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WHO Report(2008): “Closing the gap in a generation”



Social determinants of health (SDH)

The social determinants of health are mostly responsible for
health inequities

— the unfair and avoidable differences in

health status seen within and between countries.
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..without changing what makes them sick?
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“The process of enabling people to
increase control over the determinants of health
and thereby improve the health.”
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(Tomorrow’s Doctors)
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D R%EETS, (Discuss the principles of health improvement,
including the wider determinants of health, health inequalities, health
risks and disease surveillance. )
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behaviours and outcomes are affected by the diversity of the patient
population. )
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The 7 Community Tools
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Phase 3 Phase 4

* Patient-centred approaches to
clinical communication

* Longitudinal pregnancy study
* Health promotion review

* Behaviour change counselling « Global health

Exploring Social

Determinants of Health

Phase 5 Phases 3-5

* Community case studies * Smoking cessation certification
» Obesity study » Self-selected component
« Social and exercise prescribing opportunities
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Dr. Apisit Thamrongwarangoon
Dr. Tantip Thamrongwarangoon
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¢ Social determinants of health

e Social justice/inequality

¢ Vulnerable populations

¢ Health promotion/interventions

¢ Health care systems

e Cultural sensitivity

¢ Climate change and health

¢ Global burden of communicable /non-
communicable disease including mental health
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http://bma.org.uk/-
/media/files/pdfs/working%20for
) %20change/improving%?20health/
socialdeterminantshealth.pdf
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» Building healthy public policy
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» Creating a supportive environment
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» Strengthening community action
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» Developing personal skills
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»Reorienting health services
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Why treat people...
...without changing what makes them sick?
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| Why treat people...

O

...without changing what makes them sick? |

Beattie’s model of health promotion practice

ode of thought
Objective knowledge

Adviceand Policy work, lobbying
Information giving

Health Persuasion ’ Legislative Action

Collective

Individual

Counselling Development

Counseling and Community development
Education and Action

Personal ‘ Community

Mode of thought
Participatory, subjective knowledge
Mode of intervention
Negotiated




