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Response 1. 

In Social Conditions as Fundamental Causes of Health Inequalities: Theory, Evidence, and Policy Implications, Phelan and Link have come up with a theory that has causes that can fundamental explain how social, economic status is associated with mortality which is persistence regardless of the radical changes in critical risk factors and the disease itself. According to the authors, they have postulated that the association has endured because social, economic status has embodied a resources array which has protected the health despite the relevant mechanisms that are prevalent at any given time. The authors explain the resources arrays to be in forms of money, prestige, connections of social benefit, knowledge as well as power. In their article, Phelan and Link have tried to come up with different postulations like the implications of the health policies which are deemed to reduce the inequalities in health. Besides, they have advocated for policies which aid in the promotion of medical and other advances in health as well as dissociating the linkage between socioeconomic resources and the breakthroughs.  Thus, according to Phelan and Link, the associations can be reduced by the reduction of the socioeconomic resource disparity or development of interventions that, by nature, can be more equitable to the socioeconomic groups. 

Phelan and Link explain how the health and mortality socioeconomic inequalities have become huge, large, and robust and have now become well documented. They add up to say that the risk of death through age-adjustment is high either double or triple in those that are lower in the socioeconomic level than those that are higher. For instance, they illustrate that in 2005, all the cause adjusted rates of death for individuals of ages 25 to 64 were significantly related to the levels of education for both male and female. The persistent of the socioeconomic status association with overall health was what the Phelan and Link to call the socioeconomic status as the fundamental cause in the inequalities in health (Link &Phelan, 2010). 

Phelan and Link identified that the fundamental causes are eligible to affect health even when there are radical changes in the risks and the protective factor profiles as well as disease. Besides, they add that the resources can be regarded as flexible resources since they can be used in different ways as well as in different situations. The capacity of the resources to be used flexibly by individuals puts the various resources that they identified to be the center of the theory of fundamental cause. Phelan and Link evidenced that multiple outcomes of the disease are related to the socioeconomic status through numerous factors. Besides, they portray that if resources are deployed, they will play a significant role in the socioeconomic status association with health. Phelan and Link came up with different solutions towards these inequalities like the reduction of resource inequality, prioritization of intervention development that limit resource utilization as well as be able to contextualize the risk factors. 

Response 2. 

In Why Life Expectancy Varies Greatly in The U.S., the audio explains the variabilities in the ages that people are dying. According to the author, the whites are dying younger, while the blacks seem to be living longer. The audio is all about the differences in life expectancies in terms of race, gender, and socioeconomic status and precisely money. The speaker talks about how the gap between the rich and the poor has grown big. The differences are depicted with the wealthier living in the urban areas and the poor in rural areas. Therefore, the speaker analyzes the way the inequality in the life expectancy of the Americans has grown with variabilities in the race, gender, and economic status. 


The speaker explains how life span matters on earth if at all time matters as well. It has been stipulated previously that the life expectancy is averagely 79.7 years, but this has been varying due to different factors now. The rich, according to the speaker, are now living longer than the poor. The gap that has been existing between the blacks and the whites has now narrowed, and the blacks are tending to live more. The whites who are middle-class earners are finding themselves in trouble, and the reasons behind their difficulty are what the speaker tries to bring out. 


According to the speaker, the rates of suicide in blacks have been on a constant decrease from 1999 to 2014. In general, everything that has been on the rise within the blacks has seen a positive decline and to some extent, doubling what is happening in the whites. Infant mortality and teenage mother births have declined more in blacks than whites. There is a global shrink in life expectancy inequality. According to the speaker, Nicholas Eberstadt, the shrinking in the disparity of life expectancy is now the survival revolution. Unfortunately, the survival revolution has nor applied to the Americans whose numbers are moving in opposite directions. Therefore, they have stipulated that income is directly related to the increase in life expectancy. 

Conclusively, the author contrasts the life expectancy of the American with that of other countries. He says that for instance, when compared to that of Australia, the Americans life expectancy is two years lower than of the Australians.
References

Phelan, J. C., Link, B. G., & Tehranifar, P. (2010). Social conditions as fundamental causes of health inequalities: theory, evidence, and policy implications. Journal of health and social behavior, 51(1_suppl), S28-S40.

w.bur. (2019). [Podcast]. Retrieved from https://www.wbur.org/onpoint/2016/05/10/why-life-expectancy-varies-greatly-in-the-u-s

