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Health Care Disparities and Vulnerable Populations
Health care disparity refers to differences between groups in health insurance coverage, use of and access to care, and the quality of care. Notably, health and health care differences may refer to differences that cannot be explained by variations in health care needs, patient preferences or treatment recommendations.
To address health disparities at the population level, both new and well-established efforts are required. In efforts to reduce the health care disparities CDC's Racial and Ethnic Approaches to community (REACH) have been utilized (Wallerstein & Duran, 2016). REACH has empowered citizens to seek better health and also implemented evidence-based public health programs aimed at reducing health disparities. Moreover, REACH has helped change the health care practices that widen up the health care gaps.
Additionally, the Department of Health and Human Services in the US has come up with Disparities Action Plan that builds upon the Affordable Care Act. The primary goal of the landmark law was to bring insurance coverage to over 30 million people (Lillie & Hoffman, 2015). Moreover, the affordable care act reduces health disparities through investing in prevention and wellness as well as giving families and individuals more control over their care.
Moreover, an enhanced capacity for subgroup analysis has been developed to help reduce healthcare disparities. Regarding the response to the limitations in the available national data for monitoring ethnic and racial differences in health care, HHS released a new refined standard for capturing sex, race, primary language disability, and ethnicity in individual person-level survey to reduce health disparities.

Over the years, the dominant form of information was the printed page. Notably, knowledge was mainly delivered in a fixed format that moved readers into believing in stable and settled truths. Due to direction of knowledge by social media and medial it has become quite difficult to tell the difference between falsehood and truth (McCombs, 2014). Thus, the status of truth is diminished. False information is easily twisted and faster spread as truth thus making it difficult for the public to differentiate between the two.
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