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Introduction
The Office of Disease Prevention and Health Promotion (ODPHP) contracted with NORC at the
University of Chicago (NORC) to conduct an environmental scan on how health equity and health
disparities are defined and communicated within the field of public health. The environmental scan, in
combination with other information and resources, will help inform the development and dissemination
of health equity and health disparities content and new products for Healthy People 2030.

Methodology
In the summer of 2021, NORC used a three-pronged approach to identify relevant resources: 1)
conducted a literature review to identify how health equity and health disparities are defined and
discussed in peer-reviewed literature; 2) reviewed HHS agency and public health organization
websites; and 3) reviewed state health department plans for references to health disparities and health
equity. These sources were reviewed to understand how Healthy People partners, including state and
national agencies and organizations, define and refer to these concepts, as well as how they
conceptualize various approaches to working toward achieving health equity.

Peer-Reviewed Literature
For the peer-reviewed literature search, NORC developed a search term approach, which included
health equity, health disparities, health inequity, as well as definition, framework, indicators, and
measuring. The official search term was “((("health equity"[Title]) OR ("health disparities"[Title])) OR
("health inequity”[Title])) AND (definition OR framework OR indicators OR measuring).” NORC queried
the keyword search terms through PubMed, limiting results to the past 10 years. This produced 877
results. Next, we imported the results into Covidence, a literature review software, to determine
relevance. During the screening phase, 744 studies were excluded after reviewing abstracts for
relevance. Studies were excluded that did not directly or indirectly discuss health equity, health
disparities, or health inequity. We then assessed the remaining 133 full-text studies for eligibility and
excluded 60 additional studies due to irrelevance. Given that the focus was on definitions, framework,
indicators, and measurements, studies that only focused on identifying topic-specific disparities, those
that had a clinical focus, those that were solely focused on interventions to reduce disparities, and
those that had a focus on workforce training were not included. The remaining 73 studies were
extracted from Covidence for in-depth review and information extraction. In the process of reviewing the
73 articles, 13 additional studies were excluded due to irrelevance. The remaining 60 studies were
reviewed and analyzed. These studies covered health equity frameworks, tools to address health
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equity, measuring health equity, health equity definitions, policies to achieve health equity, and health
equity theory. Exhibit 1 provides a summary of the literature review process, and Exhibit 2 provides
examples of studies excluded at each stage of the review process.
Exhibit 1.
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Examples of Excluded Peer-Reviewed Literature

Review Stage

Screening phase:
744 studies removed

Full-text review: 60
studies removed

Additional removal:
13 studies

Reason for Exclusion

Examples of Excluded Literature

Studies that did not
directly or indirectly
discuss health equity,
health disparities, or
health inequities

“Delayed and differential effects of the economic crisis in
Sweden in the 1990s on health-related exclusion from the
labour market: A health equity assessment.”
“Can telemedicine address neurologic health disparities in
rural Guatemala: A health promotor educational
intervention study.”
“Integrating training in quality improvement and health
equity in graduate medical education: Two curricula for the
price of one.”

Intervention-focused

“Empowerment praxis: Community organizing to redress
systemic health disparities.”

Identifying specific
disparities

“Use of geographic indicators of healthcare, environment
and socioeconomic factors to characterize environmental
health disparities.”

Clinical focus

“Applying a population health equity framework in the
clinical setting: Incorporating social and behavioral
determinants of health into estimations of risk.”

Workforce training

“The training for health equity network evaluation
framework: A pilot study at five health professional
schools.”

Deemed irrelevant after
reading full article

“Advancing coalition health equity capacity using a threedimensional framework.”

HHS Agencies and Public Health Organizations Website
Review
NORC conducted a review of relevant HHS agencies and other public health organizations (Exhibit 3)
with the goal of understanding and comparing definitions and frameworks for health equity and health
disparities. The selection of HHS agencies and public health organizations was determined based on
feedback from ODPHP. Additionally, we identified useful resources and content related to health equity
on these websites. To review the websites, we conducted key word searches using the website’s
search functionality, in addition to reviewing individual pages within the website. Key words used to
search websites included health equity, health inequity, health disparities, and social determinants of
health. Targeted searches included reviewing definitions, related reports, evidence-based tools, and
communications methods (e.g., descriptive text, case studies, data bullets, graphics, and
visualizations). However, the search was limited to major pages of a website, and therefore limited in
scope. For example, we did not include definitions included in Funding Opportunity Announcements
posted on agency websites. For large HHS agencies, such as CDC and NIH, we focused on reviewing
the web pages for offices within those agencies that conduct work related to health equity and health
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disparities, such as the CDC Office of Minority Health and Health Equity (OMHHE). However, we did
not review the webpages of centers or divisions within these agencies if their work was not explicitly
connected to health equity or health disparities. In addition to reviewing these organization websites,
NORC reviewed Executive Orders to identify any references to health equity, health inequity, or health
disparities. NORC extracted relevant information from the websites into an Excel tracking file.
Exhibit 3.

HHS Agency and Public Health Organization Websites Reviewed

HHS Agencies

Healthy People Partners and Public Health
Organizations

Office of the Assistant Secretary for Health (OASH)

Association of State and Territorial Health Officials
(ASTHO)

Office of the Assistant Secretary for Planning and
Evaluation (ASPE)

National Association of County and City Health
Officials (NACCHO)

Office of the Assistant Secretary for Preparedness
and Response (ASPR)

National Indian Health Board (NIHB)

Office of Disease Prevention and Health Promotion
(ODPHP)

Public Health Accreditation Board (PHAB)

Office for Human Research Protections (OHRP)

American Public Health Association (APHA)

Office of Infectious Disease and HIV/AIDS Policy
(OIDP)

Robert Wood Johnson Foundation (RWJF)

Office of Population Affairs (OPA)

National Network of Public Health Institutes (NNPHI)

Office of Minority Health (OMH)

de Beaumont Foundation

Office of Research Integrity (ORI)

Public Health Institute (PHI)

Office on Women’s Health (OWH)

Public Health Foundation (PHF)

Administration for Children and Families (ACF)

Big Cities Health Coalition (BCHC)

Agency for Healthcare Research and Quality (AHRQ)

Trust for America’s Health (TFAH)

Agency for Toxic Substances and Disease Registry
(ATSDR)

National Association of Local Boards of Health
(NALBOH)

Centers for Disease Control and Prevention (CDC)

FrameWorks Institute

Centers for Medicare & Medicaid Services (CMS)
Food and Drug Administration (FDA)
Health Resources and Services Administration
(HRSA)
Indian Health Service (IHS)
National Institutes of Health (NIH)
Substance Abuse and Mental Health Services
Administration (SAMHSA)
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Review of State Health Improvement Plans
NORC searched health department websites for every state, the District of Columbia, and all U.S.
territories to identify a current State Health Improvement Plan (SHIP), or any reports focused on health
equity or the social determinants of health. Then, NORC scanned all available SHIPs or other reports,
using search criteria, to understand health department goals, metrics, definitions, and frameworks
related to health equity and health disparities. NORC searched each SHIP for mentions of Healthy
People, relevant references to multi-sector collaboration, and visualizations that help communicate
content related to social determinants of health. NORC also identified any references to racism,
including structural and systemic, and discrimination.

Limitations and Challenges
Some limitations and challenges associated with this environmental scan are worth noting. First, the
landscape around health equity research and language is constantly evolving, and therefore this
environmental scan may not reflect all current published information. Additionally, it was often difficult to
determine what constituted a formal definition for some of these topics and specifically whether the
agency or organization was promoting a particular definition. Some organizations or HHS agencies may
have multiple definitions used in different parts of their website. Information may be captured on
another part of the site that was not returned by the specific search mechanisms deployed. For
example, we did not include definitions of health equity that were referred to in Funding Opportunity
Announcements posted on agency websites. Also, we searched for definitions solely on agency and
organization websites and did not directly reach out to any points of contact to confirm our findings.
Regarding the SHIPs, the timeframe and publication date of the plans ranged widely from state to state.
These timing differences may explain differences in definitions and frameworks referenced in the plans.
Additionally, because some states adapted existing definitions of health equity or social determinants of
health in their SHIPs, it was not always possible to determine the original definition referenced. These
factors should all be taken into consideration when reviewing the findings of the environmental scan,
particularly in terms of the definitions presented.
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Findings
Summary of Content Identified
Key information was extracted from the literature, website, or SHIP. Below, we provide a brief summary
of the type and frequency of content identified during the environmental scan.

Literature Review
The final list of peer-reviewed literature included 60 articles. Each article was categorized by the major
theme it addressed, including health equity frameworks, tools to address health equity, measuring
health equity, health equity definitions, policies to achieve health equity, and health equity theory. Of
the 60 articles, 15 were non-U.S.-based articles, either focusing on health equity issues of another
country or written by authors that were not based in the United States. Exhibit 4 provides examples of
content included for each theme of the peer-reviewed literature. Additional information on these topics
will be described in more detail later in the report.
Exhibit 4.

Literature Review Summary

Theme

Number
of Articles

Summary

Health equity
frameworks

24

The frameworks discussed in the articles cover a wide range of topics,
including research frameworks, measurement frameworks, incorporating
health equity into health promotion and disease prevention, and others.

Tools to address
health equity

11

Tools included: Health Impact Assessments, the Urban HEART tool,
Community Health Improvement Plans, and Health Equity Assessment
Toolkit Plus (HEAT Plus).

Measuring health
equity

9

Four articles from international sources highlighted how other countries
measure progress toward achieving health equity and reducing disparities.
Other articles provided examples of how to measure health equity, in
addition to a validation for self-reported measures of health.

Health equity
definitions

8

These articles review existing definitions of health equity or propose new
definitions. Four of eight articles focused on health equity definitions were
authored by Paula Braveman.

Policies to achieve
health equity

5

Articles discussed policies at the state and local level to advance health
equity, how to integrate policy and health equity, and an overview of
“Health in All Policies.”

Health equity
theory

3

Articles focused on racial health disparities and linking structural racism to
health equity and health disparities.
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Website Review
Health equity or health disparities were not explicitly defined on the majority of the HHS and public
health organization websites reviewed. We identified definitions on 6 of 20 HHS agency websites and 4
of 14 public health organizations reviewed. Definitions of health equity, health disparities, and social
determinants of health were excluded from our analysis if they were included within background
sections of reports focused on topics not related to health equity or the social determinants of health.
While not all websites provided explicit definitions, most websites addressed healthy equity or health
disparities. Across HHS agency websites, most content focused on addressing health equity and health
disparities through agency grant programs, workgroups, and taskforces. The public health organization
websites included content explaining health equity and health disparities through factsheets, tools, and
visuals. Many websites discussed health equity or health disparities in the context of COVID-19. Other
topics mentioned related to health equity or health disparities included racism, women’s health,
behavioral health, tribal affairs, cultural competency, medical conditions, HIV/AIDS, oral health,
environmental health, and education.

State Health Improvement Plans
We identified a SHIP, a state health profile, or an interactive website with data that would traditionally
be included in a SHIP for all states and the District of Columbia. Most of the SHIPs had an end date of
2020 or later. There were only three states where we identified plans with an end date of 2017 or
earlier. United States territories had differing versions of strategic plans that we reviewed for references
to health equity and health disparities; however, there was limited information related to health equity
and health disparities in these documents. In addition, we identified 15 state health equity reports and 6
reports or interactive maps focused on the social determinants of health. Exhibit 5 provides a summary
of the states that included a definition for health equity, health inequity, health disparities, and the social
determinants of health in their SHIP or other related documents. These definitions will be discussed in
more detail later.
Exhibit 5.

States that Included Key Definitions in Their SHIPs/Health Equity Plans*

Definition

Frequency

States

Health equity

22

CO, CT, DC, DE, GA, FL, IN, IA, KY, LA, MD, ME, MA, NJ, NC, OH,
OR, PA, RI, VT, VA, WY

Health inequity

5

DC, ME MS, NE, VT

Health disparities

18

AZ, CA, CT, DC, FL, HI, IN, ME, MD, MI, MS, NJ, NC, OH, PA, RI,
VT, VA

Social determinants of
health

35

AL, CA, CO, CT, DC, DE, FL, GA, GU, HI, IL, IN, IA, KS, KY, LA,
ME, MD, MI, MS, MO, NV, NH, NJ, NY, NC, OH, OK, OR, PA, SC,
TN, VT, VA, VI

*Based on reports from 50 states, District of Columbia, and U.S. territories.
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The SHIPs and state reports also frequently included health equity and social determinants of health
frameworks to better understand and address factors that affect health, including health inequities, in
their communities. Many states use these models as guiding frameworks for health improvement
planning. By understanding the relationship between health and social inequities, states are better able
to prioritize objectives, with a focus on reducing health disparities, during the state health improvement
planning process. As shown in Exhibit 6, the Social-Ecological Model (SEM) and the Social
Determinants of Health framework from Healthy People 2020 were the most commonly cited health
equity frameworks in the SHIPs. The Bay Area Regional Health Inequities Initiative (BARHII)
Framework, the Framework for Health Equity, and the Population Health Model were all used in
multiple SHIPs. Additionally, some states, like Colorado, have developed their own health equity
frameworks. Some states, like New York and Maine, used multiple frameworks, while many other
SHIPs did not mention any health equity related frameworks or models. Exhibit 6 provides a summary
of the frequently used frameworks in SHIPs, which will be described in more detail later.
Exhibit 6.

Health Equity Frameworks Referenced in SHIPs/Health Equity Plans*
Framework

Frequency

States

Social-Ecological Model

7

FL, MI, NH, NY, ME, VA, WA

Social Determinants of Health Framework (Healthy
People 2020)

7

CO, CT, KS, ME, MT, NM, NY

The Bay Area Regional Health Inequities Initiative
(BARHII) Framework for Reducing Health Inequities

3

OR, VT, WI

Framework for Health Equity

3

KY, OR, NM

The Population Health Model

3

FL, NC, RI

Health in All Policies

2

CO, SC

Colorado’s Health Equity Model

1

CO

*Based on reports from 50 states, District of Columbia, and U.S. territories.

Health Equity Definitions
Health Equity
The definition of health equity has been discussed within the public health field for the past two
decades. Across all the definitions identified through the environmental scan, key phrases found in the
definitions identified are:
•

“Attainment” or “striving for”

•

“Highest level of health” or “full health potential” or “healthy as possible” or “optimal health”

•

“Opportunity” or “fair and just opportunity”

•

“Societal efforts” or “social conditions”

•

“Absence of disparities” or “elimination of disparities in health”
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Braveman and Gruskin (2003) originally defined health equity as “the absence of systematic disparities
in health (or in the major social determinants of health) between social groups who have different levels
of underlying social advantage/disadvantage.” A seminal report by Whitehead and Dahlgren at the
World Health Organization (2006) stated that “equity in health implies that ideally everyone could attain
their full health potential and that no one should be disadvantaged from achieving this potential
because of their social position or other socially determined circumstance.” The report is the original
source for many health equity definitions.
During the development of Healthy People 2020, the Secretary’s Advisory Committee convened a
subcommittee, including external experts, to define health disparity and health equity. The
subcommittee defined health equity as “the attainment of the highest level of health for all people.
Achieving health equity requires valuing everyone equally with focused and ongoing societal efforts to
address avoidable inequalities, historical and contemporary injustices, and the elimination of health and
health care disparities.” As noted by the Healthy People 2030 Secretary’s Advisory Committee in the
health equity issue brief, public health researchers and practitioners have continued to build on and
provide adaptations to this definition.
Specifically, newer definitions have incorporated the concept of “opportunity” to attain the highest level
of health. For example, CDC adapted the World Health Organization definition of health equity to “when
every person has the opportunity to ‘attain his or her full health potential’ and no one is ‘disadvantaged
from achieving this potential because of social position or other socially determined circumstances.’”
Another simpler version of a health equity definition frequently used by CDC is “when everyone has the
opportunity to be as healthy as possible,” originally proposed as a “short form” abbreviation by the
Robert Wood Johnson Foundation (RWJF) in 2017. The full definition proposed by RWJF is “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.” In a 2019 op ed in Academic Medicine, Braveman supported the
RWJF definition of health equity.
Braveman (2019) asserts that health equity has two core elements: 1) improving the health of those
social groups who have historically been marginalized, excluded, or otherwise placed at a social
disadvantage and 2) doing so by improving not only health care but also the social determinants of
health that affect these groups. She adds that this should also include upstream determinants—
including wealth, power, and discrimination. Her work strongly emphasizes the role of justice, which
builds on another commonly used definition from Whitehead, originally developed in 1992, that health
inequity should be defined as “differences in health that are unnecessary, avoidable, unfair, and unjust.”
Exhibit 7 provides a summary of the most commonly used definitions of health equity, including how
frequently each definition was referenced within the peer-reviewed literature and SHIPs or state health
equity/social determinants of health reports.
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Frequently Cited Definitions of Health Equity*

*Note: these were the definitions that most frequently appeared based on search results and is not an exhaustive list of definitions.

Health equity is…

Source

Number

References

Highest level of health for all people
The attainment of the highest level of health for all people. Achieving
health equity requires valuing everyone equally with focused and ongoing
societal efforts to address avoidable inequalities, historical and
contemporary injustices, and the elimination of health and health care
disparities.
The principle underlying a commitment to reduce—and, ultimately,
eliminate—disparities in health and in its determinants, including social
determinants. Pursuing health equity means striving for the highest
possible standard of health for all people and giving special attention to
the needs of those at greatest risk of poor health, based on social
conditions.

Healthy People^

8 states

CO, CT, DC, FL, KY, ME, MA, VA

5 articles

Braveman et al., 2011; Butler et al.,
2018; Kleinman et al., 2021; Liburd
et al., 2020; Penman-Aguilar, 2016

1 state
Braveman, 2014a

9 articles*

NJ
Braveman, 2014a, 2014b; Castillo &
Harris, 2021; Hall et al., 2016;
Moonesinghe et al., 2014; Narain et
al., 2019; Santana et al., 2020;
Solomon & Orridge, 2014;
Zimmerman, 2019

Opportunity
When every person has the opportunity to “attain his or her full health
potential” and no one is “disadvantaged from achieving this potential
because of social position or other socially determined circumstances.”

CDC

4 states

LA, NC, PA, RI

1 state

PA

Means that everyone has a fair and just opportunity to be as healthy as
possible. This requires removing obstacles to health such as poverty and
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.

RWJF, 2017

Everyone has the opportunity to attain their highest level of health.

APHA

When everyone has the opportunity to be as healthy as possible.

CDC Office of Minority
Health & Health Equity

1 org

The equal opportunity for all Americans to enjoy optimal health.

TFAH

None

FINAL REPORT

1 org
2 articles
1 state

SAMHSA
Braveman, 2019;
Kleinman et al., 2021
PA
Big Cities Health Coalition
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Health equity is…

Source

Number

References

Absence of disparities
The absence of unfair and avoidable or remediable differences in
health among population groups defined socially, economically,
demographically or geographically.**

WHO

4 articles

The absence of disparities or avoidable differences among
socioeconomic and demographic groups or geographical areas in health
status and health outcomes such as disease, disability, or mortality.

HRSA

None

Brooks et al., 2017; Cohen et al.,
2013; Hall et al., 2016; Kovach,
2021

^Healthy People 2030 definition is the same as Healthy People 2020 definition, which was based on recommendations from the Secretary’s Advisory Committee for Healthy
People 2020.
*4 additional articles referenced earlier definitions of health equity by Braveman.
**Some articles used older versions of the WHO health equity definition.
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States often referenced these common definitions in their SHIPs and reports. The Healthy People 2020
definition was the most common definition cited by states. Some state SHIPs included their own
definitions of health equity that were not attributed to another source. Similar to the frequently cited
definitions, these state-developed definitions focused on avoiding inequities, correcting injustices, and
removing obstacles for those at the greatest risk of poor health, especially those that have been
disadvantaged due to their orientation in society. State definitions of health equity included:
•

“We achieve equity when race, gender, class, sexual orientation, gender expression, and other
dimensions of individual and group identity no longer determines one's health outcomes, as
everyone has what they need to thrive.” (Delaware)

•

“All people can reach their full health potential and well-being and are not disadvantaged by their
race, ethnicity, language, disability, gender, gender identity, sexual orientation, social class,
intersections among these communities or identities, or other socially determined circumstances.”
(Oregon)

•

“Health equity is the principle that all people deserve the opportunity to achieve their optimal
health. It involves the reduction of health disparities within population groups such as people with
disabilities, minorities, or rural/urban populations.” (Iowa)

•

“Health equity exists when all people have a fair and just opportunity to be healthy—especially
those who have experienced socioeconomic disadvantage, historical injustice, and other avoidable
systemic inequalities that are often associated with social categories of race, gender, ethnicity, social
position, sexual orientation, and disability.” (Vermont)

Health Inequity
In 1992, Whitehead published “The Concepts and Principles of Equity and Health,” where she stated
that health inequity should be defined as “differences in health which are not only unnecessary and
avoidable but, in addition, are considered unfair and unjust.” In their article, Trinh-Shevrin, Islam,
Nadkarni, Park, and Kwon (2015), built off the Whitehead definition and noted that “in contrast [to
health inequality], a health inequity reflects the social justice lens of defining a disparity that is
avoidable, unjust, and unfair.” Braveman and Gruskin (2003) recommended that avoidability should not
be a part of the health inequity definition, first because unjust and unfair imply avoidability and second
because “certain health inequities may be extremely challenging to tackle because they require
fundamental changes in underlying social and economic structures; one would not want the ease of
avoidability to be a measure of inequity.”
Health inequity was not defined often in SHIPs. Among the five states with definitions of health inequity,
the sources included Whitehead (1992) and Truman et al. (2011), which defined health inequity as “a
subset of health inequalities that are modifiable, associated with social disadvantages, and considered
ethically unfair.”
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Health Disparities
Throughout the literature, experts broadly refer to health disparities as health differences that adversely
affect socially disadvantaged groups. Multiple articles draw distinctions between health disparities and
health equity and focus on the connection between the two. Penman-Aguilar, Talih, Huang,
Moonesinghe, Bouye, and Beckles (2016) note that, while health disparities do not “imply that
something is avoidable or unfair, we consider reductions in health disparities to generally reflect
progress toward health equity.” However, Zimmerman (2019) notes that health disparities have been
used as a proxy for measuring health equity; however, Zimmerman argues against this practice.
Zimmerman states that “a health equity metric should be distinct from a measure of health disparities,
in that health equity should encompass the full array of social exclusion in a population. Health
disparities, by contrast, focus on differences in health outcomes across specific groups defined by the
researcher.”
Health disparities and health inequity are used interchangeably by some organizations. Definitions of
health disparities focus on how inequities lead to disparities and that the disparities stem from social,
economic, or environmental factors that put individuals at a disadvantage. The Healthy People 2020
definition of health disparities, which was carried over into Healthy People 2030, was the most
frequently cited source. Key phrases of the definitions of health disparities are:
•

“Differences in health outcomes”

•

“Social, economic, and/or environmental disadvantage”

•

“Groups of people” or “certain populations”

•

“Avoidable” or “preventable”

•

“Inequitable”
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Frequently Cited Definitions of Health Disparities*

*Note: these were the definitions that most frequently appeared based on search results and is not an exhaustive list of definitions.

Health disparities are…

Source

Number

References

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

Healthy
People^

Differences in health outcomes by social, demographic, economic, environmental, or
geographic attributes that are thought to reflect historic or current disadvantage.
Progress toward health equity is measured through monitoring changes in health
disparities over time.

Braveman,
2014a

6 states

CT, FL, MS, ME, NJ, VA

3 articles

Braveman, 2014a;
Kleinman et al., 2021;
Moonesinghe et al., 2014

1 state
2 articles*

ME
Braveman, 2014a,2014b

Groups of people or certain populations
Differences in health outcomes and their determinants between segments of the
population as defined by social, demographic, environmental, and geographic
attributes.

Truman et al.,
2011

1 state

DC

1 article

Penman-Aguilar, 2016

Differences in the incidence, prevalence, mortality, and burden of diseases and
other adverse health conditions between specific population groups.

NIH, 2000

1 state

MI

Differences in health outcomes and their causes among groups of people.

CDC

None

Preventable differences in health outcomes that adversely affect certain
populations.

NIH

None

Demographic factors
Differences in health status and outcomes between groups based on
characteristics like race, ethnicity, gender, geography, educational attainment, and
income.

NIH Intramural
Research
Program

Differences in health status between people related to social or demographic
factors such as race, gender, income, or geographic region.

APHA

None

Differences in health or its key determinants (such as education, safe housing, and
freedom from discrimination) that adversely affect marginalized or excluded groups.
Disparities in health and in the key determinants of health are the metric for
assessing progress toward health equity.

RWJF, 2017

None
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1 state

NC

Health Equity and Health Disparities Environmental Scan

Health disparities are…
Differences in access to our availability of medical facilities and services and
variation in rates of disease occurrence and disabilities between population groups
defined by socioeconomic characteristics such as age, ethnicity, economic
resources, or gender populations identified geographically.

15

Source
AHRQ

Number

References

None

^Healthy People 2030 definition is the same as Healthy People 2020 definition, which was based on recommendations from the Secretary’s Advisory Committee for Healthy
People 2020.
*2 additional articles referenced earlier definitions of health disparities by Braveman.
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Social Determinants of Health
In the peer-reviewed literature, there is more consistency in the definition of social determinants of
health than of health equity and health disparities. Most articles with a definition for the social
determinants of health (7 of 17) refer to the World Health Organization’s definition of social
determinants of health, originally developed in the early 2000s and further elaborated in the seminal
report “Closing the gap in a generation: Health equity through action on the social determinants of
health,” published by the World Health Organization in 2008. An additional two articles refer to the
Healthy People definition of social determinants of health. Both of these definitions are similar, in that
they refer to “the conditions in which people live, work, and play.”
The most frequently defined term, social determinants of health, was defined by 33 states. The World
Health Organization definition of social determinants of health was the most frequently cited source,
cited by ten states, seven articles, and one organization. The Healthy People 2020 and 2030 definition
was cited by three organizations, nine states, and two articles. Key phrases of social determinants of
health definitions reviewed include:
•

“Conditions in which people…”
− “are born, live, learn, grow, work, play, worship, and age”

•

“Modifiable factors”

•

“Fundamental”

•

“Economic, environmental, and historical forces or systems”

Exhibit 9.

Frequently Cited Definitions of Social Determinants of Health*

*Note: these were the definitions that most frequently appeared based on search results and is not an exhaustive list of
definitions.

Social determinants of health are…
Conditions in the environments in
which people are born, live, learn,
work, play, worship, and age that affect
a wide range of health, functioning,
and quality of life outcomes and risks.
Conditions in which we live, work, and
play.
Conditions in which people are born,
grow, work, live, and age, and the
wider set of forces and systems
shaping the conditions of daily life.

Source

Number
9 states

Healthy
People^

WHO

3 organizations

References
AL, DC, DE, FL, IN, KY, ME, NY, VT
HRSA; ASTHO; CDC

2 articles

Hall et al., 2016; Kleinman et al., 2021

10 states

CO, CT, GA, KS, LA, MD, ME, MS, OK,
OR

1 organization

7 articles

AHRQ
Benfer, 2015; Brooks et al., 2017;
Heller et al., 2014; Moonesinghe et al.,
2014; Penman-Aguilar, 2016; Sohn et
al., 2018; Trinh-Shevrin et al., 2015

^The Healthy People 2030 definition is the same as Healthy People 2020 definition, which was based on recommendations
from the Secretary’s Advisory Committee for Healthy People 2020.
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Health Equity Frameworks
Health equity frameworks were frequently included in SHIPs or other state plans to help guide health
improvement planning. Overall, these health equity frameworks show a shift in health improvement
planning from a focus on the medical model to an examination of social factors as determinants of
health. While some of the models are circular and others more linear, they all convey the effects of
upstream social factors, including structural inequities and social determinants, on downstream health
status, such as disease and mortality. The frameworks also show how individual-level factors, such as
health behaviors and risk factors, can be impacted by health education and access to health care and
therefore result in varying health outcomes. Below, we describe in more detail some of the frameworks
most frequently included in SHIPs. In addition to the frameworks described below, Appendix B provides
additional examples of the graphics and frameworks identified throughout the environmental scan that
may be useful to ODPHP.

Social-Ecological Model
The most commonly cited health equity framework is the Social-Ecological Model (SEM), with seven
states using this framework. This framework uses a multi-level approach to illustrate the complex
interplay among individual, relationship, community, and societal factors. The SEM can highlight
relationships between “health and social inequities in education, income, employment, housing,
environment, access to healthy foods, social support, and access to health care” to help us better
understand key social determinants (Maine Social Determinants of Health report). As an example of a
state using the SEM, Maine’s Social Determinants of Health report highlights the four core principles
that explain the ways that the socio-ecological model affects community health:
1. Health status, emotional well-being, and social cohesion are
influenced by an individual’s environment, as well as behavior,
genetics, or psychology.
2. The same environment affects people differently.
3. Individuals and populations interact in multiple environments that
influence each other. These environments might include the
workplace, schools, neighborhoods, towns, counties, etc.
4. Leverage points are places within a system where a change can
improve health and well-being. Examples of these leverage
points include the physical environment, available resources,
and social norms.

FINAL REPORT

Dahlberg, L. L., Krug, E. G. Violence: a
global public health problem. In: Krug, E.,
Dahlberg, L. L., Mercy, J. A., Zwi, A. B., &
Lozano, R., eds. World Report on Violence
and Health.
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Social Determinants of Health Framework
As described, Healthy People’s social determinants of health definition are frequently referenced within
the field of public health. Similarly, the social determinants of health framework developed as part of
Healthy People 2020 were referenced in both the peer-reviewed literature and SHIPs or state reports.
The Healthy People social determinants of health framework categorize social determinants of health
into five key areas, as illustrated in Exhibit 10: 1) economic stability, 2) education, 3) social and
community context, 4) health and health care, and 5) neighborhood and the build environment. Seven
states include the social determinants of health framework in their SHIPs. Kansas, for example, uses
this “place-based” organizing framework to outline the status of the relationship between health and
each of the five key social determinants in Kansas.
Exhibit 10. Healthy People Social Determinants of Health Framework^

Healthy People 2020, U.S. Department of Health and Human Services, Office of Disease Prevention and Health Promotion.
https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health
^The Healthy People Social Determinants of Health Framework was updated for Healthy People 2030 based on
recommendations from the Secretary’s Advisory Committee for Healthy People 2030
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The Healthy People social determinants of health framework were also discussed in the peer-reviewed
literature. Yearby (2020) provided a critique of the current framework, recommending that it be revised
to include the root cause of racial health disparities and a multi-layered approach (Exhibit 11). Yearby
asserts that, when using this revised framework, government and public health officials are more able
to “make the connection between structural discrimination, law, systems, and racial health disparities.”
Suggested edits include:
1. changing key areas to systems, removing “health” from the health and health care area, and
instead replacing it with public health
2. moving civic participation from social and community context to the neighborhood and linking
incarceration to the built environment
3. deleting the social and community context, separating structural discrimination and law from the key
systems
4. including individual and institutional discrimination in each of the four key systems
Exhibit 11. Yearby (2020) Modification to Healthy People 2020 Social Determinants of Health
Framework

Yearby, R. (2020). Structural racism and health disparities: reconfiguring the social determinants of health framework to
include the root cause. The Journal of Law, Medicine & Ethics, 48(3), 518-526.
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Framework for Health Equity
The Framework for Health Equity (Exhibit 12), created by the Alameda County Public Health
Department and adapted from BARHII, highlights social factors such as schools, neighborhoods,
workplaces, gender, and class, as major contributors to health and health outcomes. This framework
visually differentiates between upstream social factors and downstream health status. Oregon, New
Mexico, and Kentucky use this framework as a lens through which to examine priority focus areas.
Exhibit 12. Framework for Health Equity

Alameda County Public Health Department. (2008). Life & death from unnatural causes: Health & social inequity in Alameda
County. http://www.acphd.org/user/services/AtoZ_PrgDtls.asp?PrgId=90

Population Health Model
Florida, North Carolina, and Rhode Island use the County Health Rankings Model to identify the
primary drivers of health and their potential contributions to overall health outcomes. The Population
Health Model (Exhibit 13) illustrates a shift in state health improvement planning from a focus on clinical
and health behavior topics to a focus on health equity and overall drivers of health outcomes.
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Exhibit 13. County Health Rankings Model

County Health Rankings Model, County Health Rankings & Roadmaps. https://www.countyhealthrankings.org/explore-healthrankings/measures-data-sources/county-health-rankings-model .
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Bay Area Regional Health Inequities Initiative (BARHII) Framework for Reducing
Health Inequities
Oregon, Vermont, and Wisconsin use the BARHII Framework for Reducing Health Inequities in their
SHIPs. Oregon uses this framework to inform plans related to partnerships, policies, and investments
that will improve health equity. As the visual shows, social determinants of health will affect
downstream health outcomes. Therefore, the Oregon Health Authority (OHA) plans to increase access
to personal and community resources and support positive health behaviors for coping with trauma and
toxic stress as a result of oppression, discrimination, and inequity. Ultimately, OHA expects that these
changes will reduce disparities in disease, injury, and death. Healthy Wisconsin relies on the BARHII
Framework for Reducing Health Inequities, saying, “it illustrates the connection between social
inequalities and health, and focuses attention on measures which have not characteristically been
viewed within the scope of public health. This framework has been used widely as a guide to health
departments undertaking work to address health inequities.”
Exhibit 14. Bay Area Regional Health Inequities Initiative (BARHII) Framework for Reducing
Health Inequities

Bay Area Regional Health Inequities Initiative (BARHII). Framework for Reducing Health Inequities.
https://www.barhii.org/barhii-framework
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Colorado’s Health Equity Model
The Colorado Department of Public Health and Environment developed their own health equity model
(Exhibit 15) that is also promoted by the Association of State and Territorial Health Officials (ASTHO).
Colorado’s SHIP describes the visual framework by saying, “the Model recognizes that social
determinants vary at every stage of life and have profound impacts on population health. Life
expectancy, quality of life and other health outcomes are influenced by a variety of factors including
genetics; the physical, economic and social environment; health behaviors; and access to quality
health care.”
Exhibit 15. Colorado Health Equity Model

Colorado Department of Public Health and Environment. (2015). Healthy Colorado: Shaping a state of health—Colorado’s plan
for improving public health and the environment. https://www.colorado.gov/pacific/sites/default/files/OPP_2015-CO-StatePlan.pdf
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ETR’s Health Equity Framework
In 2020, the behavioral non-profit ETR (Education, Training, and Research), developed their own health
equity framework. They note, “where many models stack influencing factors or illustrate pathways from
factors to health behaviors, the [framework] is designed to highlight the explicit and implicit interactions
of multilevel influences on outcomes.” The framework identifies four “spheres of influence”—
relationships and networks, individual factors, systems of power, and physiological pathways—that are
influential in health outcomes. Each sphere includes risk and protective factors, and they identify
strategies to address each of the factors. This framework was presented in the peer-reviewed article by
Peterson, Charles, Yeung, and Coyle (2020).
Exhibit 16. ETR’s Health Equity Framework

Peterson, A., Charles, V., Yeung, D., & Coyle, K. (2021). The health equity framework: A science- and justice-based model for
public health researchers and practitioners. Health Promotion Practice, 22(6), 741-746. doi:10.1177/1524839920950730
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Strategies to Achieve Health Equity
While defining terms related to health equity and establishing frameworks to conceptualize and
understand these concepts is important, a variety of strategies must be implemented in order to
ultimately achieve health equity. Exhibit 17 shows the CDC approach to “paving the road to health
equity,” which NORC uses to organize findings for this section. This approach includes:
•

Programs—successful health equity strategies

•

Measurement—data practices to support the advancement of health equity

•

Policy—law, regulations, and rules to improve population health

In this section, we describe the federal- and state-level programs and initiatives (including multi-sector
collaboration), measurement, and policy examples identified in the environmental scan.
Exhibit 17. CDC Road to Health Equity

Centers for Disease Control and Prevention. Paving the road to health equity
https://www.cdc.gov/minorityhealth/publications/health_equity/index.html
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Programs and Initiatives
Federal Government
During the HHS website review, we identified many ongoing efforts across the federal government to
strive toward achieving health equity. These efforts included task forces, workgroups, grant programs,
and other initiatives. Many of these programs were also focused on current public health topics, such
as COVID-19. For example, an Executive Order from President Biden established the COVID-19
Health Equity Task Force. The Task Force's mission is “to provide specific recommendations to the
President, through the Coordinator of the COVID–19 Response and Counselor to the President
(COVID–19 Response Coordinator), for mitigating the health inequities caused or exacerbated by the
COVID–19 pandemic and for preventing such inequities in the future.” This Task Force is part of the
government-wide effort to identify and eliminate health and social disparities that result in
disproportionately higher rates of exposure, illness, hospitalization, and death related to COVID-19.
There are also examples of cross-agency collaboration on issues related to health equity. For example,
the Interdepartmental Health Equity Collaborative (IHEC), led by the Office of Minority Health (OMH),
includes representatives from federal agencies whose missions, priorities, programs, and practices
impact the social determinants of health. The IHEC is engaged in “addressing health disparities and
social determinants of health by building capacity for equitable policies, programs, and practices;
promoting strategic partnerships; and sharing relevant models for action.” The IHEC currently consists
of two workgroups: one focused on data and the other on community health workers. The data
workgroup’s goal is “to identify existing policies and practices for improving access to data and use of
data in support of policy development. The group also works collaboratively to promote data projects
and applications that address social determinants of health and support efforts to advance health
equity.”
Several HHS agencies have a dedicated office focused on health equity. In 2010, six agencies at HHS
established Offices of Minority Health: the AHRQ Quality Office of Extramural Research, Education and
Priority Populations, the HRSA Office of Health Equity (OHE), the CDC Office of Minority Health &
Health Equity (OHMHE), the SAMHSA Office of Behavioral Health Equity (OBHE), the NIH National
Institute on Minority Health and Health Disparities, and the CMS Office of Minority Health. These offices
establish strategic approaches to implementing programs and coordinating within and across agencies
to address health equity.
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Exhibit 18. Example HHS Health Equity Offices*
*Note: This table presents examples of HHS health equity offices and is not an exhaustive list. Others include AHRQ Quality
Office of Extramural Research, Education, and Priority Populations; NIH National Institute on Minority Health and Health
Disparities; and the CMS Office of Minority Health.

Office

About the Office

HRSA Office of
Health Equity
(OHE)

OHE serves as the principal advisor
and coordinator for the special needs
of minority and disadvantaged
populations, including American
Indians/Alaska Natives, Asian
Americans, African Americans or
Blacks, Hispanics or Latinos, Native
Hawaiians or Other Pacific Islanders,
rural, urban, disabled, Lesbians,
Gays, Bisexuals, and Transsexuals
(LGBTs), and other groups that have
disparate health outcomes.

Serve as principal advisor across HRSA in matters
related to health disparities, health equity, and
minority and priority population health
Articulate strategic direction on capacity building,
program planning, and implementation for health
equity, health disparities, and minority health
Establish and manage an agency-wide data
collection system for minority health activities and
initiatives, including White House and
departmental initiatives

CDC Office of
Minority Health
& Health
Equity
(OHMHE)

OMHHE advances health equity and
women’s health issues across the
nation through CDC’s science and
programs. OMHHE also increases
CDC’s capacity to leverage its diverse
workforce and engage stakeholders
to this end.

Focus on solutions for reducing health disparities,
improving women’s health, and ensuring a diverse
and inclusive public health workforce
Facilitate the implementation of policies and
strategies across CDC that promote the
elimination of health disparities in communities of
highest risk
Advance the science and practice of health equity
Collaborate with national and global partners to
promote the reduction of health inequalities

SAMHSA
Office of
Behavioral
Health Equity
(OBHE)

OBHE coordinates SAMHSA’s efforts
to reduce disparities in mental and/or
substance use disorders across
populations. Its work is organized
around key strategies, including data,
policy, and quality practice and
workforce development.

Utilize federal and community data to identify,
monitor, and respond to behavioral health
disparities
Promote policy initiatives that strengthen the
impact of SAMHSA programs in advancing
behavioral health equity
Expand the behavioral health workforce capacity
to improve outreach, engagement, and quality of
care for minority and underserved populations

HHS Office of
Minority Health
(OMH)

OMH promotes the development of
health policies and programs that will
help eliminate health disparities. Its
priorities are to support states,
territories, and tribes to promote
health equity, expand the utilization of
community health workers, and to
improve cultural competence among
health care providers.

Promote the National Standards for Culturally and
Linguistically Appropriate Services in Health and
Health Care (CLAS)
Provide resources on minority health literature,
research, and referrals for the public
Develop health policies and initiatives to address
the elimination of health disparities
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State Government
While there is substantial work ongoing at the federal level to address health equity, the efforts of state
and territorial health departments are critical to making progress on this effort. ASTHO has a Center for
Population Health Strategies, which includes a focus on addressing health equity and social
determinants of health. ASTHO’s vision is “state and territorial health agencies advancing health equity
and optimal health for all.” The Center for Population Health Strategies shares proven and costeffective population health improvement approaches with state and territorial health officials and their
leadership teams.
In reviewing state plans and health equity reports, we identified several examples of programs and
strategies to address health equity and health disparities. Several states discussed the importance of
multi-sector partnerships to establish a coordinated focus on social determinants of health and health
equity. For example, Pennsylvania described how they have formalized and maintained community
relationships and mutual partnerships to advance health equity across current and emerging
communities. Many of the states also described specific efforts related to improving equity in access to
health care services and other preventive services, such as cancer screenings, maternal health
services, and chronic disease self-management. In Vermont’s report, they noted that they apply
knowledge about bias, structural racism, and other forms of discrimination when developing programs,
policies, and budgets. States also discussed the importance of developing and providing culturally
competent resources and services to diverse and health disparate populations.

Measurement
Measuring health disparities is essential to identifying and supporting the advancement of health equity.
In their SHIPs and health equity reports, many states provided data on health disparities for a wide
range of indicators. Differences were often analyzed for different demographics, such as race/ethnicity,
age, gender, income, and geography.
While measuring health disparities is common in state and federal reporting of health outcomes and
indicators, determining a measure for health equity itself can be difficult. Nine of the peer-reviewed
articles discussed ways in which to measure health equity, four of which come from international
authors showcasing how other countries measure progress toward achieving health equity and
reducing disparities. One article by Penman-Aguilar provides five best practices for measurement to
achieve health equity, while seven other articles propose specific metrics to capture health disparities
and progress toward equity—including measuring discrimination and urban health, as well as a “report
card” on success in reducing inequities in key policy domains. Additionally, two of the nine articles
provide validation for self-reported measures of health.
Several of the articles also describe tools to assess health equity. These tools included:
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•

Health Impact Assessments: a systematic process that uses an array of data sources and analytic
methods and considers input from stakeholders to determine the potential effects of a proposed
policy, plan, program, or project on the health of a population and the distribution of those effects
within the population

•

Health Equity Impact Assessments: the assessment of the potential differential impacts on health,
where those differences would be considered to be avoidable and unfair

•

Urban HEART tool: developed by the World Health Organization to combine quantitative data with
community knowledge to evaluate and prioritize urban health inequities

•

Community Health Improvement Plans: long-term, systematic efforts to address public health
problems that are the result of conducting in-depth community health assessments and seek to
serve agencies for at least three to five years; in general, these plans are meant to serve as guiding
documents, focusing on how and where resources can be allocated to best meet needs and offering
benchmarks and measurable objectives from which to gauge effectiveness

Policy
Policies are a necessary component of advancing health equity. In the peer-reviewed literature, five
articles review ways to use policies to advance health equity. Two of the articles discuss policies at the
state and local level to advance health equity, two provide a broad overview of integrating policy and
health equity, and the final article provides an overview of the Health in All Policies approach to
promote health equity. These articles broadly find that using social determinants of health framework
with a health equity lens can identify structural and intermediary factors that shape an individual’s
health and identify where policy interventions can be effective at promoting health equity. The articles
also discuss and recommend a Health in All Policies approach, integrating health into all sectors of
government policy making, regardless of sector or policy area.
Health in All Policies is a strategy for addressing social determinants of health that emphasizes
improving health for all by engaging across sectors, including government (Office of Disease
Prevention and Health Promotion, n.d.). The American Public Health Association defines this approach
as, “a strategy for addressing the complex factors that influence health and equity, also referred to as
the social determinants of health, which include educational attainment, housing, transportation options,
and neighborhood safety” (American Public Health Association, 2021). Several states, including South
Carolina, Colorado, Delaware, and the District of Columbia, referred to a Health in All Policies approach
in their SHIPs or health equity reports.
Other SHIPs provided examples of policy approaches related to health equity. For example, the
California Reducing Disparities Project is a statewide policy initiative to develop strategies to transform
the public mental health system and identify solutions for historically unserved, underserved, and
inappropriately served communities. In North Carolina, their goals for policy change focused on the
social determinants of health, including raising the minimum wage to $15 per hour, expanding transit
options in rural and low-income communities, and increasing access to affordable personal vehicles.
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Other Topics Related to Health Equity
The theory-based peer-reviewed articles focused on racial health disparities and linking structural
racism to health equity and health disparities. The Transdisciplinary Resistance Collective for Research
and Policy et al. (2020) defines structural racism as a “multilevel system of ideologies, institutions, and
processes that have created and reified racial/ethnic inequities.” The article presents a “transformative
racial equity framework,” an extension of the ecological system framework that is designed to “help
researchers understand how health inequity is embedded in multiple layers of society.” Volpe et al.
(2021) focuses on structural online racism and health disparities, and Butler et al. (2018) describes the
Public Health Critical Race Praxis Institute and its related research surrounding critical race theory and
racial and ethnic health disparities.
In our review of websites and SHIPs or state plans, we identified whether these resources included
definitions of racism, structural racism, racial justice, or social justice. Of these terms, racism and
discrimination were mentioned most frequently in the state reports, with approximately 20 states having
at least one reference to racism or discrimination in their reports. Social justice and racial justice were
referenced infrequently in state reports, as these terms appeared in less than 10 states. While racism
and discrimination were mentioned in some of the state reports, more than half still did not reference
these terms in the context of their SHIP.

Conclusion
This environmental scan highlights the seminal literature and history of the development of definitions
and frameworks for health equity and health disparities. Over time, the definition of health equity has
evolved, and more recently, definitions of health equity have included the concept of “opportunity” to
achieve the highest level of health. For both health equity and the social determinants of health, the
definitions provided by Healthy People are widely cited and referenced by other public health agencies,
including state health departments in their SHIPs and other state reports. The environmental scan also
identified commonly used health equity frameworks, including the social ecological model, social
determinants of health framework, and the framework for health equity, among others. Lastly, the
environmental scan provides a summary of the approaches to addressing health equity from federal,
state, and other public health organizations. These include programs, policies, and measurement
approaches. The resources identified in the environmental scan may be useful for ODPHP to examine
when developing their own health equity and social determinants of health material and resources.
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Appendix A: Healthy People Definitions
Health Equity
Healthy People defines health equity as “the attainment of the highest level of health for all people.”
Achieving health equity requires valuing everyone equally with focused and ongoing societal efforts to
address avoidable inequalities, historical and contemporary injustices, and the elimination of health and
health care disparities.

Health Disparities
Healthy People defines a health disparity as “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.

Social Determinants of Health
Healthy People defies social determinants of health (SDOH) as “the conditions in the environments
where people are born, live, learn, work, play, worship, and age that affect a wide range of health,
functioning, and quality-of-life outcomes and risks.”
The social determinants of health can be grouped into 5 domains:
•

Economic stability

•

Education access and quality

•

Health care access and quality

•

Neighborhood and built environment

•

Social and community context
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Appendix B: Health Equity Infographics
Below, we provide several additional helpful health equity infographics identified in the scan.
Exhibit 19. Graphic Depicting Equality and Equity (RWJF)

Robert Wood Johnson Foundation. (2017) Visualizing health equity: One size does not fit all infographic.
https://www.rwjf.org/en/library/infographics/visualizing-health-equity.html
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Exhibit 20. Key Steps to Advancing Health Equity (RWJF)

Braveman, P., Arkin, E., Orleans, T., Proctor, D., & Plough, A. (2017). What is health equity? And what difference does a
definition make? Retrieved from Robert Wood Johnson Foundation website:
https://www.rwjf.org/content/dam/farm/reports/issue_briefs/
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Exhibit 21. Health Equity Infographic (San Francisco State University Health Equity Institute)

San Francisco State University Health Equity Institute. What are Health Disparities? https://dev-sfsuhealthequity.pantheonsite.io/sites/default/files/documents/what-are-health-disparities.pdf
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Exhibit 22. Health Equity Framework (San Francisco State University Health Equity Institute)

San Francisco State University Health Equity Institute. What are Health Disparities? https://dev-sfsuhealthequity.pantheonsite.io/sites/default/files/documents/health-equity-framework.pdf
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Exhibit 23. Reaching for Health Equity (CDC Office of Minority Health)

CDC Office of Minority Health. (2016) Reaching for Health Equity Infographic.
https://www.cdc.gov/minorityhealth/strategies2016/Equity_Infographic.pdf
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Exhibit 24. Graphic Depicting Equality and Equity (Oregon SHIP)

Oregon Health Authority. (2020) Healthier together Oregon: 2020–2024 state health improvement plan.
https://healthiertogetheroregon.org/wp-content/uploads/2020/08/Healthier-Together-Oregon_fullplan-1.pdf
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Exhibit 25. Graphic Depicting Factors that Influence Health (Ohio SHIP)

Booske, B. C., Athens, J. K., Kindig D. A., Park, H., & Remington, P. L. (2010). County Health Rankings working paper:
Different perspectives for assigning weights to determinants of health. University of Wisconsin Public Health Institute.

Exhibit 26. Social Determinants of Health (Maine SHIP)
Table 1. Examples of Social Determinants of Health
Socioeconomic
Status

Physical
Environment

Education

•

Employment

•

Literacy

•

Housing

•

Income

•

Language

•

Transportation

•

Expenses

•

Early childhood
education

•

Safety

•

Parks

•

Vocational
training

•

Playgrounds

•

Walkability

•

Higher education

Social Support
Network

Access to Health Care

•

Social
integration

•

Health coverage

•

Provider availability

•

Support
systems

•

•

Community
engagement

Provider linguistic
and cultural
competency

•

Quality of Care

Health Outcomes
Mortality, Morbidity, Life Expectancy, Health Care Expenditures, Health Status, Functional Limitations
Maine Center for Disease Control and Prevention. (2016). Using data to promote health equity.
https://www.maine.gov/dhhs/mecdc/phdata/MaineCHNA/documents/Health-Equity-Report-032017.pdf
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Exhibit 27. Graphic Depicting Social and Structural Determinants of Health (Washington, DC SHIP)

District of Columbia Department of Health. (2018). Health equity report: District of Columbia 2018.
https://app.box.com/s/yspij8v81cxqyebl7gj3uifjumb7ufsw
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Exhibit 28. Graphic Depicting Key Drivers Toward Equitable Opportunities (Washington, DC SHIP)

District of Columbia Department of Health. (2018). Health equity report: District of Columbia 2018.
https://app.box.com/s/yspij8v81cxqyebl7gj3uifjumb7ufsw
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Exhibit 29. Graphic Depicting Health Equity Indicators (Rhode Island SHIP)

Rhode Island Department of Health. (2017). Rhode Island state health improvement plan.
https://health.ri.gov/publications/reports/2017StateInnovationModelHealthAssessment.pdf
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Exhibit 30. Health Impact Pyramid Depicting Factors that Affect Health (Massachusetts SHIP)

Frieden, T. R. (2010). A framework for public health action: the health impact pyramid. American journal of public health,
100(4), 590-595.

Exhibit 31. Dahlgren and Whitehead's Policies and Strategies to Promote Social Equity in Health
(Rhode Island and Virginia SHIPs)

Dahlgren, G., & Whitehead, M. (1991). Policies and strategies to promote social equity in health. Background document to
WHO-Strategy paper for Europe (No. 2007: 14). Institute for Futures Studies.
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Exhibit 32. Big Cities Health Coalition: Social Determinants of Health and Equity

Porter, J. (2021). We can strengthen communities by committing to equity. https://www.bigcitieshealth.org/we-can-strengthencommunities-by-committing-to-equity/
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