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Twenty-six years ago, Secretary of the U.S. Department of Health and Human
Services Margaret M. Heckler called for an end to health disparities among
minority populations across the nation.1 Since then, the U.S. government has
introduced various initiatives to reduce health disparities among our nation’s
most marginalized populations. Despite these efforts, health disparities persist. As attempts to reduce health disparities continue, there have been major
advances in the theory and research surrounding these challenges. One key
development has been the renewed acknowledgment of the larger social context in contributing to the enduring gaps in health seen across vulnerable and
disadvantaged groups. This notion is not brand new; in the 19th century, it was
understood that the social and physical environment affected health. In 1848,
Virchow concluded that poor sanitation, ignorance of basic hygiene, lack of
education, and near starvation were the root problems of a typhus epidemic,
and in 1855, Snow described the effects of contaminated water on spreading
cholera.2,3 As this knowledge has evolved, one approach has emerged: reducing
health disparities by addressing the social determinants of health (SDH). The
term “social determinants of health” refers to the complex, integrated, and
overlapping social structures and economic systems that include social and
physical environments and health services. Adequately addressing the social
and economic conditions in which people live, work, and play offers renewed
hope to reduce health disparities and promote health equity.4
In 2010, the Centers for Disease Control and Prevention (CDC) hosted a
symposium entitled “Establishing a Holistic Framework to Reduce Inequities in
Human Immunodeficiency Virus (HIV), Viral Hepatitis, Sexually Transmitted
Diseases (STDs), and Tuberculosis (TB) in the United States.” The purpose of
the symposium was twofold: first, we celebrated the release of a white paper of
the same name,5 and second, we offered exciting and engaging discussions with
national experts on topics related to addressing SDH in public health practice,
policy, and research. The day also included a frank discussion with senior staff
members of the National Center for HIV/AIDS, Viral Hepatitis, STD, and TB
Prevention (NCHHSTP) and three invited speakers: Paula Braveman, MD,
MPH, of the University of California, San Francisco; Scott Burris, JD, of Temple
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University in Philadelphia, Pennsylvania; and Johnnie
“Chip” Allen, MPH, of the Ohio Department of Health
in Columbus, Ohio. The discussion focused on how
NCHHSTP can further incorporate an SDH approach
into its work. At the start of the discussion, a number
of questions and challenges were posed:
• How does NCHHSTP convince others that achieving health equity in the U.S. should be a public
health priority?
• In light of the fact that resources have been
declining, how do we adequately address SDH?
• How do we address SDH in an era with increased
negativity toward groups disproportionately
impacted by infectious diseases (e.g., men who
have sex with men, Hispanic/Latino people, and
immigrants)?
• As NCHHSTP is a leader in infectious disease
prevention, what activities should we initiate to
address both SDH and their role in HIV, hepatitis,
STD, and TB prevention?
• What changes to our surveillance and datacollection systems should we make to measure,
monitor, and collect information on SDH?
• How do we incorporate laws into public health
surveillance research?
• How does synergy in programs impact the individual? How do laws fit into this?
• Where do we begin our focus? What is the starting point? What SDH-related variables should be
a priority for annual monitoring?
These questions were an important starting point to
better identify CDC’s role in achieving health equity.
This session also reiterated the need for CDC to take
the lead in reducing health disparities and promoting
health equity in the U.S. and abroad.
SUMMARY POINTS FROM SESSION WITH
CDC STAFF AND INVITED SPEAKERS
Three main conclusions were drawn from the postsymposium session with CDC/NCHHSTP senior colleagues and the invited speakers. First, there was an
acknowledgment that while CDC publishes volumes
of data on health disparities, its approach may be
perpetuating negative stereotypes with respect to race/
ethnicity. For example, while CDC routinely describes
differences in health outcomes by race/ethnicity, it
often neglects to collect and report data of a social and
economic nature that affect HIV, viral hepatitis, STDs,
and TB. We would advance the national conversation
regarding how to achieve health equity if we would
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more comprehensively describe the context and environment in which diseases occur.
Second, CDC and NCHHSTP must establish strong
collaborative partnerships with a wide variety of sectors
of society. Engaging internal and external partners
is key to addressing SDH, specifically in non-health
sectors. These efforts will allow stakeholders to better understand the impact of social and economic
policies on the health of individuals and communities,
and strengthen our capacity to work toward achieving
health equity.
Finally, there was a thoughtful discussion of how to
both communicate the role of SDH in reducing health
disparities and promote health equity in our work. To
successfully evolve and advance a holistic approach to
addressing health inequities, the importance of addressing SDH must be shared. We must use comprehensive
messaging techniques to help our partners value health
equity and galvanize our stakeholders. Effective partnerships and comprehensive messaging will improve
our chances to promote and sustain healthy communities and healthy people.
TOWARD A NATIONAL AGENDA
The symposium made clear that one of the most substantive barriers faced in addressing SDH is how to put
these SDH concepts into practice. As an agency, CDC
is far more accomplished at enacting individual-level
behavior interventions and biomedical solutions to control and prevent disease, especially HIV, viral hepatitis,
STDs, and TB, than it is at supporting structural, social,
or economic interventions. A priority for NCHHSTP
is to spur a paradigm shift to where there is a sparked
interest and an enacted plan to better understand the
role of the social and physical environment on the
health of populations.6 To accomplish this goal, we
must achieve conceptual clarity when describing the
effects of SDH. We also have to encourage a national
discussion and agenda toward incorporating muchneeded multilevel interventions to address disease.
We can do so by providing funding and technical
assistance to the many public health agencies, including community-based organizations and state and local
health departments, that are committed to reducing
systematic health disparities.
Secondly, to support these efforts, there must be
a movement toward reporting more comprehensive
epidemiologic and surveillance data to better understand and articulate the extent to which factors such
as income, education, availability of daily resources,
transportation options, the creation and interpretation
of laws, and public safety contribute to our efforts to
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prevent, treat, and eliminate infectious diseases. This
movement has recently been buttressed by the Institute of Medicine’s (IOM’s) 2010 report, For the Public’s
Health: The Role of Measurement in Action and Accountability.7 This IOM report emphasizes the importance of
improving public health data collection and measurement by reporting robust and useful indicators that
describe the true impact of social and environmental
factors on health. Healthy People 2020 will also incorporate measures of SDH to monitor progress toward
reducing health disparities and improving health.8
Further, it is important to also note the utility of
using legal variables in public health research and
recognizing the role of public health law research in
impacting and influencing population health.5,9 Once
we are positioned to more accurately describe the factors that truly account for the variation seen in health
outcomes within and between population groups, we
will be better equipped to prevent, treat, and eliminate
disease and health gaps.
Finally, we must be willing to move out of our comfort zone and diversify our partnerships with other
federal, state, and local governments, community-based
organizations, media partners, and the business sector
to address SDH. By promoting the concept of “health
in all policies,” we can advance the idea that the majority of policy decisions will ultimately affect the health
of the nation.10 As a national center, we acknowledge
the role of the larger social context, and we plan to
initiate a more balanced approach to address the social

and physical environment, as well as individual-level
factors, in our efforts to reduce health disparities and
inequities.
The views and opinions expressed in this article are solely those
of the authors and do not necessarily represent the official position of the Centers for Disease Control and Prevention, National
Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention.
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