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Abstract
There has been social inequality concerning population health and mortality. The evidence for the effect of social inequality concerning population health and mortality is compelling. In most of the developed countries across the world, there is normally a gradient between a social class position which is usually measured by income, education, and occupation, and the risk of health. The poor and people occupying lower-status occupations are far more likely than their affluent counterparts who are in high-status occupations are indeed linked to health differentials. Besides, the poor and the individuals occupying the lower-status occupations are far more likely than the ones in high-status occupations to suffer from toxic environmental exposures in their homes and neighborhoods as well as in the jobs. The importance of this study is to indicate if there is a link between the spread of COVID-19 and factors such as education, income, race, and occupation.  
Introduction
There have been health inequalities all over the world due to various factors such as race, gender, and social factors. Health inequality refers to differences in health status or the dissemination of healthcare resources between different groups of people within society. These health inequalities are taken to be unfair and could be done away with by proper policies being put in place. The distribution of health is determined by various sets of community, national, and individual factors. Therefore, research regarding socio-economic inequalities in health in the United States seems to have had a long history (In Details Gulliford in Abdool & Tan, 2017). This study is important since it will point out the connection between health outcomes and socio-economic inequalities within the states. It will also help in giving recommendations that will assist in decreasing the health inequities available in society. Health outcomes have been found out by the researchers to be worsening as socio-economic disadvantage becomes greater. 
Literature Review
There has been inequality in health because of factors ranging from race, gender, and some other socio-economic factors. Since in the past, there has been a documented inverse relationship between position in socio-economic hierarchies and morbidity as well as mortality. These hierarchies have been shaped over time by occupational prestige, years of education, and household income (Weinstein Geller Negussie Baciu & National Academies of Sciences, Engineering, and Medicine (U.S.), 2017). With that having been said, in both industrialized and less industrialized nations, people of higher socioeconomic status have been found to live longer as well as experiencing lower rates of most diseases compared to their counterparts of lower socioeconomic status. 
Besides, the relationship between health and SES indicates that each level of the hierarchy shows less morbidity as well as mortality rates than the lower levels. Most of the evidence that supports this finding has been got from European and North American populations, where data seems to be consistent over a significant period (Weinstein, et al., 2017). Some other findings assert that the gradient is nevertheless characterized by a threshold which is usually around the middle income, where further increases in SES indicates a diminished effect in decreasing mortality and morbidity rates. 
The coronavirus pandemic has been tearing down communities across the world. Although every person is susceptible to the pandemic, there has been documented some accounts by researchers of the pandemic had a greater impact on people occupying the lower social class and the minorities. For instance, in Sweden and Stockholm, the infection rate seems to be ranging between 3 and 4 times greater in some socioeconomically disadvantaged areas compared to the regional average (Elissa & Stanley, 2020).  
Many socio-economic determinants of health such as ethnicity or race, physical environment (homelessness and smoke exposure), and poverty seem to have a significant effect on Covid-19 results. For instance, homeless families appear to be at a higher risk of catching the virus due to living in areas that are overcrowded as well as lacking facilities to support screening and testing for the virus (Elissa, et al., 2020). Smoke exposure appears to be worsening the situation in case an individual is found to have contracted the virus. 
In the United States of America, the rate of Covid-19 infections is three times higher in areas that are dominated by blacks compared to those which are predominantly white and the mortality rate is six times higher. For instance, in Chicago alone, the race that seems to be highly infected by the virus is that of blacks which accounts for over 50% of the COVID-19 cases and around 70% of Covid-19 fatalities (Christine, 2020). Besides, the black population living in Chicago only accounts for 30% of the total population living in the state. 
Physical distancing measures seems to be not working in some areas. There are some areas where the population is so high that the people cannot always ensure that they have maintained the set social physical distance that has been recommended by the healthcare officials. Besides, physical distancing measures are substantially difficult to be maintained for those living in adverse social determinants and such things might lead to both short-term and long-term morbidity. Families dwelling in the streets are exposed to the virus since after the government imposes lockdowns they will have to confine in a crowded place (Tim Sarah & Mai, 2020). The closure of schools might also come into play when the transmission of the virus is taken into consideration. This is because children living in poverty used to depend on school lunch programs. Therefore, there is a higher likelihood that such children will experience malnutrition which exposes them to substantial risk to both mental and physical health, including declining immune response. The immune response is on the other hand a very important factor when it comes to the risk of infectious disease transmission. 
The link between social inequalities and Covid-19 morbidity has been compounded by the fact that chronic respiratory conditions such as asthma have increased the dangers posed by Covid-19. Several adverse social determinants that affect the risk of Covid-19 morbidity have appeared to be increasing asthma morbidity (Tim, et al., 2020). Such factors that appear to be in play are poverty, smoke exposure, and ethnicity or race. There has been noted a consistent relationship between smoke exposure, poverty, and non-Hispanic black race and the measures of asthma morbidity. 
The impact of social determinants of health and Covid-19 morbidity appears not to be appreciated by many across the world. This is true despite that the great public health lesson which has been there for many decades ago that pandemics disproportionately negatively affects the poor and the disadvantaged in society. Besides, extenuating social determinants such as improved nutrition, reduced overcrowding, and improved housing have been found to decrease the impact of infectious diseases in the past (Elissa, et al., 2020). Therefore, people should embrace such changes to try to decrease the rate of the spread of the Covid-19 pandemic across the whole world. 
Theory Explaining the Problem
Materialist Model
Poverty exposes people to health hazards. With that having been said, then it will be true to assert that the disadvantaged people are more likely to live in regions where they are exposed to conditions that expose them to health hazards such as damping housing as well as air pollution. Various studies have pointed out that higher rates of childhood respiratory disease with damp housing. This model strives to provide some light into the issue of social inequalities and the spread of Covid-19 (Bartley, 2016). For instance, from the literature section above, it can be seen that people of the lower socio-economic class are highly exposed to the pandemic. This is because such people are not in a position to live in areas that would help reduce their risk of exposure to the virus. Such people are likely to live in areas that are overcrowded and therefore will not be in a position to maintain the social distancing that has been put forth by the healthcare professionals. Also, the regions where such poor people live might expose them to health hazards such as smoke (Elissa, et al., 2020). This will assist in accelerating the rate of spread of the virus. From the literature review section, asthmatic people are impacted negatively by smoke. 
Behavioral Model
There are social class differences in health which either damages or promotes behaviors such as alcohol and tobacco, consumption of drugs, and dietary choices (Bartley, 2016). Long-term studies such as the Whitehall study have found differences in health behavior explain only one-third of social class differences in mortality. For instance, this could be linked to people who smoke. Smokers have been found to show adverse symptoms of Covid-19 compared to nonsmokers. Therefore, behavior such as smoking acts as a promoter towards the acceleration of the spread rate of Covid-19 pandemic across society.
Recommendations
Policies and interventions that directly address the social and economic inequalities that drive health inequalities are far much likely to be most effective. The recommendations are as follows:
· Policy coherence across government sectors and levels.
There should be a group of stakeholders who are involved in the action to ensure that there have been realized some improvements concerning equity in health. The framework should allow having all ministerial portfolios and budgets, locally and nationally linked. The government should then set out to carry out an audit with regard to the impact of the healthcare policies to check on health impact assessment and equity impact assessment.
· Involving the local people
The government should ensure that there is a collaboration between the local people and the subnational authorities when designing policies or even reviewing those (Saunders Barr McHale & Hamelmann, 2017). There should be availed raw data about the impact of the existing policies towards equitability with regard to health policies across all persons within the state.
· Political commitment
There should be a clear political commitment as far as national and regional plans and strategies are concerned. This is because politics have got an influence on the accessibility of health care services by all people regardless of race, age, or even ethnicity. 
· There should be availed evidence and information about the claim of health inequalities within the various localities or even the whole state. This data will be used when coming up with policies or even making investment decisions. They also assist when it comes to monitoring the progress of the already running programs and holding the stakeholders accountable. 
· Provision of universal services but investing more in the areas where they are most needed. This will involve policies such as providing greater resources to schools or communities which are most deprived.
Conclusion
In conclusion, health outcomes have been found out by the researchers to be worsening as socio-economic disadvantage becomes greater. Health inequality refers to differences in health status or the dissemination of healthcare resources between different groups of people within society. Policies and interventions that directly address the social and economic inequalities that drive health inequalities are far much likely to be most effective. These health inequalities are taken to be unfair and could be done away with by proper policies being put in place. However, society and the government have come up with ways through which the health inequities being experienced can be reduced. Healthcare is important and should be made available to all people. Therefore the government should come up with policies through which equality in terms of healthcare access can be realized. 
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