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I

mproving the public's health requires more than access to high-quality, affordable health care. Achieving
health equity will require attention to social determinants of health, including important underlying barriers
to health and well-being, such as racism and poverty.
The American College of Physicians' (ACP) vision for a
better U.S. health care system includes an important
call to action for medicine to do just that—shift toward a
more comprehensive approach to addressing health
drivers of our patients and communities (1).
Attention to the broad drivers of health is more
than a “feel good” effort. Life expectancy in the United
States has declined for a third year in a row. “Deaths of
despair,” including suicide, homicide, liver failure from
alcohol use, and opioid overdose, account for the decline in longevity. Underlying this disturbing decline in
the public's health are an array of drivers that include
poverty, racism, housing, food security, social isolation,
discrimination, environmental exposures, and limited
educational and economic opportunities. These social
determinants of health account for an estimated 60%
of U.S. health outcomes, and intervention to address
these factors has the potential to improve health outcomes and lower health care costs (2, 3). Ongoing and
widening health disparities in the United States and the
economic impact of these poor health outcomes add
urgency to bringing health equitably to all (4).

MEDICINE HAS A CRITICAL ROLE TO PLAY
The social determinants of health are not abstract
concepts. All physicians can recall patients whose social and economic conditions, community context, and
life experiences have been barriers to optimal health
and wellness. Consequently, physicians have an important role in understanding and supporting interventions
to address the social needs of their patients. Our patients trust us and share insights about their social risks
and needs. Knowing about the context of patients' lives
helps physicians make more accurate diagnoses and
develop more appropriate care plans.
Achieving the ACP vision of a health system capable of addressing the social determinants of health and
advancing equity will require an organizational commitment to addressing health-related social needs and
health disparities. It will also require changes to expectations of the current and future physician workforce.
Much work needs to be done to provide medical education and training opportunities to prepare physicians
to address these issues (5). There is evidence that understanding and addressing the social determinants of
health and disparities is associated with both better patient experience and greater physician satisfaction (6).

Driven in part by the shift toward value-based care,
the U.S. health care system increasingly recognizes that
clinical excellence is only part of a solution to improve
health and well-being. Many systems have begun to
screen patients for social needs and provide assistance
in accessing services to address those needs. The National Academy of Medicine recently provided a framework for action for the integration of social care in
health care delivery (7). Payers and policymakers have
also begun to build insurance beneﬁts for Medicare
and Medicaid populations that support social needs,
and some insurers even provide funding for rent (8).
Although this sounds encouraging, medicalizing social
determinants can have unintended consequences. For
example, offering housing as a beneﬁt of a Medicaid
plan sounds helpful, but does a person then become
homeless if they change insurance providers to one
that does not offer this beneﬁt?

THE INTERPLAY OF SOCIAL DETERMINANTS OF
HEALTH AND HEALTH EQUITY
The impact of inequities in social determinants of
health is most striking for certain U.S. populations, such
as the poor, people of color, and those facing other
forms of discrimination (9).
We agree with the ACP that equitable health care
access and quality initiatives must be a priority alongside addressing social determinants of health. Actions
required include strengthening the provision of culturally and linguistically appropriate care, addressing
provider-level and institutional bias in the delivery of
care, increasing the diversity of the physician workforce, and making health equity a core measure for
health care payment and delivery system reforms (10).
Achieving health equity, in which everyone has a fair
and just opportunity to be as healthy as possible, necessitates intentionally addressing underlying structural
drivers, such as individual and structural racism and discrimination; policies, such as redlining; and inequities
in education and economic opportunity (11).
Medicine should also pay attention to aggravating
disparities in its efforts to address the social determinants
of health (12). While health systems and providers are beginning to pay greater attention to addressing healthrelated, nonmedical social needs of individuals and families, medicine should support changes in laws, policies,
practices, systems, and environments that are vital to addressing root causes of inequities and ultimately eliminating these inequities (13). For example, it is critical to avoid
penalties to providers serving more disadvantaged pop-
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ulations when health equity becomes a core measure of
health care payment and delivery system reforms.
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MEDICINE IS NOT ALONE
Meaningfully addressing the social determinants of
health and discrimination in health care can seem
daunting. Fortunately, medicine is not alone. We applaud ACP for acknowledging that medicine will need
to work with partners whose skills, reach, and experience complement our own. Medicine and its partners
should develop a shared and intentional strategy to
drive accountability and authentic community engagement. Medicine can and should collaborate with key
partners in a multisector approach for improving health,
including public health, social services, and other partner
systems, and advocate to support the strengthening of
these systems, which are often underfunded and underresourced (14). For the upstream social drivers, a multisector spectrum of actions is necessary, in which diverse
disciplines, sectors, and the affected communities collaborate to develop, implement, and align effective strategies (15). Such action should include not only better coordination of care and services but also joint policy action,
such as for affordable quality housing. These multisector
partnerships should include shared strategies to drive accountability and authentic community engagement and
advance health equity. The nation should develop ﬁnancing models that drive such collaboration.

CONCLUSION
Understanding the conditions in which our patients
are born, grow, live, work, and age is a critical part of
effective efforts to optimize their well-being. The systemslevel changes the ACP advocates require leadership, societal action, and sustained investment, especially in communities with the most need. This ACP position statement
provides guidance to allow us to achieve such positive
change.
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