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Abstract: Investment in the healthcare sector has long been viewed as a means of ensuring that everyone has access to health
services in the United States, a nation with a predominately privatized health system. Nonetheless, there is mounting evidence
that other non-health factors frequently have a significant impact on the utilization of healthcare services. The access to and
usage patterns of health services are influenced by socioeconomic variables, which have a significant impact on health
outcomes. Access to healthcare is more readily available to the affluent than to those in poorer socioeconomic conditions. In
order to achieve the Sustainable Development Goals (SDGs), it is imperative that more people have access to health care.
This study examined the effect of socioeconomic status (SES) and other social and economic factors on the health of
immigrants in the US, using secondary data. The primary focus of this review was the socio-economic factors that influence
health outcomes in the US. It conducted a review on how socioeconomic factors affect US health outcomes. Without regard
to chronological constraints, the research was carried out by searching through the databases of pertinent publications and
only contained papers written in English. Included studies were those that analyzed socioeconomic factors as key variables
in healthcare access and usage among US residents. The results of this study demonstrate that, in developed nations,
especially the US, a variety of health outcomes, including the usage and accessibility of health care services, have been linked
to occupation, higher income, education, ethnicity/racism, and poverty status. The majority of the evaluated research has
demonstrated a correlation between various health outcomes and socioeconomic variables. The study concluded that social
and economic determinants play a critical role in shaping health outcomes and healthcare access in the US. In order to
address non-medical, social determinants of health within the framework of the health care delivery system, policies should
be implemented to include health outcome considerations into non-health policy sectors.
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I INTRODUCTION differences in healthcare access may have an impact on how
pandemics turn out> & & In early March 2020, the World

For individuals and groups, "good health is an
internationally acceptable goal” at the moment. Thus,
although there are still disparities in health between the rich
and the poor, there have been significant advancements made
in some health indices over the past century, such as life
expectancy®. Health is a complex subject whose supply,
development, and destruction are influenced by a number of
circumstances. The creation and receipt of health outcomes
are influenced by every individual, system, and organization
in the community? > 4. According to a number of research,
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Health Organization (WHO) pointed to healthcare access
inequalities as key determinants of health outcomes during
global health emergencies®. In a similar vein, Chen and
Krieger's® analysis of the United States reveals that the
highest death rates—19.3 per 100,000 compared to 9.9 per
100,000 in other counties—were found in the most
impoverished countries concerning poverty. The health care
system has historically been viewed as the primary driver of
health and health outcomes in attempts to enhance health in
the United States. However, more and more reports indicate
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that attaining health equity and enhancing health will call for
more comprehensive strategies that take into account the
social, economic, and environmental determinants of health!®:

The phrase "social determinants of health refers to both
specific features of and pathways by which societal
conditions affect health and that potentially can be altered by
informed action"? does not provide a clear and universal
definition of the term. Another way to define social
determinants of health is as "life-enhancing resources, such
as food supply, housing, economic and social relationships,
transportation, education, and health care, whose distribution
across populations effectively determines length and quality
of life"*3, according to the US Centers for Disease Control.

"The social determinants of health (SDH) are the
conditions, in which people are born, grow, work, live, and
age as well as the wider set of forces and systems shaping the
conditions of daily life," according to the World Health
Organization®*. Social determinants of health are aspects of
the social milieu in which individuals are raised, work, learn,
and play that have an impact on a variety of risks and
outcomes related to health, functioning, and quality of life!s
16, Social scientists use the term "socioeconomic position" to
refer to an individual's status or rank within the social
hierarchy as well as the material and social resources that are
available to them. A large corpus of research shows that
individuals in lower social and economic situations die at
higher rates than those in higher positions'’.

Individual and population-level health and well-being
have been demonstrated to be significantly impacted by these
social and/or demographic traits of people, groups,
communities, and societies. Social determinants at the
individual or group level can include things like gender,
race/ethnicity, SES, social class, income, education,
occupation, job status, housing tenure, immigration status,
language use, status as a disabled person, and social capital.
Population-level social determinants include physical and
built environments, transportation, infrastructure, racial/
ethnic population composition, medically underserved or
shortage areas for health professionals, spending on public
safety, social and welfare services, and the rate of poverty,
income inequality, educational opportunity, labor market
structure, affordable housing, and access to healthy foods and
good nutrition. Population-level social determinants are
thought to be more fundamental, underlying, or upstream
causes of health and illness, and they can be altered by public
policy?8 19

According to Marandi?°, the percentages of biological,
physical, environmental, behavioral, and socioeconomic
determinants that affect health are 25%, 15%, 10%, and 50%,
respectively. Socioeconomic status (SES) or social
determinant conceptual models are thought to be crucial since
a deeper comprehension of health disparities necessitates a
grasp of their primary causes as well as its direct and indirect
effects?’. The significance of socioeconomic determinants of
health is emphasized, and new efforts to address them are
covered!!. Accordingly, health care is a relatively weak health
factor even though it is vital to health (Michael McGinnis and
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William, undated). Improving health and lowering health
inequities require addressing social and economic
determinants of health?2,

A substantial and convincing body of research has
emerged, especially in the last 20 years, which indicates that
social determinants of health, aside from medical treatment,
have a significant impact on a variety of health indicators,
environments, and demographics® 2425 This evidence
suggests that medical care may have fewer effects than
previously believed, especially when it comes to determining
who gets sick or injured in the first place. It does not refute
the influence of medical care on health; rather, it shows that
it is not the only influence?: 26,

However, there are ongoing debates about the quality of
the data demonstrating a causal role for specific social
factors, and the links between social factors and health are
rarely straightforward. According to Anderson et al, Fielding
& Briss, Glasgow & Emmons?” 229 and other scholars, there
is a growing body of work challenging the suitability of
conventional standards for evaluating the evidence. There are
several ways in which social conditions and associated
environmental risks and exposures affect health. Social
determinants of health (SDOH) are situations that have an
impact on health and are commonly understood as such in the
United States. According to the US Playbook to Address
Social Determinants of Health, "the conditions in the
environments where people are born, live, learn, work, play,
worship, and age that affect a wide range of health,
functioning, and quality-of-life outcomes and risks" is how
the Department of Health and Human Services (HHS) defines
it.

By 2010, neither Washington nor the country had
succeeded in eradicating health disparities, including those
associated with low social and economic status. Indeed,
differences increased for numerous SEP and health®. Health
disparities by race, ethnicity, sexual orientation, gender
identity, and disability continue to exist in the United States
despite large investments to increase access to high-quality
healthcare, as do disparities by economic and community-
level variables including location, employment, and poverty
status. Compared to their White, heterosexual, urban
counterparts and those without disabilities, those with
disabilities and those living in rural areas experience inferior
outcomes.

These differences are present for a wide range of health
outcomes, including total life expectancy, mental illness,
substance abuse, cancer, chronic illness, diabetes,
hypertension, heart disease, and maternal and infant
mortality3%32 33, Up to 50% of health outcomes at the county
level are attributed to social and economic determinants. The
biggest influences are socioeconomic ones, like the
availability of education, the frequency of jobs, earning a
livable wage, and poverty*.

Lawanson et al® explore how telemedicine can bridge
access gaps in the healthcare system, particularly in rural
areas. They identify key barriers—including infrastructure
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deficits (e.g., limited broadband), regulatory hurdles, and low
digital literacy—and recommend establishing national
telehealth frameworks and user-friendly platforms. The
fragmented electronic health record landscape in the U.S.,
especially across under-resourced hospitals and clinics,
mirrors global challenges such as workforce training deficits
and data governance issues. Lawanson et al*® further
highlighted that Investments in workforce training and data
systems interoperability are equally crucial domestically.
Digital reminders (e.g., SMS, emails) and health portals also
play growing roles in improving immunization coverage
among disadvantaged populations in the U.S., addressing

equity gaps.

Health indicators influenced by SDOH include life
expectancy, chance of catching an infectious disease, chance
of developing a chronic condition (e.g., diabetes, heart
disease, depression), and more. For instance, independent of
any other demographic characteristics, profession is linked to
an increased risk of dying from heart disease, according to a
groundbreaking study that tracked a cohort for almost 25
years®. According to Gregory®8, there is a 15% chance that
an individual would experience food insecurity. Even if being
able to afford high-quality medical treatment is crucial for
treating illnesses when they develop, access to care is
insufficient on its own to produce the best possible health
results. To enhance people's health and well-being,
communities and individuals need to address the entire
environment in which they live, from economic security to
neighborhood infrastructure to the availability of healthy
food®*. The fact that chronic illnesses like diabetes, cancer,
and cardiovascular disease have replaced infectious diseases
as the leading causes of mortality in Washington and across
the country in the last 100 years is extremely concerning.
However, variations in life expectancy and mortality rates
according to socioeconomic status continue, indicating that
this correlation may not be entirely due to shifting causes of
death®. Studies frequently discover a progressive, negative
link between death rates and socioeconomic characteristics:
for every incremental drop in socioeconomic indicators, the
mortality rate rises*.

Even though the United States of America has a more
developed health care system than many other nations and has
made significant investments in infrastructure related to
healthcare, there is growing worry about the prospect that
non-health variables could have a significant impact on
people's health outcomes. The impact of health factors on
health outcomes has been the subject of previous studies. The
determinants and drivers of health outcomes from this
perspective were not addressed in previous studies, however,
suggesting that there may be growing interest in the potential
relationship  between non-health factors, particularly
socioeconomic and environmental factors, and health
outcomes in the nation.

Furthermore, it doesn't seem that the United States of
America now has a clear conceptual policy or framework that
incorporates social and economic features into the framework
for the nation's health policy. Despite the country's
supposedly ongoing importance, there are few, if any, well-
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established policy instruments that address health outcomes
through the social and economic lens as of yet. The current
study intends to close this knowledge gap by presenting data
from earlier research on the impact of social and economic
factors in achieving health outcomes in the United States of
America. Evidence from scientific study is regarded as being
quite important when formulating strategies in this direction.

THE CONCEPT OF SOCIAL AND ECONOMIC
DETERMINANTS OF HEALTH OUTCOMES
AND THEORETICAL BACKGROUND

In order to investigate how families use health care,
Andersen*! created a three-stage model. The three parts of
Andersen's model are need, enabling, and redisposing. The
model consists of subcomponents for each component.
Family structure, health beliefs, and societal structure are
some of the predisposing factors. Family and community
resources make up the enabling component, while disease and
reaction make up the need component. Predisposing factors,
according to this model, include age, sex, family size, marital
status, race, socioeconomic status, and ethnicity. The factors
that influence the use of health care include family income,
work, occupation, education, and health insurance as
enabling factors and symptoms, disability, and health status
as need factors.

The World Health Organization defines determinants of
health as the social and economic environment, the physical
environment, and the individual characteristics and behaviors
of the person; in addition, income, social status, education,
and the physical environment (safe water and clean air, safe
houses, communities, and roads all contribute to good health)
are included. Social support networks (families, friends, and
communities), culture (customs, traditions, beliefs), genetics,
personal behavior, coping skills, health services, and gender
are also considered determinants of health.

The 1972 Journal of Political Economy paper "On the
Concept of Health Capital and the Demand for Health" by
Michael Grossman is the source of the most widely used
economic model of the demand for healthcare and health. The
demand for the commodity of "good health," and
consequently, each person's need for healthcare services, was
first examined using an economic model in this article. When
people get unwell, the provider's role is primarily that of a
healer, according to Grossman's Human Capital theory.

According to Grossman, "health" is a durable capital
asset that yields benefits through both direct utility (we feel
better when we are healthier) and healthy time that can be
allocated to both non-market (like leisure time) and market
(like working or starting a business) activities. Like other
capital assets, people are born with an initial stock of health,
which depreciates over time at an accelerated pace depending
on factors such as age, disease, accidents, or healthy
activities. To improve their health stock and, hence, their
utility, people invest in their health. Thus, the need for
personal utility drives the demand for good health, and the
want for healthcare services drives the demand for good
health as well.
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The efficiency of health investment determines the pace
of health production, and higher income or education levels
can boost this efficiency. When the health stock drops below
a certain threshold, death results. Individual decisions about
nutrition, exercise, and healthcare use are examples of
positive investments in health. According to the approach,
people can choose through those investments how healthy
they want to be and, consequently, how long they will live.
Time and wage constraints, as well as production issues,
affect health care investments. The efficiency of health care
expenditures can be raised by investing in human capital
through higher education.

» Implications of Grossman’s Model for Providers

The paradigm states that biological and behavioral
factors at the individual level determine health. People are in
great control of their own health, and by making an
investment in their own education, they may make their
health investments work harder. Individuals must make
informed decisions about their time, money, and healthcare
consumption in order to produce health, according to the
economic model. Grossman's model suggests that healthcare
practitioners should take a reactive approach to promoting
health. Due to their personal preferences for optimal health
and the fact that increased healthcare utilization results in the
maintenance and/or enhancement of general health, people
who are looking for health services will approach providers
when necessary.

Il people or those who refuse primary care services do
so because they do not benefit from using them. Since that
duty rests with the individual, providers are not held to a high
standard when it comes to interfering in any other aspect of
the health production function. The US healthcare system's
rising costs despite stagnating health results have been
attributed to this paradigm, which upholds the idea that
clinical physicians' sole function in the production of health
is to treat illness. We have missed important factors that affect
health, as evidenced by the U.S. healthcare system's
considerable time and financial investment in developing
science and technology that can treat disease, but nonetheless
yields comparatively poor population health outcomes.

Providers, legislators, and their community partners will
need to rely on an alternate theory in order to successfully
execute change in order to raise the effectiveness and caliber
of the healthcare system.
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The primary socio-economic determinants of health
outcomes in the United States of America were identified,
and the processes supporting favorable health outcomes were
investigated, through a methodical collection and review of
pertinent academic publications and a small number of policy
documents. The search approach is in line with that used by
Adenuga, Singirankabo & Ertsen*>“3, There were five phases
to the review process: (1) study objectives formulation; (2)
search strategy development; (3) desktop literature review;
(4) filtering of compiled literature to retain the most relevant;
and (5) analysis and interpretation of the literature.

» Using Relevant Terms, the Following Search Query was
Created for the Study:

e Social and Economic health outcomes;

e Socio-economic factors influencing health outcomes;

e Determinants of health outcomes;

e Challenges of studying socio-economic determinants of
health outcomes;

The World Wide Web and Google were used as
resources for a thorough search of academic research articles,
and a manual search was also conducted for papers that were
cited in important publications and journals that were
evaluated. We also used a variety of databases, including
Elseveir, Google Scholar, and Scopus. Duplicate articles
were removed from the collection by a casual visual
screening process. Title-abstract-keyword screening and full
text screening were the other two screening stages that were
completed. Geographic location was restricted during the
search process (with a focus on research conducted within the
United States).

Nevertheless, the publication date was not stated. After
looking through 150 research that were found through the
search, we finally took 80 papers into consideration. Of these,
72 journal articles, 4 theses, 1 book, 1 conference paper, and
2 reports were used for the qualitative analysis. The flow
chart for the quantitative search and screening is presented in
Figure 1.
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» The Flow Chart for the Quantitative Search and Screening is Shown below in Figure 1:

150 citations
identified through
our search

Screening of
titles and
abstract

45 papers excluded
after 1% screening

105 papers included for full text review

35 papers excluded

after 2" screening

|

80 articles included for qualitative review

Fig 1 Flow Chart for Quantitative Search and Screening

V. SOCIO-ECONOMIC DETERMINANTS OF
HEALTH OUTCOMES

One of the main predictors of health is social and
economic circumstances. Our biology, health-related
behaviors, environmental exposures, access to and utilization
of medical services, and neighborhood circumstances are all
impacted by the intricate interactions of income, wealth,
education, employment, and social policies. The negative
effects of poverty on one's health can start before birth and
worsen over the course of a lifetime (Health of Washington
State, undated). While access to high-quality, efficient
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healthcare is vital for improving community health, it is
insufficient to meet health challenges and overcome health
inequalities, of which SES is a major factor and the cause of
many health issues®® 44,

Social determinants of health are aspects of the social
milieu in which individuals are raised, work, learn, and play
that have an impact on a variety of risks and outcomes related
to health, functioning, and quality of life* 16,

If we comprehend the potential causes that result in
differences in health care, we can better address the goal of

Www.ijisrt.com 2397



https://doi.org/10.38124/ijisrt/25jun1277
http://www.ijisrt.com/

Volume 10, Issue 6, June — 2025
ISSN No:-2456-2165

reducing racial health disparities. The three major categories
of unequal response to therapy, differential access to high-
quality care, and differential treatment prescription can be
used to identify potential reasons of racial health disparities.
Differential reactions and availability to care are probably
significant drivers of the discrepancy, but they are not
sufficient to fully explain it*¢ 4" 48, Disparities continue even
after adjusting for significant socioeconomic and access-
related variables, suggesting that there are still injustices that
go beyond these considerations.

Research indicates that cultural differences and provider
discrimination are significant factors in treatment and
outcome discrepancies in the inpatient setting®’. Numerous
health disparities are probably influenced by the placement of
healthcare facilities and the division of society into
socioeconomic zones. The most talented doctors, who have
the freedom to select where they practice, will probably be
located in more affluent locations because black patients are
more likely to reside in lower socioeconomic areas. As a
result, less skilled physicians also frequently work in medical
facilities that disproportionately treat minorities*’.

Individual and population-level health and well-being
have been demonstrated to be significantly impacted by these
social and/or demographic traits of people, groups,
communities, and societies. Social determinants at the
individual or group level can include things like gender,
race/ethnicity, SES, social class, income, education,
occupation, job status, housing tenure, immigration status,
language use, status as a disabled person, and social capital.
Population-level social determinants include physical and
built environments, transportation infrastructure, racial/
ethnic population composition, medically underserved or
shortage areas for health professionals, spending on public
safety, social and welfare services, and the rate of poverty,
income inequality, educational opportunity, labor market
structure, affordable housing, and access to healthy foods and
good nutrition.

Population-level social determinants are thought to be
more fundamental, underlying, or upstream causes of health
and illness, and they can be altered by public policy® %°. A
substantial body of research shows that countries with more
equitable healthcare systems are more effective at controlling
disease*®3°. Unequal burden of disease as a result of unequal
access to healthcare may indicate more systemic injustices in
a society. Encouraging equitable access to healthcare through
government action is probably a sign of broader cultural
processes that prioritize justice and equality.

The economic historian Eichengreen® contends, in fact,
that the differential between Black and White mortality in the
United States from COVID-19 can be directly linked to
variations in welfare policy, which can then be linked to racial
injustice and racism. His research is grounded in the well
accepted theories of the vulnerability of welfare states in
areas with high rates of ethnic disparity and low levels of
social capital and trust5? 53,
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The most important elements of sickness are currently
tied to the socioeconomic situations in which people live and
work®*, and the most fundamental causes of health inequities
are related to various socioeconomic conditions?’. The term
"the causes of the causes" refers to this situation in the
literature®®. Many research have tried to evaluate how social
influences affect health. According to a review by McGinnis
et al*®® medical treatment accounts for just 10%-15% of
preventable death in the United States. Although
Mackenbach's research indicate that this figure may be
underestimated, they nevertheless confirm the paramount
significance of social variables.

McGinnis and Foege came to the conclusion that
behavioral factors account for half of all deaths in the United
States; however, additional research has demonstrated that
social factors, such as employment, money, and education,
have a significant influence on health-related behaviors®’.
According to Jemal et al®®, who examined death statistics
from the United States from 2001, "nearly half of all deaths
among working-age adults in the U.S. are attributable to
potentially avoidable factors associated with lower
educational status." Galea et al*® conducted a meta-analysis
and found that the number of deaths in the United States in
2000 that were related to racial segregation, low social
support, and low education was comparable to the number of
deaths related to lung cancer, myocardial infarction, and
cerebrovascular disease, respectively.

The impact of social determinants on health is further
corroborated by the robust and extensively documented
correlations between a plethora of health indicators and
indications of an individual's socioeconomic resources or
social standing, most commonly income, educational
attainment, or position within an occupational hierarchy.
Both American and European statistics show that this
relationship frequently exhibits a stepwise gradient pattern,
with health progressively getting better as social rank
increases. Braveman and associates verified their conclusions
with up-to-date U.S. statistics. Socioeconomic gradient
patterns were more prevalent in non-Latino black and white
groups, but less so in Latino populations, according to studies
by Pamuk et al and Braveman et al

In the absence of overtly discriminatory episodes, living
in a society with a significant heritage of racial discrimination
may harm one's health through psychobiologic pathways® 62,

Lower SEP can have long-lasting health effects that start
before birth and continue to worsen throughout time. The
average wealth and educational attainment of a community
have an impact on health in addition to individual SEP®,
Although poverty and other early life stressors may not have
an immediate negative impact on an individual's health, they
can have a substantial long-term effect. For instance, long-
term stress on mothers affects how hormones are regulated
throughout pregnancy. Low birth weight is a result of both
premature labor and slowed fetal growth, which are both
caused by excess stress hormones like cortisol®.
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Recent data indicates that low birth weight, which is
more common in babies born to low SEP mothers than high
SEP mothers, raises the risk of diabetes and coronary heart
disease®®. An increasing corpus of studies also relates
traumatic childhood experiences to altered immune system
and brain development that impacts an individual's lifetime
health® 87, The degree of inequality in income distribution,
or the income gap, has an impact on health as well.
Populations in nations with higher levels of income disparity
typically have worse health than those in nations with more
equitable income distribution®®, Before African American
patients even get to the hospital for an episode of care, they
experience systemic health-related inequities®’. A further
discrepancy in hospital treatment choices may be shown by
differences in inpatient surgery rates between black and non-
black patients.

The ways in which health services are used can be
influenced by socioeconomic factors. Better socioeconomic
status makes it easier for people to access health care services
than it does for less fortunate people. According to
Doorslaer®, countries with universal health care tend to have
less social inequality in access to healthcare than those with
private health systems, where people must pay for insurance
plans and medical services out of pocket. The likelihood that
an older adult in the best quintile will see a doctor is double
that of an older adult in the lowest quintile in the United
States, a nation with a predominately private health system?.
Medical care after a person becomes ill is not as important to
the population's health as the conditions that lead to poor
health®. However, access to high-quality healthcare,
particularly preventative programs, can help reduce health
disparities. As a result, in European nations that ensure
universal access to healthcare, individuals with lower
socioeconomic status generally have worse health®®,

Age is a significant socioeconomic factor that
influences health outcomes. Among the demographics that
need health services the most are senior individuals and the
prevalence of illnesses and disabilities is known to rise with
age. Because of this, using health services tends to rise at this
stage of life’™®. Apart from personal attributes, societal
disparities in the utilization and availability of healthcare
services also mirror the features of the healthcare system.
Studies reveal that a variety of factors, such as underlying
genetics, health practices, social and environmental factors,
and health treatment, influence health outcomes.

Research suggests that social and economic factors,
along with health behaviors like diet, exercise, and smoking,
are the main drivers of health outcomes, and that social and
economic factors can influence an individual's health
behaviors. However, there is currently no agreement in the
literature regarding the exact proportion of each of these
factors that contribute to health. Children born to parents who
have not finished high school, for instance, are more likely to
live in unsanitary conditions, such as inadequate housing,
open trash, and a lack of safety. Additionally, according to
Gopal et al.™%, they are less likely to have access to recreation
facilities, walkways, parks, or playgrounds.
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A conceptual model that depicts a phased approach to
life was offered as a predictor of health condition. This model
defined health determinants as a range of socioeconomic
variables, with an emphasis on income, occupation, and
education’. According to economic historian Eichengreen®?,
variations in welfare programs may be directly linked to the
differential between Black and White mortality in the United
States from COVID-19, and these policy discrepancies can
then be attributed to racism and social injustice. His research
is grounded in the well accepted theories of the vulnerability
of welfare states in areas with high rates of ethnic disparity
and low levels of social capital and trust> %2,

There are widespread socioeconomic disparities in
mortality and, more especially, health. People from lower
socioeconomic classes die at a higher rate than those from
higher socioeconomic classes™ ™ 7 76 poor people die at a
greater rate than rich people’ 78 7% 77 and so on.

Moreover, there seems to be no threshold. Every degree
of socioeconomic level improvement typically results in a
corresponding reduction in the risk of death. Because of this,
we must take into account and study socio-economic
mortality gradients that traverse the entire socioeconomic
hierarchy of society, not only the health disparities between
the impoverished and the affluent (or those living beyond a
certain threshold)®. In order to explain why racial minorities
have poorer health outcomes, Cutler and Lleras-Muney
address the ways in which socioeconomic advantage interacts
with education, financial resources, rank, and race®. While
other systemic issues including access to care are probably
significant contributors to disparities, they are not sufficient
to explain the observed result disparity®2.

Socioeconomic status (SES) has been found to have
varying effects on a wide range of health outcomes and
disparities in prior study®® 84 8 for example, show that there
is a relationship between income and health, with the lower
the income, the poorer the health. Additionally, those who are
not well often have lower levels of schooling. Conversely,
poor health outcomes are associated with low levels of
education. Elo® came to the conclusion that people with
higher socioeconomic status (SES) are generally healthier
than people with lower SES after reviewing the evidence.
According to Robinette et al.®* residents of wealthy
communities in the United States had a lower likelihood of
experiencing issues related to their physical and mental
health.

Additionally, prior studies have indicated that racial
groups interact differently with the health care system over
the course of their lives. For example, research conducted by
Charles et al. revealed that over the course of a lifetime, black
Americans spend less than equivalent white Americans on
personal investments like health®, A disparity in one's health
status could result from some of these variables. According
to Simeonova®? patient and physician deviation from
clinically advised recommendations is the primary cause of
reported racial inequalities in health outcomes in an equal
access system. Future health issues are more likely to arise in
children from socioeconomically poor backgrounds®” 8. &,
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According to Braveman and Gottlieb® children from
low socioeconomic backgrounds frequently experience
emotional and psychological stressors such as instability and
family issues. While this is going on, those who are
economically disadvantaged are unable to receive the
necessary medical care, which leaves them more susceptible
to health declines. Elderly people in particular need
continuous access to medical facilities and treatments to
maintain their health®.

For instance, socioeconomic position in the US is
correlated with education and wealth, but it is also
significantly correlated with race and ethnicity®: 9. As
measures of social and economic standing, occupation,

income, and education have all been employed in Europe®* %4
95

Evidence also suggests that social determinants
including poverty, education, and environment can contribute
to antibiotic resistance, even if the advancement of modern
medicine and research throughout time can explain many of
these aspects. It might be helpful to identify areas of focus for
public health initiatives that aim to prevent antibiotic
resistance internationally by  comprehending and
investigating these social aspects. One further long-term
benefit of addressing these socioeconomic determinants of
health is that it may increase the use of preventive
medication®®.

V. CHALLENGES OF STUDYING THE EFFECT
OF SOCIOECONOMIC FACTORS ON HEALTH
OUTCOMES

Lower SEP can have negative health effects that start
before birth, build up over time, and last a lifetime®”. The
average wealth and educational attainment of a community
have an impact on health in addition to individual SEP®%.

Reducing health disparities associated with SEP
probably necessitates significant adjustments to educational
and economic®. It could be challenging to make such
adjustments. For instance, a 2012 study by the Washington
State Office of Financial Management'® and a 2013 national
study by the Institute on Taxation and Economic Policy both
find that low- and middle-income families in Washington
face higher tax burdens than do the wealthiest families due to
the state's tax structure. Despite this, there hasn't been much
talk about meaningful changes to our tax system. Health
inequities related to social determinants of health may take
decades to disappear, even with rapid improvement. For
people from poorer socioeconomic backgrounds, deprivation
and stress from conception through early childhood can raise
the risk of poor health throughout life.

A society's larger social and economic structures
contain many elements that impact health that are not only
related to the healthcare system. Social scientists refer to an
individual's material and social resources as well as their
position or standing within the social hierarchy as their
socioeconomic position (SEP). A substantial amount of
research shows that individuals with lower SEPs had greater
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death rates than those with higher SEPs'’. In other words,
those with lower SEP die younger than those with higher
SEP. Put another way, poor people's health suffers.

Despite significant progress in identifying and
comprehending the social, especially socioeconomic,
determinants of health, there are still many unsolved issues
on the mechanisms behind the effects of these variables on
health compared to the number of answers that are already
available. Research on the upstream social determinants of
health (SDH) is particularly difficult, partly because of the
intricate causal pathways and the extended time spans in
which they frequently occur?® 0% 102 103 However, all
rigorous research is difficult.

Instead of only reporting and recording the association,
research on the social and economic determinants of health is
now focused on understanding why the relationship occurs.
There's no one component that explains the association,
rather, a number of variables build up over time. The
relationship between health and the elements that comprise
social determinants of health is explained in the summary that
follows. Widening gaps in outcomes are the result of
inadequate access to social and health care services in many
parts of the nation. We all gain from policies aimed at
enhancing the health of our communities with the greatest
needs as our society grows more intricate and linked. In order
to achieve health equity in the US, coordinated efforts to
address the impact of all types of health disparities must be
made!*.

Addressing the ways in which social determinants of
health (SDOH) raise or lower the risk of poor health
outcomes is essential to enhancing the health and welfare of
the country, even as possibilities to advance health equity
through clinical care remain vital (WHO, undated). As per the
U.S. Department of Health and Human Services (undated),
the conditions under which people are born, live, learn, work,
play, worship, and age have an impact on several aspects of
health, functioning, and quality of life. These conditions are
known as SDOH. When any of these diseases present
difficulties, they may turn into risk factors for unfavorable
health consequences. The evaluation of social health
determinants has been significantly impacted by
industrialized countries since the majority of research has
been applied in these areas. People with higher levels of
education, money, and work status tend to be healthier than
those with lower levels, according to studies that use standard
measures to determine socioeconomic status*®> 1%, A person's
socioeconomic standing is determined by their income, level
of education, and type of work in relation to others®®’,

VL CONCLUSION AND RECOMMENDATIONS

Globally, there is a growing awareness that the need to
achieve optimal health outcomes is the root cause of many
preventable harms and deaths. It is necessary to address the
social and economic factors that influence health outcomes if
America is to see improvements in health and well-being.
Millions of Americans will bear the weight of the knock-on
effects of these social circumstances if we don't make sure
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people have access to clean air and water, stable employment
and income, adequate housing, wholesome food, dependable
transportation, and a host of other necessities. This study
examined the literature to identify the socioeconomic
determinants of health outcomes in the United States of
America.

There appears to be a growing body of study examining
the socioeconomic factors that influence health outcomes in
industrialized nations, with a specific focus on the United
States of America. Socioeconomic factors influence people's
access to health care, but they also have a significant impact
on people's overall wellness and health. Lack of access to
basic needs at an early age affects an individual's health
outcomes throughout their adult life, not just in terms of
health care utilization. The study's findings suggest that
socioeconomic factors like age, sex, marital status, family
size, education, and social standing are statistically
significant drivers of health care service consumption, which
is something that many other researchers have also found.
The findings demonstrate that a number of indicators of
socioeconomic level in the US are connected to several
predisposing variables and things like visiting a US doctor.

As a result of the review's findings regarding the social
and economic determinants of health outcomes in Nigeria, the
researcher concludes that all of the predisposing
socioeconomic factors found during the course of the study
have a significant impact on health outcomes in the United
States of America. The social determinants of health, which
also impact access to healthcare, include things like
socioeconomic status, education, employment,
ethnicity/racism, and social capital. These findings have
significant policy implications for a number of nations,
including the United States.

Reducing long-standing inequities in health and health
care access across the nation and enhancing health require
addressing the social and economic determinants of health.
The results of the study suggest that social and economic
factors that affect health outcomes have a significant impact
on social policies and can significantly influence health
outcomes. Policy that can address the widening inequality
gap should be implemented to help address a variety of health
outcomes, as the conditions under which people are born,
grow, live, work, age, income, wealth, and education, among
other factors, are the fundamental drivers of negative health
outcomes. Lastly, policies should be implemented to address
non-medical, social determinants of health within the
framework of the health care delivery system, taking health
outcome considerations into account in non-health policy
sectors.
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