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Income Inequality 
Question 1
[bookmark: _GoBack]Residents in New York City back in 1832 and 1854 experienced cholera outbreak and individuals who lived in low-income areas were profoundly affected by this outbreak (Choksi, 2018). Income inequality has since then grown decade after decade as well as the social demographics because of the gap between high and low-income earning citizens. Low-income earning people do not receive or cannot afford exceptional healthcare like wealthy individuals due to the high cost of the healthcare system hence remaining uninsured (Bor et al., 2017). With Affordable Care Act put in place, insurance premiums have still increased gap between rich and poor. For instance, a low income earning individual's primary care costs an arm and a leg because of the paycheck to paycheck basis, and if this person has a family, it becomes a burden hence preceding the required checkups unless it is an emergency or when critically ill (Dickman et al., 2017). Another disparity to healthcare is accessing best hospitals, especially to persons who earn less; this is because of the geographic locations in low-income places like the rural areas and slums. 
Question 2
When it comes to old age, accessing financial amenities such as banks or pensions is often limited due to age. The older people end up being dependent on their relatives to be able to access the income. Other older persons, who are physically able, tend to work for many years to have enough after retirement. As a result, most governments with high-income earners like the United States are prohibiting early retirements from reducing the cost of pensions amongst the senior citizens to stabilize the economic environment of the country. In a report by the World Health Organization, the increase in the elderly population will change the healthcare system in the United States, increasing the cost of health care (Yamanda et al., 2015). From 2015 to 2030, persons aged above 60 are expected to rise from 901 million to almost 1.4 billion, increasing health conditions such as cancer, obesity, and diabetes. These diseases are going to be a challenge to the healthcare system hence affecting the economic state of the United States. Notably, seniors tend to have a high risk of illnesses, and to some, getting access to excellent healthcare services becomes a challenge due to financial problems associated with insurance to help treat or manage a disease like dementia.
Question 3
	Driving forces
	Restraining forces

	Older people being dependent on a relative because of lack of or delayed funds.



Marital status is also another issue as it increases health inequalities amongst the elderly.

The high cost of medical covers
	It can be prevented by ensuring all seniors who work in corporate firms are provided with pension income on time. This could be offered every month to enable older people to manage their funds by purchasing prescribed drugs on time. 

With time a spouse might pass away, lacking support from a spouse causes poor, unhealthy choices of indulgence on a person. In such cases, family support should be provided instead of putting elderlies in homes for the elderly. 

The United States healthcare system is not perfect, even with the enactment of the Affordable Care Act. For that reason, costs should be equalized and be made affordable for low- income earners whose families are depending on them. For a family man who is taking care of the elderly, it will be difficult to access the best Medicare if the premium plans are high.
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