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HKIN 261 Week 9 Lecture Summary Notes – Social Determinants of Health
1) This class

Part 1: Lecture: Social determinants of health
Part 2: Documentary: The Long Walk
Part 3: Tutorial: Race for Well-being
2) Health in a global context 
There are large differences between countries with respect to life expectancy (a key health measure).

-other common measures include ‘under 5 mortality rates/1000 births

-globally has declined from 88 in 1990 to 57 in 2010

Ex: Life expectancy at birth


Canada = 81
Japan = 83
Afghanistan, Chad, Lesotho = 48
Ex: Child mortality rates

Canada = 5.9
Japan = 3.2
Afghanistan = 149
*In low- and middle-income countries, 4 of the top 10 causes of death are…infectious diseases
*In high-income countries, 9 of the top 10 causes of death are…non-communicable diseases
We can look at some of these factors:

-biology/genetics

-personal and cultural health practices (nutrition, exercise, etc…)

-access to health care/resources

-environment
3) The social determinants of health: 
-Hans Rosling – a physician, researcher, and statistician who has dedicated much of his work to understanding disparities in health
-focused primarily on income in that video (One Social Determinant of Health)

-income may be the most important/significant determinant in that it is interrelated with other determinants (but it is not the only one)

The social determinants of health are…the economic and social conditions that influence the health of individuals, communities, and jurisdictions as a whole
Note: Income is ONE of the social determinants of health and it is interrelated to with many of the other determinants – it is definitely a very significant (perhaps the most significant) but it is not the ONLY social determinant of health.
1.aboriginal status
2.early life (even if improves later in life)
3.education
4.employment and working conditions (stress, control, heavy manual labour)
5.food security (how secure you are, availability)
6.health care services (availability)
7.housing (clean, safe)
8.income
9.social safety net (income assistance, parents – safety net in case you get sick/injured)
10.social exclusion (eg.no friends – negative impact on mental/physical/emotional)
11unemployment/employment security (stress of trying to find a job)
1950-51 Canadian Sickness Survey 
*first Canadian survey on the distribution of health and illness
* Collected data on 10,000 households
*illness experiences

*amounts/kinds of health services received

*money spent on health services (directly or through insurance)
Findings:
*those in high income groups had fewer days of disability than those in medium or low income groups

*therefore health was linked to socio-economic status
-high disparities with income and where you live
4) 1980 Black Report

-landmark study in Great Britain that examined the relationship between inequality and health.

-government commissioned research team to investigate relationship between social class and health statistics
Social class…
-social class was defined as occupational groups
-research team = two medical doctors and two social scientists 
-the Black Report was published on a bank holiday in august 1980

-only 260 copies made available

-some critics argue that the conservative Thatcher government was trying to suppress the findings
Findings:
1. individual’s in lowest occupational groups 2.5 times more likely to die before retirement than those in highest occupational grouping
2. men’s death rates were double that of women in all groups
***10 tips for better health

Proposed explanations for findings:

1. Artefact explanation – existence of health inequalities is the result of the way the statistics were collected and social class was constructed (occupational groups)
Rebuttal - most experts suggest that statistics under report the extent of health inequalities by social class
2. Social selection explanation – health affects individuals class rather than class affecting individuals health
Rebuttal – there are may be some evidence of social selection at younger ages but the overall effect over a lifetime is minor
3. Behavioural/cultural explanations – poor health due to people’s choices and decisions – working class people tend to make the ‘wrong choices’ to smoke, drink too much, and eat the wrong foods
Rebuttal- even among people who follow ‘healthy lifestyles’ we find similar patterns of ill health. Lifestyle choice accounts for only one quarter of inequalities
4. Structural/Material explanations – poor conditions (eg. bad housing and low income) make it virtually impossible for members of low socio-economic status to lead a healthy lifestyle
-extensive research to support to this explanation
-the Black Report
5) Health in Canada

There are differences in health measures between neighbourhoods, provinces, regions…. 

Neighbourhood Differences

Males

-poorest urban neighbourhood – 73.1yrs

-wealthiest urban neighbourhood – 78.1 yrs

Females

-poorest urban neighbourhood - 80.2 yrs

-wealthiest urban neighbourhood - 82.3yrs
Regional Differences
Smoking rates

-Nunavut = 53%

-British Columbia = 18%

Obesity

-Nunavut = 23%

-British Columbia = 12%

Suicide

-Nunavut = 77.9/100,000

-British Columbia = 12.7/100,000
There are differences in rates of smoking, obesity and suicide (just to name a few)
6)  Aboriginal status as a social determinant of health

“Aboriginal” refers to Metis, First Nation and Inuit Peoples.

The Aboriginal Peoples in Canada comprise 3.8 per cent of the population (1 million in Canada) and 30% of Aboriginal Peoples belong to the Metis, 62% are First Nation and 8% are Inuit.

Life expectancy rates – men:

*First Nation men = 69
*Inuit men = 70
*Non Aboriginal men = 75.4
Life expectancy rates – women:

*First Nation women = 77
*Inuit women = 68
*Non Aboriginal women = 81.2
Infant mortality rates show similar trends (per 1,000 live births)

*first nation = 8.0
*inuit = 15
*non aboriginals = 5.3
Aboriginal peoples in urban areas are…are more than twice as likely to live in poverty as non-aboriginal people
Aboriginal women are…four times more likely than non-aboriginal women to experience partner violence
Other prevalent social/health problems include:

*unemployment
*alcohol and drug abuse
*HIV/AIDS
*overcrowded and inadequate housing
*1/3 do not have access to safe drinking water
*high cost of living in remote areas
*legacy of the residential schools
7) Residential schools in Canada

*Policy of assimilation…to ‘civilize’ aboriginal peoples (1857 Gradual Civilization Act)
-must be able to speak/write English/French
*Residential school system began in 1892.

* Goal #1 – to end the ‘Indian problem”
*Goal #2 – prepare aboriginal children for life in white society (aggressive assimilation)
*Schools were funded by the federal government and run by various religious denominations. (60% catholic, 30% Anglican and united, 10% other)
*Until the 1950s, ​parents couldn’t choose whether to send their children to a residential schools
*Over 150,000 children were forcibly removed from their families and put into residential schools (ages 6 to 15). 

*At the peak (1930s), there were 80 schools in operation.

*Forced labour of children to maintain schools.

*Most schools closed by 1970’s
*Last school closed in 1996
*Children were forbidden to: speak their own language or practice their traditions and beliefs
*overcrowding, poor sanitation, lack of medical care, tuberculosis lead to death rates ranging between 35 percent and 69 percent. 

*Children were gone 10 months of the year.

*Letters home were written in English which their parent likely did not understand.

*Brothers and sisters were separated.

*When they returned to the reserve there was a sense of not belonging, having lost skills to help parents and they had been taught to be ashamed of heritage.

*Destroyed extended families.

*Loss of culture (traditional practices, language, etc.)

*Emotional, physical and sexual abuse was rampant. 

*Residential schools have been called a form of “cultural genocide” and the “single most harmful, disgraceful, and racist act in out history”
*Nov. 23, 2005 -( Canadian government announced $1.9 billion compensation package to survivors.

*PM Harper delivered an official apology for residential schools on June 11, 2008.

8) Documentary: The Long Walk

1. What are the complex social issues underlying HIV/AIDS and Aboriginal peoples?

-seeking acceptance
-social exclusion

-traditional aboriginal medicine or western biomedicine

-less opportunities (‘poverty cycle – unable to break free) 

-belief that they are not affected (immune, ‘white man’s disease) *jail
-turn to drugs and alcohol to deal with emotional trauma/stress 

2. Discuss issues of stigma and social denial in relation to HIV/AIDS and Aboriginal peoples.
-negative social stigma, not accepted in society (persecuted)
-denial – not actively preventing, not acknowledging, not educated about disease, shunned if they go public 
-little social support, feels alone and excluded (everyone in denial)

-keep taking medication (side effects) or go off
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