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LEARNING OBJECTIVES

Describe the impact of social determinants on health equityDescribe

Compare health disparities in urban versus rural populationsCompare

Explain unconscious bias and the impact in healthcareExplain



WELCOME

Presenter Notes
Presentation Notes
Welcome to today’s session in any language that resonates with you.  I ask that you share your name, organization in the chat, along one word that represents health disparities from where you sit. 



HEALTH DISPARITIES, HEALTH EQUITY, & SOCIAL 
DETERMINANTS OF HEALTH
KEY TERMS AND THEIR RELATIONSHIP



HEALTH DISPARITIES

“A particular type of health difference that 
is closely linked with social, economic, 
and/or environmental disadvantage.”

Health disparities adversely affect groups 
of people who have systematically 
experienced greater obstacles to health 
based on their racial or ethnic group; 
religion; socioeconomic status; gender; age; 
mental health; cognitive, sensory, or 
physical disability; sexual orientation or 
gender identity; geographic location; or 
other characteristics historically linked to 
discrimination or exclusion.

This Photo by Unknown Author is licensed under CC BY

Presenter Notes
Presentation Notes
In the United States there are enormous disparities in health and safety outcomes. Health disparities adversely affect groups of people who have systematically experienced greater obstacles to health based on their racial or ethnic group; religion; socioeconomic status; gender; age; mental health; cognitive, sensory, or physical disability; sexual orientation or gender identity; geographic location; or other characteristics historically linked to discrimination or exclusion.

http://www.getty.edu/art/collection/objects/283841/gordon-parks-race-of-poverty-american-negative-1967-print-later/
https://creativecommons.org/licenses/by/3.0/


HEALTH EQUITY

“Health equity means that everyone has a 
fair and just opportunity to be as healthy as 
possible. This requires removing obstacles to 
health such as poverty, discrimination, and 
their consequences, including powerlessness 
and lack of access to good jobs with fair 
pay, quality education and housing, safe 
environments, and health care.”

Robert Wood Johnson Foundation, 2020





PUTTING IT ALL TOGETHER

8

Source: Solar, O. & Irwin, A. (2010). A conceptual framework for action on social determinants of health.

Presenter Notes
Presentation Notes
In addition to understanding the definitions, it is important to understand how they contribute to SDOH, positively or negatively. At the root of SDOH are structural determinants, specifically policies and cultural and societal values, following by socioeconomic position.  Intermediary determinants include…  Recognizing even individuals have the material circumstances, policies and culture and societal values could be a structural determinant of health. The trajectory of health inequities illustrated that the environment has a fundamental influence on illness and injury. It is comprised of both overarching social forces, such as inequality and racism, and community-level factors. The environment influences exposures and behaviors and the health care services available to a community



ROOT CAUSE OF HEALTH INEQUITY

“Racism, class oppression, gender discrimination and exploitation, and 
other similar systems for disadvantaging one group and advantaging 
another, which have direct and indirect impacts on population health.” 

Center for Health Equity Practice, Michigan Public Health Institute



EQUALITY & EQUITY

Source: Bourke, J., & Dillion, B. (2018). Deloitte Review  



WHY DOES THIS MATTER?

Presenter Notes
Presentation Notes
Despite significant expenditures on health care, growing health disparities and inequities impact disproportionately affected populations across the United States, including increasedchronic diseases, food insecurity, and access to care (Cooper et al., 2018; Himmelstein & Woolhandler, 2016; Warne & Wescott, 2019).



Solve US 
health crisis 
and reduce 
inequities

Presenter Notes
Presentation Notes
Historically, society’s response to illness and injury has focused on increasing the quality and availability of health care services. Despite these efforts, significant disparities in access and quality of health care abound. Health care promotes the health of our nation, and it is critical that all health care needs are appropriately met. But health care alone will not solve our nation’s health crisis and reduce inequities. We know that it generally treats one person at a time, and once they are already sick or injured. Health care also is not the primary determinant of health. A focus on preventing people from getting sick or injured in the first place is both economically and ethically sound. Health care has also predominantly taken a medical approach (i.e., diagnosis and treatment of individual health) versus a population health approach (i.e., control and prevention of disease in populations and groups) to improve health outcomes, which is proving less effective in promoting health alone.



Presenter Notes
Presentation Notes
Comparing health spending in the U.S. to other countries is complicated, as each country has unique political, economic, and social attributes that contribute to its spending. Because health spending is closely associated with a country’s wealth, the remaining charts compare the U.S. to similar OECD countries – those with above median national incomes and above median income per person (as measured by GDP and median GDP per capita). Health spending per person in the U.S. was $11,945 in 2020, which was over $4,000 more expensive than any other high-income nation. The average amount spent on health per person in comparable countries ($5,736) is roughly half that of the U.S.Per capita health spending increased in every peer nation in 2020
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LEADING CAUSE OF DEATH & CONDITIONS WITH HIGH RATES OF 
DISPARITIES

Heart Disease

Cancer

Stroke

Diabetes

Injuries and Violence
This Photo by Unknown Author is licensed under CC BY

Presenter Notes
Presentation Notes
In the United States and South Dakota, heart disease, cancer, stroke, diabetes and injuries and violence are the five leading causes of death and conditions with high rates of disparities. These conditions disproportionately affect specific population groups, who experience higher rates of premature death and chronic conditions, and diminished quality of life and productivity.Chronic disease, lower life expectancy rates, and health disparities disproportionately affect vulnerable populations across South Dakota (SD) driven by SDOH, including rural and American Indian (AI) populations (Rural Health Information Hub, 2020; South Dakota Department of Health, 2018). 

http://www.tasnimnews.com/en/news/2016/01/20/976190/slow-heart-rate-does-not-increase-risk-of-heart-disease
https://creativecommons.org/licenses/by/3.0/


EXAMPLE: HEART DISEASE

Heart Disease

Poor nutritional 
intake

Food Insecure Lack of workforce

Geographic Isolation Access to healthy 
foods in local store

Physically Inactive No physical activity 
opportunities

Local policy limits 
funding for 

community center

Presenter Notes
Presentation Notes
High rates of chronic disease also correlate with a lack of opportunities for activity. Physical activity is protective for a range of illnesses and injuries, and rates are influenced by the physical environment. Later, we will explore how such community conditions are shaped by other elements in the environment, such as racism, poverty and discrimination, which are systemically rooted in our society. Root factors such as these must also be addressed as we improve community conditions. Modifying the way that root factors play out to shape community conditions is an important part of reducing inequities.



Presenter Notes
Presentation Notes
Rates of disease and mortality are often higher among historically marginalized race and ethnicity groups, who frequently have earlier onset and more severe disease, as well as a higher disease-specific mortality. Counties that are majority non-Hispanic Black or majority American Indian/Alaska Native have higher rates of premature death compared with counties that are majority non-Hispanic white.The racial/ethnic groups with the largest disparities in premature death include:The American Indian/Alaska Native population has the highest premature death rate, 3.6 times higher than the lowest rate among the Asian/Pacific Islander population and 1.5 times higher than the white population. Among the American Indian/Alaska Native population, the top four leading causes of premature death in 2018 were unintentional injuries, heart disease, cancer and suicide.The premature death rate among the Black population is 3.3 times higher than the Asian/Pacific Islander population and 1.4 times higher than the white populationBased on this data South Dakota is the least-healthy state.  



HEALTH EQUITY RESEARCH

Structural inequities also appear in health care due to the interplay of individual, provider, health system, societal 
and environmental factors (Artiga et al., 2020).

Health departments and other employers of public health professionals, struggle to prioritize health equity in 
practice due to gaps in workforce capacity and leadership commitment, while nonprofit hospitals in South Dakota 
(SD) have shown a general lack of inclusion of AI populations and health equity focus on their community health 
assessment process (Furtado et al., 2018; Wesner, 2018).
Survey of public health professionals across South Dakota identified that of those surveyed (N = 62), 22 indicated 
a limited definition of health equity (e.g., "Equal access to health care“) (Melstad, 2021). 

Barriers to advance health equity across a multi-level of influences reflect limitations in cultural competence and 
humility, including attitudes toward diversity, discrimination, racism, lack of inclusion, implicit bias (Melstad, 2021).



NOTABLE FACTORS DRIVING GROWTH OF INEQUITIES



FACTORS THAT INFLUENCE COMMUNITY HEALTH
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Neighborhood 
Influences

Racial Residential Segregation

Socio-Economic Status 

Physical Environments

Social Relationships

Defined Shared 
Characteristics

Immigrant & Migrant Communities



EVOLVING FACTORS

Income Equality - The income gap between higher- and lower-income individuals has increased 
substantially over the past 30 years. Has a remarkable impact on individual health, as higher-
income earners have longer life expectancies than lower-income earners in every region of the 
United States.

Changing Demographics - By 2040 the number of U.S. counties in which the majority of the 
population is comprised of people of color is expected to more than double; those counties will 
then represent about one-third of the United States.

Climate Change - Exacerbates vulnerabilities in communities that are already disproportionately 
affected by preexisting social, economic, and environmental factors.

Presenter Notes
Presentation Notes
Shifting demographics that can result in the displacement of long-term residents.



RURAL-URBAN HEALTH DISPARITIES



Adult Obesity – 39%

Alcohol-impaired 
driving deaths – 56%

Mental Health 
Providers – 160:1

Income 
inequality –
4.9

Unemployment – 4.3%

Long commute –
driving alone – 19% Mammography screening – 31%

Limited access to 
healthy foods – 13%

50% rural Children eligible for 
free or reduce priced 
lunch – 47%



RURAL AMERICA

15% of all American live in rural areas

 Rural Americans are at greater risk of 
death from 5 leading causes than 
urban Americans
 Heart Disease

 Cancer 

 Unintentional Injury

 Chronic Lower Respiratory Disease

 Stroke

Presenter Notes
Presentation Notes
Rural Americans face numerous health disparities compared with their urban counterparts.Rural Americans are more likely to die from heart disease, cancer, unintentional injury, chronic lower respiratory disease, and stroke than their urban counterparts. Unintentional injury deaths are approximately 50 percent higher in rural areas than in urban areas, partly due to greater risk of death from motor vehicle crashes and opioid overdoses. In general, residents of rural areas in the United States tend to be older and sicker than their urban counterparts.A recent CDC study finds that children in rural areas with mental, behavioral, and developmental disorders face more community and family challenges than children in urban areas with the same disorders.



RURAL-URBAN SOUTH DAKOTA

 Health Insurance: 9% lack health insurance. 

 Average Per Capita Income (2020): Average per capita 
income for South Dakotans. $40,315 in rural South Dakota, 
compared $48,021 for 

 Poverty: The poverty rate in rural South Dakota is 149%, 
compared with 8.8% in urban areas of the state.

 Education: 9.6% of the rural population has not completed 
high school, while 6.8% of the urban population lacks a 
high school diploma according to 2015-2019 ACS data.

 Unemployment: The unemployment rate in rural South 
Dakota is 4.7%, while the urban rate is 4.6%.

Source: USDA-ERS, 2020, Rural Health Information Hub



ZIP CODE
57720

Life Expectancy

64.5

ZIP CODE
57108

Life Expectancy

84.3Source: County Health Rankings, 2021

LIFE EXPECTANCY IN SOUTH DAKOTA 

Buffalo County 

VS 

Lincoln County

Presenter Notes
Presentation Notes
Buffalo County includes the Crow Creek Indian Reservation and the county with the lowest household income in the state, as well as impacted health disparities and poor health outcomes. While Lincoln CountyMedian Household Income - $26,700 - $86,200Income Inequality – 7.9 – 3.5 (Ratio of household income at the 80th percentile to income at the 20th percentile.)



Why are rural Americans 
at greater risk?



BIAS & ITS ROLE IN HEALTHCARE SETTINGS
WE ALL HAVE IT



BIAS & TYPES

BIAS

 A prejudice in favor of or against one 
thing, person, or group compared with 
another usually in a way that's 
considered to be unfair. 

 Biases may be held by an individual, 
group, or institution and can have 
negative or positive consequences.

Types

1. Conscious bias (also known 
as explicit bias)

2. Unconscious bias (also known 
as implicit bias)

Source: University of California San Francisco, Office of Diversity and Outreach

Presenter Notes
Presentation Notes
It is important to note that biases, conscious or unconscious, are not limited to ethnicity and race. Though racial bias and discrimination are well documented, biases may exist toward any social group. One's age, gender, gender identity physical abilities, religion, sexual orientation, weight, and many other characteristics are subject to bias.



WHAT IS UNCONSCIOUS BIAS?

 Learned attitudes or stereotypes that 
exists in our subconscious and can 
involuntarily affect the way we think 
and act (Asana, n.d.). 

 Everyone holds unconscious beliefs 
about various social and identity 
groups, and these biases stem from 
one's tendency to organize social 
worlds by categorizing.

Source: University of California San Francisco, Office of Diversity and Outreach

Presenter Notes
Presentation Notes
The are social stereotypes about certain groups of people that individuals form outside their own conscious awareness.Unconscious bias is far more prevalent than conscious prejudice and often incompatible with one's conscious values. Certain scenarios can activate unconscious attitudes and beliefs.



Source: Applied



THE SCIENCE OF UNCONSCIOUS BIAS

Unconscious biases develop at an early age: biases emerge during middle childhood and appear to develop 
across childhood (Dore, 2014).

A substantial amount of research has been published demonstrating impact of unconscious bias in various domains 
including the criminal justice system, education, and health/health care (Kirwan Institute, 2014).

Implicit bias also presents barriers to improving health equity, including community perceptions towards individuals 
or populations (e.g., AI populations) and healthcare provider bias towards patients impacted by substance use or 
social and economic factors (Melstad, 2021). 
Since 1997, more than 30 studies have been published relevant to unconscious bias and clinical decision-making. 
Racial bias is prevalent among healthcare providers, and it appears that race influences medical decision making 
of healthcare providers (Paradies, 2013).
Hall et al. (2015) conducted a systematic review to study implicit racial and ethnic bias among health care 
professionals and found that most health care providers have some implicit bias, with positive attitudes toward 
White patients and negative attitudes towards racial and ethnic minority patients.



FATHER-SON ACTIVITY

“A father and son were involved in a car accident in which the father was 
killed, and the son was seriously injured. The father was pronounced dead 

at the scene of the accident and his body was taken to a local morgue. 
The son was taken by ambulance to a nearby hospital and was 

immediately wheeled into an emergency operating room. A surgeon was 
called. Upon arrival and seeing the patient, the attending surgeon 

exclaimed “Oh my, it’s my son!’ Can you explain this?”

Presenter Notes
Presentation Notes
Around 40% of participants who are faced with this challenge do not think of the most plausible answer—being the surgeon is the boy’s mother. Rather, readers invent elaborate stories such as the boy was adopted and the surgeon was his natural father or the father in the car was a priest. As such, the exercise illustrates the powerful pull of automatic, stereotyped associations. For some individuals, the association between surgeon and men is so strong that it interferes with problem-solving and making accurate judgments.This exercise leads well into an ensuing discussion on the automaticity of stereotypes and the distinction between explicit and implicit bias. From here, the discussion can move to explore ways of controlling or overcoming automatic bias. Also, because some of the participants will solve the problem with the most plausible reason, the exercise highlights individual differences in stereotyping and opens a discussion into why stereotypes differ across individuals.



CIRCLE OF TRUST ACTIVITY

1. You will be moved into breakout rooms.

2. Spend 10 minutes completing The Circle of Trust activity. Follow instructions on 
document. 

3. Reflect on your circle of trust with each other.

4. Return to large group to reflect with Sandra Melstad. 



REFLECTION

 How diverse is your circle of 
trust? 

 How might you diversify your 
inner circle of confidants? 



ADVANCING HEALTH EQUITY



Source: Gebreyes et al., (2021). Deloitte Insights

Presenter Notes
Presentation Notes
https://www2.deloitte.com/us/en/insights/industry/health-care/health-care-equity-steps.html



IMPROVING HEALTH EQUITY

Make Equity a Strategic 
Priority

Build Infrastructure to 
Support Health Equity

Address the Multiple 
Determinants of Health Funding and support

Data analytics and 
measurement

Eliminate Racism and 
Other Forms of 

Oppression

Partner with the 
Community to Improve 

Health Equity

Source: Institute for Healthcare Improvement

Presenter Notes
Presentation Notes
https://www2.deloitte.com/us/en/insights/industry/health-care/health-care-equity-steps.htmlKnow your audienceIdentify alliesFunding and supportChief equity officer role and clear governance structureData analytics, and measurement



Presenter Notes
Presentation Notes
It is also important to understand the difference between SDOH and Social Needs. The National Association of Community Health Centers has developed and implemented the PRAPARE tool to focus on patient screening questions specific to social factors. 







THANK YOU

Contact Information
Sandra Melstad, PhD, MPH

SLM Consulting, LLC

www.slmconsultingllc.com

Sandra@slmconsultingll.com

http://www.slmconsultingllc.com/
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https://www2.deloitte.com/us/en/insights/industry/health-care/health-care-equity-steps.html


RESOURCES

 Melstad, S. (2021). A mixed-methods study to understand public health professionals’ capacity to improve health equity in South Dakota (Order No. 28861261). Available 
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