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OPIZMOL YTEIAX

H vyeia eival pia Kataotaon TTANPOLE CWHATIKNG,
WLXIKNG KAI KOIVWVIKNC €LEEIAC, KAl OXI ATTAWCG N
ATToLoIa aoBevelac N avamnpiac (World Health
Organization, 1948).

H vyeia eival atopiko Sikaiua kal {NTNUa
KOIVWVIKNC Sikaioovvng. Eival kal Snuooio ayabo.

O1 KLPEPVNTEIC EXOLYV ELOLVN YIA TNV LYEIA TWV
AQQV TOLC, N OTTOIA PUTTOPEI VA EKTTANPWOEI UOVO JE
TNV TTAPOXN KATAAANAGWV LETPWYV LYEIAC KAl

KOIVVIKOTNTAC.




MAPATONTEL NOY KAOOPIZOYN THN YTEIA

H KAIVIKN) ppoovTidéa gival AiyOTEQO CNUAVTIKN ATTO O,TI TIIOTELOLYV
TTOAANOI AVOOWTTON, EVA Ol KOIVAVIKOOIKOVOWIKOI TTAPAYOVTEC KAI TO
PLOIKO TTEPIBAAANOV €TTNEEAQCOLY APKETA TNV LYEIA KAI TNV ELNUEPIA.

Ta YEVETIKO XOPAKTNPIOTIKA Eival ETTIONC AIlYOTEQO ONUAVTIKA ATTO O, Tl
TTIOTELOLV TTOAANOI AVOPWTTOI.

To av o1 AvBPWTTOI €ival LYIEIC N OXI, KaBoEIZETAI ATTO TIC TTEQIOTACEIC KAl
TO TTEPIRAANOV TOLG — TIC KOIVAVIKES, OIKOVOUIKES KAI TTEQIRAANOVTIKEC
OLVONKEC TTOL TTNPEACOLY TNV LYEIA TOL TTANBLOUIOV.




Kowwvikol KaBoplotec tnc Yyetac

Ol KOIVVIKOI KOBOPIOTIKOI TTAPAYOVTEC TNG LYEIAC €ival
Ol CLVONKEC OTIC OTTOIEC O AVBPWTIOI YEVVIOLVTAI,
ueyaAwvooy, (ovv, epyalovTal KAl YEPVOULV.

e DooVTIOO LYEIAC

e OIKOVOUIKN KATOIKIO

*YYIEIVO (pAYNTO

* AOQAAEIC YEITOVIEC VIO TTEQTTATNO
o YYIEIVA TTEQIRAANOVTA EOYAOIAC

* MIOBO S1aPRiwoNnC

OI1 KOIVWVIKOI KOBOPIOTIKOI TTAPAYOVTEC TNG LYEIAC
SIAUOPPWVOVTAl ATTO TNV KATAVOUN TV XPNUATWYV,
TNG €E0LOIAC KAI TWV TTOPWV OE TOTTIKO ETTITTESO
KOIVOTNTAG, KAl TOV KOOUO.




looTnTa OTNV VYELA

H 1cotTnTa oTnv vvyeia €val N dlacpalNion TwV
oLVONKWY VIO PEATIOTN ULYEA YO OAOLE TOULG
AVOOWTTOLC

H emTiteLEN 100TNTAC OTOV TOUEA TNG LYEIAC ATTAITEI TNV
ION EKTIUNON OAWYV TWV ATOPUWY KAl TWV TTANBLOUWY,
TNV avayvwpelion Kal TNV AmoKATAOTAON 1I0TOPIKWV
AdIKIV KAl TNV TIAPOXN TIOPWV AVOAOYA UE TIC
AVAYKEC
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[MwC TPOKUTITOUV OL AVLOOTNTEC OTNV UYELQ;

Structural Social Determinants
Determinants

Structural
racism/sexism/...

Differential access to:

 Health care
o Affordable Housing

o Safe, walkable Health Inequities
neighborhoods

» Economic policy o Healthy work
* Social policy environments

» Public policy e Living wage

Modified from Solar, 0., & Irwin, A. (2007). A conceptual framework for action on the social determinants of health.



MOIOI EINAI Ol KOINQNIKOI KAOOPIXTEL THX YTEIAL;

Ol KOIVQVIKOI KOBOPIOTIKOI TTAPAYOVTEC TNG LYEIAC Eival Ol CLVONKES OTIC
OTTOIEC O AVBPWTTOI YEVVIOLVTAI, JEYOAAWVOoLY, (ovy, epyalovTal Kal
YEPVOULV. ALTEC OI CLVOENKES SIAUOPPLVOVTAI ATTO TNV KATAVON
XPNUATWY, £E0LOIAC KAl TTOPWY OE TTAYKOOUIO, EBVIKO KAl TOTTIKO
ETTITTESO.

Ol KOIVOVIKOI KOBOPIOTIKOI TTAPAYOVTEC TNC LYEIAC EIVAI WC ETTI TO TTAEIOTOV
LTTELOLVOI YIA TIC AVICOTNTEG OTNV LYEIA — TIC ASIKES KAI ATTOPEVLEIUES
SIAPOPEC OTNV KATAOTAON LYEIAC TTOL TTAPATNEOLVTAI EVTOC KAl UETAEL
TQV XWOWV.

Ol KOIVWVIKOI KOBOPIOTIKOI TTAPAYOVTEC TNG LYEIAC Eival TTOALETTITTES O
KAl KLPAIVOVTAI ATTO KOIVWVIKOLC £WC ATOUIKOVG TTAPAYOVTEG.




[MATI NA NAAIZIQLOYME THN YTEIA ME OPOY1

KOINC2NIKC2N LYYNOHKCQN;

IMPACT: 30 - 50% OR MORE

Mc Giniss Canadian
Institute of
f ol (2002) Advanced
Research (2012)

Health care
(up to 15%) I-(ISSIIZ 3(53%3

Social
circumstances

& environmental
exposure (45%)

Socioeconomic
(50%)

Environmental (10%)

Health behaviour

oatterns (40%) Genetics (15%)

Figure: Estimates of the conftribution of the main drivers of health status.

Source: Donkin, A., P. Goldblatt, J. Allen, V. Nathanson and M. Marmot (2017).
"Global action on the social determinants of health." BMJ Global Health.



Social Determinants of Health

BASIC NEEDS EMPLOYMENT FAMILY & SOCIAL FINANCES & HIGHER
SUPPORTS BENEFITS EDUCATION
O
) 9 @ I
HOUSING & LEGAL MENTAL HEALTH & PHYSICAL SPIRITUALITY

HOMELESSNESS SUBSTANCE USE HEALTH



SOCIAL DETERMINANTS OF HEALTH

We need to consider each factor to address the social determinants of health.

&) (o) @

Housing Food Education Transportation

Q & @

Violence Social Support Employment Health Behaviors




KOINQNIKOI

ECONOMIC
STABILITY

Employment Housing
income Transportation
Expenses Safety
Debt Parks
Medical Bills Playgrounds
Support Walkability

KAGOPI2ZTE2 2THN YTEIA

Literacy
Language

Early Childhood
Education

Vocational

Training
Highe
Education

Hunger

Access to

Healthy Option

-
2

COMMUNITY AND
SOCIAL CONTEXT

Social
Integration

Support
Systems

Community
Engagement

Discrimination

Health
Provider
Avaitability
Provider
LH'lL']UtSUC
and Cultural
Competency

Quality of Care

What are Social Determinants of Health (SDoH)?



Kowwvikotl KaBoploTec: oL “oLtlec
TWV oLTLWV”

YTAPXEL Lt CUPPON KOLWVWVLIKWV KABOPLOTLKWYV TTApayOvVIWY TWV
KUPLWV ALTLWV TNC Tpowpnc Bvnoluotntog

 >téyaon

- Nepo kol amoyetevon

J Awatpodiko meptfaAiov

J AAKOOA

J XapnAad emntimeda KOWWVIKAC CUVOXNC

J AvemopKknC avtamokpLlon ToU CUCTAMOTOC UYELOC

AeLtoupyouVv o€ SLaPopeTIKA eTimeda Kal amaltouV SLapOPETLKEC
EVEPVELEC:

[MayKkoouLo

EOvVLIKO

ToTKo



KOINQNIKOI KAOOPILTEL THX YTEIAL

Living and working

A conditions

Working
environment

Water and
sanitation

‘i‘i““ Healthcare

i‘iii -
Agriculture

and food AGE, SEX AND
production CONSTITUTIONAL FACTORS

Source: Dahlgren G and Whitehead M (1991)
Policies and strategies to promote social equity in
health. Stockholm, Institute of Future Studies.



For every 100 negative health outcomes:
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cSs
ic
g genetic

and biclogical vanations, which predispose

certam

o particular diseases or

10 are due to The Environment
indviduals

Ths nciudes safe workplaces and
15 are due to Biology and Geneti

communies: well-desagned crbes and
roadways. clean air water and soil. etic.

' This inciudes the basic bioclogy and organ
make-up of the human body, includn

' 25 are due to Health Care
Regardiess of the funding it receives, health
care only accounts for 25% of the health of a
population. Thes includes access to heaalth
care, the gqualty of health care. medical

’ 50 are due to The SDOH

other health outcomes.

: Canadian Ministry of Health

Source



o CURRENT ENVIRONMENT

(B » TS Social determinants of health are the circumstances in
Iy [ A wM!LLIF ! which people are born, grow up, live, work and age, and
= il et E|| T SFiet the systems put into place to deal with illness.
| TLLLRLE B | | i
Bl | AR A GiiFE e
, 1%B'"% o= o > Each Year In The U.S...
= =l ‘; ;IE ﬂ L el ey .‘ '.._ RS :
- e =e | | 1.5 million million individuals experience
I N
=T e | \ o ‘pm . EE homelessness
! l.-{—_.— i 5 — ‘
0 ‘ : _.-gg}'!"'— e .
e = | TR SR 5 3.6 million people cannot access medical care
- REPES £ | ‘, due to lack of transportation
. Ues .. ) E |
) 40 million people face hunger, and
L 11.8 percent of households are food insecure
, mﬁ American Hospital
N e o — o Association™
e 2 Srmnbnit f' 3: Advancing Health in America
ot ;
i "‘"" T - ©2018 American Hospital Association
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IMPACT OF SOCIAL DETERMINANTS OF HEALTH

Social determinants of health have tremendous affect on an individual’s health regardless of age, race, or ethnicity.

Socioeconomic Factors » SDOH Impact

20 percent of a person’s
health and well-being is

Education  Job Status Faraijlgésoorfial Income Cogna?;t;;ity related to access to care and
quality of services

The physical environment,

. social determinants and
Health Behaviors behavioral factors drive

‘ ‘ @ ‘ 80 percent of health outcomes

Tobacco Use Diet & Alcohol Use Sexual
Exercise Activity

Health Care

Access to Care
Quality of Care

Source: Institute for Clinical Systems Improvement; Going Beyond Clinical Walls: Solving Complex Problems, 2014 Graphic designed by ProMedica. ©2018 American Hospital Association



IMPACT OF SOCIAL DETERMINANTS OF HEALTH

Social determinants of health have tremendous affect on an individual's health regardless of age, race, or ethnicity.

Economic Neighborhood&f Education; Food: Community & Health Care
Stahilty: Physical » Literacy » Hunger Social Context. | Systems:

) Employment Environment; » Language  Accessto Healthy | » Social Integration | wHealth Coverage

» Income » Housing » Higher Education Options » Community » Provider
» Expenses » Transportation » locational Engagement Availability
» Debt » Safety Training » Support Systems » Provider

» Medical Bills » Parks » Early Childhood » Discrimination Linguistic &

Education Cultural
Competency

» Walkability » Quality of Care

» Support » Playgrounds

Health Outcomes:
»Mortality — »Life Expectancy ~ » Health Care Expenditures ~ » Health Status ~ » Functional Limitations




KOINQNIKOI KA©OOPI2TE2Z 2THN YT EIA

Estimated Impact of Social
Determinants of Health

SDoH Impact

Biology and

Genetics, 15%

Social and
Economic
Development,
50%

Health Care
System, 25%

» OI KoIVWwVIKOI TTapayovrec eubuvovrai yia 1o 25-60 10IC EKATO TWV
Bavarwyv oric Hvwuévec FoAiteiec o€ KaBe dedouévo ET0C oUUPWVaA LUE
dlIapopec uera-avaAvoeig. (Hieman & Artiga, 2015)

» Ewc ka1 To 70 10IC €KQTO TNC OUVOAIKNC UYEIQC EVOC aTOLIOU
KaBoodnyeiral arro auroug ToUC KOIVWVIKOUC Kal TTEPIBAAAOVTIKOUC
TTAPAYOVTEC Kal TIC CUUTTEPIPOPEC TTOU ETThpEalovTal aTTo auTouc.
(Schroeder, 2007)



KOINCQNIKOI KAOOPIXTEL THX YTEIAL
ENNOIOAOITIKO MAAIZIO

Global
Commission
on SDH
(2008)




GLOBAL COMMISSION ON SOCIAL DETERMINANTS OF HEALTH

CONCEPTUAL FRAMEWORK (2008)

SOCIOECONOMIC
POLITICAL
vV

CONTEXT
SOCI;%)ESCIZ:IDCI)\I;) mic -> Material Circumstances
Govemance E : | (Living and Working,

Conditions, Food
Availability, etc.) IMPACT ON
EQUITY IN

. . . : : : Behaviours and < HEALTH AND
Social Policies : E : | Biological Factors > WELL-BEING
Labour market, : 2 :

Housing, Land : Psychosocial Factors <

Public Policies, EDUCATION

Education, Health, 0
Social protection : Vv
; OCCUPATION
Culture and : l

Societal value Vv
. INCOME

STRUCTURAL DETERMINANTS
OF HEALTH INEQUITIES

Macroeconomic
Policies

L [rmamsvran |-

INTERMEDIARY
DETERMINANTS OF HEALTH




PAHO CONCEPTUAL FRAMEWORK ON
SOCIAL DETERMINANTS OF HEALTH AND
HEALTH EQUITY (2019)

INTERSECTIONALITY: SOCIAL AND ECONOMIC INEQUITIES,
GENDER, SEXUALITY, ETHNICITY, DISABILITY, MIGRATION

STRUCTURAL DRIVERS CONDITIONS OF DAILY LIFE

Political, Social, Cultural and Early Life and Education

Economic Structures Working Life

Nafural Environment,

Land and Climate Change Older People

Income and Social Protection
History and Legacy, HEALTH EQUITY

Ongoing Colonialism, Violence AND DIGNIFIED

Structural Racism LIFE
Environment and Housing

Health Systems

TAKING ACTION
Governance
Human Rights

Source: Pan American Health Organization. Just Societies: Health Equity and Dignified Lives. Report of the Commission of
the Pan American Health Organization on Equity and Health Inequalities in the Americas. Washington, D.C.: PAHO; 2019.



PLACE MATTERS

Where we live can determine how well we live and is a significant factor of life expectancy.

Life expectancy at birth (years):

66 69 12 15 18 81 84 87

7= American Hospital
/

Association™

Advancing Health in America

Source: Institute for Health Metrics and Evaluation, University of Washington, 2014 ©2018 American Hospital Association



ZIP CODE MATTERS

Your zip code — where you actually live — also influences health.

81 YRS

Life expectancy at birth (years) LINCOLN PARK

Longer FULLERTON

1 mile
| NV S

Red Line
O=O=——=0
Green Line

O—0 ) KEDZIE @

Orange Line UNITED WILLIS
TOWER

CENTER

20 miles
—_—

WESTERN
Life expectancy at birth (years)

Longer

MUSEUM OF
SCIENCE AND
INDUSTRY

MIDWAY INT'L

© 2015 Robernt Wood Johnson Foundation AIRPORT

Chicago, lllinois Mississippi

Short Distances To Large Gaps In Health [ smeran s

Advancing Health in America

Source: Reprinted with permission from the VCU Center on Society and Health. ©2018 American Hospital Association



Could where you live influence how long you live?

° NATIONAL

AVERAGE
My Area 8 0 . 7 0
Census Tract 50 100 YEARS

Reference number: 31055007409

C)Cmmnsso B Id H IM America

0° AERAGE.
Douglas County ﬂ 4 Z? . 64

NNNNNNNN

- SR
Nebraska ~ y Z?-40
.

78.60

50 100 YEARS

-
United States

Zip code Is more important than genetic code. Robert Wood Johnson
Foundation

https://www.rwif.org/en/library/interactives/whereyouliveaffectshowlongyoulive.html



https://www.rwjf.org/en/library/interactives/whereyouliveaffectshowlongyoulive.html

COMMUNITY MATTERS

Community also matters and plays a role in how long and how well you live.

4| G [\
= P
Homicide rate :f: =
per 100,000 residents: [ ume 1=
<1 e
1-10 o Jum =
10 - 30 b
= 30-60 J 3
= 60-90 T e [
m >90

Homocides by Chicago Neighborhood
As of December 12, 2016

Source: https://www.thetrace.org/2016/12/murder-inequality-neighborhood-homicide-rates/

Homicide rate
per 100,000
residents:

<1
1-4

4-7
s 7-10
m 10-20 mmg
m>20 - Z
=N

Brighton =
. /

Homocides by Brooklyn Neighborhood
As of October 2016

[:]//"' American Hospital

Association™

Advancing Health in America

©2018 American Hospital Association



FOOD MATTERS

Food insecurity is a risk factor for various health issues, including chronic diseases, poverty,
unemployment, homelessness, and developmental delays in children.
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Source: Feeding America, Map the Meal Gap. 2016

s

lllinois food

Insecurity rates:
4-14%

m 15-19%

m 20-24%

m 25-29%

m 30%+

11.7% are

' ﬁ ‘ food insecure
y

Mississippi food

Insecurity rates:
4-14%

m 15-19%

m 20-24%

m 25-29%

m 30%+

21.5% are
food Insecure

[:]ﬁ American Hospital

Association™

Advancing Health in America

©2018 American Hospital Association



THE ROLE FOR HOSPITALS AND HEALTH SYSTEMS

There are multiple ways hospitals and health systems can address social determinants of health -
both within their own walls and outside in the community.

External:

» Engaging with the
community

Internal:

» Screening

» Connecting patients to
community resources

» Partnering with the

» Implementing community

hospital-wide
initiatives

» Investing in the
community

M/_ American Hospital
=" Association”

Advancing Health in America

©2018 American Hospital Association



THE ROLE FOR HOSPITALS AND HEALTH SYSTEMS

We know many hospitals and health systems are already addressing the
social determinants of health in their communities.

Community
Health Education

NP A et -~ -
\ >
l‘ 1 A l;‘/
99 In b
B A 4 4
n p i
T W
SV Y
"on‘ ::/
e T ,5'."
e
114
A
W

Nutrition
Program

Health
Fairs

'l
4
¥
!l/
o

Linguistic/
Translation

Tobacco Treatment/
Cessation

91%

| One or More
Fitness

Center

Transportation To

Health Services 22% ; :
Percent of hospitals with one or more

Hospitals that provide community partnerships, 2017

non-medical services ﬂ]ﬁ Anetcn o

Advancing Hoalth in Americs

All figures are based on reporting U.S. community hospitals, Percentages reflect only those responding that they have thesa as hospital-based facilities. . . L
Sourca: AHA 2017 Annual Survey Data ©2018 American Hospital Association



POTENTIAL NEXT STEPS

If a hospital or health system wants to move forward on their journey to address the
social determinants, some examples of next steps include:

0 Know and engage with the community

Q Develop organizational/internal engagement strategies

G Integrate social determinants in strategic/financial plans

0 Explore funding options

G Establish measurement strategies and evaluation tools



ACTION RECOMMENDATIONS

Global Commiission PAHO Equity

on SDH (2008) - Commission (2019) -

3 overarching 12 recommendations
recommendations




PRIORITY RECOMMENDATIONS:

THE GLOBAL COMMISSION

The World Health Organization’s Commission on Social Determinants
of Health final report (2008) contains three overarching recommendations -

III BEATIOOTE TIC KAONUEPIVESC TLVONRKES Siapiwong:
TIC OLVONKEC OTIC OTTOIEC Ol AVOOWTTOI YEVVIOLVTAI,
ueyalwvooy, (ovyv, epyalovTal KAl YEPVOLV

E AVTIHETOTTION TS AVIONS KATAVOMNGS TNG £€ovoiag, ToOL XPNHATOG

KAl TV TTOPWV:

O1 06nNyoI ALTWY TWV CLVONKWV TNC KABNUEPIVAS (NG — O€
TTAYKOOUIO, EBVIKO KAl TOTTIKO ETTITTESO

METPNOTE KAl KATAVONOTE TO TPORANMA Kal a§IoOAOYNOTE TOV
avTtikTuTro TNG Spaong: xEelaleTal EOYATIKO SLVAUIKO TTOUL Eival

EKTTAISELUEVO OTOLC KOIVVIKOUC KABOPIOTIKOVLG TTAPAYOVTEC TNG
LYEIAC KAl ALENOTE TNV ELAICONTOTTOINOCN TOL KOIVOL OXETIKA HE
TOLC KOIVWVIKOLG KABOPIOTIKOLC TTAPAYOVTEC TNG LYEIAC




MPOTEPAIOTHTEL:

PAHO COMMISSION

O1 12 cvoTaoceg mePIAAUPBAVOLY OTOXOULGS TTPOTEPAIOTNTAS
Kal €181IKA HETPA OTIC AKOAOULOEC YEVIKEG KATNYOPIEG:

AIAPOPQTIKOT MAPATONTEL: ANIXOTHTEL XTHN EZEOYTIA, TA XPHMATA KAITOYL
[TOPOYX

m ETTiTeuEn 1I00TNTAC OE TTONITIKES, KOIVAVIKEG,
TTONITIOTIKEC KQAI OIKOVOUIKEC SOUEC

Izl [NpoOoTACIa TOL PLOIKOL TTEPLIRAANOVTOC, UETOIAOUOC TNG KAIMATIKNG
AANQYNG KAl OEPACUOG TWV OXECEWV E TN YN

AVTIOTOOMA TRV EMTITAOEWY OTNV I0COTATA OTNV LYEIA TNG
oLVEXICOMEVNG ATTOIKIOKOATIAC KAl TOL SOUIKOL PATCIOUOL



YYITAZEIX (PAHO COMMISSION)

LYNOHKEL KAOHMEPINHX ZQHX

lcoTNTa aTTo TNV apPXN: MNowiun {wn Kail ekTTaidevon

ALIOTTPETTNC SOLAEID

IZI ALIOTTPETTNG (N O& PEYAAOTEQLEC NAIKIEC

EicOénua Kal KOIVWVIKA TTOOOCTACIA

Meicoon TNG RIAcg yia TNV I00TNTA OTNV LYEIG

E BeATICOON TOL TTEQIRBAAANOVTOC KAI TV OCLVONKWYV OTEYAONG

AIKAIQ CLOTNPATA LYEIAC




LYXTALEIL:

PAHO COMMISSION

AIAKYBEPNHXH TlA THN IXOTHTA THX YTEIAL

IEI PuBuiceic SiakuREpvNong yia TNV I0OTNTA TNC LYEIAC

E EKTTANOGON KAl TTOOOCTACIA TV AVOPTTIVAV SIKAIUATWV

o i 20 Ca o



Reflect and Strategize

Step 9: {5

Evaluate / \. Step 2:

Progress Identify and Engage
Stakeholders

Step 8:

Step 3:
Implement Communit 9.. Define the
Strategies y e Community
Engagement
! Step 4:
Step 7:
;,’:n Collect and
Implementation Analyze Data
Strategies
‘ ‘ http://www.hea
‘ — [thycommunitie
s.org/Resource
Step 6: Step 5: s/toolkit.shiml#
Document and Prioritize Community AHBROehKie

Communicate Results Health Issues


http://www.healthycommunities.org/Resources/toolkit.shtml#.XN8R6chKjic

KOINQNIKOI KA©OOPI2TE2Z 2THN YT EIA

EvowpaTtwon KoIvwVvIKwV Kal
OUMNEPIPOPIKWV KCIeOglcTIK(DV napayovrwv
TNC UYEiac oTn ppovTioa acbevwy



THE STRESS CONTINUUM

YELLOW ZONE:
Stress Reaction

Increased signs
of distress

Goal = earlier intervention to positively impact social determinants of health




Figure 1: Conceptual Model of Risk Factors for Disease

3"

“Downstre: “Upstre

Biological Behavioural

Societal Structural




Contribution of Risk Factors to Health Of US Population

Risk factors
Tobacco use
High body mass index
Dietary risks
Alcohol and drug use
High fastinag plasma glucose
High systolic blood pressure
High total cholesterol
Impaired kidney function
Occupational risks
Air pollution
Low physical activity
Child and maternal malnutrition
Low bone mineral density
Unsafe sex
Sexual abuse and violence
Residential radon and lead exposure
Unsafe water, sanitation, and handwashing

2016

B | Risk factors as a percentage of disability-adjusted life-years

1 2 3 4 5 b FJ

8

Disability-Adjusted Life-Years, %&

Source: JAMA April 10, 2018, US Burden of Disease

10

11

12



Examples of measurable and amenable SDH risk
factors (at the individual or community level)

Economic
Stability

Employment
Income

Expenses

Debt

Medical bills
Support

Neighborhood

and Physical
Environment

Housing
Transportation
Safety
Parks
Playgrounds
Walkability
Zip code /
geography

Literacy
Language
Early childhood
education
Vocational fraining
Higher education

Community
and Social e

Context System

Social integration Health coverage
Support systems  Provider availability

Community Provider linquistic

engagement and cultural
Discrimination ~ °MPetency
Stress Quality of care



A Proposed Population Health Analytics Framework for Integrating
Social Determinants of Health Data Sources & Applications

SDH DATA SOURCES

Clinical/
Health System/
Payers

Non-Medical
Organizations
[ Agencies

Direct from
Consumer

*EHRs/HIT

Structured & Free
Text

«Claims/Admin.

-Community/Geo

Level Agencies

-Consumer

SociallHuman
Services

-Commercial

Services

=Surveys/ PROs
-Social Media
Biometrics

= “Consumer”

Data

| CDC “BUCKETS” OF PREVENTION

27 BUCKET
15T BUCKET Provider
Pi. Level Denom. [
Preventive Pop
Interventions Targeted
Interventions

¢

39 BUCKET

Comimumnity-
wide

Inte rventions

)

" Clinical

Decision

Support

Patient Care

Key SDH Use-Cases /
Applications

Predictive Risk

Modeling
“Social®
Consumer  Predictive o0
Empower- Modeling/ pai,me nt
ment/ Case Models
Support Finding

Community
Engagement /
Investment

Community GIS - Hot
Aszessment

& Spotting/

Antervention  Analytics

2

I HEALTHCARE SYSTEM STAKEHOLDERS

PATIENT

PROVIDER/
CLINICIAN

IDSIACOJ

DELIVERY
SYSTEMS

=

4

PAYERS/ AGENCIES/
POLICY
PLANS MAKERS

IMPROVED
HEALTH

LOWER
COST

i

BETTER CARE

Source: JHU CPHIT See Predmore et al 2019: https://www.ncbi.nlm.nih.gov/pubmed/30864884




[TWC UTTOPOUE VA PEIWOOUMPE AUTEC TIC AVIOOTNTEC

OTNV UVYEIQ;

Ol KOIVWVIKEC KAl OIKOVOMIKEC AVIOOTNTEC €ival Ol
OEPENIWOEIC AITIEC TWV AVICOTATWY OTNV UYEIX
kata tov [1OY:

1.BEATILOTE TIC KOBNUEPIVEC OUVONKEC
dlaliwong

2. AVTIMETWTTION TNG AVIONG KATAVOMNNC £Couaiac,
¥PNUATWYV KOl TTOPWV

3. MeTpnOoTE KAl KATAVONOTE TO TTPORANUA KAl
QCIOAOYNOTE TOV AVTIKTUTTO TNC OPACNC



Q)

...withoul changing whal makes them sick?




KOINQNIKOI KA©OOPI2TE2Z 2THN YT EIA

What makes us sick? Look Upstream

e https://youtu.be/dJEwCAwWCM70



https://youtu.be/dJEwC4wCM70

UPSTREAM (MACRO) MIDSTREAM DOWNSTREAM
(INTERMEDIATE) (MICRO)

Government Psychosocial Physiological
1 Demand/strain Self esteem Systems

Control Coping Endocrine

Policies Perceptions Anger Immune

—|| Determinants
Economic Stress Social Support

of Health
Welfare Networks Hostility Health

(social, physical, -
Health economic, Attachment solation el

Housing environmental) Morbidity

Life
expectancy

Transport Education

Taxation Empmyment
Occupation Health Behaviours )

Income Smoking  Diet/Nutrition Biological Reactions
Working Alcohol Physical Activity Hypertension

Conditions Self Harm/Addiction Fibrin Production

Housing Preventative Health Care Use Adrenalin

Suppressed Immune Function

Blood Lipids

Neighbourhood

Turrell G. et al. (1999) Socioeconomic Body mass index
Determinants of Health: Towards a National
Research Program and a Policy and Intervention
Agenda. Queensland University of Technology.
School of Public Health, Ausinfo. Canberra.

Glucose Intolerance




T1 pPOAO £XOUV Ol HETAYEVEDTEPEC TTIPOTEYYIOEIC
oTNV AVTATTOKPIoN oTo SDOH Kal oTnv
QVTIMETWTTION TWV AVICOTNTWYV OTOV TOPEA TNC
Uyeiag;



TEoOoEPIC TTPOKANTEIC TTOU
AVTIMETWTTICOUV 01 «downstream»
TTPOCEYVIOEIC OTO KAI N AVTIUETWTTION TWV
QVIOOTNTWYV OTNV UYEIQ



KoIvWwVIKOiI KOl OIKOVOMIKOI TTAPAYOVTEG WG
BepeAIWOEIC AITIEC TNG VOO OU.

[l TO ATOPO, OI KATAVTN TIPOOTIAOEIEC MUTTOPEI VO
QTTOTPEYOUV,  va  €AAXIOTOTTOINOOUV ~ KOl  vd
OIAXEIPIOTOUV TOV QAVTIKTUTTO TNG XPOVIOC VOOOU N va
oonynoouv o€ aAAayr) CUuTTEPIPOPAC, OAAA Oev
UTTOPOUV va OAAACOUV TIC UTTOKEIMEVEC KOIVWVIKEC KAl
OIKOVOMIKEC  OUVONKEC  TTOU  TTPOKOAECcQvV  TO
TTPORANUATA UYEIAC TOU ATOUOU.



2. H etmmiyaxn ocupyBoAn TOU OUCTAMOTOC UVEIQC
OTNV UYEIQ KAl TIC AVIOOTNTEC TNV UYEIQ

«H vyevikn uyeia kal n pokpolwia kaBopilovrial O€
MEYOAUTEPO BaBPO atrd TO av KATTOI0C Ba appwaTNOEl TTapd
a1t TNV 1aTPIKA @POovTida. O1 aveTTapKEIEC TNC UYEIOVOUIKNG
TEPIBAAWYNC, ocupTTEPIAQUBavVOUEVNC TNGC EAAEIYNC TTPOCaCN
¢ Kal TNG KOKNAC TroloTnTaG TrepIiBaAwne, eKTiyatal  OTl
eubuvovtar povo vyia 10 10% TrEPITTOU NG  TTPOWENGS
OvnNoIuOTNTAC CUVOAIKA»

Source: Adler NE, Stewart J. Health disparities across the lifespan: meaning, methods, and
mechanisms. Ann NY Acad Sci 2010;1186:5-23



3. Evoxotroinon Tou BuuaTtocg

O1 pepgovwpevee  TtrapeuPaccelic  (tpormo¢ Cwng) TTou
QTTOTUYXAVOUV VO avayvwpioouv Kal va AVTIMETWTTIOOUV
TOUG UTTOKEINEVOUC KOIVWVIKOUC KOBOPIOTIKOUC TTAPAYOVTEC
TWV AaVIOOTATWVY OTNV UYEia €ival atmd Tn @UON TOUG
KaTnyopouuevol yia BupataOl rapeuacelc « Tpotro (wno»
TTPOUTTOBETOUV OTI Ol OTOMIKEC OUMTTEPIPOPEC ETTIAEYOVTOl
eEAEUOEPO KOl WG €K TOUTOU MTTOPOUV VA TPOTTOTTOINBoUV
TTAPEXOVTAC  TTANPOYOPIEC, eKTTaAideuon N AVATITUCN
oecloTATWVH  €mmAoyy O0egv  €ival €AelBepn: n €mAoyn
£CAPTATAI KOl KaBopileTal o€ PeEYAAO BABUO ATTO KOIVWVIKOUC
KOl OIKOVOMIKOUC TTAPAYOVTEC TTOU AEITOUPYOUV KATA TN
olapkela Tn¢ (wNncg



4. AicUpuvon TWV AVIOCOTATWYV
OTOV TOMEQ TNG UYEIAG

Ol JEIOVEKTOUOEC OMAOEC aouxva Treplopiovral aTro
TIC KOIVWVIKEC KOl OIKOVOUIKEC TOUC OUVONKEC TTOU
OUOKOAEUOUV TNV aAAQy CUUTTEPIPOPAC

O1 JeUOVWUEVEC  emTeyPacelc  karavtn  (TT.X.
TTPOYPAMMATA AYWYNC UYEIAC) UTTOPEI va OlEUPUVOUV
TIC AVIOOTNTEC OTOV TOMEA TNG UYEIAC WEPEAWVTAC
TTEPICOOTEPO TOUC KOIVWVIKOOIKOVOUIKQ
£UVOOUNEVOUC OTTO TOUC EUVOOUNEVOUC



ATTOTEAEOUATIKOTNTA TTOPEURAONG: ATOMA UYPNAOU KivOUvou
(kaTtavtn) R 0AOKANnpPoI TTANBUo oI (avodIKA/NETO);

AToua uwnAou Kivdouvou:

KAIVIKO TTPOCAVATOAIOMEVN, IATPOTTOINMEVN TTPOANWN
H emiTuxia uTTopEi va gival TTpoowPIV

MeyaAa aTtopikad oQEAN, MIKPA TTANBUOHIaKG OQEAN
EuTtrodilel TNV epueavion VEWV KPOUOUATWY

MpooéEyyion OAOKANPoOU ToUu TTANOUCOU:

EoTiaon otn peiwon NG £€KkBeonNC Tou TTANBUCPOU OTIC AITIEC TNG
VOOOU

2.UYXVva atraitel eotiaon oto SDoH

MeyaAa TTANBuCoUIaKA OPEAN, MIKPA OTOUIKA

ATTOTPETTEI TNV EYPAVION VEWV KPOUCHUATWYV



ATtopa N TTANBUCUOI: TI AEVE TA OTOIXEIQ;

«['a tTnv TTPOANYWN TNG KOPOIAyyeEIOKNC VOOOU OTnV
AuoTpaAia €ival onuavTikKO va avTiyeTwTriovTal TA
arouya uwnAou KIVOUVOU KOl VO MEIWVETAI O MEOOC
EMITTOANACUOC  TWV  TTAPAYOVTWYV  KIVOUVOU  OTOV
TTANOUCOY

Source: Vartiainen EA et al. The projected impact of
population and high-risk strategies for risk-factor control on
coronary heart disease and stroke events. MJA
2011;194(1):10-15.



H ouppeToXn Kal N CUUPBOAN TwV KAIVIKWYV YIATPWY Kal TwWV
laTpwyv o010 SDoOH Kkal OoTIC aviooTnNTEC OTNnV Uuyeia e€ival
QUQIAEYOPEVN KAl AuPIoBNTOUUEVN

O1 «un uTTooTNPIKTES».O1 ETTAYYEAMATIEC UyEiag Ba TTPETTEl va
ETTIKEVTPWOOUV OTNV TTapOoX ¢EOVTIOaC UWnANC TTOIOTNTOC
AUCTIIOTOC YIO TNV IKAVOTNTA TWV ETTAYYEAUATIWV UYEIAC va
KAvouv Tn dlagpopa

To SDoOH kal ol aviooTnNTEC OTNV UYEIa OEV EUTTITITOUV OTIC
ETTAYYEAUATIKEC TOUC APUODIOTNTEC



Ol UTTOOTNPIKTEC:

OI ETTAYYEAMATIEC UYEIAC £XOUV TNV €UBUVN va
aoxoAnBouv pye To SDoH Kai TIC aviooTnNTEC OTNV
uveia

AvayvwpioTe OTI Ol BACIKEC AITIEC TWV AVICOTATWV
oTnv uyeia ival douikeC (SDoH)

(QOTOOO, Ol EMTITWOEIC OTNV UYEIQ TOUC BilovovTal
O€ ATOMIKO/TTPOOWTTIKO ETTITTEDO

AvayvwpioTe OTI 0 POAOC Kal N oUuBOoAnN Tou
ETTAYYEAUATIO UYEIOC ECOKOAOUBEI va gival acaPncg



XOpOKTNPIOTIKA TWV KAIVIKWV VYIOTPWY TTOU
OUMBAAAOUY O©OTn XOMNAOTEPN TroIOTNTA TNG

TEPIBAAYNC KAl OTA ATTOTEAEOUATA TTOU BiWwVoOUuV Ol
MEIOVEKTOUVTEG QOBEVEIC

2. TEPEOTUTTO/YEVIKEUOEIC
AvaalioOnoia

AIAKPIOEIC, OTIVMATIOMOC, HEpOANWIA KAl
TTPOKATAANWN

ATraiolodocia, atrpobuia Kal avtioTaon
‘EAAEIYN €IKOVAC VIO TO IOTOPIKO TWV a0BeVWV
‘EAAEIPN KPITIKNC OKEWNC, OTOXAOTIKNC TTPAKTIKNG




MeloveKTOUVTEC QOBEVEIC:

AIlyOTEPO TBavo va TNPOUV TTPOANTITIKA
UETPA

[TIo @TWXN YVWON OXETIKA ME TIC EVVOIEC TNC
UyEiag Kal TNG vOOOou

[1epIOCOTEPEC TTAPECNYNOEIC OXETIKA ME TNV
euaiIodbnoia otn vooo Kal Ta O@EAN TNC
£YKAIPNC avixveuong

KavTte AIlyOTEPEC EPWTNOEIC




XapaKTNPIOTIKA TWV OXECEWV KAIVIKOU-ao0evoUg TTou
OIEUKOAUVOUV UWNANRG TroioTnNTaG @POVTIOO Kal OeTIKA
OTTOTEAEOUATA YIO MEIOVEKTOUVTEG AOBEVEIQ

* KATAVONON/EKTIUNON TWV KOIVWVIKWY KOl OIKOVOMIKWYV
ouvOnKwyv Tou TTeAATN/a0Bevn)

 EvOuvauwon

* Apoliaio¢ oeaouOC Kal EUTTIOTOOUVN

e 2 UVEPYATIKN ETTIKOIVWViQ

* ETiKevTpo TOV a00evn

e 2UVEXEIQ PPOVTIOAC

* EueAigia TTpakTIKAG



[Tol01 TTaPAYOVTEC OIAUOPPUWVOUV TN OXECN KAIVIKOU TTPOCWTTIKOU-

a0Bevouc;
Social & economic | Health system, Social & economic
background training & profession background

l l

Clinician/Practitioner | €———> | Client/patient

|
| == |

GPs Persons with chronic disease
Nurses High risk individuals
Midwives Public

Allied health care
Health promotion/education personnel




KoIVWVIKOI KaI OIKOVOUIKOI TTAPAYOVTEC TTOU ETTNPEACOUV TN OXEON KAIVIKOU-
aoBevouc

Social and economic factor

Education

Employment status
Occupation

Income

Neighbourhood

Housing

Transport

Life-course exposures
Health literacy/knowledge

Values, attitudes, beliefs, expectations (culture)

Private health insurance
Previous experience with health care system

Childcare

Social networks & relationships




How can clinicians more effectively
engage with the SDoH and health
Inequities?

Client - patient relationship

A
/ v

Clinician — training & Ly Community
profession A

iy

Polity




Mw¢ umopoUE va MPOowWONCOUE TNV LOOTNTA UYELOC;
MEPLKEC EMITUXNMUEVEC TPOOEYYLOELC

Evioxuon tng Lootntoc otnVv vyela... onUalvel va
TIPOXWPNOOUME TIEPA ATTO TN OLUYXPOVN CUYKEVTIPWON OTA
AMECO OULTLOL TNC VOCOU.

WHO Commission on Social Determinants of Health. (2007). Achieving health equity: from root causes to fair outcomes: Commission on Social
Determinants of Health, Interim statement.



Mobilize Data to Advance Health Equity

Active Transportation

Worker Health

Good Food Purchasing Program

Lead Poisoning Prevention

Sexually Transmitted Infections

20




Length of Life (50%)
Quality of Life (50%)

 Diet&Exercise
- Alcohol &DrugUse
 SewalActivity
 AccesstoCare
 QualityofCare

Health Factors

|

Policies & Programs

County Health Rankings model © 2014 UWPHI

Education

Air & Water Quality
Housing & Transit

.I,I o ! 1
-
18
Hi




Kowwvikot KaBopLoTEC OTLC OLYPOTLKEC
TIEPLOXEC

[ToAAOI KATOIKOI TNG UTTAiIOPOU avTIPETWTTICOUV EUTTODIA TTOU OXETICOVTAI PE TNV
TTPOCPaon o€ OTEYAON, METAPOPES KAl TPOPIUA TTOU €ival ao@AAn, UYIEIVA KAl
OIKOVOUIKAQ.

O1 aypOoTIKOi TTapAYOVTEC KIVOUVOU YIA TIGC AVIOOTNTEG OTNV UYEia TTEPIAaUBAavouy TN
YEWYPOAPIKN ATTOMOVWAON, TN XAUNAOTEPN KOIVWVIKOOIKOVOUIKN KataoTtaon, Ta
UWPNAOTEPA TTOCOCTA CUMTTEPIPOPWYV KIVOUVOU YIO TNV UYEIQ KAl TIG TTEPIOPICUEVEC
EUKQIPIEC gpyaaiac.

YWnAOTEPA TTOOOOTA XPOVIWV ACOEVEIWY KAl KOKNG OUVOAIKNC uyeiag evrotrifovral
OTIC AYPOTIKEC KOIVOTNTEC 0 OUYKPION ME TOUC AOTIKOUC TTANBuouoUG.

[ToAAOI KATOIKOI TNG UTTAiIOPOU avTIPETWTTICOUV EUTTODIA TTOU OXETICOVTAI PE TNV
TTPOCPaon o€ OTEYAON, METAPOPEC KAl TPOPIUA TTOU €ival Ao@AAn, UYIEIVA KAl
OIKOVOUIKAQ.

Evw auta Ta eutrodia eTnpedlouv OAOUG TOUG KATOIKOUG TNG UTTAiBpouU, EKEIVOI TTOU
(ouv o€ OUVONKeC PTWXEIOG €TTNPEALOVTAI TTEPIOCOTEPO.




O1 MKO e€ivalr KAe1di yid TNV OVTIMETWTTION TWV KOIVWVIKWV

KOOOPICTIKWYV TTAPAYOVTWYV TNG UYEIAG, ETTEION £XOUV.

 [lpbofaon o€ ATopa TTOU EVOEXETAI VA PNV AOXOAOUVTAI UE TO oUCTNUA
UYEIOVOUIKNC TTEPIBaAYNC.

 ACIOTTIOTEC OXEOEIC ME MEAN TNG  Kowvotntac.Karavonon Twv
TTEPIPEPEIAKWYV QUVATOTHTWY, OVAYKWYV KAl KOUATOUPQG.

* [1Anpo@opicCc Kal oUVOEDIYOTNTA PE TTAPOXOUC KOIVOTIKWY UTTNPECIWY,
TTPOYPANUATA Kal TTOPOUC.




Example 1: Determinants of child health

Proximal — downstream-
immediate

Co-morbidities

Behavioural

Socio-cultural - intermediate

Distal —upstream-social
determinants

Living and working conditions

Structural

Low birth weight; Malnutrition
Maternal malnutrition ; maternal HIV positive status
Infectious disease

Lack of exclusive breastfeeding
Poor hand-washing before preparation of food, after
defaecation

Women'’s decision-making power and access to resources
in home and community is reduced

Inadequate drinking water and/or sanitation facilities
Overcrowding and poor ventilated structures

Access to effective, quality health services (incl
immunisation, antenatal care) & selective PHC
approaches which marginalize public health actions
Maternal education; low levels of income — poverty

Neo-liberal policies — withdrawal of social provisioning
Inequity in political power and resource distribution




Example 2: Determinants of NCDs -
(hypertension, diabetes, cerebrovascular diseases)

Proximal — downstream -

immediate
Host Genes; Age; Thrifty phenotype hypothesis
Co-morbidities Obesity; Increased abdominal girth
Hypertension
Behavioural Smoking; Physical inactivity
Diet high in calories and low in grains and fibre
Socio-cultural - Social exclusion and lack of social support
intermediate Perceived lack of control and inequity

Cultural perceptions about body size

Distal - upstream -social

determinants

Living and working Decreased opportunity to exercise in urban settings

conditions Local food environment
Access to effective, quality health services (incl diagnosis,
monitoring, care, rehabilitation)
Occupation, Literacy

Structural Trade liberalisation - processed and ultra-processed foods (incl ‘fast

food’); Neoliberal policies —job insecurity, loss of social security
leading to stress



Example 3: Determinants of HIV

Proximal — downstream - immediate

Host

Co-morbidities

Behavioural

Socio-cultural - intermediate

Distal - upstream -social determinants

Living and working conditions

Structural

Biological vulnerability of (especially young) women

STls; People living with HIV (not on ART) at risk of TB

Non-use of condoms; Coercive & forced sex —
including rape; Alcohol / drug use reduces healthy
decision-making; Sharing unsterile sharp instruments

Patriarchal gender norms; Child marriage; Cultural
beliefs around MMC; HIV-related stigma prevents
PLHIV accessing services

Transactional / commercial sex ; Vulnerable groups
(eg refugees, MSM) — not accessing health services;
Public safety — girls and women

Sex trafficking; Systemic rape used as a weapon of
war

Discriminatory legislation related to PLHIV

Migrant labour systems & the enforced separation of
families; Unequal access to education, & economic
opportunities




MPpOoKATOPKTIKA aroteAEcHAaT TNC ¢ BaBo¢ afioAoynong
OTLC 5 XWPEC

Kolwvol mopayovTec:

eYnAn moAttikn 6€cpevon

eYTIApXOUV TtOAUTOHEOKOL pnxaviopol €ite yia SDH eite yua
AAAOUCOKOTIOL,

eTa oTOLYELO YlOL TNV AVIOOTNTA OTNV Uyela eival SloBoipa
aAAd eAAUTN onuavtika keva 6edopevwy, LOlwe og uTtoeBVIKO
eninedo

eEvwy Ol KOWwwVIKOolL KoBoploTlkol Tapayoviec elval
OUVKEKPLUEVOL VYLt TN Xwpa, oplopevol OL kabBoplotikol
TTOLPOYOVTEC ELVOLL KOLVOL O€ OAEC TIC XWPEC

eYtoupyela Yyelag¢ Twv TEVIE YXWPwV OLEUKOAUVOULV
Kalouvtovilouv TIC epyaocie¢ ywa ta SDH «kat HiAP ko
avaAopBavouv tnvatlevta mPoc T EUNTPOC



Sudan

Key SDH for Health : Roadmap:
* Strengthening multisectoral
* Access to health care coordination structures
* Education (women'’s education) * Strengthening commitment of the
e Gender issues Estigﬁgﬂtealth Council and the

* Access to safe water and * Building capacity for effective

sanitation implementation to address health
* Nutrition and food security inequities
* Instability (displaced, refugees) * Mainstreaming SDH in all policies,

health programmes and initiatives
* Building accountability (M&E)

* Unemployment and poverty




Morocco

Key SDH for Health :

* Education (women’s education)
* Poverty
* Gender

* Residence: urban-rural and
geographical distance between
regions

Way forward:

* Conduct a national debate

 Establish a multisectoral
mechanism

* Regionalization: Development of
action plan on SDH with a regional
and local focus

* Strengthen availability and
utilization of data

* Capacity building
* Implement the WHO 5- step tool

* Advocacy and consensus
building with key actors and sectors




Palestine (Special Contexts)

War and occupation are the main SDH

West Bank

Limited accessibility to
nealth care

| ack of water and sanitation
Unemployment
Poverty

nfrastructure damage

Lack of social protection

Poor food quality

Gaza

35% of deaths and 2.4% has
sever physical disability (2014)

Destruction of health facilities
Limited access to care
Poverty 39%

Unemployment 47%

Food insecurity: 72% are either
food insecure or vulnerable

Increased mental disorders and
substance use




Way Forward

Countries

* Countries that conducted the assessment need to develop appropriate
multisectoral plans and share experiences.

* Agree on a core set of indicators to monitor health inequities and SDH to be
integrated within the HIS.

* Monitor progress achieved with focus on impact assessment of adopted
interventions

* Other countries may wish to consider conducting the exercise

WHO and IHE:

* To prepare analysis of four country data

* To organize a regional meeting to agree on a list of core equity indicators

* To finalize the Regional strategy/strategic direction based on the results of
the country assessments

* To provide technical support especially during the national workshops



UNIVERSAL = Everyone
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SELECTIVE = Segments based on higher risk
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INDICATED = Individuals
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Expanding global development agenda

Millennium Development Goals for 2015 Sustainable Development Goals for 2030
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"(O) ToélkOCc cCUVOUOOMOC KAKWY TIOALTLKWY, OLKOVOULLOC KOl TTOALTLKAC
elval og peyalo BaBbuo vnevBuvoc yla to yeyovoc otL n mAsoPpndla
TwWV avBpwnwv otov KOopo dev amoAapBavel Tnv KaAn vyELa TTou

elval BloAoyika duvatn. H kowvwvikn adilkia oKkotwvel avBpwrouc o€
ueyolo Baduo kAlpoko."

Moving forward:
Agtion on the soci"

Michael Marmot £
' mission on -i




