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Discussion Research
       Introduction
There is always a need to provide equal health facilities to a vulnerable population. Each individual of the society must have an equal approach to the health resources whenever a disaster occurs because a disaster can be discriminate, but the health facilities cannot be (Rajotte et al., 2015). These disparities may include differences between racial or ethnic group, socioeconomic status, geographic location and disabilities status. These disparities determine and shape an individual ability for achieving optimal health care.

Discussion
Some examples of specific health care disparities include
Racial and ethnic disparities:
Our society has constructed these categories which have a tangible effect on the individuals because they are defined by how others perceive them. The improvement for health care services is often stridden by the government, but still racial and ethnic disparities remain arguably the most obstinate inequalities.

Geographic disparities:
The application of health-related policies should consider a geographic comparison (Ruktanonchi et al, 2016). There is always a need to recognize the geography of health care and implementing the solution of the problems. The regional disparities and solution to those disparities are necessary to address. 
Socioeconomic disparities:
The socioeconomic status may be a key indicator in describing socioeconomic disparities of an individual. Those with the low income are less healthy despite having intermediate education levels. In comparison to less wealthy people, the wealthiest person has good health. It is important to report socioeconomic as well as racial and ethnic disparities jointly and separately (Chen et al, 2016). The implementation of the policies is also necessary.

Disabilities disparities:
People with disabilities are most vulnerable to basic health care disparities. They may be unemployed or a victim of a crime which results in a lack of medical attention. So there is a need to make a system and policies that will enable the improved access of disabling individuals to health care facilities.
                                                                 Conclusion 
Persistence of health care disparities is leading to affecting people from the poor quality of care and worse health outcomes. There is a need to focus on improving disparities in health because it not only affecting the population but also hinders the improvement of quality health care services.
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