A Framework for

Medical Model
Health Equity sdiea, rode

Socio-Ecological

INDIVIDUAL
HEALTH
KNOWLEDGE

UPSTREAM DOWNSTREAM

GENETICS

Discriminato Social Risk Factors I l Mortality
Beliefs (ISM Inequities Behaviors
+ Race « Corporations Neighborhood +  Smoking + Infectious + Infant
+ Clags & other conditions «  Bhggtion m disease n martality
« Golid es . : ' * guiniic
«  Im@igMitio i ' cy

] ] . 1 s 5] L] =y
: Nallord] orfgin segregation : ic Stress (intentional &

orientation Workplace unintentional)

conditions
»  Disahility
HEALTH STATUS

SOCIAL FACTORS

HEALTHCARE
ACCESS

- Adapted by ACPHD from the Bay Area Regional Health Inequities Initiative, Summer 2008



Socio-Ecological

A Framework for
Health Equity

Medical Model

UPSTREAM

. Values

SOCIAL FACTORS

-

Policy

3_G
=z g "
e |
= o =
2= L
= g g DOWNSTREAM
Risk Factors & Disease Mortality
Behaviors & Injury
Place Smoking « Infectious + Infant
Nutriticn ‘ disease ‘ mortality
Phy sical + Chronic « Life
activty disease expectancy
iolence o Injury
Chronic Strass (intentional &

unintentional)

=

HEALTHCARE

™~

HEALTH STATUS

- Adapted by ACPHD from the Bay Area Regional Health Inequities Initiative, Summer 2008



Improve the conditions of daily life — the
circumstances in which people are born, grow,
live, work, and age.

Tackle the inequitable distribution of power,
money, and resources — the structural drivers of
those conditions of daily life — globally, nationally,
and locally.

Measure the problem, evaluate action, expand
the knowledge base, develop a workforce that
IS trained in the social determinants of health,
and raise public awareness about the social
determinants of health.
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