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Lecture Objectives
1. Describe why your address can predict your
health outcomes
2. Explain the impact of social determinants on
health inequality
3. Discuss the impact of social determinants on
health literacy
4. Describe how community pharmacists have
impacted community health

Ireland, Sweden, France, Spain, Portugal and the
other western European nations all mandate by
law paid holidays and vacations of 4 to 6 weeks.

On average, which of the following conditions is
the strongest predictor of your health?
A.
B.
C.
D.

Whether or not you smoke
What you eat
Whether or not you are wealthy
Whether or not you have health
insurance
E. How often you exercise

Where does the U.S. rank in the percentage of
the population that smokes cigarettes?

How many days of paid vacation are mandated
by law in the U.S.?
A. None
B. 10
C. 12

(of the 30 OECD countries)

A.
B.
C.
D.
E.

#1 (highest smoking rates)
Top 5
Top 10
11‐20th place
Below 25 (lowest smoking rates)
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On average, how many more supermarkets are
there in predominantly white neighborhoods
compared to predominantly Black and Latino
neighborhoods?
A.
B.
C.
D.

About the same
2 times as many
4 times as many
6 times as many

Generally speaking, which group has the best
overall health in the U.S.?

A.
B.
C.
D.

Recent Latino immigrants
Native‐born whites
Native‐born Latinos
Native‐born Asian Americans

“Place Matters”
The Mystery: Why are zip code and street
address good predictors of population
health?

“Click here to enter your address and get
your life expectancy!”
http://www.calendow.org/news/your‐zip‐
code‐lifetime/
(California address only – sponsored by The California Endowment)

What are the “social determinants of health”?

What determines health?

• WHO defines social determinants of health as “the
conditions in which people are born, grow, work, live,
and age, and the wider set of forces and systems
shaping the conditions of daily life”
• Health inequities, “the unfair and avoidable differences
in health between groups of people within countries
and between countries” (WHO), stem from the social
determinants of health and result in stark differences
in health and health outcomes
Schroeder NEJM 2007
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Health Care’s Blind Side
• Physicians believe unmet social needs are directly leading to
worse health for Americans — and that patients’ social needs
are as important to address as their medical conditions
• Physicians report that their patients frequently express health
concerns caused by unmet social needs beyond their control
• This is health care’s blind side: Within the current health care
system, physicians do not have the time or sufficient staff
support to address patients’ social needs, even though these
needs are as important to address as medical conditions.

Healthy People 2020:
5 major areas to address SDOH
• Economic Stability
–
–
–
–

Poverty
Employment
Food Security
Housing Stability

– Access to Health Care
– Access to Primary Care
– Health Literacy

• Neighborhood and Built
Environment

• Education
–
–
–
–

• Health and Health Care

High School Graduation
Enrollment in Higher Education
Language and Literacy
Early Childhood Education and
Development

–
–
–
–

Access to Healthy Foods
Quality of Housing
Crime and Violence
Environmental Conditions

• Social and Community Context
–
–
–
–

Social Cohesion
Civic Participation
Discrimination
Incarceration

Gini coefficient – measure of income inequality
0 = complete equality; 1 = complete inequality
Utah lowest, CT 49th, NY highest inequality

Facts of Social Determinants
• Income:
– Income inequality in U.S. increased between
1977‐1999: income of richest 1% doubled; income
of lowest 20% declined by 9%
– Countries w/unequal income distribution have
higher rates of infant mortality than countries
w/more equitable income distribution
– “Robin Hood Index” of 50 states: income
inequality significantly related to level of
homicide, assault, robbery
Social and Environmental Determinants of Health

Wealth inequality by country
% total global personal wealth
1. United States — 41.6%
2. China — 10.5%
3. Japan — 8.9%
4. U.K. — 5.6%
5. Germany — 3.9%
6. France — 3.5%
7. Canada — 3.0%
8. Italy — 2.9%
9. Australia — 2.0%
10. South Korea — 1.6%

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Wealth inequality
U.S.A. — 80.56
Sweden — 79.90
U.K. — 75.72
Indonesia — 73.61
Austria — 73.59
Germany — 73.34
Colombia — 73.18
Chile — 73.17
Brazil — 72.86
Mexico — 70.00

(100=perfect inequality, i.e. one
person owns all the wealth)
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Facts of Social Determinants

Connection between education & health
• An additional 4 years education:

• Education & employment:
– Ages 25‐64: death rate for those w/less than 12
yrs education more than twice for those w/13 or
more yrs of education
– Infant mortality double for mothers w/less than
high school education
– Unemployment associated w/poorer outcomes:
• Depression, suicide, alcoholism, sleep disturbances, GI
distress, headache, CVD, musculoskeletal disorders
Social and Environmental Determinants of Health

– Lowers 5‐yr mortality by 1.8 percentage points
– Reduces heart disease risk by 2.2 percentage pts
– Reduces risk of diabetes by 1.3 percentage pts
– Reduces self‐report of poor health by 6 pts
– Reduces lost work days due to sickness by 2.3/yr

• Why???
– Increased education improves health behaviors
– Some behaviors reflect differential access to care
National Bureau of Economic Research; Education and Health: Evaluating
Theories and Evidence . 2010

Facts of Social Determinants
• Environment:

Determinants of Health
• Conditions or factors associated with health

– Worldwide, ¼ preventable disease attributable to
poor environmental quality
– U.S.: air pollution associated w/50,000 premature
deaths & up to $50 billion health costs

– Characteristics of individual, community, state,
national, or global
– Person‐environment interaction
• Positive interactions = health or maintenance of health
• Negative interactions = illness or decrement of health

• Social Capital:
– Individuals lacking social ties: 2‐3x risk of dying of all
causes compared to those well‐connected
• Socially isolated: 4x greater rate of heart attack

– Social connectedness stronger predictor of perceived
quality of life than income or education level

• Blaming individuals for poor health or crediting
for good health inappropriate
– May not be able to control determinants of health

Social and Environmental Determinants of Health

Vicious Cycle of Health Care
(Developing Countries)

Vicious Cycle of Health Care: U.S.

Curative services futile if not coupled with public health measures

Health Services
Seek treatment

Malnutrition
Diarrhea
Measles
Malaria
Pneumonia/TB
Scabies
Intestinal parasites
Disease returns

Health Services
Seek
treatment

Return to
Environment

Polluted water
Inadequate food
Polluted environment
Overcrowding
Insecurity
Extreme heat or cold

Return to
Environment

Diabetes
Heart Disease
Cancer
PTSD/Depression
Pain disorders
Sleep disorders
Infectious diseases

Disease returns

Poor housing
Poor education
Food insecurity
Unsafe environment
Wealth inequality
Racism
Job insecurity
Poor transportation
Lack of language
services
Lack of health insurance
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Social Determinants 10 Tips for Better Health

How social determinants relate to
health disparities

(in addition to stop smoking, eat more fruits/veggies, etc.)
An “alternative” way to counsel patients about health determinants
6. Be able to afford to go on
vacation.
7. Practice not losing your job,
and don’t become
unemployed.
8. Make sure you have benefits,
especially if unemployed,
sick or disabled.
9. Don’t live next to a busy
major road, or polluting
factory.
10. Learn how to fill in complex
housing forms before
becoming homeless and
destitute.

1. Don’t be poor. If you can,
stop. If you can’t, try not
to be poor for long.
2. Don’t have poor parents.
3. Own a car.
4. Don’t work in a stressful,
low‐paying manual job.
5. Don’t live in damp, low
quality housing.

1. Context for health or illness
– where we live, learn, work and play
influences our health
2. Disparities in health based on race, ethnicity,
or class that raises questions about the
fairness of those disparities

Source: Centre for Social Justice, Social Determinants Across the Lifespan; www.socialjustice.org/subsites/conference/resources

Health Equity vs Health Disparities
• Health equity: right of everyone to have “a fair and
just opportunity to be as healthy as possible”

CT Health Disparities Report ‐ 2009
• Leading health indicators
–
–
–
–
–
–
–
–
–

– Requires moving obstacles, i.e. poverty, discrimination,
fair pay, quality housing & education, safe environment

• Health disparities: the metric for assessing health
equity, defined as “differences in health outcomes
that are linked with social, economic and
environmental disadvantage”
Braveman P. (6/22/17): A new definition of health equity to guide future efforts
and measure progress. Health affairs blog.
Office of Minority Health (2011)

Modifiable Risk Factors among Adults (18+y) by
Annual Household Income, Connecticut, 2011‐2013

Mortality
Birth outcomes
Chronic diseases
Infectious diseases
Injuries
Behavioral risks
Environmental and occupational health
Oral health
Access to care and the health care work force

• Social and economic indicators
• Most recent data at:
www.ct.gov/dph/healthdisparitiesdata

Prevalence of High Blood Pressure by Annual
Household Income (18+y), CT, 2011‐2013

52.0

52.0
37.6
34.0
30.3

34.7
32.6

26.0

34.7

39.0

31.0

27.7

24.0
20.3

17.1
9.8

13.0

Weighted Percent
(age‐adjusted)

Weighted Percent
(age‐adjusted)

39.0

12.9
5.5

27.7

28.1

24.0

26.0

13.0

0.0
High
Cholesterol

High Blood
Pressure

Obesity

<$25K
Source: CT DPH, BRFSS, 2011‐2013 data.

Physical
Inactivity*

Current
Smoking

Diabetes

0.0
All CT

$75K+
*Participated in no physical activities in past month

Connecticut Department of Public Health
Keeping Connecticut Healthy
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<$25,000

$25K‐$49,999

$50K‐74,999

$75,000+

Source: CT DPH, BRFSS, 2011‐2013 data.
Connecticut Department of Public Health
Keeping Connecticut Healthy
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Age‐adjusted Premature Mortality Rates (<75 years of
age) per 100,000 population, CT Residents, 2008‐2012

Prevalence of High Blood Pressure by Race &
Ethnicity, Adults (18+y), CT, 2011‐2013
52.0

800.0
37.7
600.0

Weighted Percent
(age‐adjusted)

39.0

30.5
28.1

26.8

400.0

22.7

26.0
200.0
13.0
0.0
Diabetes
0.0
All CT

White

Black or African Hispanic or Latino
American

Other

Diabetes‐related

All Residents

Non‐Hispanic White

Non‐Hispanic Black or African American

Hispanic or Latino/a

Source: CT DPH, BRFSS, 2011‐2013 data.
Source: Connecticut Department of Public Health, Vital Records Mortality Files, 2008‐2012

Connecticut Department of Public Health
Keeping Connecticut Healthy
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According to the CDC,
more than 1 out of 3 adults
have prediabetes.

However, only 7.2% of
Connecticut adults have ever
been told by a health
professional that they have pre‐
diabetes.

Age‐Adjusted Hospitalization Rates –
Diabetes and Diabetes‐Related LE Amputation
CT Residents by Race & Ethnicity, 2009
Age‐adjusted rate per 100,000

Prediabetes among Connecticut Adults without
Diagnosed Diabetes, 2012‐2014
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300
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242.1
133.6
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55.5
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Diabetes
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Source: Connecticut Department of Public Health, Behavioral
Risk Factor Surveillance Survey, 2012‐2014

Asthma ED Visit Rates by Year and
Race/Ethnicity, Connecticut, 2000 – 2009

47.9

16.0

0
Hispanic

DRNLEA

Source: CT Department of Public Health.
Acute Care Hospital Inpatient Discharge Database, 2012.

Disparities – local or national?

180

• CT has highest per capita income in U.S.

120

• What local determinants of health could lead
to these health disparities?

Rate per 10,000

– Does this affect health disparities?
Hispanic
Black*
Overall

60

Other*
White*

0
2005

2006

2007
Calendar Year

2008

• CT’s Health Equity Index: maps social
determinants to health outcomes

2009
* Non‐Hispanic

Source: Connecticut Hospital Information Management Exchange (CHIME)
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Town Scores

Compare Towns

Side by side mapping

Potential Solutions
• “Bringing Care to People Rather Than People
to Care” (Richard Niederman, Editor, AJPH, September 2015)
– Placed‐based care
• Home, place of worship, barbershop, etc.

– Use of community health workers
– Use of telehealth/videoconferencing
– Community‐focused programs – “Community‐
based Participatory Approach”
• Community‐based participatory research (CBPR)

DPH‐UCONN SOP Collaboration
• Expanding MTM‐certified Pharmacists throughout the state to
provide MTM services
• Developing a network of innovative community pharmacists
focused on provision of services for underserved and vulnerable
populations.
• Implemented a Community‐system of care for hypertension which
integrates pharmacists and CHWs into care team
– CHWs performed BP outreach – car washes, barber shops,
laundromats, churches
– Linked identified HBP to immediate appt w/clinic PCP
– Pharmacist identify clients in the community with uncontrolled HTN
through database screening of nonadherence
– Clinic & community pharmacists performed MTM w/CDTM HTN
protocols with clinic MDs
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“To achieve greatness, start with where you are
at, use what you have, and do what you can”
‐‐ Arthur Ashe, legendary tennis champion and founder of the
Arthur Ashe Institute for Urban Health

Thank you!
Thomas.e.buckley@uconn.edu
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