Objectives:
[bookmark: _GoBack]This paper examines the social determinants of health and how it can give rise to health disparities. In the United States health care system such social determinants are race /ethnicity education, income, poverty, area deprivation, unemployment, and geographic location. Some theories of health promotion, behavioral change and the levels at which they operate is discussed including the ethical and health policy implications of public health interventions.
 
Theoretical and Research Perspective:
 Health models operate at the intra personal, inter personal and population levels.
At the intra personal level, the health believe model, theory of planned behavior and stages of change theory operate at this level. At the interpersonal levels, the Social Cognitive, social network and social support theory operate at this level.   The population level includes,    communication theory, diffusion of innovations model and community mobilization.
The Health believes model originated in the 1950s.  It projects that an individual’s behavioral change results from personal evaluation of several constructs. The individual decides if he or she is susceptible and weighs the severity of the disease, the benefits of actions to change versus the barrier to change. If benefits outweigh barriers, the individual will embrace change.
Theory of planned behavior is stemmed from the theory of reasoned action. It projects that an individual’s attitude, subjective norm, perceived behavioral control, intention, and behavior are all constructs towards intention to change behavior (Brown et al, 2019).
In the 1980s, the trans theoretical model was developed and it proposed that behavioral change is a process. It spans through the pre-contemplation, contemplation, preparation, action to maintenance. Theories that operate at the interpersonal level, focuses on individuals and the interaction with their social environment. The social cognitive theory proposed that an individual’s behavior is determined by personal, environmental and behavioral factors. The social network theory refers to social ties influencing health through social influence, social engagements, social support person to person contact and access to resources and material goods. Social support theory refers to the physical and emotional comfort given to us by family friends and co-workers (Negussie et al, 2018).
The communication theory focuses on message production and media effects while the community mobilization theories focused on developing community wide interventions in order to address health, social or environmental issues.
 
Epidemiology:
Health disparities exist by region, ethnicity, socio-economic status, gender, sexual orientation and gender identity, disability status, and in access to health care. Social class inequalities persist at every age and for all the major diseases (CDC, 2017).
At Risk Population
Certain groups of people are at risk of health inequities. These include:  Racial and ethnic minorities, low income earners, poorly educated, individuals living without partners, individuals in poor living conditions, the aged, pregnant women and people living with disabilities and cognitive abilities (CDC, 2017).
 
VI.       Legal, Ethical, and Health Policy Implications
In the implementation of health promotion models, certain legal, ethical and health policy implications need to be considered. Health Policies are known to make impacts at the population level. For example a health policy that allows for free health care services will create improved access to health. Prioritizing health in all policies will ensure that the gap in health disparities will be closed. Partnering with community improves understanding and may help protect subjects. Communities can help take up ownership of their own health and disseminate findings which will ultimately improve the health indices of the community. In all health interventions, benefits are maximized while minimizing risks. Fair sharing of risks and benefits among groups are encouraged hence one cannot exclude a group from an intervention with potential benefits.
Respect for Persons which takes into cognisance that people are autonomous beings and the capacity of individuals to make their own decisions must be honoured. Individuals must be informed throughout the interventions, by providing protection for vulnerable groups and people living with disabilities. In general, while carrying out public health interventions, honesty, full disclosure of risks and benefits, non coercion, justice, fair sharing of risks and benefits among groups, beneficence, doing good while avoiding harm are key ethical considerations (Geller & Weistein, 2017).
VII.     Conclusion:
            A remarkable disparity in different health outcomes shows the significance of social determinants in disease prevention and health promotion. Ultimately, addressing the social determinants of health is of great importance and will help improve health outcomes. Interventions at the population level in form of policies and advocacy, both at the family and individual levels are needed to ensure that the set goals are achieved. An approach that is multi-sectoral is needed to tackle the persistent and widening health care inequalities among Americans (Shivayogi, 2017).
 
 

