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Social Determinants of Health

©) Executive Summary

The social determinants of health (SDH) are contextual factors, primarily social,
that influence health outcomes directly but also affect health through their im-
pacts on individual behaviors and environmental health risks. Access to good
quality healthcare is important for improving and maintaining health. For this rea-
son, progress toward Universal Health Coverage is a priority for all countries. Never-
theless, healthcare services on their own are not enough. Indeed, SDH account for
between half and two-thirds of the disease burden experienced in most countries.

Social determinants of health include many factors for which proven cost-effec-
tive interventions are available. While some social determinants are costly or difficult
to change in the short run, addressing others is both cost-effective and timely in their
effects. For example, policies to reduce tobacco consumption could prevent a portion
of the 8 million premature deaths each year attributable to smoking. Policies to elim-
inate household air pollution could prevent some 3.1 million premature deaths largely
associated with respiratory illnesses. Interventions that improve nutrition and access
to healthier diets can address preventable deaths, about 6 million each year, attribut-
able to a range of diet-related non-communicable diseases.

Addressing social determinants improves health status and wellbeing and avoids
unnecessary illnesses, especially among poorer and disadvantaged groups. This,
in turn, reduces the overall pressure on healthcare services, reduces the associat-
ed financial burden of providing healthcare, and improves equity. Countries that
successfully reduce the health risks associated with social determinants of health will
experience less pressure on their healthcare systems, allowing them to make quicker
progress toward Universal Health Coverage and toward achieving Sustainable Devel-
opment Goal (SDG) 3 (“Ensure healthy lives and promote wellbeing for all at all ages”).
They will find it easier to limit the financial cost of providing healthcare services while
improving equity in the provision of healthcare services and, consequently, for con-
tributing to equity in health outcomes.

Addressing social determinants of health also makes it possible for healthcare ser-

vices to respond more effectively and equitably to future crises. A healthy social
and environmental context helps countries before emergencies by giving healthcare
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systems time to plan and prepare for crises, lowers the risks of transmission, and can
forestall some crises when strong social capital and education encourages collabo-
ration with public health policies. During a crisis, countries with healthier social and
environmental contexts are less likely to have overloaded healthcare systems which
allows them to respond to emergencies more quickly and with greater flexibility in
addressing both emergency and non-emergency healthcare needs without over-
working healthcare staff.

Health inequities are a consequence of multiple social and environmental fac-
tors, making multisectoral approaches necessary for promoting equity in health.
People in households with lower socioeconomic status tend to live shorter and less
healthy lives than those in higher status segments of the population. This inequitable
outcome results from multiple, mutually-reinforcing social and environmental factors
including poor access to good quality education, housing, and food; greater exposure
to air, water, and soil pollutants; and less voice and influence in the political decisions
that affect their lives. These factors are reinforced across generations by limited re-
sources for raising healthy, well-educated, and resilient children. Therefore, effective
policies for promoting health equity use integrated strategies that are explicitly de-
signed to achieve health goals in multiple sectors (as in the “Health in All Policies”
approach).

Research has definitively demonstrated the impact of social and environmental
factors on health and identified highly cost-effective interventions to improve
SDH. The number and range of cost-effective interventions is quite large. This pa-
per illustrates the benefits of addressing SDH and the availability of cost-effective
interventions by presenting examples from early childhood development, the built
environment, income, consumption, and aging. In each case, it appears that explicit
attention to the health benefits of the policies amplifies the impact and quality of
the program. Additional research is needed to identify policies that address multiple
social and environmental factors, and to measure and monitor health equity on a
na-tional and global scale.

Key words: Social determinants of health; health inequity; health systems;
multisectoral strategies; Latin America and the Caribbean
Jel Codes: 110; 114; 118
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©) Resumen ejecutivo

Los determinantes sociales de la salud (DSS) son factores del contexto, principal-
mente sociales, que influyen directamente en la salud de las personas, pero que
también la afectan a través de sus impactos en los comportamientos individuales
vy en riesgos ambientales para la salud. El acceso a una atenciéon sanitaria de buena
calidad es importante para mejorar y mantener la salud. Por esta razoén, el avance
hacia la cobertura sanitaria universal (CSU) es una prioridad para todos los paises. Sin
embargo, los servicios de salud por si solos no son suficientes. De hecho, los DSS re-
presentan entre la mitad y dos tercios de |la carga de morbilidad que se experimenta
en la mayoria de los paises.

Los determinantes sociales de la salud incluyen muchos factores para los cuales
existen intervenciones cuya costo eficiencia ha sido demostrada. Si bien algunos
determinantes sociales son costosos o dificiles de cambiar a corto plazo, abordar otros
es costo eficiente y a la vez oportuno en sus efectos. Por ejemplo, las politicas para
reducir el consumo de tabaco podrian prevenir una parte de las 8 millones de muer-
tes prematuras que se producen cada ano debido al tabaquismo. Las politicas para
eliminar la contaminacion del aire en los hogares podrian prevenir unas 3,1 millones
de muertes prematuras asociadas en gran medida a enfermedades respiratorias. Las
intervenciones que mejoran la nutricion y el acceso a dietas mas sanas pueden abor-
dar muertes prevenibles, alrededor de 6 millones cada afo, atribuibles a una serie de
enfermedades no transmisibles relacionadas con la dieta.

Abordar los determinantes sociales mejora el estado de salud y el bienestar y evi-
ta enfermedades innecesarias, especialmente entre los grupos mas vulnerables.
Esto, a su vez, reduce la presién general sobre los servicios de salud, la carga fi-
nanciera asociada a la prestacién de servicios, y mejora la equidad. Los paises que
logren reducir los riesgos para la salud asociados con los determinantes sociales de
la salud experimentaran menos presion sobre sus sistemas de salud, lo que les per-
mitird avanzar mas rapidamente hacia la cobertura sanitaria universal y hacia el logro
del Objetivo de Desarrollo Sostenible (ODS) 3 (“Garantizar una vida sana y promover el
bienestar de todos en todas las edades”). Les resultara mas facil limitar el costo de la
prestacion de servicios de salud y, al mismo tiempo, mejorar la equidad en la misma
Yy, en consecuencia, contribuir a la equidad en los resultados de salud.
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Abordar los determinantes sociales de la salud también permite que los servicios
de salud respondan de manera mas eficaz y equitativa a futuras crisis. Un
contexto social y ambiental saludable ayuda a los paises al brindarles tiempo para
planificar y prepararse ante una emergencia, reduce los riesgos de transmision y
puede prevenir algunas crisis cuando el capital social y la educacion es capaz de
fomentar la colabo-racién con las politicas de salud publica. Durante una crisis, los
paises con contextos sociales y ambientales mas saludables tienen menos
probabilidades de tener siste-mas de salud sobrecargados, lo que les permite
responder ante las emergencias con mayor rapidez y flexibilidad para abordar las
necesidades de salud tanto de emergen-cia como de rutina, sin sobrecargar al
personal sanitario.

Las inequidades en materia de salud son consecuencia de multiples factores so-
ciales y ambientales, lo que hace necesario adoptar enfoques
multisectoriales para promover la equidad. Las personas que viven en hogares
con un nivel socioe-condmico mMas bajo tienden a vivir vidas mas cortas y menos
saludables que las que pertenecen a segmentos de la poblacién de mayores
recursos. Esto es el resultado de multiples factores sociales y ambientales que se
refuerzan mutuamente, como el acceso deficiente a la educacion, vivienda y una
alimentacion de buena calidad; una mayor exposicion a contaminantes del aire, el
agua y el suelo; y una menor participa-cion e influencia en las decisiones politicas que
afectan la calidad de vida. Estos facto-res se refuerzan a lo largo de las generaciones
por los recursos limitados que se tienen para criar ninos sanos, bien educados y
resilientes. Por lo tanto, las politicas eficaces para promover la equidad en materia
de salud utilizan estrategias integradas que es-tan disefladas explicitamente para
alcanzar objetivos de salud en multiples sectores (como en el enfoque de “Salud en
todas las politicas”).

La literatura ha demostrado el impacto de los factores sociales y ambientales en
la salud y ha identificado intervenciones costo eficientes para mejorar los
determi-nantes sociales de la salud. La cantidad y la variedad de estas
intervenciones es bas-tante grande. Este articulo ilustra los beneficios de abordar
los determinantes sociales de la salud y la disponibilidad de intervenciones costo
eficientes presentando ejem-plos de desarrollo infantil temprano, el entorno,
ingreso, consumo y envejecimiento. En cada caso, parece que la atenciéon
explicita a los beneficios para la salud de las politicas amplifica el impacto y la
calidad de los programas. Se necesitan investiga-ciones adicionales para
identificar politicas que aborden multiples factores sociales y ambientales, y
también para mediry monitorear la equidad en salud a escala nacional y mundial.
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Social Determinants of Health

The significance of Social Determinants of Health (SDH) has been known for centuries,
as demonstrated by intellectual debates since antiquity, public works like sanitation, and
social policies like education. In the 20th century, research definitively established the
impact of SDH on population health and health equity, making definitions more precise,
identifying factors, and demonstrating the multisectoral nature by which social determi-
nants combine to affect population health.

In the last two centuries, humanity has made enormous progress in health, almost dou-
bling longevity in countries around the world (Fogel 2012). Most of those gains have come
from rising standards of living, improved nutrition, better sanitation and potable water,
which have reduced exposures to infectious disease and strengthened individual im-
mune responses. Basic medical interventions like vaccinations and treatment of infec-
tions with antibiotics have also made significant contributions, but it has been the social,
economic, and environmental factors which were initially of greatest significance.

Today, while much of the world enjoys better health than in the past, the remaining bur-
den of poor health falls disproportionately on people with lower socioeconomic status.
Most diseases and injuries are concentrated among those who lack access to safe water
and sanitation, education and literacy, adequate incomes, nutritious foods, clean air, so-
cial services, safe transportation, or opportunities for socializing, among many other fac-
tors. The health conditions of those with and without such social determinants of health
are glaring, not just between high- and low-income countries, but also between people
living in small census areas within the same cities.

The goal of this paper is to present evidence on the cost-effective nature of many ap-
proaches that can improve health by addressing SDH, with the intention of drawing the
attention of policymakers, those who advise them, and the international agencies that
support them to these often-neglected opportunities. It introduces the main findings of
research on SDH, its impact on population health and health equity, and the imperative
of considering policy action through a multisectoral lens.

After presenting a framework for analyzing SDH, it focuses on five examples within the
larger body of work on SDH related to: early childhood development, the built environ-
ment, income, consumption, and aging. For each category, the paper presents recent
evidence on how these social determinants affect health and what kinds of policies and
interventions have been identified as effective, concluding with an example and discus-
sion of how a multisector approach is essential and more efficient than addressing any
factor on its own.
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Social Determinants of Health

The current framing and understanding of social determinants of health, and subse-
guent international agreements originated with the UK Whitehall studies in the late
1960s (see Table 1). Research on the apparently homogeneous class of men serving in
the British government bureaucracy yielded surprisingly large health gradients that
were associated with socioeconomic variables such as education, social status, and
location in the bureaucratic hierarchy. Subsequent research has also identified large
health inequities across populations by location, ethnicity, race, education, income,
and other socioeconomic dimensions demonstrating that these inequities can be
linked to a variety of SDH.

These findings have reverberated in the global policy arena. Several major commis-
sions led to a series of global declarations and resolutions regarding SDH. These in-
cluded the Rio Declaration in 2011 which was formally endorsed by the 65th World
Health Assembly in 2012. Also in 2012, the UN General Assembly endorsed policies to
address SDH through cross-sectoral policies.

UK Whitehall study demonstrates a health gradient based on social status—

1967 higher SES predicts better health; lower SES predicts poorer health.

US Department of Health and Human Services convenes a Task Force on Black
1985 and Minority Health and submits the first-ever consolidated American report on
minority health.

Michael Marmot and Richard Wilkinson publish “Social Determinants of

1999 Health”
2005 Marmot leads the World Health Organization (WHO) global Commission on SDH.
2008 Commission on the Social Determinants of Health publishes “Closing the Gap
in a Generation”
2010 WHO issues Adelaide Statement on Health in All Policies (HiAP)
WHO provides a “Conceptual Framework for Action on the Social Determinants
2010 "
of Health",
207 Rio Political Declaration on Social Determinants of Health is adopted by 125
member states during the WHO World Conference on SDH
The United Nations (UN) General Assembly adopts the Political Declaration
207 on the Prevention and Control of Non-communicable Diseases calling for
multisectoral approaches to health at all government levels and addressing
the underlying determinants of health.
207 Marmot, Allen, Bell, and co-authors publish “Building of the global movement
for health equity: from Santiago to Reio and Beyond” (Lancet 2012;379:181-8).
2012 65th World Health Association endorses the Rio declaration and its

recommendations.
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UN Resolution on Global Health and Foreign Policy calls on member states
2012 and the UN to accelerate universal health coverage and implement broad
public health measures addressing SDH through multisectoral policies.

2013 WHO eighth Global Conference on Health Promotion is dedicated to HiAP.

Lancet-University of Oslo Commission of Global Governance for Health calls
2014 for global political solutions that go beyond the health sector alone, and
beyond technical solutions and unilateral national action.

Social determinants of health: Report by the Director General, World Health

2021 Organization to Executive Board (EB148/24)
2024 World Health Organization releases an operational framework for monitoring
social determinants of health equity and actions addressing them.
UNAIDS Executive Director and Inequality Council urge G20 to back bold
2024 network on medicine production and address the social determinants of

pandemics.

The 2012 UN Resolution on Global Health and Foreign Policy specifically called for
multisectoral approaches to address the “social, environmental and economic deter-
minants of health, with a view to reducing health inequities” [UN General Assembly
Resolution 2012].' The importance of multisectoral approaches is, perhaps, the most
significant contribution to new work on the interventions required to address SDH.

While individual factors such as education or air pollution clearly affect population health,
the research on SDH has consistently shown substantial and reciprocal associations be-
tween social determinants. For example, compared with richer households, people with
lower incomes are likely to be less educated, live in more polluted environments, pass on
fewer assets to their children, and so on. These associations are not random. For exam-
ple, housing prices are affected by environmental quality, including proximity to factories,
airports and quarries, leading those with fewer resources to self-select toward these un-
healthy areas which may provide the only available affordable housing in an urban area.

The clustering of unfavorable social determinants among people with lower socio-
economic status is perhaps the greatest challenge for improving population health,
ensuring that healthcare systems can provide universal coverage at a reasonable cost,
and preparing societies to prevent or mitigate the impact of pandemics (See Box 1).

"The text of item 4 in the resolution is: “Also invites Member States to adopt a multisectoral approach and to
work on determinants of health within sectors including, as appropriate, through the health-in-all-policies ap-
proach, while taking into consideration the social, environmental and economic determinants of health, with
a view to reducing health inequities and enabling sustainable development, and stresses the urgent need to
act on social determinants for the final push towards the achievement of the Millennium Development Goals.”

©10)SD
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“SARS-CoV-2 thrived on inequality” (Horton R. 2022)

Addressing social determinants of health may not be an obvious part of pandemic
preparedness, but it is essential. The character and distribution of social determinants in
society are systematically less favorable to people with lower socioeconomic status, making
these groups more vulnerable when an epidemic or pandemic occurs. Thus, addressing
inequities may be one of the most significant ways a country can prepare for future health
emergencies. The experience with COVID-19 demonstrated these relationships vividly, as
concisely stated by the editor of The Lancet above.

The greater the inequality within a country, the greater were excess deaths during the first
2years of the COVID-19 pandemic (McGowan et al. 2022; Varkey 2022). This relationship
probably reflects the way deep disparities across societies are linked to unequal exposure
to social and environmental health risks, increased vulnerability to disease, and differential
access to health-promoting and care measures.

These disparities are apparent in work and household settings where differential exposure
to COVID-19 occurred (IDB 2022a). For example, workers in the informal economy were more
likely to acquire and spread the virus due to the nature of their working conditions (e.g.,
street vendors and market traders interact with many people daily in public spaces with poor
sanitation). Similarly, overcrowded urban neighborhoods, where physical distancing was
impossible, had higher infection rates. During the pandemic, areas with the highest levels
of overcrowding had 94% excess mortality in Lima and 16% in Santiago when compared to
areas with the lowest levels (IDB 2022). Inadequate access to “water, sanitation and hygiene
(WASH) services also increases contagion risks by making it difficult to implement preventive
measures like handwashing (Bilal et al., 2021). Furthermore, the poor were more exposed to
infection by COVID-19 because they had more limited access to information and government
support and experienced more delays in obtaining vaccines.

Of the possible causal mechanisms that increased vulnerability to severe COVID-19 among
low socioeconomic status groups, one was weakened immune systems as a result of
stress-imposed financial hardship. A second causal mechanism was higher prevalence
of comorbidities such as hypertension and diabetes which are risk factors for death from
COVID-19. Third, people of low socioeconomic status tend to consult at more advanced stages
of illness due to difficulties in accessing health care services (Patel et al. 2020).

Therefore, there is a strong case for integrating initiatives to address inequality in pandemic
preparedness planning. Awareness and understanding vulnerabilities by socioeconomic
status are the first step. Then, identifying and implementing policies to address social
determinants of health that underlie those vulnerabilities, differentiated by socioeconomic
status, can enable healthcare systems to respond more effectively and equitably to
future crises. A healthy social and environmental context allows countries to prepare and
plan before emergencies, reducing transmission risks. It can also potentially prevent or
mitigate crises by maintaining strong social capital and education in ways that promote
cooperation with public health policies. Finally, during a crisis, countries with healthier social
environments are less likely to experience overwhelmed healthcare systems. In this way,
they can respond more swiftly and flexibly to both emergency and routine healthcare needs
without overburdening staff.
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Due to its multisector nature and its inherent complexity, it is impossible to precisely
estimate the contributions of different social and environmental factors to health and
health equity. Measuring the contributions of one factor (for example, air pollution) is
difficult to separate from other interacting conditions (for example, prior exposures,
nutrition, smoking, exposure to respiratory illnesses). Because it is not feasible to pre-
cisely and causally establish how much each SDH contributes to health outcomes,
research has focused instead on comparing subpopulations exposed to different con-
ditions. In this way, researchers have been able to provide plausible measures of the
relative contributions of different factors to population health.

Using such methods, researchers have developed enough evidence to demonstrate
that even though access to good quality medical care is important to population
health, social determinants account for a larger share of a person’s chances for a
healthy life (see Figure 1). While estimates vary considerably, it appears that SDH ac-
counts for most of the differences in health status, with access to good quality medi-
cal care accounting for the remaining 15 to 45 percent.

For example, a study of US counties found that clinical care could account for 16 per-
cent of the variation in health outcomes, while socioeconomic factors accounted for 47
percent, health behaviors for 34 percent, and physical environment for 3 percent (Hood
et al, 2016). The Canadian Institute of Advanced Research cited a parliamentary report
attributing up to 45 percent of population health gains to health care and 15 percent to
genetic factors. Another 50 percent was due to socioeconomic factors and 10 percent
to environmental factors (Keon and Pepin 2009). Two additional studies estimate health
care contributes 15 to 43 percent to variations in health status, with social determinants
accounting for the remaining 85 to 57 percent (cited in Donkin et al 2015).2

Although SDH are often highly correlated with one another, the importance of SDH is
often evident in the variation in outcomes related to a single factor, such as income.
Figure 2 shows estimated average life expectancies for 2022 for all LAC countries by

2SDH categories are not standardized across studies but do overlap substantially. Clinical factors are generally
measured by access to medical care. Definitions of the physical environment tend to include air, water, and soil
quality, housing, and transportation infrastructure. Behavioral factors generally include smoking, alcohol use,
diet, exercise, and sexual activity. Finally, socioeconomic factors include income, employment, and education.

©(2)
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Social, economic
and enviromental

FIGURE 1
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GDP per capita, and the two highest/lowest worldwide). Average life expectancy at
birth is around 85 years in Japan and Singapore, but less than 65 years in Lesotho,
Central African Republic and Haiti. In addition to the cross-country variation by in-
come, there are large variations in life expectancy between countries on the same
income level. These may relate to other factors — including other SDH — along with the
distribution and use of resources.

Variations within countries are also surprisingly large. Within the United States, life
expectancy varies significantly by ethnicity/race. Life expectancy in 2019 was 85 years
for Asian-Americans; almost 79 years for those considered “white”; and about 75 years
for African-Americans (GBD US Health Disparities Collaborators 2022). Life expectan-
cy also varies significantly within Latin American cities. For example, life expectancy
in Panama City, Santiago (Chile), Mexico City, Belo Horizonte, and Buenos Aires is 2 to
10 years longer in the highest compared to the lowest socioeconomic areas; while in
San José, Costa Rica, the gap is less than one year [Bilal et al., 2019].
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FIGURE 2
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These large intra-country differences are related to the combined impact of SDH,
such as income-earning opportunities, access to basic infrastructure and public ser-
vices, good quality education, stigmatization and discrimination, and environmental
quality among other factors. For example, in Latin America and the Caribbean, edu-
cation interacts with discrimination, income, access to public services and exposures
to contaminants, affecting a wide range of health risks and outcomes. Compared to
more educated people, those who only completed primary education are at great-
er risk for a variety of non-communicable diseases due to their higher prevalence
of obesity (in Peru and Guyana) and higher cholesterol (in Argentina). Throughout
the region, under-5 mortality for children is also higher among families with mothers
who only completed primary school compared to those with more schooling (Busso
and Messina, 2020). This is not evidence of the impact of schooling alone, but rath-
er schooling along with numerous other SDH which are related to and interact with
educational attainment.
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Several frameworks have been developed to organize work on SDH, facilitate research,
and guide policymaking. The key commmonality in all these frameworks is an effort to
organize the many social and environmental factors that affect health into a coherent
and comprehensive model. They also tend to demonstrate that improving population
health requires successful coordination or integration of public and private actions in
a variety of spheres. In addition, they often emphasize the existence of inequities in
health outcomes generated by unequal exposure to social and environmental health
risks and differential access to health-promoting social determinants such as, for ex-
ample, education, nourishing food, safe neighborhoods, and quality housing.

Beyond these commonalities, SDH frameworks serve a variety of uses and are orient-
ed toward different audiences. For this paper, we were interested in an SDH frame-
work that would be:

- Comprehensive: in sense of having a “place” for all potential social determinants

- Conceptually clear: in sense of providing distinct intuitive categories

- Parsimonious: in the sense of using few enough categories or relationships
to be practical and useful

- Practical: in the sense of having clear linkages to institutions or sectors that
can take actions to address the identified social determinants

- Logical:in the sense that relationships between and among social determi-
nants and health are evident and reasonable.

- Linkable to institutional goals and operations: in the sense of providing
a tool for analyzing SDH and incorporating them in institutional strategies,
sectoral frameworks, programs, and research agendas.

We reviewed a number of widely used SDH frameworks?® against these criteria. While all
the frameworks were comprehensive, many were either highly detailed or overly broad.
Those that satisfied criteria for comprehensiveness and logic were often overly com-
plex. The emphasis also shifted between those oriented toward supporting research
and those aimed at identifying policy actions, with relatively few addressing both.

*We identified four well known SDH Frameworks and a systematic framework review which gave us informa-
tion on another 34 SDH Frameworks (Brunner & Marmot, 2006; CCSDH, 2015; Eslava-Schmalbach et al.,, 2019;
Lund et al., 2018; Marmot, 2005; Patel et al., 2018; Solar & Irwin, 2010).
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Of the frameworks reviewed, the one presented in (Lund et al,, 2018) and used in the
Lancet Commission on Global Mental Health and Sustainable Development (Patel
et al.,, 2018) best satisfied our criteria. This framework has a simple, easily understood
logic that is also parsimonious while being comprehensive and consistent. It has five
categories for social determinants, and it includes a second dimension to explicitly
distinguish between distal and proximal causes. This combination makes it possible
to link the categories with the SDGCs. Finally, it provides a practical tool —a matrix — for
summarizing and elaborating upon the visual framework. This tool makes it possible
to provide more detailed listings of SDH factors, their impacts on health, and potential
interventions for addressing both proximal and factors while remaining linked to the
overall visual aid.

For this paper, we generalized this framework beyond the mental health field and
linked it not only to SDGs, but also to the operational areas commonly found in devel-
opment banks and bilateral agencies (see Figure 3). In this modification of the frame-
work, we propose thinking of the five categories as spheres of human life within which
public policies can be designed to reduce health disparities attributable to social and
environmental factors. The resulting framework shows the wide range of factors that
affect health and health equity and links them to a range of potential interventions.

In our modification, we retained the demographic, economic, and socio-cultural
groupings from the Lund et al. framework. However, we modified two categories
(“environmental events” and “neighborhood”) to distinguish “local environmental factors”
from “regional and global environmental factors.” While there is some overlap between
the two categories, local environmental factors are more likely to be addressed by local
governments, and especially cities, while addressing regional and global environmental
determinants of health tends to require regional, national, or global institutions. As a
result, the five categories with their range of public policies are as follows.

First, demography affects health through many channels. Distal factors such as pol-
itics, power, power and voice affect the design of social services and anti-discrimina-
tion laws. These, in turn affect proximal factors, in particular the degree to which di-
verse groups are included, respected, and treated as agents in their lives. Among the
many public policy areas within this category are promoting healthy aging, confront-
ing gender discrimination, undermining the stigmatization of marginalized groups,
and assuring inclusiveness for migrants.
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FIGURE 3
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Economic factors have a wide impact on health through distal factors like macroeco-
nomic conditions, unemployment rates, and changing job skill requirements which in
turn affect proximal factors like household access to wealth, opportunities to save and
manage financial risk, and food security (including sufficient and nutritious foods).
Some programs that address economic determinants of health include anti-pover-
ty programs, cash transfers, pensions, regulation and enforcement of safe working
conditions, reducing occupational risks specific to rural workers, and health taxes.
Government economic policies affect health through their impact on employment
growth and price inflation, but also through public infrastructure investments, which
generate employment and indirectly influence settlement patterns and access to ser-
vices like energy and transportation.

Local environmental factors that affect population health relate to distal factors such

as the distribution of power and governance which, in turn, affect zoning laws, avail-
ability of mass transit, and local public service investments. These distal factors affect
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proximal factors like safety, security, housing quality and crowding, access to recre-
ation, and clean air and water. Public programs that address some of these factors
include water and sanitation investments, regulations to improve air quality, green
and recreational spaces, zoning, and investments to improve housing conditions, all
of which are addressed within modern urban planning initiatives to improve the
built environment.

Regional and global environmental factors that affect health include many distal
factors related to overall governance and even international agreements to deal with
pollution. These distal factors mitigate or mediate the impact of major events and
broad-based habitat changes due to natural disasters, wars and conflict, and climate
change. These can affect health through proximal factors like drought or flooding,
but also generate social dislocation and forced migrations which health. Policies and
programs that address these factors include mitigation and adaptation to climate
change, pandemic preparedness for emergency response, regulation of air pollution,
and protection of forests.

Finally, socio-cultural determinants of health include the many ways in which peo-
ple pass on knowledge, share life, and fill creative impulses. Distal factors for this so-
cial determinant of health include a full range of political and cultural factors whose
impact is transmitted through formal channels like schooling and informal channels
such as entertainment media, social events, and public gatherings. These in turn in-
fluence the health impact of proximal factors related to respect for diverse forms of
cultural expression and intellectual stimulation. Public policies linked to this category
include good quality education, opportunities for adult education, early childhood
development (ECD), trust in public institutions and healthcare systems, historical
preservation, and promotion of the arts.

Along with the visual framework relating these five dimensions to distal and proximal
factors, the Lund et al. paper included a matrix which structures an organized process
of thinking about how social determinants have an impact on specific health out-
comes. With some minor modifications, the matrix can be reconfigured to serve as a
tool for programming dialogues or project preparation. For example, a project whose
goal is to reduce respiratory illness could begin by listing the social determinants and
associated pathways that lead to higher risk of respiratory disease, such as indoor
air pollution or particulate matter from industry (See Table 2). Further analysis could
identify the distal and proximal factors which channel or exacerbate these pathways.
Then, based on the preceding columns, a series of potential interventions could be
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TABLE 2

Social Determinants of Health

Social determinants & possible interventions for espiratory lliness
(including asthma, infections, and cancers)

Hypothesized

pathways
(risks and
protective factors)

Distal factors

Proximal factors

Potential
interventions

Demographic
domain

Economic
domain

Local
environment

Regional & global
environment

Socio-cultural
domain

Women more likely
to be to be exposed
to indoor air

Social norms
regarding sexual
division of labor.

Roles and
expectations
based on gender

Household equity
in which men
share home tasks

pollution and molds. and sex, age, equally with

cooking; children ethnicity. women.

more likely.

Poor households Factors driving up Quality and Improved cookstoves
have fewer housing prices, amounts of at affordable cost.
resources for clean distribution of housing, Cheaper non-fossil

cooking fuels; fewer
options for buying
homes in areas
with clean air.

economic activity
and jobs, public
support for efficient
mass transit.

employment,
income, security,
debt, assets.

fuel alternatives for
indoor cooking &
lighting. Housing
quality improvements
(ventilation, dryness,
adequate space).

Particulate matter
from industry,
heating, and home

Local political
struggles over
zoning, road

Built environment,
green space,
density, housing,

More opportunities
for children to play
in open space with

cooking increase construction, public ventilation, clean air. Zoning
risk of respiratory transit. industrial and air pollution
illness. Exposure pollution, traffic regulations to
to molds also pollution. improve local air
increase risk of quality. Disease
respiratory illness. vector controls.
Global warming. Reliance on fossil Temperature, Unleaded fuel

fuels, weak industrial
pollution regulations,
weak building
standards.

weather patterns,
humidity,disease
vectors, fuel use.

mandates,
transition away
from fossil fuels,
industrial pollution
regulations.

Education, folk
wisdom, peer
effects.

Financing for
education,
cross-cultural
communication,
social trust.

CatIa®,

Knowledge of
health protective
measures,
hygienic
behaviors, clean
fuels, styles of
cooking.

Social media
campaigns,
education for
community
leaders & outreach
volunteers,
curricular.
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listed. Finally, the completed matrix can be used to design a project by reviewing the
interventions, their costs, their cost-effectiveness, and their feasibility — among other
characteristics — and including higher priority activities and investments.






Social Determinants of Health

This section presents five examples of policies to address SDH in early childhood de-
velopment, the built environment, poverty and inequality, harmful consumption, and
social determinants specific to ageing. Each case includes a description of the social
or environmental determinant, an explanation of how it affects health and demand for
healthcare services, a list of some prominent policy interventions from the literature
and information regarding financial costs and cost-effectiveness when it is available.

4

Early Childhood Development, a result
of social settings and a determinant of future health

The first five years of life are considered the most important and critical period of a
person’s lifespan (Likhar 2022; IDB 2024a) Throughout early childhood, and even be-
fore birth, the development of the brain’s cognitive and socioemotional skills, which
are the foundations for future learning, depends not only on adequate nutrition and
health, but also on the “nurturant” qualities of the experiences available in the envi-
ronments where children grow up, live, and learn (Black 2021; Black 2017). Thus, poor
development of social skills and emotional regulation skills may lead to higher risk of
mental health issues in adulthood. Early cognitive deficits can lead to lower educa-
tional attainment, which is a determinant of health behaviors, access to health care,
and health literacy. And deficiencies in early development can impair executive func-
tions such as decision-making, problem-solving, and self-control, affecting health be-
haviors and risk management in adulthood

It is in this early stage of life, therefore, that many social determinants of health have
their most fundamental and lasting impact on a person’s course through life (IDB
2024a). Children in households which lack adequate economic resources are likely to
have inadequate nutrition, affecting their cognitive development and engagement
(Hillman 2008). Socioeconomic status also influences the family’s capacity to provide
supportive environments and linguistic stimulation, affecting a child’s readiness to
learn and therefore contributing to educational disparities later in life. Additionally,
community and neighborhood settings play vital roles in promoting ECD, yet low-in-
come areas often lack environments conducive to play and physical activity, hinder-
ing motor skill development and overall growth (Leventhal and Dupéré, 2019; Institute

“This section draws heavily on Early Childhood Development Sector Framework Development, IDB 202443,
where the main points and more details on the information provided here can be found.
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of Medicine and National Research Council, 2000). Furthermore, children in pover-
ty face multiple forms of adversity, including family stress, exposure to violence, and
food insecurity, further impeding their development.

Socioeconomic disparities in ECD outcomes have been widely documented in LAC
in terms of social determinants of health related to maternal education, household
income, ethnicity, and location (e.g., rural compared to urban areas) (IDB 2024a). By
age five, lacking a variety of supportive social determinants, children from vulnera-
ble backgrounds may experience delays in language development, setting them at
a disadvantage even before formal schooling begins, thus potentially perpetuating
inequalities throughout their lives. Even policies aimed at providing disadvantaged
children with better developmental opportunities, such as healthcare centers, may
end up reinforcing inequitable social patterns if supply is limited and poorer house-
holds face obstacles in obtaining openings for their children.

An important consequence of these patterns is that children growing up in poor
households without the supportive social factors that lead to healthy development
are likely to have lower socioeconomic status in adulthood. This perpetuates a cycle of
poverty by successively recreating limitations in access to resources, healthcare, and
healthy living conditions. In this way, early childhood development is a lens through
which to view a variety of critical social determinants of health which, if present, pro-
mote a person’'s health and, if lacking, can result in serious harm.

ECD policy interventions

ECD interventions focus on play and promoting quality caregiver-child interactions,
which are the basis for healthy cognitive, language and socioemotional development.
In practice public programs which aim to improve ECD for disadvantaged children
combine a number of interventions — nutritional, educational, behavioral, etc. — in
packages of services which are then delivered as family support programs, in child-
care centers, or in pre-school settings.

Family support programs (FSP) typically involve outreach workers who make individual
home Vvisits, lead group sessions or a combination of both. These programs seek to
improve childrearing and caregiving practices by influencing the behaviors of parents
and other primary caregivers in the home. They are most commonly used to serve
dispersed, rural areas where establishing childcare centers would be quite inefficient.
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Meta-analysis of parenting interventions for children below age five in low- and middle-
income countries including LAC have demonstrated positive, small-to-medium, short-
term effects of such parenting interventions on childhood developmental outcomes,
including cognitive, language, and motor skills (Zhang 2021, Prado 2019, Jeong 2021).

Nevertheless, very few studies examine the extent to which the impact of FSP is sus-
tained later in life. The most comprehensive data available on the adult benefits of
early psychosocial stimulation or disadvantaged children from a developing country
come from the well-known, small scale Jamaica Early Childhood Stimulation RCT con-
ducted between 1987 and 1989. Follow up evaluations have shown long-term bene-
fits for program participants in terms of educational, social-emotional, and economic
outcomes. For example, participants surveyed at age 17 had higher educational at-
tainment, less serious violent behavior and fewer symptoms of depression and social
inhibition (Walker 2022); at age 31 the treatment group had 43% higher wages and
37% higher earnings than the control group. Moreover, the treatment effect is larger
for females than males (Gertler 2014).

In LAC, FSPs at scale are only present in a few countries. One recent study evaluated
scaling up an existing government program with a high-quality early stimulation cur-
riculum and a combination of enhanced nutritional supplement for beneficiary chil-
dren and nutrition education. The intervention improved children’s development and
nutritional status in a short period of time. However, a key question remained over the
likelihood these short-term impacts would be sustained (Attanasio 2022).

Childcare centers offer care, nutrition, opportunities to learn through play, and, some-
times, healthcare services outside the home. They serve children from birth through
age three with the aim of facilitating parents’ employment while strengthening ECD.
In high-income countries (HICs), high-quality childcare programs consistently show
positive impacts on a child’'s developmental outcomes, especially among vulnerable
populations. In these settings, small-scale programs have shown enduring benefits
into adulthood, including in terms of health and health behaviors. Large-scale inter-
ventions present mixed results, with positive outcomes primarily observed among
disadvantaged children. Conversely, negative effects are more prevalent in affluent
populations or when home care quality exceeds program quality (IDB 2024a).

In LAC large-scale childcare programs generally yield positive ECD outcomes, though
outcomes vary across settings. A review of child development outcomes from cen-
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ter-based childcare interventions identified 71 studies in 33 countries (21 from LACQC). It
found that interventions at current levels of childcare quality benefit children, espe-
cially girls (Evans 2024). The highest proportion of positive results are on socio-emo-
tional development (86 percent of results), followed by cognitive outcomes (83 per-
cent). To the extent that these childcare programs have provided the social factors
that promoted the socioemotional growth of these children, they have not only im-
proved early cognitive development but have also reduced risks of substance abuse
and use of medication for emotional and behavioral issues later in life, especially in
adverse contexts (Becker 2002).

Long-term health effects of center-based programs were documented in a follow up
evaluation of the Carolina Abecedarian Project (ABC), a randomized control trial of a full-
time, high-quality educational intervention in a childcare setting from infancy through
age 5 in the United States (Campbell et al 2014). Using biomedical data, researchers
found disadvantaged children randomly assigned to treatment had significantly lower
prevalence of risk factors for cardiovascular and metabolic diseases in their mid-30s.
The evidence was especially strong for males. The mean systolic blood pressure among
the control males was 143 millimeters of mercury (mm Hg), whereas it was only 126 mm
Hg among the treated. One in four males in the control group was affected by metabol-
ic syndrome, whereas none in the treatment group were affected.

Preschool programs which offer early education, care, and often nutrition to children
from age three to the start of primary school have consistently shown positive im-
pacts in child development indicators both in the short and long term, globally and in
LAC. Evaluations from the US demonstrate high returns in the short run, along with
long term benefits from numerous factors associated with better health such as aca-
demic progress, achievement, employment, and income in the long term. (Heckman
et al. 2010; Bailey, Sun, and Timpe 2021; De Haan and Leuven 2020; Bai et al. 2020; Bas-
tos, Cristia, and Kim 2016; Garcia et al. 2020, as cited in IDB 2024a).

In LAC, preschool access has shown positive impacts, benefiting cognition, primary
school performance, academic progress, and educational attainment in various coun-
tries (Cueto et al. 2016; Berlinski, Galiani, and Gertler 2009; Bastos, Bottan, and Cris-
tia 2017; Cortazar 2015; Berlinski, Galiani, and Manacorda 2008 as cited in IDB 2024a).
Benefits of pre-school programs accrue to the most disadvantaged children, includ-
ing indigenous populations and Afro-descendants. (Drange and Havnes 2019; Akee
and Clark 2023; Friedman-Krauss and Barnett 2020; Deming 2009 as cited in IDB
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2024a). Long term reported outcomes include increases in life expectancy, participa-
tion in civic duties, reduced demand for public assistance, fewer school disciplinary
problems, and lower crime rates, and also positive spill-over effects to siblings, with
children of preschool participants showing improved education, employment, and
reduced crime rates (Rossin-Slater and Wust 2020; Garces, Thomas, and Currie 2002;
Schweinhart et al. 2005; Garcia, Heckman, and Ronda 2022; Barr and Giblbs 2022;
Heckman and Karapakula 2021 as cited in IDB 2024a).

It is rare to find information about the cost of programs investing in social determi-
nants of health, but a study that analyzed a pilot program in Colombia, “Familia Mujer
e Infancia” (Family, Mother, and Infants known by its Spanish acronym FAMI) reported
costs and compared them with alternatives (Attanasio 2022). It calculated that:

The pedagogical component of the intervention cost US$115 per child per year.
This comprised US$27 for pedagogical materials and US$ 88 for coaching. There
was also a one-off cost per child for FAMI Pre-service training of US$T1 per child.
The additional nutritional supplements cost US$209 child per year.

The study compared these costs to center-based childcare services which cost
US$1,100 per child per year. Another option involved a transition to large childcare
centers, a center piece of recent government policies, which costs US$780 per child
per year. In comparison with these alternatives, FAMI was quite inexpensive. The Co-
lombian government subsequently scaled up the nutritional supplementation na-
tionwide, with an investment of US$10 million.

Investing in the social determinants that promote healthy development for disad-
vantaged children has shown high returns to the individuals themselves and to so-
ciety through increased personal achievement and greater social productivity (Gar-
cia, Heckman, et al 2019). The short-term costs are more than offset by immediate
and long-term benefits by reducing the need for special education and remediation,
improving health outcomes, reducing the need for social services, lowering criminal
justice costs and increasing self-sufficiency and productivity. Through these chan-
nels, high-quality birth-to-five programs for disadvantaged children can deliver an
estimated 13.7% per year return on investment (Garcia et al. 2020), which is among the
highest rates for programs investing in social well-being.
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Calculations for home visits at scale have shown cost-benefit ratios (as cited in IDB
2024a) ranging from 5.4 in Peru (Araujo, Rubio-Codina, and Schady 2021) to 11.7 in
Nicaragua (Lopez Boo, Leer, and Akito 2023). In addition, at-scale childcare yielded
a benefit-cost ratio of 6.2 in Nicaragua (Hojman and Lopez Boo 2022). Both FSP and
childcare show benefit-cost ratios that are up to four times larger than those of pre-
school programs (Lopez Boo, Leer, and Akito 2023; Hojman and Lopez Boo 2022;
Araujo, Rubio-Codina, and Schady 2021; Berlinski and Schady 2015).

The built environment context in LAC

The built environment (BE) is defined as physical surroundings created and shaped
by people. These include roads, neighborhoods, recreational facilities (such as parks
and playgrounds), and food sources such as farmland and markets. It also includes
buildings and houses in which people live and perform activities related to eating,
playing, educating, and working. The perception of these surroundings by those living
in them, including cleanliness and aesthetics is an important part of the built environ-
ment (Nordbo 2020, Renalds 2010).

LAC countries have urbanized rapidly. Between 1950 and 2015, the urban popula-
tion rose from 41% to 80% of the total population, and it is expected to reach 90% by
2050 (IDB, 2020a). This makes LAC countries among the most urbanized in the world.
Therefore, the choices made regarding how cities develop and grow, how they orga-
nize transportation and land use, how they manage access to quality housing and
other resources, and the social and economic policies they prioritize and implement
has profound consequences for the health of more than 520 million city residents in
LAC today (Diez-Roux et al., 2018).

Relationship between the built environment and health
BE characteristics may affect health through a multiplicity of mechanisms. Below is

a selection of key aspects of the BE and how they influence major causes of burden
of disease in LAC.

Many preventable non-communicable diseases (NCDs) are influenced by everyday liv-
ing conditions that limit healthy lifestyle choices (Grant et al., 2017). Factors like limited
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access to quality public spaces and a lack of sidewalks and street safety discourage
physical activities such as walking, which can contribute to obesity, diabetes, and poor
mental and cardiovascular health. Other environmental risks for NCDs in urban set-
tings include second-hand smoke, chemical exposure, and radiation. These risks dis-
proportionately affect women, children, and marginalized populations (Valson, 2018).

Housing characteristics significantly influence diverse health outcomes (IDB 2022a).
Structurally deficient homes increase the risk of slips and fall. Indoor air pollution from
wood or coal stoves harms respiratory health. Crowded housing raises the risk of infec-
tious diseases and stress. Inadequate water and sanitation facilities negatively impact
food safety and personal hygiene. Unsafe building materials or hazardous locations
can lead to injuries from building collapses. All these risks are heightened in slums
and informal housing due to lack of access to basic services. These settlements are
often in hazard-prone areas like landslides, floods, and industrial pollution zones. Ad-
ditionally, the lack of legal title to homes adds stress and the threat of forced eviction.

Inadequate infrastructure for water and sanitation services (WASH) is associated with
significant health disparities and the spread of infectious diseases both in rural and
urban areas. In LAC, only 75% of the population has access to safely managed water
services (meaning that more than 160 million people still lack them), and 49% have
access to safely managed sanitation services. (IDB 2020). Residents in impoverished
neighborhoods bear the brunt of irregular or low-quality urban services, with about
25% of urban LAC residents living in informal settlements lacking access to WASH. A
high burden of infectious disease is associated with lack of access to WASH diseas-
es (PrUss-Ustln, 2019), in particular diarrheal and respiratory diseases. Unsafe water
storage practices in the home and open-air or stagnant wastewater in settlements
can leave populations without adequate without water and sanitation, fostering the
spread of mosquito-borne diseases such as malaria and dengue., especially in warm-
er climates. The impacts of access to water and sanitation on health also have long-
term effects, impacting height, body weight, years of school, future earnings, and
wealth accumulation.

Many LAC cities experience extreme weather and environmental pollution, exposing
residents to heat waves, droughts, floods, landslides, and ground pollution. Pollution,
both in air and water, contributes to avoidable mortality and morbidity, with indoor
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and outdoor air pollution alone accounting for 5% of avoidable health issues in the
region (Campbell-Lendrum & Pruss-Ustun, 2019). Informal urban settlements face
multiple environmental health risks, leading to higher disease burdens (Corburn &
Sverdlik, 2019).

Alongside urbanization, LAC has experienced rapid growth in the use of private ve-
hicles, including cars and motorcycles. (IDB 2020). For example, the motorcycle fleet
grew 153% in the region’s 29 main cities between 2007 and 2014. The stock of road in-
frastructure in the region’s cities has been allocated to individual transportation over
public and active transportation. Less than 1% of the road network is dedicated exclu-
sively to public transportation and 1.2% to cycling paths. The increase in private mobil-
ity, combined with lack of effective standards for fuel efficiency and vehicle emissions
has generated congestion, pollution, and road accidents (with repercussions for cli-
mate change) (IADB, 2020).

According to INRIX's 2019 Global Traffic Scorecard, four of the ten most congested
cities globally are in Latin America and the Caribbean. Urban congestion negative-
ly impacts mental health, causing high levels of fatigue, increased aggressiveness,
communication difficulties, and sleep disruption (Concei¢cao 2023). A survey in 11 Latin
American cities found a link between traffic congestion and a higher likelihood of
depression (Wang 2019). Additionally, congestion is associated with higher accident
rates on congested highways and increases pollution levels due to higher fossil fuel
consumption.

Urban transportation in LAC contributes 8.6% of total urban emissions worldwide,
making air pollution a significant environmental issue for the region (International
Transport Forum, 2019). The World Health Organization (WHQO) estimates that around
100 million people in LAC are exposed to air pollution levels exceeding recommended
limits. A study of 337 cities in nine Latin American countries found that fine particu-
late matter air pollution is linked to increased cardiovascular and respiratory mortality
among adults (Gouveia 2024). The welfare losses from premature deaths due to air
pollution in LAC could amount to around 2.4% of regional GDP (World Bank 2020).

Lastly, approximately 150,000 people die in Latin America and the Caribbean each
year as a consequence of road accidents, with estimated costs of up to 3% of regional
GDP (Martinez, 2019). Fatality rates in road accidents involving motorcycles are partic-
ularly high, accounting for 23% of total deaths (PAHO, 2019).
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Urban planning policies to improve health

Enhancing health and wellbeing through urban design requires an integrated, mul-
tisectoral approach guided by policies that link human and environmental health.
Urban design and transport interventions can deliver substantial, immediate, and
long-lasting health benefits, making them crucial for creating healthy and sustain-
able urban environments. These efforts are most equitable when they address the
higher exposure to environmental threats and infrastructure deficits faced by poorer
and marginalized groups (Lancet 2022).

There are three domains where urban planning can most effectively focus support for
health and well-being (Kent 2014). These address the principal risk factors for contem-
porary chronic disease—physical inactivity, obesity, and social isolation. UN-Habitat
and WHO (2020) emphasize the general principles effective urban planning policies
for health, well-being and equity should follow are:

1. Promote Compactness and Connectivity: Develop economically and socially
viable commmunities with accessible local amenities, encouraging everyday phys-
ical activity and mobility for all.

2. Enhance Social Inclusivity: Engage residents in creating spaces that meet di-
verse needs throughout their lives, encouraging informal social interactions in
public open spaces.

3. Design less demanding and resilient settlements: Use nature-based solu-
tions, innovative technologies, and sustainable practices to promote health, pro-
tect the environment, and improve resilience to climate change and natural di-
sasters.

Urban models for more sustainable, livable and healthier cities.

Several new urban concepts, such as superblocks, low traffic neighborhoods, 15-min-
ute cities, and car-free cities, aim to reduce private car use and enhance public and
active transportation (walking and cycling). These models focus on decreasing air
pollution, noise, and heat island effects while promoting physical activity through
more accessible mobility options. For example, compact cities, characterized by high-
er density, shorter travel distances, and greater diversity, may offer additional health
benefits compared to low-density sprawling cities. A modeling study suggests that
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increasing city compactness by 30% could avoid around 400-800 disability-adjusted
life years (DALYs) per 100,000 people annually from diabetes, cardiovascular disease,
and respiratory illnesses, depending on the city type (Stevenson et al., 2016).

Promoting physical activity (PA)

The Latin American (LATAM) region has among the highest levels of sedentarism
in the world, which have been rising steadily in the last decades (Melo et al 2023).
Among adolescents in Latin America, only 15% do daily at least 60 min of moderate
or vigorous physical activity. Women are less physically active than men, while higher
socioeconomic status and higher maternal education positively affect physical activ-
ity levels among boys and adolescents.

Walking, one of the simplest forms of physical activity, provides significant health
benefits, such as reducing premature mortality, lowering the risk of cardiovascular
disease, and enhancing mental health (Kelly et al,, 2014; Kelly et al., 2018; Oja et al.,,
2018; cited by Nieuwenhuijsen 2021). Important features of the built environment that
promote walking include walkability, residential density, street connectivity, access to
destinations and services, infrastructure, streetscape, and safety (Barnett et al., 2017;
Gascon et al,, 2019; Nieuwenhuijsen, 2018; cited by Nieuwenhuijsen 2021). Urban de-
velopment that incorporates mixed-use residential and commercial areas with side-
walks, paths, and car-free zones encourages people to engage in walking for exercise
(Mackett & Thoreau, 2015). Box 2 depicts the situation of the built environment for
physical activity in eight Latin American countries.

The development of cycling infrastructure has become a strategy to promote phys-
ical activity in LAC cities (Sarmiento 2017), with a substantial increase in bike path
construction. Additionally, Ciclovia programs, which temporarily close streets to mo-
torized traffic for recreational activities and exercise, have become popular. An analy-
sis of the cost-benefit ratios (savings on direct medical costs for every dollar invested
in the Ciclovia program) of five programs in Latin America and the USA supports the
implementation of this type of program to promote physical activity in urban settings
(Montes 2012). The annual cost per capita of the programs was: US$6.0 for Bogot3,
US$23.40 for Medellin, and US$6.50 for Guadalajara. The cost-benefit ratio for health
benefits from physical activity was between 3.23 and 4.26 in Bogota, 1.83 in Medellin,
between 1.02 and 1.23 for Guadalajara.
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For many urban residents of Latin America engaging in a simple physical activity such as
walking is still challenging for a variety of reasons. One study that explored the reasons
for limited physical activity examined the association between characteristics of the built
environment (accessibility, microinfrastructure and security) and the level of physical activity
in male and female urban populations between 15 and 65 years living in urban areas of eight
Latin American countries (Barreno et al 2021). Findings show that individuals located within
20 min of walking from sport facilities and children’s playground are more likely to perform
moderate/high physical activity. However, most of the population studied considered the
infrastructure areas to be poorly accessible and unsafe for such activities. Only 14.5% of the
population from the region considered that their neighborhood had an adequate design for
walking or cycling. Likewise, only four in ten adults living in these countries perceived their
neighborhood as safe. The findings provide the rationale to push forward national policies,
which will help to achieve a safe, healthy and friendly built environment for physical activity
in the region.

To enhance the impact of active mobility options like walking and cycling, changes in
the built environment should be accompanied by regulations to encourage physical
activity while promoting safe and accessible spaces for these modalities (e.g., secure
bicycle parking options near public transport and places of work, incentives for pri-
vate investment in walkways that link green areas).

More green space

Green spaces can improve health by providing opportunities for physical exercise, im-
proving access to nature and mental wellbeing, reducing air and noise pollution, and
lowering urban heat.

Modern urban planning frequently prioritizes expanding access to green spaces due to
their extensive health benefits, such as longer life expectancy, reduced mental health is-
sues, enhanced cognitive abilities, improved mood, and healthier births (Nieuwenhuijsen
et al,, 2017a; Nieuwenhuijsen et al., 2017b; Gascon et al.,, 2015; Kondo et al.,, 2020; cited by
Nieuwenhuijsen 2021). Schools with greater green space exposure show a notable im-
provement in children's cognitive development (Dadvand et al., 2015; cited by Nieuwen-
huijsen 2021). Early interaction with green environments is linked to fewer mental health
challengesin later life (Preuf et al., 2019; cited by Nieuwenhuijsen 2021). Additionally, green
spaces contribute to lower rates of premature mortality; research suggests that increas-
ing the urban tree canopy from 20% to 30% could save over 400 lives annually in cities
like Philadelphia, accounting for about 2% of all deaths (Kondo et al., 2020; cited by Nieu-
wenhuijsen 2021). These positive impacts are larger in underprivileged neighborhoods.



Social Determinants of Health

Urban foresters suggest the 3-30-300 rule — a guideline to increase green spaces in
cities — proposes every resident should be able to see at least three large trees from
their home, neighborhoods should have 30% tree canopy coverage, and everyone
should live within 300 meters of a park or green area (IUCN, 2020; cited by Nieuwen-
huijsen 2021). Evidence supports the benefits of the 30% tree canopy target, although
research on the impact of tree visibility and proximity is less conclusive (Labib et al,,
2020; Astell-Burt et al., 2021; Astell-Burt and Feng, 2020; Astell-Burt et al., 2020; cited
by Nieuwenhuijsen 2021). Some studies highlight that actively spending time in na-
ture, rather than just having it nearby, contributes to better health and well-being,
suggesting at least two hours per week in natural environments (White et al., 2019;
Kruize et al., 2020; cited by Nieuwenhuijsen 2021). Research in over 200 Latin Ameri-
can cities has shown that greater exposure to green areas is associated with lower BMI
levels and reduced odds of obesity and type 2 diabetes (Anza-Ramirez et al., 2022).

Reducing emissions

Complementary policies aimed at enhancing the environmental sustainability of
the transportation sector emphasize the promotion of active transportation (such as
cycling and walking) and public transportation, aiming to alleviate congestion and
reduce pollution. International research indicates that the implementation of bicy-
cle-sharing systems increases the frequency of individual or shared bicycle usage
(Ricci, 2015). Moreover, studies demonstrate that such systems facilitate modal shifts,
leading to decreased car usage that is likely substituted by increased use of bicycles
and therefore physical activity. For instance, bicycle-sharing systems have contrib-
uted to reducing car travel by approximately 90,000 kilometers per year in cities like
Melbourne and Minneapolis/St. Paul, and by 243,291 kilometers in Washington, D.C.
(Fishman et al.,, 2014).

Improving road safety

In 2016, the UN General Assembly endorsed a resolution on “Enhancing Global Road
Safety” that urges member states to implement road safety initiatives. This includes a
call to enact comprehensive legislation addressing risk factors like speeding and driv-
ing under the influence, as well as the use of motorcycle helmets, seatbelts, and child
restraints. It also urges efforts to enhance vehicle and road safety standards and bol-
stering emergency trauma care for individuals involved in traffic accidents (WHO 2015).

There is limited causal evidence on the effectiveness of road safety interventions in

LAC except for two studies that show achievements through road safety programs
that included legislative change (Martinez 2019). One of these, in Chile, evaluated the
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enactment of a law in 2012 to reduce blood alcohol limits from 0.5 to 0.3 and found
significant reductions in alcohol-related road accidents from 18% to 25% (Otero and
Rau, 2017). Blanco et al. 2017 studied a natural experiment in Uruguay, where a mo-
torcycle helmet law was enforced in one municipality but not in another. Within just
one month of implementing the law, helmet usage rose from 10% to over 90%. There
was an 8.7 percentage point reduction in the likelihood of serious injuries or fatalities,
marking a 57% decrease relative to the control group.

There is still much room for improvement in LAC regarding adoption of the above
road safety interventions of proven effectiveness. For example, wearing a seatbelt re-
duces the risk of fatality among drivers and front-seat occupants by 45-50% and the
risk of minor and serious injuries by 20 and 45%, respectively (Elvik et al. 2009). How-
ever, there is high variability in the use of seatbelts in LAC, from 39% in the Andean
South, to 85% of passengers in the Latin Caribbean. Data from Thailand indicates that
following legislation and enforcement for motorcycle helmet use, head injuries de-
creased by 41% and deaths by 21% (Ichikawa 2003). Despite all LAC countries having
national legislation requiring the use of helmets on motorcycles and/or mopeds there
is variation in their requirements (i.e., standards for helmets, helmet fastening).

Increased access to WASH. Impact, costs and returns

WASH interventions have been widely evaluated. Improved access to drinking wa-
ter within the home reduces diarrhea episodes by 75%, while sanitation interventions
covering more than 75% of the community decrease the risk of diarrhea by 45% (Wolf
et al,, 2018). Investments in potable water and sewerage systems, network-based
solutions, tend to have a more significant impact than investments in household-level
solutions, reducing the risk of diarrhea by 40% compared to 16%. These positive health
impacts can be further enhanced through hygiene practices and health education
initiatives addressing handwashing, menstrual hygiene, personal hygiene, and food
hygiene.

Including impacts on improving the population’s quality of life, health, social and gen-
der inclusion, productivity, environmental sustainability, and economic growth, the
socioeconomic returns of each dollar invested in water in LAC are US$3 in urban areas
and US$8.2 in rural areas (Agénor, 2013). For investments in sanitation, the returns
are US$3.3 for urban areas and US$8.1 for rural ones (Hutton and Whittington, 2015).
Estimates of the annual capital costs of meeting SDG targets 6.1 and 6.2 (universal
access to potable water and adequate sanitation) in LAC by 2030 are $14.0 billion per
year. The regional costs of basic and safely managed water and sanitation services as
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a proportion of the gross product are calculated to be 0.05 to 0.23 of Gross Regional
Product. (Hutton and Varughese 2016).

Box 3 provides an example of the benefits of improving access to WASH in Bolivia.

Small localities and rural communities in Bolivia tend to have lower coverage of high-quality
water and sanitation, compared to urban areas. According to the Instituto Nacional de
Estadistica in 2007, the coverage of drinking water services in Bolivia was 87% in urban areas
and 50% in rural areas, and of sanitation services was of 54% and 37% respectively. Between
2011 and 2018 the IDB’s Water and Sanitation Division implemented a project to increase the
access to sustainable water and sanitation services in remote rural communities of up to
10,000 inhabitants. The project supported the construction and/or improvement of water
systems; community development together with institutional strengthening for entities
providing water and sanitation services and of municipal governments, as well as training of
water and sanitation service providers. Active participation of women in the activities of the
program was promoted in a transversal manner.

The program successfully expanded access to clean water and sanitation in rural and small
communities; 198 and 203 small communities had benefited from drinking water and
sanitation interventions, respectively, and 5,604 households in larger communities gained
access to drinking water, with daily consumption rising from 40 to 104 liters per person.
Additionally, 8,458 households were newly connected to sanitation systems.

An experimental impact evaluation found that the project had an impact on reducing the
prevalence of diarrhea by 11.6 and 6.8 percentage points for children aged 7 to 16 years and
adult males aged 17 to 49 years, respectively. Impacts on children under five, on changes in
hygiene practices and on more time dedicated to productive activities were limited. This
suggests a need for further motivating behavioral changes related to hygiene practices
and gender equity that allow improvements in access to services to be translated into
improvements in the health status and living conditions of the communities.

Upgrading housing
Several robust empirical studies provide compelling evidence of health benefits of
establishing minimum living standards in LAC (Mc Tharbaghan 2016):

Delivery of materials and technical assistance for concrete floors- Mexico's Pro-
grama Piso Firme achieved reduced rates of enteric diseases in children, improve-
ments in mothers’ mental health (Gertler et al. 2012)

Formalization of land titles in Buenos Aires improved weight-for-height among
children and decreased teen pregnancy rates (Galiani and Schargrodsky 2004)
Prefabricated housing solutions in Mexico, El Salvador, and Uruguay reduced diar-
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rhea incidence in children (Galiani et al. 2014, 2015)

Discount vouchers to connect to the electricity grid in El Salvador reduced re-
spiratory infections among children due to decreased PM2:5 levels (Barron and
Torero 2017).

Provision of upgraded cooking stoves to replace coal cooking in Guatemala re-
duced respiratory symptoms in household members (Smith-Sivertsen et al.
2009). See Box 4 for another detailed example.

A set of physical improvements (the roadway system, public lighting, green areas,
sanitation, and housing quality), legalization of land titles and social development
interventions of Vila viva program in Belo Horizonte, Brazil achieved decline in
mortality rates during the study period compared to a control area and the rest of
the city (Friche et al., 2015).

Guatemala has a high per capita firewood consumption, leading to deforestation, CO2
emissions and severe health risks due to smoke inhalation. Close to 2 million vulnerable
households - mostly in rural areas and in indigenous communities- use firewood for
cooking. Worsened by exposure to air pollution from traditional open-fire cooking stoves,
70% of Guatemalan households, mostly children and women, are at high risk of cardiac and
respiratory diseases (Mitigation Action Facility, 2024). Since 2021 the IDB’s Energy Division
has been implementing a project to increase access to efficient cooking technologies, like
those used by Improved Cooking Stoves (ICS) (IDB 2024c). ICS reduce carbon emissions and
provide sustainable energy solutions, and expected co-benefits are reductions in health
risks of indoor air pollution, saving on health and firewood related expenses, aside from the
environmental benefits of reduced forest degradation.

The project involves designing culturally appropriate ICS and promoting their use through
education and awareness campaigns. It also establishes incentives to facilitate the production
and purchase of stoves, including microcredits and subsidies. Guarantees to encourage
financial institutions to offer products for the purchase and manufacture of ICS will be
provided, contributing to the sustainability of investments and the creation of a market
dynamic for these stoves. The project also offers training to informm communities about the
benefits and maintenance of ICS, and a monitoring system to track reductions in emissions
reductions and improvements in health.

Impact will be evaluated through a field-based kitchen performance test, a qualitative survey
on households’ health spending and their socio-economic conditions before and after the
installation of the ICS, and a quantitative household survey at the end of the 3rd and 5th
years of the project to compare firewood consumption, expenditure on fuels for cooking,
health expenditure, and visits to healthcare centers between households with and without
ICS stoves.
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Transportation innovations

In 2004, Medellin, Colombia, introduced a cable car system (Metrocable) connecting
an impoverished neighborhood with downtown areas, that reduced commute times
for residents. Following implementation, homicide rates and perceived violence de-
creased citywide and, specifically, neighborhoods served by Metrocable experienced
a 66% greater reduction in homicide rates compared to comparable areas elsewhere
(Cerda et al,, 2012).

The relationship between income and health
Income may be linked to health through four main pathways (Benzeval 2014).

- Material: Financial resources enable access to essential needs like shelter and
food, reducing exposure to harmful factors like pollution. The socioeconomic con-
text, such as welfare systems and quality of education and healthcare, influences
how money affects health outcomes. For example, the availability of welfare sys-
tems may mitigate the impact of sudden income losses

- Psychosocial: Social surroundings impact individuals’ emotional status, with pov-
erty-induced stress and lack of support systems leading to health issues. Com-
parisons with wealthier individuals can cause distress, triggering biochemical
changes that harm health over time.

- Behavioral: Negative health behaviors, such as poor diet and substance abuse,
are more common in disadvantaged groups. These behaviors may stem from
the costs of healthy lifestyles, coping mechanisms for stress, and prioritization of
immediate gratification. Cultural context also influences the prevalence and ac-
ceptability of these behaviors.

- Reverse Causation: Poor health can limit work ability and earning potential.
Long-term childhood health issues can affect education and future job opportu-
nities. Stigmatization of physical characteristics related to health can also impact
employment and income, affecting economic outcomes.
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Income support policy interventions
and health outcomes

LAC has the world’s highest income inequality. In 2022, the percentage of people
living in poverty in LAC was 29% of the population (181 million people), while extreme
poverty affected 11.2% of the region’s population (70 million people (ECLAC 2023). The
10% highest earners make on average 12 times more than the poorest 10%. This com-
pares to a ratio of 4 on average for developed countries in OECD (IDB 2024b).

Income support programs aim at supporting minimum levels of consumption for
households experiencing persistent or temporary poverty. These programs provide
direct transfers of money to individuals, families, or households and can be done
through several modalities. By improving income and the daily living conditions of
individuals and families they can improve health outcomes, as shown by the evidence
below regarding the most well-known modalities.

Universal Basic Income (UBI) programs disburse regular cash payments to all individ-
uals of a community, without a work requirement or other conditions. Several UBI-in-
spired pilot programs have been implemented to explore feasibility and impacts, yet
none have been implemented at a national level.®

Practically all UBI-inspired programs share the core principle of being unconditional
and have few eligibility requirements. No UBI program has been funded with govern-
ment resources. A promising experience is taking place in Kenya (Give Directly 2023).
A non-profit organization has raised US$30 million to finance a UBI of 75 cents per
day for about 23,000 Kenyans over 12 years in an area where many people live on a
dollar per day or less. When complete, this study will be the largest and longest UBI
experiment ever conducted.®

UBI programs may have important positive impacts on health by increasing access to
services and improving the social determinants of physical and mental health. Hav-
ing a secure income could free individual time for other activities, such as education,

5The Guaranteed Minimum Income (GMI) is another direct cash transfer program. In this case, funds are dis-
bursed to individuals or households whose incomes are below a given level with the goal of raising their con-
sumption possibilities above that threshold. Unlike UBI, these programs are conditional on some indication of
an individual or household's income.

S https://www.givedirectly.org/2023-ubi-results/
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community work, entrepreneurship. The security of a basic income reduces stress
and unhealthy ways of dealing with stress. A generous UBI program could reduce
economic insecurity, thereby decreasing stress (Ruckert et al., 2018). Economic inse-
curity is increasingly cited as one of the key socioeconomic determinants of mental
health (Allen et al., 2014; Kopasker et al., 2018; Lund, 2018; cited by The Stanford Basic
Income Lab 2024).

A scoping review of “interventions similar to basic income” that is, interventions that
meet some of the criteria for full basic income but not all of them, found mixed evi-
dence of its effectiveness on specific health issues (for example, increases in acciden-
tal deaths are probably associated with substance abuse), with strong positive effects
on mental health (depression, stress) and birth weight (Gibson 2020). Almost all the
interventions came from North America. The basic income experiment in Finland
(2017-2018), albeit brief, showed signs of stress reduction among participants relative
to non-participants: 54.8 percent of participants reported little to no stress relative to
45.6 percent of non-basic income recipients (Kangas et al., 2019).

Launched in the 1990's, conditional cash transfer programs (CCTP) were created in
LAC to alleviate current poverty by supporting consumption and incentivizing ac-
cumulation of human capital and increasing resources among children and young
people through conditionalities. CCTPs targeted poor households, providing them
with cash to spend freely, so long as they fulfilled established co-responsibilities. In
2019, CCTPs reached 120 million people in 18 countries, equivalent to 18.5% of the re-
gion’s population (IDB 2021). Unconditional cash transfer programs (UCTPs) have be-
come more common in LAC after the COVID-19 pandemic in response to the need
for broad coverage to protect against systemic shocks (Gentilini et al., 2022; Gentilini,
2022; Stampini et al,, 2021). These schemes disburse the same amount of benefit to all
recipients and, in contrast to UBI, UCTPs are targeted.

General health outcomes

CCTPs and UCTPs can reduce poverty, improve school attendance, and enhance the use
of health services (Bastagli et al., 2018). These programs also contribute to better dietary
diversity and anthropometric measures. For women, they can increase decision-making
capacities; evidence is mixed regarding the incidence of physical abuse by male partners
(Angelucci, 2008; Diaz and Saldarriaga, 2022). In the context of sub-Saharan Africa, cash
transfer programs have shown positive impacts on nutrition, child deprivation, sexual risk
behaviors, teen pregnancy, healthcare utilization, and mental health (Owusu 2018).
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Mortality

Evidence, primarily from sub-Saharan Africa, suggests that CCTPs and UTCPs can re-
duce mortality rates, particularly among young children and women. Higher cover-
age, larger cash transfers, and lower health expenditure per capita were associated
with greater mortality reductions (Richterman et al., 2023).

Mental health

Cash transfers can also improve mental health (reducing sadness, anxiety, and with-
drawal) in children and adolescents, with improved internalizing symptoms in boys.
However, mental health can worsen in older girls and those with children, possibly
due to increased responsibilities from conditional cash transfers (Zaneva 2022). A
large systematic review of studies on low- and middle-income countries found that
increasing income through cash transfers improved mental health and well-being,
with a 0.13 standard deviation improvement in mental health measures and a 0.38
standard deviation improvement in well-being. However, the studies had a high risk
of bias (Thomson 2022).

In Colombia, preliminary evaluations of the “Jévenes en Accién” program, which in-
cludes mental health promotion alongside conditional cash transfers for education,
showed a positive effect on formal employment, a significant social determinant of
health (DPS 2017).

How much can UBI policies cost?

Estimates of the costs of implementing different modalities of income support pro-
grams at the national level in LAC show that this policy is quite expensive for most
countries using several commmon poverty level indicators (see IDB 2021a):

Closing the poverty gap using the international poverty line and targeting the poor
with varying transfer amounts, would cost between 3.5% and 5.1% of GDP, in low-
er-middle and upper-middle income countries respectively (Gentilini et al., 2020).
Transferring one national poverty line for all adults and children in LAC, would be
equivalent to 31% of GDP in 2018 (Ortiz et al,, 2018).

Before dismissing UBI as an approach, however, countries need to consider their goals
and the full range of potential benefits, including on population health.
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Consumption of tobacco, alcohol and sugary beverages are leading risk factors in the
NCD epidemic facing LAC. Reducing consumption of these products is feasible and
cost-effective, making it an eminently preventable risk factor if governments would
take more decisive action.

In most countries, people with lower incomes tend to smoke and consume sugary
beverages more than more affluent people, suffering disproportionately from the re-
sulting health and economic consequences (NCI 2016; Sassi et al. 2018). While alco-
hol consumption is often higher among wealthier groups, poorer individuals who do
consume alcohol are more vulnerable to alcohol consumption problems and their
consequences (WHO 2014a).

Tobacco

In 2018, according to the Tobacco Atlas in nearly 70 million smokers in Latin Ameri-
ca are at risk of tobacco-related deaths and diseases. Almost two decades after the
WHO Framework Convention for Tobacco Control (FCTC) entered into force — the first
international treaty specifically addressing public health - it is noteworthy that the
Region of the Americas saw a decrease in prevalence of tobacco consumption from
28% in 2000 to 16.3% in 2020, ranking second lowest for this indicator in the world,
preceded only by the African Region at 10.3% (PAHO 2023a).

Cigarette smoking harms almost all organs in the body. Smoking related ilinesses
include, but are not limited to heart disease, stroke, chronic obstructive pulmonary
disease, Type 2 Diabetes, and multiple types of cancer. The impact of smoking can
also extend beyond the person who uses tobacco products, affecting those who are
exposed to secondhand smoke (Dai et al 2022).

In Latin America, smoking is one of the top five risk factors for death and disability,
contributing to poverty through decreased productivity and out-of-pocket expens-
es, and resulting in $34 billion in direct medical costs annually (Pichon 2020; GBD
2015). In 2020, the healthcare systems of eight countries that represent 80% of the
Latin American population (Argentina, Brazil, Chile, Colombia, Costa Rica, Ecuador,
Mexico and Peru) spent US$22.8 billion in direct medical costs to treat the conditions
caused by tobacco consumption, which represents an average of 8.1% of all national
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health expenditures. The economic burden for lost productivity attributable to tobac-
co amounted to $16.2 billion because of premature death ($6.4 billion) and disability
($9.8 billion). Caregiver costs represented an additional burden of $10.8 billion. In total,
the economic losses attributable to tobacco in 2020 were $49.8 billion, representing
an average of 1.4% of the GDP of each of these countries. (Pichon 2023).

Sugar sweetened beverages

In the region, one in four adults suffer from obesity. Childhood overweight has been
increasing over the last 20 years and is above the world average: it affected 7.5 per-
cent of children under five in 2020 (PAHO 2021). The scientific evidence is robust on
the link between specific dietary intake patterns and the development of obesity,
overweight, and related NCDs (PAHO 2022). Sugar-sweetened beverages (SSBs) have
been singled out as among the largest drivers of the obesity epidemic (PAHO 2022).

Average daily SSB consumption per adult in LAC is the highest in the world, and the
mortality rate attributable to SSBs is higher than in any other region (PAHO 2022). A
recent study showed that SSB consumption is associated with a substantial health
and economic burden in Argentina, Brazil, Trinidad and Tobago, and El Salvador (Al-
caraz 2023). For 1 year, SSB consumption was associated with 18 000 deaths, seven
million disease events, a half million DALYs and US$2 billion in direct medical costs in
these four countries. Furthermore, more than 4.3 million cases of obesity and over-
weight and 2.2 million cases of diabetes could be attributed to SSBs consumption.
Twelve per cent of all obesity cases in children and adolescents and 19% of the total
cases of T2DM in adults were associated with SSBs consumption.

Alcohol consumption

Excessive alcohol consumption leads to immediate harms, such as injuries, and lon-
ger-term harms, including liver cirrhosis and mental health issues. Alcohol consump-
tion is particularly high in LAC (NCD Alliance 2020). Latin America’'s consumption of
6.5 liters of pure alcohol annually per capita makes it the third highest region in the
world, after Europe at 10.1 and North America at 9.9 liters (World Health Organization’s
Global Health Observatory). Total adult per capita consumption in Central and South
America has increased over the past 40 years, and there is also a rise of binge drinking
patterns and drinking among young people. Alcohol use is the leading risk factors for
disability-adjusted life-years among men in Latin America (NCD Alliance 2020).
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Effectiveness of Health Taxes as policies to reduce
consumption of harmful products

Out of several taxing options (e.g., customs duties, value-added or general sales tax-
es), excise taxes are the most important for promoting health because they change
the cost to consumers of the taxed products relative to other goods. Extensive evi-
dence shows that increasing tobacco, alcohol, and sugary beverage prices reduces
demand. On average, in low- and middle-income countries, a 10 percent increase in
price results in a 5 percent decline in tobacco consumption, a 6 percent decline in al-
cohol consumption and a 12 percent decline in sugary beverage consumption. These
effects are even larger among lower socioeconomic groups and young people — high
prices deter initiation and reduce use over the lifetime (Task Force on Fiscal Policy and
Health 2019).

Evidence reviewed by the (Task Force on Fiscal Policy for Health, 2019) shows that
tobacco taxation has been found to reduce overall mortality, severity of childhood
asthma and hospitalization for heart failure, among other effects. Less consumption
among pregnant women has been shown to reduce low birthweight births and over-
all infant mortality.

Eight countries in LAC have fully implemented the measures endorsed by the Frame-
work Convention for Tobacco Control (FCTC), (raising taxes on tobacco, plain pack-
aging, advertising bans and smoke-free environments). Pichon et al 2023 estimate
that the benefits for these countries in the next 10 years are: 271 000 fewer expected
smoking-attributable deaths, the prevention of 1.6 million cardiovascular, cancer and
other disease events, and a resulting gain of 10.6 million healthy life-years. Overall,
the proposed tax increases in these countries will result in a total economic benefit
of $63.8billion. Healthcare costs averted because of reduced tobacco consumption
($16.7 billion), and productivity and caregiver costs averted ($17.2 billion and $9.4 bil-
lion, respectively) are the other components of the economic benefits expected over
the next 10 years.

Research has shown that excise taxes on alcohol lead to significant health benefits.
These include decreases in motor vehicle accidents and fatalities, deaths from liver
cirrhosis and alcohol dependence, incidences of sexually transmitted infections, and
rates of homicide, rape, robbery, child abuse, spousal abuse, and workplace injuries. A
review of 50 studies analyzing the effects of alcohol taxes and prices on related harms
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found that a 10 percent increase in alcohol taxes resulted in a 3.5 percent reduction in
alcohol-related diseases and injuries. (Wagenaar et al. 2009; cited by the Task Force on
Fiscal Policy for Health 2019).

The evidence on sugary beverages is showing that excise taxes can discourage con-
sumption without leading to alternative high calorie food intake (Saelens et al. 2021;
Bleich, Dunn, and Soto 2021; Gibson, Lawman, and Bleich 2021; Oddo, Leider, and
Powell 2021; Petimar et al. 2022). Consequently, raising these taxes has been shown
to reduce weight gain and improve health outcomes (Colchero et al., 2015; Long et al,,
2015; Wright et al., 2017).

Evaluations of sugary beverage taxes in the UK and Mexico found reductions in obe-
sity prevalence among adolescent girls but not boys (Rogers, Cummins, et al. 2023;
Gracner, Marquez-Padilla, and Hernandez-Cortes 2022). Improvements in oral health
after introducing taxes on sugary beverages have been demonstrated in Mexico, the
UK, and the US (Hernandez-F, Cantoral, and Colchero 2021; Rogers, Conway, et al. 2023;
Petimar et al. 2023). It is therefore encouraging to see that, since since 2015, Chile, Do-
minican Republic, Ecuador, Jamaica, Mexico, Panama, and Peru have raised taxes on
sugary beverages and foods with added sugars in order to reduce the prevalence of
being overweight or obese.

Taxes are a crucial component of broader strategies to reduce the consumption of
tobacco, alcohol, and SSBs. However, they are not a standalone solution and should
be implemented alongside other cost-effective measures. These measures include
mass media education campaigns, bans on smoking and drinking in public places,
and prominent health warning labels on tobacco and alcohol products. Additionally,
restrictions on the opening times of alcohol outlets and labelling of SSBs with health
warnings are effective. There is substantial evidence supporting the effectiveness of
these measures, justifying their implementation with necessary adaptations and pri-
oritization based on each country’s specific circumstances.
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Aging in Latin America and the Caribbean

Latin America and the Caribbean is the fastest-aging region in the world. By 2085,
LAC will be the first region where one in three people will be over age 65. Due to the
aging process, older individuals are likely to develop chronic conditions, physical de-
terioration, and frailty, leading to functional decline and an inability to perform essen-
tial activities for independent living, ultimately resulting in care dependence. In LAC,
people who reach their 65th birthday can expect to live another 18.7 years, of which an
average of 13.9 will be in good health and 14.4% (almost 8 million) live in a situation of
care dependence and need help performing at least one basic activity of daily living.
Additional human and financial resources will be required from governments, com-
munities, and families to meet the increasing needs of these long-term conditions
(IDB 2022b).

Although biological variation may account for 25 percent of the differences of health
status among older adults worldwide, the stock of health or “baseline” with which in-
dividuals enter old age is predominantly a result of the cumulative effect of the social
determinants of health acting throughout people’ lives (Leopold 2013; Lyu 2016; WHO
2020), particularly education, income, and wealth (Wagg, 2021, Wu 2020). Addressing
social determinants of health in early life and across the life course is key to reducing
health inequalities at older ages.

Once people reach advanced ages, a large range of social and environmental factors
have significant effects on a person’s quality and length of life. In other phases of adult
life, people have options for mobility, social interactions, and support networks that
are less available to many older people. Thus, social policies need to focus on promot-
ing healthy aging, which is understood as a process “whereby all people of all ages are
able to live a healthy, safe and socially inclusive lifestyle” (WHO 2015a). Healthy aging
also implies “developing and maintaining the functional ability that enables wellbeing
in older age.” International charters have been established to guide policy making for
older persons’ wellbeing and healthy aging.”: Both approaches acknowledged several

7The United Nations’ Madrid International Plan of Action on Ageing (MIPAA), which emanated from the Second
World Assembly on Ageing held in Madrid in 2002 (UN, 2002), and more recently the global plan of action UN
Decade of Healthy Ageing (2021-2030).
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factors beyond health and social care that have a major effect on health and well-be-
ing and called for cross-sectoral action to influence these determinants of health.

Social protection policies and quality of life of the elderly

Social protection policies, which include pensions, healthcare, and long-term care, are
key determinants of the elderly’s quality of life. Pensions help reduce poverty among
older adults, while healthcare improves their health and reduces the risk of falling into
poverty due to catastrophic medical expenses. Long-term care supports the wellbe-
ing of those who are care-dependent and their family caregivers. The three policies
are also interconnected in several ways.

Publicly funded healthcare and long-term care services positively impact income se-
curity among the elderly by reducing out-of-pocket expenses to be paid out of their
pension. Investments in health and active aging, which extend healthy and produc-
tive years, boost the productivity and workforce participation of older individuals.
Enhancing long-term care systems increases labor participation, particularly among
women, which in turn strengthens pension systems by increasing social security con-
tributions. Additionally, investment in long-term care can lead to savings in healthcare
costs. (IDB 2022b). Estimates of the cost of LTC services in LAC are provided in BOX 5.

There is evidence to support social protection systems strengthening policies to im-
prove quality of life of the elderly (IDB 2022b). Poverty-free healthy life expectancy at
age 65 is six years longer in countries with high levels of social protection compared
to those with low levels. This is measured by an index that combines the coverage and
quality of pensions, healthcare, and long-term care. In the region, Argentina, Uruguay,
Costa Rica, and Chile have the highest levels of social protection. Most countries per-
form well in pension provision, followed by healthcare, where coverage generally sur-
passes quality. Long-term care is the weakest area, with most countries performing
poorly in both coverage and quality due to underdeveloped systems

Countries must undertake reforms in healthcare and long-term care to enhance cov-
erage and quality, while also striving to make pension expenditure more equitable
across socioeconomic groups, with the overarching goal of ensuring the overall sus-
tainability of social protection systems. Policymakers need to consider the synergies
and trade-offs among these three domains. For instance, pension reforms aimed at
bolstering fiscal sustainability through reductions in certain groups’ benefits are more
likely to garner societal acceptance if accompanied by enhancements in healthcare
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coverage and quality, as well as long-term care benefits. Additionally, healthcare and
long-term care reforms can better align their services to enhance efficiency (IDB
2022b).

BOX S5

The IDB Group designed a designed a simulation tool to calculate the cost of LTC systems
(Medellin 2020). It was applied to seven countries (Argentina, Chile, Costa Rica, El Salvador,
Mexico, Paraguay, and Uruguay), and the results show that the cost of a long-term care system
focused on older people (age 60 or over) could range from 0.5% to 1.0% of GDP for a generous
package of services (i.e., services in residential care settings and day centers, personal home
care, telecare, and respite services) and universal coverage. The cost of a long-term care system
could range from 0.5% to 1.0% of GDP, based on a generous package of services with universal
coverage for older people. The cost could drop to between 0.3% and 0.5% of GDP for a package
of services covering 80% of severely care-dependent older people. These values are lower than
the expenditure of OECD countries, which on average is 1.7% of GDP (Cafagna et al., 2019).

Employment

Older people can contribute to the economy and often wish to continue working be-
yond retirement age, as employment improves economic security and enables them
to maintain autonomous and independent lives. Beyond economic benefits, continu-
ing to work can provide older adults with a sense of purpose, foster social connec-
tions, offer structured routines, and encourage lifelong learning, all important condi-
tions for physical, mental and cognitive well-being. Workplace practices that support
older workers, such as flexible working hours, retraining programs, and age-friendly
work environments, are examples of policies to create opportunities for older adults
to remain employed (WHO 2019).

Lifelong learning

Providing opportunities for older adults to continue their education through formal
or informal courses, workshops, and community classes to improve literacy, gain vo-
cational skills or for personal enrichment empowers them to cope with the health
challenges of aging through diverse pathways. Improved health literacy enables indi-
viduals to better understand medical information, adhere to treatment regimens, and
engage in preventive health behaviors, thereby reducing the risk, severity and com-
plications of chronic diseases. Health literacy also promotes healthier lifestyle choices,
such as regular physical activity and balanced nutrition. Engaging in learning activi-
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ties is believed to enhance cognitive reserve and delay cognitive decline. Additionally,
through education the elderly may broaden their social networks, which is import-
ant for emotional support and reduce isolation (Narushima 2018; Boulton Lewis 2010).
Digital literacy may be a key to support healthy aging (see Box ©).

BOX 6

A promising area in lifelong learning is the acquisition of skills and knowledge to use digital
technologies. Tools such as artificial intelligence (Al), smart wearables, and the Internet of
Things (loT) help older adults become more self-reliant by monitoring vital signs, tracking
behavioral changes, facilitating interactions with healthcare providers, providing health
information, and sending timely alerts during emergencies. Age-friendly digital environments
can enhance the functional abilities of individuals with varying mental and physical capacities
and help combat social isolation. For example, during COVID-19, older adults with internet
access and the necessary tech skills were better able to stay connected with family, access
up-to-date information and virtual medical care. Additionally, being able to use technology
to buy essential items like medicine and food can be an aid for independent living for older
persons (PAHO 2023b).

Opportunities for social inclusion

Social participation involves maintaining social relationships, feeling connected to a
network of family, friends, and community, and engaging in meaningful, productive,
and stimulating activities. Evidence shows social engagement and participation in
older age supports quality of life, health and wellbeing (Handler 2014). Those with
active social relationships tend to be happier with their lives and less likely to expe-
rience poor health and depression. Additionally, involvement in social support net-
works boosts morale, protects health, and mitigates the effects of cognitive aging. An
insufficient number of social connections, and loneliness is a modifiable factor that
can make a big difference in health and wellbeing of the elderly (National Academies
of Sciences 2020).

Although highly context specific, examples of strategies to promote social participa-
tion for older adults, are the following®:

Locating events and activities in neighborhood areas, with convenient schedules
and easy admission processes, considering affordability.

8 https://health.gov/our-work/national-health-initiatives/healthy-aging/social-determinants-health-and-old-

er-adults
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Ensuring accessibility of facilities to accommodate individuals with disabilities or
those requiring care.

Targeted promotion and communication about activities, including details on ac-
cessibility and transportation options.

Community facilities should promote shared use across different age groups and
interests to foster interaction and integration among users.

Age friendly cities and communities

Neighborhood and the built environment available to people as they grow older play
a major role in their physical health, well-being, and functioning. Specific domains of
policy action for age friendly cities and communities proposed by WHO include: out-
door spaces, transport and mobility, housing, social participation, social inclusion and
non-discrimination, civic engagement and employment, communication and infor-
mation and community support and health services (WHO 2015b).

Ageism. Attitudes towards older people

Ageism is a form of discrimination that arises when age is used to categorize people
in ways that lead to harm, disadvantage, or injustice (WHO, 2021). Although it affects
people of all ages, the elderly experience ageism distinctly. Ageism in health and so-
cial care takes place when medical procedures or treatments such as ventilation or
dialysis are withheld for older people, or in the case of the long-term care sector, care-
givers may use controlling language and patronizing patterns of communication. In
the workplace, ageism is manifested in involuntary retirement due to age bias, and
less access to training and job opportunities. Ageism can be internalized by an individ-
ual, resulting in self-exclusion from continued opportunities for learning and growth
in later life. Ageism is associated with worse health outcomes for the elderly in diverse
domains, such as earlier death, poor physical health and recovery from disability, risky
health behaviors such as not adhering to medications, onset of depression, and cog-
nitive deteriorations, amongst others (WHO 2021).

Several Interventions against ageism are available. First, policies and legislation that
address age discrimination and inequality and human rights laws. There is some evi-
dence of their effectiveness. For example, the introduction of the Age Discrimination
in Employment Act in the United States in 1967, which recognizes only bias against
older workers, caused a small positive and significant effect on overall employment
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for older workers (WHO 2021). The national legal and policy frameworks of Uruguay
prohibit any discrimination on the basis of age and guarantee older and younger per-
sons and includes a specific ban on discriminating against any worker on the grounds
of age, yet evaluation of the impacts has not been carried out.

Second, educational interventions to dispel misconceptions about different age
groups and reduce prejudice and discrimination, and intergenerational contact in-
terventions. A 2019 systematic review of 23 educational interventions in high income
countries aimed at reducing ageism found that educational interventions had a small
to medium effect on attitudes towards ageing and older people, including on stereo-
types and prejudice, and a small to medium effect on knowledge of ageing including
effects on information and misconceptions about the ageing process (WHO 2021).
The Aging Game is one of the few educational interventions shown to be effective
and whose cost has been estimated (Pacala 2006; Pacala 1995). In the Aging Game,
medical students experience simulated physical, sensory and cognitive deficits, which
tend to increase with age. The game has been shown to improve medical students’
attitudes toward caring for elders. The intervention takes half a day and involves some
30 students at a time. It was estimated to cost about US$ 33 per workshop per stu-
dent in 2006.

Third, intergenerational contact interventions aim to foster interaction between peo-
ple of different generations. These involve bringing together older and younger peo-
ple to work cooperatively on tasks to encourage cross-generational bonding and
understanding. A systematic review that included evaluations of 21 different inter-
generational contact interventions aimed at reducing ageism against older people in
high income countries found that they had a small effect on attitudes including on
stereotypes and prejudice, and a moderate effect on knowledge and misconceptions
of the aging process (Burnes 2019).
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The interrelatedness of all aspects of human life is the underlying reason that multi-
sector action may be more effective than any single intervention on its own. While
this paper focuses on social determinants of health, these same factors also relate to
one another in many ways (see Table 3). Health is affected by early childhood devel-
opment, working conditions, income, and the effects of climate change. However, in
the other direction, health and early childhood development also affect labor and em-
ployment by increasing individual productivity. Furthermore, they give people great-
er physical resilience to cope with changes caused by climate change, such as high
temperatures and drought. Thus, whether considering the interventions required to
improve health or evaluating the benefits of health to other aspects of human life,
multisector thinking is essential.

There are three well known proposed multisectoral approaches with health improve-
ment as the main objective. The Health in All Policies (HIAP) seeks to ensure that pub-
lic policy decisions across sectors like finance, education, and transportation consider
health implications to improve population health and equity (PAHO,n.d). The Healthy
Cities initiative promotes local intersectoral collaboration and community action, en-
hancing urban policymakers’ ability to address health issues (Werna 1998). The One
Health approach recognizes the interconnectedness of human, animal, and environ-
mental health, bringing together stakeholders from diverse sectors and disciplines to
address health challenges (Centers for Disease Control and Prevention, 2022).

Multisectoral initiatives vary considerably, and examples provide a good basis for en-
visioning how they can be practically implemented. The Brazilian Strategy to Prevent
and Care for Childhood Obesity (PROTEJA) is just such an example. It is a national
initiative to address childhood obesity through multisectoral actions (Bortolini 2023).

PROTEJA was formulated by the Brazilian Ministry of Health (MOH) based on epide-
miological analyses of obesity data and selection of effective interventions from liter-
ature reviews and stakeholder consultations. They defined a set of actions addressing
the multiple determinants of childhood obesity, including access to quality health
services, school measures (i.e., availability of healthy foods and water), healthy cities
(i.e., urban spaces for exercise), and public campaigns for adequate and healthy eating
and physical activity.

Although all states, the Federal District, and municipalities can implement PROTEJA,

the MOH established a financial incentive for municipalities to adopt PROTEJA ac-
tions during 2021-2023. Due to budget constraints, priority was given to municipalities
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based on several criteria, including those with less than 30,000 inhabitants, and prev-

alence of overweight greater than or equal to 15%. A total of 1,320 municipalities com-

mitted to implement 20 mandatory actions (i.e., ensure at least 15 minutes of physical

activity in schools, manage obesity according to protocol, create circuits of fairs and

other healthy food marketing strategies) and at least five out of 41 complementa-
ry actions according to their specific needs. Coordinated by the MOH in partnership
with subnational governments and universities, PROTEJA relies on a local team for



Social Determinants of Health

implementation support, implementation, and impact evaluations. In October 2022,
1292 municipalities (97.9% of the 1320 participating municipalities) were able to show
improvements in the three indicators established by the Ministry of Health and mea-
sured by a monitoring system, that is: (i) an increased number of children have been
evaluated for their nutritional status; (ii) an increased number of children have been
assessed for their dietary behavior (food consumption markers); and (iii) an increased
numlber of obesity-related consultations have been held in primary health care.

There is a large and growing body of case studies describing multisectoral approaches
that can collectively provide valuable insights about the processes of policy formulation
and implementation.? However, thus far, there are too few studies to definitively evalu-
ate the effectiveness of multisectoral approaches. Future work is needed to expand the
evidence base on implementation and sustainability of multisectoral approaches, to
assess the benefits of collaboration, and to evaluate impact. Knowledge generation on
this approach can be strengthened through more implementation research and use of
mixed methods, including quantitative assessment of implementation and outcomes
over the mid-term to long term (Ortenzi et al., 2022; Glandon et al 2019).

2 For example, see the Global Network for Health in All Policies. Compendium report on multisectoral actions for
the prevention and control of noncommunicable diseases and mental health conditions: country case studies

©(54)






Social Determinants of Health

This paper has reviewed the evidence on SDH and illustrated how interventions in dif-
ferent social, economic, and environmental sectors can influence health and wellbe-
ing. It demonstrates that SDH are indeed a major factor in health and wellbeing, and
that many of the largest risks to health have proven cost-effective interventions beyond
those available within the purview of medical care, public health, and health systems.

Key messages

Among the factors affecting an individual's lifetime health chances are their genetics,
their individual behaviors, and their social and environmental context. The SDH ap-
proach encompasses the contextual factors, emphasizing social factors that not only
influence health outcomes directly but also indirectly influence health by their effects
on individual behaviors and environmental exposures. Excluding factors which affect
access to quality healthcare, SDH is estimated to account for between %2 and 2/3 of
the disease burden. While some social determinants are costly or difficult to change
in the short run, others are both cost-effective and timely in their effects.

Countries that successfully reduce the health risks associated with social determi-
nants of health will experience less pressure on their healthcare systems, allowing
them to make quicker progress toward:

Universal Health Coverage,

achieving SDG 3 (“Ensure healthy lives and promote wellbeing for all at all ages”),
lowering the financial costs of providing healthcare services,

improving equity in the provision of healthcare services, and

contributing to equity in health outcomes.

A healthy social and environmental context helps countries before emergencies by
giving healthcare systems time to plan and prepare for crises, lowers the risks of
transmission, and can forestall some crises when strong social capital and educa-
tion encourages collaboration with public health policies. During a crisis, countries
with healthier social and environmental contexts are less likely to have overloaded
healthcare systems. This allows them to respond to emergencies more quickly and
with greater flexibility in addressing both emergency and non-emergency healthcare
needs without overworking healthcare staff.

Health inequities are a consequence of multiple social and environmental factors,
making multisectoral approaches necessary for promoting equitable health out-
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comes. People in households with lower socioeconomic status tend to live shorter
and less healthy lives than those in higher status segments of the population. This
inequitable outcome results from multiple, mutually reinforcing and generally cor-
related social and environmental factors including poor access to good quality edu-
cation, housing, and food; greater exposure to air, water, and soil pollutants; and less
voice and influence in the political decisions that affect their lives. These factors are
reinforced across generations by limited resources for raising physically and mental-
ly healthy, well-educated, and resilient children. Therefore, effective policies for pro-
moting health equity use integrated strategies that are explicitly designed to achieve
health goals in multiple sectors (as in the “Health in All Policies” approach).

Recommendations

The main recommendation emerging from this review is for countries, and the agen-
cies that support them, to initiate multi-sectoral planning of public policies and ac-
tions for SDH. This planning, along with the resulting policies and programs, should
be designed with explicit attention to the goals of improving population health and
reducing health inequities. Multi-sectoral action can be initiated by national level
agencies with inducements for local engagement, as in Brazil's PROTEJA program for
reducing childhood obesity. It can also be convened at the community or metropoli-
tan level asin numerous experiences from the “Healthy Cities” program. Even broader,
national-level, planning exercises — such as Health in All Policies or One Health — can
bring together public agencies and citizens to address a more complete range of SDH
related to fiscal policies, local and regional environmental exposures, healthy diets,
access to quality social services, supportive built environments, adequate incomes,
and employment opportunities.

Such multi-sector initiatives can avail themselves of current evidence on cost-effec-
tive interventions in many spheres. Much of this literature provides recommendations
for action which may be worthwhile even in the absence of multi-sector collaboration.
In particular, with the support of international agencies, countries should consider:

establishing and expanding early childhood development programs that address
children’s needs for mental stimulation, supportive families, and healthy diets;
zoning, building codes, and public infrastructure that promote healthy built envi-
ronments, including green space and encouragement of physical exercise;
significantly raising excise taxes on cigarettes, the single-most cost-effective
measure for improving population health available today;
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adopting or improving cash transfer programs in ways that best empower house-
holds to improve their current wellbeing and invest in their futures;

introducing or improving cost-effective services that promote healthy aging, in-
cluding adequate pensions, support for aging at home when appropriate, oppor-
tunities for social engagement, and long-term care options.

In sum ...

Additional research is needed to identify policies that address multiple social and envi-
ronmental factors and to measure and monitor health equity on a national and global
scale. However, current evidence has already demonstrated the significant impact of
social and environmental factors on health and numerous highly cost-effective SDH
interventions. Furthermore, several documented experiences suggest that multi-sec-
toral action may be particularly effective, especially when health outcomes are used
as a metric for guiding and orienting cross-sector planning. Both sector-specific and
multi-sector SDH initiatives have demonstrably improved population health and eqg-
uity. Pursuing policies that address SDH are therefore an important complement to
investments in healthcare service systems when seeking ways to make progress to-
ward Universal Health Coverage and to build a healthier future for all.
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