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Structural Factors:

Social Determinants of Health and Health Outcomes 
Brennan Ramirez LK, Baker EA, Metzler M. Promoting Health Equity: A Resource to Help Communities Address Social Determinants of
Health. Atlanta: U.S. Department of Health and Human Services, Centers for Disease Control and Prevention; 2008.



Equality vs Equity
What’s the difference?

Equality Equity



Social Determinants of Health

Life-enhancing resources, such as food 

supply, housing, economic and social 

relationships, transportation, education 

and health care, whose distribution across 

populations effectively determines length 

and quality of life.

Reference: James S. (2002)



Health Equity

 The opportunity for everyone to attain his 

or her full health potential

 No one is disadvantaged from achieving 

this potential because of his or her social 

position or other socially determined 

circumstance.

 Distinct from health equality

Reference: Whitehead M. et al



Health Equity

 “Health equity means that everyone has a 

fair and just opportunity to be as healthy 

as possible. This requires removing 

obstacles to health such as poverty, 

discrimination, and their consequences, 

including powerlessness and lack of 

access to good jobs with fair pay, quality 

education and housing, safe 

environments, and health care.”

Reference: What Is Health Equity? And What Difference Does a Definition Make? Robert 

Wood Johnson Foundation, 2017



Health Inequities

 Systematic and unjust distribution of social, 
economic, and environmental conditions needed 
for health 
 Unequal access to quality education, healthcare, 

housing, transportation, other resources (e.g., grocery 
stores, car seats)

 Unequal employment opportunities and pay/income

 Discrimination based upon social status/other factors

Reference: Whitehead M. et al



Health Disparities

 Differences in the incidence and 
prevalence of health conditions and health 
status between groups, based on:

Race/ethnicity

Socioeconomic status

Sexual orientation

Gender

Disability status

Geographic location

Combination of these



Discussion: Health Inequities

 What social, economic, or environmental conditions affect your 

whole community (e.g., air pollution, high concentration of fast 

food restaurants, inadequate public transportation system)?

 What conditions differentially affect subgroups in your 

community?

 Why are these conditions experienced differentially for subgroups 

in your community?



Social Determinants of Health

 Access to health care

 Access to resources

 Education

 Employment

 Environment

 Income/Poverty

 Insurance Coverage

 Housing

 Racism/Discrimination

 Segregation

 Transportation



16

Social Determinants of Health
16

Kaiser Family Foundation, KFF, Beyond Health Care: The Role of Social Determinants in Promoting Health and Health Equity, May 10, 2018, 

https://www.kff.org/racial-equity-and-health-policy/issue-brief/beyond-health-care-the-role-of-social-determinants-in-promoting-health-and-health-equity/

https://www.kff.org/racial-equity-and-health-policy/issue-brief/beyond-health-care-the-role-of-social-determinants-in-promoting-health-and-health-equity/


Place Matters

Parks

Sidewalks

Grocery Stores

Financial Institutions

Better Performing 

Schools

Good Public 

Transportation

Fast Food Restaurants

Liquor Stores

Unsafe/Limited Parks

Poor Performing Schools

Increased Pollution and 
Toxic Waste Sites

Limited Public 
Transportation

Communities of 

Opportunity

Less Resourced 

Communities
Good Health 

Status

Poor Health 

Status

contributes to 

health disparities:

Obesity

Diabetes

Asthma

Infant mortality

Reference: PolicyLink



Examples of Health Inequities

Education Infants born to African American mothers with 

only a high school education were 2.2 times 

more likely to die in the first year of life 

compared to their White counterparts.

Income Low socioeconomic status is associated with an 

increased risk for many diseases, including 

arthritis, diabetes, chronic respiratory diseases, 

cervical cancer and frequent mental distress.1

Access to 

resources

Lower income and racial/ethnic minority 

communities are less likely to have access to 

grocery stores with a wide variety of fruits and 

vegetables.2,3

References: 1Schulz et al. (2018), 2Williams, Priest, & Anderson (2016), 3Baker, et al (2006)



% in less than Very Good Health



% in less than Very Good Health



Examples of Health Disparities

References: 1CDC (2008), 2NCHS (2002), 3NICHD (2007)

Infant and 

maternal 

mortality

Mortality rate for infants of mothers with less than 12 years of education was 

1.5 times higher than for infants of mothers with 13 or more years. Higher 

mortality rate for mothers: 37.3 Non-Hispanic Black women, 14.9 Non-Hispanic 

White women and 11.8 Hispanic women per 100,000 live births. 

Diabetes From 2017-2018, American Indians/Alaska Native (13.6%), Black, non-

Hispanic (11.7%), and Hispanic (12.5%) people were all significantly more 

likely to have diabetes than White, non-Hispanic people (7.5%).

HIV/AIDS Black/African Americans (~13% of US pop), accounted for 42% of the new HIV 

diagnoses in 2018.

Suicidality From 2009-2018, American Indian/Alaska Native males 15–24 years of age 

were over 2 times more likely to die from suicide compared to the rest of US 

population. 

CDC, 2008, 2018

CDC, 2020

2017-2018 

National Health 

Interview Survey 

CDC

CDC, 2020 – HIV 

Surveillance 

Report 



Across America, Differences in How Long and How Well We Live

NATIONAL CENTER FOR HEALTH STATISTICS/CDC



Effects of Racism in Healthcare

 Black Americans are regularly undertreated for pain compared to their white 

counterparts

 One study found black children were less likely than white children to receive pain 

medication during ER visits for appendicitis1

 Black veterans are less likely to be prescribed opioids than white veterans2

 A 2016 survey of medical students showed half of white students believed 

black patients feel less pain than white patients due to physiological 

differences3

 The white medical students who held these beliefs were also more likely to suggest 

inappropriate medical treatment for black patients.

 This is not medically accurate. These myths likely relics of slavery.



SUD Historical Context

 Opioid prescriptions disproportionately went to White patients, due 
to access to care and insurance issues, and belief that Black 
patients exaggerated their self-reports of pain 

 As non-medical opioid misuse increased in White communities, 
rather than incarceration, regulators  instituted: 

 Prescription Drug Monitoring Programs

 Voluntary take-back programs for unused medication

 Dissemination of naloxone to reverse overdoses

 Passed Good Samaritan laws to protect people calling 911 for a drug overdose 

 Arrest rate for sale or possession of Rx drugs was 25% of that for 
heroin or cocaine use 

Source: Hansen & Netherland, 2016 



SUD Historical Context (3) 

 2002: FDA approves buprenorphine 

 By 2005, 91% of patients on buprenorphine were White, 

mostly college educated, employed, and dependent on 

prescription opioids

 Methadone patients, however, more likely to be people of 

color without college education, often unemployed, and 

heroin users 

 Buprenorphine marketing was demographically targeted, 

largely featuring images of White people 
Source: Hansen & Netherland, 2016 



• Enacted stigma: 

• Anticipated stigma: 

• Internalized stigma: 

26

Source: Earnshaw & Chaudoir, 2009
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Intersectionality

Intersectionality: “a theoretical framework for understanding 
how multiple social identities such as race, gender, sexual 
orientation, SES, and disability intersect at the micro level of 
individual experience to reflect interlocking systems of privilege 
and oppression (i.e. racism, sexism, heterosexism, classism) at 
the macro social-structural level.” (Bowleg, 2012)



Intersectionality

Gender

Race/ Ethnicity

Community

Sexual Orientation

Education

Class
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Cultural 
Practice 

Perspectives



National Center on Cultural Competence, http://www.nccccurricula.info/glossary.html

http://www.nccccurricula.info/glossary.html


Cultural Patterns

Can be used to understand groups of people 

These patterns are not frozen, or static, but 

open to exceptions since many individuals have 

experiences that are not shared by their group.



US Department of Health & Human Services, Office of Minority Health, 
http://minorityhealth.hhs.gov/templates/browse.aspx?lvl=2&lvlid=11

http://minorityhealth.hhs.gov/templates/browse.aspx?lvl=2&lvlid=11
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Implicit Bias

 Recognize that 

implicit bias is in 

you through a 

lifetime of 

conditioning

 Know that 

implicit bias 

adversely 

affects decision 

making 

 Take measures 

to identify and 

assess for your 

own implicit bias





Provider Considerations:

Provider recommendations cont.:

• Seek clinical supervision if there are 
issues or feelings about working with 
any individuals.

• Working with your feelings and 
reactions toward a client (counter-
transference) is an ethical obligation 
and requires supervision
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Culturally and Linguistically Appropriate Services 

(CLAS) in Health and Health Care

“The CLAS Standards are intended to advance health 

equity, improve quality of care and help eliminate health 

care disparities by providing a blueprint for individuals

and health and health care organizations to implement 

culturally and linguistically appropriate services.”

OMH Home, Blog: National Partnership for Action, What Do the New CLAS Standards Mean for 

Behavioral Health? Huang, L., PhD, 7/30/13
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Why Implement CLAS Standards in Your Settings? 

 To respond to current and 

projected demographic 

changes in the United States

 To eliminate long-standing 

disparities in the health status 

of people of diverse racial, 

ethnic and cultural 

backgrounds

 To improve the quality of 

services and health outcomes

 To meet legislative, 

regulatory and accreditation 

mandates

 To decrease the likelihood of 

liability/malpractice claims

The National Center for Cultural Competence, The Compelling Need for Cultural and Linguistic Competence, 

Retrieved on March 16, 2020. 

https://nccc.georgetown.edu/foundations/need.php
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1. Principle Standard

2. Governance, Leadership, Workforce

3. Communication and Language Assistance

4. Engagement, Continuous Improvement and 

Accountability
(9-15)

(5-8)

(2-4)

(1)

Enhanced National CLAS Standards
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Principle Standard

1. Provide effective, equitable, understandable, and 

respectful quality care and services that are 

responsive to diverse cultural health beliefs and 

practices, preferred languages, health literacy, and 

other communication needs. 



50

Governance, Leadership, Workforce

2. Advance and sustain organizational governance and 

leadership that promotes CLAS and health equity 

through policy, practices, and allocated resources. 

3. Recruit, promote, and support a culturally and 

linguistically diverse governance, leadership, and 

workforce that are responsive to the population in the 

service area. (How?)

4. Educate and train governance, leadership, and 

workforce in culturally and linguistically appropriate 

policies and practices on an ongoing basis. 
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Communication and Language Assistance (1 of 2)

5. Offer language assistance to individuals who have 

limited English proficiency and/or other communication 

needs, at no cost to them, to facilitate timely access to 

all health care and services.

6. Inform all individuals of the availability of language 

assistance services clearly and in their preferred 

language, verbally and in writing.
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Communication and Language Assistance (2 of 2)

7. Ensure the competence of individuals providing 

language assistance, recognizing that the use of 

untrained individuals and/or minors as interpreters 

should be avoided.

8. Provide easy-to-understand print and multimedia 

materials and signage in the languages commonly 

used by the populations in the service area.
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Questions to Consider

1. What cultures do you see in your community of 

practice?

2. What groups or communities in your service are do 

you feel are especially vulnerable in your setting? 

3. What questions or concerns do you have about 

navigating cultural and language barriers for persons 

of specific racial, ethnic and linguistic minorities, 

people with disabilities, and sexual orientations and 

gender identities?



Resources
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Organizational Assessment Tools

• Coalition for Communities of Color, Tool for Organizational Self-

Assessment Related to Racial Equity                                                                                          

https://racc.org/wp-content/uploads/buildingblocks/foundation/CCC%20-

%20Tool%20for%20Organizational%20Self-

Assessment%20Related%20to%20Racial%20Equity.pdf

• Racial Equity Tools, Organizational Assessment Tools and Resources,

https://www.racialequitytools.org/resources/plan/informing-the-

plan/organizational-assessment-tools-and-resources

• Michigan State University, Equity Organizational Self-Assessment, 

Microsoft Word - equity org self assessment_11-5-18.docx 

(systemexchange.org)

• Annie E. Casey Foundation, Organizational Self-Assessment,                                  

https://www.culturalyork.org/wp-content/uploads/Organizational-Self-

Assessment.pdf

https://racc.org/wp-content/uploads/buildingblocks/foundation/CCC%20-%20Tool%20for%20Organizational%20Self-Assessment%20Related%20to%20Racial%20Equity.pdf
https://www.racialequitytools.org/resources/plan/informing-the-plan/organizational-assessment-tools-and-resources
http://systemexchange.org/application/files/2315/4327/2119/ABLe_EquityOrganizationalSelf-Assessment_F.pdf
https://www.culturalyork.org/wp-content/uploads/Organizational-Self-Assessment.pdf
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CLAS Standards Resources 

Roadmap for Technical Assistance 

Efforts in Substance Use Services 

Administration

ATTCnetwork, Building Health Equity 

and Inclusion, Free Resources

A Practical Guide to Implementing 

the National CLAS Standards

Think Cultural Health (OMH)

https://attcnetwork.org/sites/default/files/2019-07/CLAS_Roadmap2019_English.pdf
https://attcnetwork.org/centers/global-attc/clas-resources
https://www.cms.gov/About-CMS/Agency-Information/OMH/Downloads/CLAS-Toolkit-12-7-16.pdf
http://www.thinkculturalhealth.hhs.gov/
https://attcnetwork.org/sites/default/files/2019-07/CLAS_Roadmap2019_English.pdf
https://attcnetwork.org/centers/global-attc/clas-resources
https://www.cms.gov/About-CMS/Agency-Information/OMH/Downloads/CLAS-Toolkit-12-7-16.pdf
http://www.thinkculturalhealth.hhs.gov/


County Health Rankings

 The County Health Rankings & Roadmaps  program 

compares the health of nearly all counties in the United 

States to others within its own state.

 The program is a collaboration between the Robert Wood 

Johnson Foundation and the University of Wisconsin 

Population Health Institute

 https://www.countyhealthrankings.org/

https://www.countyhealthrankings.org/


County Health Rankings

https://www.countyhealthrankings.org/

https://www.countyhealthrankings.org/


County Health Rankings

https://www.countyhealthrankings.org/

https://www.countyhealthrankings.org/


County 

Health 

Rankings



County 

Health 

Rankings



County 

Health 

Rankings



County 

Health 

Rankings



Centers for Disease Control and 

Prevention (CDC)

https://www.cdc.gov/socialdeterminants/

 Great repository of research

 Tools for Putting SDOH into Action

 Policy Resources to Support SDOH



Background

 WHO Commission on SDOH
www.who.int/social_determinants/thecommission/en/index.html

 Unnatural Causes documentary
www.unnaturalcauses.org/

 NACCHO Health Equity and Social Justice Committee
www.naccho.org/topics/justice/mission.cfm

 RWJ Commission on SDOH
www.rwjf.org/pr/product.jsp?id=41008

 CDC Expert Panel on SDOH 

www.healthyohioprogram.org/ASSETS/AF886060E94E4823A9338F7E68139947/hepanel.pdf

 IOM Committee in SDOH
www.iom.edu/Activities/SelectPops/HealthDisparities.aspx

 IOM Local Government Actions to Prevent Childhood Obesity  

Report
www.iom.edu/Reports/2009/ChildhoodObesityPreventionLocalGovernments.aspx

 Healthy People 2020 Report
www.healthypeople.gov/

 PolicyLink

http://www.policylink.org/site/c.lkIXLbMNJrE/b.6728307/k.58F8/Why_Place___Race_Matter.htm#

http://www.who.int/social_determinants/thecommission/en/index.html
http://www.unnaturalcauses.org/
http://www.naccho.org/topics/justice/mission.cfm
http://www.rwjf.org/pr/product.jsp?id=41008
http://www.healthyohioprogram.org/ASSETS/AF886060E94E4823A9338F7E68139947/hepanel.pdf
http://www.iom.edu/Activities/SelectPops/HealthDisparities.aspx
http://www.iom.edu/Reports/2009/ChildhoodObesityPreventionLocalGovernments.aspx
http://www.policylink.org/site/c.lkIXLbMNJrE/b.6728307/k.58F8/Why_Place___Race_Matter.htm
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Fundamentals of Medications for Addiction Treatment (MAT)

Course Title and Link Course Length Credit / Contact Hours

Addiction Overview 30 Minutes 0.5 CME

Demystifying DEA's Role in MAT Regulation & Implementing a Zero Risk 
Program

1 Hour 1.0 CE
1.0 CME

Opioids as an Emergency 1 Hour 1.0 CE
1.0 CME

Substance Use Navigators: Changing Roles in the Pandemic 1 Hour 1.0 CE
1.0 CME

Buprenorphine

Course Title and Link Course Length Credit / Contact Hours

Starting Treatment: Buprenorphine Induction 101 1 Hour 1.0 CE
1.0 CME

Understanding Buprenorphine Formulations and Clinical Guidelines for 
Use

1.5 Hours 1.5 CE
1.5 CME

Shared Medical Appointments for MAT Treatment 1 Hour 1.0 CE
0.75 CME

MAT in Special Populations

Course Title and Link Course Length Credit / Contact Hours

Treating Pregnant Women with Opioid Use Disorder 1 Hour 1.0 CE
1.0 CME

Treating Pain and Opioid Use Disorder 1 Hour 1.0 CE
1.0 CME

OASIS-TTA On-Demand Courses

https://psattcelearn.org/courses/wpsi-and-hma-present-addiction-overview/
https://psattcelearn.org/courses/wpsi-presents-dea-mat-regulations/
https://psattcelearn.org/courses/wpsi-presents-opioids-as-an-emergency/
https://psattcelearn.org/courses/substance-use-navigators-changing-roles-in-the-pandemic/
https://psattcelearn.org/courses/starting-treatment-buprenorphine-induction-101/
https://psattcelearn.org/courses/understanding-buprenorphine-formulations-clinical-guidelines-for-use/
https://psattcelearn.org/courses/shared-medical-appointments-for-mat-treatment/
https://psattcelearn.org/courses/treating-pregnant-women-with-oud/
https://psattcelearn.org/courses/treating-patients-with-pain-and-opioid-use-disorder/

