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Explain the concepts of health 
and well-being

Recognize the role of healthcare providers in 
identifying and addressing health inequities

Identify the socioeconomic factors that 
influence health
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Define and explain the social determinants 
of health4

Learning Objectives

Presenter
Presentation Notes
Briefly summarize the key objectives for this lecture.



Health is a state of complete physical, mental 
and social well-being, and not merely the 
absence of disease or infirmity (World Health 
Organization, 1948).

Health is an individual right and a social 
justice issue. It is also a public good.

The health of their population which can be 
fulfilled by access to adequate health 
services.

Definition of Health

Presenter
Presentation Notes
The Constitution of the World Health Organization (1948) conceptualises health as being more than the absence of disease, illness and physical health. Fundamentally, health is about physical, mental, and social well-being, and it is understood that health and well-being can be adversely affected by social policies.There are different ways of viewing health as articulated in different international agreements. Often the WHO definition is cited. Other examples of where a definition of health is stated include: the United Nations Universal Declaration of Human Rights (1948), the International Covenant on Economic, Social and Cultural Rights (1966), and the Ottawa Charter for Health Promotion (1986).The enjoyment of the highest attainable standard of health is one of the fundamental rights of every human being without distinction of race, religion, political belief, economic or social condition.Governments have a responsibility for the health of their peoples. Health is a priority for the whole of society.Additional note of interest: The Constitution of the World Health Organization was adopted by the International Health Conference held in New York from 19 June to 22 July 1946, signed on 22 July 1946 by the representatives of 61 States and entered into force on 7 April 1948. The WHO definition of health has not been amended since 1948.



Clinical care has less of an impact than many 
people realize on health outcomes. 

Genetic characteristics are also less significant than 
many people think.

Individual health is determined by the social, 
economic and environmental conditions which 
affect the health of the population.

Factors Determining Health

Presenter
Presentation Notes
Many factors combine to affect the health of individuals and communities. People’s health is affected by their living conditions not just their genetic or behavioural choices.Factors such as where we live, the state of our environment, genetics, our income and education level, and our relationships with friends and family all have considerable impacts on health, whereas the more commonly considered factors such as access and use of health care services often have less of an impact.The earlier mentioned definition of health supports the focus on the wider context of health and well-being, beyond just ill health and disease (and curative health care). 



The social determinants of health are the conditions in 
which people are born, grow, live, work and age. 
These factors are influenced by money, power and 
resources at global, national and local levels.

The social determinants of health are mostly responsible for 
health inequities – the differences in health status experienced 
between individuals.

The social determinants of health are multi-layered and 
range from societal to individual factors.

Social Determinants of Health (SDoH)

Presenter
Presentation Notes
The social determinants of health matter because they set the conditions for the health of individuals, communities and populations, and if the social determinants of health are not distributed fairly, they can lead to health inequities. Dahlgren and Whitehead describe layers of influence on health, as presented on the following slide.



Social Determinants of Health (SDoH)

The conditions in the places 
where people live, learn and 
work can affect a wide 
range of health risks and 
outcomes. 

Poverty limits access to 
healthy food and safer 
neighborhoods and limits 
the level and quality of 
education available. 

According to CDC, SDoH are :



Social and environmental factors have an impact on 
patients’ health (Olsen & Warring, 2018). 

In a landmark study that took place within the Kaiser 
Permanente healthcare group, Felitti et al. (1998) 
demonstrated the relationship between adverse 
childhood experiences (ACEs) and adverse health 
outcomes in adulthood. 

ACEs can contribute to an increased risk for the 
development of both medical (physical) problems in 
later life, as well as psychological disorders 
(including depression and substance use disorder), 
and even reduced employment opportunities (CDC, 
2021).
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Impact of Adverse Childhood 
Experiences (ACEs) on Health



Types of ACEs 

Childhood violence, abuse, or 
neglect
Observing violence at home or in 
the community
Having a family member who 
commits suicide or attempts 
suicide
Substance use in the home
Mental health diagnoses in the 
home
Lack of stability due to parents 
being separated or incarcerated 
(CDC, 2021). 
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What do you see as the most 
significant SDoH in the 

population that you serve?



Healthy Equity



Health Equality vs. Health Equity



Health inequities are preventable - they are created by 
structural and political processes and decisions that 
affect the everyday living conditions of individuals.

The social inequities in health arise because of inequities in 
the conditions of daily life including differences in power, 
money and resources.

The Social Determinants of Health and Health Inequities

Presenter
Presentation Notes
The underlying social structures and processes that systematically assign people to different social positions and distribute the social determinants of health unequally in society are the social determinants of health inequities. This process of social stratification, in turn, results in the unequal distribution of power, money and resources. Different groups – depending on their ability to exercise power and to access money and resources – have differential exposure and/or vulnerability to a range of daily living conditions, or the circumstances in which they are born, grow, live, work and age. Examples of differential exposure include the degrees of exposure that different social groups have to overcrowded housing, to sedentary work, or to fruit and vegetable retailers. The quality of people’s daily living conditions affects their material circumstances, psychosocial control and social connection, and is therefore protective of or damaging to health. Evidence shows some countries with high and others with low inequalities between, for example, the most educated and least educated groups in society, or between the top income quintile or decile and the bottom income quintile or decile. 



The Social Determinants of Health and Health Inequities

Action on health inequities requires action across all the social 
determinants of health.

The SDoH are conditions in which people are born, grow, 
work, live, and age, and the wider set of forces and systems 
shaping the conditions of daily life. 

These forces and systems include economic policies and 
systems, development agendas, social norms, social 
policies and political systems.

Presenter
Presentation Notes
Actions to address the social determinants of health that do not tackle their distribution, or the structures and processes driving the unequal distribution of power, money and resources are unlikely to address persistent health inequities. Addressing health inequities requires an inherently political approach that engages the responsibility of the state, addresses the inequitable distribution of power, money and resources in society, and enables and promotes social participation and empowerment. 



Dimensions of Inequality

Health inequalities tend to stem from social inequalities

Dimensions of inequality typically reflect social conditions

There are several dimensions that are used to distinguish 
groups and individuals:

• Socioeconomic status
• Education
• Place of residence (rural, urban etc.)
• Race or ethnicity
• Occupation
• Gender
• Religion

Presenter
Presentation Notes
Equity stratifiers (dimensions of inequality) used in inequality monitoring typically reflect social conditions, such as level of wealth or education, place of residence and gender. Inequalities such as in income distribution, socioeconomic status and learning outcomes are often transferred into the field of health - health inequalities tend to stem from social inequalities. When a society has large social and economic inequalities, it also has large inequalities in health. Health is therefore, a good measure of social and economic progress. Measuring health inequalities allows us to identify differences that represent part of the pathway through which inequities in health are arising. These differences can be acted on and can be used to measure progress toward achieving health equity. Inequalities between subpopulations can be identified by disaggregating health indicators using equity stratifiers. An equity stratifier refers to a characteristic – such as demographic, social, economic, racial or geographic descriptor – that can identify population subgroups for the purpose of measuring differences in health that may be considered unfair or unjust.Historically, the greatest emphasis has been placed on health equality by economic status. However, there are many other policy-relevant equity stratifiers to describe health inequality, including education, social class, gender, place of residence (rural or urban), race or ethnicity.Monitoring health inequalities reveals differences in how social groups experience health; it does not explain the drivers that cause and perpetuate inequality.Not all equity stratifiers are equally relevant in all populations, depending on the characteristics of that population. For example, in some cultures an individual’s religion may – or may not – be closely tied to health-impacting behaviours or the types of health services that are accessed.Equity stratifiers may also vary in relevance depending on the health measure in question. For example, monitoring inequalities in traffic accidents may involve different dimensions of inequality than monitoring inequalities in modern contraceptive use.



Income can have an impact on health equity.

Overall, the inequalities as measured by dimensions and how 
the intersection of multiple factors driving health inequalities.

Dimensions of Inequality

Gender can impact health outcomes due to social attitudes about men 
and women. For example, mental health may be ignored in male 
patients due to a stigma around masculinity and vulnerability. 

Education can impact health outcomes. 
Education increases health literacy.

Presenter
Presentation Notes
When measuring health inequality the goal is always the same: to provide a quantitative estimate of health inequality in a population or across populations. To this end, one may have to use a variety of measures to fully explore a situation of health inequality. Ideally, health inequality should be analyzed and reported using every relevant dimension with available stratifying data. Overall, the inequalities as measured by stratifiers intersect and now increasingly scientists are looking at intersectionality of multiple factors driving health inequalities. The next slides provide examples.



What resources are 
available to address 

SDoH in the Pee Dee?



Disparities in Cancer
 Due to social, environmental, and economic 

disadvantages, certain groups are 
disproportionately impacted by cancer. 

 Cancer disparities include:
• incidence (new cases)
• prevalence (all existing cases)
• mortality (deaths)
• survival morbidity (cancer-related health 
complications)
• survivorship (quality of life after treatment)
• financial burden
• screening rates
• stage at diagnosis

Cancer disparities can also be seen when outcomes 
are improving overall but the improvements are not 
seen in some groups relative to other groups.



Key cancer 
disparities in 

the US 
include:

o Blacks/African Americans have higher death rates than all 
other racial/ethnic groups for many types of cancer

o Black/African-American women are more likely than White 
women to die of Breast Cancer. 

o People with more education are less likely to die prematurely 
(before the age of 65) from colorectal cancer.

o Hispanic/Latino and Black/African-American women have 
higher rates of cervical cancer than women of other 
racial/ethnic groups, with Black/African-American women 
having the highest rates of death from the disease.

o Research indicates lower participation in cancer screening for 
people with disabilities due to physical, institutional, financial, 
and attitudinal barriers.

o People with disabilities have a higher rate of colorectal and 
prostate cancer. Providers are often reluctant to refer people 
with disabilities possibly due to diagnostic overshadowing, 
and a reluctance to adapt screening processes to be more 
disability inclusive. 



Contributing Factors to Cancer Disparities
• People with low incomes, low health 

literacy, lack health insurance, or lack 
transportation are less likely to have 
recommended cancer screening and 
treatment.

• People who live in communities that lack 
clean water or air may be exposed to 
cancer-causing substances.

• People who live in neighborhoods that 
lack affordable healthy foods or safe 
areas for exercise are more likely to have 
poor diets, be physically inactive, and 
obese, all of which are risk factors for 
cancer.

• Even people with higher incomes and 
access to care may experience 
institutional racism, conscious or 
unconscious bias from providers, and/or 
mistrust of the health care system.



Case Study:

Traditional 
Care

Susan is 58 years young and attending a clinic visit for 
her constant stomach pains and migraines. 

She tells her provider how often she is in pain, how the 
migraines cause her to feel fatigued. She answers 
questions regarding when the symptoms started, how 
long they last and what methods she has used for relief 
thus far. 

Susan mentions that she does not eat at regular times 
and often in a hurry because she is busy. No further 
questions were asked about her home life. 

She is sent home with a higher dose of medication for 
migraines and told if her stomach pain doesn’t subside 
in a couple of weeks, to return for an abdominal 
ultrasound. 

Her visit ends. 



Case Study:

Holistic 
Care

Susan is 58 years young and attending a clinic visit for her 
stomachaches and migraines. She is asked about her diet, activity 
level, stress at work and home, employment, transportation and 
home responsibilities. 
During the discussion, she reveals:
• She cares for her mother with dementia and a 4-year old 

grandchild because her son is working long hours. 
• She has her own vehicle but it has broken down a few times. She 

works overnight shifts because her husband works days and they 
need someone home at all hours for her mother and grandchild. 

• She often picks up fast food for the family and naps after work and 
right before she goes in to work. 

• Her provider team connects her with services for an in-home 
caregiver & support, local food pantries and informs her about the 
YMCA and SNAP benefits collaboration and providers her with lists 
of low income childcare services. They discuss healthy diet, stress 
relief tactics and importance of getting enough sleep.

• The visit ends with Susan feeling supported and motivated. 



How can you incorporate 
SDoH when providing 
care to your patients?
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