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Learning Objectives

❖Definition of Social determinants of health 
(SDOH)

❖Review social dispar ities in women’s health 
➢Cervical cancer  screening
➢ Inequities in maternal health
➢Mental health and stress exposures

❖Definition of Implicit bias



Social Determinates of Health

❖ Defined as
➢ Everyday circumstances in which we are

■ Bor n, live, wor k, play, age and die
➢ Includes our  housing, wor king conditions, schools, social networ ks, political r ights and 

fr eedoms
■ All which shape our  oppor tunities to obtain and maintain good health

● AVOID illness

❖ While the healthcar e system is one obvious social deter minant of health, far  
mor e impor tant for  the population’s health ar e the economic and social 
conditions that influence the causes of illness in the fir st place



Social Determinates of Women’s Health
❖ Women in the United States have more negative reproductive health outcomes

➢ Higher  rates of 
■ unintended pr egnancy
■ Abor tion
■ Sexually tr ansmitted infection (ST I )
■ Cer vical cancer

➢ Compar ed to women in similar  developed countr ies
❖ Per sistent dispar ities exist within the United States

➢ Gr eater  number s of r acial/ethnic minor ity and socially disadvantaged women exper iencing these r epr oductive health 
sequelae 

■ Compar ed with their  counter par ts
❖ Inequities in r epr oductive health may be due to 

➢ Differ entials in r eceipt of women’s health car e acr oss sociodemogr aphic gr oups in the US
❖ C er vical and br east cancer  scr eening has long been r ecognized as beneficial in r educing cancer -

r elated mor tality



Social Determinates of Women’s Health

❖ In response to the Women’s Health Amendment to the US Health care 
reform
➢ Affordable Care Act

■ T he Institute of Medicine called for  mor e compr ehensive pr eventive ser vices
● R eceipt of ser vices for  contr aceptive methods and counseling, ST I  counseling 

and scr eening and well- woman examinations 
◆ Associated with better  r epr oductive health outcomes

❖ Dispr opor tionate access to pr eventive women’s health ser vices among 
minor ity and poor  women of all ages
➢ May fur ther  contr ibute to gaps in r epr oductive health pr omotion and disease pr evention

■ L eading to gr owing women's health inequalities



Social Determinates of Women’s Health

❖ An ar ticle co- authored by Kelli Hall PhD, MS, Vanessa Dalton MD, MPH and 
Timothy Johnson MD titled:
➢ Social dispar ities in women’s health service use in the United States: a population- based 

analysis 
■ Indicated that fr om 2006 - 2010

● Appr oximately ¾ of adult women r epor ted women’s health ser vice use in the past 
12 months
◆ Most commonly Gyn examinations
◆ L ess than half r eceived contr aceptive ser vices and even fewer  r eceived ST I  

and pr egnancy - r elated ser vices in the past year
➢ US Affor dable C ar e Act

■ E xpanded eligibility for  health car e cover age to uninsur ed people between 139% and 
399% of the feder al pover ty level
● Aimed to incr ease poor  and insur ed women’s access to pr eventive ser vices

◆ Including mandated contr aceptive cover age



Social Determinates of Women’s Health

❖ Cervical Cancer  Screening Dispar ities Gap
➢ Black women are more likely to die from the disease than any other  racial group

■ T wice as likely to die fr om cer vical cancer  compar ed to white women in the US
➢ Despite advances in cer vical cancer  scr eening and vaccination against high- r isk human 

papilloma vir us (H PV)
■ L ong- time r acial, ethnic, and socioeconomic dispar ities ar e still pr evalent

❖ Amer ican C ancer  Society (AC S) r eleased new cer vical cancer  scr eening 
guidelines ( December  2020)
➢ Openly acknowledge Black and L atino women have higher  r ates of cer vical cancer
➢ T hese guidelines will limit scr eening options and potentially cause the r acial dispar ity gap to 

gr ow even fur ther



Social Determinates of Women’s Health

❖ Racial, Ethnic, and Socioeconomic Cervical Cancer  Dispar ities are Prevalent
➢ In 2017, the cervical cancer  incidence rate per  100,000 US women were

■ 7.3 for  white women
■ 8.3 for  Black women (14% higher  than white women)
■ 8.9 for  H ispanic women (22% higher  than white women and 7% higher  than Black 

women)
● T her e is also incr ease mor tality among Black and H ispanic women compar ed to 

White women
➢ T hese dispar ities ar e the r esult of significant socioeconomic bar r ier s that lead to differ ences 

in scr eening r ates.
➢ Studies show both Black and H ispanic women ar e diagnosed at later  stages which lead to 

higher  mor tality



Social Determinates of Women’s Health

❖ Black women with cervical cancer  receive less aggressive treatment
➢ Have less access to health care

❖ Substantial widening of the racial dispar ities in incidence and mor tality 
occurs with advancing age, par ticular ly in Black women

❖ Incidence of cervical cancer  is higher  in rural vs metropolitan communities 
in the US
➢ More that 60% of US cases occur  in areas of underserved and under  screened women

■ R ur al settings
➢ Scr eening dispar ities in r ur al communities show up at a high r ate in the souther n r egion in 

the US
■ Many women in this r egion lack adequate health insur ance



Social Determinates of Women’s Health
❖ The main factors for  explaining racial, ethnic, and socioeconomic dispar ities 

include
➢ Lack of screening
➢ Access to screening services
➢ Follow- up of abnormal test 

■ All which can affect the over all cer vical cancer  incidence and stage at diagnosis

❖ Along with imbalances in cer vical cancer  scr eening r ates
➢ Dispar ities in the uptake of H PV vaccine and completion of the vaccine ser ies by geogr aphic 

r egion and by r ace or  ethnicity may also contr ibute to continued health dispar ities within 
cer vical cancer

❖ C DC  found that less than half of adolescents in the US have completed the 
H PV vaccine ser ies
➢ Only 53% of Black and 57% of H ipsanic adolescents
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❖ The Amer ican Cancer  Society cervical cancer  guidelines: December  2020
➢ Begin screening at 25 years of age rather  than 21 years
➢ Remove Pap test from frontline screening
➢ Change to HPV alone screening

❖ Amer ican College of Obstetr ics and Gynecologists (ACOG)
➢ Released statement and reinforced their  position on cotesting

■ Amer ican Society of C ytopathology (ASC )
■ C ollege of Amer ican Pathologist (C AP)
■ Amer ican society for  C linical Pathology (ASC P)

❖ ASC P and ASC
➢ War n if pap testing is no longer  cover ed by insur ance companies, existing scr eening 

dispar ities will incr ease fur ther



Social Determinates of Women’s Health

❖ Additionally, cases will be missed if only high- r isk HPV test are used for  
screening
➢ Up to 10% of invasive cervical cancers test negative for  HPV
➢ Up to 14% may be negative for  high- r isk HPV types covered by tests
➢ 8.3%- 14% of high grade squamous intraepithelial lesion (HSIL) may also be negative for  high-

r isk HPV
❖ College of Amer ican Pathologists (CAP)

➢ Recommend cytology and cotesting be retained given that there is no longitudinal data 
applicable to US screening populations suppor ting the change.

❖ The Black Women’s Health Imperative stated
➢ The new ACS guidelines “fail to preserve access to the most accurate and effective cervical 

cancer  screening options and threatens to put lives at r isk.”
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❖ Black Women’s Health Imperative
➢ Emphasize that Black women are already more likely to be diagnosed with advanced cervical 

cancer
➢ More likely to die from the disease
➢ There are concerns that adjusting the screening interval will make women visit their  

healthcare provider  less frequently
■ Missing oppor tunities to counsel patients on a var iety of health issues
■ L imiting scr eening options and testing fewer  women at decr eased fr equency will 

widen the dispar ity gaps even fur ther
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❖ Maternal mor tality is marker  of national health and well- being
❖ Black women exper ience maternal morbidity and mor tality ratios several 

times higher  than other  groups
❖ Black and Amer ican Indian/Alaska Native women are 2- 3 times more likely 

to die from pregnancy related causes than white women
❖ non- Hispanic black women who exper iences postpar tum hemorrhage have 

a higher  r isk of severe morbidity and death compared with non- Hispanic 
white women



Social Determinates of Women’s Health

❖ More than a decade ago, the Wor ld Health Organization 
➢ Launched its commision on the social determinants of health (SDOH)

■ T o foster  a global movement to addr ess the conditions in which people ar e bor n, gr ow, 
live, wor k, and age.

❖ T aking social factor s into account is essential to impr oving both pr imar y and 
secondar y pr evention and the tr eatment of acute and chr onic illness
➢ Social context affect the deliver y and outcomes of healthcar e



Social Determinates of Women’s Health

❖ National Academies of Science, Engineer ing, and Medicine (NASEM)
➢ Identified five essential activities for  the integration of social needs into health care

■ 1.  Awar eness
● Indicated the need for  scr eening for  SDOH

■ 2.  Adjustment
● Indicates the need to tailor  ser vices to r esolve the negative deter minants and 

suppor t the positive
■ 3.  Assistance
■ 4.  Alignment

● 3 and 4 both mean str engthening social suppor ts and r edesigning health ser vices 
to meet the needs of the public

■ 5.  Advocacy
● Making use of local, state and feder al gover nments to suppor t public health 

effor ts in addr essing SDOH  consistent with clinical car e within the context of the 
communities wher e the car e is pr ovided
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❖ When consider ing maternal health
➢ Application of the reproductive justice framework provides us with some guidance for  

acknowledging and addressing structural determinants of health inequities
■ Fr amewor k cr eated by women of color

❖ R epr oductive justice r efer s to the human r ight to per sonal bodily autonomy 
not to have a child, to have a child, and to r aise a child in a safe and 
sustainable community
➢ Fr amewor k calls for  pr ogr am and policy r ecommendations that dismantle a belief in 

hier ar chy of human value.
➢ I t shifts accountability fr om individuals to systems 

■ by acknowledging that the context of people’s lives deter mines their  health 
■ Blaming individuals for  having poor  health or  cr editing them for  good health is 

ther efor e inappr opr iate



Social Determinates of Women’s Health

❖ Individuals are unlikely to be able to control directly many of the upstream 
determinants of health:
➢ Governance, policy, and cultural or  societal norms and values that shape who has access to 

health- promoting resources and oppor tunities and who does not
❖ Beginning from this vantage point allows an understanding of why social 

determinants are born from structural determinants and cannot be 
addressed separately

❖ No matter  how empowered, knowledgeable, or  willing someone is to change 
their  behavior
➢ They may not be able to do so because of structural determinants of health inequities
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❖ Developed by Roach in 2016
➢ Restor ing Our  Own Through Transformation (ROOTT)

■ T heor etical fr amewor k elucidates the web of causation between str uctur al and SDOH  
and wellness

➢ T his fr amewor k identifies the social deter minants of Black mater nal health
■ E ducation, income, neighbor hood char acter istics, housing, access to car e, safety and 

food stability
■ H ow their  availability to Black families has been dictated by the ver y str uctur e of 

Amer ican Society fr om the time of slaver y
❖ Str uctur al r acism and institutional policies and pr actices

➢ Jim C r ow, the GI  Bill, “r edlining” (home mor tgage denial on the basis of r ace and 
gover nment- backed disinvestment in non- White neighbor hoods), mass incar cer ation

■ H istor ically based featur es of an over tly oppr essive U.S. society that have endur ed and 
adapted over  time and continue to shape contempor ar y access to health- pr omoting 
r esour ces and oppor tunities necessar y for  optimal Black mater nal and infant health 
outcomes
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❖ Health Systems Considerations as Structural Determinants of maternal 
Health
➢ Health policy researchers have identified four  key features of the US healthcare system that 

result in a health disadvantage for  individuals
■ 1.  US health system suffer s fr om financial bar r ier s to car e, a shor tage of pr imar y car e 

pr ovider s and impor tant gaps in quality of car e
■ 2.  Many Amer icans live in str uctur ed envir noments that pr oduce a higher  pr evalence 

of cer tain unhealthy behavior s than in other  developed countr ies
● C onsumption of mor e calor ies per  capita
● H igher  r ates of pr escr iption and illicit dr ug misuse
● Mor e tr affic accidents involving alcohol
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❖ Health Systems Considerations as Structural Determinants of maternal 
Health
➢ Health policy researchers have identified four  key features of the US healthcare system that 

result in a health disadvantage for  individuals
■ 3.  R elative to other  developed countr ies

● T he US lags in educational attainment
● Vast income inequality has r esulted in a concentr ation of r esour ces among a 

small segment of the population
◆ With adver se implications for  population health and health inequities, 

including mater nal and infant mor tality
■ 4.  Amer icans live in a built envir onment that does not encour age physical activity and 

live in mor e r acially segr egated communities
● L ar gely a r esult of r edlining





Social Determinates of Women’s Health

❖ The shor tage of pr imary care providers 
➢ Nurse midwives, obstetr icians, nurses
➢ puts diverse women at r isk for  delay or  omission of two essential 

activities dur ing per inatal per iod
■ Seeking car e at ear ly stage in pr egnancy
■ Building tr ust with pr ovider s

● T his r isk is amplified for  women who have pr eexisting 
conditions when they become pr egnant or  who develop 
comor bidities dur ing the per inatal per iod
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❖ Overview of Existing Policies and Practices to Address Structural and Social 
Determinants of Maternal Health
➢ Paid Family Leave

■ L ack of paid family leave is consider ed a public health cr isis in the US
■ T he US is one of only two countr ies in the wor ld that does not have a national policy 

guar anteeing paid leave to new par ents
● Papua New Guinea

■ 1993 Family Medical and L eave Act pr ovides for  unpaid leave
● Almost half of US wor ker s ar e not eligible
● Many cannot affor d time off without pay

■ Ar ound the globe paid mater nity leave is standar d pr actice
● Aver aging 18 weeks and extending beyond 6 months in many developed countr ies
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❖ Overview of Existing Policies and Practices to Address Structural and Social 
Determinants of Maternal Health
➢ Paid Family Leave

■ R efor ms that have incr eased the dur ation of job- pr otected paid par ental leave have 
impr oved women’s economic outcomes

■ Access to paid par ental leave ar ound the per iod of childbir th appear s to r educe r ates of 
infant mor tality 
● Br eastfeeding r epr esenting one possible mechanism

■ Mor e gener ous paid leave entitlement in countr ies that offer  unpaid or  shor t dur ation 
of paid leave could help families str ike a balance between the competing demands of 
ear ning income and focusing on per sonal and family well- being
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❖ Overview of Existing Policies and Practices to Address Structural and Social 
Determinants of Maternal Health
➢ Health Insurance coverage and scope

■ A r eview of emer gent r esear ch found that states that expanded Medicaid eligibility 
impr oved the health of women of childbear ing age by 
● incr easing access to pr eventive car e
● R educing adver se health outcomes befor e, dur ing and after  pr egnancies
● R educing incidence of mater nal mor tality

■ E xpansion states exper ienced significant r eductions in Black- White dispar ities in 
adver se bir th outcomes shor tly after  the policy went into effect
● 50% r eduction in infant mor tality

◆ Gr eatest declines among Black/Afr ican Amer ican infants
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❖ Overview of Existing Policies and Practices to Address Structural and Social 
Determinants of Maternal Health
➢ Invest in communities

■ Stepping outside of the acute car e setting
● I t’s essential to incr ease investment in compr ehensive community- or iented 

pr imar y car e for  diver se women of r epr oductive age in a var iety of settings
■ At state level

● income/wealth inequality may be r educed by suppor ting higher  living wages and 
asset- gener ating oppor tunities to help low- income families

● Passing pr ogr essive tax systems to fund 
◆ public education
◆ Sick leave
◆ Family leave
◆ C hild car e systems
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❖ Over  for ty years of epidemiologic research reveals consistent gender  
differences in mental and physical health

❖ Women’s mental health can only be understood by consider ing the 
biological, social, cultural, economic, and personal context of their  lives

❖ Studies have established the toxic effects of some environments on mental 
health
➢ Childhood physical and sexual abuse

■ Boys  mor e likely to exper ience physical abuse
■ Gir ls mor e likely to exper ience sexual abuse

● Some may develop depr ession, anxiety, posttr aumatic str ess disor der , antisocial 
per sonality disor der s, substance abuse/dependence and somatization disor der s



Social Determinates of Women’s Health
❖ Studies have established the toxic effects of some environments on mental 

health
➢ Pover ty is another  environmental toxin

■ 70% of the wor ld’s 1.2 billion who live in pover ty ar e women often with dependent 
childr en

❖ Many women must combine paid wor k with agr icultur al wor k and family 
r esponsibilities
➢ L eading to chr onic exhaustion and poor  health

❖ Wor k inequities ar e detr imental to women’s mental health
➢ L ower  salar ies for  equal wor k
➢ Wor king infor mally or  on contr act
➢ Minimum wage
➢ Job secur ity
➢ Sick benefits
➢ Discr imination, har assment, bias
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❖ Thousands of women in poorer  countr ies who survive childbir th may be left 
chronically incontinent with vaginal fistulas
➢ Worse with women whom undergo female genital mutilation

❖ Education is the key to better  health, nutr ition, fer tility control, social 
status, economic well- being and quality of life
➢ Women make up the major ity of the wor ld’s 900 million illiterates

❖ Violence, whether  in war , in society, or  at home is an enormous r isk to 
women’s mental health

❖ Women are more likely to be ser iously injured or  killed by their  spouse than 
be a stranger
➢ Interpersonal violence is the leading cause of death of women aged 10- 44 in Nor th Amer ica
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❖ Prolonged physical violence or  mental abuse has been shown to be linked to
➢ Physical and mental disorders
➢ Psychosomatic disorders

■ C hr onic pelvic pain
■ L ow back pain
■ I r r itable bowel syndr ome
■ C hr onic headaches

❖ Str ess is not equally distr ibuted acr oss all women
➢ C er tain gr oups ar e mor e disadvantaged than other s due to occupying multiple 

disadvantaged positions

❖ Women in minor ity gr oups exper ience mor e chr onic str essor s acr oss their  
life cour se than other  women



Social Determinates of Women’s Health

❖ This difference in exposure to chronic stressors is a key explanation for  the 
poorer  mental and physical health of minor ity women

❖ A study measur ing telomere length, a biomarker  of aging, found
➢ Black women were 7.5 years biologically ‘older ’ than white women

■ Ages 49- 55
➢ T his finding highlights the accumulation of str ess over  the life cour se and its wear - and- tear  

on the body



Social Determinates of Women’s Health

❖ Sexual and racial/ethnic minor ity women exper ience unique stressors not 
exper ienced by white or  heterosexual women
➢ Discr imination

■ Damages physical and mental health
■ Multiple studies indicate that r acial/ethnic and sexual minor ities r epor t mor e 

discr imiation events than other  women
■ Discr imination, stigma and pr edudice

● Indir ectly incr ease str ess by pr eventing women fr om obtaining housing, 
employment, healthcar e, and access to other  institutional r esour ces
◆ Incr ease women’s vulner ability to other  str essor s by r educing their  sense 

of contr ol
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❖ According to psychological stress model
➢ Stress affects health by inducing a negative emotional state

■ E x: depr ession or  anxiety
➢ Str ess causes hor monal changes and incr eases inflammator y pr oduction

■ L eads to incr eased r isk of car diovascular , immune, and metabolic dysfunction

❖ E xposur e to str ess may lead individuals to pr actice fewer  health pr otective 
behavior s and mor e health compr omising behavior s



Social Determinates of Women’s Health
❖ Health &  Healthcare Dispar ities

➢ Performance of the US healthcare system reveals significant inequities actress population 
with missed oppor tunities 
■ Pr eventing disease
■ Disability
■ Mor bidity and mor tality

➢ Dispar ities in health and healthcar e ar e due to complex inter action between many factor s
■ T hose that incr ease exposur e to disease
■ T hose that decr ease access to healthcar e

➢ T r ends r eveal individuals for m communities of color  
■ E xper ience poor er  health
■ Face gr eater  challenges in accessing car e
■ E xper ience significant navigation pr oblems within the system
■ R eceive a quality of car e that is infer ior  to that of their  nonminor ity peer s
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❖ Social Determinants of Health
➢ The var ied economic and social factors play different roles in health, well- being, and overall 

r isk of premature death
■ One’s r isk of pr ematur e death is br oken down into

● 40% associated with individual behavior
● 30% with genetics
● 20% with social and envir onmental factor s
● 10% with healthcar e
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❖ The ecologic determinants shown in previous slide influence health and 
disease prevalence but are rarely included in patient histor ies

❖ Asking the necessary questions that reflect the patient’s broader  living 
situation is a more effective approach in hiding healthcare decisions and 
health interventions
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❖ Theor izing Health &  Illness Causation &  Establishing the Therapeutic 
Relationship
➢ Illness is a socially influenced condition and must be viewed within the socially recognized 

reality defined by the patient
➢ Family medicine offers helpful strategies through suppor tive and intentional counseling

■ E x: motivational inter viewing
● E ncour ages affir mation and self- r eflection that ar e patient dir ected

➢ Other  skills that empower  patients
■ E xpr essing empathy dur ing the encounter
■ E xhibiting a pr actice style that encompasses and appr eciates diver sity

➢ Physician attr ibutes such as eliciting the patient’s goals and pr ojecting a willingness to 
negotiate car e options and patient pr efer ences have been shown to incr ease visit satisfaction 
and adher ence to tr eatment
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❖ Implicit Bias
➢ Is the unconscious assignment of specific attr ibutes ascr ibed to members of an identified 

socially racialized group
➢ These perceptions are developed by learned associations assigned to cer tain groups 
➢ These perceptions are usually influenced by stereotypes

■ T hese can be explicit (or  conscious)  
■ implicit (or  unconscious)

● T his can be unr ecognized dur ing the clinical encounter  but can influence the 
doctor - patient r elationship, ther apeutic decisions and clinical outcomes

➢ Self- awar eness and str ong communication skills ar e key to establishing a str ong ther apeutic 
r elationship and equality

➢ Physicians must be awar e of any implicit biases they may hold
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❖ Implicit Bias
➢ As a society we are conditioned to associate cer tain things with var ious demographic 

character istics including gender , sex, age, race, and ethnicity
➢ Resources such as Harvard’s Project Implicit can assist individuals to identify biases they 

may not know they possess
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❖ Mental &  Behavioral Health
➢ Can be seen as the result of the complex interactions between biological, psychological, 

social, and cultural factors
➢ The US Surgeon General’s repor t on mental health found the following

■ Minor ities have less access to have less availability of and r eceive fewer  mental health 
ser vices

■ Minor ities in tr eatment often r eceive a poor er  quality of mental health car e
■ Minor ities ar e under r epr esented in mental health r esear ch
■ R acial and ethnic minor ities collectively exper ience a gr eater  disability bur den fr om 

mental illness than do whites
● Stems fr om minor ities r eceiving less car e and poor er  quality of car e
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❖ Application of Cultural Information &  Skills in Clinical Interactions
➢ Several tools available to physicians can provide guidance in interacting with patients and 

incorporating cultural elements as par t of the clinical assessment
➢ Ber lin and Fowkes’ LEARN

■ Pr ovides the patient an oppor tunity to engage in and elabor ate on signs and symptoms 
fr om their  cultur e per spective
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❖ Fundamental to every clinical encounter  is establishing a therapeutic 
relationship with a patient that is affirming, inclusive and collaborative

❖ This lifelong process begins with recognizing the inherent strengths and 
value of human diversity

❖ The continuum includes the confrontation of personal and societal bias, 
fosters the growth of cultural awareness and sensitivity, and develops the 
cross- cultural knowledge and skills that will improve clinical practice

❖ Effective communication is fundamental to providing health care to diverse 
patients
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