
INTRODUCTION
From an economic perspective, curative medicine seems to yield 

decreasing returns on health improvement while health care expenditures 
increase (Saward & Sorensen, 1980). There is increasing recognition of the 
benefits to society that can result from the promotion of health and the pre-
vention of disease, disability, and premature death. Although the financing 
of health care has primarily focused on curative medicine, slow progress 
continues toward an emphasis on health promotion and disease prevention. 
The progress has been slow due to the insurance system, cultural values, 
and medical practice that emphasize disease rather than health. The com-
mon definitions of health, as well as measures for evaluating health status, 
reflect similar inclinations.

This chapter explores the different aspects of what health is, main 
determinants of health, contrasting theories of market justice and social 
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justice as they apply to health care delivery, and public health interventions 
to improve population health. Beliefs and values ingrained in the American 
culture have been influential in laying the foundations of a system that has 
remained predominantly private, as opposed to a tax-financed national 
health care program. In recent years, however, societal values have slowly 
shifted toward a social justice mind-set, and the expectations of many 
Americans suggest that a gradual departure from traditional American 
values of self-reliance may be giving way to greater dependence on the 
government. Passage of the Affordable Care Act (ACA) presages a gradual 
shift from market justice to social justice in the U.S. health care system.

WHAT IS HEALTH?
In the United States, the concepts of health and health care have 

largely been governed by the medical model or, more specifically, the bio-
medical model. Under the medical model, health is defined as the absence 
of illness or disease. It emphasizes clinical diagnosis and medical inter-
vention to treat disease or its symptoms. The implication is that optimal 
health exists when a person is free of symptoms and does not require 
medical treatment. Thus, when the term health care delivery is used, it 
actually refers to the delivery of medical care or illness care. Accordingly, 
prevention of disease and health promotion are relegated to a secondary 
status; a measure that is often used to indicate lack of health in a popula-
tion is mortality or death (see Figure 2.1 for death rates by age and cause 
in the United States).

Medical sociologists have gone a step further by defining health as the 
state of optimal capacity of an individual to perform his or her expected 
social roles and tasks, such as work, school, and household chores (Parsons, 
1972). A person who is unable (as opposed to unwilling) to perform his 
or her social roles in society is considered sick even though many people 
continue to engage in their social obligations despite suffering from pain, 
cough, colds, and other types of temporary disabilities, including mental 
distress. Hence, a person’s engagement in social roles does not necessarily 
signify that the individual is in a state of optimal health.

An emphasis on both the physical and mental dimensions of health 
is found in the definition of health proposed by the Society for Academic 
Emergency Medicine (SAEM). This organization defines health as “a state 
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of physical and mental well-being that facilitates the achievement of indi-
vidual and societal goals” (SAEM, 1992, p. 1386).

The World Health Organization’s (WHO’s) definition of health is 
most often cited as the ideal that health care delivery systems should try 
to achieve. WHO (1948) defines health as “a complete state of physical, 
mental, and social well-being, and not merely the absence of disease or 
infirmity” (p. 100). This definition includes physical, mental, and social 
dimensions, which constitute the biopsychosocial model of health. WHO 
has also defined a health care system as all of the activities aimed at pro-
moting, restoring, or maintaining health (McKee, 2001). As this chapter 
points out, health care should include much more than medical care.

There has been a growing interest in holistic or comprehensive health, 
which emphasizes the well-being of every aspect of what makes a  person 
whole and complete. Holistic medicine seeks to treat the individual as 
a whole person (Ward, 1995). Holistic health incorporates the spiritual 
dimension as a fourth element in addition to the physical, mental, and social 
aspects necessary for optimal health. Hence, the holistic model  provides 
the most complete understanding of what health is (see Exhibit 2.1 for 
some key examples of health indicators). A growing volume of medical 
 literature now points to the healing effects of a person’s religion and spiri-
tuality on morbidity and mortality (Levin, 1994). Numerous studies have 
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Figure 2.1  Deaths for All Ages, 2010
Note: CLRD: chronic lower respiratory diseases. Centers for Disease Control and Prevention, National Center for Health Statistics. 
Health, United States, 2013, Data from the National Vital Statistics Systems.
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identified an inverse association between religious involvement and all-cause  
mortality (McCullough et al., 2000). Religious and spiritual beliefs and 
practices have been shown to positively influence a person’s physical, 
 mental, and social well-being—they may affect the incidences, experiences, 
and  outcomes of several common medical problems (Maugans, 1996).

The spiritual dimension is often tied to one’s religious beliefs, values, 
morals, and practices. More broadly, it is described as meaning, purpose, 
and fulfillment in life; hope and will to live; faith; and a person’s relation-
ship with God (Marwick, 1995; Ross, 1995; Swanson, 1995). The  holistic 
approach to health also alludes to the need for incorporating alternative 
therapies into the predominant medical model.

Illness and Disease
The terms illness and disease are not synonymous, although they 

are often used interchangeably, as they are throughout this text. Illness 
is  recognized by means of a person’s own perceptions and evaluation of 
how he or she feels. For example, an individual may feel pain, discom-
fort, weakness, depression, or anxiety, but a disease may or may not be 
present; however, the ultimate determination that disease is present is based 
on a medical  professional’s evaluation rather than the patient’s assessment. 
Certain diseases, such as hypertension (high blood pressure), are asymp-
tomatic and are not always manifested through illness. A hypertensive 
 person has a disease but may not know it. Thus it is possible to be diseased 
without feeling ill. Likewise, a person may feel ill, yet not have a disease.

Acute and Chronic Conditions
Disease can be classified as acute, subacute, or chronic. An acute con-

dition is relatively severe, episodic (of short duration), and often  treatable 
(Timmreck, 1994, p. 26). It is subject to recovery, and treatment is generally 

Exhibit 2.1  Indicators of Health

 • Self-reported health status
 • Life expectancy
 • Morbidity (disease)
 • Mental well-being

 • Social functioning
 • Functional limitations
 • Disability
 • Spiritual well-being
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provided in a hospital. Examples of acute conditions include a sudden 
interruption of kidney function or a myocardial infarction (heart attack). 
A subacute condition lies between the acute and chronic extremes on the 
disease continuum, but has some acute features. Subacute conditions can 
be postacute, requiring further treatment after a brief stay in the  hospital. 
Examples include ventilator and head trauma care. A chronic  condition 
is less severe but of long and continuous duration (Timmreck, 1994,  
p. 26). The patient may not fully recover from such a condition. The  disease 
may be kept under control through appropriate medical treatment, but if 
left untreated, it may lead to severe and life-threatening health problems. 
Examples include asthma, diabetes, and hypertension.

Quality of Life
The term quality of life is used in a denotative sense to capture the 

essence of overall satisfaction with life during and after a person’s encoun-
ter with the health care delivery system. Thus the term is used in two differ-
ent ways. First, it is an indicator of how satisfied a person was with his or 
her experiences while receiving health care services. Specific life domains 
such as comfort factors, dignity, privacy, security, degree of indepen-
dence, decision-making autonomy, and attention to personal preferences 
are significant to most people. These factors are now regarded as rights 
that patients can demand during any type of health care encounter. Second, 
quality of life can refer to a person’s overall satisfaction with life and with 
self-perceptions of health, particularly after some medical intervention. 
The implication is that desirable processes during medical treatment and 
successful outcomes would subsequently have a positive effect on an indi-
vidual’s ability to function and carry out social roles and obligations.

DETERMINANTS OF HEALTH
The determinants of health have made a major contribution to the 

understanding that a singular focus on medical care delivery is unlikely 
to improve the health status of any given population. Multiple factors 
determine health and well-being. Hence, a more balanced approach must 
emphasize health determinants at an individual level as well as broad  policy 
interventions at the population level (Figure 2.2).
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The leading determinants of health (see examples in Exhibit 2.2) can 
be classified into four main categories: environment, behavior and lifestyle, 
heredity, and medical care.

Environment
Environmental factors encompass the physical, socioeconomic, socio-

political, and sociocultural dimensions of life. Physical environmental 
factors such as air pollution, food and water contaminants, radiation, 
and toxic chemicals are easily identified as factors that can significantly 
 influence health; however, the relationship of other environmental  factors 
to health may not always be so obvious. For example, socioeconomic  status 
is related to health and well-being. People who have higher incomes often 
live in areas where they are less exposed to environmental risks and have 
better access to health care. The association of income inequality with a 
variety of health indicators such as life expectancy,  age-adjusted mortality 
rates, and leading causes of death is well documented (Kaplan et al., 1996;  

Figure 2.2  Schematic Definition of Population Health
Reproduced from Kindig D, Stoddart G. What is Population Health? Am J Public Health. 2003; 93 (3): 380-833
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Exhibit 2.2  Examples of Health Determinants

 • Physical activity
 • Overweight/obesity
 • Tobacco use
 • Substance abuse
 • Responsible sexual behavior

 • Mental health
 • Injury and violence
 • Environmental quality
 • Immunization
 • Access to health care
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Kawachi et al., 1997; Kennedy et al., 1996; Mackenbach et al., 1997).  
The greater the economic gap between the rich and poor in a given geo-
graphic area, the worse the overall health status of the population in that 
area will be.

The relationship between education and health status is also well 
 established. Less educated Americans die younger than their better 
 educated counterparts. One possible explanation for this relationship is 
that better educated people are more likely to avoid risky behaviors such as 
smoking and drug abuse.

The environment can also have a significant influence on  developmental 
health. Neuroscientists have found that good nurturing and stimulation 
 during the first 3 years of life—a key period for brain development— 
activate the brain’s neural pathways and may even permanently increase 
the number of brain cells. Early childhood development has an enormous 
 influence on a person’s future health.

Behavior and Lifestyle
Individual lifestyles or behavioral factors include diet, exercise, a 

stress-free lifestyle, risky or unhealthy behaviors, and other individual 
choices that may contribute to significant health problems. Heart disease, 
diabetes, stroke, sexually transmitted diseases, and cancer are just some of 
the ailments with direct links to individual choices and lifestyles.

Heredity
Heredity is a key determinant of health because genetic factors predis-

pose individuals to certain diseases. There is little anyone can do about the 
genetic makeup he or she has already inherited, but engaging in a healthy 
lifestyle and health-promoting behaviors can significantly influence the 
development and severity of inherited disease in those predisposed to it, as 
well as the risk for future generations.

Medical Care
Although environment, behavior and lifestyle, and heredity are more 

important in the determination of health, well-being, and susceptibility to 
premature death, access to medical care is nevertheless a key factor influ-
encing health. Both individual health and population health are closely 
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related to access to adequate preventive and curative health care  services. 
Medical care alone, however, cannot ensure optimum health. Even preven-
tive interventions are not adequate unless individuals take responsibility for 
their own health and well-being.

CULTURAL BELIEFS AND VALUES
A value system orients members of a society toward defining what 

is desirable for that society. The traditional cultural beliefs and  values in 
America have been based on conservative principles that leaned toward 
market justice, with social justice principles (discussed in the next  section) 
taking a secondary place. In recent years, the American  society has been 
increasingly defined by several different subcultures that have grown in 
size because of a steady influx of new immigrants from  different parts 
of the world. Such diversity promotes sociocultural variations in how 
people view their health and people’s attitudes and behaviors concerning 
health, illness, and death (Wolinsky, 1988, p. 39). Driven by changing 
demographics, the foundational beliefs and values in the United States 
are in a state of flux. For example, the American Community Survey: 
2009–2013 by the U.S. Census Bureau found that today’s young adults—
referred to as the millennial generation1 by sociologists—differ consider-
ably from previous generations, referred to as generation X and the baby 
boomers. Compared to previous generations, a much higher proportion of 
the millennials are foreign born, one in four speaks a language other than 
English at home, and one in five lives in poverty even though a higher 
proportion than previous generations have college degrees (U.S. Census 
Bureau, 2014). The millennials are more inclined toward social justice 
than the preceding generations. For example, the millennials, as well 
as minority groups in the United States, view the term socialism more 
positively than the general population; the same groups view the term 
capitalism negatively (Pew Research Center, 2011). A gradual shift in the 
traditional American beliefs and values is already at work in changing the 
way Americans will receive health care services in the future.

1The  millennial generation, or millennials, commonly refers to those born between 1982 and 2000, 
and it numbers approximately 73 million.
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DISTRIBUTION OF HEALTH CARE
In a perfect world, the production, distribution, and subsequent 

 consumption of health care will have an equal impact on all members of a 
society. Unfortunately, no society has found a perfectly equitable method 
to distribute limited economic resources; in fact, any method of resource 
distribution leaves some inequalities. Societies, therefore, try to allocate 
resources according to some guiding principles acceptable to each society. 
Such principles are guided by a society’s values and belief systems. It is 
generally recognized that not everyone can receive everything that medical 
science has to offer. The fundamental question that deals with distributive 
justice or equity is how a health care system can make essential services 
available to all members of society. The broad concern about equitable 
access to health care services is addressed by theories referred to as market 
justice and social justice.

Market Justice
The principle of market justice proposes that market forces in a free 

economy can best achieve a fair distribution of health care. Within such a 
system, medical care and its benefits are distributed on the basis of  people’s 
willingness and ability to pay (Santerre & Neun, 1996, p. 7). In other words, 
people are entitled to purchase a share of the available goods and services 
that they value. They must purchase these valued goods and services by 
using the financial resources acquired through their own  legitimate efforts. 
This is how most goods and services are distributed in a free market. The 
free market implies that giving people something they have not earned 
would be morally and economically wrong. The principle of market justice 
is based on the following key assumptions:

 • Health care is like any other economic good or service and, therefore, 
can be governed by the free market forces of supply and demand.

 • Individuals are responsible for their own achievements. When 
 individuals pursue their own best interests, the interests of society as a 
whole are best served (Ferguson & Maurice, 1970).

 • People make rational choices in their decisions to purchase health 
care products and services to rectify their health problems and restore 
their health.

Distribution of Health Care   37

9781284100662_CH02_Pass03.indd   37 10/5/15   2:35 PM



 • People, in consultation with their physicians, know what is best for 
themselves. This assumption implies that people place a certain 
degree of trust in their physicians.

 • A free market, rather than the government, can allocate health care 
resources in the most efficient and equitable manner.

Under market justice, the production of health care is determined by 
how much consumers are willing and able to purchase at prevailing market 
prices. It follows that in a free market system, individuals without sufficient 
income or who are uninsured face a financial barrier to obtaining health 
care (Santerre & Neun, 1996, p. 7). Thus prices and ability to pay com-
bine to ration the quantity and type of health care services people consume. 
Such limitations to obtaining health care are referred to as demand-side 
rationing or price rationing. The key characteristics of market justice and 
their implications are summarized in Table 2.1.

Market justice emphasizes individual, rather than collective, responsi-
bility for health. It proposes private, rather than government, solutions to 
the social problems of health.

The principles of market justice work well in the allocation of  economic 
goods when their unequal distribution does not affect the larger  society. For 
example, based on their individual success, people live in  different sizes 
and styles of homes, drive different types of automobiles, and spend their 
money on different things; however, market justice principles  generally 
fail to rectify critical human concerns such as crime, illiteracy, and home-
lessness, which can significantly weaken the fabric of a society. Many 
Americans believe that health care is also a social concern.

Social Justice
The idea of social justice is at odds with the principles of  capitalism and 

market justice. According to the principle of social justice, the  equitable 
distribution of health care is a societal responsibility. This goal can best 
be achieved by letting a central agency—generally the  government—take 
over the production and distribution functions. Social justice regards health 
care as a social good—as opposed to an economic good—that should be 
collectively financed and available to all citizens regardless of the indi-
vidual recipient’s ability to pay for that care. Most  industrialized countries 
long ago reached a broad social consensus that health care was a social 
good (Reinhardt, 1994). Public health also has a social justice orientation 
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(Turnock, 1997). Under the social justice system, an  inability to obtain 
 medical services because of a lack of financial resources is  considered 
unjust. The principle of social justice is based on the following assumptions:

 • Health care is different from most other goods and services.

 • Responsibility for health is shared. Individuals are not held 
totally responsible for their ill health because they do not control 

Table 2.1  Comparison of Market Justice and Social Justice

Market Justice Social Justice

Characteristics
•  Views health care as an economic good •  Views health care as a social resource

•   Assumes free market conditions for health 
services delivery

•   Requires active government involvement in 
health services delivery

•   Assumes that markets are more efficient in 
allocating health resources equitably

•   Assumes that the government is more efficient 
in allocating health resources equitably

•   Production and distribution of health care  
are determined by market-based demand.

•   Medical resource allocation is determined by 
central planning.

•   Medical care distribution is based on  
people’s ability to pay.

•   Ability to pay is inconsequential for receiving 
medical care.

•   Access to medical care is viewed as an 
economic reward of personal effort and 
achievement.

•   Equal access to medical services is viewed as a 
basic right.

Implications
•  Individual responsibility for health •  Collective responsibility for health

•   Benefits are based on individual purchasing 
power.

•   Everyone is entitled to a basic package of 
benefits.

•  Limited obligation to the collective good •  Strong obligation to the collective good

•  Emphasis on individual well-being

•  Private solutions to social problems
•  Rationing based on ability to pay

•   Community well-being supersedes that of the 
individual.

•  Public solutions to social problems
•  Planned rationing of health care
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factors such as economic inequalities, unemployment, unsanitary 
 conditions, or air pollution.

 • Society has an obligation to the collective good. An unhealthy 
 individual is a burden on society; a person carrying a deadly infection, 
for example, poses a threat to society. Society is obligated to eliminate 
(cure) the problem by providing health care to the individual because 
doing so benefits the society as a whole.

 • The government, rather than the market, can better decide through 
rational planning how much health care to produce and how to make 
it available to all citizens.

In a social justice–based system it is recognized that no country can 
afford to provide unlimited amounts of health care to all its citizens. Hence, 
the government must find ways to limit the availability of certain health 
care services by deciding, for instance, how technology will be dispersed 
and who will be allowed access to certain types of high-tech services, even 
though basic services may be available to all. This concept is referred to as 
planned rationing or supply-side rationing. The main characteristics and 
implications of social justice are summarized in Table 2.1.

Justice in the U.S. Health Care System
It is important to recognize that the current U.S. health care  system is 

not a market justice–based system because American health care  delivery 
does not follow free-market principles. A significant shift away from 
 market justice began in 1965 with the creation of Medicare and Medicaid. 
Since then the move toward social justice has been gradual and  ongoing, 
most recently espoused in the ACA. Currently, a little less than half of 
the financing for health care services in the United States comes from 
the  government. The government also plays a major role in  exercising a 
 significant degree of control over the system through various policies 
 governing insurance, payment to providers, availability of new drugs and 
procedures, mandating the use of information systems, funding for medical 
research, and quality initiatives, to name a few.

In the United States, the principles of market justice and social justice 
complement each other. Private, employer-based health insurance—mainly 
for middle-income Americans—is driven by market justice. Publicly 
financed Medicaid and Medicare coverage for certain disadvantaged groups 
and workers’ compensation programs for those injured at work are based 
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on social justice. The two principles collide, however, when a significant 
number of uninsured still cannot afford health insurance and do not meet 
the eligibility criteria for Medicaid, Medicare, or other public programs.

STRATEGIES TO IMPROVE HEALTH
Healthy People Initiatives

Since 1980, the United States has undertaken a series of 10-year plans 
outlining certain key national health objectives to be accomplished  during 
each of the 10-year time frames. These initiatives have been founded on 
the integration of medical care with preventive services, health  promotion, 
and education; integration of personal and community health care; and 
increased access to integrated services. Healthy People has established 
benchmarks and monitored progress over time in order to (1) encourage 
collaborations across communities and sectors; (2) empower individuals 
toward making informed health decisions; and (3) measure the impact of 
prevention activities (Office of Disease Prevention and Promotion, 2015a).

The Healthy People 2010: Healthy People in Healthy Communities 
 initiative was launched in January 2000. Its objectives were defined 
in the context of changing demographics in the United States, reflect-
ing an older and more racially diverse population. Healthy People 2010 
 specifically emphasized the role of community partners such as businesses, 
local  governments, and civic, professional, and religious organizations as 
 effective agents for improving health in their local communities.

The current initiative, Healthy People 2020, was launched in December 
2010 and builds on the strength of Healthy People 2010. Healthy People 
2020 takes into account some of the achievements made over the previous 
decade, such as increased life expectancy and a decreased death rate from 
coronary heart disease and stroke, and identifies other areas for improve-
ment over the next decade. Healthy People 2020’s objectives include 
identifying nationwide health improvement priorities; increasing public 
awareness and understanding of the determinants of health, disability, and 
disease; providing measurable objectives and goals that are applicable at 
all levels; engaging multiple sectors to take action to strengthen policies 
and improve practices that are driven by the best scientific evidence and 
 knowledge; and identifying critical research, evaluation, and data collection 
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methods. Healthy People 2020 will assess progress through measures of 
general health status, health-related quality of life and well-being, deter-
minants of health, and disparities (U.S. Department of Health and Human 
Services [DHHS], 2011).

The overarching goals of Healthy People 2020 include the following:

 • Attaining high-quality, longer lives free of preventable disease, injury, 
and premature death

 • Achieving health equity, eliminating disparities, and improving the 
health of all groups

 • Creating social and physical environments that promote good health 
for all

 • Promoting quality of life, healthy development, and health behaviors 
across all life stages (Office of Disease Prevention and Promotion, 
2015a)

The graphic framework for Healthy People 2020 is presented in Figure 2.3.
Four foundational health measures serve as an indicator of progress 

toward achieving the aforementioned goals. These are general health  status, 
health-related quality of life and well-being, determinants of health, and dis-
parities among the population (Office of Disease Prevention and Promotion, 
2015a). Overall progress includes fewer adults  smoking  cigarettes, fewer 
children exposed to secondhand smoke, more adults  meeting physical  
activity targets, and fewer adolescents using alcohol or illicit drugs (U.S. 
DHHS, 2014).

Healthy People Consortium is a diverse group of organizations 
 committed to promoting and implementing Healthy People 2020. As of 
March 2015, there were 2,411 consortium organizations. Consortium 
 members work to ensure that Healthy People meets the needs of their 
region, state, or community; share how their organization implements the 
program,  champion the goals and objectives, and participate in the program 
(Office of Disease Prevention and Health Promotion, 2015b).

The National Association of County & City Health Officials 
(NACCHO) established a partnership with Healthy People 2020 to  support 
and increase the use of the program among local health departments, 
 nonprofit hospitals, and other organizations related to community health 
assessment and improvement planning (NACCHO, 2015). NACCHO 
activities include identifying barriers and challenges, assessing uptake 

42   Chapter 2 • Foundations of U.S. Health Care Delivery

9781284100662_CH02_Pass03.indd   42 10/5/15   2:35 PM



at the local level, sharing examples of local use, promoting use through 
webinars and other means, offering training and technical assistance, and 
 encouraging collaborative efforts (U.S. DHHS, 2012).

Public Health
In contrast to individual health, public health focuses on improving the 

health and well-being of the total population. As a prime example of social 
justice, government plays the central role in developing and enhancing 
the public health infrastructure—at the national, state, and local levels—
through tax dollars. In evaluating the effectiveness of public health, indica-
tors are developed along with a national surveillance system to consistently 
track the health indicators. Determinants of population health play a major 
role in evaluating a public health system.

Figure 2.3  Action Model to Achieve Healthy People 2020 Overarching Goals
Secretary’s Advisory Committee on Health Promotion and Disease Prevention Objectives for 2020. Phase I report recom-
mendations for the framework and format of Healthy People 2010, p. 8, Exhibit A. http://www.healthypeople.gov/2010/
hp2020/Advisory/Phasel/Phasel.pdf.

Liv
ing and working conditions

S
oc

ia
l, 

fa
mily, and community netw

orks

In
dividual behavior• Policies

• Programs
• Information

Innate individual
traits: age, sex,

race, and
biological

factors
Across life course

Assessment, Monitoring,
Evaluation, & Dissemination

Interventions

• Behavioral outcomes
• Specfic risk factors,
   diseases, and conditions
• Injuries
• Well-being and health-
   related quality of life
• Health equity

Outcomes

Determinants of Health

Broad so
cia

l, 
ec

on
om

ic
, c

ul
tu

ra
l, 

he
al

th
, a

nd
 en

vir
onmental conditions and policies at the global, national, state, and local levels

Strategies to Improve Health   43

9781284100662_CH02_Pass03.indd   43 10/5/15   2:35 PM



Focus on Determinants
To improve the nation’s health and minimize disparities among its 

 vulnerable populations, development of a framework embodying social 
and medical determinants is warranted. This framework, presented in 
Figure 2.4, puts a balanced emphasis on both social and medical care 

Figure 2.4  Social Determinants of Health
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determinants because it is the combination of these factors that ultimately 
shapes health and well-being. This model synthesizes multiple health 
influences and highlights points for intervention. Health in this model is 
not just a state of being free of disease and disability, but also includes 
the positive concept of well-being and encompasses the physical, mental, 
social, and spiritual aspects of health.

Social Determinants of Health
The framework presented in Figure 2.4 acknowledges the effects of 

demographics, socioeconomic status, personal behavior, and community-
level inequalities and their defining influence on health. Personal demo-
graphics (e.g., race/ethnicity or age) directly contribute to vulnerability 
levels. Social and income inequalities have also been shown to  contribute 
to disparities in health. Whether socioeconomic status is defined by 
 education, employment, or income, both individual- and community-level 
 socioeconomic status have independent effects on health. The health impact 
of  personal behaviors—such as smoking or exercise—is rarely isolated 
from the social and environmental contexts in which choices are made. 
Accordingly, the WHO Commission on Social Determinants of Health 
(2007) concluded that the social conditions in which people are born, live, 
and work are the single most important determinant of one’s health status.

Medical Care Determinants of Health
Although social determinants influence people’s health status, 

the medical care system primarily focuses on treating illness or poor 
health. Preventive care is an exception to this rule, but understanding the 
 influences of medical care on health should also take into consideration 
disparities that exist in basic health care access and quality. The frame-
work includes a broad spectrum of medical care services and interven-
tions to improve health. Whereas some services (preventive and primary 
care) contribute to general health status, others are more influential in 
end-of-life  situations (hospice and long-term care). As patients move 
across the spectrum, they are likely to contend with issues of fragmen-
tation, poor continuity of care, and insufficient coordination of care for 
multiple health needs. The  Pan-American Health Organization (PAHO) 
and WHO have updated their primary health care strategy to focus on 
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improving a country’s capacity to implement coordinated, effective, and 
 sustainable strategies. Based on the concept of universal coverage and 
access to  services, these strategies aim to sustainably improve the health 
of populations and reduce health  inequalities (PAHO, 2015). Services 
relating to mental health and chronic diseases are included in the primary 
health care framework (PAHO, 2015).

The relative value of each health service in the spectrum should be 
evaluated in determining health policy. For example, should equal invest-
ments be made in each service, or are some investments better than others 
(e.g., primary versus specialty care)? How can we optimize the medical 
system’s potential for eliminating disparities with limited resources (e.g., 
focusing on primary care for all versus higher levels of technology care 
for certain populations)? Other health care factors, such as the quality of 
care, access to alternative therapies, and technology, will further affect a 
patient’s health care experience and health outcomes.

Social and Medical Points of Intervention
Considering that social and medical determinants are responsive 

to numerous outside forces, the framework highlights important points 
for intervention. Dramatic reductions in health disparities are obtainable 
through interventions in both the social and medical domains and are 
grouped according to four main strategies: (1) social or public policy inter-
ventions, (2) community-based interventions, (3) health care interventions, 
and (4) individual interventions.

Policy Interventions Product safety regulations, screening food and water 
sources, and enforcing safe work environments are just a few of the ways 
in which public policy directly guards the welfare of the nation. With fewer 
resources at their disposal, however, vulnerable populations are uniquely 
dependent on social and public policy to develop and implement programs 
that address basic nutritional, safety, social, and health care needs.

As an example of policy intervention, in 1970, the Occupation Safety 
and Health Act was passed, which created the Occupational Safety and 
Health Administration (OSHA). The goal of OSHA is to protect employees 
of companies from the potential dangers of an unsafe environment that may 
exist at the workplace. OSHA established the Injury and Illness Prevention 
Program that requires employers to implement a system that would ensure 
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employees’ compliance with a safe and healthy work environment. This is 
part of an overall effort to more effectively identify hazards in the work-
place to protect employees who otherwise may be working in dangerous 
work environments (U.S. Department of Labor, 2011).

Community-Based Interventions Many of the sources of health disparities 
may be addressed at the community or local level. Neighborhood poverty, 
lack of local health and social welfare resources, and societal  incohesion 
are all likely to contribute to inequalities in a community. An understand-
ing of the multidimensional risks and needs in a particular  community can 
better equip local agencies responsible for designing interventions to suc-
cessfully address health disparities in their communities (see the  examples 
in Exhibit 2.3). Because community partnerships reflect the priorities of 
a local population and are often managed by members of the community, 
they minimize cultural  barriers and improve community buy-in to the 
 program.

Addressing disparities using community approaches has several other 
advantages. For example, local businesses and other partners often have 
a stake in contributing to local health causes that help needy members of 
the community. Community leaders can play a central role to help plan 
and manage strategies for health improvement. Community solutions 
also  benefit from participatory decision making in which members of the 
 community are involved. Moreover, many community programs are run 
by nonprofit organizations, and in exchange for providing services, these 
 organizations are subsidized through federal, state, or local funds and 
receive tax exemptions. Thus they are able to offer services at lower cost 
than  private health organizations that are obligated to their shareholders to 
price their services competitively.

As an example, in an effort to counteract the rise in childhood  obesity 
rates, many schools are beginning classroom-conducted nutritional programs. 

Exhibit 2.3  Strategies to Improve Health and Reduce Disparities

 • Nutrition programs
 • Work/environment safety efforts
 • Community-based partnerships
 • Culturally appropriate care

 • Patient safety/medical error reduction
 • Prevention-oriented effort
 • Coordinated care for chronically ill persons
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These multicomponent nutritional interventions involve administrators, food 
services staff, teachers, parents, and students. Teaching students about proper 
nutrition in the classroom while concurrently educating parents increases the 
possibility of the program’s success in fighting childhood obesity (DeMattia 
& Denney, 2008).

Health Care Interventions As an example, interventions such as inte-
grated electronic medical records systems can potentially improve patient 
care while also reducing waste in the health care system (Dorman & Miller, 
2011; Hillestad et al., 2005; Sperl-Hillen et al., 2011). Electronic health 
records also hold the promise of improved quality through better coordi-
nation and integration of care among various providers. Coordinated and 
integrated care is particularly important in light of the increasing  burden 
of chronic disease. For example, coordination of care and  counseling for 
type 2 diabetes has been shown to improve blood glucose management in 
patients.

Individual-Level Interventions Individual-level initiatives are critical in 
counteracting the effects of negative social determinants on health status. 
Altering individual behaviors that influence health (e.g., reducing  smoking 
and increasing exercise) is often the focus of these individual-targeted 
interventions, and numerous theories have been promulgated to identify 
the complex pathways and barriers to eliciting changes or improvements in 
behavior. The integration of behavioral science into the public health field 
has been a valuable contribution, providing a toolbox of health-related, 
behavior-changing strategies.

CONCLUSION
Health and its determinants are multifactorial. Although  important, 

medical care is only one factor that contributes to health and well- 
being. Factors such as physical, social, cultural, and economic 
 environments; behaviors and lifestyles; and heredity play a large role 
in  determining health and well-being for both individuals and popula-
tions. The delivery of health care is primarily driven by the medical 
model, which emphasizes illness rather than wellness. Even though 
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major efforts and expenditures have been directed toward the delivery 
of medical care, they have failed to produce a proportionate impact on 
the improvement of health status. Holistic concepts of health care, along 
with integration of medical care with preventive and health promo-
tional efforts, should be adopted to significantly improve the health of 
Americans; but such an approach would require a fundamental change 
in how Americans view health. It would also require taking individual 
responsibility for one’s own health-oriented behaviors, as well as forg-
ing community partnerships to improve both personal and community 
health. An understanding of the determinants of health, health educa-
tion, community health assessment, and national initiatives such as 
Healthy People 2020 is essential for accomplishing such goals. Over 
the years, the U.S. health care system has been gradually transitioning 
toward social justice, yet not all Americans have equal access to health 
care services. To improve the nation’s health and resolve disparities 
among its vulnerable populations, it is critical to address both the social 
and medical determinants of health.

REFERENCES
DeMattia L, Denney SL. Childhood obesity prevention: successful community-based 

efforts. Ann Am Acad Politic Soc Sci. 2008;615:83.

Dorman T, Miller BM. Continuing medical education: the link between physician 
learning and health care outcomes. Acad Med. 2011;86(11):1339.

Ferguson CE, Maurice SC. Economic Analysis. Homewood, IL: Richard D. Irwin; 
1970.

Hillestad R, Bigelow J, Bower A, et al. Can electronic medical record systems 
transform health care? Potential health benefits, savings, and costs. Health 
Aff. 2005;24(5):1103–1117.

Kaplan GA, et al. Income inequality and mortality in the United States. Br Med J. 
1996;312(7037):999–1003.

Kawachi I, et al. Social capital, income inequality, and mortality. Am J Publ 
Health. 1997;87:1491–1498.

Kennedy BP, et al. Income distribution and mortality: cross sectional eco-
logical study of the Robin Hood Index in the United States. Br Med J. 
1996;312(7037):1004–1007.

Levin JS. Religion and health: is there an association, is it valid, and is it causal? 
Soc Sci Med. 1994;38(11):1475–1482.

References   49

9781284100662_CH02_Pass03.indd   49 10/5/15   2:35 PM



Mackenbach JP. Socioeconomic inequalities in morbidity and mortality in 
Western Europe. Lancet. 1997;349:1655–1660.

Marwick C. Should physicians prescribe prayer for health? Spiritual aspects of 
well-being considered. JAMA. 1995;273(20):1561–1562.

Maugans TA. The SPIRITual history. Arch Fam Med. 1996;5(1):11–16.

McCullough ME, et al. Religious involvement and mortality: a meta-analytic 
review. Health Psychol. 2000;19(3):211–222.

McKee M. Measuring the efficiency of health systems. Br Med J. 
2001;323(7308):295–296.

National Association of County & City Health Officials (NACCHO). Healthy 
People 2020—NACCHO Partnership. http://www.naccho.org/topics 
/infrastructure/healthy-people/index.cfm. Published 2015. Accessed  
August 2, 2015.

Office of Disease Prevention and Promotion, Healthy People. About Healthy 
People. https://www.healthypeople.gov/2020/About-Healthy-People. 
Published March 2015a. Accessed August 2, 2015.

Office of Disease Prevention and Health Promotion, Healthy People. Healthy 
People 2020. Healthy People in action: consortium members. https://www 
.healthypeople.gov/2020/healthy-people-in-action/Consortium-Members. 
Published March 2015b. Accessed August 2, 2015.

PAHO. Primary health care strategy. WHO. Web. Published 2015. Accessed 
August 2015.

Parsons T. Definitions of health and illness in the light of American values 
and social structure. In: Jaco EG, ed. Patients, Physicians and Illness: A 
Sourcebook in Behavioral Science and Health. 2nd ed. New York: Free Press; 
1972.

Pew Research Center. Little change in public’s response to ‘capitalism,’  
‘socialism.’ http://www.people-press.org/2011/12/28/little-change-in 
-publics-response-to-capitalism-socialism/?src=prc-headline. Published 
2011. Accessed July 2015.

Reinhardt UE. Providing access to health care and controlling costs: the universal 
dilemma. In: Lee PR, Estes CL, eds. The Nation’s Health. 4th ed. Boston, 
MA: Jones and Bartlett; 1994:263–278.

Ross L. The spiritual dimension: its importance to patients’ health, well-being 
and quality of life and its implications for nursing practice. Intl J Nurs Stud. 
1995;32(5):457–468.

Santerre RE, Neun SP. Health Economics: Theories, Insights, and Industry 
Studies. Chicago: Irwin; 1996.

50   Chapter 2 • Foundations of U.S. Health Care Delivery

9781284100662_CH02_Pass03.indd   50 10/5/15   2:35 PM



Saward E, Sorensen A. The current emphasis on preventive medicine. In: 
Williams SJ, ed. Issues in Health Services. New York: John Wiley & Sons; 
1980:17–29.

Society for Academic Emergency Medicine (SAEM), Ethics Committee. An 
ethical foundation for health care: an emergency medicine perspective. Ann 
Emerg Med. 1992;21:1381–1387.

Sperl-Hillen J, Beaton S, Fernandes O, et al. Comparative effectiveness of patient 
education methods for type 2 diabetes: a randomized controlled trial. Arch 
Intern Med. 2011;171(22):2001–2010.

Swanson CS. A spirit-focused conceptual model of nursing for the advanced 
practice nurse. Issues Comprehen Pediatr Nurs. 1995;18(4):267–275.

Timmreck TC. An Introduction to Epidemiology. Boston, MA: Jones and Bartlett; 
1994.

Turnock BJ. Public Health: What It Is and How It Works. Gaithersburg, MD: 
Aspen; 1997.

U.S. Census Bureau. New Census Bureau statistics show how young adults today 
compare with previous generations in neighborhoods nationwide. http://
www.census.gov/newsroom/press-releases/2014/cb14-219.html. Published 
December 4, 2014. Accessed June 2015.

U.S. Department of Health and Human Services (DHHS). About Healthy People. 
http://www.healthypeople.gov/2020/about/default.aspx. Published 2011. 
Accessed December 10, 2011.

U.S. Department of Health and Human Services (DHHS). Office of Disease 
Prevention and Promotion, HealthyPeople. Using Healthy People 2020 to 
achieve your goals: implementation, action, and new tools. Presentation; 
November 2012. http://www.healthypeople.gov/sites/default/files/HP 
_Stakeholder%20Webinar_110712_508_PPT.pdf. Accessed December 2012.

U.S. Department of Health and Human Services (DHHS), Office of Disease 
Prevention and Health Promotion. Healthy People 2020 leading health  
indicators: progress update. http://www.healthypeople.gov/sites/default 
/files/LHI-ProgressReport-ExecSum_0.pdf. Published March 2014.  
Accessed Aug.2014.

U.S. Department of Labor. Injury and illness prevention programs. http://www.osha 
.gov/dsg/topics/safetyhealth/. Published 2011. Accessed December 10, 2011.

Ward B. Holistic medicine. Austral Fam Phys. 1995;24(5):761–762, 765.

WHO Commission on Social Determinants of Health. A conceptual framework 
for action on the social determinants of health. Geneva, Switzerland: World 
Health Organization; 2007. Available at http://www.who.int 

References   51

9781284100662_CH02_Pass03.indd   51 10/5/15   2:35 PM



/social_determinants/resources/csdh_framework_action_05_07.pdf. Accessed 
June 2015.

Wolinsky F. The Sociology of Health: Principles, Practitioners, and Issues. 2nd ed. 
Belmont, CA: Wadsworth; 1998.

World Health Organization (WHO). Preamble to the Constitution. Geneva, 
Switzerland: World Health Organization; 1948.

52   Chapter 2 • Foundations of U.S. Health Care Delivery

9781284100662_CH02_Pass03.indd   52 10/5/15   2:35 PM


