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2010). The transformation of physicians to a position of 
professional recognition gained great traction in the 
United States when some 250 physicians meeting in 
Philadelphia in May 1847 established the American 
Medical Association (AMA). This umbrella organization 
became the means to gain legitimacy and power over 
health care practice (Cockerham 2015). The powerful new 
AMA delegitimized predominantly female health care 
areas such as midwifery and other holistic approaches, 
such as osteopathy, chiropractic medicine, and homeopa-
thy. Only one approach was granted credibility: allopathy, 
medical treatment supported by the American Medical 
Association and most Western medical organizations, 
involving remedies based on directly countering a 
patient’s symptoms with drugs or surgery.

Included in the professionalization of doctors was the 
relationship with patients. Parsons presented a model of 
the doctor role that had rights and obligations, just as 
patients had. Among the expectations were that doctors 
would have a high degree of skill and knowledge, act for 
the patient and community welfare, be objective and emo-
tionally detached, and be professional. These expectations 
are still valid in today’s changing system (Parsons 1951).

Deprofessionalization is the process through which a 
professional occupation loses autonomy, respect, and ser-
vice orientation because the professionals come to be con-
trolled by nonprofessionals and outside forces, such as 
financial concerns, government regulation, technological 
changes, and administrators or management. Whereas 
their position as a physician entails a very high status in 
society, physicians have lost some control over health care 

to insurance companies and hospital administrators. Many 
physicians now work for managed care systems, by whose 
established guidelines for medical care they must abide, 
reducing their autonomy (Pescosolido and Boyer 2010).

We have explored issues of health care at the micro 
level (the role of sick people) and at the meso level (organi-
zation of health care and hospitals as complex organiza-
tions). We now move on to macro-level policy issues at the 
national and global level.

Thinking Sociologically
What meso and macro level forces lead to some 
people in the world having more access to health 
care than others? At the micro level, what does this 
mean for the health and productivity of individuals 
and their ability to support their families? What might 
it mean for societies as a whole?

HEALTH CARE ISSUES  
AT THE NATIONAL  
AND GLOBAL LEVEL: 
MACRO-LEVEL ANALYSIS
Health Care System  
in the United States
The United States has the best—and the worst—health care 
system among Global North countries in terms of quality 
medical care, trained practitioners, facilities, and advanced 
medical technology. People from around the world seek 
training and care in the United States. It is also the worst 
system, with the highest cost per capita in the world, 
unequal access, inefficiencies, and competing interests. The 
Affordable Care Act (Obamacare) was designed to address 
some of these issues, but it is unclear how or if the health 
care system under the Trump administration will do so.

Medical emergencies occur across the United States for 
the more than 13% of people who lack medical insurance 
(U.S. Department of Health and Human Services 2015b). 
Some critics claim that the U.S. health care system is, 
itself, a social problem. It developed without specific direc-
tion and responded to demands piecemeal, allowing prac-
titioners, medical facilities, and insurance and drug 
companies to establish themselves and then protect their 
self-interests, sometimes at the expense of patients.

Health Care Advances.  Medical research into gene 
therapy, understanding the human genome, and new drug 

The clothing worn by health care workers is significant. It 
communicates status, authority, and rights to certain prerogatives 
within the hospital or clinic. What sort of attire do nurses, technicians, 
and aides wear in your local hospital?
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