Social Determinants of NCDs

Objectives:

Define the social determinants of NCDs

Discuss the significance, high risk groups and health consequences of social
determinants of NCDs

Identify material conditions needed for individual and community well-being
Identify psychosocial risk factors influencing NCDs

Identify neighborhood factors influencing NCDs

Identify the relationship between SES and health-risk behaviors

Identify Evidence-based approaches to improving the social determinants of NCDs
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Definition:

Th

e social determinants of health refer to both specific features of and pathways by which

societal conditions affect health and that potentially can be altered by informed action.

Examples:
Income Public policies Heglth Employment
services
Education Housing Transportation
Socio-economic Built Community Heglth
. support behavior and
status environment :
networks lifestyle

What'’s physically
around them

Social Determinants of health:

e Can influence health both directly’ and indirectly?.
e Contribute to health inequalities between social groups (dilisall duaaiaall culsdall),
e Areinterconnected?.
e Operate at different levels.
1.Directly :

Ex1: the patient can't afford the price of the medication.
Ex2: if they are living in a house that's very old and they are not able to maintain it.

2.Indirectly :
Ex1: working in a stressful job with time it will build up.

3.Ex: education is associated with employment and employment is associated with the
income.



Figure 1: Layers of the Social Determinants of Health
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Source: Dahlgren and Whitehead (1991)

First level : is the individual lifestyle factors: age, sex and hereditary factors.

Second level : social and community networks: how you interact with your family
members, peers, friends or neighbors. Ex: a mother who breastfeeds her

child was given ill or poor advice about breast feeding by her neighbors so she
stopped breastfeeding and that affected her child.

Third level: the things that you're interacting with like food, education, work
environment, living and working conditions, unemployment, water and sanitation: is
there any waste management for example ? or any sewage ?
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Imagine how that would have affected their health and if it had affected them
psychologically.

Fourth level: its called "big or macro" it's usually bigger than you. Its defined by the
government or by policies or regulations.



WHO conceptual framework for action on the social determinants of
health-2010:

In the year 2005, WHO said that we have to propose a framework for the social determinants of health
so that we will be able to depend on that framework and it would make it easier to tackle. It’d also help
to create new interventions or polices or moving policies towards improving social determinants of
health. So in 2005 they made a draft and gave it to the countries working with WHO to give them
feedback so they could improve it . The document was then finalized in 2010.
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There are people who have very modest income but they are Intellectuals or nobel prize winners for example
and they have a high status in society.
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The two big chunks of the framework are the structural determinants, its related to the macro level, and things
that determine your social status, power, prestige, economic status, 3_+S 5 $8 agl,
Social status and intermediary determinants are material circumstances, behaviors & biological factors and
psychosocial factors that mediate your health
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High risk groups:

e Uneducated or low educational attainment e Low social status

e Unemployed e Ethnic minorities
e Lowincome e Females Exjpregnant

Ex: Before allowing females to drive (10/10 *dancing emoji*) they were missing their doctors follow up
because they didn't have anyone to drive them or pick them up. In other countries there's inequality of
salary between men & women.

Table 2. Social inequalities affecting disadvantaged people

Social Status:’

Percentages who have experienced in their adult life: Low: High:
- serveral episodes of 3+ months of unemployment 1% 1%
- lost their job several times (involuntarily) 7% 2%
- received social security benefitsJlell J5) #1321l Sia  a sSal ac ) 1% 2%
- had a serious accident 21% 6%
- been unemployed at the age of 55 29% 7%
- been unmarried/had no cohabitant at the age of 55 26% 14%
- had low income at the age of 53 20% 2%

' Low status = the third with the lowest occupational prestige, high status = the third with the highest occupational prestige.
Source: Reproduced with permission from the Norwegian Action Plan to Reduce Social Inequalities in Health 2005-2006
Gl e A e
Osle 058 Wl 2l Table 1. Explanations for the relationship between income inequality and health
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Nﬂ‘hﬁ 1gd Ul (358 Psychosocial (micro): Social | Income inequality results in “invidious processes of social comparison”
bl fia p2a status that enforce social hierarchies causing chronic stress leading to poorer
health outcomes for those at the bottom.
Psychosocial (macro): Income inequality erodes social bonds that allow people to work together,
Social cohesion decreases social resources, and results in less trust and civic participation,
/ greater crime and other unhealthy conditions.
o a8 Dha Neo-material (micro): Income inequality means fewer economic resources among the poorest,
e SSI e@-‘ iy Individual income resulting_ in lessened ability to avoid risks, cure injury or disease, and/or
- prevent illness.
By (s Byl N : : . z . : — = —
o eo-material (macro): Income inequality results in less investment in social and environmental
<l oo Social disinvestment conditions (safe housing, good schools, etc.) necessary for promoting
Z 3= social health among the poorest.
cohesion. Statistical artifact The poorest in any society are usually the sickest. A society with high levels
of income inequality has high numbers of poor and, consequently, will
have more people who are sick.
Health selection People are not sick because they are poor. Rather, poor health lowers one's
income and limits one's earning potential.
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or a rheumatology patient in winter who

. doesn't have access to a warm water.
e Housing

o Relating to both dwelling itself and its location.

o  Ex:access to hot and cold water in the house, having central heating and
carpets, sole use of bathrooms and toilets, whether the toilet is inside or
outside the home, and having a refrigerator, washing machine, or telephone,
broken windows.

e Consumption potential, i.e. the financial means to buy healthy food, warm clothing,

etc.
one of the index that they are using is

e The quality of physical working environment.  .asic ) Sa dllis oS 0 s i saihs (sins Al 6 s Ll

e Neighborhood environment: Ao ol il 28T s Ll st S 1) Y

o Abandoned cars, graffiti, trash and public school deterioration

o Water, air, and street and sidewalk conditions’

o Level of risk in the environments in which people work, play, and rest

o The quality of public and private services provided to residents, such as
garbage removal, police protection, and social services

The reputation of a neighborhood?

Absence of grocery stores and the types of food available®

o Individual characteristics of residents
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e Stress (both acute and chronic) Led L fresh food il ¢ s ddhiall ) -food desert-3
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o traumatic life events.

o Coping and resilience.
o Self-efficacy.
O
O

Self-esteem.
Cynical hostility.
o Hopelessness.
e Social relationships
o social support.
social networks.
sense of job control.
experiences of discrimination.
use of risky behaviors as a form of self-medication.
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Reverse Causality:

L

Socioeconomic
position

o 4

NCDs

Tobacco use
[llicit drug use
Obesity
Physical Inactivity
Sexual risk taking
Driving while intoxicated
Not wearing a helmet
Others
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How to intervene?

1.  Context strategies tackling structural and intermediary determinants
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2. Intersectoral action sl ; eVl el e S sed b | glas Ll Slia
3. Social participation and empowerment (informing, consulting, involving,
collaborating, empowering) el el o Jan s apiele ) Dlia 5 ainall  Aiadal) JIE5 J las Slie 58 31)



Figure 7. Framework for tackling SDH inequities

Context-specific
strategies tackling

both structural and
intermediary
determinants

Action

Intersectoral

Key dimensions and directions for policy

Social Participati
and Empowerment

Policies on stratification to reduce inequalities,

mitigate effects of stratification

Policies to reduce unequal consequences of
illness in social, economic and health terms

« Monitoring and follow-up of health equity and SDH

« Evidence on interventions to tackle social
determinants of health across government

-« Include health equity as a goal in health
policy and other social policies

Table 3. Examples of SDH interventions

Entry Point

Social Stratification:
Policies to reduce
inequalities and
mitigate effects of
stratification.

Strategies

Universal

Selective

Active policies to reduce income inequality
through taxes and subsidized public services.
Free and universal services such as health,
education, and public transport.

Active labour market policies to secure jobs with
adequate payment. Labour intensive growth
strategies.

Social redistribution policies and improved
mechanisms for resource allocation in health care
and other social sectors.

Promote equal opportunities for women and
gender equity.

Promote the development and strengthening of
autonomous social movements.

Social security schemes for specific population
groups in disadvantaged positions.

Child welfare measures: Implement Early Child
Development programmes including the provision
of nutritional supplements, regular monitoring

of child development by health staff. Promotion

of cognitive development of children at pre-
schooling age. Promote pre-school development.

Exposure:
Policies to reduce
exposure of
disadvantaged
people to health
damaging factors.

Healthy and safe physical neighbourhood
environments. Guaranteed access to basic
neighbourhood services.

Healthy and safe physical and social living
environments. Access to water and sanitation.
Healthy and safe working environments.

Policies for health promotion and healthy lifestyle
(e.g. smoking cessation, alcohol consumption,
healthy eating and others).

Policies and programs to address exposures for
specific disadvantaged groups at risk (cooking
fuels, heating, etc).

Policies on subsidized housing for disadvantaged
people.

Vulnerability:
Policies to reduce
vulnerability of
specific groups.

Employment insurance and social protection
policies for the unemployed.

Social protection policies for single mothers
and programs for access to work and education
opportunities.

Policies and support for the creation and
development of social networks in order to
increase community empowerment.
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Extra support for students from less privileged
families facilitating their transition from school to
work.

Free healthy school lunches.

Additional access and support for health
promotion activities.

Income generation, employment generation
activities through cash benefits or cash transfers.

Unequal Policies
to reduce

the unequal
consequences of
social, economic,
and ill-health for
disadvantaged
people.

g

Equitable health care financing and protection
from impoverishment for people affected by
catastrophic illness.

Support workforce reintegration of people affected
by catastrophic or chronic illness.

Active labour policies for incapacitated people.
Social and income protection for people affected
with chronic illness and injuries.

Additional care and support for disadvantaged
patients affected by chronic, catastrophic iliness
and injuries.

Additional resources for rehabilitation programs
for disadvantaged people.




Summary

Social determinants

both specific features of and pathways by which societal conditions affect health and that
potentially can be altered by informed action. Influence health both directly & indirectly

Education

Transportation
Socio-economic status

Built environment
Community support networks
Health behavior and lifestyle

Income

Public policies

Health services

Employment

Material & neighborhood factors
o Housing:dwelling and the

location

o neighborhood environment

High risk groups

° Uneducated or low educational e Low social status
attainment e Ethnic minorities
e Unemployed e Female

e Lowincome

Material & Neighborhood factors

e Housing e The quality of physical working
e Consumption potential, i.e. the financial environment.
means to buy healthy food, warm e Neighborhood environment
clothing, etc.

Psychosocial Risk Factors

Psychosocial Risk Factors increase with the low Socioeconomic status such as:
€ Stress
€ Personality factors
o  Traumatic life events
o  Coping and resilience
o Hopelessness
€ Social relationships
o  social support
o  social networks



Summary

WHO conceptual framework for action on the social determinants of

health-2010

SOCIOECONOMIC

CONTEXT

I Governance I

Macroeconomic
Policies

AND POLITICAL |

Socioeconomic
Position

Labour Market,
Housing, Land

Public Policies

Social Protection

Culture and
Societal Values

Social Policies .

Education, Health, .

Social Class
Gender
Ethnicity (racism)

— 1
Education

~ 1
Occupation

= -
Income

STUCTURAL DETERMINANTS
SOCIAL DETERMINANTS OF

HEALTH INEQUITIES

Sl 4l :Context
5 =:=?

-

Macroeconomic
==\ :policies
Sae calll & galai)
Gl s

il 8 :Social policies
L il ol Jaadl A g) 30
oSl dBde

Public policies:
Government free
education or health
coverage laws that
prevent child abuse.
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(Living and Working,
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Availability, etc. )

Behaviors and
Biological Factors
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Psychosocial Factors

Material Circumstances «
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OF HEALTH
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Good luck!

FEEDBACK


https://goo.gl/forms/s51W7YG3WGc4jof43

