
Social Justice and Social Determinants of Health 
 
Social justice is the foundation of public health

1
.  As defined by the World Health Organization (WHO)

2
, 

health is a state of complete physical, mental and social well-being and not merely the absence of 
disease or infirmity.  The focus of public health – the science and practice of protecting and improving the 
health of a community – intervention is to prevent rather than treat a disease, through means such as 
preventive medicine, health education, control of communicable diseases, application of sanitary 
measures, monitoring of environmental hazards, food security, adequate and affordable housing, 
economic stability, community development, civic engagement, human rights, safety and social justice.  
Public health as a discipline arose as an organized governmental and public response to the negative 
consequences of industrialization. The notion was powerfully articulated by nineteenth century 
proponents of “social medicine,” who noted strong relationships between health and the dire housing 
circumstances, poor sanitation, inadequate nutrition and horrendous work conditions that the poor had to 
endure at that time.  This social pattern of the industrialization age led Rudolf Virchow, a German 
physician and the “Father of Modern Pathology”, to declare that “public health and medicine is a social 
science and politics is nothing else but medicine on a large scale. …if medicine is to fulfill her great task, 
then she must enter the political and social life.  Do we not always find the diseases of the populace 
traceable to defects in society?”

3
   

 
Nevertheless, this perspective has not always remained prominent.  In the late twentieth century, the 
decline in infectious diseases shifted the public health focus to non-communicable diseases and 
individually based biological and behavioral risks for ill health.  While this perspective has been 
enormously successful in providing information that has helped reduce individual risk, and thereby 
improve population health, its dominance has also promoted downplaying of social conditions as 
fundamentally important causes of ill health.  Social factors were viewed as clues or outcomes instead of 
causes.  This approach fails to explain social gradients – gradients in morbidity and mortality associated 
with socioeconomic stratification.  The social gradient in heath refers to the fact that inequalities in 
population health status are related to inequalities in social status

4
.  Such gradient is one of the dominant 

features affecting the health situation of all industrialized countries, and the famous Whitehall Study of 
British civil servants showed that amongst people who are not economically poor, there is a social 
gradient in mortality that runs from the bottom to the top in each society

5
. Members of lower social “strata” 

experience worse health by virtue of their social positions, and in turn the less health individuals tend to 
drift into lower social positions

6
.  In brief, the social gradient in health status may be attributed not only to 

socioeconomic and demographic indicators factors such as household income, education level, 
employment status, age, gender, and domestic status, but also to factors linked to people‟s social status 
such as stressors, control, self-esteem, social support, and social involvement. 
 
A revitalization of interest in social and economic factors in health has therefore occurred in the recent 
years, within social epidemiology and medical sociology.  Instead of reckoning social conditions as mere 
correlates or clues pointing the way to true causes, part of the field of public health claims that social 
conditions are fundamental causes of health inequalities.  As social and economic inequality widens more 
dramatically and becomes impossible to ignore, the connection between the vulnerability of people who 
live on the margins and the importance of working together collectively as a community for the public 
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good has become more salient.  A clearer picture is emerging of the relationship between community-
level well-being, resources for basic infrastructure, economic equality and good health.
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Social determinants of health, the “causes of the causes”, are the socioeconomic conditions that influence 
the health of individuals, communities and the society as a whole.  They not only determine whether 
individuals stay healthy or become ill (in the clinical sense – narrow definition of health), but also the 
extent to which a person possesses the physical, social and personal resources to identify and achieve 
individual aspirations, satisfy needs and cope with the environment to become upwardly mobile.  They 
include both the quantity and quality of a variety of resources, such as: 
 

 Affordable housing,  

 Employment/unemployment and job security,  

 Standard of living,  

 Social status gradient,  

 Availability and quality of mass transportation,  

 Education,  

 Social services,  

 Crime rates,  

 Air and water quality,  

 Forms of economic development,  

 Racial/ethnic (in)equality,  

 Income level,  

 Poverty,  

 Workplace conditions,  

 Social inclusion/exclusion,  

 Social cohesion/support, and  

 Food security. 
 
Without equal access to these social determinants, individuals not only become more vulnerable to stress 
and disease but are also more likely to lack access to resources that enable them to fulfill their capacities 
and experience well-being.  This phenomenon is even more amplified in the communities going through 
change, as those with the greatest burden and vulnerability do not have the voice to participate in shaping 
the dynamically transforming community.  They will eventually lose out from the compounding stress – 
physical, mental and social – in addition to the survival struggle they face.  Why, then, the unequal 
access?  What is it that some people do not have that some others do? 
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