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Cost is simply the expanse that has to be given to purchase or acquire something. Costs are frequently further defined based on their effectiveness and applicability. Access means a chance to approach or enter a habitation. Access enables individuals to be fully loaded with information and facts about something. Improved access also brings out progressed reasonable financial development, diminishes poverty, and combats corruption (Graban, 2018). Prompt means to trigger or convey something about thus quality prompt means that the conveyed stuff is of high value. This article is to take you through the underserved and vulnerable populations, their health requirements, challenges they encounter, racial minority categories in the USA compared to the Caucasian Americans and finally the health challenges faced by minorities.
[bookmark: _GoBack]Vulnerable and underserved populations are defined as societies made up of members of minority populaces or entities who have undergone health inequalities. These societies include Latino and African American populations. Vulnerable populaces include consumers who segment one or supplementary of the following characteristics have extreme jeopardy for numerous health problems, have partial life options, have flexibility impairments, have a reduced capacity of communicating excellently and face any discernment (McKinney, 2016). Underserved populaces include consumers who segment one or supplementary of the following characteristics receive less health attention services, encounter blockades to accessing vital health attention services, lack of acquaintance with the health attention delivery schemes and encounter a shortage of eagerly available providers. 
The Latino population tends to have various grades of illness or well-being risks than whites. Thus among the health requirements they need include doctors should work hand in hand with translators to eradicate language blockades when patients desire to converse in Spanish, campaigns to counsel suffering individuals on weight regulation and diet if they are affected by cancer and high blood pressure, help smoking individuals to stop and engaging communal health personnel to tutor Latinos’ on the benefits of having good health (Bailey, 2017). In the USA, the African American population are the smallest advantageous group. Their health requirements include excellent health services to reduce the mortality rate, educating African American patients on the importance of doing away with obesity, providing the patients with information concerning the dangers of smoking and finally encouraging the African American population to obtain health protection coverage. 

Among the challenges encountered by African American populations today include absence of family structure, threatening cities and towns tend to be highly populated by African American families, high abortion proportions as a result lack of proper care of expectant mothers, the victim mentality tends to distract African American population and finally several prisons are filled with African American population this makes a family to lack support thus cropping up gangster behaviors (Roscoe, 2015). Latino population are faced by the following challenges owning less monetary assets, increased loan obligations by younger Latino individuals compared to their hoards, Latino population is at a high risk of being infected with deadly diseases like cancer, high blood pressure, and diabetes, low academic accomplishments among the youth is also a problem disturbing Latino population and finally poverty. 
Race and civilization in the USA are very intricate because the United States comprises of the ethnically and racially assorted populace. The most up to date census in the USA recognized several racial classes among them being Latino and African American population. The census bureau termed the Latino population as the vivid civilization and not race which contains the most magnificent minority cluster in the state. The 2016 research stipulates that Caucasian Americans are the ethnic majority. African American is the most significant ethnic minority, encompassing a projected 12.7% of the whole population (Nahin, 2015). Latino population is 17.8% thus being the second last smallest ethnic group in the United States. Caucasian Americans make up 61.3% of the whole community in the USA, thus being a supreme race. 

African American and Latino population, unlike the Caucasian Americans, undergo complications while linking up with their doctors. The minorities have inferior health conditions and more enduring status. Minority grownups are more probable to have health shortages compared to Caucasian Americans. One of five Latinos, one of seven African American rate their health as reasonable or weak, compared to a single one of seven Caucasian American (Robinson-Wood, 2016). Other problems include patient-doctor communication difficulties; language blockades occur among several minorities, American minorities are nursed with disrespect, increased persistence of differences despite gaps being tackled and several African American and Latino populations lack medical coverage insurances.
In conclusion, no particular association has the capitals required to interconnect effectively with vulnerable populations in disasters. The interconnecting network is one of the resolutions to constructing healthy societies and generating links dismissal on pressing issues or crisis proceedings. Both the Latino and African American populations should receive fair treatment as the same as the Caucasian Americans. The government should work tirelessly to ensure that both its citizens should receive appropriate treatment. 
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