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Healthcare was created by a medical society to help people receive the best quality of 

care to stay healthy. But this purpose hasn’t always been fulfilled by societies to follow. Instead 

of focusing on the people and what they need, the health care system in America has become 

quite political. What is meant by this is that healthcare is political due to the inequity in social 

groups receiving it. This inequity has costed people access to care as well as quality of care. 

People belonging to a certain race and social class are given priority when in need of health care. 

Those who belong to the white race and those who are a part of the higher class, are less 

likely to lack health coverage. And those who are part of the higher class are also least likely to 

lack health coverage. Lacking health coverage affects who is given care. Everything goes hand in 

hand. The systematic racism in our society has caused lack of health coverage which has single 

handedly costed people quality and access to care. “As of 2019, nonelderly AIAN, Hispanic, 

NHOPI, and Black people remained more likely to lack health insurance than their White 

counterparts.” (Artiga, KFF) This means that those who are a part of these minority races are 

most likely to be given no health insurance or a very small amount of insurance that covers the 

least amount of their medical bills. Getting checked for something as small as a cough can cost 

$150 and that is without even purchasing the medicine needed to better your health. “Eliminating 

disparities in health coverage is an important component of addressing longstanding racial 



disparities in health.” (Artiga, KFF) This can truly help solve the issues in America’s health care 

system. If the inequity in health coverage can be addressed and fixed, then so can the systematic 

racism in the health care system. It is a cause-and-effect situation. One needs to be fixed in order 

to get to the next problem. 

Not only is health coverage an issue, but the racism in who receives care is also a major 

issue. “Even if income and health insurance coverage were equal, racial and ethnic differences in 

having a usual source of care and in receiving ambulatory care in the previous year would not 

have been eliminated, because one-half to three-quarters of the differences on these indicators 

were not accounted for by income and insurance coverage.” (Bulatao, NCBI) We see homeless 

people on the street who may even have health insurance, but they get discriminated against and 

don’t receive the proper care they should. “Without health insurance or the ability to pay out of 

pocket, many are left without consistent or adequate health care, making them more likely to get 

sick and die than those with stable housing.” (Correll, VeryWellHealth) The majority of those 

who are lower class and are homeless belong to minority races or specific ethnic groups. And 

then those who are most likely not homeless are usually whites who belong to the upper class. 

Jama Network’s studies show, “On average, health care spending has been shown to be higher 

for White individuals than for individuals in other race and ethnicity groups. White individuals 

also receive more care or spending than other groups for specific conditions such as arthritis and 

the treatment of high cholesterol.” Whites are given more medicinal options and are taken more 

care of. Additionally, the health care system gives the upper class more of a say in their decisions 

regarding their health. The American Bar adds that “Perhaps more disturbing is that black 

patients are more likely to receive less desirable treatments. The rates at which black patients 

have their limbs amputated is higher than those for white patients. Furthermore, “black patients 



suffering from bipolar disorder are more likely to be treated with antipsychotics despite evidence 

that these medications have long-term negative effects and are not effective.” (Bridges, 

AmericanBar) This indicates how racism in the health care system has negatively impacted 

people in certain social groups and races because Whites are allowed to choose what they want 

and it will be accepted but if any other race was to do so, it would get rejected and another option 

would probably not be given. They can even be declined treatment all together. 

Many believe that the government has solved part of this issue by giving programs to 

low-income families; programs that can help them live a better and more stable life. Programs 

like SNAP, Nutrition Programs, Medicaid, Housing Assistance, etc... These programs give them 

assistance so they can at least try to live a comfortable life. But truly, the government is giving 

these families or individuals the bare minimum. They believe they are giving “everything”, but it 

is not enough or even close to what these families actually need and that is health. If they aren't 

even given proper care in a hospital, how does having shelter and food benefit them? That is all 

for nothing if these people don’t even get to see a doctor. The government thinks these programs 

are a great help, but they don't solve the deep rotted problem which is inequity in the classes and 

races. These programs also don’t benefit those who are not part of the lower classes. The middle 

class is paying for these programs through their taxes. “Opponents of welfare do not like for the 

government to take their tax money and give it to someone else. Instead, some people who 

oppose welfare encourage concerned individuals to find well-run charities and support them, 

rather than giving that responsibility to the government.” (Spooner, Love To Know) 

Healthcare in the United States needs to be changed. Not only does it need to be equal 

and fair, but the deep-rooted problems that stem from the systematic racism passed down 

generation to generation, need to be dealt with, so our country and society can move on in peace. 



The issues won't get solved unless the cause is dealt with because it goes hand in hand. The 

racism must be stopped in order for people to be given a fair chance in the health care system. 

There is no point for America to vow to give its citizens fairness and freedom, when it's not even 

true in certain aspects like healthcare. 
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