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Social Determinants of Health (SDOH)

Health is more than the absence of disease and consists of multiple, interdependent dimensions (mental,
physical, social, environmental, etc.). Health extends beyond our access to healthcare services and is

shaped by exposures and experiences across our lifespan.

Research shows that clinical care accounts for around 10-20% of our health while the other 80-90% is
driven by the resources we have access to and the conditions where we live, learn, work, play, and age
(social determinants of health)."?* SDOH can often explain differences in health outcomes among

groups.?

SDOH directly relate to state government’s mission to provide for the health and safety of communities.
The Council embraces our interagency structure and ability to work across government sectors to

promote health and equitable opportunity for all.

Health Inequities

Health inequities refer to adverse health
outcomes that are caused by the unequal
and unfair distribution of opportunity and
resources in our society.

Health inequities are unfair, unjust, and
avoidable. They cost our communities,
state, and country billions of dollars each
year.>¢ Health inequities result in delayed
or denied care, excess expenditures for
medical care and other necessities, missed
diagnoses, limited access to preventive
services, lower quality of life, and
premature deaths.’

Health inequities cause irreplaceable
losses to communities that are impossible
to fully quantify.
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Example: Health inequities based on
Veteran status and rurality

Chronic diseases and mental health conditions
account for 90% of U.S. healthcare costs each
year and these health risks affect Veterans at a
higher rate.? Nationally, Veterans experience
worse health outcomes than non-Veterans.
Contributing factors may include physical and
psychological stress and trauma from combat
duty and deployments.® Compared to Veterans
who live in urban areas, Veterans who live in
rural areas experience higher rates of poverty,
less access to care, and worse outcomes
across a variety of health conditions. Some
barriers to care include increased travel and
wait times, lack of specialty care, and provider
shortages’
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Health Justice and Equity

Health equity only exis’rs1
when we all have the
opportunity to reach our

full potential ) A Health

Justice

Framework"
includes:

Health justice builds on1
principles of health equity
and provides a framework
to achieve lasting health

L equity goals p

Optimal Health for Everyone

......
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Example: Housing inequities faced by
Washington Youth

In Washington, at least 50% of youth who
are unhoused are youth of color. Up to
40% of youth experiencing houselessness
identify as LGBTQ+. Youth who do not
have a high school diploma or GED
experience a 346% higher risk of being
unhoused compared to their peers.
Housing insecurity for youth is influenced
by “segregation and housing
discrimination and overcriminalization,”
“family conflict and rejection due to a
youth's sexual orientation and/or gender,”
and the disruption houselessness causes
on “a young person'’s ability to engage in
and complete their education.”™
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Collaboration across areas of study and work

Racial justice

® Advocacy for systems change

Upstream interventions that address
root causes of inequities

o Adaptability

o Community-based strategies

To learn more about the

Health is powerful and at the foundation of all we do. The Council is
committed to working together, led by communities’ inherent power, to
reach the highest conceivable standards for health and wellbeing, so
that all Washingtonians can attain optimal health and wellbeing.

Council, visit
healthequity.wa.gov or
contact us at healthequitye
sboh.wa.gov.
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The Council led a
workshop titled "Health
and Wellbeing for All:
Bold Vision and Brave
Actions in Washington
State" at the 2024
Washington State
Public Health
Association Confer-
ence. Workshop
participants included
public health
practitioners from
various sectors
(government,
community-based
organizations, health
systems, etc.).

Participants worked
together to identify
some public health
issues affecting their
communities
(downstream health
outcomes), social
drivers of health
(midstream factors),
and common root
causes that affect all
of us (upstream
factors).

This waterfall graphic
represents all
participants’ responses.
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