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Objectives

ATerms and concepts

AHow social determinants impact
health outcomes

AAMf fect of Oi smsoO a
ARole of policy



What i1s the National
Association of Chronic Disease
Directors

NATIONAL ASSOCIATION OF
CHRONIC DISEASE DIRECTORS

Promoting Health. Preventing Disease.













Perspective Transformation

AWhy do we believe what we believe?

AHead (Logic, Data, Language) VS. Heart
(Fairness, Justice, Meaning)




The o0l SMSO

ASystems of privilege and oppression based
on social identities
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Intersectionality

INTERSECTIONALITY
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Racial Anxiety and
Stereotype Threat

AWhat can we do about them?
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Integration, and
Inclusion
%  AGreater contact
' between people
of different races
_ AContinued
open
dialogue



So what about
health equity?
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Common Language

AHealth Disparity.

Difference in disease prevalence, outcomes, or access to care.

AHealth Equity.

Exists when all people have the opportunity to attain their full health potential.

AHealth Inequity.

Difference that is unnecessary, avoidable, unfair, and unjust.

APower.
ability to act or produce an effect

A Prejudice.

Preconceived opinion that is not based on reason or actual experience

ARacism.

A belief that race is the primary determinant  of human traits and capacities and that racial
differences produce an inherent superiority of a particular race

ASacial Determinants of Equity.

Economic, environmental, and social conditions that influence health.



What are the Determinants
of Health?

APolicymaking
AHealth Services
Alndividual Behavior
ABiology and Genetics

ASocial, Economic, and Environmental
Factors



Factors Affecting Health

Physical environment
10%

Social &
Economic
Factors
40%

Genes & Biology
10%

Clinical care
10% Health
Behaviors

30%
Determinants of Health

Determinants of Health Model based on frameworks developed by: Tarlov.AR. Ann N Y
AcadSci 1999;



Social Factors Impacting
Health

AEconomic Stability

AHealth Care

AEducation

ANeighborhood and Environment
ASocial and Community Context
AChronic Stress
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Communities of Opportunity
vs. Low Income Communities

Healthy Communities Low- Income
of Opportunity Good Health Communities

Status

Fast Food
Parks Restaurants
Grocery Stores Liquor Stores
Financial Unsafe/Limited

Institutions Poor Health Status Parks

Better Contributes to Poor Performing

Performing health disparities: Schools
Schools *Obesity Toxic Waste Sites

. eDiabetes Limited Public
Good Public «Asthma Transportation

Transit '
eIncreased injury Increased crime




What are the Root Causes of
Health Inequity?

AStructural Racism
AClass Oppression
AGender Inequity
AHeterosexism




Achieving Health Equity

Aéexists when al l
people have the
opportunity to
attain their ful
health potential

AMoving the
dialogue beyond
access to health
care to social
determinants of
health and health
equity




