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Social Determinants and Health Disparities
1. Social determinants of health and how they have affected my health
a) Poverty – With low income, poverty has exposed me to poor nutrition, lack of clean water, and other harsh realities that have put my health status at risk.
b) Unequal access to healthcare – The unjust distribution of healthcare has exposed me to prolonged illnesses and sicknesses that have affected my overall body functioning. It has also contributed to the premature deaths of my loved ones, an issue that has greatly affected me.
c) Lack of education – Inadequate education is linked to lower income and has thus linked me to poorer health. With a lack of education, I have been unable to better understand what is necessary and beneficial to my health and thus exposed to health problems such as asthma.
d) Racism – Through racism, I have been discriminated against and limited in my access to social resources such as employment and housing. I have also been denied my health rights in healthcare, where I have been treated as an inferior person.
2. Two health disparities
Major health disparities include:
a) Race and ethnicity – Various people have been classifying themselves and others racially and ethnically on access to improved health. Data acquired from the U.S. Census Bureau in 2014 shows that approximately 37.9% of the entire U.S. population was found to be racial or ethnic minorities. The infant gestational age greatly differs between various racial and ethnic groups. According to NCHS, since 2004, infant mortality rates fell by 14%, while the health disparities among different races and ethnic groups continued to exist (NCHS, 2016).
b) Gender – Gender differences are a major health disparity that brings about different health outcomes in the mortality rates and mental health disorders. According to NCHS, the women’s life expectancy was found to be 81.2 years, while that of men was found to be 76.4 years. Since 2004, the change in life expectancy between women and men was found to have fallen from 5 years to 4.5 years. Research done by Kindig & Cheng (2013) further shows that as the mortality rates decreased in most counties of the U.S. from 1992 to 2006, there was an increase in mortality rates of women in more than 40% of the counties, while only 3% of the counties experienced a rise in mortality rates for men. 
3. My own cultural beliefs on health
My cultural beliefs on health have a unique view of treatment purposes. In my culture, we strongly believe in primary care physicians as our healthcare providers. Also, when addressing an older patient, the primary care physicians should first bend before initiating any communication. We also believe that making direct eye contact with strangers or people whom we haven't interacted with before may contribute to high levels of health challenges.
4. Four social determinants that impact malaria
a) Gender – Women largely tend to have work burdens in mosquito prevalent areas and are thus more exposed to malaria infection than men.
b) Age – Children under the age of 5 years are more exposed to being attacked by malaria infection than the middle-aged.
c) Occupation – People who work in stagnant areas, for example, may need to wear personal protective garments to reduce their exposure to malaria infection. Working in such areas tends to be a major determinant of malaria infection.
d) Knowledge of the availability of healthcare services – People who have little knowledge on where to or how to access healthcare services are more vulnerable to serious malaria infection. If one is infected with malaria but doesn't have sufficient knowledge on how to deal with it and which healthcare to attend to, it is more likely that he or she will be greatly affected by the illness.
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