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Learning Objectives
■ Understand the definition of Social Determinants of Health 

■ Learn basic applications of Social Determinants of Health in clinical research 
– Quality Improvement
– Health Outcomes 
– Advocacy
– Interventions

■ Understand resources needed to conduct Social Determinants of Health Research
– Community engagement
– Other Resources
– Questions/Open Discussion



World Health Organization

■ The social determinants of health (SDH) 
are 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.

■ These forces and systems include 
economic policies and systems, 
development agendas, social norms, 
social policies and political systems.



Social Determinants of Health Defined

– Determinants imply ‘causality’
– Social determinants involve 

human behavior, interaction, 
and systems with implications 
of causality of human health 
conditions

– SDoH factors from five areas 
of our daily lives which affect 
our health

– Five areas defined by the CDC†
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Hahn RA. 2022 J Pub Health Res
† CDC. https://www.cdc.gov/socialdeterminants/index.htm



Distant Determinants of Health
■ Country-level ecological analyses on the health
■ Structural determinants: Fundamental structures of a nation that 

generate social stratification
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Russell M Viner, Elizabeth M Ozer, et. Al Adolescence and the social determinants of health Lancet 2012; 379: 1641–52



Proximal or Intermediate Determinants

Availability of resources 
to meet daily needs

safe housing and food

Access to 
educational, 

economic, and job 
opportunities

Access to health care 
services

Quality of education 
and job training

Community-based 
resources for living, 
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options Public safety



Proximal or Intermediate Determinants

Social support
Social norms and attitudes
(discrimination, racism, and 

distrust of government)

Exposure to crime, violence, 
and social disorder 

(presence of trash and lack 
of cooperation in a 

community)

Socioeconomic conditions 
(concentrated poverty and 

the stressful conditions that 
accompany it)

Residential segregation Language/Literacy

Access to mass media and 
emerging technologies 

(cell phones, the Internet, 
and social media)

Culture



Definitions
■ Health Disparity

– A higher burden of illness, injury, disability, or mortality experienced by one population group 
in relation to another

– Differences in the incidence, prevalence, mortality, and burden of diseases and other 
adverse health conditions that exist among specific population groups in the United States.
■ National Institutes of Health 

■ Health Care Disparity
– Differences in coverage, access, or quality of care that is not due to health needs
– Disparities in health care can contribute to health disparities

■ Health Inequities
– Differences in health which are not only unnecessary and avoidable but, in addition, are 

considered unfair and unjust



Health Disparities

■ Intimately linked to SDH

■ Socioeconomic status (SES)
– One of the main contributing factors
– Far-reaching in its grasp and significantly hurtful in its touch
– Low SES determines not only how an individual lives but also 

where one lives, and how long one lives



Health Equity

■ Everyone has a fair and just opportunity to be as 
healthy as possible

■ …Requires removing obstacles to health:
– Poverty
– Consequences of Discrimination

■ Powerlessness and lack of access to 
good jobs with fair pay, quality education 
and housing, safe environments, and 
healthcare

■ …Means reducing and ultimately eliminating 
disparities in health and its determinants that 
adversely affect excluded or marginalized groups

■ …The ethical and human rights principle that 
motivates us to eliminate health disparities



HEALTH EQUITY



Generations of health disparities 
research 

■ FIRST-GENERATION: DO DISPARITIES EXIST? 

■ SECOND-GENERATION: WHY DO DISPARITIES 
EXIST? 

■ THIRD-GENERATION: DO INTERVENTIONS WORK? 

■ FOURTH GENERATION: health equity action 
research trajectory (HEART) 

– utilizing public health critical race praxis 
(PHCR) as our conceptual framework

– addressing structural determinants of health 
through comprehensive multilevel 
interventions

– utilizing comprehensive evaluation
– necessitating explicit attention to self-

reflection by the researcher.

Toward a Fourth Generation of Disparities Research to Achieve Health 
Equity – SD Thomas et al



CAUSES OF CAUSES
Systemic health and 

social inequities



Applications of SDoH in clinical 
research

Quality improvement
Patient health outcomes
Patient advocacy
Improving patient interventions



SDoH use in Quality Improvement

Primary Outcome: Increase SDoH screening by >90% for 9 individual questions at newborn 
and 1-year well visits and increase overall response at 40% of visits.

Results: 24-43% increase in SDoH screening at newborn visit; 28-83% increase in SDoH
screening at 1-year visit

Identified needs increased from 8 to 19% with provider response to an increased need 
from 20-40%



SDoH in Patient Health Outcomes



SDoH in Patient Advocacy

The Gravity Project® is a national collaborative that develops consensus-based 
standards improving the use of SDoH and how they are shared.

Most recently, the American Health Information Management Association (AHIMA) 
supported The Gravity Project® in its use of SDoH as a new data class in the US Core 
Data for Interoperability v2. USCDI is a standardized set of health data classes and 
constituent data elements used for nationwide health information exchange.

https://www.ahima.org/advocacy/policy-statements/social-determinants-
ofhealth/#:~:text=Social%20determinants%20of%20health%20are,impact%20the%20health%20of%20individuals
https://thegravityproject.net/
https://www.healthit.gov/isa/united-states-core-data-interoperability-uscdi

https://www.ahima.org/advocacy/policy-statements/social-determinants-of


SDoH for use in improving patient 
interventions

SDoH can be used to 
change, design or re-
design population 
interventions using 
individual, 
organizational, or 
community resources

https://www.apple.com/newsroom/2019/09/apple-announces-three-groundbreaking-health-studies/



General social resources to conduct 
SDoH Research
■ Community Engagement

– Public events, i.e. health fairs and other health-related events
– Focus groups, i.e. community-based groups
– Organizations 

■ Government
■ K-12 and Higher education
■ School boards
■ Religious 
■ Non-profit orgs

– Multi-stakeholder collaborations
■ Private and Public
■ Health behavior patterns



https://walmart.org/center-for-racial-
equity/health

https://www.t-mobile.com/business/industry-
solutions/healthcare

https://health.google/public-health/



Social resources to conduct SDoH
Research
■ Social Networking/Social Media

– Instagram
– Twitter
– Facebook

https://www.facebook.com/AllofUsResearch/



Challenges 
Related to 

Data

■ Distributed Heterogeneous data sources

■ Poor temporal and geographical resolution 

■ May not be representative of the population 
of interest

■ Heterogeneity and Inconsistencies

■ Lack of Interoperability



Lots of 
Relevant 

Data

Some easier to link to individuals 
(e.g., Tobacco and Alcohol use, 
Education)

Some harder to link to individuals 
(e.g., Police reports, Tweets, Blog 
posts, Grocery store purchase, 
Fitness class membership) 

Only aggregate data exists (e.g., 
Census data, News feeds, GIS maps, 
Public health databases)



Challenges in studying and analyzing SDOH

Ø Testing with randomized experiments is 
challenging

Ø Analysis requires longitudinal, linked data 
across sectors

Ø Opportunities for Confounding, and Bias

Ø Long time lags for health effects to manifest

Ø Integrating individual level data with group 
level evidence

http://www.foresight.gov.uk/OurWork/ActiveProjects/Obesity/

25



Some Resources to conduct SDoH
research in Memphis

■ Memphis Neighborhood Quality data

■ CDC 500 Cities

■ Environmental Systems Research Institute Demographics (ESRI)

■ American Community Survey

■ Nielsen Consumer data

■ PolicyMap

■ US. Census

■ etc.



Codes for 
SDOH
Arons et al. 2019. Documenting 

social determinants of health-
related clinical activities using 
standardized medical 
vocabularies.  JAMIA Open, 
2(1): 81–88













Disparity in COVID-19 …

ØIllness
ØHospitalizations
ØDeaths
ØTesting
ØVaccination



GEOGRAPHIC DISPARITIES IN 
COVID-19 TESTING AND 
SOCIAL DETERMINANTS OF 
HEALTH IN SHELBY COUNTY, 
TN



SPATIAL 
DISTRIBUTION 
OF COVID-19 

ADMINISTERED 
TESTS & SDOH



Causal structure among COVID-19 testing and SDOH 



The Personal Health Library (PHL)



Connecting 
SDoH and 
ODL data to 
Health 
Information



Thank You!




