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Universal Healthcare
The current healthcare debates are mostly founded on the Affordable Care Act with an intention to repeal some of its sections amidst the view that it is quite costly for the federal government. However, it emerges that the American citizens are spending more and more each day in a bid to meet their healthcare costs. The US is cited among the countries that have the most expensive healthcare systems. It is not because the US citizens visit the hospitals more than others in developed countries but the real reason is that one pays expensively for every visit, prescription, and procedure associated with healthcare. This report embarks on the universal healthcare as a solution to the current stalemate of costly healthcare in the US with a view to reinforce government’s intervention rather than relying on the private sector to address the healthcare needs of the nation. 
The Role of the Private Sector in the US Healthcare System
	The private sector, particularly the insurance companies, have played a significant role in devising the current healthcare system that Americans know about and rely on to have their needs addressed. The adoption of a free market in the healthcare sector makes things worse for the Americans as private insurers do not have the capacity to negotiate the costs that go to the doctors or say anything concerning the prices of drugs used by a patient. The outcome has been a deterioration of healthcare provision conditions and high costs to the consumers (Boudreau 2). Worse still is that the consumer has the responsibility to negotiate the costs but this can never happen as the desire to regain one’s wellness after an illness overrides the costs likely to be incurred. In a video presented in Vox Media with the title, “The Real Reason American Healthcare is So Expensive,” it is evident that the costs of healthcare in the US are higher than in any other developed country. The reason given is that American doctors earn the highest salaries, drugs are priced the highest, and procedures follow a similar trend. The insurance companies, therefore, follow the same route by charging high premiums to ensure that they pay whatever is required from them once an insured individual visits a hospital, while at the same time getting their share of profits. According to Keith Lemer, the Chief Executive Officer of WellNet Healthcare, in a commentary to CNBC, the US has the most expensive healthcare system in the globe yet its quality is not close to any of the industrialized countries that second it in terms of the cost. 
However, I argue that the ordinary US resident desires affordable quality care where the value for the money paid is directly reflected in the kind of service or product provided rather than the number of procedures or visits experienced within the healthcare settings. With the insurance companies acting as middlemen in the provision of healthcare, this vision is difficult to attain and this necessitates a review of other forms of healthcare systems that can work or show the probability for success.  
Universal Healthcare: Is it Plausible?
The US is documented as one of the richest countries in the industrialized world yet lacking the universal healthcare for its populace (Boudreau 1). It is also the country that spends the highest percentage of its Gross Domestic Product (GDP) on healthcare with no direct link to quality provision of services. This percentage was approximated at 17.9 in 2016 (Center for Medicare and Medicaid Services 1) while other developed countries of comparison have their percentage ranging between 9 and 12. This difference is quite significant amidst consideration that the quality provisions in these countries are higher by far yet they spend relatively less.
 There have been proponents and opponents of the universal healthcare system in the US with each side trying to put up strong points that would sway the masses toward and against the debate respectively. Amidst these debates, it is worth noting that the definition of universal healthcare (UHC) varies and there is no consensus this far among researchers, scholars, and healthcare practitioners. According to Martin McKee and colleagues, however, in a journal article titled “Universal Healthcare: A Quest for All Countries But Under Threat in Some,” there are key concepts that gain prominence in most pf the definitions provided, including the one adopted by the World Health Organization (WHO). These concepts include access to care, rights, insurance coverage, and socio-economic protection (40). The implication is that UHC emphasizes accessibility of healthcare as a right of the residents of a specific nation with insurance coverage being at the core of such provisions and the foundation for the conservation of one’s socio-economic status whenever an ailment emerges. 
In the US, universal healthcare has been a dream that is yet to be accomplished. One major reason why UHC fails to work and seems not to be plausible for the US is that it involves high level of political play yet it is founded on addressing social welfare (Boudreau 4). The implementation of the policies through which UHC can be actualized require the support of various political parties, opinion leaders, and representatives from various circles, including trade unions. It is one endeavor that can never succeed without multiple sources of monetary support and this calls for both public and private participation. Mobilization of leaders, left-wing political supporters, and other people who matter in the political domain. However, this does not guarantee success as countries that have the UHC in place are also grappling with various challenges that need to be addressed in connection to long term sustainability (Borgonovi 36).
Universal Healthcare: US Context
 	For the US, the debate about UHC started in 1945 with the proposal of a universal healthcare plan by President Harry Truman. In his proposal, Truman emphasized the need to offer an opportunity for Americans’ achievement of wellness and protection against the adverse economic effects of an illness. His statements are documented by Dr. Howard Markel, the Director of the Center for the History of Medicine, and were presented as part of the PBS NewsHour on 19 November 2014. Truman’s proposal stipulated five goals on which national health is founded. These included the need to address the disparities in the healthcare environment where some physicians worked in low-income communities with meagre salaries that could not satisfy their way of life. The second goal aligned with maternal health and childcare where Truman informed Congress that the health of the US children was a public concern that necessitates a boost of preventative care and sanitary conditions. Third was the need to promote research and medical training while the fourth goal embarked on affordable care where the high cost of healthcare was a challenge to all, the needy and those perceived as self-sustaining. Markel documents the fifth goal as the need to recover the lost income in the midst of an illness that strikes an individual. Truman proposed an insurance policy to ensure the accomplishment of the fourth and fifth goal. 
Truman’s idea was, however, politicized by the then American Medical Association (AMA) and was manifested as “socialized medicine” despite Truman’s statement that had foreseen the emergence of such a scenario. AMA proposed a private insurance plan which is still in place to date and only adjusted in some way for the benefit of the insurance companies and others who support such a system. While Truman’s bill could have been a success after his presidential re-election in 1948, political power garnered by the AMA through lobbyists and advertising efforts that were doubled, coupled with support from most national organizations, including the American Bar Association, silenced the public and the bill lost its meaning. The lobbying efforts of AMA were estimated to have cost $1.5 million, the highest lobbying expenditure in the US history up to that time (Weber 1).   
In the modern context, the attainment of the UHC goals seemed to be a reality with the signing of the ACA in 2010. This was an improvement of the Medicare and Medicaid sections which were signed in 1965 and perceived by Truman as a step ahead in addressing some of the challenges he had cited in his 1945 bill and which he abandoned with American’s entry into the Korean War (Weber 1). Medicare is meant for the elderly who are above 65 years, dialysis patients, and younger individuals with disabilities. The program is incorporated into the Center for Medicare and Medicaid Services, a federal government agency and the beneficiaries pay some monthly premiums (US Department of Health and Human Services, HHS 1). Medicaid, on the other hand, is a program run by local and state governments but under the guidelines of the federal law. It covers the medical expenses of low-income earners but there are times when co-payment is a prerequisite (HHS 1).  
ACA stipulated three primary goals in alignment with healthcare and which are aspects promoted under the UHC. The first goal was to increase the number of people with healthcare insurance through provision of government subsidies in the form of tax credits on premiums. Secondly, ACA aimed at expanding the Medicaid program to include all adults whose income is below 133% of the poverty levels predetermined by the federal government (Silvers 1). Third, the program aimed at utilizing innovation in the provision of healthcare services as a way of reducing the cost and in particular to embark on preventative care as compared to the conventional healthcare system which is mostly focused on treatment (Hellerstedt 2). These three goals could serve the purpose for the UHC, at least on average, but the Act has been politicized to an extent that it is perceived as unreliable to many Americans. 
The “Medicare for All” is the current form of the UHC being championed by the democrats and was an idea of Senator Barnie Sanders. The idea has been politicized in Congress with arguments of overburdening the federal government with various organizations opposing the financial estimates stated by Sanders. It, however, presents a good opportunity for the young generation, the self-employed, and low-income earners, most of who are among the 41 million and 27.6 million of underinsured and uninsured populations respectively (Ghilarducci 1).   
Medicare for All could be a major step toward UHC and provision of quality. Most of the developed countries that spend huge amounts of cash in healthcare with a UHC system also appear at the top when ranked in terms of access to quality care and the well-being of the citizens, particularly in alignment with high life expectancy. Sweden, Netherlands, France, Belgium, and New Zealand are just some of the countries that have a UHC and are among the top 20 in terms of attainment of good health and well-being of the citizens (Martin 1).
Based on the research conducted and reported herein, UHC can be a solution to the problems ailing the US in healthcare. All that is needed is an intervention by the federal government and a strong belief that it is actually possible. Congress and other members in the political domain need to avoid politicizing the issue and instead embark on discussions about how it can be supported to work. It is possible. It has worked elsewhere despite the constraints of sustainability. And just like Medicare and Medicaid, UHC can work for the US if accorded the appropriate attention and resources from all stakeholders in the private and public sector.
Conclusion
UHC can be implemented as a way of solving the current problems of high cost of healthcare in the US. While there have been proposals to adopt such a system, politics have had a limiting effect toward implementation. Truman was the first president to propose the system but was resisted by the AMA in collaboration with national organizations who spend millions of dollars to ensure the failure of the plan. Though some steps toward the adoption of UHC have been taken, such as the Medicare and Medicaid sections, there is still much that the government can do to ensure access to quality care while at the same time reducing cost to the consumers. Politicizing the issue does not solve anything and instead there should be attempts to implement the “Medicare for All” which requires the commitment and good will of the government and other stakeholders in the public and private sector.
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