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Discussion on Vulnerable Population
Kullar et al. (2022) mentioned that the components of vulnerability are identified and linked factors beyond the system of the study and operating at various scales. There are a couple of vulnerable populations in terms of health like children, uninsured people, and HIV (Shi & Singh, 2019). I have decided to discuss African Americans as people facing challenges and barriers in accessing healthcare services. Approximately 22% of the African Americans are identified as people living in poverty. This statistic proves that the group is large compared to that group is large compared to the other groups of people. Poverty is associated with a couple of the issues that have a more significant impact on human life. To start with, mental health infections are shared among people living in poverty (Kullar et al., 2022). The main reasons for increased risks of mental illnesses are an overrepresentation in the homeless population, incarcerated people, children in the foster care and child welfare systems, and the victims of serious violent crimes (Shi & Singh, 2019). Fighting poverty among African Americans equals settling all the underlying health concerns and granting the needy members of this vulnerable group quality health.
             There are several other characteristics of African Americans that have led to progressive deterioration of their health. Lack of access to quality education among African Americans is related to insufficient knowledge of self-care practices. For quality health, self-care is much essential, and thus this leads to poor health. There are many homeless people of African Americans, and this implies that they will not be able to afford healthcare insurance for accessibility of quality healthcare services (Kullar et al., 2022). The healthcare services available for this vulnerable population are of low quality. In many developed nations of the world, especially the USA, medication is based on insurance, which poor African Americans can afford. In addition, curing some infections like cancer is much expensive. Thus, most poor African Americans cannot manage to pay for quality medication and therefore get low-quality healthcare services. African Americans have the highest mortality rate for all cancers combined with any other racial and ethnic group. There are 11 infant deaths per 1,000 live births among Black Americans. There are incidences of racial discrimination against these vulnerable groups as they seek medication.
The Affordable Care Act (ACA) has a more significant impact on people's health since it offers solutions of quality and cheap medical service. With the introduction of the ACA, the gap between black and white adult uninsured rates dropped by 4.1 percentage, while the difference between Hispanic and white uninsured rates fell by 9.4 percentage (Lerman et al., 2017). Disparities narrowed in both states that expanded Medicaid eligibility and in those that did not. Prior to the introduction of ACA, many people were experiencing low-quality medical services due to the lack of insurance. The ACA has dramatically benefitted minority groups. Most Black Americans are from low and middle-income households, and these groups turned to the primary beneficiaries of the ACA (Lerman et al., 2017). Besides, the ACA has had impacts on the quality of health of African Americans. The prescription of drugs happens with less cost, and there are no time limits to the number of times one can seek healthcare services. Lastly, people with pre-existing health conditions can no longer be denied coverage and the minority groups benefitted maximally. 
In conclusion, fighting the existing healthcare disparities among the different human populations in the USA is a solution to the vulnerability to healthcare services. The primary cause of the vulnerability in the world is poverty and thus addressing poverty is addressing the major healthcare concerns. The ACA has had significant impact in the health of Black Americans by improving their access to quality medication through affordable insurance. 
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