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Working with the framework:
Issues & guestions

m Usefulness of analytical synthesis

m View of the “big picture”

m \What is the relevance for Canada?

m How does the framework break down?
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 Material circumstances
— Housing
— Working conditions
e : Material Circumstances
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 Psychosocial factors
. Stress Health System
— Income inequality

— Living circumstances _
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Most commonly
discussed

Many programs target
these

“Easlest” to act upon
Differential exposure

Health system as
Intermediary
determinant

------------------------------------------------------

Material Circumstances
—» (Living and Working
Conditions, Food Availability
etc.)

Behaviors and Biological
= Factors

|, Psychosocial Factors

Health System
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Socioeconomic
Position

Social Class
Gender
Ethnicity (racism)

Education
Occupation

Income
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e System of social
stratification
— Social class
— Education
— Occupation
— Gender
— Race/ethnicity



« Commonly acknowledged

Socioeconomic .
 Many broad policies of

Position
welfare states attempt to
address these
. : — Based on liberal-
Social Class : .
Gender democratic models of
Ethnicity (racism) individualism
Education « Important distinction

between structural
: determinants and
Income structural determinants of

health inequities
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Occupation




Social Cohesion & Sm-

o Crosscutting determinant
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— Between structural and intermediary

e Both criticized and laudec

IN literature

e Subject to several recent
Interventions

nolicy



SOCIOECONOMIC ° SyStemS and values of

POLITICAL
governments
CONTEXT
Governance o Political will
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e Social welfare
— e Labour
Public/Social Policies
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POLITICAL
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Macroeconomic
Policies

Public/Social Policies

Labour market,
housing, land,
education, health

Culture and
Societal values
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The causes of the causes
...0f the causes

Most difficult to act upon

Often ignored In literature

Crucial to understanding the
types of policies which might
work

Ultimately where health
Inequities are rooted

“...complex space in which the
relationship between politics,
policy and health works itself

1
Out. (WHO — CSDH April 2007 draft, p. 21)
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Working with the framework:
Issues & guestions

m Usefulness of analytical synthesis
— Beyond a shopping list of SDOH

m View of the “big picture”
— Local influences global

m What is the relevance for Canada?
— Context specific
— Places small-scale action within a manageable frame for
analysis AND action
m How does the framework break down?

— Allows us to see the connection between individual
programs and interventions and broad structures of
governance and policy making
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