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Meta-lessons from 15 years in the field

Fixing the Social Determinants of Health: 
Emerging Lessons from Education, Practice, and Policy



Presentation Objectives

• Present a current, high-level overview of health disparities
• Review the link between the social determinants and health equity
• Provide a framework for health equity intervention
• Present selected current examples of health equity intervention and 

health disparity research



Some personal information will provide 
important context for this presentation.

• Those who have gone before and those working along 
side of me who are more capable and dedicated that 
myself bestow a rich legacy. 

• I am thankful for the high-caliber teaching programs 
within our Department of Quantitative Health 
Sciences

• I have a personal passion for health equity research 
and statistical methodology.

• I have engaged in health equity research as a 
physician scientist for more than 15 years, and I hope 
that some of my insights presented today will be of 
value to you, now and in the future. 
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... for the better.
A single encounter changed my life ... 



Health Disparities/Inequities
• Process

– Care not based on best available evidence
– Care not based on shared decision making
– Care not based on cultural humility and respect

• Outcomes
– Failure to achieve highest health potential given age, 

biology, and state of science
– Difficult to disentangle multiple determinants of health

• Access

Carter-Pokras O, Baquet C. 2002. What is a health disparity? Public Health Reports.  
117:426.434.

Adler N.  Health Disparities:  An Overview.  Examining the Health Disparities Research 
Plan of the National Institutes of Health:  Unfinished Business.



Physicians talk to Black patients less than White patients. 

Figure 2. Time of subtopics of 
elements of consents

Figure 1. Time of entire visit 
and time of topic of clinical 
trials

Eggly, S. A disparity of words. Health Expectations 18.5 (2015): 1316-1326.



http://www.aapcho.org/wp/wp-content/uploads/2015/08/Cancer-Facts-
Asian-Americans-and-Cancer.pdf

http://www.aapcho.org/wp/wp-content/uploads/2015/08/Cancer-Facts-Asian-Americans-and-Cancer.pdf


Indian Health Services Fact Sheet on Disparities. 
https://www.ihs.gov/newsroom/factsheets/disparities/

https://www.ihs.gov/newsroom/factsheets/disparities/


Med Care. 2014; 52: S1 – S2
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LGBT Health.  2015; 2(2): 1- 7.

J Gen Intl Med. 2013. 28 (S2):  S604-8.



Deaths of Despair:  Drug, Alcohol, and Suicide 
Mortality among men and women ages 50-54

Case A, Deaton A.  Mortality and morbidity in the 21st century. Brookings Papers on 
Economic Activity. Conference Version.  March 2017
https://www.brookings.edu/bpea-articles/mortality-and-morbidity-in-the-21st-century/

https://www.brookings.edu/bpea-articles/mortality-and-morbidity-in-the-21st-century/


https://nhqrnet.ahrq.gov/inhqrdr/

https://nhqrnet.ahrq.gov/inhqrdr/


Summary of Health Disparities

• Disparities are pervasive across conditions and populations.
• Access has improved, but lack of access to health care remains 

important contributor.
• Access involves more than insurance.
• Many disparities are not decreasing over time.



Presentation Objectives

• Present a current, high-level overview of health disparities
• Review the link between the social determinants and health equity
• Provide a framework for health equity intervention
• Present selected current examples of health equity intervention and 

health disparity research





Income is Linked to Poor Health.

Braveman P, Egerter S. Overcoming Obstacles to Health: Report From the Robert Wood Johnson 
Foundation to the Commission to Build a Healthier America
http://www.commissiononhealth.org/PDF/ObstaclesToHealth-Report.pdf, p. 26
Data from National Health Interview Survey.

http://www.commissiononhealth.org/PDF/ObstaclesToHealth-Report.pdf




The Social Determinants of Health

Heiman HJ, Artiga A.  Beyond Health Care:  The Role of Social Determinants in Promoting Health and Health Equity.  
The Kaiser Commission on Medicaid and the Uninsured. November 15 Issue Brief.  http://kff.org/disparities-policy

http://kff.org/disparities-policy


Presentation Objectives

• Present a current, high-level overview of health disparities
• Review the link between the social determinants and health equity
• Provide a framework for health equity intervention
• Present selected current examples of health equity intervention and 

health disparity research



http://www.solvingdisparities.org/

http://www.solvingdisparities.org/


NIMHD Health Disparities Research Institute 

Beyond the Classic Randomized Study Design for Health Equity 
Intervention Research:  An Overview of Selected Approaches

All excellent health equity research is scientifically sound.

Not all scientifically sound health equity research is 
excellent.

It is possible to achieve high-quality study design while 
respecting the wishes and needs of partnering individual 
and communities.



Am J Public Health. 2006; 96: 2113-2121
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Am J Public Health. 2016 Jun;106(6):1086-91



Global Health:  Science and Practice. 2017; 5(1):  152 – 163.





NEIGHBORHOOD SOCIO-ECONOMIC STATUS PREDICTS 
HEALTH-RELATED QUALITY OF LIFE TRAJECTORIES 

AFTER ACUTE CORONARY SYNDROME

Lisa Nobel, MS MD/PhD Candidate, University Of Massachusetts Medical School

William Jesdale, PhD, University Of Massachusetts Medical School
Jennifer Tjia, MD MS, University Of Massachusetts Medical School
Molly E. Waring, PhD, University Of Massachusetts Medical School

David C. Parish, MD  MPH,  Mercer University
Arlene S. Ash, PhD, University Of Massachusetts Medical School

Catarina I. Kiefe, MD PhD, University Of Massachusetts Medical School
Jeroan J. Allison, MD MS, University Of Massachusetts Medical School
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Results – Trajectories of MCS at 6 Months Post Discharge
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Levels of Health Equity Intervention
• Patient
• Provider
• System
• Policy

Frieden, T. Am J Public Health; 2010; 104(4):  590 – 595.



A rising tide does not float all boats.

Jt Comm J Qual Patient Saf. 2010; 36(10):  435-42.



The Alabama Collaborative 
for Cardiovascular Equality

Jeroan J. Allison, MD, MS.

Mineral District Medical Society

Funded by the National Heart Lung and Blood Institute



Cuffee, YL. Am J Public Health. 2013; 103(11):e55-62.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3828720/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3828720/


CSI:  Birmingham
A Culturally Sensitive Intervention for Blood Pressure 
Control with Storytelling DVDs

Ann Intern Med. 2011;154:77-84.



When a problem exists in a community, the solution 
exists there also.



Storytelling has a strong conceptual basis.

Narrative 
Content

(story line)

Production Quality

Persuasive Subtext

Homophily
(similarity between 

characters and 
participants)

Transportation
(absorption in 

story line)

Identification 
with Characters 

in Narrative

Change in 
Attitudes & 

Behavior

Slater M.  Communication Theory. 2002; 12 (1): 173-191.
Gerrig, RJ.  Psychological Science. 1991; 2: 3367-340.





Houston. Ann Intern Med; 2011; 154:  77-84

http://annals.org/aim/article/746718/culturally-appropriate-storytelling-
improve-blood-pressure-randomized-trial

http://annals.org/aim/article/746718/culturally-appropriate-storytelling-improve-blood-pressure-randomized-trial




39



Chúng ta nói về bệnh Tăng huyết áp



Conclusions about Storytelling

• Understanding the root causes of health disparities leads to effective 
interventions

• Story telling holds important potential
• Taps into wellspring of community wisdom
• Understanding common and particular root causes
• Applicable to a many populations, settings, and conditions





Nancy Byatt, DO, MS, MBA, FAPM
Psychiatry and Ob/Gyn 

Tiffany A. Moore Simas, MD, MPH, 
MEd, FACOG
Ob/Gyn, Psychiatry and Pediatrics

Jeroan Allison, MD, MS
Quantitative Health Sciences

PRogram In Support of Moms (PRISM): Stepped Care 
Approach for Ob/Gyn Settings 

1 U01 DP006093-01
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http://www.communitylegal.org/

http://www.communitylegal.org/


Going Upstream with Numbers & Stories that Measure a 
Primary Care Payment Reform Model’s Impact on the Social 

Determinants of Health

Germán Chiriboga, MPH
Beverly Nazarian, MD

Valerie Zolezzi-Wyndham, JD



University of Massachusetts
Center for Health Equity 
Intervention Research

Funded by NIMHD grant 1P60MD006912 



The overarching aims of CHEIR is to eliminate 
health disparities by:
• Developing interventions, such as storytelling, that are tailored to 

deep cultural structure and literacy
• Promoting, energizing, and training the next generation of scientists 

interested in health equity research
• Infusing education and bi-directional academic-community learning 

throughout



Empowering Community Health Workers with 
Tools and Storytelling
• Two community health clinics with > 90% of patients below federal 

poverty line
• Embedded community health workers
• Intervention

• Motivational interviewing
• Storytelling

• Patients
• 171 Randomized to intermediate or delayed intervention
• 93% follow up for immediate intervention 
• 69% follow up for delayed intervention



Empowering Community Health Workers with 
Tools and Storytelling
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NIMD Grant # P60MD006912
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https://www.aamc.org/initiatives/research/healthequity/397524/vsvumass.html

https://www.aamc.org/initiatives/research/healthequity/397524/vsvumass.html


FM101:  Determinants of Health Course

• Course content
• Pervasive nature of health disparities
• Multiple and complex health determinants 
• Relationship of communities, culture, and the medical care system with health
• Role of epidemiologic and biostatistical principles

• Clinician’s role as 
• Advocate
• Inter-professional team member

• Reflections on bias at personal, physician, and institutional levels
• Population health clerkship

• Community immersion
• Service-learning projects



There Are No Accidents: Preventing Youth Gun Violence
Raghu K. Appasani, Jonathan Durgin, Jordan Piazza, Jerome Rogich, Robert Slamin, 
Roger Yang, Esther Borer, Michael Hirsh MD

Injury Free Coalition for Kids of Worcester works with community leaders on: 
• A bi-weekly car seat safety check
• A playground safety improvement/renovation project
• A gun buyback/violence prevention program called "Goods For Guns”
• “Safe at Home” home childproofing kits
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Pre-clinical Student Reflections 
on Implicit Bias in Medical 

Education

Christine Motzkus,  Racquel J Wells, Xingyue Wang, 
Sonia Chimienti, Deborah Plummer, Jeroan Allison, Suzanne Cashman



As a Hispanic male, I was distressed to learn I 
harbored unconscious bias against those like 
me. At first I was disturbed, but then I was 
thankful for the opportunity to prevent this 
from affecting my future work as a doctor. 
---UMass MS II, Reflective Essay
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“I believe that as a medical student, it is 
essential to realize that even students can 
take steps that can have larger 
consequences.” 
---UMass MS II, Reflective Essay





It’s more important to know 
what sort of person has a disease 

than to know what sort of disease a person has.
---Hippocrates



COmmuNity-engaged SimULation
Training for Blood Pressure Control 
(CONSULT-BP)

Participants Early-stage clinicians (resident physicians and doctor of nursing 
practice students)

Intervention Experiential learning to increase bias awareness, improve cultural 
competency, promote better clinical management and patient 
engagement

Outcome Improved blood pressure control for patients of color

Design Stepped wedge
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STRIDE 
(Strengthening Translational Research in Diverse Enrollment)

• Culturally tailored e-consent
• Simulation-based training in 

cultural humility
• Storytelling to advance research 

literacy

1U01TR001812-01
66



In the last decade, the term “population health” being used so widely 
that it risks becoming another mot du jour.

We need to:
• Develop systems that focus on health rather than on medical care
• Integrate public health and social services as part of the community 

---Dr. Suzanne Cashman
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Paying for social-determinants-of-health supports innovative care for vulnerable.
Innovative way of addressing SDOH in MA Medicaid.
Helping eliminate neighborhood based underpayment.

http://www.umassmed.edu/news/news
-archives/2017/08/new-umms-study-
shows-how-to-account-for-social-
disparities-in-health-care-costs/

http://jamanetwork.com/journals/jamai
nternalmedicine/fullarticle/2647322

http://www.umassmed.edu/news/news-archives/2017/08/new-umms-study-shows-how-to-account-for-social-disparities-in-health-care-costs/
http://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2647322


Presentation Objectives

• Present a current, high-level overview of health disparities
• Review the link between the social determinants and health equity
• Provide a framework for health equity intervention
• Present selected current examples of health equity intervention and 

health disparity research



To achieve health equity, we need to:

• Achieve with a deep understanding of root causes
• Tap into community wisdom
• Conduct high-quality scientific studies that are respectful of our 

communities
• Move beyond the individual to focus on the base of the impact 

pyramid
• Develop effective educational programming that instills proper 

cultural attitudes in the medical workforce and nurtures all who are 
deserving

• Engage diverse communities in biomedical research

70



Such problems require far more 
profound commitments---in time, in 
redirection of resources, and in 
reallocation of power---than is possible 
for individuals.



“A race, like an individual, lifts itself up by 
lifting others up.”
----Booker T. Washington
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