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Question
which one between genetics and social-economic and racial disparities best explains the disparities in disease variation between people of different classes, races, or ethnicities?

Justification
The connection between socioeconomic status, race, and ethnicity are personally interwoven. Research has demonstrated that race and ethnicity as far as stratification frequently decide an individual's socioeconomic status. Moreover, several groups of people are regularly isolated by SES, race, and ethnicity. These groups of people ordinarily share attributes: low financial improvement, weak conditions, and lesser degrees of instructive accomplishment. Low SES has reliably been trapped as a hazard factor for a significant number of these issues that plague networks. Research shows that there are substantial health variations dependent on a social status that are unavoidable and tenacious. These health inconsistencies mirror the disparities that exist in our society. It is critical to see how different social statuses converge because of race and socioeconomic status influence health only just as commonly.

The growing concern is that racial differences are not only in low SES groups but even in high SES groups.  Racial categorization has been rooted in racism, and racial classification schemes have had implicit and explicit rankings of various racial groups. Socioeconomic status can be used to predict variation in health within minority and white populations. Much of the racial differences in health are brought about by SES. Racism leads to the discrimination of members who are deemed inferior by social institutions and individuals. Different classes of people are associated with certain diseases. According to Williams, for example, blacks have a death rate that is 1.6 times higher than that of the whites. The death rate of American Indians is similar to that of the white population. American Indians, however, have lower mortality rates for cardiovascular diseases and cancer. They, (American Indians) yet, have higher rates of death from diseases like diabetes, pneumonia, injuries, and liver cirrhosis (Williams et al., 1997).

The overarching question is whether race really contributes to the persisting patterns of disease variation in health. Is it a question of race or genetics? Racism is a significant contributor to health. Racism affects health in that it restricts socioeconomic attainment for the minority groups. Racism determines one's access opportunities like employment and education, and segregation has been a mechanism by which racial inequality has been reinforced.

According to Galobardes et al. (2006), SES is a powerful determinant of health. Generally, wealth people tend to be in better health than poor people. Socioeconomic status is particularly significant in determining the health of respiratory diseases, cardiovascular diseases, and mental health-related diseases. Social status segregation is determined by education level, race, employment, wealth, and net income. People with limited resources may lack proper access to healthcare, they may not bother a lot caring about their health or may not have sufficient education to realize the impact that certain elements may have on their health. Priorities between the poor and the rich vary a lot as well. For example, a person might be struggling to put food on the table put food like a single mother with a minimum wage job table while another is trying to maintain good health. There is disease categorization based on SES of different people. Some health complications associated with lower socioeconomic groups include arthritis, asthma, assaults, malnutrition, and mental health disorders (Marmot et al., 1987). This does not mean that these diseases cannot be found in people with higher or middle socioeconomic status. This brings the question of whether it is SES or genetics that most matters when it comes to health.
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