, for individuals to overuse a service when the marginal costs are minimal. When the government intervenes to pay for some services in a bid to ensure equitable distribution of public resources, many people tend to demand such services even when there is no need. As such, the government ends up spending more while the quality of service is poor due to huge numbers that have to be served by a physician who is the final decision maker about the prescriptions or services deserved by a patient.
Education acts as source of knowledge about preventative care among some individuals. Again, one educational level is a factor in income distribution. In countries where education and income are well addressed, therefore, then the government is likely to spend less and still have superior health outcomes for its population. This explanation could be fit in the case of Greece, Sri Lanka, or China. The idea of offering healthcare to as many people as possible is an issue of concern as far as government intervention in healthcare is concerned (p.59). This necessitates a consideration of other factors to ensure that expenditure does not only target accessibility but also the outcomes of the services obtained.   
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