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Social Determinants of Health
Achieving health equity, by addressing the Social Determinants of Health, so that no one is disadvantaged 

from achieving their full potential because of socially determined circumstances.

D e f i n i t i o n
Social determinants of health (SDoH) are life enhancing resources 
whose distribution across populations effectively determines 
length and quality of life.  (S. James, Promoting Health Equity, CDC, 
2008)

L i f e  C o u r s e  Pe r s p e c t i v e
Stages of Development

By directing attention to how the SDoH operate at each level, 
more targeted approaches can be determined, so that the 
cumulative effects of inequalities can be ameliorated.   

T h e  S o c i a l  D e t e r m i n a n t s  ( C D C )
•	 Economic Opportunity
•	 Community Empowerment
•	 Social Factors

In order to affect health equity and improve the larger population 
health outcomes, the public health system must do its part to 

define and identify healthy public policy that leads to more 
equitable distribution of positive markers/indicators

I n d i v i d u a l  Fa c t o r s
This is where current public health work focuses.  
Through population-based approaches, the public health system 
delivers culturally appropriate interventions to improve health 
behaviors and reduce risk factors.  Although this is a necessary 
component to improving health outcomes it focuses on 
individual changes.  A more macro level approach of addressing 
the SDoH through policy is needed.

Po p u l a t i o n  H e a l t h  O u t c o m e s
In general, the goal of any public institution is to improve quality of 
life.  

By increasing coordinated interagency efforts and building 
awareness and engagement around addressing the SDoH, 
measures of overall health outcomes can improve.  

T h e  S o c i a l  D e t e r m i n a n t s  o f  H e a l t h  F r a m e w o r k

A d d r e s s i n g  t h e  S o c i a l 
D e t e r m i n a n t s  o f  H e a l t h 
t h r o u g h  H e a l t h y  P u b l i c 
Po l i c y  t o  A c h i e v e  H e a l t h 
E q u i t y  A m o n g  A l l 
C o l o r a d a n s
The Public Health System can affect population health 
outcomes by addressing the social determinants of health 
(SDoH) through a life course perspective.  By directing 
attention to how policies can positively change the SDoH, 
how they operate at every level of development and 
continuing our work on individual factors, changes can be 
made to Colorado’s health outcomes.  

A d v o c a t i n g  f o r  a n d  D e f i n i n g  P u b l i c 
Po l i c y  t o  A c h i e v e  H e a l t h  E q u i t y

Local and state policy that is focused on 
the social determinants of health, such 
as economic development (education 
& adequate income), community 
environment (built environment & 
transportation) and the social factors 
(social support, leadership and racism), 
have the greatest effect on making the 
changes needed to achieve health equity.

C o o r d i n a t e d  I n t e r a g e n c y  E f f o r t s

In order to ensure that awareness and 
engagement is built around the social 
determinants of health across all state 
agencies and public health partners, 
there must be coordinated interagency 
efforts.  With this engagement comes a 
stronger voice to make the policy changes 
necessary to achieve equity.

C r e a t i n g  S u p p o r t i v e  E n v i r o n m e n t s  t o 
E n a b l e  C h a n g e

Changes need to happen internally within 
agencies because work on the social 
determinants of health  is a shift in the way 
we currently address public health issues.  

D a t a  C o l l e c t i o n ,  M o n i t o r i n g  a n d 
S u r v e i l l a n c e

The social determinants framework 
requires that we look for and look at 
data in new ways.  By engaging system 
partners in data sharing and learning how 
to appropriately analyze and interpret 
data from fields such as education, 
transportation, and housing, the social 
determinants framework provides a rich 
and robust view of health.  This type 

of data synthesis will lead to a deeper 
understanding of the many issues 
that ultimately affect the health and 
health behaviors of people in families, 
neighborhoods and communities.

Po p u l a t i o n  B a s e d  I n t e r v e n t i o n s  t o 
A d d r e s s  I n d i v i d u a l  Fa c t o r s

Although addressing the social 
determinants of health means working 
more deliberately on the previously 
mentioned areas, population based 
interventions of the current public health 
system are still needed.

C o m m u n i t y  E n g a g e m e n t  a n d  C a p a c i t y 
B u i l d i n g

Community members must be engaged 
and informed in order to move policy 
change forward.  Communities are 
the most important participants in 
identifying the problem and educating 
decision makers on changes that can 
benefit all.  With proper  support, such as 
knowledge, skills and tools, communities 
can champion solutions that result in long 
term changes to the social determinants 
of health.

P u b l i c  H e a l t h ’s  R o l e  i n  A d d r e s s i n g  t h e  S o c i a l  D e t e r m i n a n t s  o f  H e a l t h
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