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What impacts health?
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What impacts health?
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A Framework for

Socio-Ecological ) Medical Model
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Employment

A STABLE JOB WITH FAIR PAY
LEADS TO BETTER HEALTH

For most Americans, employment is the sole or
primary source of income, which enables individuals
to provide their families with?:
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Unemployment has also been linked to®:
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Sources: RWJF 2008, Obstacles to Health Report, Szanton 2005,

RWJF-Stable Jobs http://www.rwijf.org/en/blogs/new-public-health/2013/01/stable_jobs_health.html
Braveman, Paula. Income Wealth and Health. RWJF Special Issue Brief
http://www.rwif.org/content/dam/farm/reports/issue_briefs/2011/rwijf70448
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General Health of Wisconsin Adults by
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Education

LIVING LONGER

College graduates can expect
to live at least 5 years longer
than individuals who have

not finished high school.

expected lifespan for
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REDUCED RISKS

An additional four years of
education reduces a range
of health risks.
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THE INCOME GAP

Each additional year of schooling represents
an 11% increase in income. High earnings
increase access to healthier food and
safer homes, and can even lower
uncertainty and stress.
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Source: RWJF 2012 http://www.rwijf.org/en/blogs/new-public-health/2012/08/better_educationhea.html.html
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Figure 6. Interrelated pathways through which educational attainment affects health.

Source: http://www.rwif.ora/content/dam/web-assets/2009/09/education-matters-for-health
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Wisconsin Unemployment Rates by
Education Level
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Housing
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water, injury fre@  Figure 1. Housing influences health in many ways.
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http://asthmaregionalcouncil.org/uploads/Healthy Homes/commissionhousing102008.pdf

Wisconsin Homeownership Rates
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So why physicians?

4 in 5

physicians
believe that
unmet social
needs are
leading to worse
health among
Americans.

yét...

 Health

A ln 5

physicians feel
unable to
address their
patients health
concerns caused
by unmet social
needs.

behaviors,
30%

Source: RWJF 2011 http://www.rwijf.org/content/dam/web-assets/2011/11/2011-physicians--daily-life-report




Research shows...

o Efforts to incorporate health equity in clinic:
o Link patients to community.
o Learn patient’s SES background.
o Integrate SES into treatment. I

o Barriers to health equity in clinic practice:
o Payment models
o Stigmatization.
o Lack of knowledge on programs/services.

o Facillitators to health equity in clinic practice:
o Training
o Interdisciplinary team-based practice settings.
o Relationship with community resources.

Source: Canadian Medical Association
http://healthcaretransformation.ca/wp-content/uploads/2013/03/Health-Equity-Opportunities-in-Practice-Final-E.pdf




What can physicians do?

o Patient level:
o Link patients to community services.
o Record social, economic patient information.
o Be innovative.

o Population level:
o Meet legislator(s).
o Write a Letter-to-the-Editor
o Be involved in local community organizing.
o Share SDoH with professional associations.

Source: Health Affairs Blog 2013 http://healthaffairs.org/blog/2013/02/22/the-us-health-disadvantage-and-clinicians-an-interview-with-paula-braveman/




How can physicians do this?

o Learn:

o Impact of Social Determinants of Health.
o Advocacy tools.

oPractice:
o Analyzing clinic’s patient panel.
o Connecting patients to accessible resources.




Take-Aways

o Social Determinants of
Health drive 50% of health
outcomes.

o Physicians are powerful.




“As a physician, | generally cannot discuss health with a
patient who lives in poverty without talking about the
areas where community development works:
affordable housing, access to nutritious food, and safe
places to play and exercise.”

~Risa Lavizzo-Mourey, MD MBA
President and CEO, Robert Wood Johnson Foundation

Thank you!

Carly Hood, MPA MPH
UW-Population Health Institute Fellow
chood@wisc.edu
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