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REALTH SYSTEMS STRENGTHENING
PRACTICE SPOTLIGHT

APPLYING A SOCIAL DETERMINANTS OF
HEALTH LENS TO IMPROVE OUTCOMES

Making Social Determinants of Health an Integral Part of Health System

Strengthening

ABOUT THIS BRIEF

This brief introduces the social

determinants of health (SDOH) concept

and terminology, and discusses
approaches to addressing SDOH.
Understanding these root causes of
health inequities and their impact on
health care access, quality, and equity is
crucial to strengthening health systems.
Applying an SDOH lens enables
decision makers to implement policies
and strategies to minimize the harmful
effects of SDOH. Using an SDOH lens
can also shift the focus towards more
holistic, people-centered, and life-
course-oriented approaches. The brief
includes examples of how SDOH-
related interventions successfully
improved maternal and child health
services, and discusses the importance
of paying close attention to SDOH in
developing equitable climate-resilient

health systems.

INTRODUCTION

Policymakers and health leaders are increasingly aware that addressing social
determinants of health (SDOH)—the social, economic, and environmental
circumstances in which people are born, grow, live, work, and age, and the forces
driving them—is vital to improving health equity and health outcomes. Studies
indicate that SDOH can explain between 45 and 60 percent of why some groups of
people are healthier than others.' They shape health risks, health-related behaviors,
access to care, and treatment outcomes, and affect people's trust and acceptance of
public health guidance, policies, providers, and treatments.?

Actions on individual SDOH, such as improving access to clean water, sanitation,
living and working conditions as well as health education are not new. However,
despite solid evidence on the impact of SDOH and numerous global agreements
and reports calling for action, factors related to SDOH are not adequately integrated
at the policy, service delivery, education, and community levels.® *° ¢ 7

Without interventions that address SDOH, health systems are unlikely to produce
equitable outcomes.® Even if everyone has equal access and can afford care, results
will differ if service delivery systems do not reflect real needs. If care providers don't
understand a patient's circumstances, needs, and potential barriers to treatment
adherence, it can result in mistreatment and unequal quality of care.” Moreover,
structural discrimination—such as when an individual or population group is
systematically disadvantaged because of their age, gender, ethnicity, religion,
sexuality, or a combination of these or other characteristics (known as
intersectionality)—can also affect equity and quality.'® ' Applying an SDOH lens to
designing health system policies, programs, and interventions, while providing direct
interventions like housing support and cash transfers to low-income families (for
example), can improve health outcomes and reduce health-related expenses.'? ?

In 2023 the USAID Local Health System Sustainability Project (LHSS) conducted a
literature review focusing on the relationship between SDOH and health system
strengthening. The project specifically examined matermal and child health
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(MCH)-related interventions, a frequent country and
USAID priority. This brief captures findings from the
literature review, and outlines ways that policymakers,
health system practitioners, and development partners in
low- and middle-income countries (LMICs) can apply an
SDOH lens when planning, designing, implementing,
monitoring, and evaluating health systems strengthening
efforts. The brief also includes three examples where
SDOH-related interventions successfully improved MCH
services.

WHAT ARE SOCIAL
DETERMINANTS OF HEALTH?

A previous 202 | LHSS literature review noted that terms
associated with SDOH are sometimes interpreted and
applied differently, and that SDOH-related interventions
are often not labeled as such. As a result, there is a lack of
clarity around evidence, effective approaches, and who
should intervene to address SDOH-related factors.'

To ensure the use of clear and consistent terminology, this
brief uses language from the World Health Organization's
(WHO's) Special Initiative for Action on the Social
Determinants of Health for Advancing Health Equity. The
initiative, launched in 2021, aims to identify evidence-based
models, policies, and practices for SDOH. It divides SDOH
into two components that lead to pattems of health
inequities.

|. Structural determinants of health equity: The
WHQO Initiative describes structural determinants of
SDOH as, "...societal factors giving rise to social
position and the association of social position—and
access to the power, money, and resources—with
health impacts. Their domains can be characterized as
formal and informal norms and rules of public and
private sector institutions, policies, culture and values
including structural discrimination in the form of, for
example, classism, racism, sexism, able-ism,
xenophobia, and homophobia. They are influenced
by historical context and operate over the life span."
For example, pregnant Dalit women in the lowest
caste in India may face multiple forms of
discrimination and violence based on their caste,
gender, and class that affect their and their baby's
health. These structural determinants can result in
stigma, discrimination, and violence, barriers or
harassment when accessing health facilities, or inferior

or abusive treatment from health providers.'> These
determinants require action to foster change in
institutions, culture, norms, policies, and values.'®

2. Intermediary determinants: These determinants are
factors and mechanisms constituting the conditions of
people's daily lives, impacted by structural
determinants. Pregnant Dalit women are also affected
by intermediary determinants such as lack of income,
poor education, unsanitary housing, and lack of access
to health services. While these determinants can be
addressed at different levels, they require action
focusing on individuals.

Intermediary determinants affecting the health and well-
being of individuals include:

e Matenal circumstances such as education; quality and
safety of housing, neighborhoods, and workplaces;
access to resources; and the ability to purchase warm
clothing.

e Psychosocial circumstances, for example stressors
linked to relationships and life circumstances; the
availability of support; and the ability to cope.

e Behavioral and biological factors that vary among
groups, including physical activity, nutrition, and
substance abuse. Evidence is emerging that gene
expression is influenced by material and psychosocial
circumstances. For example, children who live in
difficult socioeconomic circumstances early in life have
an increased incidence of respiratory and
cardiovascular disease, even if their status changes

later in life. '/ '8

Structural determinants (how individuals and groups are
treated in society) influence how intermediary determinants
(the circumstances and factors that directly affect people’s
health) are distributed across segments of society. Structural
determinants influence individuals” health over the course of
their life, with advantages and disadvantages accumulating
over time. How people are treated often depends on
different aspects of their identity such as class, race, and
gender. The combined effect of the two types of
determinants affects individuals’ behaviors and access to and
quality of care, resulting in exposure to conditions that
negatively impact health and creating vulnerability to health-
harming effects. '* These individuals are often members of
marginalized and underserved groups, such as women,
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youth, people with disabilities, refugees, migrants, and
gender, ethnic, or religious minorities.

The COVID-19 pandemic exacerbated these issues.
Certain groups were more exposed to the virus because of
their financial circumstances or jobs, limited access to
protective equipment, or crowded living conditions.
Members of marginalized groups were more vulnerable as
they suffered from un- or under-treated chronic health
conditions that increased their risk for severe disease.”

More recently, researchers have added new and
interrelated terms such as environmental (e.g, climate
change) and commercial (e.g., private sector activities)
determinants of health. These additional determinants fall
under one or both categories (i.e, structural and
intermediary), and require action at the broadest level
through regulations and policymaking, and at the individual
level through social and behavior change (SBC) approaches.
For example, commercial determinants of health such as
the cost and presence of unhealthy products can be
addressed by regulating the marketing, pricing, and
availability of these products. Incentives and subsidies for
healthy alternatives at the production level can have a
positive effect, as can education and programs (e.g,
tobacco cessation programs) at the individual level.

INTEGRATING SDOH INTO
HEALTH SYSTEM STRENGTHENING

Understanding the root causes of inequities and their
impact on health care access, quality, and equity is crucial to
strengthening health systems. This enables decision makers
to implement policies and strategies to minimize the
harmful effects of SDOH. ' Reducing health inequities in
specific populations requires interventions at all health
system levels and across sectors. It calls for interventions
that improve the circumstances that directly affect the
health of marginalized and underserved populations, such as
polices that address poverty, housing and working
conditions. **

With the acceleration of global warming, applying an
SDOH lens to health system strengthening is more
important than ever. Climate change increases the adverse
effects of many SDOH such as air and water quality,
housing, food production, migration status and multiplies

pressures on health systems. * Those most affected by the
climate crisis—people in low-income countries and
communities—often have the fewest resources to combat
it. As a result, developing climate-resilient health systems
requires applying both an SDOH and a climate lens with a
focus on the most vulnerable and marginalized. *

The Health System as Social Determinant of
Health

The WHO considers the health system itself an SDOH. Its
direct role in ensuring health equity centers on:

e Auvailability and physical accessibility to needed, quality
services for everyone.

e Affordability of services and associated costs.

e Acceptability of services—providing services free of
bias and discrimination and treating patients with
dignity, autonomy, confidentiality, and privacy.

While many factors are outside health system actors'
control, these actors can still advocate with other sectors
and engage with communities negatively affected by SDOH
to co-create solutions. Using an SDOH lens in health
interventions also helps shift the focus toward more holistic,
people-centered, and life-course-oriented approaches %
but should avoid intervention-generated inequalities. For
instance, an education intervention to prevent infections in
pregnancy that only reaches urban-based pregnant women
with the means to travel to a clinic can widen inequities by
excluding poorer pregnant women.

Levels of Interventions

This brief uses the WHO's Framework for Integrated
People-Centered Health Services, which integrates SDOH
considerations, 2’ to illustrate the levels at which health
system practitioners can apply an SDOH lens and related
interventions (Figure ).
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FIGURE |: WHO FRAMEWORK FOR
INTEGRATED PEOPLE CENTERED HEALTH
SERVICES

The framework prioritizes people-centered and integrated
social and health service delivery, calling on policymakers to
establish an enabling policy environment that fosters equity-
oriented and health-promoting public policies. *® For
instance, SDOH-related interventions might focus on
changing how the health system and providers engage with
individuals, families, and communities, or make changes to
service delivery and the way networks, facilities, and care
providers operate. They might also be policy interventions
and investments at health sector levels or in other sectors.
Health in All Policies approaches (Box I) are an example of
SDOH-related cross-sector policies at the country/national
level. %

BOX I: HEALTH IN ALL POLICIES

Health in All Policies (HIAP) approaches were created to
tackle social determinants of health by systematically
incorporating health and equity into decision-making
across different sectors. HIAP approaches emphasize:

e [Formalized governance structures and mechanisms to
tackle new problems and incomplete health services;

e Collaboration between health and other sectors to
identify problems and solutions and facilitate action;

e Co-benefits for health and other sectors, while also
acknowledging conflicts of interest;

e Developing trusting relationships for collaboration
over time and issues;

e Focus on upstream SDOH and broad range of equity
issues, particularly on inequities in power, money and
resources.

Community-level interventions can include employing
community health workers (CHWs) to identify and
monitor the heafth of marginalized individuals and provide
health promotion, prevention, and other services that
address SDOH, such as vector control or access to clean
water. It could also be a municipal health officer or another
project designer engaging with stakeholders across sectors
at community level to tackle SDOH-related challenges in a
particular geographic area.

At service delivery levels, interventions often aim to
identify and mitigate social risk factors and meet health-
related social needs. They can include offering social
services or health education interventions at health facilities.
Efforts can also involve equipping care providers with
SDOH-related competencies and tools to screen for
SDOH, and partnering with patients, families, and external
organizations and agencies to reduce or eliminate any
harmful effects. * At a facility, this could include actively
countering discrimination through recruiting members of
marginalized groups as health workers; training and
supervision; bringing services closer to where people live
and work; or developing supportive organizational
structures such as expanded opening hours and policies and
processes that consider patients’ unique SDOH-related
challenges.’'

At the health sector level, interventions can focus on
governance, financing, data collection, analysis and decision-
making, and resource allocation to address SDOH. For
example, governments can integrate social accountability
processes like creating a forum for engagement with
underserved and marginalized communities to understand
their needs and involve them in policy development.
Further, to develop effective policies that address inequities,
health systems need to collect, integrate, analyze, and act
on community-level SDOH data, disaggregated by relevant
factors such as gender, ethnicity, and geographic location to
ensure services benefit everyone. * Incorporating gender
equality and social inclusion into policies and strategies
ensures that the health sector meets the needs of different
people, such as women, youth, the disabled, refugees,
migrants, and gender, ethnic, and religious minorities, and
other underserved and marginalized groups. **

Additionally, incorporating SDOH-related competencies
into education and training, establishing accreditation and
performance standards through an SDOH-lens, and
ensuring that care providers are supported with tools and
an enabling working environment to identify and mitigate
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the negative effects of SDOH could also improve the
equity and quality of care. **

Policies to reduce inequities and mitigate the effects of
social stratification often require action at the country and
non-health sector levels. Examples include policies that
provide free or subsidized education, health coverage, or a
minimum wage. Policies aimed at reducing exposure and
vulnerability to health-harming effects also require action
beyond the health sector. Subsidizing housing, including
refugees and migrants in health insurance schemes,
providing access to clean water, and addressing
environmental hazards such as toxic waste or air pollution
are examples of such policies. Policies to reduce the
unequal effects of ill health might include financial support
and additional care for low-income patients affected by a
disease, disability, or injury.

Embedding SDOH in Health Systems

Many health systems are already addressing SDOH through
public health functions like health promotion and disease
prevention, and activities related to ensuring air, food, and
water quality. However, the effectiveness of health system
outputs and individual population group responses to such
interventions also influences SDOH. As an example, a
history of colonization and racism affect whether and how
Indigenous women access and experience health care in
Canada. * SDOH also impact the system's capacity to
meet the needs and expectations of the population, equity
within the system, and what the system can accomplish
with the resources allocated. *

Policymakers need to apply an SDOH lens into
governance, strategies, programs, and data collection to
improve equity.”” ** At the global level, the WHO s
developing an Operational Framework on Social
Determinants of Health Equity and an Operational
Framework for Monitoring Social Determinants of Health
Equity that could provide guidance on monitoring SDOH
and applying data for action to reduce health inequities.*

At the national level, several countries have made progress
on embedding SDOH in their health system. Colombia, a
pathfinder country of the WHO's Special Initiative for
Action on the Social Determinants of Health for Advancing
Health Equity efforts to develop and replicate models for
action, is one of those countries. In 2013, the Colombian
Government initiated a Decennial Public Health Plan 2012—
2021 to address health inequalities. The plan sought to
achieve three key goals: (1) ensure access to the right to

health, (2) enhance living conditions impacting health and
reduce the burden of disease, and (3) maintain a zero
tolerance for avoidable mortality, morbidity, and disability. In
2015 it created the Colombian Inter-sectorial Commission
of Social Determinants of Health.

Colombia currently implements various policies targeting
five SDOH. They include investment in early childhood
development, providing educational and employment
opportunities for youth, improving housing conditions,
offering social protection such as income transfers for
families, and supporting vulnerable populations like older
adults with a universal basic income. These initiatives also
concentrate on critical life stages such as pregnancy, birth,
early childhood, entry to higher education, initial
employment, family formation, and elderly years.*

KEY CHALLENGES

Research suggests that action on structural determinants
(i.e, the root causes of inequities) can have a significant and
longer-term impact on health equity than only addressing
intermediate determinants. *

There are several political, technical, and operational
challenges to addressing SDOH: #

e Addressing SDOH often requires multi-sector, multi-
agency action in contexts where there are limited fora
and incentives for policy integration. Important sectors
include education, social welfare, housing,
transportation, agriculture, energy, justice, and human
rights.

e The health effects of SDOH-related interventions,
such as policies to reduce income inequality and
improve education and housing, may not be
observable or quantifiable for a long time and
therefore face resistance from politicians and
stakeholders operating on much shorter cycles of
election and organizational goals.

e The complex nature of SDOH makes it challenging to
establish clear cause-and-effect relationships and
therefore harder to obtain political support for
interventions.

e There is limited evidence on what works and potential
co-benefits across different policy goals, such as how
interventions to slow the effects of climate change can
simultaneously improve health equity.
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e Thereis a lack of systematic integration of SDOH-
related interventions or considerations into routine
health system functions.

e Thereis a lack of social accountability and community
engagement in the development of policies and
programs in the health sector.

Health care providers and health system leaders often lack
an understanding of how SDOH influence health and
health-related behaviors, and competencies to mitigate
their effects. Even when care providers understand a
patient's social circumstances, if their work environment
prioritizes biomedical and transactional (rather than holistic
and relational) approaches to service delivery, implementing
SDOH interventions can be challenging. For some
practitioners, viewing their work through an SDOH lens
may mean living with the moral discomfort of knowing
what is needed but being unable to act. *

Other barriers to considering or acting on SDOH-related
challenges include excessive workloads, limited access to
resources, management support, training, and unfair
treatment of health workers, including by patients and
family members.** Addressing SDOH, therefore, requires
leaders at every health system level to understand the
causes and effects of SDOH, work with key stakeholders
(including potential beneficiaries of interventions) to clarify
what is meant by SDOH-related terms in their context, and
apply an SDOH lens when designing, implementing, and
evaluating interventions, programs, and systems.

MATERNAL AND CHILD HEALTH
CASE STUDIES

Improving materal and child health is a persistent challenge
but applying a holistic, SDOH lens can boost progress.
Research shows a robust relationship between poor
maternal and child outcomes and SDOH. ** Applying an
SDOH lens helps find solutions for infant and maternal
mortality and morbidity both within the health system and
across sectors by using development, SBC, and human
rights strategies. This also includes applying women's,
adolescent, and sexual and reproductive rights
approaches.* This brief uses MCH-related case studies to
illustrate how SDOH approaches can be applied at
different levels and at country, service delivery, and
community levels in different contexts.

Reducing Poverty to Improve Maternal and
Child Health in Brazil

Poverty can directly impact maternal and infant mortality,
for example, by limiting access to public services and
infrastructure, generating unsanitary living conditions, driving
lower literacy among pregnant women and mothers,
creating social exclusion, and exacerbating food insecurity.
* Increasing access to care and reducing poverty are vital
strategies to improve MCH, “ requiring action in both
health and related sectors.

Brazil's conditional cash transfer (CCT) program, Bolsa
Familia, is the largest in the world. Its goals are to increase
access to care and decrease poverty. Established in 2003,
the program addresses three SDOH: access to care,
education, and economic status. * The program's key
objectives are to:

I. Rapidly reduce poverty through income transfers.

2. Sustain poverty reduction by boosting household
demand for education and healthcare services.

3. Enhance employment opportunities for adult
members of recipient households through job
training, microcredit, and other efforts to prevent
harmful dependence.

Operationally, Bolsa Familia seeks to reduce the
fragmentation of social protection programs; optimize
resource utilization; *° enhance mechanisms used to identify
families in need; strengthen data collection, monitoring, and
evaluation; and harmonize the social safety net between
federal and subnational programs. ' The program targets
low-income families across Brazil, offering two levels of
benefits depending on family composition and income: basic
and variable. All families living in extreme poverty receive a
basic benefit regardless of their demographic status, while
moderately low-income families do not. Both extremely
and moderately low-income families receive variable
benefits based on the number of children in the family and
the mother's pregnancy or breastfeeding status. Each family
receives a debit card, with funds added monthly when the
recipient has met the required conditions. These conditions
include pre- and postnatal checkups for pregnant or
lactating women, participation in health and nutrition
seminars, health checkups and growth monitoring of
children until age seven, enrollment in school, and at least
85 percent school attendance. >

The Ministry of Social Development of Brazil manages Bolsa
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Familia at the central level, while at the municipal level it is
managed by Brazil's 5,570 municipalities.”® Beneficiaries are
identified through a household assessment at the federal
and municipal levels and data is fed into the Cadastro Unico
(CadUnico), a national registry of low-income families in
Brazil. The Government uses CadUnico to determine
eligibility for more than 30 publicly funded social service
programs.>* Nationally, the Bolsa Familia Secretariat works
with agencies across different sectors and the Secretariat
for Institutional Articulation and Partnerships, which
manages collaboration between different levels of
government and ministries, as well as civil society
engagement on social initiatives.

The CadUnico collects information on:

e The housing situation of each family.

e Family composition, including the age of all children
and adults in the family as well as pregnancy status.

e Fach family member's education level.
e Fach family member's employment status.
e Fach family member's income.

e Family expenses, including food, housing costs, and
transportation.

Health services are provided by Brazil's National Health
System, usually through the Family Health Strategy Program
(FHS). Each FHS team is responsible for registering
participants, monitoring SDOH and health status, and
providing services to 3,000-4,000 people. The team
includes four to six CHWSs who collect data, monitor
health status, and provide preventive and other essential
services at the household level. The team also includes a
family care physician/general practitioner, a nurse, and a
nurse auxiliary. >

Brazil's Constitution includes a commitment to "eradicate
poverty”” and “reduce social inequality.” These
commitments have contributed to the success of Bolsa
Familia. The CCTs were developed locally, leading to an
innovative intersectoral and decentralized governance
structure that proved effective in addressing
implementation challenges. ¢

The Bolsa Familia program has remained in place despite
government changes. The country placed career civil
servants in key positions, ensuring transparency and
coordination between government agencies and system
levels. This consistency and decentralized approach

encouraged high-quality implementation, resulting in
measurable positive policy outcomes.®

A 2023 study of 6.7 million women suggests that
participation in the Bolsa Familia program reduced the risk
of maternal death by an average of |18 percent.”® Benefits
increased the longer the women received programmatic
support. Other studies show that long term participation in
CCT programs increases utilization of health services. The
program's effects were highest among the most
marginalized women, including Black, mixed race, and rural
populations, and those living in less developed
municipalities.

Adapting Service Delivery for Marginalized
Populations in Urban Australia

Applying an SDOH lens at service delivery levels may call
for changes in governance and operations, including
ensuring that staff and care providers possess SDOH-
related competencies. An example from Australia
demonstrates how SDOH can be integrated into service
delivery for underserved Indigenous communities. In
Australia, Aboriginal women are five times more likely to
die in childbirth, and they are at higher risk of delivering a
low-birthweight baby or their child dying than other
populations.>

To address this, the Institute for Urban Indigenous Health,
the Aboriginal and Torres Strait Islander Community Health
Service, and the Mater Mothers' Teaching Hospital in
Brisbane co-developed a service delivery framework to
better address the needs of Indigenous women and
children based on principles of Birthing in Our Community
(BIOC).

Unlike the standard care model, BIOC services are co-
designed with the local community as relationship-based
integrated interventions rooted in Aboriginal worldviews
and cultural safety. Culturally safe maternity care
encompasses all aspects of a woman's wellbeing, including
her physical, spiritual, psychosocial, emotional, and cultural
needs. Practitioners who prioritize cultural safety treat
women with the utmost respect and honor their dignity.
These practitioners intentionally work to diminish power
imbalances between themselves and the women under
their care. ©' Box 2 highlights examples of core SDOH-
related competencies for health providers identified by a
2022 LHSS project. ¢
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BOX 2: SDOH- RELATED
COMPETENCIES (LHSS)

Equity lens Domain (5 competencies)

Competency I: Evaluates multiple factors, including
social, religious, environmental, economic, political, and
cultural factors that influence individuals' health and
health behaviors.

Communication (4 competencies)

Competency 2: Communicates effectively in simple,
clear language; actively listen and ensure the patient,
family, or colleague feels understood and valued.

People-centered care (3 competencies)
Competency 7: Distinguishes the concepts of people-
centered care and holistic approaches to individual and
community health and well-being.

Collaboration (6 competencies)

Competency 9: Identifies relevant social and community
services that patients and families could benefit from in
relation to social determinants of health, such as social
work services.

Self-awareness and personal growth (3
competencies)

Competency |2: Demonstrates respect, empathy, and
is critically self-reflective and applies communication
skills to equalize power relations and self-care skills to
maintain own psycho-social health.

Evidence-informed practice (4 competencies)
Competency 8: Demonstrates the principles and
approaches of critical and systems thinking.

The model prioritizes First Nations' control, engagement,
and governance, formalized through a mutti-agency
partnership and a memorandum of understanding. A
community partner employs a manager who oversees
service coordination and day-to-day management of the
BIOC team. Managers from all partner organizations
convene monthly to assess and troubleshoot issues that
arise.

This service delivery framework ensures continuity of care
from pregnancy to six weeks post-birth through a
community-based midwifery group. Providers are on call 24
hours a day, seven days a week for a small caseload of
Indigenous women. Pregnant women receive care in their
homes, in a community-based hub, and at a hospital.
Women and their family members are referred to
community support agencies as needed. The partnership
invests in training and employing a First Nations workforce,
and staff receive regular cultural training and clinical and

cultural supervision by Aboriginal community-controlled
organizations.

Women receive transport to a community-based hub that
fosters connections, peer support, and learning from
Aboriginal Elders. The hub offers community drop-in days,
cookouts, and cultural events. it emphasizes enhancing
social and emotional well-being and offers readily available
services such as social work, perinatal psychology, parenting
support, and education. Additionally, the hub provides
access to hospital medical staff and child safety resources.

A study comparing Aboriginal women who received the
BIOC service to those who received standard service found
that those who got BIOC had a higher chance of attending
five or more antenatal visits (54 percent), a lower likelihood
of having a preterm baby (38 percent), and a greater
chance of exclusively breastfeeding when leaving the
hospital (34 percent). **

From Education to Practice: Community
Interventions in Rural Philippines

Health professionals trained in the principles of community
engagement and cross-sector collaboration and who
possess other SDOH-related competencies can lead the
integration of SDOH approaches into service delivery and
engagement with patients, families, and populations in
community settings (Box 3).

When Ateneo de Zamboanga University School of
Medicine (AdZU-SOM) was established in 1994, it was the
only medical school in a region comprising the |4 poorest
communities in the Philippines. AdZU-SOM's curriculum,
developed through a region-wide consultative process with
key stakeholders, is guided by social accountability principles
and focuses on community health concemns and local and
national health priorities. © Designing and implementing
community-based SDOH interventions is at the core of the
school's learning experience and is a competency
requirement.

In groups of ten, medical students spend two months in
designated underserved communities during the first year,
two months in the second year, one month in the third,
and ten months in the fourth year. They initially conduct
comprehensive community surveys to understand health-
related challenges and their determinants in the community.
Once priority needs have been identified, medical students,
local health authorities, and the community work together
to create and implement culturally sensitive interventions
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that address health-related priorities. The community-led
interventions have ranged from creating waste
management systems, nutritional community gardens, and
disaster warning systems, to providing vaccinations and
improving cardiovascular health. Box 3 shows the stepwise
approach that all learmers at AdZU-SOM use to design and
plan community interventions.

BOX 2: ADZU-SOM'S APPROACH TO
DESIGNING COMMUNITY-BASED
INTERVENTIONS

I. Work with community members to collect health-
and SDOH-related community data through surveys,
existing records and stakeholder engagement.

2. Analyze data and present their findings to community
members and key stakeholders.

3. Conduct a workshop with community stakeholders to
identify and prioritize key health-related problems
that the community wants to address.

4. Work with community members and local
stakeholders to develop and implement a
Comprehensive Community Health Plan that includes
identifying interventions and mobilizing the resources
needed to implement them.

5. Evaluate interventions and design and implement a
public health research project in the community.

One small poor community where medical students
worked was Barangay New Barili. The medical students
identified poor access to quality antenatal care as a primary
health concemn in the community. Only 50 percent of
pregnant women received the minimum of four prenatal
visits, 73 percent of couples needed family planning
services, and 19.2 percent of children younger than five
were underweight.

To address these issues, the students worked with local
community leaders, governmental, and non-governmental
partners to co-create solutions that drew upon the
community's inherent strengths and available resources. To
enhance the accessibility of high-quality antenatal care for
pregnant women, for example, the medical students taught
the local health team how to conduct a series of prenatal
educational sessions for mothers, taking into account their
limited education and health literacy. They also worked
with the local team to provide free, high-quality antenatal
services by establishing a localized pregnancy monitoring

scheme. This included training CHW:s to conduct regular
home visits to provide information on prenatal care,
monitor health status, and measure pregnancy progress.
Results of the visits were updated on a community map in
the health center.

The local team also developed a cooperative referral
system to provide timely emergency obstetric care and
childbirth access. Students trained CHWs to identify
common obstetric emergencies and when and where to
refer the patient. CHWs also counseled couples on birth
planning to ensure that barriers to facility-based delivery
were addressed. The system included local community
leaders who organized transportation to health facilities and
renovated the pregnancy center to better address the
needs of pregnant women during emergencies.®

To effectively address the existing gaps in family planning
services, culturally sensitive interventions were conducted
to promote the use of various family planning approaches.
The program offered couples counseling, focusing on the
husband or male partner's involvement in family planning.
Interventions also included sustainable backyard gardening,
preparing nutritious meals using locally sourced foods,
health education, and a collaborative feeding program to
address malnutrition.

Since the conclusion of the four-year program, there was
significant improvement in the number of women and
babies accessing high-quality antenatal care, increasing from
50% to 71.3 percent. Interventions also reduced the
prevalence of unmet needs for family planning from 73 to
34 percent, and the incidence of malnutrition declined from
19.2 to 6.4 percent. ¢

AdZU-SOM education programs have a knock-on effect on
communities served by the institution's graduates. An
impact study found that, after adjusting for socioeconomic
status, mothers in communities recently served by
graduates from AdZU-SOM were more likely than mothers
in communities served by conventional medical graduates
to report receiving all USAID-recommended prenatal,
newbom, and postnatal examinations; measurements; and
injections. Mothers from communities served by AdZU-
SOM graduates were also significantly more likely to report
better care during delivery, postnatal care, and the first
postnatal checkup. ¢
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IMPLEMENTATION
CONSIDERATIONS

There is still much to learn about designing and
implementing SDOH interventions, particularly in LMIC
contexts. Yet, these case studies reveal promising
approaches and impactful interventions that health system
practitioners can learmn from. Based on the results of the
literature review, LHSS has identified some key
implementation considerations, described below.

Collaborate and Integrate Across Sectors

As highlighted in USAID’s Health System Strengthening
Vision 2030, maximizing positive healfth outcomes in a
health system requires collaboration with stakeholders
within and outside the health sector, including local actors
and communities. Creating transparent and effective
governing structures and processes to address such
challenges is critical. Enablers for successful multi-
stakeholder collaboration in general include to: ¢ 7

e Foster trust and intentionally reducing power
imbalances when engaging stakeholders, especially
community members, through inclusive decision-
making, transparent communication, and by creating
mechanisms for individuals to raise concerns without
fear of reprisal.

e Build on stakeholder and community assets, including
existing skills and knowledge, relationships, networks,
and other existing resources, and promote a long-
term commitment to addressing the root causes of
inequities.

e Engage with stakeholders to develop a shared vision
of the challenges to be addressed and desired
outcomes.

e Foster adequate individual and institutional capacities,
through information sharing, mentoring, and training.

e Ensure leadership and political buy-in, both in
advancing shared goals and sustaining collaboration,
through strategic communication and understanding
what a “win” would look like for each stakeholder.

e Ensure adequate, sustainable, and flexible resources.

Take Time to Adapt Policies and Actions to
the Local Context

To optimize the effectiveness of interventions (whether on
a national or local scale), policymakers and those who
develop policies, service delivery models, and interventions
need to engage with key stakeholders to identify and
understand the causes and effects of SDOH-related
challenges in the targeted region or community context
before designing interventions.”' For instance, resources and
stakeholders that need or can be mobilized in rural areas
are different than those in urban areas, and specific
communities may respond differently to the same
interventions due to differences in culture or priorities,
access to resources, education, or lack of trust.

For example, a study in India on why SDOH-related
interventions were effective for some populations but not
the most marginalized castes and tribes in certain regions
suggests a need to appreciate diverse worldviews, beliefs,
and practices and engage with prospective beneficiaries to
design appropriate interventions. ” Instead of pushing for
the widespread adoption of standardized healthcare system
models, the study indicated a need to develop strategies
that can be adapted to local contexts. These differences
may require revising existing policies and prioritizing
culturally sensitive and context-specific care provision, such
as in the design of the service delivery framework in
Australia.

Engage Communities and Encourage Local
Ownership, Management, and Innovation

The literature review and case studies demonstrate the
benefits of applying an SDOH lens and co-creating
interventions with local stakeholders (including potential
beneficiaries). This includes stakeholder engagement that:

e |dentifies priority local challenges, their causes, and
effects.

e Ensures shared understanding of SDOH-related
terms, challenges, and expectations to identify realistic
goals.

e Develops local governance structures to ensure
transparency, local adaptation, and accountability.

e Co-creates solutions to allow for innovative
approaches and the development of a sense of
ownership among local stakeholders.
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e FEvaluates outcomes and impact and evolves strategies
and approaches based on findings.

Across all case studies, local stakeholders were highly
involved in decision-making. In the Australia study, First
Nations' control, engagement, and governance was critical
to the program's success. In Brazil, while Bolsa Familia was a
federal program, it emerged out of interventions at the
municipal level. By encouraging flexibility at local levels, the
governance structure became more intersectoral and
decentralized, increasing its innovation and effectiveness in
addressing implementation challenges.

Collecting SDOH Data and Evaluating Impact

Collecting relevant and disaggregated SDOH-related data,
mapping out priority areas and populations, and applying it
to decision-making for health is critical.”? "* As mentioned
earlier in the brief, the WHO has developed an
Operational Framework for Monitoring Social
Determinants of Health Equity that could guide country
efforts.”” The Rockefeller Foundation-funded 3-D
Commission’® recommends that national governmenits
develop transparent systems that collect data about SDOH
and explicitly use these data in decision-making processes. It
also recommends that relevant international, regional,
national, and local entities (including funders) should:

e ‘.. .systematically gather and share quality data with
decision makers and communities locally and
nationally reflecting the broad range of determinants
of health.”

e ‘... embed follow-through monitoring processes to
ensure accountability for data-informed decision-
making around health.”

e ‘...center community engagement in the acquisition
and interpretation of data and make such data widely

available to relevant communities.” 7’

Develop Workforce Capacity

Investing in improving the SDOH-related competencies
and capacities of the health workforce and in other sectors
is critical. To ensure health workers can apply SDOH-
related competencies in their workplace, it is important to
integrate efforts to address SDOH into routine health
system functions, including adapting protocols, processes,
and performance standards in the health sector. It is also
important to develop the capacity of leaders in non-health

sectors to consider the heafth implications of their actions
and policies. ”® To address the lack of consensus on core
SDOH-related competencies for providers, identified in a
2021 LHSS literature review, LHSS worked with LMIC
experts to identify and prioritize such competencies (See
Box 2).

WHO recently published guidance on integrating SDOH
into education and training, including suggestions related to
specific health challenges around maternal and child
health.® [t provides recommendations for instructional
reform encouraging education and training institutions to:

e Align health workforce education curricula and
standards with community health needs and SDOH.

e Tackle structural determinants of health inequities.

e Increase community engagement in designing and
implementing curricula and focus on community-
based and community-engaged learning.

e Strengthen faculty development related to SDOH.

e Embed social accountability principles in institutional
and professional values.

WHQO also recommends capacity development at different
health system levels:

I. Train leaders and champions at the global, regional,
and national levels on SDOH, multisectoral
collaboration, and Health in All Policies.

2. Train administrators and managers, the health
workforce, and workers in non-health sectors at the
district and community levels to work with and act
on needs identified during community engagement.

3. Train clinicians, other members of the healthcare
workforce, and workers in non-health sectors to
assess and address or mitigate negative effects of
intermediary determinants of health and provide
integrated people-centered health services.

Applying Social and Behavioral Change
Approaches

Reducing the harmful effects of SDOH often requires
patients, communities, care providers, policymakers, and
stakeholders in non-health sectors to change their
perspectives and behaviors. SBC approaches employ a
systematic understanding of human behavior drivers and
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behavioral change dynamics to improve outcomes through
interventions that target behaviors, societal norms, and the
obstacles that shape them. 8" Applying SBC approaches are
important tools to change behaviors and therefore mitigate
the negative effects of SDOH. SBC methods could also be
useful to change the perspectives of the broad range of
stakeholders that need to be engaged and invested to plan
and design SDOH-related interventions.

Providing care providers with SDOH-related competencies
can improve the quality and equity of care, as
demonstrated in the AdZU-SOM case study.®” The
USAID-funded SBC project Breakthrough ACTION also
offers new guidance on changing provider behavior,*
identifying the need for SBC approaches to intentionally
incorporate SDOH considerations.®

CONCLUSION

A review of relevant literature and discussions among
members of WHO's Special Initiative for Action on the
Social Determinants of Health for Advancing Health Equity
(the Initiative), revealed limited action on SDOH at global
levels, especially around structural determinants of health.
The Initiative identified carrying out multisectoral activities
by the health sector as a key barrier. Members of the
Initiative also theorized that the lack of a clear and
consistent theory of change explaining how specific
actions—or a set of actions—around SDOH result in
improved health outcomes and greater health equity makes
it challenging for advocates to convince policymakers to
invest in such interventions.

While additional research is needed to ensure that health
system practitioners and policymakers have more evidence-
based guidance on addressing SDOH, the current lack of
evidence on specffic interventions should not impede
action, but instead foster innovation and co-creation of
policies and interventions at local and national levels.
Documenting success stories, assessing the impact of
applying an SDOH lens in health system strengthening, and
evaluating direct SDOH interventions is critical to
persuading stakeholders to act. Mobilizing potential allies,
including communities and social justice and health equity
advocates, and partnering with other stakeholders like
professional bodies and the private sector can also
promote action on SDOH.

Climate and One Health advocates (who focus on the
interrelated issues of animal, human, and environmental
health, are also potential allies. Climate change exacerbates
the harmful health effects of SDOH such as poverty,
migration, and conflict—all of which affect the ability to
access health care and can affect health-seeking behavior.
Health system leaders and practitioners need to anticipate
and factor in the likely effects of climate change on evolving
health system needs, focusing especially on at-risk
populations.

Developing equitable climate-resilient health systems
requires health system leaders to apply an SDOH lens,
greater community engagement, and working across sectors
at local, national, and global levels to co-create solutions
that achieve better health for all.
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