Social determinants of health:
the conditions in which people are born,

When measures are taken to o e e TR

address health disparities,
eqUitg iS aChieVEd. Environment

Physical environment, safety, housing, transport, access to safe
drinking water, green spaces, leisure facilities and clean air

Economics
Occupation and employment status, income, debt, medical bills

Education
Schooling, higher education and training, literacy, languages

Social

Social support systems, discrimination, community inclusivity,
stress, exposure to violence / trauma

Health
Access, quality, cultural competency of providers

Food
Food security, nutrition
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Abbreviations: LGBTQIA, lesbian, gay, bisexual, transgender, queer, intersex and asexual;
FDA, Food and Drug Administration; WHO, World Health Organization.
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1. Definition & underlying factors 2. Inequity by the numbers 3. Inequity in research
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Ethnic identity Language barriers Physical disabilities
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Ethnicity
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