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Three challenges for the social determinants of health pursuit
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For those who have worked over the years within a population
health perspective of public health the current enthusiasm for
the so-called social determinants of health (SDOH) is a welcome departure from the efforts to address single diseases
and single causes. However one finds this enthusiasm embedded in a global health community that remains engaged primarily in a more limited and simplified role for public health.
One can certainly specify any number of challenges that arise
from the social determinants perspective. In this brief editorial I want to simply stress three tough lessons faced by the
SDOH perspective. These three are: 1) the knowledge base
for the SDOH is ancient; 2) the measurement of what is social
is problematic; and 3) the evidence for what works to change
the social determinants is weak.
First, the knowledge that there is a consistent and powerful
association between social factors and health outcomes is not
only well established, but well known for centuries. This is
not the place to review ancient texts of Babylonia and Greece,
rather to consider that even within the sphere of public health
this is an old story.1 The idea that the health of populations
is affected by and is a product of the social determinants in
the population is not only an old belief, even perhaps an accepted truth, dates certainly from the work of the haberdasher
John Graunt who published his book Natural and Political
Observations Made upon the Bills of Mortality (1662) in the
17th Century.2 In the 19th Century Friedrich Engels pursued
The Condition of the Working Class in England in 18443; and
in the late 19th Century the great French sociologist Emile
Durkheim demonstrated the relationship between social integration and suicide.4 Throughout the 20th Century thoughtful work in the area of sociocultural factors in health illness
continued, particularly in the fields of medical sociology and
social medicine; the bulk of this large literature simply reinforced the “accepted truth” that linked social context to

health-related outcomes.5 More recently we have the extensive work of the WHO Commission on Social Determinants.6
The tough lesson in all this long historical journey to show
the relationship between social context and health is not the
sudden enthusiasm in some quarters to accept this knowledge
base, but the fact that centuries of repeating the obvious has
not been able to create any “sense of urgency” to address
these societal inflicted causes. Whether the recent report will
finally marshal the forces to address the social determinants
and improve population health remains to be determined.
Second, measurement and assessment of the social determinants remains an enormous challenge. To begin with, the
world of public health has not historically spent much effort
in trying to assess or measure that which is “social.” Even
a well established “social” variable such as socioeconomic
class presents serious conceptual, methodological and measurement challenges. The often very simplified versions of this
concept applied in much health research are often merely outdated indices of social position based on income and education, thus simplifying an extremely complex variable into a
more simply measured one. Furthermore, many of the subsequent analyses then use this variable ignoring the underlying statistical and theoretical assumptions which underlie
it. But this is a trivial problem compared to the challenges
faced to accurately assess and measure many of the social
determinants of interest. For example, the social context of
health undoubtedly relates to the many positive and negative aspects of modern day urbanization, for example sprawl.
Yet, a satisfactory measurement of the concept of sprawl that
can be used to assess its relationship to health outcomes remains a challenge. It would be pleasant if measurement were
the only serious methodological problem faced by those in
public health; however the real challenge is to integrate such
measures into ongoing surveillance systems across the globe.
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Given that there is to date no global comprehensive behavioral risk factor surveillance,7 it would appear to be a great
stretch of the imagination that we will have any comprehensive surveillance and assessment of social determinants and
their role in health and illness.
Third, and probably most significant, is the challenge of evidence. There is little doubt, based on centuries of research,
that the etiological case for the role of social determinants
in health has been made. If no further research were conducted we would have enough knowledge to move forward.
But “evidence” of etiology and causation is distinct from the
knowledge and evidence related to understanding interventions that can alter and effectively change the causal pathways.8 There is much to be done in this area. To begin with
most models that characterize the role of social determinants
in health are etiological and merely describe the known or
hypothesized linkages between social determinants and outcomes. It is much more difficult to find models of interven-
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tion on the social determinants, let alone actual studies that
have studied the process whereby such variables have been
successfully changed. If one looks at the intersection between
evidence and effectiveness, where the strength of the knowledge base for what works meets the agreement about translating the knowledge base into application, one finds few areas
of certainty or standards about what works and how to do it.
Indeed, most social determinants lie in an area of complexity
characterized by multiple determinants, multiple intervention
settings, multiple outcomes, multiple paradigms, cultural diversity, political diversity, and multiple potential interactions.
So the challenge for those concerned with a public health that
addresses the social determinants of health is to move the applied research agenda to the assessment of interventions that
will change the social determinants. Unless effective interventions change the social determinants, we will be looking
at the same or a worsening “gradient” in a decade. And, the
historical story will continue as usual.
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