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Health inequality is a reality that even developed countries like the United States still grapple with. Healthcare outcomes are influenced by many factors, ranging from socioeconomic to political factors. Numerous bodies of evidence have supported the health impact of social factors. These studies have established the relationship between health indicators and measures of socioeconomic resources. This study seeks to appraise the explanations for socioeconomic health inequalities critically. Given the body of evidence on this topic, this study argues that the stepwise gradient pattern used to explain the relationship between socioeconomic status and healthcare inequalities shows that an improvement in health indicators reflects an improvement in the individual’s socioeconomic resources or social statuses such as educational attainment, income, and occupational hierarchy in the society. 
Educational Attainment 
Research has determined that people with the highest level of education tend to lead a better social life than those with lower educational attainment. According to Darin-Mattsson et al. (2017), the relationship between educational achievement and health access is influenced by increased human capital, psychosocial resources, better health care, and a better lifestyle. Studies have determined that people with lower educational achievement tend to experience rapid health decline as they approach older age (Darin-Mattsson et al., 2017). Studies have further shown that educational attainment levels can impact the health of infants. According to Arpey et al. (2017), the infant mortality rate in the United States based on mothers’ educational achievement levels shows that the mortality rate is highest among women with the lowest educational achievement. The statistics show that mothers with less than high school attainment recorded an infant mortality rate of 7.7 per 1,000 live births in 2009 (Arpey et al., 2017). This is the highest compared to 3.7 per 1,000 live births among college graduate mothers (Arpey et al., 2017). 
However, educational attainment does affect not only infants but also adults. Studies on life expectancy in the United States at the age of 25 years show that men with the lowest educational attainment have the lowest expectancy rates of 56.4 compared to 47.1 for college graduates (Arpey et al., 2017). The statistics still show that women with lower educational attainment experience the lowest life expectancy of about 60.3 (slightly higher than men) for those with less than high school education (Arpey et al., 2017). 
Social Class Status  
The United States is a capitalist society, which means that social class status matters a lot when it comes to the kind of quality of healthcare services one gets. According to Darin-Mattsson et al. (2017), social class is identified with the individual’s occupation. Social class is characterized by many factors, including income security, short-term income stability, and long-term income development (Darin-Mattsson et al., 2017). All the factors impact the type and quality of healthcare service one receives when one walks to a healthcare facility. Even though some studies have shown no association between social class and mortality rates, others have determined that social class is a critical factor that impacts healthcare access. People from the upper social class have access to unlimited resources, especially financial resources that guarantee them better healthcare quality. They can afford to visit high-end healthcare institutions because they have the financial capability. Managing some diseases, especially chronic conditions like cancer or diabetes is expensive to someone with short-term income stability and income insecurity like those in the lower social class. Social stratification is a critical factor when it comes to understanding healthcare inequalities. 
Income 
Whether individual or household, income plays a critical role in defining healthcare disparities in the United States. According to Darin-Mattsson et al. (2017), income is robustly and positively associated with good health longevity. Even though some people may object to this idea that income does not define the longer someone stays alive, numerous studies have determined that it is a critical factor to determine the longevity of one’s health outcome and quality. Opponents may claim that most chronic diseases affect those with high income because of their lifestyle, but it is also true that people with high income can live a healthy lifestyle than those with lower income. Living a good and healthy lifestyle is expensive because it requires sticking to a certain diet plan that cannot be possible for someone without enough income. However, this should be separated from the idea that living a healthy lifestyle involves eating unhealthy foods. People with high incomes can afford to buy healthy groceries and eat a balanced diet. This is not possible for people with lower or no income at all. While comparing children under the age of 17 years in the United States with less than very good health based on family income between 2011 and 2012, Arpey and colleagues noted that 30.4% of children below the age of 17 years have less than what is described as “very good health” compared to 6.9% of children who come from families with an average of 400% of more of the federal poverty level (Arpey et al., 2017). 
Also, income plays a critical role in defining the healthcare disparities in the United States because of the cost and coverage of medical expenses. People with high income have the financial resources to cater to medical expenses. Even though everyone can get sick and suffer from any condition, even those with high income can suffer from chronic diseases like cancer and diabetes. However, their income levels separate them from those with lower income. As Braveman and Gottlieb (2014) explain, socioeconomic status influence individual health outcome in different ways. First, the authors argue that people from low-income households are more likely to receive the worse health care services and experience lower life expectancy (Braveman & Gottlieb, 2014).
Furthermore, people with low income are more likely to suffer from chronic conditions and have limited access to quality healthcare due to the cost and coverage (Braveman & Gottlieb, 2014). The cost of medication for chronic conditions is high that many families living below the federal poverty line cannot afford it. Given that most of them do not have insurance coverage, they are most likely to use their income to cater to the cost, which is very expensive. This is different with those with high income who can afford the medication and all the treatment procedures. This explains the life expectancy argument that people with low income have lower life expectancy compared to those with high income. The rationale for this argument is that someone with a high income and diagnosed with cancer can go through chemotherapy and other treatment options such as surgery to prolong their lives compared to someone with a low income who cannot afford the treatments. In this case, the person with low income will most likely die earlier than those with a high income if they suffer from the same ailment. 
In conclusion, evidence has shown that socioeconomic status is a critical factor determining a healthy lifestyle and healthcare access. Healthcare inequality is still a major problem even in developed countries because of the different factors influencing access to healthcare services. As discussed in this study, people from high socioeconomic status live better and healthier lives than those from a lower socioeconomic status because they can afford the treatment, healthy lifestyle and probably possess the skills to live a healthy life. Educational attainment, social class status, and income-earning all play a critical role in understanding health inequalities in the United States. 
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