ETR’S HEALTH EQUITY

FRAMEWORK
From reflection to

integration and action
for HIV research

Ifeoma C. Udoh, PhD
Senior Research Scientist

advancing
health
equity .


Presenter Notes
Presentation Notes
    


Objectives
By the end of the session, participants will be able to:

Understand the foundational aspects of ETR’s
Health Equity Framework; and

Identify lessons and tools to advancing health
equity in HIV research, especially for BIPOC
scholars, researchers, and activists

Develop/Identify an action in applying the Health
Equity Framework lens directly to your own work

etr. ©



ETR is a non-profit
organization committed to
Improving health outcomes
and advancing health
equity for youth, families,
and communities.
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Content Areas of Focus

+ HIV, sexual, and reproductive
health

+ Alcohol, tobacco, and other drugs

+ School-based health and
wellness

+ Equity and inclusion in STEM

etr. ©



Strategies to Achieve Our
Mission in These Areas

+ Applied research
+ Evaluation

+ Training, technical assistance,
and capacity building

+ Program development
+ Health promotion products

+ Evidence-based program
dissemination
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What is health
equity?



()
PRIME YOUR BRAIN

Type into the chat box:  What is the difference between
equity and equality?
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Presenter Notes
Presentation Notes
Ask to participants. Review some responses.


Name an example:

How does equity show up in your work? Your
research; your organization; your
collaborations, or in professional and/or
personal interactions? How do you stay curious

about how to engage in equity practices
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...Metaphors are important. They help us understand new
ideas by referencing things we already know.

At the same time, they shape our experience, opening us
up to some ideas while closing us off to others.

The mental shorthand we use to understand “equity”
will affect how we go about fighting for it.

(Paul Kettner, blog author of Cultural Organizing)



Research is formalized curiosity. It is poking and
prying with a purpose. It is a seeking that he who
wishes may know the cosmic secrets of the world
and they that dwell therein.”

(Zora Neal Hurston, Dust Tracks on a Road,
1942)



()
DEFINITIONS OF HEALTH EQUITY

+ "Health equity” ... implies that ideally everyone should have a fair opportunity
to attain their full health potential and that no one should be disadvantaged

from aChieVing this pOtential. (World Health Organization)

+ Health equity is achieved 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.” (Centers for Disease Control and Prevention)

+ 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. (Robert Wood Johnson Foundation)
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Presenter Notes
Presentation Notes
Share that there are many definitions of health equity
Review each definition, highlighting similar components of each


O
DEFINITIONS OF HEALTH EQUITY

+ "Health equity” ... implies that ideally everyone should have a fair opportunity
to attain their full health potential and that no one should be disadvantaged

from aChieVing this pOtential. (World Health Organization)

+ Health equity is achieved 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.” (Centers for Disease Control and Prevention)

+ 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. (Robert Wood Johnson Foundation)

etr. ®


Presenter Notes
Presentation Notes
Share that there are many definitions of health equity
Review each definition, highlighting similar components of each


Components of a health
equity definition

+ Fair access to conditions and
opportunities to achieve highest
standard of health

+ Removing barriers and creating
access for those at greatest risk of
poorer health resulting from social

conditions
(Braveman 2014)



Presenter Notes
Presentation Notes
While there is no shared definition, there are two main components of health equity definitions
Basis for definitions: 1) large body of evidence that links economic and social disadvantage with avoidable illness, suffering and premature death 2) this social disadvantage can be aleviated by social policies which reduce inequities in conditions that influence health [Source: Braveman 2014]


Health Inequities
(or Disparities)

Health difference that is
preventable and closely
linked to economic, social or
environmental disadvantage.
(Healthy People 2020)

Health Equity

+ Aspirational

+ Represents a commitment
to reduce and eliminate
health inequities

+ Health inequities data
measures progress towards
health equity
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Presentation Notes
Health equity is different but related to health inequities or disparities. 
Share definition of health inequity. We use health data to measure and investigate disparities between groups that are affected by economic, social and environmental conditions, such as race/ethnicity, gender, geographical location, socioeconomic and sexual orientation and identity, among others
Health equity is an aspirational concept that represents a commitment to reduce and eventually eliminate health inequities. [Source: Braveman 2014] We use measures of health inequities to track progress towards our goal.


Social Determinants
of Health

The conditions in which
people are born, grow, live,
work, and age. These
conditions are shaped by the
distribution of money, power,
and resources at global,
national, and local levels.
(WHO, 2008)

Health Equity

+ Social determinants are
drivers of health equity

+ Addressing social
determinants is a primary
approach to improving
health equity
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Presentation Notes
Health disparities, and ultimately health equity, are driven by social determinants of health
The WHO defines SDOH as the conditions in which we are live, learn, work and play, a definition shared by the CDC



DETERMINANTS OF HEALTH

i SOCIAL DETERMINANTS OF HEALTH AND HEALTH EQUITY l

DISTAL / UPSTREAM PROXIMAL / DOWNSTREAM

A

Relational:

Social relationships,
such as family, peers,
co-workers

Biological:
Genetic and physiological
factors

Structural/societal:

Institutional structures
that generate social
stratification and norms

Behavioral:

Individual actions and
choices

Community/
environment:

Spaces in which social

relationships occur, such

as schools, workplaces
and neighborhoods
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Our health is driven by multitude of factors at different levels of influence. These determinants don’t function in isolation but together create the conditions and contexts for health.
Some factors are more distal or upstream --  ‘distant’ from individual circumstances and can shape multiple intermediate/proximal factors and the way individuals respond to their environments. These include structural/societal and community/environment factors. Share definitions.
Some factors are more proximal or downstream --daily circumstances in which individuals live, establish individual exposure and vulnerability. These include: relational, behavioral and biological factors. Share definitions.


REFLECT AND SHARE

Why is using shared language
critical to advancing health equity?

Share a few thoughts in the chat box.




[Organizations] must understand the cultural and
political resonance of racial and health equity
concepts with their communities and the extent to
which clear definitions of terms and concepts
will foster equity agenda development.

(Recommendation #1, Building Public Health Capacity to Advance Health Equity, 2019)


Presenter Notes
Presentation Notes
Read quote with emphasis on understanding and fostering agenda development through clear and shared language.


EXAMPLE
ealtl
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- In the next section, I will share an example from ETR on what we did to create a shared narrative on health equity and how this impacted us as an agency.



S
Health Equity
Framework

Health and education
outcomes are influenced
by complex interactions
between people and their
environment.

etr.org/healthequityframework

Health and
Education
Outcomes

etr. ®
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Born out of the need for our large SRH content area to unify
Assessed a number of models and frameworks but ultimately decided to adapt
Used and continue to use an iterative process of development and feedback


ETR’s Health Equity 1. Equity at the core of
Framework (HEF) is based health outcomes

on 2. Multiple, interacting

spheres of influence

3. Historical, life-course
perspective

etr



Principle #1: Equity at the core of health outcomes

Fair access to
Personal

agency CEUICELE — Health Equ|ty

opportunities
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Presenter Notes
Presentation Notes
ETR defines health equity as having the personal agency and fair access to resources and opportunities needed to achieve the best possible physical, emotional and social well-being. Personal agency refers to an individual’s ability to make free and independent choices that affect their health. Access to resources and opportunities concern creating the conditions for using one’s agency to achieve the highest standard of health. This specifically includes removing barriers for those who have historically been a greater risk of poor health resulting from their social, economic or environmental context.

To better understand health equity, let’s compare it with other related terms.



The HEF transitions focus ... to health outcomes of
from centering the individual... communities and groups.

VA VA
Do ”o',-,,l.
duql Factors
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Principle #2: Multiple, interacting spheres of influence

Relationships and Networks
Connections with family, friends,
partners, community, school and
workplaces.

Policies, processes, practices that
determine access to resources and
opportunities

Health and
Education
Outcomes

Individual Factors

A person’s response to social,
economic and environmental
conditions through their
attitudes, skills and behaviors.

Physiological Pathways
Biological, physical, cognitive and
psychological abilities that can
contribute to health but cannot
be easily be modified.

et Y. Image by ETR €
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Presentation Notes
Health equity is driven by many factors with different levels of influence, sometimes called social determinants of health. These spheres of influences don’t function in isolation but together create the conditions and contexts for health. 



Health and
Education
Outcomes

Systems of Power
Policies, processes,
practices that
determine access to
resources and
opportunities


Presenter Notes
Presentation Notes
Some spheres of influence shape environments and systems that affect many people. We call these Systems of Power because they help determine distribution and access to the  resources and opportunities needed to be healthy. These systems include big systems we are used to hearing about – like health care and criminal justice – but they also include smaller institutions such as schools and workplaces that have their own policies, practices, and cultures. Systems of power are historically rooted in white supremacy and misogynistic, ableist, hetero- and cis-centric values. Left unchecked, systems of power will continue to unfairly benefit some groups and disadvantage others. To achieve health equity, we need policies and practices that intentionally disrupt these values and increase access to resources and opportunities for those who hold historically and systemically oppressed identities.


Systems of Power

Policies, processes, practices that
determine access to resources and
opportunities.

Relationships and Networks
Connections with family, friends,
partners, community, school and
workplaces.

Health and
Education
Outcomes

Individual Factors

A person’s response to social,
economic and environmental
conditions through their
attitudes, skills and behaviors.

Physiological Pathways
Biological, physical, cognitive and
psychological abilities that can
contribute to health but cannot
be easily be modified.

()
%,
Yiduq| Factors

etr. image by ETR @


Presenter Notes
Presentation Notes
Health equity is driven by many factors with different levels of influence, sometimes called social determinants of health. These spheres of influences don’t function in isolation but together create the conditions and contexts for health. 



Relationships and

Networks

Connections with family,
friends, partners,
community, school and
workplaces.

Health and
Education
Outcomes



Presenter Notes
Presentation Notes
Relationships and networks include connections and interactions with the people around us, such as family and caregivers, friends and peers, co-workers, teachers and mentors, and neighbors and community members. These connections can be sources of support that mitigate the negative impact of systems of power or they can uphold biases and harmful practices that worsen the negative impact of systems of power. Sometimes the same relationships and networks can be simultaneously supportive in some ways and harmful in others.


Individual Factors

A person’s response to
social, economic and
environmental
conditions through their
attitudes, skills and
behaviors.

Health and
Education
Outcomes



Presenter Notes
Presentation Notes
Individual factors include our attitudes, skills, and behaviors that affect our health. These factors are closely related to our personal experiences and to the identities and values we hold. The skills we develop, the attitudes we adopt, and choices we make are also a response to the constraints and opportunities of our social and physical environment.  


Health and
Education
Outcomes

Physiological

Pathways

Biological, physical,
cognitive and
psychological abilities
that can contribute to
health but cannot be
easily be modified.


Presenter Notes
Presentation Notes
Physiological pathways are the biological, physical, cognitive and psychological abilities and trajectories that contribute to our health substantially. These factors can’t always be changed and sometimes it would be unethical or outside our values to try to change them. Instead, the HEF focuses on bringing awareness to how these factors interact with the other spheres and what we can do to maximize and support the resilience of physiological functions. 


These might include our genetic disposition, being neurotypical or neurodiverse, the physiological and psychological impact of trauma and stress, and our current or past health status. 




. ond Networks

Health and
Education
Outcomes "
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Presentation Notes
Each of the four spheres of influence – Systems of Power, Relationships and Networks, Individual Factors and Physiological Pathways – overlap and interact to create health outcomes, each with the opportunity to contribute towards increasing health equity or perpetuating health inequities.



Family of origin
(key influencer)

ADOLESCENCE

W Family of origin
4 Peers, Media, Education, Employment
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Presenter Notes
Presentation Notes
The impact of the spheres of influence shift and evolve from infancy through adulthood. Timing, developmental stage and cumulation of experiences all contribute to the role each sphere will play at various phases of life. For example, influences outside the family of origin become increasingly important as children age into adolescence.



-

Cumulative and generational
effects of historical access,
inequities, and trauma

IS

Impact of current and
historical access, inequities
and trauma

on future generations

—y
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Presenter Notes
Presentation Notes
Health inequities today are the result of historical injustices regulating access to resources and opportunities as well as the individual and collective cumulation of past inequities and trauma. Examples of this include the role of white supremacy in enslavement and colonization and the legacy of those systems on today’s laws, personal and collective wealth, and cultural norms.

To address health equity, we must recognize and heal from the historical impact of inequities as well as consider how new solutions might impact equity in the future.




Health and
Education
Outcomes

What health outcome inequities do we want to
change?

How do the spheres of influence impact this
outcome?

What strategies are we and others currently
using to address the spheres of influence?

What are the gaps in our strategies that can
increase our impact on inequities?

etr. ©


Presenter Notes
Presentation Notes
The three principles make up the core values of the Health Equity Framework and set the stage for reflecting on the ways our work influence health equity. The Health Equity Framework is ultimately a reflection tool and can be used to assess existing strategies, identify gaps, and explore new pathways for learning. We can consider what health outcomes and inequities we want to change, how the spheres of influence each play a role in producing outcomes, what strategies can be used to address the spheres, and what gaps in our strategies can increase our impact on inequities. The Health Equity Framework can be used as a reflection tool by an individual or with a team to explore a field of work or a single project and its impact.


Impacts of the HEF on ETR

+ Redefining ETR’s vision and purpose

+ Unified framework across our products and
services

+ Method to identify gaps in our work across
content areas

+ Staff reflection on what equity means
personally and professionally

+ Measuring our impact through the spheres of
influence

+ Educational tool for funders and partners

etr.
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HEF Application: Mapping across Organization

 What is the primary outcome(s) of * Does the project explicitly, cont.
interest? * Support the development of
 Who is the priority population? networks/ connections with or
* Does the project explicitly: among the priority population
* Change or support change in * Modify the attitudes, skills, and/or
policies and practices of behaviors of the priority
institutions impacting priority population
population * Employ strategies that account for
* Build the skills and capacity of physiological factors impacting
professionals, family members, priority population

peers, partners, etc. to support
the priority population

etr.



How we use the
HEF at ETR

+ Redefining ETR’s vision and purpose

+ Unified framework across our products
and services and administrative functions

+ Method to identify gaps in our work
across content areas

+ Staff reflection on what equity means
personally and professionally

+ Measuring our impact through the
spheres of influence



Presenter Notes
Presentation Notes
Share list of HEF impacts on ETR’s staff and work.
Image from an all staff retreat where groups of staff were asked to brainstorm actions for applying the HEF in the work.


=
HEF IS A REFLECTION TOOL

Explore:
What risk and/or protective
factors influence health

outcome(s)?

etr. ®


Presenter Notes
Presentation Notes
We use the HEF both as an assessment and strategizing tool. 
Examples from our inventory of strategies to assess our reach across the four spheres of influence
Early on, identifying that our programs and services centered on individual factors created an urgency to intentionally focus our efforts in other spheres, and to recognize where we already were but had not acknowledged it
Important for staff as they were getting to know the HEF and needed small successes


=
HEF IS A REFLECTION TOOL

What systems, institutions or
policies impact this outcome?

How do or could these
systems, institutions or
policies support better
outcomes?

How do these systems,
Institutions or policies create
barriers to better outcomes?

etr. ®


Presenter Notes
Presentation Notes
We use the HEF both as an assessment and strategizing tool. 
Examples from our inventory of strategies to assess our reach across the four spheres of influence
Early on, identifying that our programs and services centered on individual factors created an urgency to intentionally focus our efforts in other spheres, and to recognize where we already were but had not acknowledged it
Important for staff as they were getting to know the HEF and needed small successes


=
HEF IS A REFLECTION TOOL

» Beyond the individual, who has
influence over this outcome? — 28

= How do or could families,
friends, partners or other
support systems support better

outcomes?
. . . Health
= How do relationships with others ._ Outcome(s)
enable harmful behaviors or 4
create barriers to better
outcomes?
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Presenter Notes
Presentation Notes
We use the HEF both as an assessment and strategizing tool. 
Examples from our inventory of strategies to assess our reach across the four spheres of influence
Early on, identifying that our programs and services centered on individual factors created an urgency to intentionally focus our efforts in other spheres, and to recognize where we already were but had not acknowledged it
Important for staff as they were getting to know the HEF and needed small successes


=
HEF IS A REFLECTION TOOL

Health
Outcome(s)

= What knowledge, attitude
or values do individuals
need to gain better health
outcomes?

= \What behaviors lead to
better or worse outcomes?

etr. ©®


Presenter Notes
Presentation Notes
We use the HEF both as an assessment and strategizing tool. 
Examples from our inventory of strategies to assess our reach across the four spheres of influence
Early on, identifying that our programs and services centered on individual factors created an urgency to intentionally focus our efforts in other spheres, and to recognize where we already were but had not acknowledged it
Important for staff as they were getting to know the HEF and needed small successes


=
HEF IS A REFLECTION TOOL

» How does a person’s
Azl development or physical
| and cognitive ability
impact this outcome?
= \What role does trauma

play in achieving better or
worse outcomes?

Outcome(s)

etr. ®


Presenter Notes
Presentation Notes
We use the HEF both as an assessment and strategizing tool. 
Examples from our inventory of strategies to assess our reach across the four spheres of influence
Early on, identifying that our programs and services centered on individual factors created an urgency to intentionally focus our efforts in other spheres, and to recognize where we already were but had not acknowledged it
Important for staff as they were getting to know the HEF and needed small successes





=
HEF APPLICATION: COVID 19 PREVENTION

COVID-19
Prevention
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Presenter Notes
Presentation Notes
We use the HEF both as an assessment and strategizing tool. 
Examples from our inventory of strategies to assess our reach across the four spheres of influence
Early on, identifying that our programs and services centered on individual factors created an urgency to intentionally focus our efforts in other spheres, and to recognize where we already were but had not acknowledged it
Important for staff as they were getting to know the HEF and needed small successes


HEF APPLICATION: Research and Evaluation

Research that address
structures vs individual

-a study that looks at
guaranteed income to Black
moms

-a rapid assessment which a
health department assesses
their policies and practices in
order to reduce racial inequities
In vaccine distribution.
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Presenter Notes
Presentation Notes
We use the HEF both as an assessment and strategizing tool. 
Examples from our inventory of strategies to assess our reach across the four spheres of influence
Early on, identifying that our programs and services centered on individual factors created an urgency to intentionally focus our efforts in other spheres, and to recognize where we already were but had not acknowledged it
Important for staff as they were getting to know the HEF and needed small successes


=
HEF APPLICATION: Scholarship

Relationships and

Networks

Foster Community Based
Partnerships that push on equity
practices

-long term availability support and
advise

-allowing your partnerships to have

that coveted “first author” role
etr. ©


Presenter Notes
Presentation Notes
We use the HEF both as an assessment and strategizing tool. 
Examples from our inventory of strategies to assess our reach across the four spheres of influence
Early on, identifying that our programs and services centered on individual factors created an urgency to intentionally focus our efforts in other spheres, and to recognize where we already were but had not acknowledged it
Important for staff as they were getting to know the HEF and needed small successes


HEF APPLICATION: Engage in a Critical Qualitative Stance

Individual Factors
Research that highlights strengths
and resilience and a critical
qualitative stance so that the story
context stays relevant- and
community voice stays integrated:
Qualitive formative vs qualitative in
the Plan-Do-Study-Act cycle (IS

framing) otr. ©



Presenter Notes
Presentation Notes
We use the HEF both as an assessment and strategizing tool. 
Relationships and networks overlap
Examples from our inventory of strategies to assess our reach across the four spheres of influence
Early on, identifying that our programs and services centered on individual factors created an urgency to intentionally focus our efforts in other spheres, and to recognize where we already were but had not acknowledged it
Important for staff as they were getting to know the HEF and needed small successes


=
HEF APPLICATION: COVID 19 PREVENTION

COVID-19 Physiological

Prevention | Pathways

Education materials and trainings
are developed to be age
appropriate, attending to health
literacy, and 508 compliance.

etr. ©


Presenter Notes
Presentation Notes
We use the HEF both as an assessment and strategizing tool. 
Examples from our inventory of strategies to assess our reach across the four spheres of influence
Early on, identifying that our programs and services centered on individual factors created an urgency to intentionally focus our efforts in other spheres, and to recognize where we already were but had not acknowledged it
Important for staff as they were getting to know the HEF and needed small successes


TAKE ACTION

Write on a piece of paper:  Qne action you will take in the
next three months to apply a
health equity lens to your work.
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Health equity is not just a desired
outcome to achieve but a continual
process to sustain.

(National Collaborative for Health Equity, 2019)



ETR's Health Equity Framework

Read more about the Haaith it Erameveork in our poper in moton Pracice
environment

esources

ETR’s Health Equity Framework. etr.org/healthequityframework

Roots of Health Inequity: A Web Based Course for the Public Health Workforce,

NACCHO rootsofhealthinequity.org

Putting the Culture of Health Action Framework to Use, Robert Wood Johnson

Foundation
https://www.rwjf.org/content/dam/COH/PDFs/Puttingthe CoHActionFrameworktoUse.pdf

Health Equity Guide and Webinar Series, Health Impact Partners,
www.healthequityquide.org

HEALTH

DN | Building Healthy, Equitable Communities, Change Lab Solutions,

The Evolving Role of

Fip s ' https://www.changelabsolutions.org/good-governance/the-series

A New Way to Talk about Social Determinants, Robert Wood Johnson Foundation,
https://www.rwjf.org/en/library/research/2010/01/a-new-way-to-talk-about-the-social-
determinants-of-health.html

The Master’s Tools Will Never Dismantle the Master’s House: Ten Critical Lessons
for Black and Other Health Equity Researchers of Color

https://journals.sagepub.com/doi/full/10.1177/10901981211007402

etr. ©®


https://www.etr.org/about-us/health-equity-framework/
http://rootsofhealthinequity.org/
https://www.rwjf.org/content/dam/COH/PDFs/PuttingtheCoHActionFrameworktoUse.pdf
https://healthequityguide.org/
https://www.changelabsolutions.org/good-governance/the-series
https://www.rwjf.org/en/library/research/2010/01/a-new-way-to-talk-about-the-social-determinants-of-health.html

etr.org/healthequityframework

Ifeoma.udoh@etr.org

Shout outs to our HEF Workgroup at @ETR, and Drs. Vignetta Charles and Amy Peterson for their
support on this presentation



MMMMMM

What Is Health Equity?

Re fe re n c e s And What Difference Does a Definition Make?
kP - o
oW ¢, -

Braveman, P. et al. (2017). What is Health Equity? Robert Wood Johnson Foundation.
Available at: https://www.rwijf.org/en/library/research/2017/05/what-is-health-equity-.html

CDC, National Center for Chronic Disease and Health Promotion (2019). “Health Equity”
Available at https://www.cdc.gov/chronicdisease/healthequity/index.htm

ETR, 2019. The Health Equity Framework. Accessible at: etr.org/healthequityframework

National Collaborative for Health Equity (2019) Building Public Health Capacity to Advance
Health Equity. Accessible at: https://www.nationalcollaborative.org/wp-
content/uploads/2019/01/nche_environmental_scan_full-report.pdf

Building Public Health
Capacity to Advance Equity

A National Environmental Scan of Tribal,
State, and Local Governmental Public Health

U.S. Department of Health and Human Services. The Secretary’s Advisory Committee on
National Health Promotion and Disease Prevention Obijectives for 2020. Available
from: http://www.healthypeople.gov/sites/default/files/Phasel 0.pdf.

Viner, R. et al. (2012). Adolescence and the social determinants of health. Lancet, 379: 1641-52.

World Health Organization (n.d.) The determinants of health. Accessible at:
https://www.who.int/hia/evidence/doh/en/

World Health Organization (n.d.) Health Equity. Available from:
https://www.who.int/topics/health _equity/en/

World Health Organization (n.d.) Social Determinants of Health. Available from
https://www.who.int/social_determinants/sdh_definition/en/
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https://www.rwjf.org/en/library/research/2017/05/what-is-health-equity-.html
https://www.cdc.gov/chronicdisease/healthequity/index.htm
https://www.nationalcollaborative.org/wp-content/uploads/2019/01/nche_environmental_scan_full-report.pdf
http://www.healthypeople.gov/sites/default/files/PhaseI_0.pdf
https://www.who.int/hia/evidence/doh/en/
https://www.who.int/topics/health_equity/en/
https://www.who.int/social_determinants/sdh_definition/en/

Changemakers: Equity in Action Z)

2021 Health Equity
= Office of Health Equity  National Center for HIV/AIDS, Viral Hepatitis,
S p e a ke r S e r I e s STD, and TB Prevention * Centers for Disease Control and Prevention

Questions?
Please use the Q&A feature in zoom.

Note: After the session ends, please look for a popup
evaluation survey. Thank you for sharing feedback.
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