Social Determinants of Health
Midterm 1 – Weeks 1-3 

Top 10 List of Health:
1. Don’t smoke
2. Eat a balanced diet
3. Be physically active
4. Limit your stress
5. Drink alcohol in moderation
6. Sun protection
7. Safe sex
8. Regular check ups
9. Drive carefully
10. Learn first aid and CPR

What is “health”?
· Greek word “holos” which means “whole”
· Hippocrates (400BC) – described health as “a condition in which the functions of the body and soul are in harmony with the outside world”

Biomedical model of health:
· Freedom from disease, pain, or defect, thus making the normal human condition “healthy”
· Focus on the physical processes, such as the pathology, the biochemistry and the physiology of a disease
· Focuses on the individual
· Defining feature: mind-body dualism and machine metaphor

WHO definition of health
· State of complete physical, mental and social well-being, and not merely the absence of disease or infirmity

Health Canada definitions
· Health as a capacity of resources, not a state; being able to pursue one’s goals, to acquire skills and education, and to grow
· The capacity of people to adapt to, respond to, or control life’s challenges and changes

Current definitions of health:
· Consider the whole person (holistic)
· See individuals and biological processes in social context 
· Focus on the factors and conditions that facilitate or promote health
· Understanding of health tend to vary with social position (class, gender) and culture

Lifestyle as a Determinant of Health
· Lifestyle is a dominant discourse on health in North American, Westernized societies
· Lifestyle is often a reason for good or poor health
· Health is more than lifestyle

General living conditions contribute more to long-term health status and mortality rates than lifestyle practices

Whitehall Study I (1967)
· Study of 18,000 male civil servants aged 35-55
· Key finding: Men in the lowest employment grades were much more likely to die prematurely than men in the highest grades
· Key finding: Inequalities in health were not limited to the health consequences of poverty

Whitehall Study II (1985)
· Examine reasons for the social gradient in health and disease in men and extending the research to include women
· Purpose: to examine the association between socioeconomic status and all-case mortality and focused on British civil servants
· All non-industrial civil servants aged 35-55, in 20 department in Central London were invited to a cardiovascular screening examination at their workplace
· 10,308 individuals participated in the baseline survey, of which 2/3 were men, 1/3 were women
· Phase 1: involved a medical examination and a self-completion questionnaire
· The whole cohort is invited to the research clinic at 5-year intervals, and a postal questionnaire is sent to participants between clinic phases
· Jan 2012 – 11th wave
· Key findings:
· Over 15 years of data confirm the inverse relationship between socioeconomic position and validated CHD, diabetes, and metabolic syndrome
· Job strain predicts CHD, common mental disorder and sickness absence from work and we demonstrate simultaneous links between the metabolic syndrome, urinary cortisol, normetanephrine, and heart rate variability
· Dispelled 2 myths:
· People in high status jobs have higher risks of heart disease
· The gradient of health in industrialized societies is simply a matter of poor health for the disadvantaged and good health for everyone else
· Has shown that they way work is organized, work climate, social influences outside of work all contribute to social gradient

The Black Report (1980)
· 1977 – Sir Douglas Black commissioned by federal government (UK) to write report investigating why NHS had failed to reduce inequalities in health
· Showed that the extent of which ill-health and death are unequally distributed among the population of Britain
· Main Findings:
· Death ratio of social class V/I= 2.5 for both male and female ages 15-64
· Death rates of males > females
· More unskilled = higher death rates. Males 4-10. Female 2.2-5.3
· Demonstrated that inequalities have been widening rather than diminishing since the establishment of the National Health Service in 1948
· Conclusion: Inequalities were not mainly attributable to failing in the NHS, but rather to many other social inequalities influencing health:
· Income, education, housing, diet, employment, and conditions of work
· Health status varies systematically (gradient – clean inverse proportion. as you go down, rates get higher) with social position
· Report completed in 1980, after the Conservatives came to power under Margaret Thatcher

Summary of WH and BR: health status varies systematically with social position

HEALTH… is determined by “the conditions in which people are born, grow, live, work and age. These circumstances are shaped by the distribution of money, power and resources at global, national and local levels”

Income polarization: the rich get richer, and the poor get poorer

Top 10 List (proposed by Joan Higgins)
1. Don’t be poor
2. Pick your parents well
3. Graduate from high school and university
4. Don’t work at a stressful, low paid job. Find a job where you have decision-making power and control
5. Learn to control stress levels
6. Be able to afford a foreign holiday and sunbathe (with SPF 30)
7. Don’t be unemployed
8. Live in a community where you have a sense of belonging
9. Don’t live in a ghetto, near a major road or polluting factory
10. Learn to make friends and keep them

How is Health Measured?

· Most surveys of population health focus on the absence of sickness rather than the presence of health
· Focused on traditional health focus (absence of disease)
· Epidemiology
· Health indicators include:
· Morbidity (disease)
· Mortality (death)
· Life expectancy
· Infant mortality
· Subjective measures (interview surveys)
· Incidence
· Prevalence
· Tracking disease in people, distribution, an how to control
Incidence vs. Prevalence
· Incidence is the rate of new (or newly diagnosed) cases of the disease.
· Generally reported as the number of new cases occurring within a period of time 
· Prevalence is the actual number of cases alive, with the disease either during a period of time, or at a particular date in time
· E.g. There are >150000 Canadian women who had a breast cancer diagnosis in the last 10 years are living
· Total number of people diagnosed – but also people who are still living
· E.g. Influenza
· Incidence of flu is high in December and January, but goes away fast, so prevalence is low

Canadian Trends: Life Expectancy
· Even though people are living longer, doesn’t mean we are living “healthier” (due to medical advances)
· 1920-22: Males 59, Females 61
· 2005-07: Males 78, Females 83
· Highest difference b/w male and females 1960 & 1990 – 6yrs

Major Causes of Death In Canada
	Rate/ 100,000
	1921-5
	1996-7

	Cardiovascular Disease INC
	222
	240

	Influenza & Pneumonia DEC
	141
	22

	Diseases in Early Infancy DEC
	110
	-

	Tuberculosis DEC
	85
	-

	Cancer INC
	76
	185

	Accidents/ Unintentional Injuries DEC
	51.5
	28

	Diabetes Mellitus INC
	-
	17



Canadian Infant Mortality:
· 5.6/1000 in 1997, down from 13.7/1000 in 1975

Canadian Health Measures Survey (CHMS)
· Collects important health information through a household interview and direct physical measure at a mobile examination center (MEC), sometimes referred to as a mobile clinic
· Interviews: information related to nutrition, smoking habits, alcohol use, medical history, current health status, sexual behaviour, lifestyle and physical activity, the environment and housing characteristics, as well as demographic and socioeconomic variables
· Direct physical measures: BP, height, weight and physical fitness, blood and urine samples to test for chronic and infectious diseases, nutrition and environment markers

What are the SODH

· Social determinant of health: non-medical factors that influence health
· Every 7 minutes, people die from CVD
· Stress caused by poor working conditions and relationships  low immune system
· Look for job with good working conditions, stability, and income
· Heart disease is higher among aboriginal people vs. European people  healthy food choices, income, smoking

SDH include:
· Aboriginal Status
· Early life experiences
· Education
· Employment and working conditions
· Food security
· Gender
· Health care services
· Housing
· Income and its distribution
· Social safety net
· Social exclusion
· Unemployment and employment security

Current Themes in SODH Field
1. Dramatic improvement in health status have occurred in Canada since 1900
· Yet inequalities exist within Canada and within different nations
· E.g. aboriginal health status (lower than avg. CDN health status)
2. Understanding the pathways by which the SODH influence health
· Cultural/Behavioural – Individual
· Lifestyle explanations roots in ideology of individualism
· Ideology – a set of beliefs
· “Individualism is a way of thinking that encourages us to explain the world in terms of what goes on inside individuals and nothing else”
· What we choose and what we have control over
· But…
· Research has consistently shown that social factors are better predictors of health than individual behaviours or lifestyles, particularly at the group or population levels of analysis
· How do we know this?
· Upbringing influences behaviour and lifestyle
· Health and ill health are NOT distributed randomly, but vary according to economic and other social factors

	     
	Cultural/Behavioural Individual Perspective
	Material/structuralist -Social Perspective

	Where is the problem?
	In individuals
	In social conditions and systems

	What is the solution?
	Treat individuals; Modify individual behaviours
	Change the social conditions to promote health for entire groups and populations



3. Importance of a Life-Course Perspective
· SODH can have a cumulative effect (under/over poverty level… harder to climb up ladder)
4. The role of Public Policy and Policy Environments
· Availability resources (e.g. food) is usually a result of public policy decisions
· SODH do not exist in a vacuum
· Quality and availability of SODH is usually a result of public policy decisions
· NEED TO MOVE UPSTREAM!
What does upstream mean?
· Create environments that support health (healthy neighborhoods)
· Understanding what is causing the problem
· Focus on preventions by modifying the social determinants of health (modifying people’s access to education)

Canadian Contributions
1. Lalonde Report – New Perspectives on the Health of Canadians
2. Ottawa Charter
3. Health Promotion Movement
4. Population Health Approach

The Lalonde Report (1974)
· Who is Mac Lalonde?
· Was a lawyer/politician – advisor to PM Trudeau
· Formally titled: A New Perspective on the health of Canadians
· Health field concept distinct from medical care
· Health field can be broken up into four broad elements
1. Human Biology
2. Environment – external outside of control (e.g. education)
3. Lifestyle
4. Health Care Organization (hospitals, med centers, treatment focused)

Ottawa Charter for Health Promotion (1986)
· Charter was the outcome of the first International Conference on Health Promotion (Ottawa, Nov 21, 1986)
· Health is a resource of everyday life, not the objective of living **accomplishment bringing awareness
· Health is a positive concept emphasizing social and personal resources, as well as physical capacities
· Presented a definition of Health Promotion
· “Health promotion is the process of enabling people to increase control over, and to improve, their health”
· Key point: Health promotion is not just the responsibility of the health sector, but goes beyond healthy life-styles to well-being
· Emphasized fundamental conditions and resources required for health, including:
· [bookmark: _GoBack]Peace
· Shelter, food
· Education, income
· Stable eco-system
· Sustainable and fair distribution of resources
· Social justice and equity
· 5 strategies to improve health include:
1. Build “Healthy Public” Policy
· Do not smoke inside facilities  made it less social to smoke
2. Creating Supportive Environments
· Programs that accept/support addiction, finding work, resources to attend Post-Secondary Education
3. Striking Community Actions
· Feel like you can participate in community strongly – you can participate and feel included, lots of cohesiveness
· Community resources work together
4. Develop Personal Skills
· Develop skills to remove/adopt health behaviours
5. Re-Orient Health Systems
· What works? What doesn’t? Become more efficient

 Canadian Trends: Life Expectancy
· Even though people are living longer, doesn’t mean we are living “healthier” (due to medical advances)

Moving Upstream
· Medical care accounts for what percent of the variation in health outcomes?
· 10% - if we want to tackle major health care concern, only 10% of the budget should be put into medical $, other parts should be put into housing. and other social issues
· What do experts identify as general health defining forces?
· Genes and biology
· Personal determinants of health (our behaviour)
· Medical services
· Social and physical environment
· Most important determinants of health
· @ pop’n level – people are in poverty (and these are bigger driving factors of health care)
· Move downstream, things get more tough and end up “drowning”
· Need to see power imbalance  rich getting richer, poor getting poorer
· Pictures display the social determinants and things that we need to deal with get tougher
· These things are challenging but are modifiable
· Can do something about urban sprawl, poor education, make changes, moving forward
· Did you know that social and physical environments are capable of changing out DNA?
· Epigenetics (above genetics)
· Clone grows up with less stability (poor living and health conditions)
· At 50, you look different
· Epigenetics looks at how genetics changes throughout the course of life
· DNA “instruction” made form C and H
· Histones – change how tight or loose DNA is wound (tighter – less likely to express)
· Epigenetic information is not permanent, can be hereditary
· Based on important life factors (pregnancy, puberty) and environmental factors
· Nurture is more powerful than nature, but it is a combination of the two
· 2008 WHO landmark report:
· “Why treat people only to send them back to the condition that made them sick in the first place?
· Takes a lot of money to re-orient out system and change health factors
· People in power don’t care as long as avg. household income goes up
· However rich gets richer, poor gets poorer when looking at different populations
· Lack of resources and training (how we train health care providers)
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