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In the last decade, there has been an increasing
awareness of the importance of addressing the
social determinants of health (SDOH), the non-

medical conditions that influence health outcomes,1 as
a systemic strategy for improving health, particularly
among groups that are disproportionally affected by
SDOH.2 While health care is important, it is estimated
that these conditions, ranging from structural racism
to socioeconomic factors, drive as much as 50% of
health outcomes.3

During the COVID-19 pandemic, the urgency to ad-
dress these broader societal conditions that are the
root causes of poor health outcomes has been mag-
nified by the widening racial and ethnic disparities
in COVID-19 mortality and comorbidities.4,5 At the
Centers for Disease Control and Prevention (CDC),
this work is fully linked to the agency-wide commit-
ment to health equity, named CORE (strategies and
framework are available on the Web site).6 CORE
efforts, including CDC’s SDOH approach, promote
health equity where all people can attain their full
health potential and not be negatively affected by so-
cially determined factors including those related to
structural racism and other forms of discrimination.7

Addressing SDOH is a priority for CDC. As such,
the agency has undertaken multiple steps to ensure
that efforts to address SDOH fall within CDC’s
broader health equity strategy and are built into the
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agency’s work and not confined to a single program,
national center, or public health topic.2,8

Emerging Roles of CDC and the Public Health
Field

CDC’s approach to addressing SDOH was born out
of a recognition that nonmedical conditions have
far-ranging impact on health and an awareness of
the important role that public health can play in
addressing them.9 Yet, neither CDC nor the public
health sector has consistently been focused on the
SDOH. The structure of public health appropria-
tions and funding is often categorical and disease-
specific, which can create challenges to addressing
the underlying economic and social conditions.10 All
too often, public health professionals have had to
attend to the downstream consequences of harm-
ful social conditions when attention to the up-
stream conditions would have reduced preventable
illness, injury, and death. Now, as we depict in
the SDOH ecosystem, public health has an op-
portunity to expand work in the upstream arena
(Figure 1).12

There are a growing number of examples of gov-
ernmental public health successfully engaged in such
efforts. These include working with community devel-
opment corporations to expand affordable housing,13

promoting Complete Streets14 initiatives that enable
mobility for all users,15 preventing and mitigating ad-
verse childhood experiences,16 and taking steps in
partnership with civil rights and social justice groups
to oppose racism and other forms of discrimination
that impact health.17,18

At the state, tribal, local, and territorial (STLT)
levels, public health departments have often brought
together partners to develop community health im-
provement plans to address findings from community
health needs assessments, respond to local stakehold-
ers, and meet accreditation standards. The newly
revised version of the 10 Essential Public Health Ser-
vices framework, a collaborative effort by several
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FIGURE 1 Social Determinants of Health Ecosystema

aAdapted From Castrucci and Auerbach.11 This figure is available in color online (www.JPHMP.com).

organizations, now directly calls out service #4
“strengthen, support, and mobilize communities and
partnerships” as a specific public health depart-
ment responsibility.19,20 In addition to convening
and fostering multisector partnerships, the service
includes “authentically engaging with community
members.”20

CDC has done groundbreaking work in this arena.
One long-standing example is the Racial and Ethnic
Approaches to Community Health (REACH) pro-
gram, which the National Center for Chronic Disease
Prevention and Health Promotion (NCCDPHP) be-
gan in 1999.21 The most recent iteration of REACH
targets 4 areas of risk for chronic disease: the built
environment, food insecurity, tobacco policy, and
connections to clinical care. Recipients have pro-
posed a variety of evidence-based practices to address
these SDOH, ranging from bike paths and Complete
Streets programs to farmers’ markets with fruit and
vegetable subsidies for income-eligible residents. Sim-
ilarly, CDC’s National Center for Injury Prevention
and Control (NCIPC) has taken steps to reduce ad-
verse childhood experiences,22 with targeted efforts
in such areas as violence prevention and motor vehi-
cles safety. The Office of Minority Health and Health
Equity (OMHHE) and the National Center for HIV,
Viral Hepatitis, STD, and TB Prevention (NCHHSTP)
have an established history of work addressing the im-
pact of racism, homophobia, transphobia, and other

forms of discrimination on health and the steps that
can be taken to combat these negative factors.

In fiscal year 2021, CDC received funding to launch
the SDOH Accelerator Plan Initiative, which sup-
ports state, tribal, and local organizations to develop
SDOH plans for future implementation.23 Additional
seed dollars were also allocated to local coalitions to
help identify lessons learned from successful SDOH
initiatives.24

Subsequently, CDC leadership initiated an agency-
wide process led by NCCDPHP to build and expand
these efforts, deepening the agency’s understanding of
and commitment to promoting work on the SDOH.25

A key step was articulating the ways the public health
sector can affect SDOH.

Possible Roles for CDC and Public Health
Agencies at All Levels

There are 4 primary roles that governmental26 public
health can take in addressing SDOH: as a change-
maker, a convener, an integrator, and an influencer.

As a changemaker, public health leaders can sup-
port and inform policy efforts and lead interventions.
This was recently demonstrated by the Los Ange-
les County public health initiative that resulted in
the passage of a menthol cigarette ban.27 CDC-
funded REACH grantees around the country have
provided useful information that contributed to the
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adoption of Complete Streets policies in multiple
communities.21 Numerous state and local jurisdic-
tions have passed regulations related to reducing lead
exposure and improving air quality to advance health-
ier living environments.28,29 Health departments have
also acted as funders of smaller community organiza-
tions that were engaged in policy areas ranging from
violence prevention to food security.

As a convener, public health organizations can
bring together multisector partnerships to focus on
relevant issues, and the 10 Essential Public Health Ser-
vices identify this work as core to the field.19 CDC
often finds itself in the role of convener, bringing
together different parties, sometimes from different
sectors, to work on issues of common concern. For
example, on the recommendation of the Advisory
Committee to the Director, CDC recently helped es-
tablish 3 work groups that bring together people
from state and local health departments, the private
sector, and academia to consider how best to ad-
dress issues regarding equity, data, and laboratory
quality.30

As an integrator, public health departments can
also provide important data to their local and state
constituents. They can integrate various sources of
data—including data from non–health sectors—and
work with communities to identify dissemination
strategies. They can also assist with the evaluation
of the health outcomes, given their knowledge of
epidemiology and related evaluation strategies. In nu-
merous places such as Chicago, Seattle, and Boston,
public health departments provide GIS maps of com-
munity needs and assets.31-34 Decision makers have
reported that these maps are critical data sources31

and can be joined with other data sources to pro-
vide important information. At CDC, PLACES,35

which provides local data on important chronic dis-
eases, and environmental justice data36 are important
sources of this kind of granular information. As part
of its data modernization initiative, the agency is
building capacity for public health entities to ac-
cess data from other sectors such as housing and
education.37,38

Finally, public health can be an influencer by us-
ing its prominence and scientific expertise to inform
the behavior of organizations and individuals. When
CDC Director Rochelle Walensky announced that
racism is a public health threat,39 it reinforced actions
that had already taken place in communities around
the country and supported many others as they took
subsequent action.40 This work can foster community
trust and promote health-enhancing programs and
policies across sectors that can lead to systems and
environmental changes.

The CDC Framework

With these roles in mind, CDC next focused on de-
veloping a high-level framework to guide its work
on SDOH and as a resource for STLT partners. This
framework was informed by Healthy People 2030,41

WHO,42 and the newly revised 10 Essential Public
Health Services.19 The 6 pillars of the framework
are explained in the following text and illustrated
in Figure 2. These pillars represent functional ap-
proaches to SDOH where work is needed.

Policy and law reflect CDC’s work to understand
existing policies that have a positive or negative im-
pact on health (eg, tobacco-free laws and redlining,
respectively). As an evidence-based agency, CDC has
examined which social and economic policies are
most likely to result in improved health. The Health
Impact in Five Years or Less or HI-543 effort identified
14 policies with solid evidence of health improve-
ment in a relatively short period of time. Six of the
14 policies are related to SDOH factors. They include
early childhood education, earned income tax credits,
and home improvement loans to low-income families.
Similarly, The Community Guide44 has drawn atten-
tion to the policies and laws that improve health such
as those that prevent motor vehicle–related injuries
and decrease tobacco utilization.

Infrastructure and capacity reflects various strate-
gies that have been shown to help address SDOH
including public health workforce competencies,
training, financial investments, and information tech-
nology systems. Advances have recently been made
in this pillar because of the creation of the line
item for SDOH at CDC. With the new funding,
CDC issued the first SDOH-specific Notice of Fund-
ing Opportunity (NOFO), funding 20 state and
local grantees to complete plans to address SDOH.23

More recently, CDC issued a workforce and in-
frastructure NOFO,45 totaling close to $4 billion.
This NOFO was unusual in that it allowed great
flexibility in the types of positions that could be
funded. If health departments choose, they can hire
specialists in housing, transportation, or other sec-
tors that would influence the social and economic
conditions.

Community engagement reflects CDC’s work to
involve and engage active participation in decision
making of those most impacted by the SDOH. In the
last 18 months, innovative approaches that support
community participation have been funded. For ex-
ample, the Community Health Workers for COVID
Response and Resilient Communities initiative46 led
to the hiring of scores of residential neighborhood
leaders to deliver health messages and services to their
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FIGURE 2 CDC SDOH Framework
Abbreviations: CDC, Centers for Disease Control and Prevention; SDOH, social determinants of health. This figure is available in color online
(www.JPHMP.com).

fellow community members. And $2.25 billion in
COVID funding for the National Initiative to Address
COVID-19 Health Disparities Among Populations at
High-Risk and Underserved Communities, Including
Racial and Ethnic Minority Populations and Rural
Communities, was awarded to 108 states, counties,
cities, and territories.47 These dollars are support-
ing a wide variety of initiatives aimed at reducing
health disparities and increasing health equity, many
related to SDOH. Community engagement is a major
expectation of these grantees.

Partnerships and collaboration refer to linkages
built between public health and community organi-
zations and institutions, public and private, that rep-
resent multiple sectors.8,21 Demonstrating the ways to
build nontraditional partnerships, CDC has strength-
ened its collaboration with multiple federal agencies
both within and external to HHS. For example, the
US Department of Housing and Urban Development
and CDC are working in alignment to reduce home-
less encampments and support affordable healthy
housing. CDC has participated in strategic planning
with the Department of Transportation, emphasiz-
ing the value of walkable and bikeable communities
and mass transportation in rural and low income in-
come jurisdictions. And CDC is collaborating with the
Centers of Medicare & Medicaid Services (CMS) to
make screening for and referrals to address individ-
ual health-related social needs a routine part of health
care delivery.

Evaluation and evidence building reflects CDC’s
work to gather evidence and advance scientific under-
standing of effective strategies that have been shown
to improve SDOH. Efforts are underway to identify
the strategies that have been successful in address-
ing the SDOH and to assist with the development
of appropriate measures. A recent effort with the
Association of State and Territorial Health Officials
(ASTHO) and the National Association of County
and City Health Officials (NACCHO) identified 42
communities that had achieved positive results,24

ranging from new policies related to tobacco-free
spaces to the design and planning of bike paths. So
too, evidence from prior programs demonstrate the
success that communities can have when they work
together.

Data and surveillance refers to the collection and
analysis of SDOH variables. As attention to SDOH
has grown, CDC has taken steps to increase access
to data and surveillance that measure a wider array
of factors that impact health. Recently, CDC devel-
oped new SDOH modules for the Behavioral Risk
Factor Surveillance System (BRFSS), the Pregnancy
Risk Assessment Monitoring Systems (PRAMS), and
the National Diabetes Surveillance System. Questions
assess food insecurity, housing, education, health care
access, experience with discrimination, and economic
stability. The Agency for Toxic Substances and Dis-
ease Registry (ATSDR) also developed the Social
Vulnerability Index,48 which is a tool for identifying

Copyright © 2022 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.



November/December 2022 • Volume 28, Number 6 www.JPHMP.com 593

risk factors, including SDOH, affecting specific geo-
graphic areas. CMS has proposed rules that require
hospitals to screen patients for social needs related
to housing, transportation, food security, and inter-
personal safety. CDC is exploring ways to make such
information available to the public health sector in an
aggregate format through its support of The Gravity
Project.49

The Future of SDOH Work—The Time Is Now

Today, CDC’s work on SDOH is at a crucial junction.
Noteworthy steps have been taken to encourage an
agency-wide awareness of the relevance of social and
economic factors in the lives of the public, particularly
those who experience elevated risk for preventable
illness, infectious diseases, injuries, and deaths. And
the agency is poised to expand even further. But this
work is still at an early stage. Opportunities to bring
these efforts to scale could include engagement, tech-
nical assistance, and sustainable partnerships with
the field. Recognizing that social determinants are
key to attaining more equitable health for com-
munities and individuals can support and sustain
this work. The key to success is understanding the
evidence from multiple perspectives, engaging com-
munities in meaningful and sustainable ways, aligning
with partners from multiple sectors, and spreading
the lessons learned. CDC is prioritizing these efforts
and embedding them into CDC’s overall compre-
hensive CORE approach to advancing health equity.
Long-term health improvement depends on it.
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