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residence help determine patterns of health and illness. 
For example, age affects health in several ways. Those 65 
years or older tend to have more health issues than 
younger people. Two out of three U.S. residents 65 or over 
have at least one chronic illness (CDC 2013), and one-
quarter of Medicare spending is for services in the last year 
of life (Kaiser Family Foundation 2015b).

Gender patterns are clear, too: In Global North cul-
tures, women are more inclined to go to the doctor than 
men, and they receive more preventive and reproductive 
care. In contrast, men tend to go to the doctor less and 
receive less preventative care. As a result, they tend to use 
emergency services more than women (G. Weiss and 
Lonnquist 2015).

Ethnic groups socialize individuals into lifestyles that 
help or harm their health. Ethnicity also influences peo-
ple’s perceptions of health, the medical interventions they 
seek, and their response to medical treatment. Recall the 
cases of Hispanic curanderismo and the different experi-
ences of pain discussed earlier. Socialization into possible 
health care options ranges from modern medical practitioners 
to alternative medical practitioners (from traditional folk 
healers to modern chiropractors), nonmedical professions 
(e.g., social workers and clergy), lay advisers, and self-care 
(Pescosolido 1992). In the United States, African 
Americans, Hispanics, and Native Americans are less likely 
to have regular health care providers and more likely to 
use hospital emergency rooms and health clinics than 
White Americans. In addition, racial and ethnic minority 
residents tend to live in poor and rural areas, where there 
is less available health care.

On average, most women of color receive less prenatal 
care than White women, and the infant-mortality gap (i.e., 
the number of live-born infants who die in their first year 
per 1,000 births) reflects this disparity, as shown in Table 
11.1. The relatively high infant-mortality rate in the 
United States, compared with rates in other affluent coun-
tries, stems largely from the lack of adequate health care 
available to low-income Americans and racial and ethnic 
minorities (DeSantis 2013). Infant mortality also varies 
widely within the United States due to health care varia-
tions; Figure 11.2 illustrates this well.

Wealthier individuals tend to seek professional help 
earlier for physical or psychological distress because they 
can better afford the cost and time for such treatment. 
Despite this fact, people in the lowest income group have 
more contact with physicians (7.6 doctor visits per year, 
compared with an average of 6 for the entire population) 
(G. Weiss and Lonnquist 2015). This is one powerful indi-
cator that lower-income people are less healthy.

Lower-income citizens in many states still do not have 
access to medical insurance, despite the existence of Medicaid, 
the government-run insurance plan for low-income families. 
More than 4 million “working-poor” citizens who make too 
much to qualify for Medicaid (because they live in a state that 
refused to expand Medicaid under the Affordable Care Act) but 
do not receive it through work and do not make enough money 
to qualify for subsidized health care under the Affordable Care 
Act must do without health care (Garfield et al. 2015). Since 
people began being insured through the ACA in 2013, the per-
centage of people uninsured in the United States has dropped 
from 20.3% to 13.2% in 2015, but more must be done to ensure 
universal coverage, such as more states expanding Medicaid 
(U.S. Department of Health and Human Services 2015b;  
G. Weiss and Lonnquist 2015). Without universal access to 
health care, income affects health status. Differences in access 
to health care also relate to meso and macro levels of the social 
system, as discussed in the next sections.

MODERN HEALTH  
CARE SYSTEMS:  
MESO-LEVEL ANALYSIS
At one time, health care was largely an issue addressed in 
homes by families. Today, in wealthy countries, health care 
has become institutionalized. Much of the treatment of dis-
eases depends on research funded by governments or foun-
dations, and bureaucratized corporations deliver care. This 
section explores the institution of medicine: the organization 
of health care systems, hospitals as complex organizations, 
and changes of professional status for physicians.

Table 11.1  Infant Deaths per 1,000 
Live Births by Race of Mother (in 
the United States)

Race or Ethnic Origin Number per 1,000

All racial/ethnic groups 6.0

Black 11.1

American Indian/Alaska Native 7.6

Hispanic 5.9

White 5.1

Asian American 4.1

Source: Mathews, MacDorman, and Thoma (2015).


