College of Health Professions SSW 603

Social Determinants of Health: Inequality, Health, and Healing

Stephen M. Rose, Ph.D. 

Spring, 2009

Introduction:

Early health researchers discovered that illness and death resulting from it were unequally distributed in a number of societies. An early link to poverty – inequity in the distribution of wealth and power - was the hallmark of this work. This inequitable wealth/health connection initially was most apparent for infectious diseases and associated mortality: Third World countries, reflecting their impoverishment and colonized experience, manifest far higher levels of disease and mortality than their former or current colonial regimes. They continue to show these inequalities. Even in more developed countries, the highest levels of sickness and death are concentrated in areas with the highest population density and lowest aggregate as well as individual wealth.  Between country research and within country research yield similar results: the distribution of health follows the distribution of wealth; this is now an empirically-based conclusion even for non-communicable and chronic illnesses and death from them.  Specific social-cultural conditions such as racism build onto existing poverty and income inequality to heighten already elevated risk for the most vulnerable populations. This data persists even when universal health care is accessible.

With greater industrialization, in Western nations, new medical and epidemiological discoveries were made: infectious diseases were displaced as primary causes of death by non-communicable diseases; acute illness by chronic illness; and much of hospital-based care by community-based or primary care.  Yet, even with the scope and magnitude of these changes, there remained a constant: whatever the nature of the dominant lethal diseases, they continued to be distributed in patterns that reflect the distribution of wealth in every country where studies were done. These countries include the USA. Eventually, in the United States, evidence-based knowledge of this relationship and growing attention to the need for data to develop primary prevention created a demand to explore race, gender, and health. Class has been almost totally ignored here in the USA.

This course will expose, explore and examine inequalities and patterns of inequity in health and health care.  These two issues – health and health care - are related, but not the same.  Resolution of disparities in health insurance and access to adequate and culturally appropriate health care, while vitally important and necessary, cannot resolve the inequity in basic health.  New models are needed and the foundations for them will be explored.

Objectives:

1. To understand inequity in the distribution of health and its fundamental social causes.
2. To understand the social context for historical patterns or inequity in health.
3. To understand the material disadvantage or poverty, income inequality, and adverse childhood experiences theories of inequalities in health.
4. To examine and analyze different critical accounts of health disparities.
5. To explore the health status/access to health care relationship.
6. To conceptualize the requirements for effective prevention of disease.
7. To explore culturally bound issues, which shape appropriate intervention.
Educational Outcomes:


At the conclusion of this course, students will be able to:

1. Demonstrate an evidence-based understanding of the wealth/health relationship;

2. Demonstrate an evidence-based understanding of the impact of Class and Ethnicity on morbidity and mortality;

3. Demonstrate an evidence-based understanding of pathways from inequity to its physiological and psychosocial embodiment;

4. Demonstrate understanding of population-based research;

5. Apply the criteria for evaluating social and health preventive policy;

6. Design an agency-based instrument to assess the impact of SDOH factors on service utilization and outcomes.

Required Reading (texts):

Hofrichter, R (2003). Health and Social Justice: Politics, Ideology, and Inequity in the Distribution of Disease. Jossey-Bass. (RH)

Lightman E, Mitchell A, & Wilson B (2008). Poverty is making us sick: A comprehensive survey of income and health in Canada. Wellesley Institute and Community Social Planning Council of Toronto. http://www.wellesleyinstitute.com.

Raphael D (2002). Social Justice is Good for Our Hearts: Why Societal Factors – Not Lifestyles – are Major Causes of Heart Disease in Canada and Elsewhere. Toronto: CSJ Foundation for Research and Education. Available free via www.socialjustice.org.

World Health Organization (WHO), Commission on Social Determinants of Health (2008). Closing the Gap in a Generation: Health Equity Through Action on the Social Determinants of Health.  On line at WHO Web Site.

Additional Resources: (Useful Web Sites):

www.socialjustice.org
www.inequality.org
http://cihi.ca
Sweden is first to adopt a national public health policy based on social

determinants of health. The pioneering Report is available at :

http://www.fhi.se/templates/Page____567.aspx 

<http://www.fhi.se/templates/Page____567.aspx> .

Reading Assignments:

Part I – History & Overview: Getting on the same page: Weeks 1-3.
WEEKS 1-2

1. Syme SL. (2005). Historical Perspective: The social determinants of disease – some roots of the movement. Epidemiologic Perspectives & Innovations. 2:2
2. Hofrichter, The Politics of Health Inequalities: Contested Terrain. (RH). Chapter 1. 1-56.
3. Isaacs S & Schroeder S (2004). Class – The Ignored Determinant of the Nation’s Health. New England Journal of Medicine. 351:11, 1137-1142.

4. Beauchamp DE. Public Health as Social Justice. (RH) Chapter 10. 267-284.
5. Navarro V, Muntaner C, Benach J, et al. (Sept. 16, 2006). Politics & Health Outcomes. Lancet (Vol. 368: 1033-1037).
VIDEO:  Unnatural Causes.

Week 3

6. Levins R. Is Capitalism a Disease? (RH) Chapter 4. 365-384.
7. Schoen C, Davis K, How S, et al. (Sept. 20, 2006). U.S. Health System Performance: A National Scorecard. Health Affairs. 
8. Braverman P & Gruskin S. (2003). Defining Equity in Health. Journal of Epidemiology & Community Health. 57: 254-258.
Part II – Life Course Perspectives: Weeks 4-5.
WEEK 4

1. Ben-Shlomo Y & Kuh D. (2002). A life course approach to chronic disease epidemiology: conceptual models, empirical challenges and interdisciplinary perspectives. International Journal of Epidemiology. 31: 285-293.
2. Krieger N (2003). Theories for social epidemiology in the 21st century: an ecosocial perspective. (RH) – Chapter 19.
3. Krieger N (2001). A glossary for social epidemiology. J of Epidemiology & Community Health. 55: 693-700.
WEEK 5
4. Lynch J, Smith GD, Kaplan GA, House JS. Income inequality and mortality: Importance of individual income, psychosocial environment, or Material conditions. (RH) – Chapter 7.  217-227.

5. Sigrest J & Marmot M. (2004). Health inequalities and the psychosocial environment – two scientific challenges. Social Science & Medicine. 58: 1463-1473.
6. Singh-Manoux A & Marmot M (2005). Role of socialization in explaining social inequalities in health. Social Science & Medicine. 60: 2129-2133.

Part III – Inequalities and Inequities: the Data and Theories to Explain it. Weeks 6-8
WEEK 6 = *      Week 7 = **

1. RH Chapters
· *12 – Braverman P. Measuring Health Inequalities: The Politics of the World Health Report 2000. 305-320.
· **2 – Raphael D. A Society in Decline: The Political, Economic, and Social Determinants of Health Inequalities in the United States. 59-88.
· *3 – House JS & Williams DR. Understanding and Reducing Socioeconomic and Racial/Ethnic Disparities in Health.
· *4 – Ostlin P, George A, & Sen G: Gender, Health & Equity: The Intersections.
· **14 – Coburn D. Income Inequality, Social Cohesion, and the Health Status of Populations: The role of Neo-Liberalism. 335-355.
· **15 – Lynch JW. Income Inequality & Health: Expanding the Debate.
WEEK 8

1.Raphael D (2002). Social Justice is Good for Our Hearts: Why Societal Factors – Not Lifestyles – are Major Causes of Heart Disease in Canada and Elsewhere. At www.socialjustice.org.

2. Wiley Cene C & Cooper L. (2008). Death Toll From Uncontrolled Blood Pressure in Ethnic Populations:Universal Access and Quality Improvement May Not Be Enough. Annals of Family Medicine. http://www.annfammed.org/cgi/content/full/6/6/486 

3. Kristenson M et al. (2004). Psychobiological Mechanisms of Socioeconomic Differences in Health. Social Science & Medicine. 58: 1511-1522.
4. Anderson RM & Wisdom K. Into the Heart of Darkness: Reflections on Racism and Diabetes Care and The Healing Process: Reflections on African American History & Diabetes Care. The Diabetes Educator. Nov/Dec. 1998, Vol. 24, No. 6, 689-700.
5. Raphael D, et al. (2003). The social determinants of the incidence and management of type 2 diabetes mellitus: are we prepared to rethink our questions and redirect our research activities? International journal of Health Care Quality Assurance incorporating Leadership in Health Services. 16/3. http://www.emeraldinsight.com/1336-0756.htm.
WEEK 9

The Adverse Childhood Experiences Paradigm

1. Felitti VJ, Anda RF, Nordenberg D, Williamson DF, Spitz AM, Edwards V, Koss MP & Marks JS. (1998). Relationship of childhood abuse and household dysfunction to many of the leading causes of death in adults. The ACE Study.  American Journal Preventive Medicine. 14:4, 245-258.

2. Maternal & Child Health /DHHS – Adverse Childhood Experiences & Adult Health & Task Force on Early Childhood Development. Presentations – Stephen M. Rose, Ph.D. – University of New England School of Social Work; Handouts.

3. Dong M, Giles WH, Felitti VJ et al. (2004). Insights into causal pathways for ischemic heart disease: adverse childhood experiences study. Circulation. (Sept. 28): 110(13); 1761-1766. Epub 2004, Sept. 20.
Part IV. Health Inequities and Child Development: Weeks 10-11.
WEEK 10

1. Committee on Pediatric Research/American Academy of Pediatrics (2000). Race/Ethnicity, Gender, Socioeconomic Status—Research Exploring Their Effects on Child Health: A Review. Pediatrics. 105:6, 1349-1351.

2. Hertzmann C (1996). The Biological Embedding of Early Experience and its Effects on Health in Adulthood. Annals New York Academy of Sciences. 85-95.

3. Poulton R et al. (2002). Association between children’s experience of socioeconomic disadvantage and adult health: a life-course study. The Lancet. 360: Nov.23, 2002, 1640-1645.
4. Barbara J et al. (2004). Effects of Childhood Socioeconomic Circumstances on Persistent Smoking.  American J of Public Health. 94:2, 279-285.
Part V – Change – Central Ideas & Concepts: Weeks 12-14.

1. Hertzman C & Wiens M (1996). Child Development and Long-Term Outcomes: A Population Health Perspective and Summary of Successful Interventions. Social Science & Medicine. 43:7, 1083-1095.

2. Davis RM, Wagner EG, & Groves T. (2000). Advances in managing chronic disease. British Medical Journal. 320: 525-526.

3. Rose S & Hatzenbuehler S (2008). Embodying Class: the Link Between Poverty, Income Inequality, & Health.  Handout.

4. RH Chapters:
· 20 – Raphael D. Toward the Future: Policy and Community Actions to Promote Population Health. 453-468.
· 22 - Moss NE. Socioeconomic Disparities in Health in US: An Agenda for Action. 502-522.
· 23 – Graham H. From Science to Policy: Options for Reducing Health Inequalities.
· 26 – Minnesota’s Call to Action – A Starting point for Advancing Health Equity Through Social and Economic Change.
Course Requirements:

1. Mid-Term: 3-5 page paper. Discuss your understanding of the concept of “health risk behaviors”, how they are used in our society: who benefits?.
2. Term paper: 10 page paper on either: 

· “Prerequisites for Prevention of  (name of  Chronic Illness): Population-Based Factors”.  Include discussion of inequality, inequity, and their impact on chronic disease; link this to the prerequisites for primary prevention. OR

· A paper on an appropriate topic for this course that specifically addresses your interests.  This must be approved by the instructor before writing and requires an approved paragraph description and written outline.

OR
· Research Proposal, using SDOH evidence-based concepts, that can be submitted for funding either by your field placement, an agency or organization of your choosing, or the University.  This can be a practice-based project that includes an intervention for a designated population.

NOTE: The final paper or project can be done by a group.
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Adler N & Ostrove J. (1999). Socioeconomic status and health: What we know and what we don’t. Annals of the New York Academy of Sciences, 896, 3-15.
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Daly MC, Duncan GJ, Kaplan GA & Lynch JW. (1998). Macro-to-Micro Links in the Relation between Income Inequality and Mortality. The Milbank Quarterly. 76:3, 315-39

Diaz A, Simantov E, & Rickert V. (2002). Effect of Abuse on Health: Results of a National Survey. Archives of Pediatric & Adolescent Medicine. 156: 811-817.

Fadiman, A (1998). The Spirit Catches You and You Fall Down: A Hmong Child, Her American Doctors and the Collision of Two Cultures. Farrar, Strauss & Girioux.

Goodman E. (1999). The Role of SES Gradients in Explaining Differences in US Adolescents' Health". American Journal of Public Health. 89:10, 1522-28. 

House JS & Williams DR (2000). Understanding and Reducing Socioeconomic and Racial/Ethnic Disparities in Health. Promoting Health: Intervention Strategies from Social and Behavioral Research. The National Academy of Sciences.
Kawachi I, Kennedy BP, Gupta V & Prothrow-Stith D. (1999). Women's status and the health of women and men: a view from the States. Soc Sci & Med. 48:1, 21-32.

Kennedy BP, Kawachi I, Prothrow-Stith D. (1996). Income distribution and mortality: cross sectional ecological study of the Robin Hood index in the United States. BMJ. 312, 1004-1007

Kawachi I, Wilkinson RG, & Kennedy BP. (1999). Introduction. The Society and Population Health Reader: Income Inequality and Health. The New Press: NY.

Krieger N. (ed.)(2004). Embodying Inequality: Epidemiologic Perspectives. Baywood Publishing Co.: Amityville, NY.

Lynch JW, Smith GD, Hillemaier M, Shaw M, Raghunathan T & Kaplan G. (2001). Income Inequality, the Psychosocial Environment, and Health: Comparisons of Wealthy Nations. The Lancet. 358: 194-200.

Lynch JW, Smith GD, Kaplan GA & House JA. (2000). Income inequality and mortality: importance to health of individual income, psychosocial environment, or material conditions. BMJ. 320: 1200-1204.

Mansfield CJ, Wilson JL, Kobrinski EJ, & Mitchell JM. (1999). Premature Mortality in the United States: The Roles of Geographic Area, SES, Household Type, and Availability of Medical Care. AJPH. 89:6, 893-898.

Marmot M & Wilkinson R. (2001). Social Determinants of Health. Oxford: Oxford Univ. Press.

McEwen BS. (1999). Stress, Adaptation, and Disease: Allostasis and Allostatic Load. Annals of the NY Academy of Sciences.

McEwen BS. (1998). Protective and Damaging Effects of Stress Mediators. The New England Journal of Medicine, 338. 171-179.

Moeller TP, Bachmann GA & Moeller JR. (1993). The combined effects of physical, sexual, and emotional abuse during childhood: long-term health consequences for women. Child Abuse &  Neglect 17:5, 623-40.
National Institutes of Health. What Are Health Disparities? Addressing Health Disparities: The NIH Program of Action (2000). Washington, DC.

Navarro V (2001). A Historical Review (1965-1997) of Studies on Class, Health, and Quality of Life: A Personal Account.  In The Political Economy of Social Inequalities: Consequences for Health and Quality of Life, Navarro V (ed.), Baywood Publishing Co.: Amityville NY.

Pappas G. (1994). Elucidating the relationships between race, socioeconomic status, and health. AJPH. 84:6, 892-893

Roberts H. (1997). Socioeconomic determinants of health: Children, inequalities, and health. BMJ. 314: 1122.

Smith GD. (1996). Income inequality and mortality: why are they related? BMJ (Editorial). 312: 987-988.

Smith GD, Hart C, Blane D, Gillis C & Hawthorne V. (1997). Lifetime socioeconomic position and mortality: prospective observational study. BMJ. 314: 547-552.

Smith GD, Hart C, Blane D & Hole D. (1998). Adverse socioeconomic conditions in childhood and cause specific adult mortality: Prospective observational study. BMJ. 316: 1631-1635

St. John C. (2000). State of Working Maine 2000. Maine Center for Economic Policy. Augusta. 1-26.

Stonks K, et al. (1996). Behavioral and Structural factors in the explanation of Socioeconomic Inequalities in Health; and empirical analysis. Sociology of Health & Illness, 18.  653-674.

Syme SL. (1998). Social and Economic Disparities in Health: Thoughts About Intervention. The Milbank Quarterly. 76:3, 493-505.

Townes, Emilie M. Breaking the Fine Rain of Death: African American Health Issues and Womanist Ethic of Care. Continuum, NY.

Waitzman NJ & Smith KR. (1998a). Separate but Lethal: The Effects of Eco Segregation on Mortality in Metropolitan America. The Milbank Quarterly. 76:3, 341-373.

Waitzman NJ & Smith KR. (1998b). Phantom of the Area: Poverty-Area residence and Mortality in then United States. APPH. 88:6, 973-976.

Wilkinson RG. (1999). Health, hierarchy, and social anxiety. Ann NY Acad Sci. 896:48-63.

Wilkinson, R., & Marmot, M. (2004). Social Determinants of Health: the Solid Facts; 2nd Edition. Copenhagan, Denmark: World Health Organization (WHO), Europe Office. Free, On Line at http://www.who.dk/document/e59555.pdf.

Additional Resource:

Do you ever need women's (and men's) health statistics?

Try the new National Women's Health Indicators Database (NWHID).   The

Office on Women's Health in the US Department of Health and Human Services

is proud to announce the launch of this important new online tool.  It can

be accessed at www.4woman.gov/statedata or through the National Women's

Health Information Center at www.4woman.gov.  

NWHID contains extensive health data from the year 2000 for the entire

United States, and it will updated on a yearly basis.  National, regional,

state and county data are available and the data can be stratified by

gender, race/ethnicity, and age concurrently.  The database includes

statistics on: 

*
Demographics

*
Mortality

*
Access to Care

*
Infections and Chronic Disease

*
Reproductive Health

*
Maternal health

*
Mental health

*
Prevention

*
Violence and Abuse  

Access is free, and users can make their own tables and graphs out of any

data in the database.  The database also incorporates a mapping capability

using ArcView GIS.  Age-adjusted data and 3-year averages are included for

many of the health indicators.  This new online tool can benefit federal,

state, and local health department employees as well as other health

professionals, researchers, members of the press, and consumers--anyone

looking for health statistics.  

Questions about the new database?  

For questions about the database, difficulties in using the system, data

issues, and other technical matters please contact the Project Director:

Colleen Goodman 

E-mail: cgoodman@qrs-inc.com 

Phone: (703) 352-7393 

For general comments and information about the project, please contact the

Co-Project Officers: 

Suzanne Haynes, PhD 

E-mail: shaynes@osophs.dhhs.gov 

Phone: 202-205-2623

Laurie Konsella, MPA 

E-mail: lkonsella@osophs.dhhs.gov 

Phone: 303-844-7854
