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The purpose of the study is to research on ways of addressing health issues. The study is also looking into different levels of health prevention. There exist several levels of health intervention, such as addressing the social determinants of health, primary prevention, safety net programs, and secondary prevention, and medical care and tertiary prevention. The study is also addressing issues on social determinants of equality and social determinants of health. The study is also looking into the differences in quality of the health care that is accorded to different people within the health care system. Different people access different qualities of health care system receive health care services that differ due to social factors that are at play within the community. The study design that was used in the study is that of longitudinal studies that involve observation of the participants from time to time.
The researcher’s rationale is based on that there is a disparity in the probability of different people within the community accessing health care services. People might be limited to access health care services by several social factors such as racism. The health conditions that the researchers studied were stress, exposures, and overall state of health. The researchers were studying about social inequality and social determinants of health (Camara, 2003).  
Independent variables that the researchers investigated are policies, practices, norms, and values. The people dealing with health issues come up with policies and practices that are taking care of people from less fortunate families. They also devise policies that are catering to those who cannot access education due to financial reasons. They also come up with policies and practices that are increasing the possibility of accessing health and health care (Camara, 2003). They also consider the norms and values of the people so that they can improve their health literacy. The researchers also
The researchers selected participants from different states such as Arkansas, Colorado, Delaware, and District of Columbia, among others (Camara, 2003). They also considered people from different races so that they could observe their reaction towards the issue of race concerning access to health care services.  The researchers picked participants of the study following their reaction to race.
The researchers used observational data, which they captured through observation of behavior. They were recording how people from different races were reacting to health care issues basing on race differences. Also, the researchers used surveys to collect information from the participants. One of the main sources of data, in this case, could be selection bias. The researchers could not have selected the participants making up the group in equal proportions hence leading to biasness. Another main source of bias that might have occurred based on the sample and the data required for analysis is recall bias. Since the researchers used survey as means of data collection, the respondents could have failed to recall well. Also, observational bias could have taken place since there could be some participants who were aware that they were being observed and then alter the way they could have answered questions.
The analysis that was employed by the researchers was that of predictive analysis. In the predictive analysis the researchers try to answer the question “what is likely to happen.” The researchers, in this case, picked participants from different races and asked them question so that they help determine or give their answers, which would, later on, be analyzed to come up with a conclusion.  The results shown are indicating that the Whites were leading in saying that they had excellent or good health. The whites were leading with 58.3 percent, followed by black at 43.7, Hispanic with 41.25, and lastly was AIAN with 36.1%. On the other when asked concerning poor health care the AIAN was leading with 22.1%, black with 21.5%, Hispanic with 20.9%, and then lastly the whites with 13.9% (Camara, 2003).
It was found out that there was no difference in proportions reporting excellent or very good health. The measure of association, in this case, was percentage or proportion of the people who conformed to a particular measure of association or who had similar views. To attain health equity, it will require people to appreciate their differences and start valuing each other. People from different races should be respected and given attended in any health facility uniformly without any bias. Also, it will be good if the avoidable inequalities are addressed so that the health system can accord healthcare services to all persons regardless of race.
A doctor was supervising interns in a hospital when one of the interns faced racism after a patient claimed that he is not going to get treated by a Jewish (Jacqueline, 2016). That was a clear indication that the patient was practicing racism within the health facility. This research study can be used to inform both the patients and doctors that they should not practice racism when it comes to offering healthcare services. Also, the research can be used to bring about changes within the hospital that will be championing for no racism within the institutions.  
The study can be used to come up with ways that can be used in resolving incidence. Through making it known throughout an institution that racism will not be allowed, will lead to a decreased rate of occurrence of incidences of racism.
Recommendations
1. All races should be united and work together towards attaining better healthcare services.
2. Healthcare services should be offered uniformly to all people.
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