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PV iz Background

What are the social determinants?

* The way people are born live and work influencing socioeconomic status,
education, employment, social environment, and political environment

* Closely linked with biology, behavior, and access to health care, and hinder
the opportunity to be healthy
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ﬂ_:,U MEDICINE Background (cont.)

« World Health Organization (WHQO) recommends
interventions promote social protection over the life course. 2™ -

* To date, many health researches emphasize that social i f 1 !
determinants of health contribute to poor health and health = & || _ n ][
inequities. T

I « * a
" ,ﬁ ; Source: https://brightsg.com/blog/dei-what-is-it-and-why-should-you-

care? _hstc=164535072.4b44870ec4a577029c49e44b73bd3bee.1686787200143.1
. . . 686787200144.1686787200145.1& hssc=164535072.1.1686787200146&__hsfp=
EQUALITY EQUITY

3513966422

* However, a review of the post-COVID research needs and prioritization to
overcome health inequity and address social determinants has not been made.

* A review aiming to assess the publications regarding the research focusing health
inequity and social determinants.



%U'ﬁ;;; What are done and found?

e PubMed search published between 2013 to 2023 on April 15, 2023 with the key
terms “social determinants of health” AND “health equity”

social Determinants of Health: "social determinants of health"[MeSH Terms] OR ("social"[All Fields]
AND "determinants"[All Fields] AND "health"[All Fields]) OR "social determinants of health"[All Fields]
health equity: "health equity"[MeSH Terms] OR ("health"[All Fields] AND "equity"[All Fields]) OR "health
equity"[All Fields]

lllllllllg

2013 2023

* 3342 results found, with annual total
numbers ranging from 88 in 2013 to
828 in 2022. There were 288 results
published in the first quarter of 2023.




Q_;U * Ercury. What are done and found?

PubMed search published between 2013 to 2023 on April 15, 2023 with the key
terms “social determinants of health” AND “health equity”

* Adding search term “research prioritization”

* Before 2020 - 120 results on maternal and newborn health, universal health
coverage in primary care, mental health, and action to lowering inequity gaps

* COVID-19 pandemic in 2020 - there was a higher level of interest in health

equity and social determinants of health, attributable to COVID-19 responses
required.
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Q_;U What are done and found?

PubMed search published between 2013 to 2023 on April 15, 2023 with the key
terms “social determinants of health” AND “health equity” AND “research
prioritization”
* Post-COVID period - topics related to social determinants and health equity
vary
o disease-specific conditions
o strength of the health system
o vulnerable populations & minorities, social networks, and existing
vulnerabilities
» Consider social determinants of health in national health system reforms
* Economic modeling of public health interventions related to social
determinants of health: increasing healthcare reform costs due to these

Interventions.

* Health in All Policies as well as multisectoral and public-private partnerships
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Economic status and health indicators

«=@==|ndonesia GDP per capita, PPP
(current international $)

«=@==Cambodia GDP per capita, PPP
(current international $)

«=@-=ao PDR GDP per capita, PPP
(current international S)

Myanmar GDP per capita, PPP
(current international $)

«=@==\alaysia GDP per capita, PPP
(current international $)

«=@==Thailand GDP per capita, PPP
(current international $)

«=@==\/ictnam GDP per capita, PPP
(current international S)

GDP PPP is gross domestic product converted to
international dollars using purchasing power
parity rates.
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Poverty headcount ratio

2011

2012

2013

2014

2015
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2021

«=@==|ndonesia Poverty headcount ratio at
national poverty lines (% of population)

«==@==Cambodia Poverty headcount ratio at
national poverty lines (% of population)

==@==20 PDR Poverty headcount ratio at
national poverty lines (% of population)

Myanmar Poverty headcount ratio at
national poverty lines (% of population)

«=@==\alaysia Poverty headcount ratio at
national poverty lines (% of population)

«=@==Thailand Poverty headcount ratio at
national poverty lines (% of population)

«=@==\/ictnam Poverty headcount ratio at
national poverty lines (% of population)

National poverty headcount ratio is the percentage of
the population living below the national poverty lines
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Economic status and health indicators

==@==|ndonesia Adolescent fertility rate (births
per 1,000 women ages 15-19)

==@==Cambodia Adolescent fertility rate
(births per 1,000 women ages 15-19)

==@==| a0 PDR Adolescent fertility rate (births
per 1,000 women ages 15-19)

Myanmar Adolescent fertility rate (births
per 1,000 women ages 15-19)

«=@==\alaysia Adolescent fertility rate (births
per 1,000 women ages 15-19)

==@==Thailand Adolescent fertility rate (births
per 1,000 women ages 15-19)

«=@==\/ictnam Adolescent fertility rate (births
per 1,000 women ages 15-19)
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Maternal mortality ratio
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==@==|ndonesia Maternal mortality ratio
(modeled estimate, per 100,000 live
births)

=== Cambodia Maternal mortality ratio
(modeled estimate, per 100,000 live
births)

==@==a0 PDR Maternal mortality ratio
(modeled estimate, per 100,000 live
births)

Myanmar Maternal mortality ratio
(modeled estimate, per 100,000 live
births)

«=@==\alaysia Maternal mortality ratio
(modeled estimate, per 100,000 live
births)

«==@==Thailand Maternal mortality ratio
(modeled estimate, per 100,000 live
births)

«=@==\/ictnam Maternal mortality ratio
(modeled estimate, per 100,000 live
births)
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Economic status and health indicators

==@==|ndonesia Mortality from CVD, cancer,
diabetes or CRD between exact ages 30
and 70, male (%)

«=@==Cambodia Mortality from CVD, cancer,
diabetes or CRD between exact ages 30
and 70, male (%)

==@==|a0 PDR Mortality from CVD, cancer,
diabetes or CRD between exact ages 30
and 70, male (%)

Myanmar Mortality from CVD, cancer,
diabetes or CRD between exact ages 30
and 70, male (%)

«=@==\lalaysia Mortality from CVD, cancer,
diabetes or CRD between exact ages 30
and 70, male (%)

«=@==Thailand Mortality from CVD, cancer,
diabetes or CRD between exact ages 30
and 70, male (%)

«=@==\/ietnam Mortality from CVD, cancer,
diabetes or CRD between exact ages 30
and 70, male (%)

https://data.worldbank.org/
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Mortality from NCDs, female
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2012
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2014

2015
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2017
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2021

«=@==|ndonesia Mortality from CVD, cancer,
diabetes or CRD between exact ages 30
and 70, female (%)

«=@==Cambodia Mortality from CVD, cancer,
diabetes or CRD between exact ages 30
and 70, female (%)

==@==|a0 PDR Mortality from CVD, cancer,
diabetes or CRD between exact ages 30
and 70, female (%)

Myanmar Mortality from CVD, cancer,
diabetes or CRD between exact ages 30
and 70, female (%)

«=@==|\/alaysia Mortality from CVD, cancer,
diabetes or CRD between exact ages 30
and 70, female (%)

«=@==Thailand Mortality from CVD, cancer,
diabetes or CRD between exact ages 30
and 70, female (%)

e=@==\/ictnam Mortality from CVD, cancer,
diabetes or CRD between exact ages 30
and 70, female (%)
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Economic status and health indicators

==@==|ndonesia Survival to age 65, male (% of
cohort)

«==@==Cambodia Survival to age 65, male (%
of cohort)

==@==|a0 PDR Survival to age 65, male (% of
cohort)

Myanmar Survival to age 65, male (% of
cohort)

«=@==\alaysia Survival to age 65, male (% of
cohort)

==@==Thailand Survival to age 65, male (% of
cohort)

«=@==\/ietnam Survival to age 65, male (% of
cohort)
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Survival to age 65, female
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==@==|ndonesia Survival to age 65, female (%
of cohort)

«==@==Cambodia Survival to age 65, female (%
of cohort)

==@==|a0 PDR Survival to age 65, female (%
of cohort)

Myanmar Survival to age 65, female (%
of cohort)

«=@==\alaysia Survival to age 65, female (%
of cohort)

«=@==Thailand Survival to age 65, female (%
of cohort)

«=@==\/iectnam Survival to age 65, female (%
of cohort)
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Population ages 65 and above (% of total population)

20

«=@==|ndonesia Population ages 65 and
above (% of total population)

«==@==Cambodia Population ages 65 and
above (% of total population)

«=@== a0 PDR Population ages 65 and above
(% of total population)

10 Myanmar Population ages 65 and

above (% of total population)

«=@==\1alaysia Population ages 65 and above
(% of total population)

«=@==Thailand Population ages 65 and above
(% of total population)

==@==\/ictnam Population ages 65 and above
(% of total population)
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@ st Example: social determinants of health-related
MEDICINE inequalities

A study in Thailand aiming to describes the inequalities in access to a medication delivery service
(MDS) during the COVID1g pandemic and identifies the social determinants of health-related
inequalities among non-communicable disease (NCD) patients

A face-to-face cross-sectional survey, titled ‘A Study of the Impact of
Health Behaviours and Modifications in Health Behaviours during ——
the COVID19 Pandemic in the Thai Population in 2021’ Inequalities in access to new medication

. . . delivery services among non-communicable
 Participants aged 15 years or older from Bangkok and all four regions disease patients during the COVID-19
: pandemic: findings from nationally
Of Thalland representative surveys in Thailand

* Only 1,739 NCD patients included as they complete data on the

access to MDS i e e g o

« Concentration index (CI): inequality among the income quintiles,
which were standardised by age, sex, living area, job type, health
insurance, and education levels measuring socioeconomic-related
health inequality)

« Concentration curves: the line of equality (the 45-degree line).

pharmacy equipment. This will promote access to public services among patients in the less advantaged groups and
reduce the health inequality gap.

Nontarak et al. International Journal for Equity in Health (2023) 22:38 12



FACULTY or Social determinants of health-related inequalities

RV

A study in Thailand aiming to describes the inequalities in access to a medication delivery service
(MDS) during the COVID1g pandemic and identifies the social determinants of health-related
inequalities among non-communicable disease (NCD) patients

- -

Cl =0.053 (SE = 0.013)*

Cl = 0.389 (SE = 0.130)*

Pro-richer

Cumulative proportion of hospital

Cumulative proportion of registered drugstores
5

A household Pro-richer
household
O o -
0 20 40 60 80 100 ! :
Cllknuive proportion Fanked by oo 2 20Culmulative L:)(r)oportion ranEgd by income80 100
| L(p) 95% Cl | o) ——

Note: * p-value < 0.05, standardised for age, sex, living area, job type, health insurance, and education levels
CI: concentration index; SE: standard error

Nontarak et al. International Journal for Equity in Health (2023) 22:38 13



FACULTY or Social determinants of health-related inequalities

A study in Thailand aiming to describes the inequalities in access to a medication delivery service
(MDS) during the COVID1g pandemic and identifies the social determinants of health-related
inequalities among non-communicable disease (NCD) patients

Cl =-0.121 (SE = 0.025)* | c1=-0.231 (SE = 0.102)*

Pro-less wealthy Pro-less wealthy

Cumulative proportion of health center
Cumulative proportion of health volunteers

b households W households
o o 4
0 20 40 60 80 100 0 20 it 40 60 80 100
Culmulative proportion ranked by income Culmulative proportion ranked by income
L(p) 95% Cl | | L(p) 95% Cl |

Note: * p-value < 0.05, standardised for age, sex, living area, job type, health insurance, and education levels
CI: concentration index; SE: standard error

Nontarak et al. International Journal for Equity in Health (2023) 22:38 14



FACULTY or Social determinants of health-related inequalities

A study in Thailand aiming to describes the inequalities in access to a medication delivery service
(MDS) during the COVID1g pandemic and identifies the social determinants of health-related
inequalities among non-communicable disease (NCD) patients

Cl = -0.268 (SE = 0.131)

Note: standardised for age, sex, living area, job type,
health insurance, and education levels

; r ; 1 l 1 CI: concentration index; SE: standard error
0 20 40 60 80 100

Cumulative proportion of post office

Culmulative proportion ranked by income
L(p) 95% CI

Nontarak et al. International Journal for Equity in Health (2023) 22:38 15
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Conclusion

* Social determinants of health and health inequity are
dynamic and complex issues

* Requiring a multisectoral network and partnership

* Relationship between economic status and health
indicators across countries and within country

* Need of well-planned public health interventions
that are relevant to specific and general health
contexts
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