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Communicable diseases:
a significant global disease burden
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In 2012, communicable,
maternal, neonatal and
nutrition conditions
collectively were
responsible for 23% of
global deaths (2)
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Mapping the Zika virus

The spread of the Zika virus

Countries and territories with active Zika virus transmission and reported cases
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The disease burden:
Ebola virus disease
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The disease burden:
HIV/AIDS

Comparison of leading causes of death over the

past decade, 2000 and 2012
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The disease burden:
Malaria

Source: Nature, 2012



The social determinants of health (SDOH): a
multifaceted approach to communicable diseases

Social determinants of * Preventing and controlling
health “create communicable (& other)

. diseases requires:
conditions for the 9
— broad and integrated

transmission of interventions (4), and
communicable — a multi-faceted approach (5)
diseases” (3)



The social determinants of health (SDOH):

readiili s \wpsteshs)fiastasttuceysocial cohesion and
social exclusion



Why do health systems matter?

Upstream
determinants

e Downstream
determinants (6)




Why do health systems matter?

ial
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Health inequity

No social €émpowerment

Barriers to access for
Mmarginalised groups are
institutionalised

Exclusionary Practices by
health workers through
actions & attitudes (6)



Why do health systems matter?
The Cuban experience

control of infectious
diseases

reduction in infant

mortality
Modest infrastructure

investment
&

strong public health strategy
(7)

progress in control of
chronic diseases

establishment of a
research and
biotechnology
industry (7)




Health systems & infrastructure as a social determinant
of Ebola virus disease

During an outbreak, an adequate
public health systems will be able

Guinea Liberia Sierra Leone

Human Number of

resources and physicians (per tO:

inf ,000 lei . . .

infrastructure ;010) people in rap|d|y |dent|fy Cases,

trace contacts, and

Improved 19%, 11%, 33%  17%, 6%, 28%  13%, 7%, 23% isolate infected and exposed
sanitation (Total, .
Rural, Urban) patlentS (8)
Improved water 25% 25% 40% GUInea' leerla & Slerra
source (% of Leone ranked lowest in
population
without access global development &

in 2012)
further lack essential public

health infrastructure, such
as an adequate health
The crisis has further destroyed workforce (8)

already minimal healthcare

systems, hospitals have closed

and scarce medical staff have

died in the epidemic (9)




Social cohesion is defined as the willingness of
members of a society to
cooperate with each other in

order to survive and prosper

(10)



Social cohesion
as a social determinant of health

Optimal functioning
of communities
through social
cohesion and
organization in social
networks (10)

Social
cohesion

Social networks Social
can spread (or relationships are
reduce) increasingly
transmission of associated with
communicable greater individual-
disease (10) level risk (11)




Sex workers,
social cohesion and HIV/AIDS

Sex workers risk of HIV infection Avahan Initiative, India - an HIV
is exacerbated by: prevention intervention
— social and structural factors, Principles of social cohesion to
— inequitable laws and policies, reduce HIV infection by including sex

— police brutality, and workers in the programme.

— lack of non-discriminatory

healthcare services (12) Other interventions included:

Community empowerment - an — peer education,

effective tool for reducing HIV- - SeX'YVOVker friendly health
related risk; enacting social- and SerV'Cefi o
structural-level changes (12) — formation of organizations led by

and with sex workers to facilitate
program ownership (12)



Social exclusion
as a social determinant of health

Men, women and children who * Social exclusion deprives people
are discriminated against often of choices and opportunities (13)
end up excluded from society, the

economy and political

participation (13)

Discrimination in public

institutions - legal system or the

education and health services, as

well as in the household and in

the community (13)

Social exclusionary processes -
social, political, economic and
cultural dimensions (14)

Leads to health inequalities (14)




Social exclusion

as a social determinant of malaria

The malaria burden is highest
in least developed countries
with the lowest human
development, and within
disadvantaged populations
(15)

Social exclusionary practices
based on ethnicity may lead to
poor access to malaria
prevention and treatment (16)

Barriers to access can also
create mistrust in public
services and influences norms
and attitudes and frequently
leads to higher rates of
malaria infection (17)

Panama - 85 percent of the
malaria cases occur in the
indigenous population, who
constitute only 10 percent of
the country’s population (18)



Addressing the social determinants
of communicable diseases

* Social, medical, biological or

environmental factors - all
these factors are important
(19-20)

No one person or group can
effectively address all
communicable diseases (19)

Multiple skill sets:
knowledge of
communicable disease;
public health and SDOH and
the ability to work with local
communities, governments
and non-governmental
organizations (19)
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