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Objectives

• Define Social Determinants of 
Health

• Reframe the understanding of 
how SDOH are addressed in 
practice



What is health?
“Health is a state of complete physical, social 

and mental well-being, and not merely the 
absence of disease or infirmity.”

World Health Organization 1948



Public Health
“Public health is what we, as a society, do 
collectively to assure the conditions in which 
(all) people can be healthy.”

Institute of Medicine (1988), Future of Public 
Health



Factors that 
determine health

Tarlov AR.  Public policy frameworks for 
improving population health.  

Ann N Y Acad Sci 1999; 896: 281-93.





Health equity and 
structural racism: 

• Structural racism is the normalization of an 
array of dynamics — historical, cultural, 
institutional and interpersonal — that 
routinely advantage white people while 
producing cumulative and chronic adverse 
outcomes for people of color and American 
Indians. 



Institutional Environments: 

• Governments and other institutions enact and adopt laws, regulations, 
programs, and policies that intentionally or unintentionally maintain the 
status quo of inequity. Because institutions both influence and are 
influenced by social structure, government and institutions play key roles in 
addressing social inequities and health disparities. Therefore, enhancing 
cancer control efforts through broader engagement of institutional partners 
across varied sectors is warranted.



Living Environments: 

• Environments that hinder or facilitate access to resources necessary for 
optimal health and well-being.

• For example, some schools provide breakfast to address the social need for 
healthy food among individual students. However, to sufficiently address 
the affordability of healthy foods at the population level, social determinants 
such as food deserts must be addressed. To make both immediate and long-
term progress against cancer and associated disparities, an integrated plan 
that addresses both social determinants and social needs is imperative.



Economic Environments: 

• Cancer occurrence is impacted by access to economic resources.

• Socioeconomic disadvantage may necessitate living in environments that 
increase individual cancer risk; make prioritizing health difficult; and/or 
reduce access to cancer screening, diagnosis, and high-quality treatment. 
Individuals living in poverty are less likely to have access to health care and 
more likely than others to be diagnosed with cancer at advanced stages,
when successful treatment is more difficult.



Physical Environments: 

• Behaviors and decision making often occur in the 
context of the physical environment.

• For example, maintaining a healthy weight, living a 
physically active lifestyle, and following a healthy 
diet can reduce the risk of developing and dying 
from cancer, and healthy eating and physical 
activity behaviors can improve treatment outcomes 
and quality of life for patients with cancer.



Social 
Environments: 

• Social isolation, a measure of one's (limited) 
social contact and networks, is 
disproportionately prevalent among 
socioeconomically disadvantaged populations, 
the chronically ill, and racial/ethnic minority 
groups.

• Associations between social isolation and 
smoking, physical inactivity, and other cancer 
risk behaviors are reported in the literature. 
Being socially isolated increases overall 
mortality risk as much as (or more than) well-
established factors such as obesity and lack of 
health care access. Social isolation is associated 
with cancer mortality as well.



Service 
Environments: 
• Inequitable access to these services (e.g. in rural 

communities) contributes to the cancer burden and 
associated disparities. For example, transportation 
allows individuals to access employment, education, 
healthy food outlets, health care, and other resources 
that can enhance health.

• Lack of transportation access can delay treatment 
initiation and completion, diminish quality of care, 
and impact prognosis, particularly for survivors 
requiring specialized care in cancer centers.



SDOH vs Social Needs
Many industry-led efforts that claim to address SDOH 
aren’t actually addressing a community’s underlying 
social and economic conditions, but rather aim to 
mitigate the current social needs of individuals. As an 
example, an effort to provide fresh produce to people 
struggling to afford food mitigates an immediate 
individual need, but it does not address the underlying 
systemic issues that cause food insecurity. Imprecise use 
of the terminology could overstate the reach of the 
intervention.



Social Risk 
Factors vs Social 

Needs

• Social risk factors are defined as the 
adverse social conditions associated 
with poor health, such as food 
insecurity and housing instability. 

• A person may have many social risk 
factors but fewer immediate social 
needs, which is why patient-
centered care and engaging 
individuals in conversations about 
their unmet social needs are crucial 
to identifying which need is the 
most pressing for a patient in each 
moment.

https://www.milbank.org/quarterly/articles/meanings-and-misunderstandings-a-social-determinants-of-health-lexicon-for-health-care-systems/


Framework
Structural Determinants

The unequal distribution of material and monetary resources shapes a person’s place in society, 
such as their exposure, vulnerability and outcome to conditions that have an impact on their health.

Socioeconomics and political context that a person is born into and lives.

Governance, how society organizes itself to make and implement decisions.

Policies, social and public

Values, social and cultural beliefs that communities place on health



Framework
Intermediary Determinants

Material circumstances, like quality housing, financial 
means to buy healthy food and clothing.

Psychosocial factor, like stressful living circumstances, 
relationships and social support.

Behavior and Biological factors



Data Based Interventions

What evidence is 
being used for 

decision making?

Is the problem 
real?

Is progress being 
measured?

Are you 
measuring the 
right variables?

How are stats 
communicated 
and to whom?



Identifying and 
Collecting SDOH Data

• Do we collect data on SDOH?

• Who looks at this information?

• What do we do with is information?



Screening for poor health
• Five areas that contribute to poor health: 

a) housing insecurity and quality, 

b) food insecurity, 

c) unmet needs for utility assistance, 

d) interpersonal violence, and 

e) unmet transportation needs.



Patient expectations 
in addressing needs

• Share information about 
community resources, 

• Help them apply for specific 
resources, 

• Follow up if they or a family 
member were in need.



Interventions 
across the SDOH 

Continuum



Housing



Youth Engagment



Environmental 
Justice



Education



Economic



Safety





Addressing SDOH as a System

Inclusion of 
SDOH in care 
coordination;

Social 
determinant 
screening;

Dedicated staff for 
SDOH;

SDOH quality 
performance 

measures;
Provider training 

on SDOH;

Collection and 
reporting on 

SDOH 
information;

Value-added 
services related to 

SDOH;

Member 
education on 

SDOH;

Social 
determinant 
expenditure 

requirements or 
incentives



Questions

Chigozie Udemgba, DrPH, MS, CHES
cuhealthyllc@gmail.com
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