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What makes people healthy? 



 
 
 
 
 

“An individual’s health is influenced by many factors 
ranging from the society they live in, the 

conditions they are exposed to, the life 

opportunities they are afforded, the 

healthcare they receive, and their own biology 
and genetics.” 

 

~Massachusetts State Health Assessment, 2017  
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the majority of what contributes to our 

health is the social, economic, 

behavioral, and physical factors that 

we experience where we work, live 

and play Source: Tarlov AR. Public policy frameworks for improving 
population health. Ann N Y Acad Sci. 1999;896:281-93. 
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What are “social determinants of 

health (SDOH)” anyway? 



SDOH are the broad set of factors that influence health 

outcomes and that shape community 

environments. These factors reach far beyond the 

healthcare system, and include structural drivers 
(e.g., the inequitable distribution of power, money, 

opportunity, and resources) and conditions of daily 

life (e.g., the environments in which people are born, 

live, work, play, worship, and age). 
 

~ adapted from the Prevention Institute 
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Boston Neighborhoods with 
Poor Perceived Safety 

*Boston Neighborhood Survey (BNS), 2008; Harvard Youth Prevention Center through Cooperative  
agreement with the CDC 

Keep your eye 
on “the 

crescent” 



Boston Neighborhoods with a 
High Rent Burden 

* American Community Survey, 2008-2012, US Census Bureau 



Boston Neighborhoods with Low 
Access to Healthy Food (mRFEI) 

* Modified Retail Food Environment Index, CDC 



Boston Neighborhoods with High 
Rates of Chronic Disease 

Hospitalizations 

*2012  CHIA Hospital Discharge Data, age adjusted 



But put them all together… 



High rates of Chronic Disease 



Chronic Disease + Poor Safety 



Chronic Disease + Poor Safety + 
High Rent  



Chronic Disease + Poor Safety + 
High Rent + Poor Food Access 



What else is going on in 

”the crescent”? 



Place Matters 

Map Source: 2011 Health of Boston Report 
Data Source: Census 2000, US Census Bureau 
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Don’t worry… there’s hope! 
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Zoom in here! (1962 – 1972) 

*adapted from Gene Declercq  
 





 

 

 

 

 

How does this impact our work? 



 

 

 

 

 

1. where we intervene 



Let’s consider chronic disease… 

causes over 60% 

of MA deaths 

60%  

affects 53% of 

our residents  

makes up 86% of our 

national healthcare 

spending 

$$ 

already costs 

about $7,259/yr 

per MA resident 

$7,259 

slated to triple or more 

in the next few decades 

3x 
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We have to start working here too 

80%  

Source: Tarlov AR. Public policy frameworks for improving 
population health. Ann N Y Acad Sci. 1999;896:281-93. 
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2. how we intervene 



address the immediate 

social needs caused by 

these unjust systems 

ex: housing assistance, 

food vouchers 

mitigate the level of risk 

caused by these unjust 

systems 

ex: increased cancer 

screening for men of color, 

primary prevention 

change policies and 

environments to remove 

these unjust systems 

ex: more equitably 

improve transit, food retail 

financing,  


