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Introduction
Various factors about an individual’s life account but what forms the emblem of that life is bestowed in his or her health.  Health herein refers to all the potent sound functionalities from the brain/mental, physical, emotional and behavioral health. All these substitutes that form the human core are attached to optimum functionality in order to call to normal human health well-being. This discusses the effects, determinants, as played by key societal paradigms, and relevant strategic remedies that can help curb the high rate of Opioid abuse in low-income individuals in rural mid-western communities. Jones et al. (2018) describe opioid drugs as a group of drugs that include illicit heroin; synthetic related such drugs as Fentanyl among those legally prescribed as the pain relievers such as Oxycodone; Oxycontin, Hydrocodone; Vicodin and Morphine. These drugs have been in use in the local community health centers with consumptions for the individual perceived to have precarious perennial pains associated with the age and occupation. The paper as it is in-depth placed in a setting of low-income communities embeds the populations that are affected to be revolving around those with occupations involving hard labor jobs such as working in quarries, rail track and construction. The consequential injuries incurred in these kinds of jobs results to persistent suffering in old age. This calls the adult populations of mid retirement ages to be the most affected population. It is the need to heal and for these pains to subside that leads to lifelong addiction and abuse of opioid drugs. The effects are dire, suicidal attempts, overdoses that leads to death. It is upon the federal government to impact policies that will reverse the consequences associated with high rate of opioid abuse on its community members.
Upstream Determinants of Opioid Abuse
American Journal on Public Health recently outlined various factors that lead to this substance abuse in nearly all states across America. For the purpose of this paper, therefore, I shall limit my description of these factors to communities located on the margins of mid-western societies.  The journal outlines that that of all the determinants, legislative policies, particularly those that permit medical or pharmaceutical prescription of the drug to be the root cause of the drug’s overdose crisis in America. The system has permitted the prescription of the drug to the consumers (Busserolles et al., 2020). Pharmaceutical companies, through their joint boards of associations, lured the selling of this drug as they described it to being addictive free and more of pain-relieving to the human sufferings. This in effect, has, however, drawn hundreds of civilian purchases across mid-western societies. Equally surrounded by low-income employment opportunities, the older generations that tend to suffer from other lifestyle diseases such as high blood pressure and obesity have additionally become more vulnerable to the addictive effects of the drugs. They do the drugs as way of helping themselves to subside their perennial pains, which in the long-run impacts devastating consequences like overdose-related deaths and suicides on the populations. On the other hand, younger generations of first-time mothers have been reported to give birth to children that show signs of withdrawal syndromes. This is consequential to the effects that the actual legislative policies that have allowed the prescription of such drugs to the common majority, especially those living in societally ascribed socioeconomic standards.
Historical factors such as those associated with race and gender discrimination, unequal opportunities for people as constituted in the Bill of Rights and varied sex perceptions have immensely contributed to the high rates of opioid abuse as well as substance abuse (Rhodes et al. 2019).  All of the elements mentioned above have pushed and still pushes the concerned individuals towards social disillusionment, thus plunging them into abuse of such substances as is explained by Farisco, Evers & Changeux (2018). The majority of the black people living in the low-income communities of mid-western societies report high numbers of substance abuse victims vis-à-vis the negatively changing demographic tendencies occasioned by fatal impacts of the substance abuse.   Furthermore, there are members coming from such communities that do not pay regards or show concerns to their dietary uptakes hence contracting lifestyle-related diseases such as obesity. Interconnections between lifestyle diseases like obesity, disabilities resulted from injuries gotten from hard labor employments, chronic pains, depression and substance abuse are among the key characteristics of how the victims of low socioeconomic societies live.  Continued failure to intervene in the fight to correct and restore normal health orders of these citizens widens the gap of the people suffering from opioid abuse and the other normally healthy citizens.
American structural system is economically ingrained simply into those called the haves and the have nots. It is a predisposition that calls for the members of the society who do not possess material affluence to commit their lives to serving the rich ones. Historically imbalanced from the word go, the white-coloured folks have had the upper hand in affluence thus employing the colored people. This service and counter-servicing has had the majority of people living in poverty-related conditions, unworthy drug inflicted houses with behavioural and metabolic risks supplemented with poor medical access as is posited by Rhodes et al (2019). All of these factors combined have and continue to plunge the majority of the young population to greatly dive into substance abuse. These problems in a wider view, operate synergistically leaving no room to devolve oneself from them. It is, however, equally clear that not only does the population of the colored people bear the ultimate pain and burden but also those whites belonging to the middle-income gaps.   All in all, all these populations are in turn drifted to look for quick remedies to capsulate their mundane disappointments from opioid drugs.
The sociopolitical relationship between the average citizens and that of political bigwigs has dilapidated into pro-forma only policy implementations. Medicare and Medicaid are two universal life insurance policies that are meant to cater for payment of medical services offered to the patient subscribers. Reports that substantiate this paper as depicted by American Journal on Public Health shows that illnesses related to vision, hearing and dental health are not covered in these two majorly utilized plans. This consequentially forces the enrollees to go for direct payments for opioid drugs in attempts to ease down the pains that originate from such three illnesses. The continuous and persistent usage of such opioid pain-relieving drugs has resulted in detrimental effects of addiction, overdose and deaths of such victims. Accountable care organizations have the required financial incentives to invest in covering cases that emanate from the three mentioned illness-causing pains (Dobos, 2018).
Conclusion
All in all, the society simply needs to witness far-reaching positive changes in the fight against opioid and substance abuse. This can be done by restricting laws that permit open sales of these addictive drugs. Instead, the policymakers should overemphasize the need for public health and relevant field related stakeholders to embark on finding and promoting overdose-reversing drugs, strengthening understanding of the epidemic through better public health scrutiny techniques and advancing better practices for pain management. When these prospective ideologies will have been implemented, the wider society will be mandated to properly find ways of addressing cases of substance abuse before they lapse to extreme fatal conditions. The federal and organizational systems that improve access to treatment and insuring enrollees respectively should take the first bold step to help curb the surging curve of opioid abuse cases. With everyone playing the rightly constituted roles and humanitarian approach, the society shall become one based on the soci0-ethical umbrella.
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