Lecture 3 – Social determinants of health 
Social Determinants of Health
· SES 
· Education
· Employment 
· Gender
· Religion
· Culture 
· Geographic location
· Housing 
· Family community support
 **(You must respect the patients choice, every hospital has ethicists (physician) 
If the parents don’t agree with the best and only choice of care, the child will be removed from the parents care for the time being. Sometimes children 16 or 18
Inequality and Health
· Social structure: can be thought of as hierarchical or placement up and down an invisible ladder
· This can be seen in economic, educational, gender, and social status variations.
· From the perspective of conflict theory and of social justice, hierarchical structure is indicative of inequality.
· Materialist model:
· Health is linked to the provision of basic material goods and services
· Human health depends fundamentally on available, accessible, and good quality nutritious food; clean, accessible, and available water; good transportation systems and infrastructure, including public transit; stable, safe, adequately compensated, interesting, and fulfilling employment; and safe, available, appropriate, and affordable housing and other essential components of life.
· Neomaterialist model: 
· Perceived equality is essential to the overall health of the population 
· Acknowledges the importance of a basic level of material adequacy but then centers its attention on the significance of the relative distribution of material and social goods in societies. 
· Once a certain degree of absolute material adequacy has been reached (a few years ago it was estimated at approximately US $5,000), then equity and perceived equity become essential to the overall health of a population.
**(Difference = need to acquire material things but once people reach the minimum cut off point, they perceive everything to be the same)
· Social-psychological model (which underlies the neo-materialist approach): 
· [bookmark: _GoBack]Social capital: (e.g., social support, civic engagement, voter turnout, representation of people of diverse backgrounds in positions of power in local governments and community organizations) enhances social inclusion, which in turn leads to positive social comparisons, higher self-esteem, and, finally, better health of the individual.
*(When people feel included vs when people do not feel included)
       - The life course approach to health outcomes: 
· Overlaps with the previous approaches, but draws attention to the fact that impoverishment, inequity, a lack of redistributive politics, social exclusion, and negative social comparisons all are exacerbated when they occur to and among children and then, in one way or another, continue throughout life. 
· Pathway effects set children onto a course resulting from unhelpful or helpful early experiences.
· Ex.  Counting, Before going to school: teach letters, numbers etc so they have a head start. 
· Latency effects occur in the early developmental stages and may influence later life.
· Premature Babies
· Breathing problems
· Immune system
· Heart problems
· Brain
· Developmental delays, learning disabilities, motor deficits, or behavioral, psychological or chronic health problems
· Teratogens (causing malformation of embryo)
· Smoking, alcohol
· Drugs
· Cumulative effects are the accumulation of disadvantage or advantage over a lifetime and include combinations of both latency and pathway effects (+ or – effect) 
· Ex: Growing up in a second hand smoke environment with working parents that do no have extra time to spend with their children for reading, at home learning etc.
· Political-economy model (p.101-104): 
· The political economic structure (measured by degree of income inequality, public expenditures, health-care benefits, and public support for families) is related to the rates of poor health, disease, and death in a population.
Social Determinants of Health: Evidence from Canada 
· The explanations of the inequality–health relationship described are collectively referred to as the Social Determinants of Health.
· Key social determinants of health in Canada today are inequality, food security, poverty, education, employment and unemployment, housing, and neighbourhood.
· Ex: Glasgow, Scotland 
Social Determinants of Health in Canada: Inequality
· Inequality in a country is a significant predictor of the health of the population of the country.
· Countries with higher degrees of income inequality tend to have poorer health outcomes.
· Among these countries, Japan has very low inequality and very high life expectancy; 
· Canada has moderate inequality and moderate life expectancy; 
· and the US has very high inequality and very low life expectancies.   
Social Determinants of Health in Canada: Food Security
· Food insecurity is defined as not having sufficient money for adequate nutrition.
· Food insecurity is estimated to affect over two million Canadians.
· The poor and the elderly are among the most vulnerable to food insecurity.
Social Determinants of Health in Canada:  Poverty
· Those living in poverty are more likely to experience diseases than those in other social classes.
· Children living in poverty more frequently have learning disabilities, language delays, and anti-social behaviour.
· Children living in poverty are more likely to have a lifetime of underachievement and, consequently, the continuance of poverty from one generation to the next.
Social Determinants of Health in Canada: Employment and Unemployment
· While simply being employed rather than unemployed provides some benefit, there is more to employment than merely having a job.
· The safety and stability of the work; salary; 
· hours of employment;
·  and the degree of responsibility, 
· creativity, 
· and autonomy experienced on the job must all be considered.
· Any work provides a sense of involvement in the economy and a minimal sense of being able to contribute to one’s own or one’s family’s well-being, all of which positively affects health.
Social Determinants of Health in Canada: Education and Literacy
· Education is an important resource in Canadian society.
· It opens doors to certain (and often safer) occupations; it increases the chances of promotion to a more satisfying occupation.
· Education often increases financial stability and security, job satisfaction, and choice, and may help people cope with problems of living, including those related to healthy living.
· People with more formal education are more likely to work in jobs in which they have control and autonomy. 
Literacy in Canada
· 42% of Canadian adults between the ages of 16 and 65 have low literacy skills.
· 55% of working age adults in Canada are estimated to have less than adequate health literacy skills. 
· 88% of adults over the age of 65 appear to be in this situation
· Impoverished adults often do not have the literacy skills required to get into job training programs. They may need literacy skills upgrading before they can succeed in training programs but only about 5 – 10% of eligible adults enroll in programs
· Less than 20% of people with the lowest literacy skills are employed
** Putting in terms that most of pop will understand – many don’t understand what procedure, outcomes will be of a certain procedure (jargon) 
Social Determinants of Health in Canada: Housing and Neighbourhood
· Neighbourhood characteristics, such as the degree of stability and affluence, have a powerful and independent effect on health status and may be more important than individual social and economic status and health behaviours.
· Poorer neighborhoods may be highly stressful and can be linked to both physical and mental illness
Social Theory, Economics, and Health
· A substantial body of scholarship documents the relationship between the economy and health status.
· Engels noted the contradictions between the workers’ need, in the earliest industrialist economies, to sell their labour power and the capitalist factory owners’ need for profit.
· Good health is the outcome of access to fundamental resources. 


· Commodification
· According to Marxist analysis, whenever a government or a corporation decides to allow the continuance of a practice that is destructive to the health of a population in the interests of financial benefits such as taxes or profits, health is being commodified (cigarettes)
· The Growth of Inequality 
· The growth of inequality over the globe is paralleled by an increase in inequity in Canada, as well as in other developed nations such as the United Kingdom, the United States, Australia, New Zealand, and Sweden. (Source of revenue for taxes)
Access to Health Care
· Geographical
· Who you know
· SES (socio-economic status)
· Education – higher education = know how to work through system
· Language
· Wait times
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