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Universal Healthcare Benefits the Poor in Many Aspects   

Globally speaking, the U.S. has the most expensive healthcare system yet holds the title of the 

worst-performing due to lack of accessibility and equity, according to the Commonwealth Fund. Yes, you heard 

right, those claims you hear, “America has the best healthcare system,” are false! But is there an alternative 

approach to improve our system? Top-rank countries in healthcare utilize Universal Healthcare Coverage 

(UHC), a system supported by premiums/additional taxes that provides medical services to citizens who cannot 

afford or acquire them, and the main objective of this is to improve health outcomes. The U.S. current method 

(Hybrid System) funds citizens for healthcare through a combination of private/public insurances and federal 

and state programs. However, it’s not available for all, resulting in millions of uninsured Americans struggling 

daily; therefore, the U.S. Federal government should enforce universal healthcare to reduce financial issues, 

which will enhance health adequacy for the poor.  

In 2010, after ten years of UHC, Thailand managed to supply 98% of its population with affordable and 

quality healthcare while reducing impoverishment caused by out-of-the-pocket spendings. UHC prioritizes 

financial statuses and health needs, unlike our system. This is an essential component in poverty reduction 

because it allows us to develop a system where healthcare is accessible for all regardless of social class.  It 

decreases the dependency on out-of-pocket payments that lower financial barriers and social inequalities. The 

U.S.’s current system is set-up to benefit the privileged, leaving others to struggle between healthcare expenses 

and regular necessities. Socioeconomic disparities (especially in public health) have persisted for decades, yet 

the Federal government refuses to commit to an effective system. Even the UCSF medics stated that 

“Impoverished adults live seven to eight years less than those who have incomes four or more times the federal 

poverty level.” Along with that, 62% of bankruptcies are due to medical bills, according to U.S. News. Notice 

the economic imbalance yet? 



Chronic diseases account for 70% of deaths in America, and UCSF critics stated that the majority of the 

mortality rates link to social vulnerabilities. Financial instability limits the lower class from accessing quality 

healthcare, resulting in untreated biological conditions. If the Federal government refuses to adapt to this 

opportunity, presented issues will inevitably grow worse as the population increases. The chances of poverty 

growth will continually increase, declining the population’s overall health. In 2019, the Commonwealth Fund 

confirms that the U.S. has the lowest life expectancy and highest rates of avoidable deaths among the 11 nations 

that are under the UHC system. Another reason why the Hybrid System is ineffective, harmful, and results in 

poor outcomes due to the high expenses. Switzerland and Norway are both under the UHC, and they rank top in 

most of the health categories, indicating the effectiveness of UHC.  

Despite the positive effects of UHC, many disagree with this approach since the healthy and wealthy are 

required to pay for the sick and poor treatment through additional taxes. Numerous Americans believe this 

unfairness upon the privileged people shouldn’t be implemented since they don’t receive any benefit, but if they 

look closer, it benefits everyone. When people don’t have stable finances/insurance, they tend to avoid medical 

services for the sake of their families. However, what if they’re carrying asymptomatic diseases? What if they 

contracted a contagious disease that can put an entire population at risk (like COVID)? We all know that viruses 

don’t discriminate, and when they have a chance to attack someone’s immune system, they will. These people 

are more likely to spread their diseases to you and your family members directly or even indirectly. Yes, you 

and your family can be endangered. PMC experimented in 2014, and they discovered that 58.4% of 1,369 

participants refuse medical services due to financial barriers. And in 2019, there were 9.2% of Americans 

without health insurance, risking lives and maybe even infecting them. You could’ve been one of those people. 

UHC doesn’t discriminate and will cover for those in need of medical attention while protecting the healthy 

from any problems. It’s a win-win situation, after all.  

To briefly summarize, Universal Health Coverage is the hallmark of the government's responsibility to 

improve our current Hybrid system. It's specifically a crucial factor in sustainable healthcare and poverty 

reduction and proven to be effective by the CDC, the Commonwealth Fund, and many countries. As a united 

nation, let us promote this idea to improve health adequacy and uplift those in poverty.  
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